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Notes:
This Request for Proposals (RFP) outlines the purpose and background of this initiative and also provides useful resources to which applicants can refer.  In order to apply for a grant under this RFP, you are required to complete a Microsoft Office-based application available at HWTFC’s Web site (www.HealthWellNC.com).  However, if you do not have Internet access, you may contact the HWTFC office to obtain copies of these forms.
Acceptance of this application and any subsequent grant award does not assure that the proposed project and its components will be accepted as written.  HWTFC reserves the right to negotiate with grantees to assure that all projects that receive funding are compatible with and in compliance with the goals of the Commission and its Oral Health Initiative.

If your organization might be interested in submitting an application for this funding, please send an email to hwtfc.grantapps@healthwellnc.com with your name, organization’s name, address, phone number, fax number, and email address.  This information will help us plan for conference calls and potential workshop locations to provide additional information about the goals and objectives of this initiative, the application process, and to answer questions on proposal development.
NC Health and Wellness Trust Fund Commission

Mailing Address for U.S. mail:

7090 Mail Service Center, Raleigh, NC 27699

Physical Address for Overnight Delivery:

WoodOak Building, 1100 Navaho Drive, Suite 203, Raleigh, NC 27609

Phone: (919) 981-5000

Fax: (919) 855-6894

E-mail: hwtfc.grantapps@healthwellnc.com
www.HealthWellNC.com
PURPOSE

The NC Health and Wellness Trust Fund Commission (HWTFC) announces the availability of $2 million in new grant funding to increase access to care and enhance workforce training to expand the availability of dental care for vulnerable and underserved populations.  The funds will be awarded to programs that will:

(1) Increase access to treatment and prevention services for low-income, high-need populations and/or 

(2) Develop/train the dental workforce (dentists, dental hygienists, dental assistants) or broader health care workforce (physicians, nurses, physician assistants, etc.) to better address dental prevention and treatment for low-income, high-need populations.

For this initiative, low income is defined as having an income at or below 200% of the Federal Poverty Guidelines (FPG); high-need populations are groups that are either low-income and underserved and/or part of a special population that is more likely to have oral health needs and is also underserved (e.g., elderly populations, people living in long-term care settings, people with developmental disabilities, infants and toddlers).
As part of the grant agreement, grantees will be required to become an integral part of their community’s CareShare Health Alliance or HealthNet network, helping low-income residents with their oral health needs.  Please see Appendix A for more information on CareShare Health Alliance and HealthNet.
For a more detailed history of HWTFC initiatives and media efforts, visit the HWTFC Web site (www.HealthWellNC.com).

BACKGROUND

Untreated oral health problems can have significant consequences on overall health. Research has shown associations between chronic oral health infections and other conditions, such as diabetes, heart and lung diseases, stroke, low birth weight, and premature births.
,
  Oral and pharyngeal cancers are also significant health problems. In the last 50 years, the rate of oral cancers in patients under age 40 has increased five fold, affecting 34,000 people each year in the United States.
 In addition to serious medical conditions, untreated oral health problems cause unnecessary pain and suffering, limit employment options, lower educational opportunities, and lower self-esteem.  

While regular dental care can prevent and treat most oral health problems, many people have a difficult time accessing care.  Low-income populations in particular often have a difficult time accessing oral health care.  Most low-income adults have no dental insurance. Of those who do, many still report having difficulty accessing a dentist when they need one.  In 2006, roughly 32% percent of North Carolina adults reported not visiting a dentist within the last year.  Even fewer minorities reported visiting a dentist within the past year (39% of Native Americans; 42% of African Americans; and 56% of Hispanics—22% reported that it had been five or more years since their last dental visit). 

Although many people face financial barriers; transportation, child care, and an inability to leave work also limit access. Still others do not understand the importance of oral hygiene and routine preventive care and/or simply cannot find a dentist.  North Carolina, like most states, is struggling to meet the oral health needs of its population (more than nine million). These challenges are more severe in rural areas of the state where there are limited numbers of or no practicing dental professionals. For example, Camden, Gates, Hyde, and Tyrell counties do not have a practicing dentist, and Bertie, Graham, Jones, and Northampton each have only one dentist.
  Based on 2004 data, 60 North Carolina counties were considered (at least in part) dental health professional shortage areas.5
Accessing a dentist is compounded further if you are in need of a pediatric dentist or a dentist trained to treat populations that have special needs.  In 2007, 43% of children ages 1-5 already had tooth decay, and 20% of children entering kindergarten had untreated tooth decay.
  As of September 2008, North Carolina has 4,073 licensed and active dentists, 145 of those were pediatric dentists. 
  With more than two million children and adolescents in North Carolina, it would be impossible for every child to be seen by a pediatric dentist. Fortunately, not every child needs a pediatric dentist. General dentists see many of the children in our state, and some primary care providers also provide oral health screenings and fluoride varnish.  However, there are a number of general dentists who are not comfortable or equipped to treat young children. Even if they were all willing and able to treat children, North Carolina still has too few dentists to see all of the children and is relying more and more on screening done by primary care providers to help ensure that the young children who need to be seen by a dentist are successfully referred to one.  Unfortunately, primary care providers do not always have a dentist to whom they can refer children with oral health problems.

