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Hello, everyone. I’m Lauren Ruiz, Programs Manager for Adira Foundation. Good afternoon, good morning. I know we may be joining from different places but I’m glad we could all come together here today. Thank you for joining. It means a lot to us that you have shown interest in our Fall 2021, Pervasive Needs Grants. We seek the input of everyone in the neurodegenerative disease community and hope that your interest in Adira continues to grow. We are eager for the chance to learn from you and your communities and to partner with you in new ways.Some of you may be familiar with Adira (see any previous grantees on the call?) and some of you may be meeting us for the first time. Welcome, to all. 



Need to Know

ND … neurodegenerative disease(s)

Adira’s ND community … the collective communities of people impacted by 
Alzheimer’s and related dementias, ALS, HD, MS, 
and Parkinson’s

People most impacted by ND … • people living with Alzheimer’s and related 
dementias, ALS, HD, MS, or Parkinson’s

• their caregivers

Their caregivers … • family
• friends

Professionals who serve them … • paid caregivers
• advocates
• medical professionals
• navigators & care coordinators
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First, I want to quickly review some terms you’ll hear during the presentation. If I refer to any of these things, this is what I mean. N-D is just short for neurodegenerative disease. If I refer to Adira’s ND community or the ND Community, I’m just talking about the collective communities of people Adira currently focuses on which are people impacted by Alzheimer’s and related dementias, ALS, Huntington’s disease, multiple sclerosis, and Parkinson’s. When I refer to people most impacted by these diseases, we’re referring specifically to those people with lived experience – those people living with an ND or their caregivers. By caregivers we mean their family and friends, people that are providing everyday care to them, typically unpaid. And when we refer to the group of professionals who serve them, that’s where we mean all of you, those paid caregiver advocates, medical professionals, navigators, care coordinators, everyone that works to make life a little bit easier for those people most impacted. 



Who Is Adira Foundation?

Adira is a national 501(c)(3) public foundation 
founded in 2019. 

Mission: 

to invest in better lives for people living with 
neurodegenerative diseases (ND).

• headquartered in Richmond, Virginia

• board of directors are all accomplished experts

who have cared for, or devoted their careers, to

those in need

• guided by lived experience of founder and CEO

and a growing base of people impacted by ND
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It is really important to us that we hear from everyone within the ND community, not only those people living with the 5 diseases, or only their caregivers, or only professionals. We really feel like each of these groups are experts in their own way on what it takes to navigate the ND journey. So, for those that are less familiar with Adira, I’ll go through our background and give a bit more information about the organization before we go into information about the grant program.Adira is a national 501c3 public foundation. We were founded in 2019 with the mission 'to invest in better lives for people with neurodegenerative diseases.'  We are headquartered in Richmond, Virginia but provide funding to organizations all over the country. So, we do look for organizations to apply for our grants from all over the U.S.All of our programs are not only guided by a growing base of people most impacted by ND, providing their points of view and perspectives, but also guided by the lived experience of our founder and CEO and many of our board and staff members who have personal experience with these diseases as well.



Who Does Adira Support?
Adira focuses on five ND that are highly complex and have 
much in common:

• Alzheimer’s disease and related dementias (ADRD)

• ALS (amyotrophic lateral sclerosis)

• Huntington’s disease (HD)

• multiple sclerosis (MS)

• Parkinson’s disease
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We focus on those five diseases that I mentioned – Alzheimer’s disease and related dementias, ALS, Huntington’s, multiple sclerosis, and Parkinson’s – as a cluster.These are one of the most complex clusters of neurodegenerative diseases, which are also among some of the scariest and costliest to face. Targeting these five together allows Adira to show that collaboration and a more holistic approach among people across disease types, their caregivers, providers and other people working on solutions can get further than working alone. We approach this through a diagonal approach.



