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Contact:                             

BJ Butler

Public Health Division

New Mexico Department of Health

1190 St. Francis Drive, S 1067

PO Box 26110

Santa Fe, NM  87502-6110

505-476-9010

505-827-2331

INSTRUCTIONS FOR AN APPLICATION TO AMEND A CURRENT DOH/PHD CONTRACT FOR COMPREHENSIVE COMMUNITY HEALTH IMPROVEMENT COUNCIL ASSESSMENT, PLANNING, COORDINATION OF PRIORITIES AND EVALUATION FROM 

THE DEPARTMENT OF HEALTH,

PUBLIC HEALTH DIVISION
The New Mexico Department of Health, Public Health Division supports the formation and continued development of county and tribal comprehensive community health improvement councils that can take the lead in comprehensive community health improvement. These councils should be non-categorical, have membership representative of the communities they represent, and be empowered to identify, prioritize among, and address health issues, on behalf of their county or tribe and be endorsed by the County Board of Commissioners or the Tribal Council.  The scope of work in this re-application supports the New Mexico Department of Health Strategic Plan, Program Area 1:  Prevention, Health Promotion and Early Intervention, Goal D: Promote comprehensive community health improvement processes to improve the health status in communities, counties and Tribes.

The Department of Health current priorities (January 2004) provide the Public Health Division guidance until the State Health Plan is completed.  The priorities are: 1) increasing immunization rates, 2) reducing the chronic and infectious disease rate, 3) reducing substance abuse, 4) reducing domestic violence, and 5) reducing suicide, 6) reducing teen pregnancies.

The Division is seeking applications to amend current DOH/PHD contracts to further facilitate the development and implementation of Comprehensive Community Health Improvement Councils in order to support comprehensive community health improvement processes at the county or tribal level.  Applicants must evaluate their county’s or tribal’s current community health improvement process, agree to accomplish the attached templated Scope of Work.  The aim of this effort is to enhance community capacity to collaborate with the Department of Health and other agencies to impact health outcomes. 

General coordination of the council shall be purchased through these funds.  The coordinator’s role is to coordinate the council in community/council building, assessment, prioritizing and planning cycle and in community action. 

Contractors will be required, based on past participation, to participate in a Community Health Improvement Training Institute in which free training on key aspects of the community health improvement process will be offered.   Core Course Topics will include:

· Improving The Health Of The Community

· Comprehensive Community Health Improvement Councils: Roles & Responsibilities

· Working With Groups & People In Them

· Community Assessment & Development Of A Community Health Profile

· Setting Priorities & Development Of a Community Health Improvement Plan

· Community Action:  Intro to Systems Work, Environmental & Evidence-Based Strategies

· Coordination of Community Funding

· Systems Evaluation & Oversight: Role of a Comprehensive Community Health Improvement Council

There will also be optional community health improvement priority topic courses available during the year.

There is no registration fee for the training sessions.  In your proposed budget, please include travel costs for sending local representatives to the trainings most relevant to your group.  There is no limit on the number of participants or the number of trainings in which the Council may participate.

Who May Apply?

One Comprehensive Community Health Improvement Council per county or tribe that assesses the health status of the community from prenatal to senior citizens and whose county or tribe:

1. currently has an Improving Health Initiative (IHI) or County Maternal and Child Health (CMCH) contract;

2. is a county or tribal government who currently has a comprehensive community health improvement council and has a current (updated Spring 04) Community Health Profile and Community Health Improvement Plan;

3. whose comprehensive community health improvement council’s membership is endorsed by the County Board of Commissioners or the Tribal Council.

How Much Money is Available?

Up to $1.25 million is available for the time period July 1, 2004 to June 30, 2005 for approximately $32,890 per contract (depending on numbers of applicants). The total number and amounts of awards will be determined after applications are received. These contracts are renewable.  Applicants who have received IHI or CMCH funds currently are eligible to apply.  If additional money becomes available, the total amount of the awards will be increased.

How Does One Apply?

1. Discuss this application with the Comprehensive Community Health Improvement Council. 

2. If the Council sees this funding opportunity as consistent with its current priorities, it should designate either staff or a Council member to oversee the application process.  If the Council does not wish to apply, no action is necessary.  Appendix A is a form to notify the Department of Health if you intend to apply for these funds.  This is requested to help plan our work, but is not required for the application.

3. Upon approval by the Council to submit the application, speak with a county and tribal agency that is either a current CMCH or IHI contractor with DOH/PHD about providing the fiscal and administrative role for the council. This must be either a local government or a nonprofit corporation with 501 © 3 status. Together, the Council and the offerer/applicant (fiscal agent) complete the application. 

4. Use the following format: 8.5 x 11 white paper, unbound, no font smaller than 12 point. Page allocations are in the body of the application instructions.  

5. Submit the requested documentation, one original completed application packet, and five copies. 

Application packets must be received by 5:00 p.m. on Friday, April 16, 2004.

