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Determining priorities for mini-grants

Points to consider

· Who should be at the table for these discussions?

· Is there local data available to help the CHNA set priorities or to support the needs that the group has identified?

· What types of projects and organizations will be attracted to different size mini-grants?  

· Would decreasing or increasing the funding available attract a wider variety of projects?  

· Will politicians and key organizations support the priorities that the CHNA has set?

· Is work in the priority areas already being done? 

· Will mini-grants be most effective supporting existing efforts or encouraging new initiatives?

· Will the amount of funding available through mini-grants make an impact on the priority issues chosen?

· How can the RFR be broad enough to meet the needs of the wider CHNA membership but narrow enough for applicants to develop a focused proposal?

CHNA 7 RFP Process Timeline

2004

Request For Applications Timeline
	Task
	By When
	Responsible

	
	
	

	Final RFA review
	Wed., September 1
	Whole CHNA

	PSA finalized
	Wed., September 1
	Steering Comm.

	PSA’s to go to newspapers ASAP
	No later than September 3
	Florence, Deb

	Final RFA to Tom for copying
	Friday, September 3
	Pam

	Mailing labels to Tom to do mailing
	Friday, September 3
	Kathy O.

	All RFA’s mailed out, regular mail
	Thursday, September 9
	Tom’s place

	RFA’s due into RCHC
	Friday, October 15
	Pam

	Pam to mail out RFA packets to review committee
	Monday, October 18
	Pam

	Review committee to meet and finalize grantees.  9:00 am – 1:00 pm.  Location tbd.
	Friday, October 29
	Review Committee

	Phone calls made to grant recipients
	Monday, November 5
	TBD

	Letters sent to all applicants after confirmation phone calls have been made.  
	Week of Nov. 5
	TBD

	Program/Project to be completed
	May 30, 2005
	Grantees

	Grantee presentation to CHNA
	June 1, 2005
	Grantees


CHNA 17 Mini-grants admin. plan 2006

	ER
	Find two more reviewers

	ER
	Respond to questions from potential applicants

	ER and OE
	Post responses on web

	ER
	Email all Q and A to info session attendees early feb.

	BM
	Receive proposals

	BM
	Email or call to acknowledge receipt

	BM
	Make a list of applicants and their contact info

	BM
	Copy proposals for review team

	ER
	Finalize review process and develop letter explaining it to reviewers

	BM
	Mail copies of letter and proposals to reviewers

	ER
	Prepare and send/make award and regret calls or letters

	ER
	Check any proposal clarifications with the review team

	ER/ review team
	Final calls/ letters to grantees

	ER
	Receive mid-term reports and final reports

	BM
	Receive invoices and pass them to MAH/CHA as necessary

	
	


Developing a Request for Proposals (RFP*)

Points to consider

· What are the important questions that you want answered in a proposal?  

· Is the RFP clear and easy to understand? (Is the language simple enough for organizations with less grant writing experience?)

· Should grantees be allowed to include capital expenses or overhead in their budgets? (Does allowing such costs dilute the impact of the funds being offered? Will disallowing such costs make it impossible for some agencies to apply?)

· When should funds be released? (As grantees are chosen? Half at the beginning and half midway? At the end?)

· Does the RFP clearly explain the criteria used to select successful proposals?

· Does the RFP discuss how projects should approach evaluation?

*RFP stands for “Request for Proposal” but such a document can also be referred to as a “Request for Application” (RFA) or a “Request for Response” (RFR).  

CHNA 7 RFA 2005

Request for Applications (RFA)

From the
Community Health Network of Greater MetroWest (CHNA 7)

Encompassing the towns of: 

Ashland, Foxboro, Framingham, Holliston, Hopkinton, Hudson, Marlborough, Maynard, Medfield, Millis, Natick, Norfolk, Northborough, Plainville, Sherborn, Southborough, Stow, Sudbury, Walpole, Wayland, Westborough, Wrentham

The current CHNA Goal is to reduce childhood overweight and obesity in our communities by:

1. Increasing youth participation in regular physical activity

2. Youth making healthier daily nutritional choices

To be eligible for this RFA, 

you must be a public or private school K-12 located within CHNA 7.

Applications must be postmarked by Friday, October 15th 

We are funding replication grants to increase healthier eating choices

 and increase regular physical activity in school age children.

Six one-year grants of $3,000 to $6,000 are available to applicants within the CHNA 7 communities to replicate one of the following three established model initiatives:





1.  Friends in Training (F.I.T.) Program







2.  School Nutrition Climate Project





3.  10,000 Steps Program
Up to two grants for each model will be awarded. 

Programs and projects must be completed by May 30, 2005, and a brief (5 – 10 minute) presentation will be required at the June 1st, 2005, CHNA meeting.

CHNA 7 is one of 27 Community Health Network Areas (CHNA) across Massachusetts.  Created by the Department of Public Health in 1992, the CHNA is an initiative to improve health through local collaboration.  CHNA 7 is a partnership among residents, hospitals, local service agencies, schools, libraries, businesses, boards of health and other concerned citizens who are working together to identify the health needs of member communities, find ways to address those needs, engage the community and improve the health of the community. Funding is available to CHNA 7 from Determination of Needs (DON) monies authorized by the Department of Public Health. 

Model Descriptions

1) Friends in Training (FIT)
The CHNA will award up to $6,000 each to two CHNA school districts to implement a ten-week after-school program called “Friends in Training.”

Background: This program was originally funded for the Marlborough Middle School in collaboration with Marlborough Hospital with a grant from the MetroWest Community Health Care Foundation during the 2002-2003 school year. During the 2003-04 school year, Hudson Public Schools implemented the FIT program in grades 5 – 6 at the Middle School.  This program  engages 30 – 40, 4th – 6th grade students in a 2-2.5 hour weekly after-school program promoting healthy eating habits and increasing physical activity on a routine basis. The after- school program starts by monitoring height, weight and blood pressure, from which BMI’s can be calculated for each student. The program includes a nutritious snack; a small health education piece about hygiene or nutrition; and a physical activity component such as aerobics, kick-boxing, a field hockey clinic, a golf clinic, or swimming at a nearby facility. The students also are provided a pedometer and log book to encourage daily walking and other physical activity.  The program is complemented with pre- and post-tests, a parent education piece and transportation home for the students.  

What materials the CHNA will supply:

A full FIT kit with tips and templates ready for your use, including the recommended way to select the students, letters of announcement and notification, pre- and post-tests, and what a typical after-school day looks like, is available at the Hudson schools website:   www.hudson.k12.ma.us  Health Services, JFK Middle School, FIT Program.

2) School Nutrition Climate
The CHNA will award up to $3,000 each to two CHNA school districts (one focusing on an Elementary School and one on a Middle or High School) to (1) assess their school nutrition environment using the School Health Index (SHI) tool and (2) implement policy and other changes based on that assessment.

Background:

During the 2003-04 school year, Ashland High School began their work on a Healthy Foods Choice Program by utilizing the School Health Index (SHI) as their needs assessment tool.  The results of this index gave them a focus, and an action plan was formulated to address the findings of the SHI.  Students in the high school wellness classes compiled a list of nutritional components of food items sold in the school stores, vending machines, and cafeteria. Many foods outside the regular lunch menu were found to be high in fat and/or sugar content.  To provide students with more choices, the high school offered a baked potato bar and fruit parfait.  In addition, vending machines stocked milk and yogurt.  Surveys were conducted to elicit feedback from the student population on the continuation of these additions to food choices in the schools.  A district-wide foods policy was presented to the school committee for review. 

Where to find the School Health Index:

The School Health Index step-by-step guide to assemble a multidisciplinary team and assess strengths and weaknesses of your school nutrition environment is available for download at the CDC website http://apps.nccd.cdc.gov/shi/    

3) 10,000 Steps
Background:  

The CHNA will award up to $6,000 each to two CHNA school districts for 10,000 Steps.  The Framingham schools will be implementing the 10,000 Steps program this fall.  In December, 2001, U.S. Surgeon General Dr. David Satcher issued “The Surgeon General’s Call to Action to Prevent and Decrease Overweight and Obesity.”  The Surgeon General’s recommendation for physical activity is to add about 30 minutes of moderate intense activity each day ON TOP of your customary daily activities.  There are now some studies suggesting that walking 10,000 steps a day works.   It takes about six months to lock in a new behavior and it is suggested that this program be implemented for a minimum of ten weeks, meeting once a week.  The rest is up to you in how you would like to design it.

Where to find information on the 10,000 Steps:

For more information please visit  http://www.shapeup.org/10000steps.html. The CHNA will supply pedometers for all students participating in the program. 

Proposal Requirements and Scoring Formula

A complete proposal will require the following:

1. Complete the Cover Sheet (5 points)  

2. Demonstrate briefly the need and rationale to implement this program/project related to the CHNA goals (20 points)

3. Explain with timeline how you will use the FIT program, School Health Index, or 10,000 Steps program to replicate the program/project in your school setting (20 points)

4. Give a brief description of plans to involve parents and students in the program/project (10 points)

5. Explain how you will participate in the CHNA (for example: a member of the steering committee, attendance at the bi-monthly meetings) (10 points)

6. Provide letters of support from the District Superintendent and school Principal (10 points)

7.   Submit budget with line item costs and a brief description for each line item (10 points)

8.   Sign the Agreement to comply with requirements ((5 points)

9.   for FIT or 10,000 Steps RFA, provide list of staff who will be involved, name, current position and role they will provide in the program (10 points)

10.   for School Nutrition Climate RFA, show intention to involve students, school committee, school staff, parents, food service administration and other interested community members in assessment (10 points)

Submission

· Type in 12 point font, total 2 - 5 pages maximum for narrative sections.

· In addition submit two letters of support, completed cover sheet and signed agreement.

· Submit one original application and five copies please.

· For questions specific to the grant application, please call Pamela Kane at the Regional Center for Healthy Communities at 617-441-0700, x206.

· All applications must be postmarked by October 15, 2004 to Pamela Kane. 

Recipients of the awards will be notified by November 5, 2004 with a phone call and then a follow-up letter.  For planning purposes, one half of the money awarded will be distributed at the beginning of your program and the other half in Jan. ’05.

Please forward your completed application and five copies to:

Pamela Kane, Community Health Specialist

Regional Center for Healthy Communities

552 Massachusetts Ave. Suite 206

Cambridge, MA  02139

Ph: 617-441-0700, x206

This application is also available to download on the RCHC’s website at www.healthiercommunities.org   CHNA 7, RFA

Agreement

We agree to provide the Community Health Network of Greater MetroWest (CHNA 7) with the following:

· upon completion of the program by May 30, 2005, a brief (5 – 10 minute) presentation at the June 1st, 2005, CHNA meeting

· a one-page typed summary of the results of our program/project

· recommendations for future CHNA grant applications

· completion of the project/program with all funds spent by the end of May 2005

· a year end itemized expense sheet

· participation in the CHNA 7 meetings (This will also allow for continued updating on your program/project.)

· (for School Nutrition Climate RFA applicants) evidence of a policy change or practice enactment that will ensure that a healthier school nutrition environment will remain in the school beyond this one year project

____________________________________________________

Signature of Project Coordinator



Date

COVER SHEET

Community Health Network of Greater MetroWest 

(CHNA 7) Request for Applications (RFA)

We are applying for a grant to replicate the following program:

□ School Nutrition Climate

□ Friends in Training (F.I.T.)

