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Asian Health Initiative
Request for Proposals PY 2011
Introduction and Background:
Tufts Medical Center was established over 200 years ago as the Boston Dispensary by several compassionate Bostonians, including American patriots Samuel Adams, Paul Revere and Oliver Wendell Holmes, to provide care to the poor.  This charitable endeavor fostered numerous developments and improvements in the delivery of health care in early America.  Over the last two centuries, the relationship of the Boston Dispensary, Floating Hospital for Children, the Pratt Diagnostic Clinic and Tufts College of Medicine has included mergers and a codified relationship and affiliation that is now Tufts Medical Center. 
Tufts Medical Center’s commitment to serving Bostonians in need of quality health care has led to the development of relationships with three of Boston’s neighborhoods: Chinatown, Dorchester and South Boston.  
Tufts Medical Center began in the South Cove neighborhood which over time has become home to Boston’s growing Chinese American community.  The Medical Center has sought to be a good neighbor and to fulfill its mission of providing care to those who might not otherwise have access to quality care.  

The neighborhoods of Dorchester and South Boston have historically been home to working families who in the past may not have had the resources or access to preventative care   programs.  The Medical Center’s Home Medical Service in the late 1960s and early 1970s provided the link to well-baby care for many families living in public housing until community health centers became available in each of those neighborhoods.

The Asian Health Initiative (AHI) was established in 1995 to address health issues disproportionately affecting residents of Chinatown and members of Boston’s growing Asian community, primarily low-income, monolingual residents, who rely upon Chinatown organizations for a wide range of services.

The priorities for the first cycle of AHI funding focused on two infectious diseases, tuberculosis and hepatitis B which disproportionately affected community members as compared to the incidence within the general population.  In subsequent funding cycles the foci have expanded to include the prevention and/or management of chronic diseases, violence prevention and strengthening families.  Current AHI grantees address chronic disease management among seniors, youth violence prevention, family services, and educating the Chinese speaking community about mental illnesses, their diagnoses and treatment.
With the assistance of its AHI Advisory Committee, Tufts Medical Center has identified health priorities for the next three-year funding cycle (2011-2013): diabetes, obesity and smoking cessation.  Grants will provide funding for programs to address one or more the identified health priorities of the Boston Chinatown and Asian community. 
Needs Assessment and Health Priorities:
Tufts Medical Center staff regularly review health data for the communities of Chinatown, Dorchester and South Boston, the three communities with which the Medical Center has had long-standing collaborative relationships.  The primary sources of data are the Boston Public Health Commission’s annual Health of Boston report and the health reports for the individual neighborhoods and other public sources. Another critical source of information is community stakeholders, a number of whom serve on the AHI Advisory Committee along with Medical Center staff from various departments. 

The three priority health issues for Program Years 2011 – 2013 (January 1, 2011 – December 31, 2013) are:
Diabetes*
Among other factors, dietary patterns, lifestyle and the rise in obesity have contributed to an increase in the incidence of diabetes in the Boston Chinatown and Asian community.  Programs that address education to prevent diabetes, improved management to avoid the consequences of diabetes, the reversal of diabetes, or linking people to clinical/medical resources will be considered for AHI funding.
Obesity*
Obesity affects residents of all age groups living in Chinatown and Boston’s Asian community.  Excess weight increases the risk of getting or worsening any of the following: diabetes, hypertension, high cholesterol, heart disease, stroke, asthma, arthritis and cancer.  Programs that address obesity, obesity education and prevention, or diseases exacerbated by obesity will be considered for AHI funding.  
* Diabetes and obesity are two health issues that are inter-connected.  Proposed programs may address either or both conditions.
Smoking Cessation
Cigarette smoking continues to occur at a very high rate among Chinese and Asian immigrants who are unaware of the health risks associated with smoking.  Only recently has China instituted policies to discourage smoking in public venues and educational campaigns because of a rapid rise in the incidence of lung cancer throughout China.  Many recent immigrants, because of language barriers, and because of the diminishment of local efforts to promote smoking cessation have continued to smoke, placing themselves and family members at risk for the consequences of exposure to tobacco use.  Over the last 10 years, Tufts physicians have reported an increase in lung cancer among community members, some of whom were not smokers, but the spouses of smokers.
Principles and Goals of the Tufts Medical Center and the Asian Health Initiative Grants:
Successful grant applicants will help Tufts Medical Center achieve the following program goals:

· Provide outreach, information, and education to community residents to prevent or reduce the incidence of diabetes, obesity, or tobacco use in the Boston Chinatown and Asian community.