Submit application packets to:

BJ Butler

New Mexico Department Of Health, Public Health Division

1190 St. Francis Drive, S 1067

Po Box 26110

Santa Fe, NM 87502-6110

505-476-9010 or 505-827-2331

APPLICATION INSTRUCTIONS TO AMEND A CURRENT DOH/PHD CONTRACT FOR

COMPREHENSIVE COMMUNITY HEALTH IMPROVEMENT COUNCIL ASSESSMENT, PLANNING, COORDINATION OF PRIORITIES 

AND EVALUATION 

A.
Cover Page

Provide a cover page with the following information:

1. Comprehensive Community Health Improvement Council’s (CCHIC) Name;  

2. CCHIC’s contact person;

3. CCHIC’s contact person’s address, phone, fax, and email address;

4. Name of applicant organization, on behalf of the CCHIC;

5. Name of contact person for the applicant organization, on behalf of the CCHIC;

6. Address, phone, fax, and email address of the applicant organization, on behalf of the CCHIC;

7. Amount of funding requested, not to exceed $32,890.

B.
Signature Page

C.
Description of Comprehensive Community Health Council (CCHIC)

In a maximum of one page, briefly answer the following questions about the CCHIC:

1. Describe the CCHIC, including membership, and how long it has existed.

2. What is the geographic target area of the CCHIC?

3. What is the date of the official recognition of the CCHIC membership by the County Commissioners or the Tribal Council?

4. Which health status indicators/health improvement priorities are current priorities of the CCHIC?

5. Using the current Comprehensive Community Health Improvement Plan, identify which health status indicator/health improvement priority you are proposing to address through a community action planning team with this funding.

6. What are the other collaborative entities addressing health status indicators/health improvement priority in the county or tribe and what are the CCHIC’s relationship with them?

7. Demonstrate the comprehensive community health improvement council’s ability to continue council development, community assessment, prioritization and planning along with the coordination and community action planning related to council priorities by attaching the following documents to the application in the appendix:

a. Comprehensive Community Health Council Roster that has been endorsed by the County Commission or the Tribal Council (appendix C).

b. Memoranda of Understanding or Agreement documenting in-kind commitment equaling at a minimum of 25% of the requested funds in this application.

c. Community Health Profile 

(updated Spring 04, using the Blended Planning Document Guidelines for Community Health Improvement Councils-revised 10/2/03),(appendix G).

d. Community Health Improvement Plan

(updated Spring 04, using the Blended Planning Document Guidelines for Community Health Improvement Councils-revised 10/2/03), (appendix G)

e. Commitment of a minimum of six council and community members that will participate in the Community Action Planning Team on a council priority topic.

D.
 Description of the Applicant Organization

 (fiscal agent)

In a maximum of one page, briefly answer the following questions about the applicant organization:

1. Describe the organization, its primary function and how long it has existed.

2. Discuss how the applicant organization and the Comprehensive Community Health Improvement Council have come to agreement regarding each of their roles related to this proposal.   Specifically discuss the applicant’s role of administrative and fiscal responsibilities.

3. Discuss proposed staffing to meet the Scope of Work deliverables. Include a resume of the coordinator if already hired.

4. Demonstrate the organization’s ability to provide administrative and fiscal responsibilities by attaching the following documents to the application:

a. Application cover page 

b. Board Roster (appendix D)

c. Budget Summary Form (appendix E)

d. Budget Justification Form, including 25% in-kind  (appendix F).

E.
Community Health Improvement Process Self- Assessment

First, please evaluate the current status of your full comprehensive community health improvement council building using the attached Community Health Improvement Process Self-Assessment Tool (CHIP-SAT) or the CHIP-SAT that the full CCHIC may have completed during the Spring 2004.  Rate your collaborative for each of the criteria according to the Rating Scale at the bottom of the Self-Assessment Tools (Do not send the responses of individual board members).  Please add the score for each area and divide by the number of respondents.  Put these scores for each item on one blank survey form and include that with the application.  Second, provide a one-page analysis of functional developmental level of the CCHIC and subsequent priorities. The CHIP-SAT and analysis will not be used in deciding funding amount but could be used for modification of the Scope of Work Template.   Attach the CHIP-SAT results in the appendix. 

F.
Scope of Work

If the applicant chooses to apply for these funds, on behalf of the Comprehensive Community Health Improvement Council, the applicant is committing to accomplishing the Scope of Work. An example Community Health Improvement Council Scope of Work is included in these instructions.  Part of the Scope of Work includes the systems approach community action planning team.  This team’s priority will be specific to data identified in the Community Health Profile and priorities identified in the Community Health Improvement Plan. 

In one page describe the health status indicator/health improvement priority in which the CCHIC proposes to charter a community action planning team or continue a previously chartered community action planning team’s work.  Provide data from the profile that supports this as the community’s priority.

