
CALIFORNIA PACIFIC MEDICAL CENTER
2008 Community Health Grants Program

Request for Proposals

I. Background

California Pacific Medical Center (CPMC) is a nonprofit community hospital that takes great pride in providing the highest quality medical care to all patients. As a community leader and partner, CPMC has established community health priority areas and strategies based on a comprehensive assessment of health-related needs in the community. The Medical Center works to improve health in these priority areas in a number of ways, including the sponsorship of the 2008 Community Health Grants Program.
California Pacific Medical Center recognizes that there are many nonprofit community-based organizations and public programs that have a long history and established expertise and experience in serving vulnerable populations in San Francisco. By supporting these organizations and programs that work within the Medical Center’s community health priority areas, CPMC has an opportunity to develop stronger community partnerships, build community capacity and fundamentally improve the health status of our communities. Partnering with grantees also enables CPMC to fulfill its mission as a community hospital and demonstrate its organizational values of community service. 
The 2008 Community Health Grants Program represents an investment in community health promotion by offering three tiers of funding opportunities:

Tier 1 - Partnership Grants are multiple-year projects that include substantial collaboration between CPMC and community organizations/public programs. Partnership grants must include CPMC medical staff or employee involvement in the program plan and service delivery. Funding in this category is intended to support non-CPMC staff and activities. Funding levels will range from $50,000 to $100,000 per year. CPMC will likely be taking two Tier 1 grant during this funding cycle. 
Tier 2 – Investment Grants are projects supported for one year that target CPMC community health priorities outlined in this RFP. Tier 2-level projects may be time-limited or ongoing programs that address community need and have a significant programmatic component. Priority will be given to projects that offer potential for CPMC employee involvement and opportunity for collaboration, but this is not required for eligibility.  Funding levels will range from $25,000 to $50,000. CPMC will likely make no more than six Tier 2 grants during this funding cycle.
Tier 3 – Community Health Mini-Grants are intended to support community health projects that are short in duration and limited in scope at $10,000. CPMC will likely make no more than five Tier 3 grants during this funding cycle.  Please do not send health fair grant proposals through this tier; health fair sponsorships will be offered year-round through a different process.    
II. Funding Priority Areas

California Pacific Medical Center is a founding member of the Building A Healthier San Francisco (BHSF) collaborative that consists of the City’s major medical centers, Department of Public Health, San Francisco Community Clinic Consortium, and other community-based organizations.  BHSF is charged with conducting a comprehensive community health needs assessment that uses multiple data sources. This needs assessment is produced every three years and is used in the identification of CPMC’s community health priority areas and planning. The 2008 needs assessment can be found at the Health Matters in San Francisco web site:  http://www.healthmattersinsf.org/. In addition to Health Matters in San Francisco, the Medical Center also reviewed needs assessments from key community stakeholders including the Adolescent Health Working Group and San Francisco Department of Public Health
The Medical Center’s Community Benefit Advisory Council (CBAC) convened in early 2008 to review data from the BHSF needs assessment and to recommend community health priorities for the Medical Center. The Community Benefit Advisory Council consists of representatives from community-based service organizations, philanthropy, and business, as well as CPMC board members, medical staff, and senior management. Recommended community health priority areas and strategies will guide CPMC’s community health programming, including the funding decisions related to this request for proposal. Programming should focus on improving the health of vulnerable populations particularly targeting the uninsured, children and youth, seniors, and underserved communities that is culturally accessible for diverse communities.
The Community Benefit Advisory Council has identified and recommended the following four funding priority areas, which parallel CPMC’s community benefit priorities:
· Access to health care services (examples include oral health care, vision screening, behavioral health, palliative and medical respite care);
· Chronic diseases prevention and management (specifically diabetes, asthma, cardiovascular disease and stroke);
· Communicable diseases prevention (examples include sexually transmitted diseases and HIV/AIDS);
· Violence and injury prevention
III. Application Procedures and Timetable

All proposals must directly address at least one of CPMC’s community health priority areas. Proposals should adhere to the page limitation and formatting outlined in this RFP.
A complete proposal includes the following elements:
1. Proposal Coversheet

2. Statement of Problem 
3. Proposed Outcomes and Methodology

4. Budget Request Form

5. Sustainability Plan

6. W-9 Form

7. IRS Determination Letter
8. List of your organization’s Board of Directors and their affiliations
Items 1-6 can be found in the Attachment Section of this Request for Proposal. Please contact Wylie Liu at the address below to receive an electronic copy of this RFP. PLEASE DO NOT SEND VIDEOS OR ANY EXTRA MATERIALS.
Submission Instructions

Proposals including all attachments must be received by 5:00 p.m. on Wednesday, April 30, 2008. Please send the original plus three (3) unstapled, unbound copies fastened with a binder clip and the electronic version of the proposal. Any proposal received after the 5:00 p.m. deadline will not be considered for funding. Proposals should be addressed to:
Wylie Liu, MPH, MPA

Community Health Programs Manager
California Pacific Medical Center

3801 Sacramento Street, 5th Floor

San Francisco, California 94118

(415) 600-2024 (telephone) 
liuw@sutterhealth.org
· All proposals must be type written. 

