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Children’s Health Fund 2017 Grant Application

The Harris County Hospital District Foundation manages a permanent endowment devoted to children’s health issues in Harris County.  The endowment is a tri-party agreement between: Harris County, the Harris Health System, and the HCHD Foundation.  The proceeds of this endowment support at-risk children’s integrated health projects for children not eligible for other similar services.  Children will be defined as those individuals between the ages of birth to eighteen years, for purposes of these awards.    
Grant requests must be for projects providing direct services to children within the Harris Health System service area (www.harrishealth.org).  Applications for research, operating expenses, or capital projects will not be considered.  Projects implementing innovative ideas related to integrated healthcare services will be given funding priority. 

Grant awards are based on the direct evaluation of proposals, which include a pre-award site visit. Proposals can be for one or two-year projects. Solicitation of HCHDF CHF advisory committee members may cause adverse results in the evaluation process. Grant decisions will be guided by the following criteria:

· Integrated health projects that are aligned with the mission of the Harris Health System.
· Integrated health projects that do not duplicate existing programs and offer services to children in medically underserved neighborhoods. 

· Integrated health projects that demonstrate measurable outcomes and have the capacity to produce a lasting impact. 

· Integrated health projects that have a feasible plan to become self-sustainable. 
· Harris Health and community nonprofit organizations programs/projects impacting children’s health disparities in Harris County

Deadline: Grant requests from Past Applicants who are eligible to apply during their second year must be submitted to the Harris County Hospital District Foundation by Friday, March 3, 2017 at 12:00 pm. Notification of awards will be made by July 1, 2017. Please send two original copies with all corresponding attachments via regular mail, and one electronic copy of the cover form, narrative, budget, budget narrative, and W9. Electronic copy should be sent via email to britney.jones@harrishealth.org in one single PDF document. 

Submit grant request to: 
Harris County Hospital District Foundation

Attention: Britney Jones

2525 Holly Hall, Suite # 292, Houston, Texas 77054
Please address any questions via e-mail to: Britney.Jones@harrishealth.org

Grant Proposal Requirements
Application Checklist: All of the following items are required for a complete grant application. Incomplete grant applications will not be considered. 
· Cover Sheet (see attached template)
· Signed by CEO or Executive Director
· Narrative (please limit narrative to 5 pages, 12 point font, single space acceptable, 1.5 preferred)
· Organizational Background: Brief history of program/project, organizational description, and affiliation with the Harris Health System.    
· Project Description & Beneficiaries: Need statement and summary of proposed project. Please state how did you determine that the proposed project is the best way to address that need.  Information on target population.  State the impact of this project as it aligns with the mission of the Harris Health System. Describe how it was determined that the proposed project is not a duplication of efforts, and any specific plans to partner with the Harris Health System.  
· Project Evaluation: Include a logic model and a timeline for the project.  The timeline for the project should be from August 2017 to July 2018.  State the objectives and anticipated outcomes along with method and criteria to evaluate the project. Show clear measurable outcomes and an evaluation process that is data-driven.  Number of people served is an output and does not determine success or impact.  State how the success of the project will be measured.  
· Impact and Sustainability:  Clearly and succinctly state the expected impact that this project will have and how it aligns with the mission of the Harris Health System.  Specify your concrete plans to sustain the project.  You may be asked to give assurance that the project will continue beyond the HCHDF CHF funding as a condition of funding. 
· Application Budget (see attached template)
· Budget should include total program cost and clearly indicate what is to be funded through the HCHDF CHF.  Please use the template provided.   
· Include a budget narrative justifying expenses. (Make sure to include other parties funding the above program/project)
· Attachments 

· Job descriptions and resumes of staff involved in the program/project
· Summary of resumes on 1 page (name, length of profession, degrees/certifications)
· List of board of trustees and their affiliations.
· Proof of nonprofit status.
· Copy of most recent audited financials, organizational budget and 990 (For large organizations, please include the total budget within application. Do not send entire budget)
· Additional Pertinent Materials: You may attach materials that directly support the proposed grant project. If you are partnering with another institution, please include copy of the corresponding MOUs. 
· If you are a former grantee please provide an update on the project previously funded. 