□ 10,000 Steps

Name of School:  _________________________________________________________

□ Elementary School   
□ Middle School
□ High School

Name of Principal: ________________________________________________________

School District: __________________________________________________________

Address: ________________________________________________________________

City/Town, Zip: __________________________________________________________

Phone:  (     )




FAX:   (    )

Project Coordinator responsible for management of the grant:

Name and Title:___________________________________________________________

Address: ________________________________________________________________

City/Town, Zip: __________________________________________________________

Phone: _________________________    Email: _________________________________

Business Office Director accountable for grant money:

Name and Title___________________________________________________________

Address: ________________________________________________________________

City/Town, Zip: __________________________________________________________

Phone: _________________________   Email: _________________________________

Amount of Funds Requested: ____________________________________

CHNA 20 RFP 2006

Application for Funding

Applications are due November 30, 2006

From the Blue Hills Community Health Alliance CHNA 20

Encompassing the towns of Braintree, Canton, Cohasset, Hingham, Hull, Milton, Norwell, Norwood, Quincy, Randolph, Scituate, Sharon, Weymouth.

Please visit the website – www.bluehillscha.org –for more information
Funding Mini-Grants to Create Healthy Communities

One-time grants are available for $500 up to $2,500 to serve one or more communities within the CHNA 20 - Blue Hills Community Health Alliance area.  A total of approximately $10,000 will be awarded. 

Applications are due November 30,2006 and Projects must be completed no later than June 30, 2007.

Background Information

The Blue Hills Community Health Alliance (BHCHA) is one of 27 Community Health Network Areas (CHNA) across Massachusetts.  Created by the Department of Public Health in 1992, the CHNA’s are an initiative to improve health through local collaborations.  The alliance is a partnership between the Massachusetts Department of Public Health, residents, hospitals, local service agencies, schools, businesses, boards of health, and other concerned citizens who are working together to identify the health needs of member communities, find ways to address those needs, and improve the health of the community.

As part of this statewide effort to develop, implement, and integrate community projects that effectively utilize community resources to improve health status, the BHCHA has maintained the same mission statement: 

The Blue Hills Community Health Alliance works to improve the overall health of local residents through increased coordination and delivery of existing services, expanded community actions, and the mobilization of community resources.

During the past years, the CHNA has focused upon establishing a broader, more comprehensive approach to developing healthier communities in the 13 towns that comprise the Blue Hills Community Health Alliance. We have defined a healthy community below:

          A Healthy Community supports the health & welfare of its members by:
Embracing diversity through respect and concern; Knowing itself;

Generating leadership everywhere;

Connecting people and resources;

Creating a sense of community; Shaping its future;

Practicing ongoing dialogue;

Planning for a safe and clean environment;

Implementing the design and use of communal spaces.
The focus is deliberately broad to encompass our ideals as well as member’s agency’s mission. By being broad and inclusive we hope to engage all of the CHNA members in working toward creating healthier communities throughout our thirteen CHNA towns.

This year the CHNA is concentrating on fostering collaboration and cooperation within the CHNA area.  Projects that involve collaborations between organizations or between CHNA member towns are encouraged, and you will see a change in the number of points awarded to the question about collaboration that reflects this shift.  

The BHCHA is seeking applications for funding from residents, hospitals, local service agencies, organizations, businesses, Boards of Health, coalitions, and community groups to create Healthy Communities.  This is the fifth year of mini grants, which is part of the BHCHA’s ongoing effort to support the communities in designing a healthier future. If you received funds from the BHCHA in the past, you are welcome to reapply.

Proposals may not exceed five pages and may not exceed the $2500 budget request.  Administrative overhead may not exceed 10% of the total amount requested.  Proposals exceeding the page limit or budget request will not be considered.  The proposals will be evaluated against the criteria listed below. All proposals must respond to the following questions, numbered and in order:

1.
Provide a brief but clear abstract of the proposed program. (500 words or less)  










                                                  10 points                  

2.
Describe how your proposal meets the Mission Statement of the BHCHA’s                     5 points



   

3.
Describe any collaboration for the proposed project with other agencies.





        20 points
4.
Describe (a) the targeted priority population, (b) the community that will be
 impacted by your program, & (c) the number of people your program will reach.










                                                                                    20 points
5.
Describe your goals and objectives and how you will evaluate your program.  











                                                   20 points 
6.
Provide a budget for your program using the form attached.  You must include   line item costs and a brief description for each line item.  Please include justification for any capital/equipment expenses.




                                                                                         10 points
7. 
Please explain your past involvement (if any) and future participation in the CHNA.








                                                                    15 points
Budget Example (template attached)

	Item
	Total Project Costs
	Other Funding Sources
	Amount requested in application

	Staff

2 Youth Center Staff
	$300.00
	$300.00
	

	Consultant (youth training)
	$100.00
	
	$100.00

	Stipend (10 Peer Leaders, 10 training 

hours @ $8.00 per hour)
	$800.00
	
	$800.00

	Supplies

paper, markers, food for youth meetings
	$50.00
	
	$50.00

	Equipment

tape recorder and microphone
	$50.00
	
	$50.00

	Agency Overhead (may not exceed 10% of budget requested)
	$200.00
	$200.00
	

	Other expenses (list and explain)
	
	
	

	Total
	$1500.00
	$200.00
	$1000.



Each recipient will be responsible to provide a short report at the completion of the proposed project at the June Quarterly BHCHA-CHNA 20 meeting. Each recipient will also need to complete and submit a one-page project evaluation to the steering committee.  The project evaluation questions will be provided at the end of the grant year.

Contact for questions or clarification: Vicki McCarthy at (617) 898-4818

The deadline for proposals is November 30, 2006
Award announcements will be made by December 31, 2006.

Please submit proposals to:

By Mail:
Department of Public Health
Donovan Health Building
Attn: Karyn Beacham
5 Randolph Street
Canton, MA 02021
By Fax:



  (781) 774-6700
By Email:


    Karyn.Beacham@state.ma.us
NOTE:  Mini Grants are subject to and pending availability of funds.
Blue Hills Community Health Alliance/ CHNA 20

Encompassing the towns of Braintree, Canton, Cohasset, Hingham, Hull, Milton, Norwell, Norwood, Quincy, Randolph, Scituate, Sharon, Weymouth.

CHNA 20 Mini-Grant Cover Sheet

	Project Title: _________________________________________________________________

1-2 sentence description of the proposed project __________________________________________________________________________________________________________________________________________________________

	Applicant Organization or Group:_________________________________________________

	Executive Director/Principal: ____________________________________________________

	Address: _____________________________________________________________________

	City:_____________________  State:_____ Zip:_______ Phone:(___)____________________

	Fax: (___)____________________ Email:___________________________________________

	Project Director/ Contact: ______________________________________________________

	Address:______________________________________________________________________

	City:_____________________   State:_____ Zip: ______ Phone:(___)____________________

	Fax: (___)______________________  Email:_________________________________________

	Collaborative Partners:  ________________________________________________________

                                             ________________________________________________________           

	Amount of Funding Requested:   $________________________________

Geographic Area Served by Project:____________________________________


	Name of Fiscal Contact Person: __________________________________________

	Address: _____________________________________________________________________

	                   City:____________________________
	State:____________
	Zip Code: ________________

	Telephone Number: (____)__________________Email:_________________________________

	NOTE: If your group has a fiscal agent/conduit other than the applicant named above, please complete the following information.

Name of fiscal agent/conduit: _____________________________________________________


Healthy Communities Implementation Grant Budget Form
	Item
	Total Project Costs
	Other Funding Sources
	Amount requested in application

	Staff


	
	
	

	Supplies


	
	
	

	Equipment


	
	
	

	Administration(may not exceed 10% of budget requested)
	
	
	

	Other expenses (list and explain)


	
	
	


	 Total
	$
	$
	$


Implementation Grant Budget Narrative

Justification of program expenses requested in this grant application and identification of other sources of funding.

Please list and explain all project costs to be funded.  Include an additional page if necessary, but keep your responses as short as possible.

CHNA 17 Health and Homelessness RFP 2005

Application for Funding
Applications are due January 28th, 2005

From the Community Health Network Alliance (CHNA) 17
Encompassing the towns of Cambridge, Somerville, Watertown, 

Belmont, Arlington and Waltham

Funding Mini-Grants on Health and Homelessness

CHNA 17 is seeking applications for funding from non-profit organizations and public entities (such as municipalities, schools, health institutions and services) to address issues of health care access and health improvement for individuals who are homeless or at significant risk of homelessness. One-time grants are available for $5,000 to eligible organizations in the communities of Cambridge, Somerville, Watertown, Belmont, Arlington and Waltham.  It is anticipated that three $5,000 grants for a total of  $15,000.00 will be awarded. 

Applications are due January 28, 2005. Projects must be completed within twelve months. 

Background Information on CHNA 17

Created by the Department of Public Health in 1992, the CHNAs are an initiative to improve health through local collaborations.  CHNA 17 is a partnership between the Massachusetts Department of Public Health, the Regional Center for Healthy Communities, residents, hospitals, local service agencies, schools, businesses, boards of health, and other concerned citizens who are working together to identify the health needs of member communities, find ways to address those needs, and improve the health of the community. The Greater Cambridge/Somerville CHNA (CHNA 17) is one of 27 Community Health Network Areas (CHNA) across Massachusetts. CHNA 17 includes the towns of Cambridge, Somerville, Watertown, Belmont, Arlington and Waltham.

In an effort to reduce the barriers to accessing health care resources and maximize health improvement opportunities experienced by people who are homeless, CHNA 17 has chosen to focus on the issues of Health and Homelessness for the 04/05 year. The CHNA recognizes the significant challenges inherent in addressing health care access and health improvement for those experiencing homelessness and seeks to stimulate CHNA 17 communities to develop collaborative, locally informed proposals to address this issue. For the purposes of this grant, we are using a broad definition of “health” that includes physical, mental and social/emotional well being. 

These funds are provided to CHNA 17 from Mount Auburn Hospital through the Department of Public Health’s Determination of Need (DON) process.

Further information on Homelessness and Health that can assist your application is included in Attachment A. 

Assessment Criteria

Non-profit organizations and public entities (including municipalities, schools, health institutions or services) in the towns of Cambridge, Somerville, Watertown, Belmont, Arlington and Waltham are eligible to apply. 

The following criteria will be applied in the assessment of proposals. We encourage you carefully consider and directly address these criteria in the development of your proposal. 
Proposals must:
· Demonstrate tangible benefit for improving the health status and/or health care access for those who are experiencing homelessness or at significant risk of homelessness.

· Describe how consumers will be involved in the development and evaluation of the program. 

· Strengthen interagency collaboration for improved service delivery.

· Be built upon a sound understanding of the specific issues faced by those who are homeless.  Where possible, proposals should be informed by documented best practice models for health improvement/increased service access for those experiencing homelessness.

Budget Exclusions & Requirements

· Program funds cannot be used for ongoing staff expenses

· Capital expenses cannot exceed 20 % of the total budget

· Proposals that direct all funds to direct services will be positively regarded. If agency overhead is included, it cannot exceed 7% of the total budget. 

