Attachment 22

Maternal and Infant Health Initiative

Component B: Maternal Infant and Early Childhood Home Visiting Program 

Application Template

To request funding for the Maternal and Infant Health Initiative – Component B: Maternal, Infant and Early Childhood Home Visiting, complete the template below. 

Complete applications should not exceed 40 single-spaced typed pages (not including the application cover sheet, attestation of eligibility, budget tables and forms, letters of support, vendor responsibility questionnaire, organizational chart, and subcontracts) using a normal 12-point font.  The value assigned to each section is an indication of the relative weight that will be given when scoring your application. 

A complete application consists of the following:

· Application Cover Sheet

· Attestation of Eligibility

· Executive Summary

· Organizational Experience and Capacity

· Assessment of Community Needs and Strengths
· Improvement Plan

· Performance Measurement, Monitoring and Reporting

· Budget and Staffing Plan Narrative

· Budget Tables and Forms

· Table A: Summary Budget

· Table A-1: Personal Services

· Table A-2: Non Personal Services

· Form B-1: Personal Services Narrative Justification

· Form B-2: Fringe Benefit Rate Narrative Justification

· Form B-3: Nonpersonal Services Narrative Justification

· Form B-4: Detail of Applicant Funds Supporting Initiative

· Subcontractor Budget Forms

· Letters of Support

· Vendor Responsibility Questionnaire and/or Attestation

· Organizational Chart

· Subcontractor Organizations

Application Cover Sheet 






[0 POINTS]

Not counted in page limit.  

Provide relevant information on the applicant agency, the proposed target area, and the amount of funding requested.  
	NAME AND ADDRESS OF APPLICANT ORGANIZATION/AGENCY

ORGANIZATION/AGENCY:

Vendor ID Number:

ADDRESS:



	Agency Director 

Name:

Title:
	Telephone:  (     )

E-mail Address:

	Project Director

Name:

Title:

Address:

Telephone:  (    )  

E-mail Address:
	Fiscal Officer

Name:

Title:

Address:

Telephone: (     )

E-mail Address:

	Total Costs Requested for first 12-Month Budget Period (October 1, 2013 – September 30, 2014)
	$____________________

	Federal Identification Number:


	Charitable Organization Number:



	Target County(ies) to be Served:


	Signature & Date:

___________________________________

	CERTIFICATION OF ACCEPTANCE

I certify that the statements herein are true and complete to the best of my knowledge, an accept the obligation to comply with NYS Department of Health terms and conditions if a grant is awarded as the result of this application.  A willfully false certification is a criminal offense.
	Official Signing for Application Organization

Name:

Title:

Address:

Telephone: (      )


Attestation of Eligibility






[0 POINTS]

Not counted in page limit.  

The attestation form certifies to your agency’s eligibility for application under this category.  

                  (name of lead agency)                    certifies the following:

1. It is a (check the appropriate selection):

_____  Not-for-profit Article 28 facility 

_____  Not-for-profit Article 36 facility

_____  Local government agency 

_____  Community-based not-for-profit 

2. It is located within the target area to be served.  List counties and target areas that will be served: 

County(ies) to be served:  

Community/geographic and/or zip code areas to be targeted:  
3. The application reflects a close collaboration with other community partners.
4. Applicant has approval from model developer(s).  A letter from the national program developer(s) for the respective model(s) documenting agreement to work with the applicant to establish and/or expand and implement the evidence-based home visiting program as proposed is included in the application.   
______________________



​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​_________________________

Authorized Representative



Authorized Representative 

Print Name





Signature








_________________________








Date

Executive Summary







[0 POINTS] 

(One-page limit)

This is a brief overall summary of the entire proposal. 

	Describe in comprehensive yet concise terms key aspects of the components of the application including: organizational experience and capacity, community needs identified and issues/needs being addressed, characteristics of the target population, characteristic of the target community which impact the need being addressed, evidence-based home visiting model to be implemented, activities proposed, results to be accomplished, anticipated effect on identified needs, and staffing of program.