Adira’s Approach to Change
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Devastating health problems, such as neurodegenerative diseases, mercilessly rob people of their time, money, energy, confidence and connection. Since service and care providers can’t solve everything, Adira is leading a movement to connect ND communities, fund programs, and join with patients and caregivers to co-create more equitable models to help people live more fully.Right now, most assistance comes either vertically or horizontally. Vertically is well-intended to help individuals—programs are funded from the top down to provide one service for one problem or for one disease. An example, transportation assistance for people with Huntington’s disease to a clinic. Horizontal programming is well-intended systemic help that is usually a mile-wide, an inch-thick and often kind of awkward, or hard for people to find, maintain, and use. An example of that being food stamps.Adira’s solution is to build and layer an additional stream of cross-cutting help over and in complement to these good existing programs that are addressing the particular needs of any one discrete population, and to model that help off successful large-scale integrated health efforts here and abroad.This effort’s key distinctive feature: bundling multiple populations to crowdsource among them those common, under-addressed problems.



Adira’s Model Listen

• direct listening and listening grants

• hear from people most impacted by ND “what matters to you”

• hear from people most impacted by ND “how can Adira be better at ”

Learn

• discuss what works, what doesn’t, and what’s new

• promote opportunities for knowledge sharing

Act

• design grant programs based on what people say they need

• create effective collaboration and partnership across communities
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Adira does this directly through our Listen, Learn, Act model.For our listening activities, this is where we are engaging directly with those five ND communities to hear from them what matters most to them and also how we can improve our programs.We also engage in learning activities where we partner and collaborate with other ND stakeholders to disseminate information, share best practices, discuss what’s new, what’s working, and what isn’t. Finally, our acting is largely through our own grantmaking programs. One of those we’ll talk about today. But we’ve also funded some other efforts around storytelling and a few demonstration projects we host here at Adira.



Adira’s Activities (2020 – 2021)

DEMONSTRATION

• 9 Adira-hosted events

• 2020 grantee listening 

activities

• ND community needs 

assessments

• 5 round 2, pervasive 

needs grantees

• Quality of life report

• ND community 

partner conversations

• SSDI

• Network mapping

• Caregiving HUB

• Mentor assistance 

program
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Since the last time many of us spoke during the Fall 2020 Pervasive Needs Grants, we have remained very busy – really trying to expand on all three elements of our programs. Patient engagement, program grants, and those demonstration projects I just mentioned. Since the Fall of 2020 we have hosted nine Adira events, reaching hundreds of people living with ND and caregivers across our five target communities.Just some examples of the hosted events we held. Late last year we had several focus groups with people most impacted by ND who are also people of color to learn specifically about their needs. We followed that up with a more widespread health equity convening, followed by a summer convening where, again, we spoke with people most impacted. We held a couple of events for some of our demonstration projects, including our network mapping project here in Virginia with VirginiaNavigator.We’ve also engaged with our round two 2020 grantees to learn from the listening activities that they engaged in during the project we funded. Our grantee listening activities included focus groups, listening sessions, surveys, and one-on-one consultations with people most impacted. We also looked to community needs assessments provided by some of our partners and ND stakeholders in the community. For those of you on the call that shared the work you’ve done and helped to inform these programs, thank you so much. We really appreciate that and value those insights we were able to collect on behalf of your community.In round two of our Pervasive Needs Grants program we awarded five grants. While each individual organization has been working to implement their projects they’ve been sharing information with us and each other to inform our programs and improve their own. We published a report on quality of life measures. I’ll talk a little bit more about what those specific measures are later. With this round of grants we’ll further enhance that shared approach to measuring quality of life by focusing on giving people most impacted more time, more money, more energy, more confidence, and more connection.We spoke with more than 40 community partner organizations to hear directly from them what their priorities were for the upcoming year as informed by their own direct communities. Lastly, just a few demonstration projects we have ongoing. We have a three-year project wrapping up with the Huntington’s Disease Society of America to support SSDI education, application, and navigation assistance in that community. We’ll be excited to share the results and outcomes from that early next year. We also have an ongoing collaboration with VirginiaNavigator to create and publish a network mapping tool to help ND communities navigate to organizations specifically focused on their care.We’re hosting a caregiving HUB in collaboration with the National Alliance for Caregiving that can be found at Take Care Community, and we do encourage everyone on the call, if you have resources relevant to caregivers, to check out that site and submit resources that may be useful to those users.And an ongoing mentor assistance program connecting previous caregivers or current caregivers and people living with ND to newly diagnosed people to help them through their journey. These are just some of the activities that have informed the focus areas of this grants program. I will stop and pause for just a moment to take any questions from the group about the Adira model or our approach to supporting the five ND communities before I jump into the 2021 Pervasive Needs Grants program itself.  
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If there are other questions, feel free to put those in the chat and I’ll address those as we go along. Now, to jump into the details of the Pervasive Needs Grants program for Fall 2021.



