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Funding Program Overview
From 2002 to 2005, Missouri Foundation for Health (MFH) received an increasing number of requests for funding to improve low health literacy.  To address the problem, in 2007 MFH convened partners throughout the state to form the Missouri Health Literacy Enhancement (MHLE) Coordinating Council.  The Council included representatives from universities, professional organizations, health collaboratives and MFH.  These partners worked together to develop an interactive and comprehensive health literacy resource center, Health Literacy Missouri (HLM).  Also in 2007, MFH began funding Health Literacy Demonstration Projects (HLDs), which were community-based efforts to test innovative approaches and services to improve low health literacy.  The Coordinating Council dissolved in 2010.  
The purpose of this Health Literacy – Project Expansion and Replication (HL-PER) Request for Applications (RFA) is to increase gains made by HLD grantees by expanding or replicating successful project outcomes.  Chosen projects will relate to MFH’s Health Literacy Logic Model (see attachment D, page 24). 
Program Background

To date, MFH has provided $6.9 million to fund 31 Health Literacy Demonstration Projects in the MFH service region.  Through MFH’s Health Literacy funding efforts, grant funding has reached 84 counties and the City of St. Louis, the entire MFH service region.  These projects were designed to:

»
Increase patient and provider communication.
»
Increase access to plain-language materials.
»
Create systematic change in the provider and patient encounter environment.
»
Address providers’ cultural competency.
»
Develop collaborative efforts, especially in rural areas.
HLD grantees are showing promising outcomes, and MFH invites grantees to replicate or expand the reach of those outcomes.  
The HL-PER program can build on the following outcomes: 
»
More health care professionals receiving health literacy training. 

»
Clearer signage at clinics and hospitals; easier navigation through the health system; and plain-language documents.

»
Fewer preventable hospitalizations and emergency room visits.

»
Increase in individuals’ knowledge of their medical conditions and management of those conditions.
»
 Increase in individuals’ ability to apply their health literacy training to communication with physicians.
»
Overall improvement of health literacy in a community setting.
Project Design and Expectations
Funding has supported HLD grantees that engage the community in creative ways to increase health literacy.  HLD project criteria include:

»
Community-based interventions serving vulnerable populations.
»
Collaboration with community groups to design innovative approaches to 
improve health literacy.

»
Evaluation of proposed interventions.

»
Ability to address aspects of the health literacy logic model.

All services should be tailored to the age, racial, ethnic and socioeconomic characteristics of clients.  The ability of clients to read, understand and use health information also should be considered when developing handouts, survey questions and other materials.

Project Plan and Evaluation Expectations

Applicants and/or their designated subcontractors must demonstrate the capacity to establish a baseline, collect data on a consistent basis for process and outcome evaluation, and use the results to make project improvements.  Project plans must include activities designed to directly affect measurable, time-specific objectives.  Project plans also should specify the tools, such as pre- and post-tests or satisfaction surveys, to be used to determine project success.
In 2010, MFH contracted with an external evaluator, Arkansas Quality Foundation (AQF), to analyze the overall impact of funded projects by linking project activities and proposed objectives to Health Literacy’s intended goals (see Funding Overview).  The grantees and AQF created measures related to low health literacy and project impact on health literacy in Missouri.

Grantees are expected to:
»  
Work with partners and the evaluator to collect data and evaluate the impact of

    replicated projects.
»  
Participate in quality improvement activities and trainings offered to HLD grantees.
»  
Participate in meetings with MFH staff, the evaluator, and partners funded under this

   program.

Funding Guidelines
A total of $1 million has been allocated for the HL-PER grant funding program in 2011.  Applicants can request up to $100,000 per year, for two years to cover programming costs for activities under this project.  NOTE:  Current MFH HLD funding cannot overlap this funding opportunity. 
See Attachment A on page 19 for specifics on Allowable/Excluded Costs and Activities.
NOTE:  Applicants should include in the proposed budget all associated costs (mileage, lodging, per diem) for:
  »  
 Two staff members to travel to St. Louis to attend grantee orientation.
»     Two staff members to participate in an MFH-sponsored training or convening 
  twice a year through the duration of the grant.  Trainings and convenings
  consist of at least one half day, and can be up to one and a half days.  For
  budgeting purposes, plan for one overnight stay in St. Louis and a designated 
  
city in a selected MFH region such as Columbia, Springfield or Cape Girardeau. 
»     Travel to professional conferences as appropriate.
Eligibility