If additional coordination funds become available, the council may receive additional funding to work on a second priority.  If the council is interested in working on a second priority, submit an additional one page describing the priority for which the CCHIC proposes to charter a second community action planning team.   Provide data from the profile that supports this as the community’s priority.

Contract Number

STATE OF NEW MEXICO

NEW MEXICO DEPARTMENT OF HEALTH

AMENDMENT X TO

PROFESSIONAL SERVICES CONTRACT NO:  04.665.4200.0021

THIS AGREEMENT to amend the above-identified contract is entered into by the Public Health Division, Office of Community Health Improvement and Health Promotion of the New Mexico Department of Health (hereafter “Department”) and XXXXXXX, (hereinafter “Contractor”)

IT IS AGREED by the parties that:

ARTICLE I, Scope of work of said contract is amended by replacing Attachment I (varies) with Attachment I (varies), Amendment I, SCOPE OF WORK, in the contract for the period from DFA approval through 06/30/05.

ARTICLE 2, Compensation and ARTICLE 3, Payment of said contract is amended by replacing Attachment II with Attachment II Amendment I, BUDGET, in this contract, thereby establishing the budget of $XXXXXXX for the period from DFA approval through 06/30/05 and increasing it from the previous total contract budget of $XXXXXXXX.  Total compensation under this contract shall not exceed the new total of $XXXXXXX.
All other articles remain the same.

Contract #XXXXXXXXX

XXXXXXXXXX

ATTACHMENT I

INTRODUCTION

The purpose of this contract is to support positive changes in community health outcomes in the State of New Mexico through the community health improvement process of communities, counties and tribes.  This funding supports the formation and continuing development of a non-categorical comprehensive community health improvement council in XXXX County or Tribe that can take the lead in community health improvement, including development of membership representative of the community it represents.  Funding is also provided to empower the health council to identify, prioritize among, and address health issues on behalf of the community and to apply a structured systems approach to planning and coordinating community-based action in order to improve health status and other health priorities in the State of New Mexico.  The methods used to accomplish this purpose are: (1) to develop and document the comprehensive community health council’s organizational structure and functioning, (2) to develop, maintain and update a community health profile and comprehensive community health improvement plan, (3) to plan and coordinate implementation of community-based strategies, using a structured systems approach to community action, to bring about measurable improvement in one or more health status indicators, and (4) to evaluate the effectiveness of the strategies and activities tested.  

STRATEGIC PLAN
This contract addresses the following key strategies of the Department of Health Strategic Plan, Program Area 1, Goal D: Promote comprehensive community health improvement processes to improve health status in communities, Counties and Tribes.  Objective 1:  Enhance community health improvement process to improve health status in communities, Counties and Tribes.  Strategy 1.1:  Promote local leadership and local responsibility for community health improvement.  Strategy 1.2: Collaborate with communities using a systems approach for community health improvement to impact identified common health outcomes.    Strategy 1.3:  Utilize State and local data with DOH staff and communities to assess, prioritize, plan, and improve community health improvement processes.  

CONTEXT STATEMENT

The New Mexico Department of Health, Public Health Division supports the formation and continued development of community, county and tribal comprehensive community health improvement councils that can take the lead in comprehensive community health improvement.   These councils should be non-categorical, have membership representative of the communities they represent, and be empowered to identify, prioritize among, and address health issues, on behalf of their county or tribe and be endorsed by the County Board of commissioners or Tribal Council.

SCOPE OF WORK
The Contractor Shall:
1.
Hire and/or maintain a coordinator to provide coordination services to support the Comprehensive Community Health Improvement Council’s Community Health Improvement Process activities, as follows: 

A. Develop, maintain, and document the Community Building Cycle of the Comprehensive Community Health Improvement Council’s community health improvement process by doing the following:

1. Hire and/or maintain a health council coordinator who is responsible for facilitating health council activities in accordance with the scope of work.  The health council coordinator is XXXXXXX, business phone: (505) XXXXXXX, Fax: (505) XXXXXX, business address:  XXXXXXX, XXXXXX , NM  XXXXX, e-mail addresses: XXXXXXXXXXX.  The coordinator will be referred to hereafter in this document as the coordination staff.  The contractor shall give written notice to B.J. Butler, Program Manager, at the Office of Community Health Improvement and Health Promotion Program Office, P.O. Box 26110, Suite S1067, Santa Fe, New Mexico 87502-6110, of any changes in the coordination staff within 15 days of such changes taking place, and such notification shall be appended to this agreement.

2. Provide the CHI/HPT contract manager with quarterly reports by October 15, 2004, January 15, 2005 and April 15, 2005, including Scope of Work Logs reporting cumulative progress, along with required supporting documentation, such as minutes, agendas and attendance lists from council meetings.  By July 15, 2005, a final report consisting of the Scope of Work Logs and all remaining required documentation shall be submitted to the CHI/HPT contract manager.