Accountability Requirements

Recipients will be awarded 50% of project funds at the start of the project and will be responsible for providing a short report midway through the project and a verbal presentation to the CHNA upon completion. Each recipient will also need to complete and submit a project evaluation to the steering committee. Failure to meet accountability requirements will result in the loss of project funding and jeopardize future funding opportunities. 

APPLICATION FORM
CHNA 17 Minigrants on Health and Homelessness

Applications due January 28th, 2005
Complete the following information.  Please type or print neatly.

	Project Title: __________________________________________________________________________________

	Name of Contact Person: ________________________________________________________________________

	

	Name of Organization or Group: __________________________________________________________________

	Address: _____________________________________________________________________________________

	               Suite/Room/Floor Number (if applicable): ___________________________________________________

	               City:___________________________
	State: _______________
	Zip Code: _____________________

	Telephone Number: (_________)__________________________________________________________________

	Fax Number: (_________)_______________________________________________________________________

	E-mail:                                                               

	Amount of Funding Requested: $________________________________________________________________




	NOTE: If your group has a fiscal agent/conduit other than the applicant named above, please complete the following information.



	Name of fiscal contact person: ____________________________________________________________________

	Name of fiscal agent/conduit: _____________________________________________________________________

	Address: _____________________________________________________________________________________

	               Suite/Room/Floor Number (if applicable): ___________________________________________________

	               City:___________________________
	State: _______________
	Zip Code: _____________________

	Telephone Number: (_________)______________________________Fax number: (___________)__________


Application Requirements and Format

Proposals should not exceed four pages. All proposals must be written in the 

5 part format below:

1. Provide a brief but clear abstract of the proposed program including goals and objectives and how you plan to evaluate your program.


25 points

2. Specify how your proposal will improve the health and/or improve health care access to those experiencing homelessness. Provide specific information about the group(s) your program will target and number of individuals your program will reach and how consumers will be involved in the development and implementation of the program.








25 points

3. Describe your organization’s experience in this area and how this proposal will improve collaboration with other agencies. Identify the specific role and responsibility of all collaborating partners.






20 points

4. Provide an itemized budget for your program.  You must include line item costs and a brief description for each line item.





20 points
5. Explain how you will participate in CHNA 17 and how you will communicate program findings and outcomes to CHNA members.




10 points
Proposals will be evaluated against the assessment criteria. 

Proposal Deadline 

The deadline for proposals is January 28, 2005 

Award announcements will be made within four weeks of the deadline for proposals.

Please submit proposals to:

By Mail:
Attention: Michelle Keenan, Director, Regional Center for Healthy Communities, 552 Mass Ave., Suite 203, Cambridge, MA 02139

By Fax:

617 441-0555

By Email:

mkeenan@healthiercommunities.org
Contact for questions or clarification: 
Michelle Keenan (617) 441-0700, ext. 210

This application is available on-line at: http://www.healthiercommunities.org/

NOTE:  Mini Grants are subject to and pending availability of funds

ATTACHMENT A:

Homelessness and Health

There has been an increase in homelessness within the United States and this trend is apparent in the Boston Metropolitan area. Rising homelessness has profound impact on individuals and families and is related to: 

· Lack of affordable housing for the very poor and an increase in poverty

· Unemployment, underemployment and reduced employment opportunities 

· Reduced public assistance, which in turn impacts on family homelessness

· Reduced services to assist individuals and families on issues such as domestic violence, substance abuse and mental illness

· Lack of services and supports available to community members following incarceration.

Homelessness can impact on the health status and outcomes for individuals in a variety of ways:

· Lack of or insufficient insurance to be able to access required health care  

· Healthcare programs are not designed to accommodate the particular issues that arise for people experiencing homelessness

· Those seeking sobriety, in early recovery, or managing mental illness (or dually diagnosed) are forced into high risk environments that increase the likelihood of relapse and hospitalization. Upon discharge, compliance with treatment regimens is more difficult for people who are homeless

· Children who are homeless face additional challenges in meeting their developmental and educational needs

· Lack of transport or funds for public transport present a health care barrier

· Services for those who are homeless are, in many instances, not integrated and a continuum of care is not achieved

CHNA 17 RFR to support Physical Activity and Healthy Eating 2006

Application for Funding       
Deadline for submission: February 15, 2006

From the Community Health Network Alliance (CHNA) 17
Encompassing the towns of Cambridge, Somerville, Watertown,

Belmont, Arlington and Waltham

Mini-Grants Available for Projects to support Physical Activity and Healthy Eating

Funding for this initiative is provided to CHNA 17 from Mount Auburn Hospital through the Department of Public Health’s Determination of Need (DoN) process and through Healthy Living Cambridge of the Cambridge Health Alliance.

Grant priorities and funds available

CHNA 17 is seeking applications for funding from non-profit organizations and public entities (such as municipalities, schools, health/human service agencies and neighborhood groups) to promote healthy eating and/or physical activity within the CHNA area.  Preference will be given to projects that target vulnerable populations*. 

· One-time Mount Auburn Hospital/CHNA grants are available for $3,000 to $5,000 to eligible organizations in the communities of Cambridge, Somerville, Watertown, Belmont, Arlington and Waltham.  The total amount available for these grants is $23,000.  Funds will be administered by Mount Auburn Hospital.  

· Additional one-time Healthy Living Cambridge/CHNA grants are available for up to $3,000 for projects serving Cambridge residents.  The total amount available for these smaller grants is $20,000.  Funds will be administered by the Cambridge Public Health Department.

* Vulnerable populations are defined as those that are hard to serve, require extra assistance, cannot access available services, or do not have support systems in place.   For example, these include populations who are homeless, disabled, elderly and isolated, young, or non- English-speaking.
Applications must be received by February 15, 2006. Projects must be completed within twelve months, by March 1, 2007. 

Background Information

CHNA 17 

Created by the Department of Public Health in 1992, the CHNAs are an initiative to improve health through local collaborations.  CHNA 17 is a partnership between the Massachusetts Department of Public Health, the Regional Center for Healthy Communities, residents, hospitals, local service agencies, schools, businesses, boards of health, and other concerned citizens who are working together to identify the health needs of member communities, find ways to address those needs, and improve the health of the community. The Greater Cambridge/Somerville CHNA (CHNA 17) is one of 27 Community Health Network Areas (CHNA) across Massachusetts. CHNA 17 includes the towns of Cambridge, Somerville, Watertown, Belmont, Arlington and Waltham.

Healthy Eating, Physical Activity and Vulnerable Populations

Healthy Eating and Physical Activity have both short-term and long-term benefits that are now widely understood, but obesity, malnutrition and unhealthy lifestyles are still common.  Health and nutrition education can sometimes be enough to change eating and exercise patterns, but for many groups there are structural or environmental factors that make behavior change much more difficult.  For example, lack of access to fresh food and spaces for exercise or unfamiliarity with the food available can make healthy eating and exercise a luxury.   To address the need for an increase in physical activity and healthy eating in the general population and to maximize health improvement opportunities for hard-to-reach groups, CHNA 17 has chosen to direct the year’s mini-grant process toward the issues of physical exercise and healthy eating, with a focus on vulnerable populations. The CHNA recognizes the significant challenges inherent in creating projects that will meet the needs of hard-to reach populations and seeks to stimulate CHNA 17 communities to develop collaborative, locally informed proposals to address this issue. 
Application Assessment Criteria and Format

Non-profit organizations and public entities (including municipalities, schools, health/human service agencies and neighborhood groups) in the towns of Cambridge, Somerville, Watertown, Belmont, Arlington and Waltham are eligible to apply. Please note that the smaller grants of up to $3000 are available only for projects serving Cambridge residents.
Proposals should not exceed four pages. All proposals must be written in the 

7-part format below and must begin with the application cover sheet provided. The following criteria will be applied in the assessment of proposals. We encourage you carefully consider and directly address these criteria in the development of your proposal.

1. Provide a brief but clear abstract of the proposed program including goals and objectives and how you plan to evaluate your program.  Describe how consumers will be involved in the development and evaluation of the program.




20 points

2. Specify how your proposal will improve healthy eating and physical activity. Provide information about the group(s) your program will target and the specific issues faced by the target population.  Specify the number of individuals your program will reach.  











20 points

3. Identify desired outcomes for the project and clearly explain why you expect that the project will achieve the desired outcomes.  Where possible, proposals should be informed by documented best practice models for health improvement.

15 points

4. Describe your organization’s experience in this area and how this proposal will improve collaboration with other agencies. Identify the specific role and responsibility of all collaborating partners.







10 points

5. Discuss the potential for sustainability of the project or its effects beyond the one-year grant period.     









  5 points
6. Provide an itemized budget for your program.  You must include line item costs and a brief description for each line item.







20 points
7. Explain how you will participate in CHNA 17 and how you will communicate program findings and outcomes to CHNA members.






10 points
Budget Exclusions & Requirements

· Program funds cannot be used for ongoing staff expenses

· Capital expenses cannot exceed 20 % of the total budget

· Proposals that direct all funds to direct services will be positively regarded. If agency overhead is included, it cannot exceed 7% of the total budget. 

Accountability Requirements

Recipients of the Mount Auburn Hospital/CHNA grants will be awarded 50% of project funds at the start of the project and will be responsible for providing a short report midway through the project period. Recipients of the Healthy Living Cambridge/CHNA grants will be awarded 100% of project funds at the start of the project and will be responsible for providing a final report at the end of the project.  Recipients of either grant will need to complete and submit a project evaluation and to provide a verbal presentation to the CHNA. Failure to meet accountability requirements will result in the loss of project funding and jeopardize future funding opportunities. 

Proposal Deadline 

The deadline for receipt of proposals is February 15, 2006. Applicants will be notified by e-mail when proposals have been received. 

Award announcements will be made within four weeks of the deadline for proposals.

Please submit proposals:

By Mail:
Attention: Emily Rosenberg, Regional Center for Healthy Communities, 552 Mass Ave., Suite 203, Cambridge, MA 02139

By Fax:

617 441-0555

By Email:

erosenberg@healthiercommunities.org
Contact for questions or clarification: 
Emily Rosenberg (617) 441-0700, ext. 206

This application is available on-line at: http://www.healthiercommunities.org/info/chna17-2005.htm
NOTE:  Mini Grants are subject to and pending availability of funds

APPLICATION COVER SHEET
CHNA 17 Mini-grants for Physical Exercise and Healthy Eating

Deadline for submission: February 15th, 2006

Complete and submit this form with your application.  Please type or print neatly.

This application is for:

· A Mount Auburn Hospital/CHNA grant of between $3000 and $5000

· A Cambridge Health Alliance/CHNA grant of up to $3000 (only for projects serving Cambridge residents)

	Project Title: __________________________________________________________________________________

	Name of Contact Person: ________________________________________________________________________

	

	Name of Organization or Group: __________________________________________________________________

	Address: _____________________________________________________________________________________

	 Suite/Room/Floor Number (if applicable): ___________________________________________________

	               City:___________________________
	State: _______________
	Zip Code: _____________________

	Telephone Number: (_________)__________________________________________________________________

	Fax Number: (_________)_______________________________________________________________________

	E-mail:    ____________________________________________________________________________________                                                           

	Amount of Funding Requested: $________________________________________________________________




	NOTE: If your group has a fiscal agent/conduit other than the applicant named above, please complete the following information.