In addition to young children, people with special needs have trouble accessing oral health care. Special needs populations include adults and children with a variety of complicated intellectual and physical disabilities such as profound retardation, autism, cerebral palsy, dementia, cerebral vascular disorders (stroke), head injuries, multiple sclerosis, and muscular dystrophy.  Many people with these conditions live in long-term care settings such as nursing homes, assisted living, family care homes, and group homes.  This population is often at higher risk for oral health problems. Their overall medical care plan typically doesn’t include oral health, so caregivers are not as likely to provide or seek oral health care for the people in need.

Approximately 39,000 people live in nursing homes and 15,000 live in assisted living facilities where access to oral health care is limited. Most long-term care facilities focus primarily on medical care, and oral health care is often overlooked.  Thousands of other adults who may reside in residential care facilities or in the community have trouble accessing oral health care due to physical or mental limitations.  

Besides where they live, adults and children with special needs range in their ability to participate in oral health care. Providing oral health care to this population may require the dental team to have frequent consultation with other health care providers, as well as the ability to: communicate with patients who have a sensory impairment, transfer patients from wheelchairs to dental chairs, provide behavior management, obtain appropriate informed consent, and ensure proper airway positioning and other modifications to routine treatment procedures.

A limited number of dentists in North Carolina have this training and feel prepared to serve special needs patients. Dentists without this training may not be aware that the varied ability among patients might allow some patients to be mainstreamed into routine dental care, while others would need a more specialized setting.  

Recognizing the problems that these populations are facing, HWTFC created the Oral Health Initiative (OHI) to help generate innovative solutions to help improve access to care and ultimately, the oral health status of vulnerable and underserved North Carolinians.

GENERAL GUIDELINES

Applicants are encouraged to use activities and strategies that are designed to best meet the needs identified in their communities among the target populations.  Intervention strategies should ideally be designed to include changes in polices and practices that will have sustained impact and have an increased chance of being continued after HWTFC funding is exhausted.  The following list of Web sites provides state and national resources related to oral health and may include current strategies or program models to address these needs.
National:

http://www.ada.org/
http://www.thecommunityguide.org/oral/
http://www.dentalclinicmanual.com/
http://www.nidcr.nih.gov/
http://www.vhcf.org/grants/ReplicationGuidebooks.php
http://www.healthypeople.gov/
http://www.kff.org/medicaid/kcmu072508pkg.cfm
http://www.cmwf.org
http://www.wkkf.org/Default.aspx?LanguageID=0
http://www.accessproject.org
http://www.cancer.org/docroot/CRI/CRI_2_3x.asp?dt=60
http://www.nidcr.nih.gov/OralHealth/Topics/DevelopmentalDisabilities/AdditionalResources.htm
http://www.rifoundation.org/matriarch/documents/RIF_Report.pdf

http://www.chcs.org/publications3960/publications_show.htm?doc_id=623294
http://www.jdentaled.org/cgi/reprint/68/5/513.pdf
http://www.appletreedental.org/

Online resources for training
http://www.dental.ufl.edu/faculty/pburtner/disabilities/

State:

http://www.communityhealth.dhhs.state.nc.us/dental
http://www.communityhealth.dhhs.state.nc.us/dental/safety_net_clinics.htm
http://ncdha.org/Default.aspx
http://www.nciom.org/pubs/dental.html
http://www.ncdental.org/
http://www.shepscenter.unc.edu/hp/
http://www.shepscenter.unc.edu/hp//publications/nc_dentists05.pdf

http://www.dent.unc.edu/
http://www.ecu.edu/dentistry/
http://www.healthycarolinians.org/2010objs/oralhealth.htm
http://www.schs.state.nc.us/SCHS/pdf/HealthProfile2007.pdf
http://www.schs.state.nc.us
http://www.communityhealth.dhhs.state.nc.us/dental/images/summit/Background_McIver.pdf

THE PROGRAM

A. Who May Apply

Under the North Carolina General Statutes, an organization is eligible to receive a grant from HWTFC if it fits into one of the following categories:

· A state agency

· A local government or other political subdivision of the state or a combination of such entities
· A nonprofit organization that has as a significant purpose promoting the public’s health
Grants will be awarded to selected applicants that are structured as follows:
· Lead Applicant Organization without Partners: A governmental or nonprofit organization that has a significant purpose promoting the public’s health that chooses to apply as the sole provider of program services associated with the grant. The Lead Applicant Organization bears responsibility as fiscal agent and overall grant program management including the performance of any subcontractor(s). All applicants are encouraged to work with existing collaborative efforts that are addressing health issues related to this RFP within their service area, however, if collaborators will not be directly compensated by HWTFC grant funds, they should not be listed as co-applicants.
· Lead Applicant Organization with Partners: This is a formal agreement to provide program services associated with the grant among two or more organizations that are eligible to receive HWTFC grant funding. One of the partnering organizations must apply for the group as the Lead Applicant Organization and bear responsibility as fiscal agent and overall grant program management including the performance of all other partners and any subcontractor(s). Partners will receive direct compensation from HWTFC grant funds and are listed as co-applicants on the application. All applicants are encouraged to work with existing collaborative efforts that are addressing health issues related to this RFP within their service area, however, if collaborators will not be directly compensated by HWTFC grant funds they should not be listed as co-applicants. All partners must submit individual Letters of Agreement establishing their consent for inclusion in the application and briefly describing their role. 
Applicants must demonstrate clear evidence of an ability to perform proposed services in addition to the information contained in the grant application by providing evidence of both an established track record of providing health-related programming as well as documentation that they have access to the target population identified in their application.
For example:

· If a nonprofit organization or local health department proposes to provide a school-based program, they must provide a letter from the superintendent of the school system(s) stating that they are an organization that has worked successfully in the past in implementing health related programs in schools AND that the organization will be provided access to the students on school property. In this case the school system would have to be either a partner or collaborating organization in the application.

· If a nonprofit applicant proposes to focus the majority of their services on a specific minority population, such as an American Indian (AI) tribe, Latino or AI urban organization, and/or Latino or AI organization, they must provide the following documentation:
· American Indian:  A letter of support from the Tribal Council Government, and/or for an AI urban organization a letter from the organizational board.
· Latino:  A letter from a local/regional Latino advocacy group.
· All letters must state that the applicant organization has in the past worked successfully in implementing health-related programs for or within the communities where the population resides.
· If any applicant proposes to focus the majority of their services on individuals with a specific chronic disease, they must provide a letter from a local / regional advocacy group stating that they are an organization that has worked successfully in the past in implementing health-related programs for this population.

· Governmental / nonprofit organizations that propose to provide services to their existing constituent / patient base would only need to submit the standard letters of support and reference required in Part IV of the application since they, by default, have access to their target population.
B. Program Categories
Proposed projects should focus on either (1) expanding existing services or developing new programs that are designed to expand access to oral health treatment and prevention or (2) providing programs to train a relevant segment of the health care workforce to provide oral health care screening or treatment to low-income, high-need populations.
1. Expanding Access to Care for Low-Income, High-Need Populations.  Funds will be available for statewide, regional, or local projects that propose to fill current service gaps, enhance services, and build capacity to improve oral health status among low-income, high-need populations. Applications are sought for, but not limited to, the following areas where there are clear needs and demands for resources:
· Programs that expand an organization's or community’s capacity to provide oral health services to low-income, high-need populations.
· Programs that bring dental services into communities without dental care or with very limited dental care.
· Programs that recruit and retain dental providers to work in the oral health safety net.
· Programs that improve oral health status among low-income, high-need special populations (e.g., people with special needs, pregnant women, residents of long-term care facilities). 
· Programs partnering with non-dental community agencies to serve the target population. 
· Programs that utilize collaborative relationships between medical providers and oral health providers to provide prevention education, risk assessment, and referrals.
· Programs implementing innovative ways to attract and retain volunteer dental professionals.
2. Develop/Train the Health Care Workforce to Treat Low-Income, High-Need Populations. Funds will be available for statewide, regional, or local projects that propose to develop/train the dental workforce (dentists, dental hygienists, dental assistants) or broader health care workforce (physicians, nurses, physician assistants, etc.) to better address dental prevention and treatment for low-income, high-need populations. Applications are sought for, but not limited to, the following areas where there are clear needs and demands for resources:
· Programs that lead to more dental professionals providing services to residents of long-term care facilities such as nursing homes, group homes, assistant living facilities and residential hospitals.  North Carolina has no statewide oral health system to serve more than 250,000 citizens with special needs, including those living in congregate settings.  These individuals may have a variety of complicated intellectual and physical disabilities such as profound retardation, autism, cerebral palsy, dementia, cerebral vascular disorders (stroke), head injuries, multiple sclerosis, and muscular dystrophy.
· Programs that lead to more dental professionals providing services to infants and young children. National policies recommend that all infants receive an oral health risk assessment from a health care provider and those that are deemed high risk be referred to a dentist.  Unfortunately, North Carolina has a shortage of dental professionals who are trained to provide infant and toddler oral health care.  Knowing that nearly half of the preschoolers in North Carolina already have cavities in their teeth, the HWTFC is interested in efforts that would help increase services to this young and typically low-income population.
C. Characteristics of Successful Proposal
HWTFC seeks to fund the Oral Health Initiative (OHI) statewide. Funds will be available to eligible organizations that have documented experience and success in developing and implementing oral health care services by providing services to one or more of the groups targeted in this Initiative or facilitating the development of such services. Successful applicants will be able to:

· Demonstrate a prior history of providing services to one or more of the population groups targeted in this Initiative. 
· Demonstrate support of relevant organizational and community stakeholders for targeted activities. 
· Demonstrate clearly the increased number and percentage of people that will be reached with services through the use of this funding.
· Articulate at least one sustainable policy change that that will be achieved during the grant period.

· Articulate how proposed program activities relate to the stated goals and objectives of the Initiative.

· Show current administrative capacity to support planned activities.

· Implement project activities within 90 days of grant contract funding date.