Organizational Experience and Capacity 




[20 POINTS] 

(Seven page limit)

This section describes the experience, expertise and capacity of the applicant to develop and implement the selected evidence-based home visiting program model, and to integrate home visiting services into a comprehensive, coordinated system of maternal, infant and early childhood services.
	Briefly describe your agency, its mission, programs and capacity, and how those are aligned with the goals of the Maternal, Infant and Early Childhood Home Visiting (MIECHV) initiative. Describe any organizational history of serving populations most impacted by racial, ethnic and economic disparities in maternal and child health outcomes, and how your agency is representative of affected populations.  Include evidence of ongoing collaboration with other community health and human services providers, social service agencies, home visiting programs and community-based organizations. 


	Describe your agency’s experience implementing home visiting program services including any experience with the specific model(s) you propose to support with MIECHV funding. Identify populations targeted, numbers reached and accomplishments for high-need women, infants and children.  Include the number of years of experience your agency has in providing these home visiting services.


	Describe how the proposed program will be integrated within the organizational structure in your agency. A current organizational chart should be included and referenced as an attachment, which will not count against the  seven page limit for this section. 


	Describe your agency’s capacity to carry out the proposed project (i.e., to expand / enhance existing evidence-based home visiting services or to establish a new evidence-based home visiting program). Highlight any in-kind support your agency will provide to support the proposed project.


	Identify other home visiting programs serving the target population operating in your target area, both within your organization and implemented by other organizations, and describe how you will collaborate with those initiatives, including protocols to ensure families are referred to the most appropriate home visiting program to meet their needs.


	Provide evidence of collaborative linkages and letters of cooperative agreement with other organizations and state-funded programs within the targeted communities.  Letters of collaboration should describe the specific contribution to be provided to your proposed program by the collaborating agency.  Letters of collaboration and cooperative agreements or other evidence of specific commitments should be included as attachments and will not count against the  seven page limit for this section.


Assessment of Community Needs and Strengths

 



[20 POINTS]

(Seven-page limit)

The assessment of community needs and strengths provides a rationale for the proposed improvement plan by describing the problems/needs being addressed and the related resources currently available in  seven pages or less.  The assessment describes specific high-need populations including racial and ethnic minority populations, and relevant community-level data, needs, strengths, and barriers to access related to each of the six MIECHV benchmark areas: 1) maternal and newborn health; 2) child injuries, child abuse, neglect or maltreatment; 3) school readiness and achievement; 4) crime, including domestic violence; 5) family economic self-sufficiency; and 6) associated community resources and supports.  The assessment of community needs should build upon previous community assessment and planning efforts including the state’s MIECHV Needs Assessment available at: 

http://www.health.ny.gov/community/infants_children/maternal_infant_early_child_home_visit/
Note: As a condition of funding, grantees will be expected to integrate ongoing community needs assessment activities in their MIECHV initiatives to continuously monitor persistent and emerging needs, barriers, resources and opportunities related to maternal, infant and child health within target communities.  Assessment will be an ongoing activity, not a stand-alone “planning” phase of funded projects, and will be done in collaboration with other community partners, including Component A grantees.  

	Describe specific maternal, infant and child outcomes and issues affecting the target community in each of the six MIECHV benchmark areas, including: 1) maternal and newborn health, including the impact of premature birth, low-birth weight, and infant mortality; 2) child injuries, child abuse, neglect or maltreatment; 3) school readiness and achievement; 4) crime, including domestic violence; 5) family economic self-sufficiency; and 6) associated community resources and supports.


	Describe the specific target populations impacted by the needs described, including relevant data regarding health and developmental status and/or service utilization as well as unique barriers which prevent access to needed maternal, infant and child health services.  Provide relevant demographics of the target populations including race, ethnicity, age groups, income, and education.  


	Describe the specific geographic communities (villages, townships, counties, boroughs, zip codes, census tracts, NYC Health Areas) to be served by the proposed home visiting program and why these areas are to be targeted.  Identify the high need zip codes to be targeted.  Describe specific community factors, conditions, gaps and barriers that impact the needs identified.


	Describe the quality and capacity of existing programs for maternal, infant and early childhood home visiting in the target community, including the number and types of programs and the numbers of individuals and families receiving services under such programs; the gaps in maternal, infant and early childhood home visiting, and the extent to which such programs are meeting the needs of eligible families.  Describe the reason that your agency is needed to implement the evidence-based home visiting model, and how your activities will enhance existing home visiting services without duplicating these programs.