	Name of fiscal contact person: ____________________________________________________________________

	Name of fiscal agent/conduit: _____________________________________________________________________

	Address: _____________________________________________________________________________________

	               Suite/Room/Floor Number (if applicable): ___________________________________________________

	               City:___________________________
	State: _______________
	Zip Code: _____________________

	Telephone Number: (_________)__________________________________________________________________

	Fax Number: (_________)_______________________________________________________________________




CHNA 15 RFP 2005

Application for Funding

Applications due December 16, 2005.

From the Northwest Suburban Health Alliance (CHNA 15)

Encompassing the towns of Acton, Bedford, Boxboro, Burlington, Carlisle, Concord, Lexington, Lincoln, Littleton, Wilmington, Winchester and Woburn 

Mini-Grant Funding Priorities

CHNA 15 is seeking applications for funding of Mini-Grants. Using the national Healthy Communities approach, which emphasizes community collaboration, proposals must address one of the following funding priorities:

1. To prevent or reduce obesity and diabetes in our communities 

2. To prevent or reduce the impact of alcohol/ tobacco and other drug use 

3. To strengthen community environmental approaches and support for positive mental health

4. To improve health in the areas of asthma and respiratory problems

5. To enhance community health and well-being through other innovative projects

Up to twelve one-time grants are available in amounts up to $5,000. If you received funds from CHNA 15 in the past, you are welcome to reapply. 

Funds for the work of CHNA 15 and for this RFA are provided from Lahey Clinic through the Department of Public Health’s Determination of Need (DoN) process.

Eligibility
To be eligible applicants may be from non-profit organizations and/or public entities. These may include municipalities, schools, not-for-profit health institutions, services, and community groups. An organization/entity must serve one or more of the 12 communities in CHNA 15 (listed above). Priority will be given to collaborative group applications.

Background Information on CHNA 15
CHNA 15 is one of 27 Community Health Network Areas (CHNAs) created by the Department of Public Health in 1992.  CHNA 15 has been active in the communities it serves since that time. The CHNAs are an initiative to improve health through local collaborations.  CHNA 15 is a partnership between many partners including the Massachusetts Department of Public Health, the Regional Center for Healthy Communities, residents, hospitals, local service agencies, schools, businesses, boards of health, and other concerned citizens who are working together to:

· Identify the health needs of member communities,

· Find ways to address those needs, and 

· Improve the health of the community. 
As part of this statewide effort to develop, implement, and integrate community projects that effectively utilize community resources to create healthier communities, CHNA 15 has the following Mission Statement: 
We pledge ourselves to working together to build healthier communities through community-based prevention planning and health promotion.
To enhance its purpose CHNA 15 established a vision statement as follows:

We declare that each and every community will be a safe and supportive environment that empowers community residents to develop self-esteem and personal responsibility to make positive and healthy life choices.

Further information on CHNA 15 and its work is included in Attachment A. 

Description of Healthy Community Focus:

For the past two years, CHNA 15 has focused upon establishing a broader, more comprehensive approach to developing healthier communities using the principles from the nationally and internationally recognized Healthy Communities model(s). 

We define a healthy community model as one that follows the following Healthy Community Principles:

· A broad definition of “health”

· A broad definition of “community”

· Shared vision of community values

· Improved quality of life for everyone

· Diverse resident participation and widespread community ownership

· Focus on “systems change”

· Development of local assets and resources

· Benchmarks and measures process and outcomes

See Attachment B for further information on the Healthy Community Principles. For further information on the Healthy Communities movement, the following websites will be helpful:

http://civicpartnerships.org  or http://tmfnet.org/partnership/community_tools.html 

It is our hope that by being broad and inclusive we will engage all CHNA members in working toward creating healthier communities throughout CHNA 15.

Instructions for Submission of Responses

All applicants must submit a Notification of Intent to Apply, which must be postmarked by November 15, 2005. The Intent to Apply may be one sentence indicating your intent to apply for the Mini-Grant. Please include your agency information, contact information and the communities your proposal will include.

Submit proposals on plain 8 1/2 x 11 inch paper, single-spaced, twelve point font, and single-sided. Application Format section of proposal should not exceed five (5) pages.

Attach a completed Application Cover Page (See Attachment C), two letters of support, evidence of your not-for-profit status, and completed Project Agreement (See Attachment D).

Proposals must be postmarked by December 16, 2005. Proposals not postmarked by this deadline will not be eligible for review or for funding. Notification of receipt will be sent to all submitting proposals.

Submit one (1) original copy of your proposal, marked Original, plus five (5) copies of your response. 

Clearly identify, on the envelope, your agency name and address and the community(ies) for which services are being proposed.

Copies of the RFA and all attachments are available at http://www.healthiercommunities.org/info/chna15rfa.htm
Application Format:         (Proposals should not exceed five (5) pages.)
All proposals must contain the following information and be written in the following 7-part format:

1. Provide a brief but clear abstract of the proposed program/ project demonstrating the need and rationale to implement it. Include: goals and objectives, timeline, evaluation, and sustainability plans. Clearly identify the community(ies) for which services are being proposed.

                                                   



  25 points

2. Specify how your proposal will utilize proven best practice or innovative approaches

resulting in an environment that promotes positive and healthy life choices. Provide specific information about the group(s) your program will target and number of individuals your program will reach. 


                     



 20 points
3. Describe your organization’s experience in this area and how this proposal will improve collaboration with other agencies. Identify the specific role and responsibility of all staff and collaborating partners.






           15 points

4. Describe how you will incorporate Healthy Community Principles in development of your project.








         10 points
5. Provide an itemized budget for your program.  You must include line item costs and a brief description for each line item.





          15 points
6. Explain how you will participate in CHNA 15 (for example: attendance at the bi-monthly meetings, serving as a member of the Steering Committee, participation on standing committees, etc.)







          10 points

7. Provide letters of support from two community collaborators including information on how they will be involved in the project. Also provide evidence of your not-for-profit status.




                                                     5 points

Mini-Grant Application Assessment Criteria

Proposals will be evaluated against the following Mini-Grant Application Assessment Criteria:

· Complete response to 7-part Application Format

· Evidence of potential success with project

· Collaborative elements

· Demonstrated link to one or more of the five funding priorities identified at beginning of document

Budget Requirements:

Budget Example:

	Consultant $24/hr x 10 hours
	$240.00

	Stipend for 10 Peer Leaders, 5 training hours @ $8.00 per hour
	$400.00

	Materials 40 Parenting Workbooks#$5/book
	$200.00

	TOTAL
	$840.00


All funded program’s descriptions, products, and related publicity must contain the following statement:
This Mini-Grant project is funded through the

 Northwest Suburban Health Alliance/ CHNA 15 DoN funds from Lahey Clinic.

Accountability Requirements:

Recipients will be awarded 50% of project funds at the start of the project and 50% in September, 2006. Recipients will be responsible for completing a short status report midway through the project and for providing a brief (5-10 minute) verbal presentation on their project at the CHNA 15 Showcase in March of 2007. At the conclusion of the project, recipients must submit a project report, including evaluation, of the project to the CHNA 15 Administrator. Failure to meet accountability requirements will result in the loss of project funding.
Grant awarded projects must be completed no later than February 28, 2007.
Important Mini-Grant Dates

November 9, 2005:  Informational Session on November 9, 2005.

                                   See Attachment E for location and time. 

November 15, 2005: Notification of Intent to Apply must be postmarked 

                                    by this date. 

December 16, 2005: Proposals must be postmarked by this date.

January 27, 2006:     Awards to be announced. 

March 1, 2006:           Projects start up.

February 28, 2007:    Projects must be completed

March 2007:               CHNA 15 Showcase 2007 featuring funded projects

Please submit Letters of Intent and Proposals to:

Janice Hanson, CHNA 15 Administrator, 27 Lynwood Circle, Attleboro, MA 02703

Contact for questions or clarification: 
Janice Hanson, CHNA 15 Administrator, at

                                                                          JHanson800@col.com.

ATTACHMENT A

Northwest Suburban Health Alliance

CHNA 15

The Northwest Suburban Health Alliance, also known as CHNA 15, is one of 27 geographical areas across the Commonwealth designated as community health networks. It is a local coalition of public, non-profit, and private sectors working together to forge partnerships to develop healthier communities through community-based prevention planning and health promotion. Partners include social service providers, health departments, local governments, schools, consumers and other local resources. Participation in the CHNA is open to those in the CHNA 15 catchment area who are interested in joining others to work toward the goal of healthier communities. 

CHNA 15 is composed of citizens from the following twelve cities and towns: Acton, Bedford, Boxborough, Burlington, Carlisle, Concord, Lexington, Lincoln, Littleton, Wilmington, Winchester and Woburn. CHNA 15 holds General Meetings five times a year. All citizens in the CHNA 15 twelve-community area are welcome at the General Meetings held every other month, with the exception of summer months, at Minuteman Senior Services in Burlington. 

 

Participation in CHNA 15 offers an opportunity to network and share ideas with people who have similar interests and to select and develop projects directly related to the needs in your community. CHNA 15 has had multiple focus areas during the past twelve years including domestic violence, substance abuse, mental health issues, obesity, and the youth in our communities. Two years ago CHNA 15 offered mini-grants to nine organizations across our area to enhance work done with youth. 

 

Recently CHNA 15 provided grant writing training to persons in the catchment area and provided over 200 copies of Yellow Book: Human Services Resource Directory of Massachusetts to libraries, schools, and governmental departments. CHNA 15 is offering professional development scholarships up to $200 toward attendance at any conference or workshop related to work that matches the focus areas of CHNA 15. Lastly, CHNA 15 has two publications available as resources: the Domestic Violence Palm Card and the Substance Abuse Prevention Area Directory.

 

If you or any of your co-workers are interested in becoming involved or further information on CHNA 15 or wish to access resources, information on a scholarship opportunity, to be added to our email contact distribution list/List Serv, for information on the General Calendar, or any other aspect of the work or opportunities offered by CHNA 15, you may contact Jan Hanson, CHNA 15 Administrator, at JHanson800@aol.com.

We pledge ourselves to working together to build healthier communities through community based prevention planning and health promotion.

	Attachment B

	Healthy Community Principles
Source: Darvin Ayre, Gruffie Clough, Tyler Norris 
Principals, Community Initiatives, LLC.

	Communities across the nation are using a variety of change models and planning processes to work together to achieve their vision of improved health. Regardless of the approaches taken to meet their challenges, the following principles are guiding the most successful initiatives.

A broad definition of "health"

Health is not just the absence of disease. Health is defined broadly to include the full range of quality of life issues. It recognizes that most of what creates health is lifestyle- and behavior-related. Other major factors are genetic endowment and the socio-economic, cultural and physical environment. Health is a by-product of a wide array of choices and factors, not the simply the result of a medical care intervention.

A broad definition of "community"

By using as broad a definition as possible of what makes up a community, individuals and partnerships can address their shared issues in the most fruitful way possible. Communities are inclusive and can be based on faith, perspective, land and profession, as well as being determined by geographic lines.