D. Proposal Specifications

HWTFC is most interested in funding proposals from organizations that have experience in providing health care services, especially oral health services. Each successful applicant must use the funds to conduct activities that support the goals and objectives listed in this RFP.  Proposals should be based on identified and/or documented needs of the target population(s) to be served. HWTFC encourages grantees to integrate multiple, complementary strategies and activities when possible in order to impact each of the selected goal areas. 
Individual grant awards will be up to $300,000 total for a three-year period (July 1, 2009 through June 30, 2012).  Requested funding must be commensurate with the size and scope of the proposed project. Applications serving larger populations and geographic service areas may apply for funding above the limits established above with strong justification and prior written approval from HWTFC staff. Organizations that plan to submit proposals above the established limits must request and receive preliminary approval from HWTFC staff in writing prior to finalizing their application. The notification should include the total amount requested and a brief description of the proposed project and be submitted via email to hwtfc.grantapps@healthwellnc.com by 12:00 pm, Friday, December 12, 2008. See also Grant Terms. 
The proposals of successful applicants will be incorporated into the grant agreement with HWTFC as the scope of work for the project.  As a condition of receiving a grant award, HWTFC requires that each grantee organization collect and report specific outcomes and evaluation measures. All collected data should measure progress toward meeting the goals and objectives of the Oral Health Initiative and the NC Health and Wellness Trust Fund Commission. For example, if a grantee proposes to achieve Goal 1 & Objective 1, at a minimum, the funded organization must be able to measure for changes in the number of low-income, high-need people who receive oral health care in the served area.  Preference will be given to applicants who can also show improvement in community health outcomes. 
D. Goals and Objectives: 
The following goals and objectives are designed to increase access to treatment and prevention services for low-income, high-need populations and/or develop/train the dental workforce (dentists, dental hygienists, dental assistants) or broader health care workforce (physicians, nurses, physician assistants, etc.) to better address dental prevention and treatment for these populations. Grantees will be expected to fulfill at least one of the goals. Grantees will also be expected to fulfill at least one of the objectives within the chosen goals.
Goal 1:
Increase the number of low-income, high-need individuals who receive preventive and treatment services in North Carolina. 
Objective 1: 
Expand existing community efforts to provide oral health care to low-income, high-need populations. 
Objective 2:
Develop sustainable ways to bring oral health services to communities that have none. Sample activities may include, but are not limited to:
· Bringing mobile or portable services to a previously unserved or underserved area.

Objective 3:
Increase the number of safety net organizations that have an oral health component.

Objective 4:
Increase the number of people who understand how to maintain good oral hygiene, when it is important to seek dental services, and where they can obtain services. Sample activities may include, but are not limited to:
· Providing outreach, education, and potentially assistance with coordination of services through trained lay health advisors.
Goal 2:
Increase the number of low-income, high-need special populations who receive oral health care services in North Carolina.
Objective 1:
Increase the number long-term care residents who receive oral health care services. Sample activities may include, but are not limited to:

· Implementing an effective, measurable daily oral hygiene program for long-term care facilities. 

· Bringing mobile or portable services to long-term care facilities on a regular basis.

· Creating an oral health coordinator position that would coordinate oral health care for one or more long-term care or other residential facilities depending on the size of the facility. The range of responsibilities would vary depending on the type of professional hired for the position and their level of oral health experience.

Objective 2:
Increase the number adults or children with disabilities living in a community setting who receive oral health care services. Sample activities may include, but are not limited to:

· Expanding the capacity of existing outpatient dental clinics for people with developmental disabilities.
· Providing outreach, education, and potentially assistance with coordination of services for caregivers or people who need assistance.

Objective 3:
Increase the number of medical providers who include oral health as part of the overall health plan for patients.
Goal 3:
Increase the number of health care providers (pediatricians, family physicians, nurse practitioners, physicians assistants, nurses, and others) who take on responsibility for certain aspects of dental care, such as education, screening and risk-based referral, and provision of certain preventive services (e.g., applying fluoride varnish to infants and toddlers).
Objective 1:
Increase the training and recruitment opportunities for health care providers to learn the skills necessary to comfortably and competently incorporate certain aspects of oral health care into their practices. 
Goal 4:
Increase the number of dentists who treat low-income, high-need special populations. 
Objective 1:
Increase the training and recruitment opportunities for dental professionals to learn the skills necessary to comfortably and competently treat people with special needs.

GRANT TERMS

Each recipient must enter into an initial grant contract with HWTFC that may be renewed annually, subject to continued availability of funds and satisfactory program performance.

Individual grant awards will be up to $300,000 total for the three-year period from July 1, 2009 through June 30, 2012.
Requested funding must be commensurate with the size and scope of the proposed project. Applications serving larger populations and geographic service areas may apply for funding above the limits established above with strong justification and prior written approval from HWTFC staff. Organizations that plan to submit proposals above the established limits must request and receive preliminary approval from HWTFC staff in writing prior to finalizing their application. The notification should include the total amount requested and a brief description of the proposed project and be submitted via email to hwtfc.grantapps@healthwellnc.com by 12:00 pm, Friday, December 12, 2008.