	Describe plans to develop an annual assessment of community needs and resources, including sources of data, involvement of community partners including MIH Component A grantees, and how community residents will be involved in identifying barriers, resources and opportunities.


Improvement Plan










[30 POINTS]

(20 page limit)
The improvement plan succinctly but substantively describes and explains the proposed strategies and activities to be implemented to accomplish each of the established Component B performance standards.  Using the template below, applicants should describe their proposed approach including strategies and activities, who will perform the activities, a timeframe for implementation and completion, and anticipated challenges and barriers to achieving the performance standard.
Performance Standard 1:  Home-visitors are recruited, trained and deployed consistent with model-specific requirements
	1-1: Describe strategies and activities to recruit and hire staff that meet minimum qualifications for program management, supervision and home visiting positions as required by the model developer of the home visiting model selected. Identify the number of home visitors that will staff the program. Qualifications of staff should be consistent with model developer requirements, and the number of staff should be adequate to carry out the intent of the initiative.

	Specific Strategies and Activities
	Responsible Parties
	Timeframe

	
	
	

	Anticipated Challenges and Barriers 
	

	1-2: Describe strategies and activities to facilitate provision of core training of home visiting staff as required by the model developer, as well as additional training to be provided through the MIH-COE.

	Specific Strategies and Activities
	Responsible Parties
	Timeframe

	
	
	

	Anticipated Challenges and Barriers 
	

	1-3: Describe strategies and activities to provide professional supervision of home visiting staff in accordance with model developer requirements.

	Specific Strategies and Activities
	Responsible Parties
	Timeframe

	
	
	

	Anticipated Challenges and Barriers 
	

	1-4: Describe strategies and activities to promote staff retention through staff development, achievement recognition, diversification of caseload assignments, and supportive supervision.

	Specific Strategies and Activities
	Responsible Parties
	Timeframe

	
	
	

	Anticipated Challenges and Barriers 
	


Performance Standard 2:  High-need families are identified, screened for eligibility and enrolled in evidence-based home visiting services.
	2-1: Describe strategies and activities to identify high-need women eligible for program participation, including those not already receiving prenatal care, and those eligible pregnant women and families who may be likely to avoid health services for such reasons as substance abuse, domestic violence, adolescence, disabling impairment, and unintended or unwanted pregnancies.

	Specific Strategies and Activities
	Responsible Parties
	Timeframe

	
	
	 

	Anticipated Challenges and Barriers 
	

	2-2: Describe strategies and activities to partner with local hospitals, prenatal care providers, schools, WIC clinics, community- and faith-based organizations and other agencies serving high-need pregnant and newly parenting families to promote referrals of potential home visiting clients.

	Specific Strategies and Activities
	Responsible Parties
	Timeframe

	
	
	

	Anticipated Challenges and Barriers 
	

	2-3: Describe strategies and activities to effectively engage high-need women to improve the acceptance rate for home visiting program enrollment among those who are eligible for services, with particular emphasis on any sub-groups that typically have lower acceptance rates.

	Specific Strategies and Activities
	Responsible Parties
	Timeframe

	
	
	

	Anticipated Challenges and Barriers 
	

	2-4: Describe strategies and activities to improve retention and minimize attrition of home visiting clients. Examples of strategies include but may not be limited to: scheduling home visits at times convenient to the clients including nights and weekends; maintaining consistent schedules of visits; motivational interviewing; hiring staff that are representative of the culture and language spoken by the target community; partnering with other community providers to reinforce continued engagement in home visiting services.

	Specific Strategies and Activities
	Responsible Parties
	Timeframe

	
	
	

	Anticipated Challenges and Barriers 
	


Performance Standard 3:  Home visiting services are provided to enrolled clients with fidelity to the evidence-based program model selected

	3-1: Describe strategies and activities to conduct ongoing home visiting services to eligible clients and to assure that services are delivered with fidelity to the evidence-based program model selected.  (See RFA Attachment 27 for specific model requirements for the NFP and Attachment 28 for specific model requirements for HFA).

	Specific Strategies and Activities
	Responsible Parties
	Timeframe

	
	
	

	Anticipated Challenges and Barriers 
	


Performance Standard 4: Measureable improvements across key benchmark areas will be achieved for families participating in home visiting services.