3. Administer the Community Health Improvement Process Self-Assessment Tool (CHIP-SAT)Quality Module during the third quarter of the contract year, during a council meeting, and use the results to inform Council leadership of areas in which they may want to concentrate future council developmental work.  Provide the results to the CHI/HPT contract manager with the third quarter report on April 15, 2005.

4. Provide the CHI/HPT contract manager with documentation of attendance at the Community Health Improvement Training Institute (CHITI) courses using the provided matrix form by June 30, 2005.  The health council coordination staff shall provide documentation of attending all eight core CHITI courses during past few years and health council members shall attend a total of six (6) CHITI courses.  CHITI course attendance by DOH employees may not be counted toward this requirement.
5. Review and update the Comprehensive Community Health Improvement Council organizational documents on an annual basis at an annual meeting or within an Executive or Governance Committee meeting with final approval of the entire council.  The organizational documents are the Comprehensive Community Health Improvement Council’s : a) definition of health, b) vision, c) mission, d) bylaws, e) operational procedures describing how Council decisions are made and how the Council ensures shared ownership of the community health improvement process, and relationships between other groups working on community health improvement priorities.  Provide to DOH these documents with cover sheets documenting date of last review and who reviewed and/or updated them, by January 15, 2005.
6. Ensure that no council members serves in both the health council and the fiscal agent organization in voting or decision-making roles.  Ex-officio roles are acceptable.  Neutrality must be maintained to ensure that organizations and agencies do not compete for funding sources.

7. Provide the CHI/HPT contract manager with a current list of health council members by January 15, 2005, demonstrating diversity of membership, including youth, seniors, and community members who are not healthcare providers.  Also, provide a list of the officers of the health council and show development and rotation of leadership among council members.  Provide a signed approved membership roster by the County Commissioners or the Tribal Council. 

8. Provide the CHI/HPT contract manager with signed Memoranda of Understanding (MOU) or Memoranda of Agreement (MOA) between the health council and other groups working on community health improvement priorities by January 15, 2005.  Also, provide completed documents between the health council and individual council members to identify the organizations those members represent when attending council meetings.

9. Provide the CHI/HPT contract manager with a flyer or brochure that describes the health Council by January 15, 2005, and disseminate this flyer or brochure within the community.  This document should include the following information:  a) definition of health, b) vision statement, c) mission statement, d) documentation of official recognition of the health council by local government and/or other relevant organizations, e) a list of local partners, f) the health status priorities identified in the Community Health Improvement Plan, g) the names of officers of the health council, h) the name(s) of the coordination team of the health council, and i) contact information for members of the health council.

10. Provide the CHI/HPT contract manager with documentation of participation and provision of an exhibit in one statewide meeting such as the New Mexico Community Share Fair during state fiscal year 2005.

11. Provide the CHI/HPT contract manager with documentation of participation in a minimum of three (3) out of the (4) required meetings:  two (2) statewide community health improvement council leadership meetings and two (2) district level or Native American community health improvement council leadership meetings by July 15, 2005.
B. Update the Comprehensive Community Health Improvement Council’s community health improvement process’ Assessment and Prioritization Cycle, including adult and senior populations, through an inclusive process that includes final approval by the Comprehensive Community Health Improvement Council by:
1.  Review and update the Comprehensive Community Health Profile by March 30, 2005, ensuring that the Profile includes the following: a) appropriate primary and secondary data along with trend charts, b) a resource directory or asset map identifying community strengths, c) a gap analysis or needs assessment identifying community deficits that affect community health improvement outcomes, and d) an inventory of other community coalitions or health improvement initiatives, such as the Driving While Intoxicated council, substance abuse coalitions, or domestic violence agencies.  This documentation shall include a cover sheet documenting the dates of the most recent review or update of the profile, with the names of council members who participated in the review.  This information will be used for local planning adjustments and as part of the state-level funding renewal process.
2. Review and where appropriate update the Comprehensive Community Health Improvement Plan by March 30, 2005, ensuring that the Plan includes the following:  a) a description of the prioritization process and the criteria for selection of the community health improvement priorities based on the Comprehensive Community Health Profile; b) a draft aim for each of the health improvement outcome priorities based on data from the Comprehensive Community Health Profile; c) a draft outcome measure for each of the health improvement priorities; d) current community strategies employed to address each health improvement priority with a corresponding indicator for each strategy, if identified by the health council’s systems approach community action planning teams.  This documentation shall include a cover sheet documenting the dates of the most recent review or update of the Comprehensive Community Health Improvement Plan with the names of council members who participated in the review.  This information will be used for local planning adjustments and as part of the state-level funding renewal process. 

3. Provide to anyone or any group in the community, upon request, the Community Health Profile and the Community Health Improvement Plan and distribute to other coalitions at least annually.