Cover Form 
(Please type your answers and make sure the cover sheet is printed in one single page)
Organization Name: ____________________________________________________
Organization Address: __________________________________________________

     __________________________________________________
Grant Contact Name: ___________________________________________________
Secondary Grant Contact Name: __________________________________________
Email: ___________________________________
   Phone: ____________________    Secondary Email: __________________________
   Secondary Phone: ___________
Program/Project name: _________________________________________________

Brief description of proposed project: ______________________________________
____________________________________________________________________
____________________________________________________________________
Dollar amount requested: $___________

_____________________________

____/____/______
CEO or ED Signature



Date
_____________________________

_____________________________

Type CEO/ED Full Name


Type CEO Email

BUDGET 

	 
	Project Expenses*
	CHF Funding †
	Other Funding/       In Kind ‡
	Comment/Explanation

	 
	 
	 
	 
	 

	A.
	Department/Agency Personnel:
	 
	 
	 

	 
	Project leader % of time 
	 
	 
	 

	 
	Project staff % of time
	 
	 
	 

	B.
	Benefits:
	 
	 
	 

	 
	FICA
	 
	 
	 

	 
	 
	 
	 
	 

	C.
	Consultant/Contract Personnel:
	 
	 
	 

	 
	Evaluator if applicable
	 
	 
	 

	 
	 
	 
	 
	 

	D.
	Travel:
	 
	 
	 

	 
	Local mileage (specify rate)
	 
	 
	 

	 
	 
	 
	 
	 

	E.
	Project Materials/Equipment:
	 
	 
	 

	 
	Educational materials
	 
	 
	 

	 
	Promotional materials
	 
	 
	 

	 
	 
	 
	 
	 

	F.
	Office/Project Supplies:
	 
	 
	 

	 
	Copy paper
	 
	 
	 

	 
	Mailing or printing 
	 
	 
	 

	 
	 
	 
	 
	 

	G.
	Miscellaneous:
	 
	 
	 

	 
	Atypical expenses please specify
	 
	 
	 

	 
	Rent of space
	 
	 
	 

	 
	 
	 
	 
	 

	H.
	Indirect Cost: 
	 
	 
	 

	 
	% of project administrative cost
	 
	 
	 

	 
	 
	 
	 
	 

	 
	Total Project Cost:
	 
	 
	 

	
	
	
	
	

	*
	Items Listed under each category are examples only
	
	

	†
	Direct project cost to be funded by CHF
	
	

	‡
	Indirect project cost related to activities supporting this project that are paid for by other sources of funding 


 (You must use this template)  
Evaluation Criteria 
Program Significance: 30% of the total score

· The project aligns with the mission of the Harris Health System
· The project is a collaborative effort with the Harris Health System

· The project meets a significant need unaddressed by other programs

· The project is unique or has an innovative element 

· The project has the capacity to produce a lasting impact

Project Design: 50% of the total score

· The project is part of a continuum of care 

· The project clearly states objectives and outcomes 

· The project does not duplicate services  

· The project approach is appropriate to reach stated outcomes

· The project evaluation process follows a logic model 

Budget/Financial: 20% of the total score

· The budget clearly states how funding will be used

· The budget covers personnel levels that are appropriate to meet the proposed outcomes


· The budget defines expenses to be covered by HCHDF grant and in-kind contributions from other sources 

· A budget narrative providing additional information was included

· For lead evaluators only: audit records from previous fiscal year don’t show concerns in the applicant’s capacity to properly manage grants and donations 

	Committee Members from the HCHD Foundation Board of Trustees



	Ginni Mithoff, Chair

 
	Kenneth L. Mattox, MD, FACHE
 

	Algenita Scott-Davis, JD
	Karen Tso, MS, RD


	Committee Members from Harris County Entities 


	Valeria Brannon, RN

Harris County Public Health & Environmental Services
 
	Kendall Mayfield, JD

Harris County Juvenile Probation



	Committee Members from The Harris Health System



	Jose Garcia, MD

Chief of Neonatology
LBJ General Hospital/UTM


	Richard Lyn-Cook, MD

Medical Director
School-Based Clinics/BCM



	 
	 

	Committee Members from the Community



	Wendy Kelsey


	Linda Courtney

	Nancy Willerson
	

	Ex-Officio 


	CHF Liaison

	Jeffrey Baker
Foundation Executive Director

2525 Holly Hall, Houston, Texas 77054

713-566-6409

Jeffrey.baker@harrishealth.org   


	Britney Washington-Jones
Foundation Administrative Assistant

2525 Holly Hall, Houston, Texas 77054

713-566-6409

Britney.jones@harrishealth.org
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