	4-1: Describe specific strategies and activities to be implemented within the selected home visiting program model(s) to improve client outcomes in each of the six MIECHV benchmark areas: 1) maternal and newborn health; 2) child injuries, child abuse, neglect or maltreatment; 3) school readiness and achievement; 4) crime, including domestic violence; 5) family economic self-sufficiency; and 6) associated community resources and supports.   (see RFA Attachment 21). 

	Specific Strategies and Activities
	Responsible Parties
	Timeframe

	
	
	

	Anticipated Challenges and Barriers 
	


Performance Standard 5:  Home visiting programs are coordinated and integrated within larger community maternal, infant and early childhood service systems. 
	5-1: Describe strategies and activities to coordinate outreach, referral, assessment and intake processes with other home visiting programs and other service providers, including Component A grantees, in the community. 

	Specific Strategies and Activities
	Responsible Parties
	Timeframe

	
	
	

	Anticipated Challenges and Barriers 
	

	5-2: Describe strategies and activities to establish referral agreements with prenatal care providers and local supportive service agencies including substance abuse, mental health, domestic violence, nutrition services, child protective services and other health and social services agencies.

	Specific Strategies and Activities
	Responsible Parties
	Timeframe

	
	
	

	Anticipated Challenges and Barriers 
	

	5-3: Describe strategies and activities to develop and implement coordinated systems for outreach, screening, referral, follow-up and ongoing service delivery to high-need women and families with Component A grantees, other home visiting programs, and other relevant community partners.

	Specific Strategies and Activities
	Responsible Parties
	Timeframe

	
	
	

	Anticipated Challenges and  Barriers 
	

	5-4: Describe strategies and activities to promote and facilitate partnerships and integration with broader family support resources within the community (e.g., Family Resource Centers, libraries, parks and recreational activities, breastfeeding support groups, formal and informal parenting groups, job training, etc.).

	Specific Strategies and Activities
	Responsible Parties
	Timeframe

	
	
	

	Anticipated Challenges and Barriers 
	

	5-5: Describe strategies and activities to collaborate with other grantees and community providers to achieve population-level improvements, including reduction of racial, ethnic and economic disparities in measurable outcomes within the target community.

	Specific Strategies and Activities
	Responsible Parties
	Timeframe

	
	
	

	Anticipated Challenges and Barriers 
	


Performance Measurement, Monitoring and Reporting




[10 POINTS]

 (Two-page limit)

This section describes the plans for collecting, reviewing and reporting on a set of defined performance measures to monitor and assess progress and performance in implementing the evidence-based home visiting program and improving outcomes among clients served.  

Note:  A set of draft performance (benchmark) measures is provided in Attachment 21.

	Describe the current and/or proposed processes for collecting and reporting data on performance measures.  


	Describe the current and/or proposed processes for reviewing data and applying findings to support continuous improvement in program quality.


Budget and Staffing Plan







[20 POINTS] 

(Three-page narrative limit, exclusive of budget tables and forms)

Budget Narrative

The Budget Narrative will describe: how the proposed budget will support achievement of the proposed project and associated Improvement Plan activities; a staffing plan that adheres to model-specific staffing requirements (*see below); and how in-kind support from the applicant agency and partners and funding from other sources will be leveraged and effectively allocated to maximize support for the proposed project.   Funding may supplement but cannot supplant funding from other sources such as other grant funds or Medicaid reimbursement which support existing activities.  If funding is used to expand existing activities, the budget forms should identify Other Sources of Funds on Budget Tables A, A1 and A-2 which support those activities.

Note: *See Attachment 27 NFP Staff Requirements and Attachment 28 HFNY Staffing Requirements. 

	Describe overall how the requested funds will support achievement of the proposed project and associated Improvement Plan.  


	Describe your overall staffing plan for the project and how the requested funds will support this plan, including staff training and professional development.  It is expected that the budget will support appropriate and qualified program staff to accomplish the program activities described in the Improvement Plan, including home visiting staff and appropriate supervision in accordance with model developer requirements.  The appropriate qualifications required for the each position should be stated.  Staffing should reflect sufficient number of home visiting staff to serve the estimated number of clients.  Resumes of key staff should be included in the application.   