C. Provide coordination services for the community action planning team for XXXXXXXX community priority identified in Profile and Plan in XXXXXX County or Tribe starting XXX, 2004 by:

1. Ensure that all coordination staff attend a concentrated Systems Approach Training Course provided by CHI/HPT staff.  This training is designed to assist the coordination staff in building local capacity and acquiring the ability to act as coaches in systems approach community action work locally, including practice as action teams designated by the health council. Coordination staff, also, need to attend the CHITI Systems Approach/Coaching Network meeting in the fourth quarter of FY05.  The systems approach training is also open to others interested participants of community action planning teams, and if members of community action planning teams who are also health council members attend the systems approach training, each of those members will receive credit for participation in one (1) CHITI course.

2. Coordinate the work of one community action planning team on their first health improvement priority, taken from the Comprehensive Community Health Improvement Council’s Community Health Improvement Plan, of XXXXXXXXXX in XXXXX County or Tribe, with this team’s work starting by XXXXX, 2004.

3. Assure that the community action planning team meets twice a month for a minimum of 4 hours total per month to learn and use the structured systems approach to community health improvement and to actively participate in a process to impact the Comprehensive Community Health Improvement Council’s Community Health Improvement Plan priority XXXXXXXXXX.

4. Guide the Comprehensive Community Health Improvement Council and the community action planning team in developing a charter defining the relationship between the council and the team no later than XXXXX, 2004.

5. Provide the Comprehensive Community Health Improvement Council and the CHI/HPT contract manager with documentation of the work of the community action planning team in the form of the provided community action planning team Change Log and brief meeting minutes recording the team’s actions and homework assignments for team members. 

6. Provide DOH with Comprehensive Community Health Improvement Council meeting minutes, community action planning team  Change Logs and systems planning documents and tools documenting the Community action planning team being a regular agenda item, with brief reporting of the current work of the community action planning team to maintain a connection with the Comprehensive Community Health Improvement Council, their planning and evaluation processes. 

7. Document that participation in the community action planning team is maintained to ensure effective use of systems tools and to assure going through the entire process, including small test cycles of change. 

8. Engage the Comprehensive Community Health Improvement Council in supporting the community action planning team’s recommendations for possible community change and alignment of resources.

9. Recommend to the Comprehensive Community Health Improvement Council a measurement plan that evaluates initial outcomes, intermediate outcomes and health status outcomes and integrates all of the above it into the current year’s Community Health Profile Update and Community Health Improvement Plan Update to assist in showing progress toward the aim. 


Optional Scope of Work (if additional funds are available):

D. Provide coaching and coordination services, applying the process learned and used in working with the first community action planning team, to work with a second community action planning team toXXXXXXXXXX priority  in County or Tribe as measured by XXXXXX starting no later than XXXXX 2004, by doing the following:

1. Consult with Department of Health staff and coach the second community action planning team in applying the systems approach to the aim of XXXXXXXXXXX in XXXXXXXX County or Tribe, as measured byXXXXXXXXXXXXXX, and provide CHI/HPT contract manager with documentation of this work using community action planning team Coaching Reports starting no later than XXXXXX, 2004. 

2. Assure that the second community action planning team meets twice a month for a minimum of 4 hours total per month to learn and use the structured systems to community health improvement and to actively participate in the process to impact the Health Council’s Community Health Improvement Plan priority, related toXXXXXXXXX in XXXXX County or Tribe, and begin to impact health outcomes.  

3. Guide the health improvement council and the second community action planning team in developing a charter defining the relationship between the council and the team no later than XXXXXXX, 2004.

4. Provide the Comprehensive Community Health Improvement Council and the CHI/HPT contract manager with documentation of the work of the second community action planning team in the form of the provided community action planning team Change Log and brief meeting minutes recording the team’s actions and homework assignments for team members.

5. Provide DOH with Comprehensive Community Health Improvement Council meeting minutes, community action planning team Change Logs and systems planning documents and tools documenting the community action planning team being a regular agenda item, with brief reporting of the current work of the community action planning team to maintain a connection with the Comprehensive Community Health Improvement Council, their planning and evaluation processes.

6. Document that participation in the community action planning team is maintained to ensure effective use of systems tools and to go through the entire process which includes a)  refining the draft aim and outcome measure provided by the CCHIC, b) understanding the current system, c) reviewing change concepts, d) developing a tree diagram, and e) at minimum one small test cycle of change.

7. Engage the Comprehensive Community Health Improvement Council to support and complement the community action planning teams recommendations for possible community change and alignment of resources.

8. Provide the Comprehensive Community Health Improvement Council with recommendations for a measurement plan to evaluate initial outcomes, intermediate outcomes, and health status outcomes of the work of the second community action planning team and to integrate these evaluation results into the current contract year’s Community Health Profile Update and Community Health Improvement Plan Update, demonstrating progress toward the team’s assigned aim.