What Do We Look For?

• Aggregation
bring ND communities together to address common needs

• Navigation
simplify the process of connecting people with the best resources for them

• Convening
give people impacted by ND the chance to provide input on the project directly

• Collaboration
build on the collective resources and knowledge of the ND community

• Dissemination
share findings and project successes with others
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Regardless of which grant opportunity it is that you are learning more about with us, these will be elements that will remain important to us. We look for these when we review letters of intent or proposals. These are the things that really stand out to us and grab our attention right away when we talk with partner organizations about the work they’re doing.Programs that provide aggregation. This is where you’re bringing more than one ND community together to address a common need. An example would be a program that serves people living with Alzheimer’s disease and Parkinson’s disease simultaneously. Some programs may serve two disease communities together. Some may serve all five.A second element is navigation. This is really just simplifying the process of connecting people with the best resources for them. What we hear from people living with ND and caregivers is that when they’re navigating, they really want those resources that are going to be most relevant to them, tailored to their needs, and to get them connected to that help right away.Convening is really the core of our programming – that’s giving people most impacted by ND the chance to provide input on the project directly. This can be for the design, the implementation, or the evaluation of the project. We really try to encourage everyone to include the voice of people most impacted at all three stages of their programming (design, implementation, and evaluation) as much as possible.Collaboration looks to build on the collective resources and knowledge of the ND community. Really taking advantage of those other organizations that are also providing service to these five communities and figuring out how your work can complement one another rather than duplicate. Finally, dissemination – sharing findings and project successes with others. You’ll hear a little bit more about some of the grantee requirements under the Fall 2021 program, one of which is to meet twice during the year with other grantees to discuss your projects, successes, best practices, and challenges.But we encourage projects to have a plan for disseminating or sharing their outcomes and findings with others in the community so that you and your direct audience aren’t the only ones that end up benefitting from the great work that you do for the program. 



Program Focus Areas

• SIMPLIFYING CLINICAL RESEARCH

provide education, navigation, or direct support services to 
people living with ND and ND caregivers to facilitate 
removal of participation barriers in clinical research

• PREPARING FOR FUTURE THREATS TO LIVELIHOOD

provide education, navigation, or skill-building activities to 
people with ND and ND caregivers to support their ability to 
implement a planned, phased approach to their disease journey

• THRIVING AGAIN IN COMMON PURSUITS

provide opportunities for people living with ND and ND 
caregivers to easily access and enjoy community-based 
spaces and resources through inclusive social and recreational 
programs

“You’re left to your own devices, 
to become a self-taught expert 
on everything, and that means 
everything – from navigational 
resources to nonprofits for help 
to which provider gives the best 
care. You have to be your own 
partner.”