This is an invitation-only RFA for organizations whose current or past programs show potential for expansion or replication based on various inputs.  
Applicants and the majority of the targeted population served must be located in the MFH service area, which includes 84 counties and the City of St. Louis.  Applicants must meet the general MFH funding guidelines outlined below and in Attachment A (page 19).  This information also is available at http://www.mffh.org/funding_guidelines.html. 
The following requirements also apply: 

»    Applicant must be a state or local government agency or a nonprofit corporation exempt 

from federal income tax under Section 501(c)(3) of the IRS Code.  For state or local government agencies, MFH must be assured that its support will not supplant existing funding for activities, and that the recipient governmental agency will assume an increasing portion of the cost of such projects over the period of MFH support.  
»    Applicant must be registered with the Secretary of State to conduct business in Missouri and must be classified by the state as being in good standing.  Applicants not in good standing are ineligible to apply until their status has been resolved and reclassified to good standing.  An organization can check its standing with the state of Missouri through the Secretary of State at www.sos.mo.gov/BusinessEntity/soskb/csearch.asp.
»
The total of current MFH funding cannot exceed 25% of an organization’s annual 

      expense budget.  All current MFH grants and contracts are considered in calculating an    

      organization's 25% limit.  In-kind expenses are not considered in determining the size of 

      an annual expense budget.

 »   Applicant cannot re-grant MFH funds to any other organization (i.e., an applicant whose 

primary purpose is to raise funds for a related organization and not to provide health-related services).
Fiscal Agents
Any organization that has a 501(c)(3) designation and is in good standing with the state of Missouri can act as a fiscal agent for another agency or organization with the following characteristics:

»
Nonprofit agency or organization without a 501(c)(3) designation, 

»
Start-up organization without a stable financial track record, or 
»
Small organization wanting to significantly increase its financial capacity.
The fiscal agent will be responsible for all terms and conditions of the Grant Award Agreement for the duration of the grant.  For purposes of the grant application, MFH requires financial information from both the applicant and the fiscal agent.   

Submit only one application per organization in response to this RFA.
Selection Criteria

Applications meeting the minimum qualifications will be reviewed by MFH staff and external reviewers.  Applications will be assessed on how well the demographic characteristics of the target population fit the MFH target population; success of the previous Health Literacy Demonstration Project grant; the rationale for enhanced services based on previous needs assessments, project data, logic models or documentation from the previous Health Literacy Demonstration project; the use of measurable, health-related objectives; the total proposed number of users and encounters; and the reasonableness of the budget.  Applications also will be reviewed on completeness of the project, degree to which the project addresses community need, ability to deliver quality health-related services, and the appropriate representation of community partners and collaborations.  
Timetable

Applications for the HL-PER funding program are being accepted beginning March 17, 2011, with an anticipated award date of September 15, 2011. 
Application Available:  






March 17, 2011
Pre-Application Conference Call*





April 7, 2011
Application Deadline: 






May 4, 2011 
           (must be submitted on line by 4:00 pm)
Committee Review: 







July 12, 2011
Anticipated Award:  







September 15, 2011
Project Start Date:







November 1, 2011
*Pre-application conference call:  April 7, 2011, 10:00 am - 11:30 am.  RSVP required.  To RSVP and receive call-in information and materials, contact Jenny Minelli at jminelli@mffh.org or 314.345.5531 by April 4.
How to Apply

Online Applications Only

Applications for this program must be submitted online using the link below.  Applicants should type their answers and save them in a separate document as detailed in the Application Checklist on page 7.  These documents will then be uploaded to the online application.  Upon completion of the online application, applicants must choose the “submit” button or the application will not be received by MFH. 

All required elements listed in the Application Checklist (page 8) must be submitted in Microsoft Word, Excel or Adobe PDF format through the Attachments page of the online application.  
Apply online here: 

Right to Reject

MFH reserves the right to:

»
Reject any or all applications submitted.

»
Request additional information from any or all respondents.

»
Conduct discussions with respondents for the purpose of clarification to assure full understanding of, and responsiveness to, the solicitation requirements.

»
Negotiate modifications to a respondent’s application prior to final award for the purpose of obtaining best and final offers.

»
Approve subcontractors proposed or used in carrying out the work.

Inquiries

Direct inquiries about the RFA process to Thomas Adams, Program Officer, at 314.345.5534,  toll-free at 800.655.5560, or tadams@mffh.org.  For technical questions related to the online application system, contact Matt Kuhlenbeck, Program Officer, at 314.345.5541 or mkuhlenbeck@mffh.org.