Contract #XXXXXXXXXXXXX
XXXXXXXXXXXXXXXXXXXX
ATTACHMENT II

BUDGET

1.  Coordination Services 
@ $2,000 per month for 12 months
 
        
 $24,000.00    

     Comprehensive Community  Health Improvement Council
         


2.  CHI Process: Community Building Cycle deliverables 


  $   890.00
    (Council Development)
3.  CHI Process: Assess, Prioritize & Planning Cycle deliverables
   
 $4,000.00


(Profile/Plan Update)
4.  Community Health Improvement Planning Process:

     community action planning team deliverables   



 $4,000.00
5.  Optional if funds available community action planning team #2 deliverables($4,000.00)


TOTAL







 $32,890.00

CONTRACT SUMMARY BY FISCAL YEAR

	FY04
	FY04 A1
	Contract Total

	XXXXXXXX
	XXXXXX
	XXXXXXX


The Contractor shall be paid a maximum of $2,740.00 per month for the months of July 2004 through May 2005 and shall be paid a maximum of $2,750.00 for the month of June 2005, after approval of submitted monthly invoices accompanied by Scope of Work Logs, Community Change Logs, supporting documentation and systems approach tools and documents and/or verification by DOH staff of satisfactory progress on the scope of work.

The Contractor shall be responsible for paying the employer and employee portions of FICA taxes and any and all other taxes and costs applicable to their self-employment, their business, and their acceptance of this contract.

Application Checklist

· Application cover page 

· Signature Page 

· Description of the Comprehensive Community Health Improvement Council (maximum 1 page)

· Comprehensive Community Health Improvement  Council Roster  

· In-kind MOA or Agreement 

· Community Health Profile (updated Spring 04, using the Blended Planning Document guidelines for Community Health Improvement Councils-Revised 10/2/03)

· Community Health Improvement Plan (updated Spring 04, using the Blended Planning Document guidelines for Community Health Improvement Councils-Revised 10/2/03)

· Commitment of a minimum of six council and community members that will participate in the Community Action Planning Team on a council priority.

· Description of the applicant organization(fiscal agent)(maximum 1 page)

· Offerer/Applicant(fiscal agent) Organization Board Roster

· Budget Summary Form 

· Budget Justification Form, including 25% in-kind 

· Community Health Improvement Process Self-Assessment
· Scope of Work
· First Priority (maximum one page)
· Optional Second Priority (maximum one page)
*The source for guidance on each item in the checklist is cited within the body of the re-application instructions.

Appendix A

INTENT TO SUBMIT APPLICATION

	NAME OF APPLICANT:

	ADDRESS OF APPLICANT:

___________________________________________

___________________________________________

	CONTACT PERSON:
___________________________________________ 

Please Print

Telephone # _______________________________ 

___________________________________________

Signature/Title



Date

	Please mail, hand carry or fax this intent to submit form by February 22, 2004, close of business:

Department of Health, Public Health Division

Fax: (505) 827-2329

Attention: BJ Butler


PLEASE NOTE: This form is requested, not required.

APPENDIX B


SIGNATURE PAGE

Comprehensive Community Health Council

County, Tribe or Pueblo of Origin:_____________________

Applicant Agency:  __________  Total Request ___________
Council Coordinator’s Name:_____________________________

Address:________________________________________________

Email Address:  _______________________________________

Telephone: ____________________  Fax:  ________________

#1. 
Signature or Person Authorized to Bind the Offeror/Applicant:

Signature:  _______________________
Date:  ____________

Printed Name:  _____________________ Title: ____________

Address:  _____________________________________________

Email Address:_____________________________________

Telephone: _____________

FAX:  ___________________

#2. Date this proposal was reviewed and approved by the Comprehensive Community Health Council or its Executive Committee:  ______________________

Signature of the Comprehensive Community Health Council Chair:  _________________________  Date: ___________

Printed Name:  ____________________  Title:  _________

Address: ______________________________________________

Email Address:__________________________________________

Telephone:  ___________________
FAX:_______________

Appendix C

COMPREHENSIVE COMMUNITY HEALTH IMPROVEMENT COUNCIL ROSTER

	NAME
	TOWN OR AREA OF RESIDENCE
	ETHNICITY
	NEIGHBORHOOD OR AGENCY REPRESENTED
	TERM EXPIRES

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Approved by ____________________________________    Date of Approval ________.      

Appendix D
OFFEROR\APPLICANT (FISCAL AGENT) GOVERNING\ADVISORY BOARD ROSTER

	NAME
	TOWN OR AREA OF

WORK OR LIVING
	RACE

ETHNICITY
	GENDER
	
AREA OF EX​PER​TISE
	
TERM

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Appendix E

BUDGET SUMMARY FORM

	CATEGORY
	CONTRACT AMOUNT

FOR FY 05

	IN-KIND SUPPORT
	

	IN-KIND SUPPORT TOTAL
	

	
	

	PERSONNEL
	

	FRINGE
	

	MILEAGE & PER DIEM
	

	GENERAL OPERATING
	

	TRANSPORTATION
	

	SUPPLIES
	

	STIPENDS
	

	PROFESSIONAL SERVICES CONTRACTS
	

	ADMINISTRATIVE COSTS (no greater than 10%)
	

	BUDGET TOTAL
	

	GRAND TOTAL


	


Appendix F

Applicants must clearly explain and justify what they are including in the object category of ADMINISTRATIVE COSTS in order for it to be included in a potential contract.  Administrative costs should not be used to offset the in-kind contributions of County government or entities within the county that are offered in a proposal to strengthen it.  Administrative costs generally include those costs which are incidental to maintaining the council, but which may be difficult to project accurately.  They are NOT TO EXCEED 10% of the total budget.

