1

CDC Public Health Infrastructure Grant

Preparation for Voluntary Accreditation:

Mini-Grant Proposal for Wisconsin Local and Tribal Health Departments 
GRFA1693-DPH  COVER PAGE 

INFRASTRUCTURE MINI-GRANTS (1/1/2012 – 9/30/2012) 

LEGAL NAME OF APPLICANT:       

IF JOINT APPLICATION PLEASE PROVIDE THE NUMBER OF DEPARTMENTS APPLYING AND THEIR NAMES. IN ADDITION PLEASE COMPLETE THE JOINT APPLICATION SUPPLEMENT SECTION LOCATED ON PAGE 9

# OF DEPTS       

NAMES       
TITLE OF PROPOSAL:      
CONTACT PERSON:      
ADDRESS:      
TELEPHONE: (     )      
FAX: (     )     
E-MAIL:      
TAX IDENTIFICATION NUMBER:      
DOLLAR AMOUNT REQUESTED: $     
TARGET YEAR TO APPLY FOR ACCREDITATION:      

SIGNATURE OF AUTHORIZED PROPOSER REPRESENTATIVE (TYPED NAME IS ACCEPTABLE) : 
DATE:      
APPLICATION GROUP SCREEN: ALL APPLICANTS MUST COMPLETE THIS SECTION
Was your local or Tribal health department awarded a mini-grant during the previous funding period (March 2011 to September 2011)? 




 FORMCHECKBOX 
YES


 FORMCHECKBOX 
NO

· If you selected YES then at the bottom of the page please select “Group 1” under Category of Application. 
· If you selected NO, please fill out the table below. In order to be eligible for Group 1 funding your department must have completed the following activities prior to submitting your application. If all of these activities have not been completed prior to submitting your application your department will still be eligible for Group 2 funding (up to $5,000). 

	Activity
	Completed 
	Incomplete

	Completed an accreditation self-assessment identifying department strengths and weaknesses related to PHAB standards. An example is available at the Institute for Wisconsin’s Health website (requires a simple registration process if already not registered).  http://www.instituteforwihealth.org/connect 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Answered “Yes” to all of the questions on Section 1 of the PHAB Accreditation Readiness checklist. Available at:  http://www.phaboard.org/wp-content/uploads/National-Public-Health-Department-Readiness-Checklists.pdf. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Staff members have completed quality improvement training either in- person or web-based. Examples include NIATx or the Public Health Foundation QI Tutorial. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Staff members have completed performance management training either in-person or web-based. Examples include trainings offered by WI DHS. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Completed at least one Quality Improvement project in the previous year. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 



If you have completed all the activities listed above please select “Group 1” under Category of Application. If you have not completed all of the activities please select “Group 2” under Category of Application.
CATEGORY OF APPLICATION: 
  FORMCHECKBOX 
Group 1 Go to Pg 3          FORMCHECKBOX 
Group 2 Go to Pg 6
IF YOU ARE APPLYING FOR GROUP 1 FUNDING (UP TO $10,000) PLEASE ANSWER THE FOLLOWING QUESTIONS:
AGENCY CAPACITY: Please keep responses to fewer than 2 pages double spaced.
Describe your department’s previous engagement in the focus areas of national accreditation, performance management and quality improvement. Provide any details on specific activities performed, plans developed and trainings that you have attended or hosted related to the three focus areas. In addition, briefly describe your current capacity (staff levels, focus area expertise) in these areas. If you received mini-grant funding during the previous cycle, describe the work you did to meet your GAC objectives.  
     
Describe how you plan to sustain this work after the end of the funding period. 
     
PROJECT DESCRIPTION:
If you are applying for Group 1 funding, describe how you will address some or all of the three focus areas of WPHII Grant. You must address accreditation and one other focus area. 

1.) Accreditation. (examples include:  complete prerequisites, compile appropriate documentation for specific domains, etc .) 

2.) Performance Management. (Examples include: develop a performance management plan, develop database to track performance indicators, develop employee assessments based off of nationally recognized competencies, etc.)  

