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APPLICATION OUTLINE AND REQUIREMENTS:
The Format


The grant application should be no less than seven (7) pages and no more than 10 pages long (not including budget pages, appendices and written budget narrative justification), using 12 pt. font, Times New Roman, 1 inch margins, double spaced,  and each page numbered sequentially.
Grant Application Cover Letter:


Place on your organization’s letterhead a detailed cover letter which states your intent to submit an application for funding consideration. The purpose of the cover letter is to introduce the organization and the application. The authorizing official should sign and provide the contact name and phone number for the EMBRACE Program Director. The federal tax identification number should be provided.


Applicant’s Organizational Capability and Personnel:
Provide a narrative outlining the organization’s experiences and abilities to account for/manage the proposed grant and to provide services to the targeted newly enrolled consumer population.  Include information regarding the organization’s ability and experiences in promoting health education; the agency’s background, structure, mission; and current and past performances with similar grants. Additionally, provide the names, position titles, education, experience and resume of the proposed local EMBRACE Program Manager, outreach workers and all others who will be paid by EMBRACE Program funds.  The Program requires a minimum of 1 FTE of outreach workers.  At least 0.5 FTE of the outreach workers must be bilingual. Describe the role and responsibilities of each person.  Identify who will be responsible for financial management, submission of fiscal forms and interfacing with the EMBRACE Program Fiscal Officer and/or Program Manager.

Grant Application Narrative:  

1 Community Experience and Partners: Describe the demographics and community conditions of the target area. Describe how your organization has the capacity to provide services to the described community. Provide a summary of your organization’s longevity in the county and experience with the targeted group. Summarize specific activities that have occurred with the targeted group and the outcomes of the activities performed in conducting outreach during past years.  

2 Strategies: Describe specific strategies and deliverables to achieve program components listed in of this RFA. Examples of strategies and deliverables include:

a Identify staff support, indicating a dedicated staff person to the program;
b Develop, promote and hold education sessions on i) Health insurance access and literacy and ii) Choosing a provider and accessing primary care services;
c Work with individuals referred to your organization by program partners; 
d Monitor progress and outcomes and keep all parties informed of program activities and trends;
e Evaluate process and outcomes and redirect interventions to ensure intended and desired results;
f Maintain partnerships with other jurisdictions and DHMH programs to collaborate on interventions;
g Involve healthcare providers, insurers, and other health advocates, to utilize existing networks and community assets;
3 Local Jurisdiction Resource Commitments:  Describe executive and staff linkages who will partner with MHHD to implement and manage the program.  Identify other resources, such as work space and materials.  Describe a working partnership with other jurisdictions if applicable.

4 Personnel: Using a budget justification format, provide the names, position titles, and job descriptions of the proposed local EMBRACE Program Manager, outreach workers and all others who will be paid by EMBRACE Program funds.  Include the time commitment of the dedicated staff persons and contracted workers. No more than 7% of the program budget should be used for administrative costs. See Attachment B for a sample budget justification format.

5 Action Plan:  Provide a detailed action plan that includes the goals, measurable objectives, intervention activities planned to achieve each objective, how each objective will be measured, the time frame for each activity and the team members responsible for carrying out the activities. The action plan must address:

a Newly Enrolled Consumers and the Uninsured:  Describe specific actions for the targeted newly enrolled consumer and uninsured populations that will be undertaken to achieve each objective and list specific dates for completion of each task. Task or activity should relate to the objectives proposed. A sample EMBRACE Program Action Plan is attached (Attachment A), which demonstrates how to outline proposed activities, timeline, lead staff, and performance measures.  

b Data Management Plan: Describe how you will (a) collect activity data; (b) monitor process [did the activities take place and how effective were they]; (c) present outcome [how did the racial/ethnic group benefit from the activity] and (d) what evaluation methods will be used [i.e. activity logs, sign-in sheets.] 

c Plan for Inclusion and Outreach to newly enrolled consumer: Describe methods and activities that are designed to meet goals that are specific to the community of interest. Include information on translation services and multilingual staffing, cultural contexts that are unique and activities that demonstrate recruitment activities from the minority community as partners not just as clients. 