Application Checklist

General Requirements:
»  
Applications that do not contain all of the required documentation will not be reviewed unless an applicant has obtained approval from MFH prior to submission to explain why certain documentation is unavailable.  Incomplete applications will not be advanced to consideration for funding.
Online applications must contain all of the items listed below.  Online applicants are required to “upload” or electronically attach the following documents when submitting an application.  Further instructions are provided online.  

· Application cover sheet.  Submit the one-page form on page 9 of this packet with all spaces completed.  Download the cover sheet.

· Application narrative.  Instructions for required content are included in this packet (see page 10), and correspond with the online application question requirements.  

· Project Plan.  Complete a Project Plan and attach it to the online application.  See Attachment C, page 23, for an example of a completed Project Plan.  This plan should detail the project’s specific goals, objectives, and activities as well as how these activities will be measured, roles and responsibilities, products and timelines.  There is no page limit for the Project Plan. The Project Plan document does not count toward the narrative page total.  Download the project plan
· Project budget.  Complete and attach to the online application a one-page table showing the requested amount for each line item.  The MFH-approved spreadsheet for inputting this information is included in this packet (page 13).  Download the project budget.
· Budget narrative.  Complete and attach to the online application a Budget Narrative that details each line item request.  Instructions for required content are included in this packet (page 14).  Be sure to include vendor quotes for each major equipment item valued at $5,000 or more.  Download project budget narrative.
· Letters of support.  Attach to the online application no more than three (3) letters from other organizations that express support for the proposal submitted in this application. Letters of support are not mandatory but are encouraged if they add value to the overall project application.  
· Memorandum(s) of Understanding (MOUs).  Attach to the online application signed MOU(s) as appropriate that outline roles and responsibilities between the applicant and partner organization(s).  An MOU as outlined in the Eligibility Requirements must be submitted if working with partner organizations.  A sample MOU is included in this packet (Attachment C, page 23). 
· MOU for fiscal agent.  Attach to the online application a signed MOU if working with a fiscal agent.  It must outline the roles and responsibilities between the organization and the fiscal agent.  See Attachment E, page 25. 
· Explanation of need for fiscal agent.  Attach to the online application an explanation outlining a need for a fiscal agent.
Supporting Documentation

The applicant organization must submit one (1) set of the following documentation. Organizations using a fiscal agent must submit one (1) set of the following documentation for the applicant organization AND one set for the fiscal agent.
· Tax determination letter.  Attach to the online application a copy of the letter issued by the Internal Revenue Service that states the organization is tax exempt under IRS code section 501(c)(3).   Call 1.877.829.5500 to obtain a copy.  Do not send a Missouri sales tax exemption letter.  Government agencies have a tax exemption under a different code section. Agencies using a fiscal agent must submit a tax determination letter for the fiscal agent. 
· List of board members.  Attach to the online application a list of current board members.

· Annual audit report.  Attach to the online application the most recent audit report prepared by a CPA and issued less than 15 months prior to date of application submission.  Send the complete report including audit letter, financial statements, and notes to the financial statements.  

 NOTE:  If a recent audit report is unavailable, provide the most recent IRS Form 990 tax return without supporting schedules.

· Annual budget.  Attach to the online application the current fiscal year’s approved expense budget.  The budget must show detailed annual expense by type of expense.

· Current income statement, unaudited.  Attach to the online application an income statement issued fewer than 75 days prior to the date application is submitted. 
· Current balance sheet, unaudited.  Attach to the online application a balance sheet issued fewer than 75 days prior to the date application is submitted.
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	For Internal Use Only:  

Date Received:

 ______________
Reference Number:

_____________

	Applicant/Coalition Organization Name:


	Fiscal Agent Legal Name (if different from Applicant): 

	Applicant/Coalition Organization Address: 
	Fiscal Agent Organization Address: 

	County: 


	City: 
	State: 
	ZIP: 


	County: 


	City: 
	State: 
	ZIP: 



	Primary Contact/Title Applicant Org.:


	Telephone (area code): 
	Primary Contact/Title Fiscal Agent Org.:


	Telephone (area code):

	Primary Contact E-mail Address: 
	Fax (area code):
	Primary Contact E-mail Address: 
	Fax (area code):

	Secondary Contact/Title: 

	Telephone (area code):
	Secondary Contact/Title: 

	Telephone (area code):

	Applicant/Coalition Organization Website:
	Fiscal Agent Organization Website:

	Project Title:  
	Fiscal Agent Federal Tax ID (EIN) Number:



	Applicant/Coalition Organization Tax Status:

 FORMCHECKBOX 
 Exempt under 501(c)(3) of the IRS code
 FORMCHECKBOX 
 Exempt governmental unit

 FORMCHECKBOX 
 Other (specify) _____________________________________

All applicants must attach a Federal IRS letter. Call 1.877.829.5500 to 
obtain a copy.  Do not send a Missouri sales tax exemption letter.
	Fiscal Agent Organization Tax Status:

 FORMCHECKBOX 
 Exempt under 501(c)(3) of the IRS code
 FORMCHECKBOX 
 Exempt governmental unit

 FORMCHECKBOX 
 Other (specify) _____________________________________

All applicants must attach a Federal IRS letter. Call 1.877.829.5500 to 
obtain a copy.  Do not send a Missouri sales tax exemption letter.

	Printed name/title and signature of person authorized by fiscal agent organization’s governing board to sign grant award agreement if approved by MFH Board of Directors:   

                                                                                                                                                  Title: 

	Printed name/title of fiscal agent organization’s Executive Director or CEO:                            

                                                                                                                                                   Title:

                                                                                                                                                    

	Signature of Fiscal Agent organization’s Executive Director or CEO:                            

                                                                                                                                                    Date:

	Printed name/title of Applicant/Coalition Executive Director or CEO:                                                              

                                                                                                                                                  Title:

	Signature of Applicant/Coalition Organization’s Executive Director or CEO:                                                                                    
                                                                                                                                                  Date:


Preparing the Application Narrative
The Application Narrative must be submitted online.  

Description of the Project

Follow this outline, using the corresponding headings for each lettered section. 

A. PROJECT OVERVIEW:   (Word limit 200)
»    Provide a synopsis of the proposed project.  Include key activities, anticipated numbers to be served, and expected outcomes of the project.  Specify the total project budget and amount of funding requested from MFH. 
  B. BACKGROUND INFORMATION:   (Word limit 800)
»    Using Attachment C of the previous Health Literacy Demonstration grant award agreement, describe the key results of the organization’s previous projects.  
»    Based on the results of the previous project, explain the rationale for expanding or replicating the project.  Explain key challenges implementing the previous project, and how they will be addressed in the proposed project. 
»    Provide specific data that describe the target population to be served through the 

       HL-PER project (e.g., underinsured and uninsured). Describe the target population including location, geographic nature (e.g., rural, urban, or combination) and other relevant demographic information.  
»   Describe the multidisciplinary partners internal and external to the organization who       are necessary for successful implementation of the HL-PER project.  Specify their
       roles in the HL-PER project.     

C. PROJECT PLAN: 
»    A Project Plan template is provided on page 12 and is available on the MFH

website.  This plan should detail project-specific goals, objectives and activities as
well as how these activities will be measured, roles and responsibilities, products

and timelines.  Complete the plan for each objective.  If additional space is needed,

copy and paste boxes onto additional pieces of paper. NOTE: The completed Project Plan must be uploaded to the online application as an attachment. 
 D. Evaluation Support and Data Analysis:   (Word limit: 600)
»    Specify key staff (employees and/or consultants) responsible for data collection and analysis. 

»    Expand on the information provided in the Measurements and Methods sections of the Project Plan.  Include detailed descriptions of how specific tools and surveys will be used, samples of questions, plans for obtaining baseline or pre-assessment data, and any existing databases the organization will use. 

»    Describe how data will be analyzed.  Include statistical analyses and/or qualitative techniques to be used.

Overview of the Organization

A. ORGANIZATIONAL PROFILE:   (Word limit: 200)
»    Briefly state the mission of the organization and the population typically served.

B. FINANCIAL PROFILE:   (Word limit: 600)
»    Describe applicant’s state or federal funding sources (if any). 
»    Describe other funding sources and strategies used to maintain or increase organizational revenue.
»    List any in-kind services for the proposed project.
»    Describe funding strategies that will sustain the proposed project after MFH support ends.
»    Provide a brief explanation of why the organization needs to use a fiscal agent for this project, if applicable.
Project Plan

Applicant Name and Project Name: __________________________________________________________________
	Objective 1: ______________________________________________________________________________________

	Activity/Tactics
	Product (Output)
	Measurement(s)
	Method(s)
	Responsibility
	Timeline

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	Objective 2: _______________________________________________________________________________________

	Activity/Tactics
	Product (Output)
	Measurement(s)
	Method(s)
	Responsibility
	Timeline

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 


Goal:____________________________________________________________________________________________

Glossary: 








 
Goal:                     What is the desired result of the program in general terms?  Goals may or         Measurement(s):   Specific observable measures of a program activity.