	Focus Area
	Objective
	Activities
	Deliverables
	Amount of Grant Money ($)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


3.)  Quality Improvement. (Examples include:  develop quality improvement plan, improve a specific department process etc.)

Were you awarded money under the NACCHO Accreditation Support Initiative for Public Health Departments and Organizations that May Provide Technical Assistance for Accreditation (Funding period November 15th, 2011 to May 31st, 2012)?



 FORMCHECKBOX 

Yes



 FORMCHECKBOX 

No

If yes, please describe briefly how those funds will be used and how the work related to this mini grant differs. Please keep responses to 1 page double spaced.  
     
IF YOU ARE NOT FILING AS A JOINT APPLICANT PLEASE CONTINUE TO THE BUDGET SECTION LOCATED ON THE LAST 4 PAGES OF THE APPLICATION.  JOINT APPLICANTS NEED TO COMPLETE SUPPLEMENT LOCATED IMMEDIATELY BEFORE THE BUDGET SECTION.

IF YOU ARE APPLYING FOR GROUP 2 FUNDING (UP TO $5,000) PLEASE ANSWER THE FOLLOWING QUESTIONS:
AGENCY CAPACITY: Please keep responses to fewer than 2 pages double spaced. 
How will your department(s) use this money to address the barriers you have identified to engaging in accreditation, performance management and quality improvement? 
     
What benefits do you see in national accreditation, performance management and quality improvement in the daily operation of your department(s)?  
     
Describe how you plan to sustain this work after the end of the funding period. 
     
	Focus Area
	Objective
	Activities
	Deliverable 
	Amount of Grant Money ($)

	Accreditation
	By September 29th, 2012, the department will complete a self-assessment identifying strengths and weaknesses related to PHAB standards & measures. 
	
	Completed WIQI Local Self-Assessment Workbook. 
	

	Quality Improvement
	By September 29th, 2012, the department will have developed a quality improvement plan addressing weaknesses identified in the self-assessment.  
	
	QI Plan indicating areas needing improvement, proposed projects to address those areas, and responsible staff. 
	

	Quality Improvement
	By September 29th, 2012, the department will have completed at least one quality improvement project identified in the quality improvement plan. 
	
	Report. 
	


PROJECT DESCRIPTION: If you are applying for Group 2 funding, indicate what activities you intend to complete and the money necessary to meet the objectives.
Were you awarded money under the NACCHO Accreditation Support Initiative for Public Health Departments and Organizations that May Provide Technical Assistance for Accreditation (Funding period November 15th, 2011 to May 31st, 2012)?



 FORMCHECKBOX 

Yes



 FORMCHECKBOX 

No

If yes, please describe briefly how those funds will be used and how the work related to this mini grant differs. Please keep responses to 1 page double spaced.  
     
IF YOU ARE NOT FILING AS A JOINT APPLICANT PLEASE CONTINUE TO THE BUDGET SECTION LOCATED ON THE LAST 4 PAGES OF THE APPLICATION.  JOINT APPLICANTS NEED TO COMPLETE SUPPLEMENT LOCATED ON THE NEXT PAGE.
IF YOU ARE APPLYING UNDER A JOINT APPLICATION AT EITHER THE GROUP 1 OR GROUP 2 FUNDING LEVEL PLEASE FILL OUT THE FOLLOWING SECTION
JOINT APPLICATION SUPPLEMENT: Please keep responses to 1 page double spaced. 
Describe previous experience that the departments participating in your project have in working together. 

     
Discuss the reasons you are proposing to jointly participate in the project. 
     
BUDGET: Please note that if you are expecting to receive in-kind support it should be included in the Budget Narrative. However, a dollar amount breakdown of in-kind support (Budget Form Section V) is optional.
I. Budget Form 

Complete the attached budget form. The budget form serves as a one-page summary of anticipated expenditures. The budget should be based on the best available estimates of personnel and supporting resources needed to perform the services described in the proposal. All figures should be rounded to the nearest dollar. Calculate the total for each category and the Grand Total-All Costs Categories. Double-check all figures and calculations. Section V is optional. Applicants willing to provide a more complete picture of the resources that will be used in relation to this grant are encouraged to fill out Section V. Money from this grant may not be used to supplant existing funds. 
II. Budget Narrative 

Complete a budget narrative to explain how figures were determined. 