Acceptance of an application and any subsequent grant award does not guarantee that the proposed project and its components will be accepted as written.  HWTFC reserves the right to negotiate with grantees to assure that all applications are compatible and in compliance with the goals of the Commission and its Oral Health Initiative.

HWTFC allows a maximum of 10% of total awards to go toward indirect costs however grantees are encouraged to not include indirect costs in their proposals. Justification for award of indirect costs shall be reviewed on a case-by-case basis and must be approved specifically by Commission vote as part of the grant award.
Applicants should also allocate $500 in travel funds in their budget for attendance by the program coordinator(s) at HWTFC’s annual meeting(s). Attendance is mandatory.
Grant recipients will be required to submit a payment set-up that designates one of the following methods for receipt of the grant funds:
· An initial payment of 25% of the first-term approved budget (not 25% of the entire three-year budget), followed by reimbursement of the amount submitted on the monthly expense report, until such time as the grand total of payments made to the grantee equals the total amount of the grant award.
· Straight reimbursement of the amount submitted on the monthly expense reports without an initial payment.
Internet access is required to complete all reporting requirements associated with this grant. HWTFC staff or its Technical Assistance Provider may require specific reports or information, make periodic site visits and conduct telephone interviews as needed to document program implementation and operation. Successful applicants will be provided training and technical assistance for reporting requirements. 

Grant recipients will be required to submit monthly grant expenditure reports to HWTFC as well as quarterly reports during the grant period.  A final cumulative progress report and comprehensive financial report will be due 60 days after the end of the final grant period.
An applicant organization can only submit one proposal on which it serves as the lead applicant organization. Grant awards for successful applicants will be for the three-year period, July 1, 2009 through June 30, 2012.
Use of HWTFC Grant Funds

Grant funds must be used exclusively to support the approved project and spent in accordance to the grant contract and approved project budget.
Grant funds may be used for staff salaries, project-related travel, supplies, equipment and other direct expenses essential to the project. These expenses must be budgeted to the categories and line items identified in the Oral Health Budget Template and Oral Health Budget Justification and must be incurred during the grant period.
Grantee organizations will be permitted to use funds to supplement up to 75% of the time a dentist spends in the clinic providing treatment to patients for the first year of the grant. Strong preference will be given to applicants that can demonstrate they have other funding options or volunteer agreements that will cover at least 50% the dentists’ time providing treatment.  After the first year, funds to cover the dentist’s time must come from another source.  HWTFC hopes that this funding can be used as seed money to develop innovative strategies to reach low-income, high-need populations.  We realize how crucial and difficult it is to find dental personnel to work in safety net clinics, but hope that grant recipients will also use this funding to leverage additional resources that help extend the capacity of the grant.
Note: Fees for consulting, training or other services must be consistent with State or agency policies. Current fees for physicians’, dentists’ and psychiatrists’ services are limited to a maximum of $100.00 per hour (No more than $800 per day).

HWTFC grant funds may not be used to pay for any pre-award expenses (i.e., contracted grant writers, time allocation for organizational staff, reproduction costs, postage, etc.) associated with submitting an application in response to this RFP.

Capital Outlay Expenses are defined as funds used to purchase furniture, fixtures and equipment with a unit price of at least $500.
Grant funds may not support any efforts to engage in any political activities or lobbying including, but not limited to, support of or opposition to candidates, ballot initiatives, referenda, or other similar activities. Grant funds may not be used for research studies, unless this research is directly linked to evaluation purposes, or to substitute for funds currently supporting similar services.

Expenditures of HWTFC grant funds must comply with cost principals adopted by North Carolina State Government and expenditures of state funds by any grantee shall be in accordance with the cost principals outlined in the Office of Management and Budget (OMB) Circular A-87.
HWTFC expects to receive more requests than can be funded. Therefore, submission of a grant application does not guarantee receipt of an award. Grants that are awarded may not be funded at the requested amount. Final awards will be commensurate with the size and scope of the proposed activities. HWTFC reserves the right to conduct pre-award interviews or on-site assessments. Furthermore, some changes to the proposed scope of work may be necessary to fit within HWTFC guidelines and goals.

Grant recipients who elect to receive the 25% initial payment described in the Grant Terms section in this RFP must place all sums not immediately spent in a segregated, interest bearing account that is fully insured for the maximum amount of money that will be placed in the account.

Auditing and Reporting Requirements

All grantees are required to comply with General Statute (G.S.) 143C-6.21- 23. Complete details are available at www.ncauditor.net. In general, this state law requires that all grant recipients that are nongovernmental entities and receive less than $500,000 in combined state funds annually must file a sworn accounting of receipts and expenditures of these funds with the State Auditor and each of the funding entities. All grant recipients that are nongovernmental entities and receive $500,000 or more in combined state funds annually must file an audited financial statement as prescribed by the State Auditor with the State Auditor and the funding entities.
A single audit is required if a unit of government or public authority expends $500,000 or more in combined state awards in either a federal program (such as a state match) or a state program. Nongovernmental entities are not required to perform a single audit based only on state awards expenditures.