Shared vision from community values

A community's vision is the story of its desired future. To be powerful and inspiring, a community's vision should reflect the core values of its diverse members. A vision is not just a statement on the wall - it is a living expression of shared accountability to priorities.

Address quality of life for everyone

Healthy communities strive to ensure that the basic emotional, physical and spiritual needs of everyone in the community are attended to.

Diverse citizen participation and widespread community ownership

In healthy communities, all people take active and ongoing responsibility for themselves, their families, their property and their community. A leader's work is to find common ground among participants, so that everyone is empowered to take direct action for health and influence community directions.

Focus on "systems change"

This is about changing the way people live and work together. It is about how community services are delivered, how information is shared, how local government operates, and how business is conducted. It's about resource allocation and decision making, not just "nice" projects.

Build capacity using local assets and resources

This means starting from existing community strengths and successes and then investing in the enhancement of a community's "civic infrastructure." By developing an infrastructure that encourages health, fewer resources will need to be spent on "back end" services that attempt to fix the problems resulting from a weak infrastructure.

Benchmark and measure progress and outcomes

Healthy communities use performance measures and community indicators to help expand the flow of information and accountability to all citizens, as well as to reveal whether residents are heading toward or away from their stated goals. Timely, accurate information is vital to sustaining long-term community improvement.


Attachment C

Northwest Suburban Health Alliance

Community Health Network Area 15

Serving the communities of:

Acton, Bedford, Boxborough, Burlington, Carlisle, Concord, Lexington,   Lincoln, Littleton, Wilmington, Winchester and Woburn

CHNA 15 Mini-Grant Cover Sheet  

	Project Title: _________________________________________________________________

	Applicant Organization or Group:_________________________________________________

	Executive Director/Principal: ____________________________________________________

	Address: _____________________________________________________________________

	City:_____________________  State:_____ Zip:_______ Phone:(___)____________________

	Fax: (___)____________________ Email:___________________________________________

	Project Director/ Contact: ______________________________________________________

	Address:______________________________________________________________________

	City:_____________________   State:_____ Zip: ______ Phone:(___)____________________

	Fax: (___)______________________  Email:_________________________________________

	Collaborative Partners:  ________________________________________________________

                                             ________________________________________________________           

	Amount of Funding Requested:   $________________________________

Geographic Area Served by Project:____________________________________


	Name of fiscal contact person: ________________________________________________

	Address: _____________________________________________________________________

	                      City:____________________________
	State:____________
	Zip Code: ________________

	Telephone Number: (____)__________________Email:_________________________________

	NOTE: If your group has a fiscal agent/conduit other than the applicant named above, please complete the following information.

Name of fiscal agent/conduit: _____________________________________________________


Attachment D

Northwest Suburban Health Alliance (CHNA 15)

Project Agreement

If awarded a CHNA 15  Mini-Grant, we agree to the following:

· To provide a brief midpoint Project Status Report

· Completion of the project/program with all funds spent by the end of February 2007. Should there be unused funds they must be returned to CHNA 15.

· Upon completion of the project/program by February 28, 2007, to provide a brief (5 – 10 minute) presentation at the CHNA Showcase 2007 in March of 2007

· To submit a one-page summary of the results of our project/program and program evaluation

· To submit a year-end itemized expense sheet

· To participate in CHNA 15 meetings (This will also allow for continued updating on your program/project.)

· To included the following statement in all funded program/project descriptions, products, and related publicity:

This Mini-Grant project is funded through the

Northwest Suburban Health Alliance/ CHNA 15 DoN funds from Lahey Clinic.
· To offer recommendations for future CHNA grant applications

· If project is unable to proceed as specified in the application, to contact the CHNA 15 Administrator as soon as possible and submit an addendum for proposed change. The CHNA 15 Steering Committee will consider the proposal. Continued funding is not an automatic guarantee. Completion and other reporting requirements would remain, as included in the original application.

Project Title:__________________________________________________

Signature of Authorized Signatory:_________________________________

Date:________________________________________________________

Agency/Institution:_____________________________________________

CHNA 15 towns included in project:________________________________

_____________________________________________________________

Attachment E

Northwest Suburban Health Alliance

                             
    CHNA 15
Announcement of Mini-Grant Informational Session

The Northwest Suburban Health Alliance/ CHNA 15 will hold a Mini-Grant Informational Session as a part of the November 9,2005 CHNA 15 General Meeting. The Meeting will be held at Minuteman Senior Services, 24 Third Street in Burlington, MA. Networking and refreshments start at 2PM followed by the Business Meeting and Mini-Grant Informational Session from 2:30PM to 4:30 PM. 

In addition to grant information, there will be discussion and information presented on other opportunities available to those in CHNA 15 as a result of the funds from Lahey Clinic through the Department of Public Health’s Determination of Need (DoN) process.

If you plan to attend the CHNA 15 General Meeting/Mini-Grant Informational Session please RSVP to Jan Hanson, CHNA 15 Administrator, at JHanson800@aol.com. 

Directions to the CHNA 15 General Meeting at Minuteman Senior Services:

 

From Route 128 North or South

· Exit at 32B onto Middlesex Turnpike. Pass the Burlington Mall on the right. 
· Proceed West on Turnpike to Third Avenue (first left after Victoria Station – also on the left) Large white and blue sign, NORTHWEST PARK, marks Third Avenue entrance. 
· MINUTEMAN SENIOR SERVICES (No.24) is in the second building on the right. Large sign on front identifies the offices. 
· Parking area is adjacent. Please use front door.
From Route 3, North or South
· Follow Route 62 East to Network Drive. Turn right on to Middlesex Turnpike. Follow Turnpike       approximately one mile. Large white and blue sign, NORTHWEST PARK, marks Third Avenue entrance. 
· Turn right onto Third Avenue 
· MINUTEMAN SENIOR SERVICES (No.24) is in the second building on the right. Large sign on front identifies the offices. 
· Parking area is adjacent. Please use front door.  

We pledge ourselves to working together to build healthier communities

 through community based prevention planning and health promotion. 
Attracting Applications

Points to consider

· How can the group support smaller agencies/groups to submit a competitive application? (Would a bidders’ conference or grant writing session help?)

· Would it help to require a letter of intent before an applicant submits a complete application? (Would the requirement create extra work for the CHNA? Would it allow groups with less grant writing experience to share their ideas and receive assistance in developing their proposal?)

· Consider less traditional means of publicizing the RFR. (Some examples are websites such as Craig’s list or idealist.org, local newspapers and promotion at schools.)

CHNA 17 press release 2006

FOR IMMEDIATE RELEASE: 

CHNA 17 c/o The Regional Center for Healthy Communities

552 Mass Ave. Suite 203, Cambridge, MA, 02139

(617) 441-0700

http://www.healthiercommunities.org/
$43,000 in Mini-grants Available for Healthy Living Projects
Thanks to Mount Auburn Hospital and the Cambridge Health Alliance, Community Health Network Area (CHNA) 17 is once again seeking applications for mini-grants.  The focus this year is on projects related to physical activity and healthy eating and the group is particularly interested in projects that will benefit vulnerable populations, or those that require extra assistance, cannot access available services, or do not have support systems in place. 

Grants of up to $5,000 are available to support projects in Arlington, Belmont, Cambridge, Somerville, Watertown and Waltham.  These grants, totaling $23,000, are provided by Mount Auburn Hospital..  Additionally, grants of up to $3,000 are available to support projects within Cambridge alone. The Cambridge grants, totaling $20,000, are provided by the Cambridge Health Alliance.  

The grant application can be found on the website of the Regional Center for Healthy Communities at http://www.healthiercommunities.org/info/chna17-2005.htm.  Deadline for submission of applications is February 15, 2006.  Interested applicants are encouraged to attend a mini-grant information session on January 13th at 9:30 AM at the Regional Center for Healthy Communities, 552 Massachusetts Avenue, Suite 203, Cambridge.

CHNA 17 membership is open to community residents and agency representatives within the towns of Arlington, Belmont, Cambridge, Somerville, Watertown and Waltham.  For further information on the mini-grants or about joining the CHNA, please contact  Emily Rosenberg at the Regional Center for Healthy Communities at 617-441-0700 X 206 or log on to the regional Center’s website at http://www.healthiercommunities.org/.  

###

CHNA 17 RFP Announcement 2005

Mini grants available for $5000 !

CHNA 17 is seeking applications for funding from non-profit organizations

and public entities (such as municipalities, schools, health institutions

and services) to address issues of health care access and health and wellness improvement for individuals who are homeless or at significant risk of homelessness.

One-time grants are available for $5,000 to eligible organizations in the

communities of Cambridge, Somerville, Watertown, Belmont, Arlington and

Waltham. It is anticipated that three $5,000 grants for a total of

$15,000 will be awarded. Applications are due on January 28th 2005 . For an easy to complete application form, go to the site

http://www.healthiercommunities.org/info/chna17rfp.htm     

or contact the Regional Center office at  (617) 441 0700 and we would be happy to send you the application form. Proposals should not exceed 4 pages.

The funds for the minigrants are provided to CHNA 17 from Mount Auburn Hospital through the Department of Public Health’s Determination of Need (DON) process.

CHNA 17 Announcement of Bidder’s Conference 2005

Save the Date (Wed, October 6th) : An information session on 

Mini-grants available on Homelessness and Health

Community Health Network Alliance (CHNA 17) will be holding a grantees information session on:

Wednesday, October 6, 2004 (9:30 am – 11:00)

At the Windsor Health Center,

119 Windsor Street (2nd Floor) in Cambridge, MA.
CHNA 17 will be accepting mini-grant applications for projects that can demonstrate tangible improvement of health status and/or health care access for those who are experiencing homelessness or are at significant risk of homelessness. The total amount available for the funding pool for the CHNA 17 mini-grants (04/05) is $20,000. Mini-grants of  $2,000 and $5,000 will be awarded. 

Not for profit organizations, health institutions/services and municipalities, and public school in the towns of Cambridge, Somerville, Watertown, Belmont, Arlington and Waltham will be eligible to apply. Collaborative approaches are required.  Detailed information will be available at the information session on Oct 6th.

In addition to grant information, we will have a very interesting presentation by Tom Lorello, Executive Director of Shelter Inc.  Tom’s presentation ‘ What we know about helping people experiencing homelessness: Implications for healthcare delivery “ will focus on consumer directed and consumer choice models of service provision, and should provide very helpful information to those wishing to apply.

These funds are provided to CHNA 17 from Mount Auburn Hospital through the Department of Public Health’s Determination of Need (DON) process.

You must reserve your spot at the information session - please RSVP to Betsy Maloney (617) 441 0700 ext  201 or via e-mail: bmaloney@healthiercommunities.org by Sept 30th..

Light refreshments will be provided.
Reviewing applications and selecting grantees

Points to consider

· Who will comprise the review committee? 

· How will conflicts of interest be addressed?

· Does the weighting of each section reflect the importance that the group places on it?

· Is the scoring sheet easy to understand?

· What will happen in the event of a tie between proposals?

· Is there time for all review committee members to read the proposals thoroughly?

· Who will contact grantees and unsuccessful applicants?

· Who will be responsible for collecting and distributing applications to the review committee?