Category I—Personnel 

List, by title, each position that will be supported in whole or in part with grant funds. In the Grant Amount column, indicate the total salary that will be paid with grant funds during the grant period. If fringe benefits are to be paid, indicate the percentage/rate and add the total fringe benefit amount for all positions to be paid with grant funds. 

Category II—Consultant and Contractual 

The organization may choose to subcontract to provide some program components. The Department reserves the right to approve all subcontracts as a condition of the award. 

Identify consultants and/or other subcontractors who will provide services that will be paid with grant money or local match funds. All expenditures to be made to consultants and/or subcontractors must be fully explained in the budget narrative. 

Category III—Agency/Organization Operations 

Include costs such as rent; telephone; utilities; staff development, recruitment and travel; office supplies; postage; printing; and data processing. 

Category IV—Indirect Costs 

Indirect charges may not exceed 10 percent of salaries/wages (excluding fringe benefits) charged to the grant. Tribal organizations must adhere to the DHS Tribal Indirect Cost Policy. An indirect cost rate plan may be requested and negotiated. All indirect cost figures are subject to review and approval by the Department.
Category V– In-kind Contributions
The organization may receive additional support from staff time or other agency operations that will not be compensated through this grant. Include a description as to the type of in-kind support you will be receiving. 

INFRASTRUCTURE MINI-GRANTS 

BUDGET FORM 

January 1, 2012 – September 30, 2012
AGENCY NAME:       

	I. PERSONNEL 

(By Position Title) 
	ANNUAL SALARY RATE 
	NUMBER MONTHS BUDGETED 
	% TIME 
	GRANT AMOUNT 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	FRINGE BENEFITS (________%) 
	

	TOTAL CATEGORY I 
	

	II. CONSULTANT & CONTRACTUAL 
	GRANT AMOUNT 

	
	

	
	

	
	

	TOTAL CATEGORY II
	

	III. AGENCY OPERATIONS 
	GRANT AMOUNT 

	
	

	
	

	
	

	TOTAL CATEGORY III 
	

	IV. INDIRECT COSTS 
	GRANT AMOUNT 

	
	

	TOTAL ALL COST CATEGORIES (I-IV) 
	

	V. IN-KIND CONTRIBUTIONS (OPTIONAL)
	DOLLAR AMOUNT

	PERSONNEL
	

	AGENCY OPERATIONS
	

	OTHER IN-KIND CONTRIBUTIONS
	

	TOTAL IN-KIND
	

	TOTAL COST&CONTRIBUTIONS CATEGORIES (I-V)
	


Budge Narrative: Please keep response to 1 page double spaced.

     
Original signature needed, please send by mail 

Department of Health Services

CRC LETTER OF ASSURANCE

(For the funding period from January 1, 2012 to September 30, 2012) 

RECIPIENT CONTACT INFORMATION AND SIGNATURE PAGE 

	Recipient      

	Address (include city, state, zip code and county) 
     

	Print Name of Equal Opportunity Coordinator 
     

	Signature of Equal Opportunity Coordinator 

	Signature Date 

	Phone Number 

(      ) -      
	Email 
     

	Print Name of Limited English Proficiency (LEP) Coordinator 
     

 FORMTEXT 
     

	Signature of LEP Coordinator 

	Signature Date 

	Phone Number
(      ) -      
	Email 
     

	Print Name of Executive Director or Chief Executive Officer (CEO)
      

	Signature of Executive Director or CEO 

	Signature Date 

	Phone Number 

(      ) -      
	Email 
     


• Notes: Be sure to show the names in print as well as include their signatures. 

• Important: Please provide e-mail address(es) as we use e-mail to communicate training opportunities and policy update.
· Original signatures required. 

· Please mail to:

WI Division of Public Health

Western Regional Office

610 Gibson St., Suite 3

Eau Claire, WI 54701-3687