- person living with ALS
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We have three focus areas that we will be accepting Letters of Intent for. We are currently accepting submissions for the third round of grants, the Fall 2021 Pervasive Needs Grants program. These focus areas reflect the areas identified as most urgent and most prevalent across those five ND communities, as determined through our and our partners’ listening activities.We are accepting Letters of Intent for projects that simplify clinical research, help people most impacted prepare for future threats to their livelihood and allow people most impacted to thrive again in common pursuits. Simplifying clinical research is pretty straightforward. We’ve heard from many, many, many people that this is one of their greatest challenges – not only participating in clinical research, but even just finding and understanding opportunities relevant to them. So we are seeking projects that provide education, navigation, or direct support services to people living with an ND and ND caregivers to simplify that process. Remove the barriers that typically keep people from participating in all forms of clinical research and make that an overall easier process for them.When we talk about preparing for future threats to livelihood this is where we’re hoping to provide people that have been diagnosed with an ND and their caregivers a better plan for their ND journey. We all know that in order to successfully navigate a neurodegenerative disease a person living with the disease, or their caregiver, is going to face a host of challenges. They’re going to need to become familiar with information and organizations across every spectrum of care and support systems that exist – from housing, to financial, to health care, to mental health, to transportation, all of those things and more. Programs submitted for this focus area should provide education, navigation, or skill building to support their ability to implement a more planned and phased approach to their disease journey. Instead of juggling crisis to crisis, they can plan and be ready for those future challenges (or avoid them altogether). And third, when we talk about people most impacted thriving again in common pursuits, this is about giving people more opportunity to do those things that they enjoy. We know that public perceptions of people impacted by ND are not always understanding or welcoming, something that is difficult for people who are just trying to continue to live their lives without being whittled down to an identity based solely on their diagnosis. Their diagnosis is something that they are managing, or something they are navigating, but for most people when they describe themselves their diagnosis is typically not the first indicator of who they are. We’re looking for projects that will give people most impacted by ND that space, that opportunity, to be who they are outside of their diagnosis (but with considerations for it). 



Key Dates
LOI Submission 

Deadline

October 18

Project Period

February ‘22 –
February ‘23

Midterm reports 
and conversations

Final report

April 2023

Notification of 
Advancement

November 12

Proposal Deadline

December 6
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The key dates coming up include October 18 to submit a Letter of Intent. One submission per organization.From there we will review Letters of Intent and invite a smaller number of organizations to advance to the next stage and submit a full proposal.We will notify organizations that submitted an LOI of their status by November 12. Every organization that submits will receive a response – whether they are advancing or not. Those that are not advancing will receive some feedback on their Letter of Intent from the organization. Those that are advancing will be asked to submit a full proposal by December 6. More information on proposal requirements will be provided to those advancing.We anticipate the project period will start in February after we’ve made the award announcements and will last for a 12-month (1 year) project period. For those that are awarded, we do require bi-annual reports and quarterly conversations, ending with a final report due in April 2023 after the close of the project period.



Eligibility

• 501(c)(3) nonprofit in good standing
o U.S. area of service
o proof of status
o fiscal agent/ fiscal sponsor

• Currently serving people with Alzheimer’s, ALS, HD, MS, or Parkinson’s and/or their caregivers
o exclusively
o as part of a broader, total audience
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Eligibility is pretty easy. We’re looking for 501c3 nonprofits in good standing. There are going to be organizations that are registered in the US and have a US area of service.If you are asked to submit a full proposal, we will at that time require proof of nonprofit status (nonprofit determination letter) and other financial documents to verify the organization. Those are not required with the LOI submission. Only the application cover letter and the completed LOI template are required at the time of submission for the upcoming October 18 deadline. The only other qualifier is that the organization must currently be serving people with Alzheimer’s and related dementias, ALS, HD, MS, or Parkinson’s and their caregivers. The organization can be serving these populations exclusively or as part of a broader total audience. We do ask that if you serve a larger audience that you provide more information about the protocols you have in place to ensure funding received from Adira is only applied to our five focus ND groups. 