APPLICATION PROCESS
If your organization is interested in submitting an application for funding, please send an email to hwtfc.grantapps@healthwellnc.com with your name, organization’s name, address, phone number, fax number, and email address. This information will help us plan for conference calls to provide additional information about the goals and objectives of this initiative, the application process, and to answer questions on proposal development.
Only one proposal from each applicant organization will be accepted. All applicants must submit a complete written application by the deadline identified in the Timeline in this RFP in order to be considered for a grant award. Applicants are required to use the Microsoft Word-based online application found at www.HealthWellNC.com, comprised of Parts I, II and III of the Application. Applicants also need to complete and submit the Microsoft Excel-based budget format (referenced in Part III of the Application and available on the HWTFC Web site, www.HealthWellNC.com). In addition, for applications to be considered complete, the Additional Materials listed in Part IV are mandatory and must be sent by mail or delivery service in one package, postmarked by the application deadline identified in the Timeline in this RFP.

For your convenience, brief descriptions of the application sections are:

Part I: Standard HWTFC Grant Application

Grant application forms are available on the Web site:  www.HealthWellNC.com (click on “HWTF Funding Opportunities” in the upper right corner):
· Applicant Organization(s): Identifying and contact information for the lead applicant organization.

· Grant Summary: Summary of proposed plan of work to achieve the goals and objectives of the project comprised of a brief synopsis of the proposal, total amount of funds requested, counties served, and a summary description of the overall project with a specific statement of how the goals and objectives meet the statutory purposes of HWTFC.

· Co-Applicant/Partnership Summary: List the individual organizations, their roles in delivering services under the Grant, and the means by which you propose to share funding.
· Specific Areas of Service:  Identify the counties that you plan to provide services.
· Free Text: Provide any information or clarifying points that further support the application.
Part II: Proposed Project 

· Description of Need: Demographics, target community infrastructure and current activities that demonstrate the necessity for the proposed services.
· Proposed Program Plan: Description of the proposed plan of work, including goals, objectives, intervention strategies, target audience, number of expected beneficiaries, sustainability plan for program continuation, plan to increase healthcare capacity and results of previous efforts.
· Timeline: Proposed timeline for proposed plan of work. Applicants should include plans for start-up and building infrastructure.
· Organizational Capacity: Overview of the lead applicant organization and co-applicants, including staffing, experience, and partnerships.

· Demonstration of Partnerships: Description of current and proposed partnerships. A letter of agreement is required from each organization with whom the applicant proposes to partner. Letters of support are strongly encouraged from other community organizations and health centers.
· Outcomes and Local Evaluation Plan: Description of expected outcomes, procedures to measure progress toward goals and objectives and definition of long-term impact of the project.  This should include, but is not limited to, participation in outcomes evaluation.
Part III: Proposed Budget and Fiscal Information

Detailed budget and narrative for proposed plan of work including direct personnel support expenses, other than personnel support expenses, travel expenses and indirect costs.  The approved Microsoft Excel-based budget format and detailed descriptions of budget categories and line items are available on the HWTFC Web site, www.HealthWellNC.com (click on “HWTF Funding Opportunities” in the upper right corner).
Part IV: Additional Materials

For applications to be considered complete, the Part IV materials listed in grant application are mandatory and required by the NC Administrative Code. These additional materials must be sent by mail or delivery service in one package, postmarked by the application deadline identified in the Timeline in this RFP.
Note:
Applicants unable to submit the application by email must notify HWTFC in writing via email or fax. Hard copies of the application will be accepted via US mail if applicant notifies HWTFC in writing prior to submission.  Mailed applications submitted without notifying HWTFC will not be considered for funding. Mailed applications must be typed or printed on the approved application form provided by HWTFC – an electronic copy must also be provided on a CD-rom using Microsoft Word and Microsoft Excel.  Mailed applications must contain an original plus two copies and be postmarked by the deadline identified in the Timeline in this RFP.

REVIEW CRITERIA FOR APPLICATIONS

Applications submitted in response to this RFP will be evaluated and ranked by an objective review panel of HWTFC Commissioners based on recommendations from HWTFC staff and outside experts. During the review of the application, HWTFC may consider who will benefit from the grant, how many will benefit from the grant, cost of administering the grant, capacity-building and sustainability of the grant application, whether the grant will benefit the health and wellness of residents of the state in a measurable manner and the existence of related oral health strategies in the area. HWTFC may consider the applicants’ past performance of grants and publicly funded projects when awarding grants. Additionally, the monthly grant expenditure reports and spending patterns of organizations that are currently receiving HWTFC funding will be analyzed as part of the review process.

Proposals will be evaluated based upon the following criteria:

· Description of Need: 
10% of Total Score

· Proposed Program Plan: 
45% of Total Score

· Organizational Capacity: 
20% of Total Score

· Evaluation: 
10% of Total Score

· Proposed Budget / Fiscal Information:
15% of Total Score

Reverse Site Visits

The reverse site visit process will work as follows:

· Select finalists will be contacted by late March 2009 and asked to participate in reverse site visits during which the applicant will be able to make a short presentation and respond to questions from a review committee.