Budget Justification Form

	LINE ITEM DESCRIPTION
	JUSTIFICATION – Show calculations and rationales which justify the amount of each line item.

	
	


Appendix G

Blended Planning Document Guidelines

 for Community Health Improvement Councils

(CCHC/CMCH Councils)

Version 5 (Updated 10/2/03)

This document has been developed by multiple different teams of individuals who have had experience in developing  local planning documents.   Local planning documents are never a “pass/fail” endeavor but a local community journey on a continuum of planning, ever striving to improve on prior years work.

This document has been developed with the intent to provide communities with a minimum requirement for their planning products with the hope that their individual planning journey will move them closer to a gold standard that meets their communities needs for clearly articulated planning documents and the states need to understand how they can support those communities through human and financial resources.

This is the final version of this document for FY 04.   It will be sent to all coordinators, shared at the Community Health Improvement Training Institute

(Profile on Oct. 28th Las Cruces and November 3rd Santa Fe and the Plan on November 4th Santa Fe and November 17th Las Cruces).   In addition all coordinators are encouraged to participate in the district level Community Health Improvement Council Leadership meetings during October and November to participate in a discussion, question and answer session on the documents.   Individual technical assistance will be available from the CMCH and IHI staff.  The DOH epidemiology unit will be assessing last years profiles and then again this years profiles and providing communities feedback.

This is the version pertains to all councils that have an IHI contract this year.   It is the hope of the developers, that it will not be too labor intensive to include these minimum data sets in your local planning documents.  For stand-alone (not part of a comprehensive community health improvement council) you do not have requirements to update your plan this year, but you may choose to use this opportunity to move toward combined planning with the comprehensive community health improvement council to facilitate any potential transitions or proposal writing in response to a single RFP in the future.

     Community Assessment Process

· Statistical Profile 

Review Existing Assessments
Collect Data






(Hard Data)

· Assessing Needs from Residents’ Perspectives  
Focus Groups  

Interviews  

               Summarize Community Issues

Surveys  


(Soft Data)

· Assets and Resources 
Provider Surveys

Map Existing Formal &

Consumer Surveys
Informal Resources
Once these three levels of assessment occur along with a combined analysis of all this data the community health profile is complete.  The community health profile informs the prioritization and the eventual outcome of a Comprehensive Community Health Improvement Plan.

Community Prioritization and Planning Process

The community health improvement plan is based on the analyzed data in the profile and in this document is prioritized and developed into a strategic plan and an operational plan component.



All planning documents get reviewed annually.  The Profile and the Operational Plan Section of the Comprehensive Community Health Improvement Plan, also, gets updated annually.    The Strategic Plan Section of the Comprehensive Community Health Improvement Plan may not change year to year unless your Profile data indicates major changes within the community that might ultimately impact the priorities.

In the Comprehensive Community Health Improvement Plan communities may choose from a couple of formats that meet their local needs.

1. A prioritization list that is all inclusive for the Strategic Plan Section and only an Operational Plan Section for those priorities that the council is working on through committee or community action team.  

2. A prioritization list that is all inclusive for the Strategic Plan Section and an Operational Plan Section for the top priorities of the community (some will be addressed directly by the council and others will be maintained more at a monitoring/watching for opportunities level).

3. A prioritization list of the top 4 or 5 priorities for the Strategic and Operational Plan Sections.

Community Health Profile (CHP)

(Updated annually and as needed)

The community health profile is a comprehensive compilation of measures representing multiple categories or domains that contributes to a description of health status at a community level and the resources available to address health needs.   Measures within each domain may be tracked over time to determine trends, to evaluate health interventions or policy decisions, to compare community data with peer, state, national or benchmark measures, and to establish priorities through an informed community process.  This is a minimum data set requirements and expansion is encouraged as it pertains to the needs of each unique community.  If data is not available at this time, use this category title as a place holder and document that the data is currently not available.