                               may not be measurable.                                                                                       Method(s):             Tools used to monitor activities and products to determine if

Objective:             Time-specific, measurable statement describing the results or outcome                                             objectives were achieved.

                               to be achieved and the manner in which they will be achieved.                           Responsibility:      Individual(s) responsible for the stated activity and                                                                           
Activity/Tactics:   Actual events or actions that take place as part of the program.
                                                measurements.
              

Product (Output): Direct product or output of program activities; immediate measure of what         Timeline:                When is the activity taking place and what is its duration?

                               the program achieved.

Project Budget Worksheet   
(Double click on worksheet to begin entering numbers.) 


[image: image3.emf]PROJECT TITLE:Enter Name of Project

TOTAL PROJECT BUDGET     FUNDING REQUESTED FROM FOUNDATION

Year 1 Year 2 Total Year 1 Year 2 Total

Net Revenue

Enter Type of Revenue 0 0 0 0 0 0

     Total Net Revenue 0 0 0 0 0 0

Expense

Salary 0 0 0 0 0 0

Benefits & Payroll Taxes 0 0 0 0 0 0

   Total Compensation 0 0 0 0 0 0

Conferences 0 0 0 0 0 0

Equipment, Major 0 0 0 0 0 0

Equipment, Minor 0 0 0 0 0 0

Printing 0 0 0 0 0 0

Supplies 0 0 0 0 0 0

Travel 0 0 0 0 0 0

Other Direct Expense 0 0 0 0 0 0

   Sub-total 0 0 0 0 0 0

Indirect Expense 0 0 0 0 0 0

   Total Expense 0 0 0 0 0 0

Net Project Cost 0 0 0 0 0 0


Budget Assumptions/Justification Instructions
General Instructions
The Project Budget Worksheet contains two sides.  The left side, Total Project Budget, must contain total project revenue and expense.  The right side, Funding Requested from Foundation, is limited to revenue that results from Foundation funding, and expenses for which Foundation reimbursement is being requested. 

Under no circumstances may the net project cost on the ‘Foundation’ side be greater than the net project cost on the ‘Total Project’ side.

Instructions for ‘Funding Requested from Foundation’ Side of Worksheet

Revenue and expense assumptions/justifications are to be provided only for that portion of the total project for which funding from the Foundation is requested.

Each year’s revenue and expense must be fully explained as outlined below, with a total provided by line item for each year of expense.  The line item totals in the narrative must correspond to the line item totals on the Project Budget Worksheet.

Net Revenue

Net Revenue:  List any type of new revenue (e.g., Medicare/Medicaid reimbursement, fee-for-service, client fees, etc.) for this project that will result from Foundation funding.  If additional rows are needed, insert on worksheet.  Explain how each type of revenue is calculated.

Example:  

Medicaid.   2,000 patient visits @ $15 average reimbursement per visit.  Total $30,000. 

5% increase in patient visits annually with reimbursement per visit fixed with no increase.

Note:  The figures on the budget worksheet would appear as follows:




Year 1

Year 2


Medicaid

$30,000
$31,500

Expense 

Salary:  Salary is for staff who will be employed by your organization.  Consulting and/or contracted positions must be listed under Other Direct Expense.  For each employed staff position, state the position title, annual salary, full time equivalency applicable to this project and project cost by year.  

Example:

Position
Annual Salary
     FTE
Year 1

Year 2


Physician
$150,000
      .1 

$15,000
$15,300

LPN
    
    30,000
      .6 
   
  18,000
  18,360
Total Salary      



$33,000
$33,660

Note:  In this example, salaries are increased 2.0% annually to reflect merit increases.

Benefits and Payroll Taxes:  The Foundation recognizes that benefits such as health insurance, life insurance, retirement, etc. are commonly provided to full-time employees, and that payroll taxes are required by statute.  Accordingly, expenses for benefits and payroll taxes can be included in a project subject to the limits stated below.

State your organization’s standard benefit and payroll tax rate expressed as a percentage of salary, not to exceed the following maximum percentage rates:


Full-time employee with annual salary up to $30,000:  Up to 32% of salary

Full-time employee with annual salary $30,001-$60,000:  Up to 25% of salary


Full-time employee with annual salary over $60,000:  Up to 15% of salary


Part-time employees:  Up to 10% of salary

For each position supported in whole or in part with Foundation funds, show the calculations that equate to the benefits and payroll tax funding request as follows:
Example: (assumes an established organizational rate of 20%)











   Year 1

Position         Annual Salary
    Benefit/Tax Rate
   Subtotal
  FTE
   Total



Physician       $150,000

 .15

   $22,500
   .1
   $2,250


LPN

   30,000

 .20

       6,000
   .6
     3,600


     
Total Benefits and Payroll Taxes





   $5,850

Note:  Most examples below this point provide an example only for year one.  If additional years’ funding is requested, repeat the narrative for the subsequent year.