· Build the public health capacity of community-based service organizations that are connected to the target population and are not traditional health care providers; and

· Improve the health status of the Boston Chinatown and Asian community.

This Request for Proposals (RFP) seeks to increase the capacity of local community organizations to address the factors that lead to high rates of diabetes, obesity or smoking among community members.  Priority will be given to programs that seek to reduce these health disparities, benefit low-income and/or disenfranchised communities, and have designed strategies that can demonstrate impact.  Successful proposals will include strategies that increase protective factors and reduce risks for individuals, families, or the community, and are culturally and linguistically appropriate.  

Program Eligibility

Tufts Medical Center seeks proposals from well-established, publicly or privately funded community-based 501(c)(3) non-profit organizations located in Chinatown, which have expertise in health education and/or human services (social services, literacy, workforce development, recreation, education, or community development) and are familiar with, and experienced in serving the needs of Chinatown residents. Organizations without an independent non-profit status must have a 501(c)(3) fiscal conduit. 

Eligibility factors include:

· Applicants may be an individual organization or a collaboration of two or more organizations;  
· Collaborations must have well-defined activities that reflect a clearly articulated common set of goals, division of roles and responsibilities; have a signed Memorandum of Agreement included in the proposal detailing the roles and responsibilities of each party; and a governance structure for overseeing the proposed project. Collaborative projects must demonstrate the mutual benefits of the collaboration and provide examples of the added value, which may include:

· Consolidated curricula

· Coordinated outreach activities

· Development of shared materials

· Track record of successful collaborations

· The applicant, or lead agency must be based in Chinatown as defined either by the  Boston Redevelopment Authority or Chinatown-South Cove Neighborhood Council boundaries

· Applicant must demonstrate experience with the proposed target population; 
· Applicant must focus on at least one of the priority health concerns identified by the AHI in this RFP;
· Clearly defined and integrated collaborations will receive up to five bonus points in the review process;

· Individual organization proposals that demonstrate creative and inclusive networking that foster a broader approach to public health education and outreach are encouraged.

Funding

The maximum annual grant award for an individual applicant will be $50,000, and $75,000 for a collaboration.  Successful applicants will be selected for up to the three-year funding cycle. Funds will be allocated annually pending the availability of funds and satisfactory program performance.  Proposed activities must therefore reflect the three-year timeframe.  Funding may not be used for general operating expenses such as occupancy costs and indirect costs.  Applicants must be able to demonstrate that the requested funding is not for replacing existing resources to support similar activities.

Documentation and Evaluation

Reporting requirements will consist of six-month and twelve-month written progress reports and may also include periodic site visits.  Report templates for the semi-annual progress reports will be provided before each reporting period.  Grantees will be required to attend minimally 2 meetings each year with Tufts Medical Center staff and the AHI Advisory Committee for the purpose of reporting on program progress and outcomes.  Grantees will be expected to file financial reports twice a year to coincide with progress reports and to maintain records documenting program performance and progress towards the goals and objectives presented in their proposals. 
Proposal Guidelines

1. Program Summary (5 points)
Provide a one-page summary describing the proposed program, amount of AHI funding requested, target population(s), number to be served and projected outcomes.  Include names of program collaborators if appropriate. 

2. Statement of Need(s) (5 points)
Summarize the target population’s demographic characteristics, including neighborhood of residence, primary languages, countries of origin, ages, health status, ethnic, socioeconomic, and educational backgrounds.  Describe which priority health need(s) identified by the AHI will be addressed in the target population(s), and how the priority health issue was identified. 

3. Agency Experience (10 points)
Describe the agency’s (or the collaboration’s) experience in working with the target population.  Describe how the proposed activities relate to the agency’s (or the collaboration’s) core mission.  If the applicant is a formal collaboration of two or more agencies, include a signed Memorandum of Agreement with the roles and responsibilities of each partner articulated. 