Preferred Eligibility

• Aggregating

combining service for two or more of Adira’s 5 ND communities
o people living with ND
o caregivers for people living with ND

• Convening

seeking the input of people impacted by ND and applying it to the design, delivery, or 
measurement processes of programs that serve them
o virtual or in-person
o one target audience or a mix
o one disease community or an aggregate
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We have three preferred eligibility criteria. These are not required but they will make your project stand out, particularly when it comes to the scoring in the evaluation process – which I’ll go over in more detail shortly. The first and second preferred eligibility criteria are pulled from those elements we went over earlier that you’ll always see in our grantmaking, and that is because they are core to our model and our approach – aggregating and convening.Aggregating is to provide services and solutions for common needs to two or more of Adira’s focus ND communities. That can be combining service for people living with ND across two or more communities, for caregivers of two or more communities, or a combination of people living with ND and caregivers across communities. Convening is including the input of people most impacted in the design, implementation, or evaluation of your project. Because of ongoing limitations to in-person services, organizations with broad service areas, and other reasons for accommodation you might want to make, convenings can be held virtually or in-person. They can have one target audience (ex. people living with an ND only; care providers only; etc.) or a combination. They can also convene one disease community or an aggregate. If you’re aggregating your convening, then you are hitting that double combination of preferred eligibility so you can really stand out by bringing those different communities together to talk about common needs and solutions. 



Preferred Eligibility Cont’d

• Health equity

your project addresses an evidence-based health disparity or health inequity
o Serves a group historically experiencing less power and privilege
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The third preferred eligibility criteria is focused on health equity. Addressing an evidence-based health disparity or health inequity within one or more of the five focus disease communities. These are going to be projects that are focused on serving a group historically experiencing less power and privilege. The entire project does not have to be aimed at these groups, but it must include a specific focus on addressing a disparity or inequity. Examples of groups historically experiencing less power and privilege include those groups that may experience bias or discrimination based on race, gender, sex identity, geography, class, etc. Please provide a source to support the evidence-base for the specific health disparity or inequity that the project will address.I’m going to take another quick pause before we move on to more of the logistics and technical pieces of the submission and evaluation process to see if anyone has questions specifically about eligibility or focus areas. 



Budget

Maximum request

average grant amount is $60,000

maximum grant amount is $80,000

Template

full budget to be requested with full proposal submissions

budget must include expenses, description of expenses, distinct costs, separation of direct 
and indirect costs
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The Letter of Intent announcement provided some information about the average grant amount that will be awarded, $60,000. The maximum grant amount that will be considered is $80,000. The full budget will not be required with the Letter of Intent. Only a total budget value. A full budget with detailed expenses will be requested from those organizations asked to submit a full proposal. We’ll provide a budget template at that time.There is not really a minimum budget amount, but again, the average amount we’re looking to award is $60,000. 



Evaluation Process

LOI submissions 
reviewed by Adira 
executive team.
Individual meetings 
with candidate 
organizations.

11-member panel, 
majority people living 
with ND and ND 
caregivers, each score 
and review proposal 
submissions.

Full panel convenes to 
discuss proposals and 
make final 
recommendations for 
awards as a group.
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The evaluation process is also a little bit different this time around. We like to think that we’ve made some enhancements and improvements. We would love feedback from organizations who were a part of the application and review process in 2020 and again this year so we know what has worked best.One difference, we are accepting Letters of Intent upfront versus proposals. Those submissions will be reviewed by the Adira Executive team. We will have conversations with applicant organizations to further discuss the details of your projects and get to know the organization and the project a bit better. Organizations that are advanced to the next stage and asked to submit a full proposal will have their projects reviewed by an eleven-member panel. The majority of that panel will be people living with an ND and ND caregivers. Each of them will score and review each proposal submission individually. Then, that full eleven-member panel will convene virtually to discuss the proposals and make final recommendations for award. 