· What conditions will be set for grantees? (Project reporting, participation in the CHNA?…)

CHNA 7 Description of application review process

Mini-grant/RFA Review Process

1. Roles:

Reviewers are people who are involved in the process of reviewing the grant applications. However, if a person is employed by, consulted to, or serves as an agent of any agency that submitted a grant, they must abstain from voting on that grant.

The Recorder is the person who records the outcomes of the process, collects all notes and scoring sheets if applicable and lists any recommendations or suggestions in terms of each application.

The Moderator will serve to facilitate the review process of each grant application and keep group on task of reviewing the proposal score sheet. He or she will make sure that each person who has feedback, comments and suggestions is able to tell the group. 

2. Process:

1. Each application will be read and reviewed by the entire evaluation committee, discussing and highlighting the basic program components.  Please have each RFA read, evaluated and scored prior to our October 29th meeting.

2. Time will be given to ask any questions that people have in regards to proposal details.

3. Reviewers will be asked to share their score and recommendations to the group. 

4. Group will vote to place each proposal in 1 of 4 groups:


-Recommended for funding


-Recommended for funding with suggested changes


-Recommended for funding with required changes


-Not recommended for funding 

5. After all proposals have been reviewed and categorized the group will look at amounts requested and total amount available to assess if additional work needs to be done in terms of narrowing down the applications. For example, if 6 grants are categorized as recommended for funding and they total $30,000 then all grants could be funded as is and the process is complete. If there are more proposals than resources allow, another ranking will need to occur.

6. All materials including grants, score sheets and notes will be collected and the process will be complete.

7.  We will need to decide who will notify award winners by phone and letter, and then who will notify people not awarded grant funding.

CHNA 7 Letter to Review Committee Members

To: CHNA 7 Grant Committee

From:

Re: Grant Review Process

Date: October 20, 2004

Hello and thank you for making and taking the time to review the replication grants that have come in. To date we have five that have come in on time.  In your packet you will find:

· Five grants for your review

· A review Guideline Sheet

· A scoring sheet for each grant (5)

· A cover sheet for each grant (5)

Please have each grant read and scored for our meeting on Friday, Ocotber 29th at 9:00 at the Metrowest Community Healthcare Foundation in Framingham.  In the meantime, if you have any questions or thoughts, please feel free to call me at_______________.

Sincerely.

CHNA 7 RFA Review Sheet October, 2004

Cover Sheet

Name of the organization: 

________________________________________________________________

Points Awarded: 

______  

Amount requested: 

_______________

Name of program: 

________________________________________________________________

Name of school and in which town located:

________________________________________________________________

Recommendation for funding:

______________​__________________

Reviewer name:

 _______________________________     
     Date: __________________

Was the application postmarked by October 15, 2004?
Y

N

All required questions answered?




Y

N

All required attachments included?



Y

N

Missing item(s): 

________________________________________________________________

Additional comments:

CHNA 7 Application Scoring Sheet Fall ’04

Section 1

Is the cover sheet included?              Y       N

Is the cover sheet completed?
     Y       N

Award
0 – 5 points 

Comments:








	


Section 2

Are the needs and rationale to implement the program clear and easily understood?  Will the program/project as described likely have the intended outcomes related to the CHNA’s goals?

Award
0 – 20 points 

Comments:                      

	


Section 3

Is it clear how the school will utilize the program/project specifically within their school setting?  Have they included a reasonable timeline for implementation and completion?

Award
0 – 20 points 

Comments:







	


Section 4

Have they explained in some detail on how they plan on involving students and parents in program/project?

Award:    0 – 10 points

Comments:









	


Section 5

Have they included an explanation of how they or a representative from their school will participate in 

CHNA 7?

Award
0 – 10 points 

Comments:










	


Section 6

Have they included the signed letters of support from

____ District Superintendent?     


Y      N

____ Principal?


    
            Y      N

Award
0 – 10 points 

Comments:






	


Section 7

Have they included a line item budget with a brief description for each line item?

Are the costs clear?  Do you know what the funds will be spent on?

Award
0 – 10 points

Comments:



	


Section 8

Have they included the signed agreement to comply with the requirements put forth?

Award
0 – 5 points

Comments:




	


Section 9

For the FIT or 10,000 Steps program, have they provided us with a list of staff to be involved including, name, current position and the role they will play in the program?         

Award:   0 – 10

Comments:









	


Section 10

For the School Nutrition Climate RFA, have they demonstrated how they intend to involve the students, school committee, school staff, parents, food service administration and other interested community members?
Award
0 – 10 points

Comments:


	


 TOTAL SCORE:

	


____ Recommended for funding as it is written

____ Recommended for funding with suggested changes (make suggestions below)

____ Recommended for funding with required changes (draft requirements below)

____ Not recommended for funding

Final Comments:

CHNA 17 Review Team Instructions 2006

Dear CHNA 17 Mini-Grant Review Team Member,

Enclosed in this package are the following:

1. A copy of the Mini Grant RFA (Application for Funding)

2. 23 Mini-Grant Proposals

3. 23 Scoring Worksheets – one for each Proposal you will score 
4. A list of Assessment Criteria from the RFR

5. A Conflict of Interest form (Please review the Conflict of Interest Form, sign it, and bring it to the Review Session.)

To participate in the Mini-Grant Proposal Review Process you must read the Proposals and complete the Scoring Worksheets for each Proposal before the Review Session. This will help scoring to be more objective and we will be able to stay within the allotted time for discussion of each proposal. If you are unable to complete the scoring prior to the session please contact me at erosenberg@healthiercommunities.org.  

Scoring Procedure:

1. Read the Mini-Grant (RFA) Application for Funding before scoring any proposals to familiarize yourself with it.

2. Thoroughly read a proposal then enter the project name under “project” on the left of the score sheet.  

3. Score each section of the proposal from 0-3 as described under “Committee Member Rating.  Please try to rate proposals individually and not in comparison with any other proposals. (Criteria are listed in the section “requirements” and are provided in more detail on the sheet titled “Assessment Criteria as defined in the RFR”)

When rating each section, please try to consider both the content (whether the applicant has responded to each part of the question) and the quality (the strength of the concept and the clarity with which it is conveyed) of the response.  
4. When you have finished rating one proposal, list any comments and questions at the bottom of the score sheet and move on to the next proposal.  

5. When all of the proposals have been read and scored, multiply the rating that you have assigned to each section by the number of points the section is worth (indicated in the “points x rating” column) and add up all of the points to calculate the column total. 

At the Review Session you will report the scores you have given each proposal.  The team will discuss them, you will have an opportunity to modify your score, and we will determine a Review Team Score for each proposal.  Projects will be funded based on the team scores.  

Please contact me with any questions or concerns or if you need further clarifications. Thank you and see you next week!

Emily (617) 441-0700 X206
CHNA 17 scoring process and score sheet 2005

Dear CHNA 17 mini grant review committee member,

Thank you for your willingness to be a member of the mini grant review committee – we appreciate your time and commitment. We look forward to seeing you on Monday, Feb 7th 

(11:30 am – 2:00 pm) at the RCHC office, 552 Mass Ave, Suite 203. Lunch is provided. 

Enclosed in this package are the following:

6. Seven (7) mini-grant applications we have received

7. The Mini grant application as posted on our website (in pink) 

8. Seven (7) Scoring sheets – one for each project submitted – this should make scoring easy ! 

Rating Procedure :  Please read the applications and complete the scoring sheets prior to Monday’s meeting. 

1.  Use the scoring sheet when assessing each grant. Reviewers are rating applications on each requirement using the scale below: 

0: Requirement not met

1: Requirement partially met

2: Requirement fully met

3: Exceeded expectations of stated requirement

The number selected above is multiplied by the number of points for that requirement.  

For example : Requirement  #1 is worth 25 points.  Let's say a reviewer gave it a score of 2 (Requirement fully met).  We multiply the points by the scoring, thus 25 x 2 = 50.  

Application Requirements (as in RFR)
Requirement #1. Provide a brief but clear abstract of the proposed program including goals and objectives and how you plan to evaluate your program.


25 points

Requirement #2. Specify how your proposal will improve the health and/or improve health care access to those experiencing homelessness. Provide specific information about the group(s) your program will target and number of individuals your program will reach and how consumers will be involved in the development and implementation of the program.











25 points

Requirement #3. Describe your organization’s experience in this area and how this proposal will improve collaboration with other agencies. Identify the specific role and responsibility of all collaborating partners.







20 points

Requirement #4. Provide an itemized budget for your program.  You must include line item costs and a brief description for each line item.




20 points
Requirement #5. Explain how you will participate in CHNA 17 and how you will communicate program findings and outcomes to CHNA members.



10 points
At our meeting on Monday, we will compare the scores you have given each project, discuss and hope to arrive at final decisions on what projects will be funded.  If you have any questions, please call me on (617) 441 0700 x210. 

	Project & Applicant
	
	Committee Member Rating

(Circle one) 
	Points X rating
	Total points for requirement  (=)

	 
	Requirement #1

(25 Points)  
	0: Requirement not met

1: Requirement Partially met

2: Requirement fully met

3: Exceeded expectations of stated requirement
	25 x ____
	

	
	Requirement #2

(25 Points)  
	0: Requirement not met

1: Requirement Partially met

2: Requirement fully met

3: Exceeded expectations of stated requirement
	25 x ____
	

	
	Requirement #3

(20 points) 
	0: Requirement not met

1: Requirement Partially met

2: Requirement fully met

3: Exceeded expectations of stated requirement
	20 x ____
	

	
	Requirement #4

(20 points)
	0: Requirement not met

1: Requirement Partially met

2: Requirement fully met

3: Exceeded expectations of stated requirement
	20 x ____
	

	
	Requirement #5

(10 points) 
	0: Requirement not met

1: Requirement Partially met

2: Requirement fully met

3: Exceeded expectations of stated requirement
	10 x ____
	

	
	
	
	
	Total of all points in this column (maximum is 300) 

TOTAL  = 

	Any further questions or comments : 


	
	
	
	


CHNA 17 Mini-Grant Conflict of Interest form

CONFLICT OF INTEREST

Every person who agrees to review and evaluate applications must verify the absence of any conflict of interest.  All reviewers are asked to avoid real and perceived conflicts which could occur between their duties as reviewers and their private interests so that public confidence in the integrity of the technical review process is maintained.  After reviewing the list of applications, each reviewer must determine whether or not a conflict of interest exists. Judgment must be applied on the question of the frequency and strength of a relationship or prior linkage with an applicant organization, program, or program staff. Examples of conflicts are recent employment (within the last 5 years), a financial interest in the applicant agency or program, a close association of an individual family member or significant other with the agency that submitted the application, recent or potential employment as a consultant to the applicant agency or being a member of the Board of Directors or any other agency committees by the individual or a close family member.  Members are requested to avoid any actions that might give the appearance that a conflict of interest exists, even though he or she believes there may not be an actual conflict of interest.

Any reviewer with a real or perceived conflict of interest must leave the room throughout the review and discussion of that application.

I ________________________________  have reviewed the proposed  applications and to the best of my ability have ascertained that no conflict of interest exists or if a real or possible conflict exists agree to leave the room for all discussions related to that application/agency.