· Use Times New Roman, 12-point font, 1” margins

· Answer the questions in the space indicated 
· Submit the original plus three (3) unstapled, unbound copies fastened with a binder clip
· Send an electronic version of the proposal to Wylie Liu at liuw@sutterhealth.org
2007 Community Health Grants Program Timeline:

March 20, 2008
Issuance of Request for Proposals 
 

April 11, 2008
Bidders’ Conference

April 30, 2008
Proposals Due 

May 1, 2008-
Review of Proposals
May 16, 2008
May 23, 2008
Community Benefit Advisory Council Subcommittee Convenes to 

Recommend Proposals for Funding

May 26, 2008
CPMC Chief Executive Officer Reviews Recommended 

Proposals and Issues Notice of Grant Awards to Selected 

Organizations

May 26, 2008 -
Contracts Reviewed and Signed

June 30, 2008




June 19, 2008 
 5th Annual Community Health Programs Awards Dinner


Grantee Considerations

Prior to receiving funds, all grantees must sign a contract with California Pacific Medical Center outlining terms and conditions of receiving grant funds. Grantees must be willing to host a site visit by CPMC staff and Board members. Selected grantees will be asked provide a guest presentation to CPMC’s Board of Directors or Community Benefit Advisory Council.
Reporting Requirements

Each agency receiving Community Health Grants will be required to prepare and submit outcomes-based reports. A six-month report will be due on January 15, 2009 and a program year-end report will be due on July 15, 2009. 
IV. Eligibility

The Community Health Grants Program eligibility is limited to:
·  Private nonprofit organizations for purposes defined under 501(c)(3) of the IRS Code, public agencies, or religious institutions. Grants to religious organizations may qualify only if the funds are used to support programs that serve the community regardless of faith. Applicant organizations that do not have their 501(c)(3) status are welcome to apply under the auspices of their fiscal agent as long as their fiscal agent for the project is a nonprofit organization.  

· Applicant organizations located in San Francisco and serving San Francisco residents.

· Applicant organizations must be able to demonstrate that they are in compliance with all federal, state and local non-discrimination ordinances.

V. Proposal Evaluation 

A successful proposal will have the following qualities, if appropriate, and in no particular order:
· Addresses at least one or more of CPMC’s community health priority areas outlined above

· Includes opportunities for CPMC medical staff and employees to actively participate in the program planning and delivery of service

· Includes specific, measurable, and attainable objectives and a clear and concise explanation of how success will be evaluated

· Demonstrates how the agency has expertise in the services they propose to provide

· Provides services to underserved populations

· Uses a collaborative approach
· Builds on current assets and strengths of the communities served

· Provides services that are not duplicated 

· Removes barriers (transportation, language, etc.) for individuals/families to access services

· Reflects the cultural and linguistic diversity of the community served

· Demonstrates language accessibility and cultural competence in services
· Presents opportunities for improved systems that include service integration and information sharing

· Is financially feasible

· Provides a plan on how the program/project will work to reach sustainability

Proposals will be reviewed and scored by the CPMC Community Benefit Advisory Council (CBAC) and its designated 2008 Community Health Grants Program Subcommittee. The CBAC will make funding recommendations to CPMC’s Chief Executive Officer, who will make the official determination of grant award. 

Proposal reviewers will use the attached scoring rubric to evaluate each proposal. A minimum score of 70 out of 100 needs to be achieved for a proposal to be recommended for funding. California Pacific Medical Center reserves the right to award less than the total amount available if the priority needs identified are not sufficiently addressed.  Applicant agencies are not guaranteed to receive contracts for the total dollar amount requested. 

VI. Attachments
A. Proposal Cover Sheet

B. Statement of Problem

C. Proposed Outcomes and Methodology
D. Budget Request Form
E. Sustainability Plan
F. 2008 Proposal Scoring Rubric
G. W-9 Form of Fiscal Agent (please download at http://www.irs.gov/pub/irs-pdf/fw9.pdf)





CALIFORNIA PACIFIC MEDICAL CENTER

2008 COMMUNITY HEALTH GRANTS PROGRAM

STATEMENT OF PROBLEM

Two Pages Maximum – Please Use Space Provided
1. What is the problem that your program plans to address? How does it relate to at least one of the community health priorities outlined in this RFP?

2. What other resources are available in San Francisco that currently address the problem? How does your proposed program or project fit in with current efforts?

3. What is your organization’s history or experience with this type of program or project? What is your organization’s history or experience with the target population?

4. Please describe how, if at all, the project provides collaborative opportunities between CPMC and the grantee. Have CPMC medical staff or employees been involved in the planning of this proposal? Will CPMC medical staff or employees be involved in the service delivery of this project? If so, how?