Evaluation Scorecard

Required 
Elements

10

Significance 
of project

20

Preferred 
eligibility

30

Innovation 
& impact

20
100

Capacity & 
approach

20
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There is a scoring process for reviewers as they look at LOI submissions or full proposals. You can see here the elements of the scorecard that we take into consideration. Required elements are going to be “did you submit everything to us that we asked for?” For the Letter of Intent submission that will just be the application cover sheet and the completed LOI template. For those submitting a full proposal, we will also ask for a nonprofit determination letter, a budget, a proposal, and financial documents, like a recent 990. A list of those requirements will be included with information you receive at that time. Preferred eligibility are those three preferred eligibility criteria we just went over. “Does the project aggregate?” “ Does the project convene?” “Does the project address an identified health inequity or health disparity?” You can get up to 10 points for each of those preferred eligibility criteria – so projects that aggregate, convene, and address a health inequity could see 30 points more than projects that do not include preferred criteria on the scorecard, and that can make a big difference in decision making. For significance of the project we are asking the questions – “How does the project align with the focus areas? Did you really hit that mark, that intent?” “Is the project addressing an identified need of the ND community within the related focus area?” “Is the project offering a new or an enhanced solution?” “Is it reaching a new audience?”Innovation and impact. This is where we’re looking to fill in gaps with that diagonal approach between vertical and horizontal systems I described earlier. We ask, “How does the project change or enhance how people most impacted by ND are interacting with the larger health and social service care systems?” “Is the project making navigation of those systems easier? Is it removing a known barrier?” How are you innovating beyond your typical approach to further increase impact to ND groups?” And last, capacity and approach. “Do we think the organization is going to be able to actually do what they’ve described in the timeframe and for the budget that’s been laid out?” Are enough resources directed toward the project?” “Do you have an outreach or evaluation plan?” “Is the timeline thoroughly described?” Those will be the questions we ask as we make that determination of capacity and approach. Are there any questions about the evaluation process or the evaluation scorecard? 



Reporting

Interim report • quantitative data to-date
• successes and challenges of project

Interim spending report • spending to-date

Quarterly calls • individual check-ins
• Pervasive Needs Grants grantees check-ins

Final report • Full quantitative data dataset
• Tangible materials created
• Impact

• Final evaluation plan submitted during project 
period and approved by Adira

Final spending report • spending over total project period
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Okay, reporting will apply to organizations that are awarded a grant under the Round three, Fall 2021 program.We do require an interim report and an interim spending report. These are asked for about halfway through the project period. At that point we’re really looking to see where the project is, how successful have you been in reaching certain benchmarks, are you reaching the people you hope to reach, is there a need to consider or implement a different design to an element of the project, etc. We also ask to take a look at spending to date.Grantees are asked to participate in quarterly calls. In Q1 and Q3 that’s just a really simple, informal call with me to check-in, see how things are going. If there are challenges the project is facing or questions you’d like to ask, we’ll brainstorm solutions or resources that may be able to offer help. In Q2 and Q4 we host grantee convenings where we bring together all of the grantee organizations under the grants program to collectively share their best practices, successes, challenges, outcomes, and more. Similar to the interim report and interim spending report, a final report and final spending report is required. We do have reporting templates. Those will be provided to grantee organizations during the course of the award and I’m always available for questions.In that final report, in addition to reporting on the success of the project in hitting the benchmarks and goals during the full course of the project period, we’ll also be looking for specific outcomes and impact measures.



Reporting Impact

• Quarterly calls & interim report
o Benchmarks – opportunity to review activities and objectives of project
o Influence Adira’s program activities
o Report out to ND community

o Drive interest in grantee projects

• Final report
o Advance systems of shared measurement
o Influence Adira’s program activities
o Report out to ND community

o Implement improvements to project
o Leverage impact for broader support
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In addition to providing the opportunity for us to check-in on the progress of the grant, offer support and resources, or agree to changes in the scope or objectives of work, the interim report and quarterly calls are also used to inform our programs. We’re able to learn more from what your community is reporting out and respond to those needs now or in the future. So, we really appreciate all the information and insights shared from grantees during the course of their project periods as they engage with and listen to their ND communities directly. Reporting also helps us further refine and advance a shared system of measurements in ND by aligning the specific outcomes and impact of your project with those quality-of-life measures we’ve identified of time, money, energy, confidence, and connection. 