1. Introduction including context such as relationship to council and plan. 

2. Statistical Profile  (review existing assessments & collect secondary data)

A.  Definition of Community

1. Geographic Definition

2. Population Definition/Description

· Gender

· Age

· Race/Ethnicity

· Income/Poverty

· Education

· Languages Spoken

· Unemployment

· Other

B. Health Conditions Identified

1. Births

· Low Birth Weight

· Births to Teens

· Births to Single Mothers

2. Deaths

· Infectious Disease

· Chronic Disease

· Injury

· Other

3. Morbidity

· Infectious Disease

· Chronic Disease

· Behavioral Risk Factors

· Resiliency and Positive Health Behaviors

· Behavioral Health

· Substance Abuse

· Disability

· Environmental Health

· Injury

· Dental Health

· Other

3.  Assessing Needs from Resident’s Perspectives (Primary data from focus groups, interviews and surveys)

A.  Health System Capacity:  This section is assessing the continuum of care available to population sub-groups related to 1) access, 2) utilization and 3) funding as they pertain to meeting basic needs, physical and behavioral health.  The suggested format would include the below categories of assessment for age specific groups such as a) prenatal, b) child, 

c) adolescent, d) adult (may separate into women’s health and men’s health) and e) senior adult populations.

Continuum Assessment Categories for each population:

Early Identification of risks including health and related risk screenings such as physical activity levels and nutrition.

Health Promotion is including education, primary care well checks, anticipatory guidance, and social supports.

Access to Care including funds for medical and related services along with identifying barriers for hard to reach populations.

Intervention including primary care, specialty care, diagnostics and treatment modalities along with care coordination and social services.  This can be detailed out in the resource directory but summarized here.

Follow-up including long-term care.


4.   Asset & Resource Assessment:  This may includes provider surveys,

consumer surveys to map existing formal and informal resources.

5.  Analysis of the statistical profile, the residents’ perspective and the

     asset/resources as a summary of the health profile.

Community Health Improvement Plan

(Updated annually and as needed)

The community health improvement plan is a plan that has strategic and operational action components that provides recommendations on community health priorities and on how to transform or create aspects that shape and govern the full array of activities that a community may pursue, both governmentally and otherwise, to protect and improve the public’s health.   The plan is a product of the community health improvement assessment process and the community health improvement profile.

A. Introduction Section

1. Introduction including context such as relationship to the council and it’s  

health profile.  Discussion may include council development with community input through the Health Profile County Commission or Tribal Leadership approval (attach meeting minutes showing approval).

2. Profile Analysis (copy and paste from the Community Health Profile).

3. Discussion of council’s health improvement prioritization process.

4. Discussion of need for coordination services to support the CCHC/CMCH Council in their community health improvement work which includes:  a) community development, b) council development, c) assessment, d) prioritization and planning, e) community action related to the community health improvement plan and f) system evaluation.

5. Health improvement priority list (health status indicators identified for improvement).

B.  Strategic Plan Section (update a minimum of 4 years or as needed)

This section of the community health improvement plan is the section that is developed through a disciplined effort to produce fundamental decisions and actions that shape and guide what an comprehensive community health council/county maternal child health council’s health priorities are.  Strategic planning requires broad-scale information gathering (community health profile) an exploration of priorities, and an emphasis on the future implications of present decisions.  It can facilitate communication and participation, accommodate divergent interests and values, and foster orderly decision-making and successful implementation.   This process supports alignment of the goals and objectives of organization or individual entities comprising the public health system with health improvement processes and resulting operational action plans. 



1.  Health improvement priority #1



a.  Data to support priority (copy and paste from Profile)

b.  Assets in community related to priority (copy and paste from Profile)

c.  Needs/Gaps in community related to priority (copy and paste from Profile)




d.  Aim or Goal related to priority




e.  Outcome Measure (health status outcome) related to priority


2.  Repeat process for each of the top priorities


C.  Operational Plan Section For Each Priority 
(updated annually)
This section of the community health improvement plan is the action planning section that provides recommendations on community health priorities for a given community that is based on a systematic approach using evidence-based strategies and activities.  It provides recommendations for the health council and the community on the development and implementation of coordinated evidence-based strategies and activities; identify accountable entities; and cultivate community “ownership” of the entire process with the ultimate outcome being a health council that has impacted their health improvement priorities aim and outcome measure identified in their community health improvement plan.


1.  Health Improvement Priority #1

Aim (Goal): Desired final end, not means(copy and paste from the

Health Improvement Plan)

Health Status Outcome (Outcome Measure):  Measures the level of effect of the strategies and activities on the goal/aim. (copy and paste from the   Health Improvement Plan)

Strategies (Objectives): Based on evidence-based strategies from the literature.  If prior community work or a Community Action Team has not intensively focused on this priority yet, this may be left blank and filled in during the year after the Community Action Team has identified the strategies for the health council.

Indicators (Strategy Measures):  Measures that tell the CAT and Council that the strategy is effectively being done through identified activities.

Activities:  Based on evidence-based activities from the literature that can be modified to local circumstances.   If prior community work or a Community Action Team has not intensively focused on this priority yet, this may be left blank and filled in during the year after the Community Action Team has identified the strategies for the health council.

Activity Measure:  Measures if the activity was accomplished and did what it intended. 



2.  Repeat for each priority.

       Comprehensive Community Health  


                       Improvement Plan  





Strategic Plan	       Operational Plan


     Section                                   Section


(update as needed,	        (update annually)


minimum every 4 years)





Community Health Profile


Updated:  Annually
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