· Applicants asked to participate in a reverse site visit may bring up to three representatives.

· Not all finalists will be required to participate in a reverse site visit.

TIMELINE

	October 22, 2008
	RFP announced

	November 08–January 09
	Regional application information conference calls (see dates below)

	December 12, 2008

(12:00 pm)
	Deadline for applicant to request approval from HWTFC staff to exceed the established funding limit

	February 16, 2009
	Applications due

	March/April 2009
	Reverse site visits conducted

	May 2009
	Grant awards announced

	July 1, 2009
	Effective date of grant contract for new HWTFC grant applications


	Regional Application Information Conference Calls
Conference calls are available for potential applicants for this RFP. Potential applicants are strongly encouraged to participate in at least one call.  To pre-register for a conference call, send an email to Kristie Thompson at kristie.thompson@healthwellnc.com at least two (2) business days prior to the call date.  Call-in information will be emailed upon completion of pre-registration.

Conference Call Dates:

· Tuesday, November 18, 2008 (10:00 am-12:00 pm)

· January 13, 2009 (10:00 am-11:30 pm)
· January 21 2009 (10:00 am-11:30 pm)
* Please check the RFP posted at www.HealthWellNC.com (under HWTF Funding Opportunities) for updated information about conference call dates



Questions concerning the RFP or grant application preparation should be submitted in writing via email to hwtfc.grantapps@healthwellnc.com.
If your organization might be interested in submitting an application for this funding, please send an email to hwtfc.grantapps@healthwellnc.com with your name, organization’s name, address, phone number, fax number, and email address. This information will help us plan for conference calls to provide additional information about the goals and objectives of this initiative, the application process, and to answer questions on proposal development. 
APPENDIX A 
CareShare Health Alliance and NC HealthNet
To improve the effectiveness of Oral Health Initiative (OHI) investments in providing services to low-income, high-need populations, HWTFC will target funding priorities to OHI programs that are closely aligned with community-based care systems or networks that are strategically focused to care for North Carolina’s poor and uninsured residents. HWTFC is aligning with CareShare Health Alliance and HealthNet to endorse and support principles that emphasize strong involvement of safety net organizations, like OHI programs, in CareShare Health Alliance and HealthNet networks.   

HWTFC will give priority to OHI grant applications that provide evidence of strategic alignment with the principles of CareShare Health Alliance /HealthNet by:

1. Demonstrating that the OHI applicant is actively involved in a community-based care network that is participating in CareShare Health Alliance or HealthNet.
2.
In case of applicants where there is no existing CareShare Health Alliance or HealthNet network in the community, demonstrating that OHI applicant is actively involved in local planning efforts by safety net providers to understand, organize, coordinate and meet the needs of uninsured residents.  Such applicants must also demonstrate willingness to become closely aligned once such a network is implemented in the community and participating in CareShare Health Alliance or HealthNet.

CareShare Health Alliance is the name of a momentous and influential healthcare project being organized and developed as a partnership between the Duke Endowment, the North Carolina Hospital Association, the North Carolina Foundation for Advanced Health Programs, the North Carolina Institute of Medicine, the North Carolina Department of Health and Human Services, Community Care of North Carolina, and North Carolina healthcare and philanthropic leadership organizations. The primary aim of CareShare Health Alliance is to substantially strengthen and improve North Carolina’s healthcare safety-net, thereby extensively impacting the health status of NC’s poor, uninsured and disadvantaged communities and residents.
In May 2007, a leadership panel composed of the CareShare Health Alliance partners and North Carolina’s healthcare leaders created initial guidance for CareShare Health Alliance by establishing the mission, vision values and guiding principles for the project.
The North Carolina General Assembly provided non-recurring funding in FY 2007-08 to the Department of Health and Human Services’ Office of Rural Health and Community Care to develop similar community networks of care for the uninsured under the HealthNet initiative. The HealthNet leadership management team overlaps with that of CareShare Health Alliance and operates under similar principles and expectations of its participants.

CareShare Health Alliance

Mission, Vision, Values And Guiding Principles

August 2007

Mission Statement

CareShare Health Alliance exists to facilitate community systems to improve the health of North Carolina’s low income and uninsured residents.

Vision

CareShare Health Alliance will be a nationally recognized model for healthcare access and improved outcomes that engages people in their own health.

Values and Guiding Principles

· Collaborative (integrated)

· Sustainable

· Patient-Centered (patient focused)

· Best Practice (innovation, quality)

· Accountable (transparent, measurable, outcomes)

· Cost Effective

Collaborative (and integrated)

CareShare Health Alliance networks are programs in which all key stakeholders and service entities actively work together to assure continuity of care for the patient and successful program outcomes (e.g. social services, public health, community clinics, physicians, hospitals, and patients).

Sustainable

CareShare Health Alliance networks will demonstrate broad acceptance, broad collaborative support, and targeted well designed approaches that, with grant funding, will assure needed access in the near term, and with effort, public policy changes, or supplementing programs can continue to serve over the longer term.