4. Program Design (35 points)
Submit a narrative, work plan and timeline using the recommended format to provide program structure, activities, goals and objectives.  
· Clear and measurable goals and objectives: Goals and objectives must be clearly stated, realistic in scope, and tied directly to the health issue; 
· Project Activities: Outline the project activities, describing how the activities support the project goals and objectives and reflect the principles and goals of this RFP; 

· Timeline: Include start and end dates for all activities; 
· Indicators for Success: Describe your indicator(s) for success for each objective and activity, and describe how you will measure these indicators. 

· Outreach, recruitment and selection of program participants: describe how you will inform community members/target population of the program and program services and why these outreach efforts will be effective; detail the selection process for program participation that would influence their successful participation in the program.
· Program activities and schedule: describe the number of weeks and hours of program participation; provide details of the specific activities that will be occurring and how these activities will address the identified health issue and the number of participants engaged in activities at any given time (is the proposed program cyclical or open ended?)
5. Coordination with other agencies (5 points)
In the absence of or in addition to a formal collaboration, provide a description of other agencies/organizations the applicant plans to partner or coordinate with to ensure a successful project and the benefits to be achieved through these linkages.  

How can Tufts Medical Center assist you, programmatically, in obtaining a higher impact with the proposed program?  

6. Evaluation and Dissemination (20 points)
Describe how you will evaluate the program and its effectiveness.  Include a design for both a process and outcome evaluation. The process evaluation should assess the methods to be used in implementing the project; the outcome evaluation should determine whether the goals and objectives of the project have been met. Identify which staff member will be responsible for facilitating the program evaluation and whether or not there will be an external evaluator involved in this process.  List outcomes.  Describe the participant data that you will be collecting to evaluate the efficacy of each program activity including outreach, participant selection, level of participation, knowledge or skills attained, and health benefits achieved.

7. Staffing, Program Management, and Facilities  (10 points)
Please provide a list of all staff responsible for implementation of the proposed activities.  Include the following:

· Staff responsibilities and qualifications;

· A job description for each position and a resume for each staff member*;
· For existing staff, describe the percentage of staff time devoted to the project;
· If hiring new staff, include a timeline;
· Describe the management and supervisory oversight for the proposed project, and
· Describe the facility (or facilities) for the proposed project, and its accessibility to the target population(s), including those who are disabled. 
* Please note that the job descriptions and resumes do not count towards the page limit.

8.   Budget and Budget Narrative (10 points)

Provide an annual budget for the program.  Include a justification for all costs, including how costs were calculated and any cost efficiencies that might be achieved through the proposed collaboration.  This grant will not pay for activities already funded by another source, administrative overhead (occupancy or indirect costs), or replace other funding sources.  Funding will be allowed for a new component to an existing program with a clear explanation of how the new resources will be utilized to enhance program activities and outcomes, and the benefits of this strategy.  Please attach one copy of the agency’s (lead applicant’s) most recent annual audit to the original proposal (the one with the Executive Director’s original signature).  

Please note that the budget form does not count towards the page limit, but the budget narrative does.

Proposal Specifications
· Proposals shall be typewritten, double-spaced, in 12-point font and should not exceed 15 pages.

· Proposals shall be securely bound.  Staples are acceptable.  The use of paperclips is strongly discouraged.

· Proposals must address all sections included in the RFP.

· Facsimiles will not be accepted.

· Please provide four hard copies and an electronic copy of the full proposal.  Please be sure that the electronic copy you submit is one complete document.
· The job descriptions, resumes, budget form, and workplan are not counted in the 15 page limit.

· You are invited to submit a Letter of Intent (form included) by August 30, 2010, to indicate that you are considering submitting a proposal on or before September 27, 2010, in response to this RFP. 

Proposals should be sent to:

By mail:  Tufts Medical Center, Community Health Improvement Programs, Attn: Asian Health Initiative, 800 Washington Street, Box 116, Boston, MA  02111. 

By delivery: Tufts Medical Center, 800 Washington Street, Community Health Improvement Programs, Center Building 101.  Please call prior to delivery: 617-636-1626.  