d Plan to Ensure the Cultural Competency of Project Personnel: Describe any cultural competency assessments or trainings that you plan for project personnel to ensure that they understand the cultural and linguistic needs of the target community. .
e Strategic Placement in the Community of Interest: Describe planned activities that are relevant to the newly enrolled consumer or uninsured individual sponsored by partners in the community. Describe how your organization intends to partner with them to deliver or expand on services and information. Also, describe events and materials that you plan to use or expand to serve the targeted six zip codes.
E 
MEDICAL/PUBLIC HEALTH PARTNERSHIPS (LINKAGE OF SERVICES)
The Program site must have the ability to link newly enrolled consumers to the appropriate primary care services through partnerships or agreements that exist between the community-based organization and a health care or service provider (i.e. physician practices, health systems, local health department, etc.). Program sites should maintain regular contact with the newly enrolled consumers that are referred or recruited by the local program.  Regular contact through telephone calls, home visits, attending physician practice or clinic visits with the consumer, and/or the consumer’s involvement in programs or workshops sponsored by EMBRACE Program site. 

Medical/public health partnerships should be listed in the grant application and a detailed description of the services that the partner will provide for the EMBRACE Program. 

The Program site is also expected to provide referrals to social and other services as needed.  

F 
EMBRACE PROGRAM GOALS AND OBJECTIVES
Goal Statement


The goal of the EMRACE Program is to the assist the Office of Minority Health and Health Disparities with increasing the number and percent of population appropriately utilizing primary care services

One necessary condition for improving population health and reducing health care costs is to have all of the population receiving appropriate primary care services; both preventive services and treatment services (acute treatment, and chronic disease management).
Program: As the CBO vendor selected you are expected to comply with the following operational and reporting guidance:
1 Target Group: Program activities, goals and objectives must reach newly enrolled consumers.
2 Progress Reports: the Program site will submit a quarterly report of progress towards action plan goals. The report should highlight activities and accomplishments as well as any difficulties or barriers in attaining target goals for that quarter, with details on a plan of action overcome identified barriers. Copies of event fliers, attendance records, culturally appropriate or translated materials developed, pictures, screen shots of social media, and agendas developed for workshops, programs and coalition meetings should be included in the report. 
3 Reporting System: the Program site must agree to participate in the Electronic Information and Data Reporting (EIDR) System.  This system allows the grantee to document activities completed, progress on performance measures, and evaluation of outcomes/impact of the proposed program.

4 Action Plan: the Program site must be able to demonstrate the implementation of the EMBRACE Program Action Plan, detailing proposed activities to meet the program objectives and methods used to document all activities and results. The required report format and frequency of submission will be provided by MHHD. **Please refer to Attachment A
5 Meetings: the Program site must attend/participate in: 1.) mandatory trainings; 2.) regional meetings; and 3.) conference call meetings held by the grantor; and attend recommended conference(s) as requested by the funding administration.


6 Site Visits: At minimum, two (2) site visits will occur and staff will need to be available to answer questions, demonstrate program work flow, and review procedures and program materials with DHMH representatives.
Goals, Objectives and Performance Measures:

The goals, objectives and performance measures listed below will help to determine the progress of your program throughout the fiscal year. Progress on the performance measures will be evaluated on an ongoing basis.

Goal 1: Provide general education to the community regarding the value of having health insurance and about resources for assistance with enrollment through the Maryland Health Connection

Objective 1: Hold at least six educational sessions per year regarding the value of having health insurance and about resources for assistance with enrollment.

· Performance Measure 1.1: Number of educational sessions held
· Performance Measure 1.2: Number of attendees at educational sessions
· Performance Measure 1.3: Number of informational materials distributed
· Performance Measure 1.4: Number of one-on-one interactions with individuals resulting from the general outreach

· Performance Measure 1.5: Number of referrals made to the connector.

Goal 2: Provide general education to the community regarding how health insurance works and about how to properly use health insurance and primary care to maintain health and manage illness.

Objective 2: Hold at least six educational sessions per year regarding how health insurance works and about how to properly use health insurance and primary care to maintain health and manage illness.

· Performance Measure 2.1: Number of educational sessions held
· Performance Measure 2.2: Number of attendees at educational sessions
· Performance Measure 2.3: Number of informational materials distributed
· Performance Measure 2.4: Number of one-on-one interactions with individuals resulting from the general outreach

· Performance Measure 2.5:  Number of referrals made to primary care.

Goal 3: Provide individual education and support to persons identified through the general education and outreach or referred by EMBRACE partners (hospitals, Medicaid program) to assist with insurance enrollment and/or linkage and use of primary care services.

· Performance Measure 3.1: Number and percent of assisted persons in need of insurance enrollment who completed enrollment.

· Performance Measure 3.2: Number and percent of assisted persons in need of linkage to primary care who completed at least one primary care visit.