Quality of Life Impact

Giving people most impacted by ND…

1. More time to spend doing the things they enjoy

2. More money to live full and rich lives

3. More physical and mental energy to take on daily life

4. More confidence to navigate systems and make informed decisions

5. More connection through opportunities that build shared community
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This is a really important slide, so I’m going to address a few more questions we’ve received in the chat before I move on to this one. I’ll be wrapping up the presentation shortly from here and opening up the floor to any remaining questions before we wrap-up.Like I said, very important slide. It’s last in the main portion of the presentation because this is what I want you all to be thinking about as you go off and consider which project to submit to the grants program. When we say that we are investing in better lives for people most impacted by neurodegenerative diseases, this specifically is what Adira means. We really believe that people will feel better, people will be able to live better lives – however they define that – if they have more of these five things: more time, more money, more energy, more confidence, and more connection. More time to spend doing the things they enjoy. And for someone most impacted by ND, sometimes this just means less time spent dealing with the consequences of their disease. So many people living with ND and caregivers are simply drowning in the requirements and tasks of navigation, dealing with and responding to all the different needs of an ND diagnosis. Lessening those requirements or directly providing more opportunities specifically to do things they enjoy could both meet the intent of this measure of time. We also have heard from a lot of people impacted that money, money is a big one. They never have enough to live full, rich lives when their resources are being drained by the needs of an ND journey. Programs that keep or put more money in the pockets of people most impacted by ND is what we’re looking for.Energy – this relates to both physical and mental energy. It’s really someone’s ability to take on their daily life. Not only asking “do they have the resources and the know-how?” but looking at their physical and mental health to ask “do they have the physical and mental capacity to take on the day, to tackle those day-to-day activities that they need to just to make it to tomorrow?” Programs that improve or increase physical and mental energy can ultimately impact all the other areas of quality-of-life, so that’s a really important one.More confidence. Navigation is one of the core elements of projects that we look for because it is so vital in today’s world. It is really difficult to navigate resources, to find what you’re looking for, to know what to trust, even to know what questions to ask in the first place. And then once you get that far, to understand how to access it, use it, and maintain that help. It is often overwhelming and people most impacted by ND need to be able to feel confident. They need to feel like they have the information and the know-how to make informed decisions, because for them, many decisions can come with severe financial, security, personal, and health consequences.The fifth quality-of-life measure is connection. Offering connection through projects that give people most impacted by ND more opportunities to build shared communities, to interact in one-on-one personal connections or group experiences. However community can be built for people most impacted by ND - to feel better understood by others, to feel less isolated, to feel less alone.These are the five impact areas we’re looking for at Adira as we review and consider projects based on the LOI template. You’ll notice there are distinct questions for each of these five measures asking you to detail how your project might have impact in these areas.



Talk to Us!

@AdiraFoundation

www.adirafoundation.org

Complete surveys about your role in the ND 
community to help inform Adira’s programs

https://adirafoundation.org/join/

Social Media E-newsletter

Participate in Adira’s inaugural ND congress with a 
full range of ND stakeholders
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I would love to hear more from you all, not only for grant opportunities, but for all things.If you’re not already signed up, join us on social media or subscribe to receive our e-newsletter. I, of course, highly encourage you to do so. You’ll be notified not only of grant opportunities in the future but of other programs or events we have going on. We have a couple of surveys on our website specifically for ND professionals to tell us more about their role in the ND community and what it is you’re hearing from your constituents to help inform our programs.We’ll soon be sending out information to participate in our inaugural ND congress, to be held in early 2022. We’ll be convening a full range of ND stakeholders, the majority of those participants being people living with an ND and caregivers. If you feel like your organization may be interested in participating in that congress, please feel free to reach out to me at programs@adirafoundation.org or keep an eye out for that announcement to learn more about the opportunity at that time. 

http://www.adirafoundation.org/
https://adirafoundation.org/join/


Questions?
Lauren Ruiz
Programs Manager
programs@adirafoundation.org

Presenter
Presentation Notes
I think I answered most questions throughout the presentation, but I will give one final call for questions now.After the presentation we will post on our website a copy of the slide deck, a transcript of my prepared presentation, and a summary of the questions and answers we addressed during this call. Thank you everyone for coming and for your interest in Adira. I am available by e-mail, phone, video teleconference, however, to answer questions or offer guidance. I look forward to receiving everyone’s submission.
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