Patient-Centered

Patient-centered care is an approach to the planning, delivery, and evaluation of healthcare that is grounded in mutually beneficial partnerships among health care providers, patients, and families. CareShare Health Alliance networks and organizations recognize the vital role that patients and families play in ensuring the health and well-being of patients of all ages. Patient centered care acknowledges that emotional, social, cultural and developmental support are integral components of healthcare. C+SNC networks promote the health and well-being of individuals and families and restore dignity and control to them.

Best Practice

CareShare Health Alliance networks will provide care and health promotion that is evidence-based, provided reliably and consistently, in a safe environment by caring individuals.
Accountable

CareShare Health Alliance networks will be accountable to the publics they seek to serve, for the access and health outcomes they target, for the effective use of program resources, and for proactively engaging the patient in their care.

Cost Effective

CareShare Health Alliance networks will seek to engage the patient within community systems at the most appropriate level, providing the best practice care, coupled with aggressive patient education, patient engagement, and proactive care and disease management
For more information about the CareShare Health Alliance Initiative or to locate the nearest CareShare Health Alliance participating network, contact:

Care Share Health Alliance
417 N. Boylan Ave, Suite 104

Raleigh, NC 27603

Phone: 919-861-8353

NC “HealthNet” Initiative

The North Carolina General Assembly provided a $2.8 million non-recurring appropriation in the FY2007-08 budget to the Office of Rural Health and Community Care (ORHCC) to develop and support North Carolina’s “safety-net” primary care provider networks and community-based systems of care that serve the uninsured, many of which were developed and previously funded with Healthy Communities Access Program (HCAP) grants from the U. S. Health Resources and Services Administration.  ORHCC was charged with supporting these local communities’ efforts to extend health care coverage to the uninsured by implementing the “HealthNet” initiative.  Under HealthNet, selected communities are awarded mini-grants with which to provide a medical home and care coordination for uninsured adults between 18 and 64 years of age whose income does not exceed 200% of the Federal Poverty Limit.  

Over the last 20 years, North Carolina has invested in building community health networks that are organized and operated by local physicians, hospitals, health departments, and departments of social services.  Community Care of North Carolina (CCNC) now has fourteen networks with more than 4,000 physicians statewide who, with their community partners, are working to better manage the care of more than 730,000 Medicaid enrollees.  These community care networks (CCNs) have adopted a strategic direction to address population-based health issues within their communities by establishing strong systems of effective care management for targeted populations and coordinating management of indigent care with other safety-net providers. 

Goal: The HealthNet initiative is intended to mesh the volunteer spirit of North Carolina’s physicians, hospitals, health departments, community and rural health centers, and other community based safety-net organizations with CCNC to strengthen and sustain local efforts to provide low-income, uninsured North Carolinians access to an integrated health delivery system.  HealthNet funding supports these communities' efforts to work collaboratively, and share and conserve scarce resources.  Beneficiaries are provided a medical home, assistance in gaining access to specialty care and medication assistance programs, and care and disease management for selected medical conditions. 

Medical Home:  Uninsured clients who meet the eligibility requirements are offered enrollment into the HealthNet plan, provided an insurance-like enrollment card and assigned to a primary care provider (PCP). The PCP provides initial and continuous access to non-emergent care services necessary to meet the health care needs of the client. The PCP also coordinates the provision of specialty physician care, lab, X-ray, and other needed ambulatory services.  

Care Management: CCNC has effective management tools in place to implement clinical initiatives including disease management programs, best practice protocols, and managing high-risk clients.  These strategies have been successful in improving health outcomes and lowering health care costs in the Medicaid population.  HealthNet patients with chronic conditions like diabetes and asthma are able to access these services as needed to address their care needs. 

Medication Assistance:  Health Net patients are connected to prescription assistance program (PAP) sites available statewide.  ORHCC provides and supports a free software package for these PAP sites, MARP, which connects patients to free and low-cost prescription drugs available from over 100 pharmaceutical manufacturers and assists pharmacists in medication management by detecting drug-to-drug negative interactions, patients' allergic sensitivities, drug to food interactions, and minimum/maximum dosages.

Collaboration: The CCNC system is operated by physicians, hospitals, health departments, and departments of social services. This vehicle provides a solid foundation for partnering with existing local indigent care programs to address how best to achieve a community based, integrated system that can assure HealthNet clients receive basic primary care, urgent care for significant health conditions, prescription drugs, and hospital based diagnostic and surgical care.

Activities to Date and Anticipated Return on Investment:  HealthNet grants totaling $2,880,000 have been awarded to 16 community collaboratives serving patients in 27 North Carolina Counties.  By the end of the first year of funding, HealthNet community networks expect to assist more than 55,000 uninsured individuals to obtain a medical home and primary care services, more than 7000 to access specialty care, and more than 32,000 to access needed prescription medications. There will also be an improvement in the management of chronic diseases for this population as HealthNet community networks are expected to provide care and disease management for more than 10,000 uninsured individuals.   In addition, integration and coordination of personnel, funding, and assets under HealthNet will help assure a more cost-effective and efficient use of limited resources. 

Additional Information: Contact Anne Braswell at 919-733-2040 or anne.braswell@ncmail.net
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