Conferences:  List the name of the conference proposed to be attended and registration fee(s) required.  Note:  Travel related to conferences such as airfare, hotel, meals, etc. is listed under Travel.

Example:  

Year 1:  Annual ABC Conference:  $200 registration fee for 2 staff members = $400

Total Conference for Year 1:  $400

Equipment, Major:  (For equipment with single item value over $5,000 or construction expense exceeding $5,000 in total.):  Describe each item and list item cost. A vendor quote for each item of major equipment or construction must be attached.

Example:  

Year 1:  Description of equipment:
$6,250


Total Major Equipment for Year 1:  $6,250

Equipment, Minor:  For equipment with single item value under $5,000 or construction expense under $5,000 in total.  List item, quantity, unit cost and total cost.  

Example: 

Year 1  




Item



      Quantity
Unit Cost
Total Cost
Description of equipment

1
 $1,000 
  $1,000


Description of equipment    

1                400                  400

Total Minor Equipment for Year 1:  $1,400

Printing:  Explain how printing costs are calculated.

Example:  

Year 1:  Print 5,000 brochures for medical care at $1.50 per brochure 

Total Printing for Year 1:  $7,500

Supplies:  Explain how the costs of supplies are calculated.

Example:  

Year 1:  Medical supplies for 6,000 patients at $2.07 per patient = $12,420 

Total Supplies for Year 1:  $12,420

Travel:  Explain how travel costs are calculated.

Example:  

Year 1:  Three trips weekly by nurse, average 25 miles per trip, at Missouri standard

reimbursement per mile.  50 weeks X 3 trips per week X 25 miles per trip X $.50 per

mile totals $1,875.

Example:  

Two staff attending (name of) conference:

Airfare:  $200 X 2 staff = $400

Hotel:
  $100 per night X 2 nights X 2 staff = $400

Meals:
  $40 per day X 2 days X 2 staff = $160


Total Travel for Year 1:  $2,835
Other Direct Expense:  Describe in detail any other type of direct expense not specifically listed above or not included in Indirect Expense as defined below and explain how the costs are calculated for each year requested.   

Indirect Expense:  Indirect expense includes general organizational expenses such as executive management time, finance, human resources or other support services effort, liability insurance, facility rent/lease, postage, telephone, utilities, etc. in support of employees who provide health care services directly related to the project.       

The Foundation will consider indirect expenses up to a maximum of 15% of salary expense only (salary expense does not include benefits and payroll taxes).

If indirect expenses are requested, state the percentage of indirect expenses and show the calculation as follows:

Example:  (assumes an indirect expense rate of 7%)




Year 1

Year 2



Salary expense 
$33,000
$33,660


Indirect Rate

        .07
        .07


Indirect Expense
$ 2,310
$ 2,356

Attachment A

ALLOWABLE AND EXCLUDED COSTS AND ACTIVITIES

This document is part of MFH’s general funding guidelines, and outlines the allowable and excluded costs and activities associated with some of MFH’s funding programs.  It is a valuable resource for applicants.  Information regarding specific allowable and excluded costs and activities is generally outlined in each Request for Applications (RFA).

Allowable Costs and Activities
MFH will consider funding the following types of activities and expenses as part of a proposed project:
»   Salaries and benefits for staff.
»   Cost of direct clinical care for the uninsured and underinsured.
»   Conferences or symposia. 
»   Equipment (see below for details).
»   Printing, publications and media projects.
»   Supplies.
»   Support of health professional training and workforce development.
»   Travel.
»   Indirect expenses (up to a maximum of 15% of salary expense).  See below for   
     details.
»   Support for advocacy activities that are consistent with MFH's mission and tax-exempt
     status.
»   Consulting projects to help an organization improve its capabilities, capacity, efficiency  
     and effectiveness through the Strategic Organizational Development program.
Limited Allowable Costs and Activities
MFH will consider funding the following types of activities and expenses, subject to the limitations stated:
»   Capital Construction:  Considered only where construction is required to meet a specific project’s objectives and represents no more than 25% of the funding requested  from MFH or $75,000, whichever is greater.  Capital construction and renovations are not funded under Basic Support and General Support for Advocacy grants.
»   Benefits and Payroll Taxes: MFH recognizes that benefits such as health insurance, life insurance and retirement are commonly provided to full-time employees, and that payroll taxes are required by statute.  Accordingly, benefits and payroll tax expense can be included in a project subject to these limits:
–     Full-time employee with annual salary up to $30,000: Up to 32% of salary
–     Full-time employee with annual salary of $30,001 to $60,000: Up to 25% of salary
–     Full-time employee with annual salary above $60,000: Up to 15% of salary
–     Part-time employees:  Up to 10% of salary