	Identify and describe in-kind contributions in support of the Improvement Plan and budget.  Describe how grant funds will leverage additional financial support from partners, including public and private (e.g. businesses, foundations) partners. If you are proposing to expand an existing home visiting program, describe how new grant funds requested will support that expansion and will be allocated with respect to other sources of funding/revenue.  Examples of sources of financial support for home visiting may include Medicaid reimbursement, Temporary Assistance for Needy Families (TANF) funds, flexible local funding streams for prevention services (such as COPS and Article VI) and other dedicated grants.  Describe plans for developing public-private partnerships and other activities to enhance program sustainability.


Consideration will be given to cost-effectiveness of budgets, meaning the application fulfills all requirements in the least costly manner (e.g., emphasizing direct, personal service and programming, while containing minimal costs for administrative support OTPS budget line items).  The budget will be rated on its cost-effectiveness during the review process.

Instructions for completing Budget Tables and Forms

Using the Tables A, A1, and A2, and Forms B-1, B-2, B-3 and B-4 below, prepare an annualized budget for each 12-month period starting October 1, 2013 and ending September 30, 2016 (i.e., a total of three one-year budgets).  Label year one budget tables “Appendix B-1”; year two – “Appendix B-2” and so on.  The budget should encompass the entire home visiting program, i.e. if you are proposing to expand an established home visiting program, the budget submitted with your RFA application should include the costs and sources/allocation of funding for the entire program and should clearly demonstrate how requested MIH grant funds will support the expansion described in your application. 

Remember to change dates on budget pages to reflect actual budget year for each of the five annualized budgets.  If there are anticipated delays in hiring, in the first grant year, you will need to include the annualized salary and pro-rate it based on the number of months actually employed.  Your budgets will need to be constructed so the annualized salary for the first grant year is accommodated in each of the four subsequent years.  Rollover of funds from one year to the next is not anticipated. No increase in funding amounts for subsequent years of the 5-year term contract is anticipated.  
ADMINISTRATIVE/INDIRECT COSTS

Administrative/indirect costs in budget line item detail may not exceed ten percent (10%) of your budget due to federally imposed administrative caps on contract funds.  Indirect costs applied as a percentage may not be charged to NYS funds.
BUDGET TABLES
TABLE A:  SUMMARY BUDGET
This table should be completed last and will include the total lines only from Table A-1 (Personal Services) and Table A-2 (Nonpersonal Services) and the Grand Total.  As a check, grand total NYS should match the amount you are requesting from NYS.  Total expense = NYS + Other Source.  Other Source may be in-kind, other grants etc.

TABLE A-1:  PERSONAL SERVICES 

Personnel, with the exception of consultants and per diems, contributing any part of their time to the project should be listed with the following items completely filled in (consultants/per diems should be shown as a Nonpersonal Services expense on Table A-2):

Title/Incumbent Name:   The title given should reflect either a position within your organization or on this project.  Include incumbent’s name.
Annual Salary:  Regardless of the amount of time spent on this project, the total annual, actual salary for each position should be given for the number of months applicable to that salary.  For example, if a union negotiated contract salary increase will impact a portion of the 12 month budget period it should be shown on the Table A-1 as follows (the same position will use two lines in the budget):


Annual





Total

Title


Salary

% FTE

# months
Expense


Supervisor
 

$50,000
100%

4

$16,667

Supervisor 
 

$54,000
100%

8

$36,000
% FTE:  The proportion of time spent on the project based on a full time equivalent (FTE) should be indicated.  One FTE is based on the number of hours worked in one week by salaried employees (e.g. 40 hour work week).  To obtain % FTE, divide the hours per week spent on the project by the number of hours in a work week.  For example, an individual working 10 hours per week on the project given a 40 hour work week = 10/40 = .25 (show in decimal form).

# of Months:   Show the number of months out of 12 worked for each title.  If an employee works 10 months out of 12, then 10 months/12 months = .833.  This ratio is part of the total expense calculation below.  Indicate the number of months a position is subject to a specific salary if a portion of annual salary will be subject to a salary increase (see Annual Salary above).

Total Expense:  
Total expense can be calculated using the following method:




Total Actual Annual Salary * % FTE * (months worked/12) = Total Expense.