CALIFORNIA PACIFIC MEDICAL CENTER

2008 COMMUNITY HEALTH GRANTS PROGRAM

PROPOSED OUTCOMES AND METHODOLOGY
Two Pages Maximum – Please Use Space Provided

1. What are your program’s/project’s intended outcomes? Please use outcome objectives that are measurable, time-specific, and realistic. 

2. How will you use grant funds from CPMC’s 2008 Community Health Grants Program to attain these outcomes? Specifically, what activities will this grant support?

3. How will you know if you are successful? Please describe evaluation activities. 

4. Please describe your target population. How will you provide culturally and linguistically appropriate services to the target population? 

CALIFORNIA PACIFIC MEDICAL CENTER

2008 COMMUNITY HEALTH GRANTS PROGRAM

Budget Request Form
1. Overall annual agency budget:  $_______________________________

	
	
	
	In-kind Support*
	Amount Requested from CPMC

	I. Personnel
	% FTE Requested
	Base

Salary
	
	

	Position Title
	
	
	
	

	A.
	
	
	
	

	B.
	
	
	
	

	Benefits @ %
	
	
	
	

	Subtotal -- Personnel
	
	
	
	


	II. Operating Expenses (add lines as necessary)
	In-Kind Support*
	Amount Requested from CPMC

	A.
	
	

	B.
	
	

	C.
	
	

	Subtotal – Operating Costs
	
	


	III. Indirect Costs

(Not to exceed 15% of the entire grant amount)
	In-Kind Support*
	Amount Requested from CPMC

	
	
	

	Subtotal – Indirect Costs
	
	


	IV. Total Program Costs
	In-Kind Support*
	Amount Requested from CPMC

	
	
	


*In-kind support: Identify any in-kind support that your agency will give to the proposed project. In-kind is not a requirement, but does show the applicant agency’s commitment to the success of the project.

CALIFORNIA PACIFIC MEDICAL CENTER

2008 COMMUNITY HEALTH GRANTS PROGRAM

SUSTAINABILITY PLAN
1/2 Page Maximum – Please Use Space Provided

Please address the issue of sustainability. If applicable, how will you sustain the project after the funding cycle ends? Please explain how your agency will collaborate or interact with other organizations to implement or sustain the proposed program/project. 

________________________________________________________________________

THANK YOU FOR YOUR PROPOSAL!

California Pacific Medical Center
2008 Community Health Grants Program

Scoring Rubric

	Statement of Problem
	Points Possible
	Reviewer’s Score

	The problem expressed directly addresses at least one of CPMC priority areas and strategies outlined in the RFP
	10
	

	Applicant includes reliable data to support needs 
	5
	

	Applicant clearly demonstrates that the proposed project is not duplicating services 
	5
	

	Lead agency has a strong history and/or experience working with the addressed need and the population served
	5
	

	Applicant adequately describes how CPMC medical staff and/or employees are involved in the planning and service provision or how this project presents collaborative opportunities between CPMC and the grantee
	5
	

	Subtotal
	30
	

	Proposed Outcomes and Methodology
	
	

	Applicant clearly describes outcomes to be achieved. 
	5
	

	Outcomes, objectives and evaluation activities are measurable, realistic and appropriate for the proposed project
	5
	

	Applicant clearly describes methodology that is justified for the proposed project and population served
	10
	

	Applicant adequately presents evaluation plan: has data source and method of collecting and reporting program outcomes
	10
	

	Applicant has provided adequate description on how it will meet cultural and linguistic expectations of target population
	10
	

	Subtotal
	40
	

	Budget Request
	
	

	Budget request is reasonable for proposed strategy
	10
	

	Agency identifies in-kind support for the proposed project
	5
	

	Subtotal
	15
	

	Program Sustainability
	
	

	Proposal outlines a feasible, sustainable action plan
	15
	

	Subtotal
	15
	

	
	
	

	Total Score
	100
	

	Comments:
	
	


PROJECT NAME:





AGENCY NAME:





AMOUNT REQUESTED: $





COMMUNITY HEALTH STRATEGY 


(CHECK ALL THAT APPLY):


ACCESS TO HEALTH ____	


CHRONIC DISEASES ____


COMMUNICABLE DISEASES ____


VIOLENCE & INJURY PREVENTION____





TYPE OF PROPOSAL (CHECK ONLY ONE):


TIER 1: PARTNERSHIP GRANT ___


TIER 2: INVESTMENT GRANT ___


TIER 3: COMMUNITY HEALTH MINI-GRANT ___
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PROPOSAL COVER SHEET





CONTACT PERSON:





TITLE:


ORGANIZATION:


MAILING ADDRESS:


TELEPHONE: 			FAX: 				E-MAIL:





TAX ID NUMBER:





ORGANIZATION’S CHIEF EXECUTIVE:


MAILING ADDRESS:


TELEPHONE: 			FAX: 				E-MAIL:





OFFICIAL AUTHORIZED TO SIGN FOR APPLICANT





SIGNATURE:





PRINT NAME AND TITLE:





DATE:





PLEASE PROVIDE A BRIEF SUMMARY OF THE PROPOSED GRANT:
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