Email: sdong@tuftsmedicalcenter.org
Proposals are due no later than 4:00 p.m. on September 27, 2010, at Tufts Medical Center.

Late proposals will not be accepted.  All questions regarding this RFP can be directed to:

Sherry Dong, 617-636-1628.

Letter of Intent 

Asian Health Initiative

Tufts Medical Center

Agency Name:

Address:

Address:





Phone Number:

Contact Person:




Phone/E-mail:

This letter of intent is being solicited to help with the logistics associated with the review of proposals submitted to the Asian Health Initiative.  

You may submit this Letter of Intent (LOI) electronically to ktobin@tuftsmedicalcenter.org or by fax to the Asian Health Initiative at 617-636-8891.  We would appreciate this LOI by August 30, 2010.  Please note that you will not be obligated to submit a proposal nor will you be precluded from submitting a proposal should you miss the deadline for the LOI.
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2010 ASIAN HEALTH INITIATIVE 
PROPOSAL COVER SHEET
Name of Applicant Organization:
Organization Address:
Program Name:

Proposed Service Level (number to be served):

Program Hours:



Total Program Hours Per Week:

Number of Program Cycles and Dates (if applicable): 

Total Program Costs: $


Total AHI Funds Requested: $

Project Summary
(In the space provided below provide a summary of your proposed project in 100 words or less, include an overview of your program concept and target populations.

Applicant Contact Information

	Title
	Name
	Agency
	Phone
	E-mail

	Executive Director 


	
	
	
	

	Program/Primary Contact Person
	
	
	
	

	Fiscal Agent for Project, if not bidder 
	
	
	
	


Executive Director’s Signature: ________________________________
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2010 ASIAN HEALTH INITIATIVE BUDGET
Agency:





Program:

1. STAFF SALARIES

	(a)

 #
	Position Title
	(b) 

Salary Per Pay Period
	(c) 

# of Pay Periods
	(d)

 % Charged AHI Grant
	(a) x (b) x (c) x (d)

AHI Total
	Other Grants

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	TOTAL STAFF SALARIES

	
	
	
	$                   (e)
	


2. FRINGE BENEFITS

	Total AHI Grant Salaries: (e) $ ______________ x Fringe Rate: (f) % _____ = (e)x(f) $__________(g)






3. OTHER OPERATIONAL COSTS

	Expense Classification                        Amount

	Professional Services

	  Consultants
	$

	Office Operations/Expenses (please explain in your budget narrative how costs were calculated)

	  Program Supplies
	$

	  Office Supplies
	$

	  Printing
	$

	  Postage
	$

	  Dues/Publications/Subscriptions
	$

	  Staff Training
	$

	  Advertisements
	$

	  Telephone
	$

	Travel Expenses

	  Local Travel
	$

	  Other Travel
	$

	FURNISHINGS & EQUIPMENT

	  Equipment Purchase
	$

	  Equipment Rental
	$

	  Equipment Supplies & Repair
	$

	Total Non-Personnel Costs: $                           (h)


GRAND TOTAL: (e)+(g)+(h) $__________________
Instructions for Budget Form and Budget Narrative:

· Please list each staff position that will be charged to this grant and indicate the amount of time that is assigned to the AHI budget and the balance assigned to other funding sources.

· Please provide the amount of fringe benefits’ costs that is being charged to the grant and describe the cost categories included within the established percentage (health insurance, MUI, other)

· For non-personnel costs, provide a description for each budget line item and explain how the costs were calculated.

Instructions for annual workplan:

Please use your narrative to describe the program design and activities that would include how program participants will be identified, length of service, and benefits to be achieved through program participation.  The accompanying workplan template may be used to summarize major activities and benchmarks.  It should not be used to replace the program design section which is assigned a numerical value of 35 points.
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Asian Health Initiative PY2011 Workplan

Agency Name:  __________________________________     Program Name : ______________________________     

Program goals:

	Quarter
	Objectives
	Activities to accomplish objectives
	Outcomes

	1st Quarter 

(Oct.-Dec. 2010)

	
	
	

	2nd Quarter 

(Jan.-Mar. 2011)


	
	
	

	3rd Quarter 

(Apr.-Jun. 2011)


	
	
	

	4th Quarter 

(Jul.-Sept. 2011)
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