_____________________________






Date: ________________________

CHNA 15 Scoring Model

Proposal Scoring Worksheet   




CHNA 15/Lahey Clinic Youth Grant Project

Organization:______________________

A) Program Abstract

1.)Brief abstract of proposed program

 CONTENT            

        QUALITY                  

     WT                                  SCORE

0      15      30          +         0    30    40    50    60    70          =                   .20              =     

JUSTIFICATION

2.) Proposal fit with CHNA 15 vision

CONTENT            

        QUALITY                  

     WT                                  SCORE

0      15      30          +         0    30    40    50    60    70          =                   .10              =     

JUSTIFICATION

3.) Collaboration with other agencies

CONTENT            

        QUALITY                  

     WT                                  SCORE

0      15      30          +         0    30    40    50    60    70          =                   .10              =     

JUSTIFICATION

4.) Targeted population and numbers reached

CONTENT            

        QUALITY                  

     WT                                  SCORE

0      15      30          +         0    30    40    50    60    70          =                   .20              =     

JUSTIFICATION

5.) Goals, objectives and evaluation method

CONTENT            

        QUALITY                  

     WT                                  SCORE

0      15      30          +         0    30    40    50    60    70          =                   .20              =     

JUSTIFICATION

6.) Budget

CONTENT            

        QUALITY                  

     WT                                  SCORE

0      15      30          +         0    30    40    50    60    70          =                   .20              =     

JUSTIFICATION

___Cover sheet with required information and signatures


_____Applicant and ____TA/TM. ____SchSup,_____BOH Dir, or____ PolChief


_____Items Missing___________________________________________________

___Proposal 2 pages with no attachments

____Budget appropriate to guidelines






















Total Score







_________

Scoring Instructions:

Content:   0   Information not present

15 Partial Information

30 Complete

Quality
:  0    Information not present

30 Poor

40 Average

50 Good

60 Excellent

70 Outstanding

Quality rating: examples of outstanding and/or excellent:

Question 1: Program Abstract:-if the agency explains its mission, relevant information about the project, and the health issue and/or community need that this grant will address.

Questions 4: Target Population:

An example of an excellent /outstanding response would be if the response includes a brief discussion of why this population is targeted as a priority and target numbers and ages of the population the project will impact.  

CHNA 20 template for inviting grantees to participate in CHNA

Date

RE:  Feeling Good as a Family Parenting Series
Dear                        , 

Blue Hills Community Health Alliance (CHNA 20) will be holding their next quarterly meeting on June 8, 2005 from 8:30-10:30am at the Quincy Mental Health Center, 460 Quincy Avenue, Quincy, MA.  

As outlined in your award letter, we are inviting this year’s grant recipients to attend this meeting and update the membership on their funded projects.

The presentations are expected to be informal and no longer than 5 minutes for each grantee with some time for questions and answers.  We estimate that there will be 20-25 people in attendance.   Please confirm who will be attending from your organization with me at (617) 441-0700 ext. 209 or mislam@healthiercommunities.org.  

Additionally, I was asked to remind grant recipients to submit bills no later than June 30, 2005.

We are excited to hear more about the great work that you are doing and I look forward to hearing from you soon.  

Sincerely,

Marianna Islam-Addo

Community Health Specialist

CHNA 20 Rejection letter template

Dear________.

On behalf of_________________________, I would like to thank you for your recent mini-grant application. Unfortunately, we received an overwhelming response for funding in this cycle and were unable to fund your request at this time. 

We encourage you to continue your important work in our region and to apply again for funding in our next cycle. Although we were not able to help with funding, please consider getting involved in our Health Alliance, which is a great way to build connections and collaborations to help bring in more resources. Our next quarterly meeting is____________________________. 

If you have any questions, please do not hesitate to call Pamela Kane with the Regional Center for Healthy Communities at 617-441-0700 ext. 206.

Sincerely,





Pamela Kane

Regional Center for Healthy Communities

Blue Hills Community Health Alliance

Evaluating funded projects

Points to consider

· Is the amount of work required for the grantees to evaluate their programs in line with the amount of funding being offered?

· How often will the project be evaluated?

· Will each group be allowed to choose their own measurement of success (this should be requested as part of the proposal) or will evaluations be standardized?

· Can the projects be fairly judged by the same criteria?

· What is the purpose of evaluation? (To determine eligibility for future funding? To convince funders of the mini-grants’ successes? To highlight challenges to be avoided in the future? To determine which projects should be reproduced?…)

· Will the evaluations be shared with CHNA members or other entities?
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CHNA 15

Northwest Suburban Health Alliance
CHNA 15 Mini-Grant Mid-Project Report


Title of Project or Initiative:
__________________________________________________________________

Applicant Information
__________________________________________
__________________________________________ 

                          Organization Name




                       Address


__________________________________________           __________________________________________

                               City, ZIP                                                                                Contact Person                                         

Type of Program Being Conducted_____________________________________________________________ 

Curriculum/Resources Being Used_____________________________________________________________

Date(s) of Program Past and/or Future________________________________________________________

Length of Program (total hours) _______________________________________________________________ 

Attach a brief description of program progress as of the date of reporting (highlight how program connected to CHNA 15 mission and vision). Please include copies of any media highlighting the proposed program above, educational articles, and outreach materials designed to ensure successful event.

REMINDERS:  

1. All programs, products, and related publicity must contain the following:

This project is funded through a grant by the coalition of CHNA 15 Northwest Suburban Health Alliance and the Lahey Clinic Community Benefits Initiative (LC CBI).

2. Any changes from your originally submitted proposal must be submitted in writing for approval by the Grant Committee.
Send Complete Evaluation to:

Jan Hanson, CHNA Coordinator, 27 Lynwood, Attleboro, MA  02703

EMAIL: 

FAX: 508.222.8174 (Please call this number before faxing.)

Working together to build healthier communities through community-based prevention planning and health promotion.                                       

CHNA 15

Northwest Suburban Health Alliance/ Lahey Clinic

CHNA 15 Mini-Grant Mid-Project Report Review

Name of Reviewer ______________________________________________________

Project Reviewed  _______________________________________________________

Date Reviewed     _______________________________________________________

General Comment ______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Concern (if any)

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Change(s) requested

______________________________________________________________________

______________________________________________________________________

Recommend change approved/ disapproved and why

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

CHNA 20 Evaluation Form  

Blue Hills Community Health Alliance- CHNA 20

2004/2005 MINI GRANT AWARDS

EVALUATION

Name of Agency:_____________________________________________________________________

Name of Project:______________________________________________________________________

Person completing form:________________________________________________________________

1. Number of people and communities impacted:

2. Were you able to reach your target population? Describe how you were able to do so.

3. Describe collaborative efforts.  List agencies you worked with

4. Did funded program affect the following and if so, please describe.

a. policy change?

b. Implementation of new programs?

c. Acquisition of permanent resources?

d. Long term impact?

5. Recommendations for future efforts?

CHNA 15 Evaluation form

Community Health Network Area 15
Northwest Suburban Health Alliance

Mini-Grant Evaluation Form

Title of Project or Initiative:________________________________________________________________

Applicant Information

_________________________________                                               ________________________________

Organization name








Address

____________________________________                                          ________________________________



City, zip







Contact Person

Type of program held_______________________________________________________________________

Curriculum/Resources used___________________________________________________________________

Date(s) of program__________________________________________________________________________

Length of program (total hours)________________________________________________________________

Brief description of program content (highlight how program connected to CHGNA 15 mission and vision):

Working together to build healthier communities through community-based prevention planning ans health promotion…

Town(s) in CHNA 15 impacted________________________________________________________________

Target populations (list numbers in each category):

Youth (ages ___ to____) #______   Parents #______  Teachers#________

Youth serving professionals #_______ Other 3_______ (specify)________

TOTAL_______

All programs, products and related publicity must contain the following:

This project is funded by CHNA 15, the Northwest Suburban Health Alliance, and is supported by funds made possible by program sponsor, Lahey Clinic.

Please describe and include copies of media campaign materials highlighting the above, educations la rticles, and outreach materials designed to ensure successful event:

Please summarize an assessment of program and include copies of feedback and evaluation forms:

Send complete evaluation to:

Deborah Zysman, Community Health Specialist, Regional Center for Healthy Communities,

552 Massachusetts Avenue, Suite 203, Cambridge MA  02139

EMAIL: dzysman@healthiercommunities.org
FAX:617-441-0555

CHNA 20 Evaluation Summary

Blue Hills Community Health Alliance (CHNA 20): 2005 Mini-Grant Awards

Evaluation Summary*
1. Number of people and communities impacted?

a) Canton Public Schools (Bibliotherapy: Nurses helping Students with Bullying)

· Canton Public Schools, St John’s School- Unknown # at this time

b) The Good Shepherd’s Maria Droste Services (Holistic Therapies to help clients maintain physical, emotional, mental and spiritual healing)

· 85 clients (approximately 538 sessions) from the South Shore community)

c) Milton Early Childhood Alliance (Feeling Good as  Family Parenting Series)

· 37 parents from the town of Milton participated in workshops

d) Coalition Healthy, Active Norwood (Get Moving Norwood)

· 100 participants registered (this is an ongoing program focusing on physical activity (walking) and healthy lifestyle habits)

e) Quincy College (Health and Wellness Fair)

· 400+ attendees including local citizens and Quincy College students

· 100+ exhibitors staffing 30 exhibits

f) Randolph Public Schools (Peer Leadership Program)

· Missing evaluation data

g) South Shore Mental Health ( Fit for Life Welness Expo)

· Approximately 55 clients (came from various programs)

h) Weymouth Educational Foundation- c/o Weymouth Youth Coalition (“Lock it up” Magnets)

· 5000

i) Wollaston Congregational Church ( A healthy Vacation)

· 38 children (campers from Quincy, Weymouth and Milton)

· Family members additionally attended the 3rd day

j) Quincy Interfaith Sheltering Coalition- Father Bill’s Place (Women’s Clinic Project)

· Average of 20 women per night- they utilized the women’s clinic at St. John’s Womwen’s Shelter, Father Bill’s Place or the newly opened Claremont Project.  Funds impacted the south shore area.

2. Were you able to reach your target population?

100 Percent of the programs were able to reach their target population

3. Describe collaborative Efforts. List agencies you worked with.

100 percent of the programs collaborated with various individuals, agencies and program through the execution of their funded programs.

4. Did funding program affect the following and if so, please describe (please see attached charts):

a) policy change?

66.7 percent of the programs had no affect on policy change

33.3. percent of the programs increased awareness to policy makers

b) Implementation of new programs?

22.2 percent of the programs had no effect on the implementation of new programs

77.8 percent of the programs were able to implement new programs

c) Acquisition of permanent resources?

44.4 percent o f the programs were unable ot acquire permanent resources

55.6 percent of the programs were able ot acquire permanent resources

d) Long term impact?

100 percent of the programs responded that their programs will have a long term impact as a result of the Blue Hills Community Health Alliance (CHNA 20) funding.

5. Recommendations for future efforts?

66.7 percent of programs would like to continue their programs with the Blue Hills Community Health Alliance (CHNA 20) assistance to purchase supplies, to expand target population, and to expand some of the programs that have been created through our funding. 