»   Indirect Expense:  Indirect expense includes general organizational expenses such as
      executive management time, finance, human resources or other support services effort, 
      liability insurance, facility rent or lease, postage, telephone and utilities in support of
      employees providing health care services directly related to the project.  MFH will consider indirect expenses up to a maximum of 15% of salary expense only. Salary expense does not include benefits and payroll taxes.
»   Major Equipment:  MFH prefers to pay actual costs of use of major equipment required
     to accomplish the objectives of a project.  Acquisition of expensive equipment (value
     >$5,000) is permitted only when such equipment is required to meet a specific project's
     objectives.  When equipment is dedicated to an approved project less than 80% of
     the time, sharing of costs with other sources is required.
»   Research:  MFH will support research designed to improve methods for health services delivery, or to develop more effective public health programs, provided such research is an integral part of a project funded in whole or in part by MFH.  The research component of the total project cannot exceed 50 percent of the funding requested from MFH.
»   Social Services:  Although MFH views health as a broad and inclusive concept, funded 
     projects combining health and social services elements must have a strong health
     component.  Projects must clearly identify and quantify health outcomes and the majority of the funding requested must be for expenditures clearly identified with health service delivery or prevention of disease.

Excluded Costs and Activities

MFH will not fund the following types of activities and expenses:
»   Annual appeals and other fund-raising events.
»   Basic biomedical research not part of an MFH-defined grant program.
»   Capital campaigns.
»   Direct support of an individual's medical care, education or training.
»   Endowment building and development campaigns. 
»   Existing deficits incurred outside any MFH-funded project.
»   Lobbying of any kind.
»   Ongoing general operating expenses of established programs, except in Basic Support and General Support for Advocacy grants.
»   Purchase of health insurance for individuals or groups, other than as a part of employee
     fringe benefits on approved projects. 
»   Real estate acquisition.
»   Religious efforts.
»   Research on drug therapies or medical devices.
»   Restoration of funding cuts by government or other organizations.
»   Expansion of existing public insurance programs.
Attachment B     
SAMPLE MEMORANDUM OF UNDERSTANDING

MEMORANDUM OF UNDERSTANDING

between

(Insert name of Applicant Organization)

(“hereinafter referred to as Applicant Organization”)

and

(Insert name of Collaborative Partner)

(“hereinafter referred to as Collaborative Partner”)

Applicant Organization agrees to:

A.
(Detail responsibilities of applicant organization.)
B.


Collaborative Partner agrees to:

A.
(Detail responsibilities of collaborative partner.)
B.


____________________



____________________

(Insert Authorized Signature Name)

(Insert Authorized Signature Name)

____________________



____________________

(Applicant Organization Name)


(Collaborative Partner Name)

____________________________

________________________

Date






Date 

Attachment C 
SAMPLE PROJECT PLAN
Applicant Name and Project Name: _________________________________________________________________
Goal:  Create a chronic care management program that employs multidisciplinary teams and in-person communication that results in fewer hospital readmissions for heart failure patients.

	Objective 1: Build a clinical support team to improve patient-provider interactions from 10% to 40% by December 2010.

	Activity/Tactics
	Product (Output)
	Measurement(s)
	Method(s)
	Responsibility
	Timeline

	1. Provide chronic care education and training to  two health coaches.
	· Number of educational and skills training programs
	· Number of classes attended
	· Use of clinical training sites
	· Bob J.
	February 2010

	2. Assign clinical tasks (blood pressure measurement and tracking, cholesterol level measurement and tracking) to two nurse educators, to be conducted on at least 200 diabetic patients.
	· Number of blood pressure and cholesterol screenings 
	· Monthly EMR tracking report

· Pre-post, self-report ACIC data
	· Use ACIC to enter data through tablet PC at the clinic sites
	· Jen M.
· Kathy S.
	June 2010

	3. Assign patient follow-up and communication plans to two case managers.
	· Number of follow-up calls, group classes

· Number of monthly newsletters published

· Dedicated hotline for questions and support
	· Bi-weekly reports

· Number of hotline calls received

· Number of monthly newsletters published and distributed
	· Use of EMR to enter data 


	· Christine S.
· Sue K.
	September 2010

	4. Monthly team meetings with two physicians, two case managers, two health coaches, dietician
	· Number of meetings held
	· Number of meetings attended and minutes
	· Meeting minutes, attendees, action items.