Fringe Benefits:  The total fringe amount should be shown (total expense annual salaries * fringe rate from Form B-2) where indicated on the Table A-1.

See “Administrative/Indirect Costs” above regarding indirect and administrative costs.

TABLE A-2: NONPERSONAL SERVICES
All Nonpersonal Services expenses should be listed regardless of whether or not funding for these expenses is requested from New York State.  As with Table A-1, distribute total expense between NYS and Other Source (specify Other Source).  See “Administrative/Indirect Costs” above regarding indirect and administrative costs. 
· In the top row of the heading, fill in the applicant name.

· In the first column, enter all non-personal service line items connected with MIECHV.

· Include all items, regardless of funding source.  Some examples of non-personal service items include (but are not limited to): Individual Subcontractors, Audit, Payroll Processing, Per Diem Staff, Equipment, Office Supplies, Program Supplies, Staff Development Trainings, Staff Travel, Advertising, Maintenance and Operations, and Media Development.  Each line item should be easily identifiable, “Other” and “Misc” are not allowable line items.

· The budget should allow for reasonable costs for the required annual independent audit, if an audit is required by state and federal requirements.  Audit and other shared costs should be allocated based on a defined agency allocation methodology.
BUDGET NARRATIVE/JUSTIFICATION FORMS

Form B-1: Personal Services
Form B-2: Fringe Benefit Rate
Form B-3: Nonpersonal Services

Form B-4: Detail of Contractor Funds Supporting the Initiative

Use Forms B-1 and B-3 to provide a justification/explanation for the expenses included in the Operating Budget and Funding Request (Tables A, A-1, and A-2).  The justification should show all items of expense and the associated cost that comprise the amount requested for each budget category (e.g. if your total travel cost is $1,000, show how that amount was determined - conference, local travel etc.), and if appropriate, an explanation of how these expenses relate to the goals and objectives of the project.

FORM B-1:  PERSONAL SERVICES
Include a description for each position, including the percentage of time spent on various duties where appropriate, on this form.  A Project Coordinator who is qualified and accessible full-time for communications, including e-mail, and attending meetings with DOH along with other appropriate staff is required. Contracted or per diem staff are not to be included in personal services; these expenses should be shown as consultant or contractual services under Nonpersonal Services.  Resumes of key staff should be included.  See “Administrative/Indirect Costs” above regarding indirect and administrative costs.
FORM B-2:  FRINGE BENEFIT RATE 
Specify the following components and their percentages comprising the fringe benefit rate:  FICA & Medicare Tax, Health Insurance, Unemployment Insurance, Disability Insurance, Life Insurance, Worker’s Compensation, and Pension/Retirement (other components may be listed but require narrative justification/approval). Total the percentages to show the fringe benefit rate used in budget calculations.  If positions have different fringe benefit rates, use an average for all positions.  

FORM B-3:   NONPERSONAL SERVICES
Any item of expense not applicable to the below categories should also be listed along with a justification of need.  

See “Administrative/Indirect Costs” above regarding indirect and administrative costs.

Supplies and Materials

Provide a delineation of the items of expense and estimated cost of each along with justification of their need.  Some routine supplies may be consolidated under office supplies.

Travel
Provide a delineation of the items of expense and estimated cost (i.e., travel costs associated with conferences, including transportation, meals, lodging, registration fees; administrative travel vs. programmatic travel; staff travel) and estimated cost along with a justification of need.  Costs should not exceed state travel rates.

Subcontracts/Consultants/Per Diems/Contractual Services
Provide a justification of why each service listed is needed.  Justification should include the name of the consultant/contractor, the specific service to be provided and the time frame for the delivery of services.

Subcontracts are subject to review and approval by the NYS Health Department.
Equipment
Delineate each piece of equipment and estimated cost along with a justification of need.  Equipment costing less than $300 should be included in the Supplies and Materials category.  Anticipated equipment purchases $300 and greater should be included in the equipment line.  

FORM B-4:   Detail of Contractor Funds Supporting Initiative
Provide detail of all 3rd Party and Other Source Funds reported on Budget Table A - A-2.  An In-kind donation is a contribution of time, service, or goods provided by your organization to support the operations or services of your MIHIC program.  Other sources may include other grants or cash donations.  You should list all other-sources of income, and specify whether funds are state, local, or federal.