Blue Hills Community Health Alliance (CHNA 20)

Examples of Mini-grants awarded

CHNA 17 Health and Homelessness Mini-grants

February 2005
· The Guidance Center is implementing a new program, Preventing Homelessness in Two Populations of Pregnant and Parenting Women.  The new program will identify families at risk for homelessness and prevent or reduce the likelihood of homelessness by providing pregnant and parenting women with resources and skills through group education and one-on-one assistance.  The program will provide risk assessment, group education and case management services to women enrolled in the Infant-Toddler Services programs of The Guidance Center in both Cambridge and Somerville. 
Contact: Frances G. Rowley  
· On The Rise is piloting a new initiative, Home Sweet Home, which will provide social support groups for chronically homeless women who have recently moved into housing on their own.  Participants will be former residents of the Safe Haven Program.  The discussion topics will be identified by participants of the program and be guided by facilitators.

Contact: Gillian Grossman  

· The Power Program is implementing English for Speakers of Other Languages (ESOL) Health Project, which will help women residing in Middlesex Human Services family shelters in Waltham an opportunity to improve their English language skills and to foster independence within family shelters so that they can make informed decisions.  The project will provide multi-level ESOL classes for 26 weeks and basic health information regarding daily lifestyle and health care options.   

Contact: Kathleen Chlapowski 

· Cambridge Health Care for the Homeless is implementing the Improving Access to Dental Services for Homeless Individuals Project, which will increase access to dental care for homeless individuals by providing dental appointments through Cambridge Health Alliance, transportation assistance, help with applying for free care benefits and support for patients through follow up for dental care.  

Contact: Paula Cushner 

· Somerville Health Department will work with the Just-A-Start program to implement Mom’s Nutrition Project, which will help homeless teenage mothers learn and adopt healthy eating habits and reinforce them with their children.  The project will provide informal workshops with hands-on activities such as preparing food with children, taste tests and will be directed by a nutritional consultant.  

Contact: Elizabeth Quaratiello  

CHNA 15/ Lahey Clinic Community Benefits Initiative

Northwest Suburban Health Alliance
CHNA 15 Mini-Grant Awards

April 15, 2003

Town of Acton

Preventative Maintenance: Giving People the Tools


$7,000

 To Raise Children with Self-Esteem

A series of parent workshops and parent/child events on self-esteem will be provided. In addition, ‘train the trainer’ workshops will be conducted so that similar programs could be offered in the future. Workshops will be videotaped and aired on local cable TV and relevant resource materials on fostering self-esteem will be added to library collections

Contact Information: 

Town of Acton

472 Main Street

Acton, MA 01720

Attention: Doug Halley

Phone: 978.264.9612

Community Alliance For Youth (CAFY)/Acton, MA

Project Wellness; Marijuana/Alcohol/Depression

 Awareness Series/ CAFY Web Site Development


$7,000

Project Wellness: Support of a full-day conference for 7th Grade students and their parents. Focus will be the challenging issues and concerns of adolescence.

Marijuana/Alcohol/Depression Awareness Series: Lectures and discussions on these topics. 

CAFY Web Site Development: Site to disseminate information about youth high risk behavior, provide resources to community and promote youth-related community activities.

Contact Information: 

Community Alliance for Youth

P O Box 2063

Acton, MA 01720

Attention: Deb Nicholls

Phone: 978.263.8518

Bedford Youth & Family Services/ Bedford, MA   

Parenting Wisely







$7,000

Purchase of Parenting Wisely, a computer based program that teaches parents and their 9 to 18 year-old children skills for combating risk factors for substance use and abuse.  To be used with parents involved in counseling as well as with youth referred by the school and police for tobacco, alcohol or drug education. Also will be available at the library for private use by citizens.

Contact Information:  

Bedford Youth & Family Services

Bedford High School

Room A-17

9 Mudge Way

Bedford, MA 01730

Attention: Sue Baldauf

Phone: 781.275.7727

Town of Burlington/ Burlington Community Life Center

The Intensive Homework Stress Reduction Project


$6,350

A program to address the needs of families of middle school students who are experiencing such a high degree of stress and/or conflict regarding homework issues that the family has sought mental health assistance. Students will participate in an intensive diagnostic homework clinic and parent consultations will occur.

Contact Information: 

Town of Burlington

Burlington Community Life Center

61 Center Street

Burlington, MA 02148

Attention: Peggi Stallings Durand

Phone: 781.505.1106

Concord Public Schools/Concord-Carlisle Regional School District and The Center For Parents & Teachers

Comprehensive Middle School Bullying Program 


$6,700

Implementation of a comprehensive program to reduce bullying behavior through an assembly for sixth graders, a day-long staff workshop, a day-long parent workshop, a bullying reduction program for bus drivers and noon aides, and additions to the “Red Flags” resource guide on bullying and harassment 

Contact Information: 

Concord Public Schools

Concord-Carlisle Regional School District

120 Meriam Road

Concord, MA 01742

Attention: Pat Nelson/Kathy Bowen 

Phone: Pat Nelson at 978.318.1510 x145 or Kathy Bowen at 978.318.1510 x144

Lexington Public Schools

Lexington Youth Leadership Initiative




$6,880

Leadership development trainings for middle and high school students followed by student leadership implementation projects.

Contact Information:

Lexington Public Schools

251 Waltham Street

Lexington, MA 02421

Attention: Jennifer Wolfrum

Phone: 781.861.2320 x2180
Littleton Public Schools

Healthy Adolescent Choices: Seminar Series



$7,000

 and Networking Workshop

Development of a seminar series that includes parent outreach on a variety of prevention planning and health promotion topics. In addition, a networking breakfast for local health and social service agencies will be held and materials needed for Grades 3-8 Health classes will be acquired.

Contact Information: 

Littleton Public Schools

56 King Street, PO Box 1486

Littleton, MA 01460

Attention: Pat Trahman

Phone: 978.486.8951 

Wilmington Public Schools

“Mood, Food & Sex” by Dr. Pamela Cantor



$7,000
Provision of a program to inform school staff, parents, and students about the serious consequences of high-risk behavior among teens. A staff development session, a student assembly for Grades 9 and 10, and a program for parents of children of all grade levels will be offered.

Contact Information: 

Wilmington Public Schools

161 Church Street

Wilmington, MA 01887

Attention: Doreen Crowe 

Phone: 978.694.6000

City of Woburn

Calling All Collaborators: City Of Woburn




$7,000

 Youth Health Workshop Series

Provision of a series of Youth Health Workshops to be planned in consultation with city officials, health care providers and youth members. Youth leaders will present health concerns to the greater community and through a youth/adult dialogue program develop strategies for assessing and addressing the community’s youth health needs.

Contact Information: 

City of Woburn

City Hall

10 Common Street

Woburn, MA 01801

Attention: Maura E. Greaney

Phone: 781.932.4429
Follow-up: replicable projects, lessons learned and advocacy

Points to consider

· Has the CHNA learned lessons during the process of awarding or implementing mini-grants that would be useful to document?

· Have models been developed that could be shared or replicated?

· Is there an opportunity for advocacy that could be done by sharing the successes or the challenges of the grant process?

· Who would find the information most useful?

· Can the grants be documented in a way that will be helpful for those who are outside the CHNA?

· Will documentation help recruit members or sponsors for the CHNA?

About CHNA 17 Health and Homelessness report: Mini-grant Projects 2005

Jocelyn Chen, an intern with CHNA 17 and the Regional Center for Healthy Communities conducted interviews with each of the mini-grant recipients from 2005 about the projects that they had completed. Questions included:

· Were there any unsuspected problems with your project?

· Was there any information that came out of your project that surprised you?

· Is there anything you would like to see CHNA change in regards to their grant giving process?

· If you could start your project over, is there anything you would change? What things would you keep the same?

· What aspects of your project went smoothly?

· Are there any problems you would like to see addressed as a follow up to your project based on your findings?

· What do you feel were the outcomes of your work? (both positive and negative)

· If CHNA had not provided the money, do you think you would have been able to find another source of funding?  If yes, where?

· Will you continue this project into the future?

· Since completing the projects, are there any larger concerns you have been made aware of?

· Is there anything you realized that could possibly help other service providers?

· Were there any other resources you think CHNA should have provided?

· Did you identify any larger structural issues as you carried out your project?

· Do you have any additional questions or comments?

The results were compiled into a document that will be used for many different purposes, both within the CHNA and more broadly.  A second intern will be working throughout the summer to distribute the report to a list of recipients developed by the CHNA, both electronically and by hand.  His work will ensure that the report will be available to everyone who might benefit from it.  

A PDF version of the report, titled “Health and Homelessness Mini-Grants: CHNA 17 2005 Projects” can be found on the website of the Regional Center for Healthy Communities (Metrowest) www.healthiercommunities.org or can be provided by contacting the regional center by phone or email.  

CHNA 17 accompanying letter

Date

Recipient’s name and title,
Community Health Network Area (CHNA) 17 is a group of organizations, individuals, and agencies from within Watertown, Cambridge, Somerville, Arlington, Waltham and Belmont.  The group meets bi-monthly to discuss the health of our communities through both formal and informal indicators, to share resources, and to network.  

CHNA 17 has been fortunate to benefit from funding directed by Mount Auburn Hospital.  In 2005, CHNA 17 used the funding to award five mini-grants of up to $5000 to community projects addressing health and homelessness.  The mini-grant recipients implemented their projects and reported throughout the year to the CHNA members.  Grantees achieved impressive results for very little money, and the CHNA learned many lessons.  These lessons and the model programs that the mini-grants spawned were documented and are compiled in the document before you.  

The Health and Homelessness projects have yielded much information about how best to design and implement projects for the homeless community.  In sharing the best practices with you, we would like to save other program developers from having to stumble over the same roadblocks and to provide replicable models for successfully serving a hard-to-serve population. We would also like to help funders target their support toward programs that will be successful.  We would like to share our positive experience with allowing grantees flexibility in changing their project plans in response to the needs of the communities being served.  Finally, we hope that these best practices will inform legislation and earmarking related to health and homelessness.
CHNA membership is open to any individual or group that works with the communities listed above.  We welcome your participation in all CHNA activities, including setting funding priorities for each year, networking and outreach.  

Thank you and enjoy the Health and Homelessness Mini- grant project report,

Sincerely,

CHNA 17

For more information about the report or about the CHNA contact: 

Emily Rosenberg

Regional Center for Healthy Communities (Metrowest)

617-441-0700 x206

erosenberg@healthiercommunities.org



Budget Justification example





A group of ten peer leaders will work out of the youth center, overseen by the youth center staff, but an outside consultant will be invited to run a special session on HIV transmission with the peer leaders. For a stipend of $100 she will spend two hours training the youth and will be available for email consultation during the rest of the program.  The tape recorder and tapes are to allow the peer leaders to gather input and feedback from other neighborhood youth about the ways that HIV is transmitted and about safe sex.  This process will be tape-recorded so that the responses can be used in future training sessions.  Markers, paper and other supplies will be purchased to enhance the presentations that the peer leaders will give to afterschool programs throughout the year.   


Funding for the Youth Center Staff is provided by a grant from the neighborhood foundation, and agency overhead, including rent and administration, will be supported by Social Services, Inc. 














* Missing one(1) evaluation [Randolph Public Schools]
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