	· Jen M., Kathy S.
· Peter W. (Dr.) & Nancy W. (Dr.)

· Christine S., Sue K. 
	Monthly


Glossary: 








 
Goal:                     What is the desired result of the program in general terms?  Goals may or         Measurement(s):   Specific observable measures of a program activity.

                               may not be measurable.                                                                                       Method(s):             Tools used to monitor activities and products to determine if

Objective:             Time-specific, measurable statements describing the results or outcomes                                          objectives were achieved.

                               to be achieved and the manner in which they will be achieved.                           Responsibility:      Individual(s) responsible for the stated activity and                                                                           
Activity/Tactics:   Actual events or actions that take place as part of the program.
                                                measurements.
              
Product (Output): Direct product or output of program activities; immediate measure of what         Timeline:                When is the activity taking place and what is its duration?

                               the program achieved.
Attachment D – Health Literacy Logic Model 

[image: image4.jpg]m Healthier Missourians
Reduced Health Care Costs

Missourr FOUNDATION POR HEALTH

Health & Medical Community Industry Social Services Agencies
Inputs
Educational Systems Other Funders People of Missouri Government
Resource Inventory & Development Center Created Technical Assistance
Public Education Strategic Communication Planning Needs Assessment
ACtiViti es Health Professional Curriculum Development Assessment & Triage of Community Resources
Set of Needs and Priorities for Missourians Public Education Reformed Health Care Industry
Technical Assistance Integrating Health Literacy into K-12 and College Curriculum
0 ut P uts Health Literacy Resource Repository Direct Health Professional Training
Outcomes
Improve System Infrastructure Increase Public Awareness and Health Literacy Increase Personal Satisfaction with Health Care
Increase Community Capacity / Increase Health Literacy Among Students / Increase Patients’ Health Communication Skills

Institutional Change Appropriate Use of Prevention Service Increase Provider Health Literacy and Communication Skills





Attachment E   
SAMPLE MEMORANDUM OF UNDERSTANDING FOR FISCAL AGENT

MEMORANDUM OF UNDERSTANDING

between

(Insert name of Fiscal Agent)

(“hereinafter referred to as Fiscal Agent”)

and

(Insert name of Project Organization)

(“hereinafter referred to as Project Organization”)

Fiscal Agent agrees to:

A.
Enter into contract with the Foundation to implement and monitor the

           project.

B.
Receive and disburse grant funds in accordance with the disbursement

           schedule.

C.
Submit interim and final reports in accordance with the reporting schedule.

D.
Make financial records available upon request.

Project Organization agrees to:

A.
Implement project as outlined in the Grant Award Agreement.

B.
Submit necessary documentation to the fiscal agent (i.e. financials, proposal, interim reports, etc.).

____________________



____________________

(Insert Authorized Signature Name)

(Insert Authorized Signature Name)

____________________



____________________

(Fiscal Agent Name)



(Project Organization Name)

____________________________

________________________

Date






Date 
Health Literacy
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2011











2010
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		PROJECT TITLE:				Enter Name of Project

												TOTAL PROJECT BUDGET												FUNDING REQUESTED FROM FOUNDATION

								Year 1				Year 2				Total				Year 1				Year 2				Total

		Net Revenue

				Enter Type of Revenue				0				0				0				0				0				0

				Total Net Revenue				0				0				0				0				0				0

		Expense

				Salary				0				0				0				0				0				0

				Benefits & Payroll Taxes				0				0				0				0				0				0

				Total Compensation				0				0				0				0				0				0

				Conferences				0				0				0				0				0				0

				Equipment, Major				0				0				0				0				0				0

				Equipment, Minor				0				0				0				0				0				0

				Printing				0				0				0				0				0				0

				Supplies				0				0				0				0				0				0

				Travel				0				0				0				0				0				0

				Other Direct Expense				0				0				0				0				0				0

				Sub-total				0				0				0				0				0				0

				Indirect Expense				0				0				0				0				0				0

				Total Expense				0				0				0				0				0				0

		Net Project Cost						0				0				0				0				0				0
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