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CORE Grant

To Support Youth Sexual Health/ Healthy Relationships

 Request for Applications

For more information, contact:

Jennifer Melo

jennifer.melo@osbhcn.org
Oregon School-Based Health Care Network
PO Box 12191 

Portland, OR 97212

 Telephone: 503-813-6480

Fax: 503-813-6498

info@osbhcn.org
OVERVIEW

The Oregon School-Based Health Care Network (“the Network”) is a nonprofit membership organization dedicated to advancing access to quality health care for youth.  

We Work To:

· Expand access to school-based health centers for more students and broaden services

· Sustain school-based health centers to stabilize health care for children and youth

· Strengthen school-based health centers to support quality clinical services and business practices

PURPOSE OF FUNDING

In response to the demonstrated need among school-aged children and youth for support in achieving youth sexual health which includes promoting and supporting healthy relationships, the EC Brown Foundation awarded the Network a multi-year grant to develop SBHCs around supporting students in this area.

WHAT WE ARE FUNDING

Through this mini-grant program, the Network seeks to fund new SBHC projects that support youth sexual health/ healthy student relationships, and SBHC staff skill development pertaining to those topics. Projects should have a budget no greater than $10,000.  

We are open to a wide variety of projects and activities.  For example: conference attendance, purchasing materials (however we can no longer fund the purchase of classroom curriculum), hiring consultants or trainers, establishing a support group or community advisory board, etc.  You can think large or small, and we are happy to discuss potential projects with you.

REQUIREMENTS 

Your project must address at least one of the following healthy relationship topic areas and may address staff skill development that pertains to healthy relationships and/or youth sexual health:

YOUTH SEXUAL HEALTH/ HEALTHY STUDENT RELATIONSHIP TOPIC AREAS (choose at least one)

1. Building skills within relationships (e.g. negotiation skills, refusal skills, pro-social skills, problem-solving skills)

2. Addressing/preventing abuse within relationships (e.g. harassment, bullying, relational aggression, isolation, physical/mental abuse)

3. Building Family, Community and/or School support for youth sexual health/ healthy relationships (e.g. building support systems, engaging family or community partners, building or strengthening school partnerships around the topic of youth sexual health/ healthy relationships)
4. HIV/STD prevention

5. Sexual orientation and gender identity education, support and awareness
SBHC STAFF SKILL AREAS (may include)

1. Using communication and learning styles

2. Cultural competency

3. Developing meaningful partnerships between your SBHC and the school community, and/ or the broader community.
4. Developing meaningful engagement with parents and families.
5. Working with youth (e.g. positive youth development, advisory boards, peer to peer mentoring/support, focus groups)

PROJECT EXAMPLES

Priority will be given to those project proposals that align their objectives and projected outcomes with those of the Oregon Youth Sexual Health Plan.  Assistance in aligning objectives and outcomes is available from Jessica Duke, Program Coordinator, Adolescent Sexual Health, Oregon Public Health Division, Office of Family Health, (971) 673-0242, jessica.duke@state.or.us   

The following are some examples of the kinds of SBHC projects or collaborative projects between SBHCs and schools that could be funded as a CORE grant.  This list is not exclusive and other ideas that address healthy relationships and/or youth sexual health are welcomed. 

 

· Meaningfully engage underrepresented youth and community members in planning youth sexual health curriculum or services.

· Identify and reduce youth sexual health inequities by promoting knowledge of or providing services that address inequities. 

· Develop collaborations between youth, parents, faith communities, and other community groups to inform or support healthy sexuality/ relationship education or services.

· Increase knowledge among SBHC or school staff about youth sexual health issues, curricula, or resources.

· Establish collaborations with other SBHCs or with schools to coordinate teaching of youth sexual health knowledge and skills.

· Increase awareness and critical thinking about media images of youth sexual health among youth, staff, parents, and/or community members.  

· Increase the capacity of SBHCs or schools to provide youth sexual health education or services.  

· Assess the impact of youth sexual health curriculum on attitudes, knowledge, and/or behaviors.

· Increase the quality of youth sexual health services by establishing and evaluating a quality improvement process.
· Form School Health Advisory Councils including youth representation with emphasis on addressing youth sexual health and healthy relationships.
WHO SHOULD APPLY 
Eligible applicants meet one of the following criteria:
· Certified school-based health centers in the State of Oregon

· Single sites or multiple site systems
· Planning grant sites

SUSTAINABILITY AND DISSEMINATION
Project proposals should include:
· A plan for sustaining the project beyond this year of funding in the case that CORE grants were not available in subsequent years.
· If it is the site’s intention for this to be a one-year only project, please explain the rationale.
· A plan for disseminating the information learned by engaging in this project.    

· Address the plan to share the project successes and findings with other SBHC sites.  How, where and by whom with this be done.  Examples include providing a write up for the Network to post to its website, provide training to other SBHCs, present at a conference, etc.  
EXCLUSIONS AND PRIORITIES
The following will not be funded under this grant:

· Classroom curriculum

· Out of state travel

· Medical services

· Programs/ projects not related to youth sexual health/ healthy relationships

Priorities will be given to sites that:

· Have received fewer than 2 years of CORE Grant funding

· Demonstrate significant project growth and work towards sustainability if previously funded by a CORE Grant

IMPORTANT DEADLINES AND DATES

Application TA Conference Calls: Wednesday, May 19th 3:00pm – 4:00pm
These calls will be an opportunity for you to ask questions about the application and receive feedback on potential projects.  Call In Number (712)432-1620 code: 123666#
Application Due Date: Applications are due Thursday, July 1, 2010.

Notification: August 16, 2010
Mid Term Report: January 31, 2011
End of Term Report: June 30, 2011
IF YOUR PROJECT IS FUNDED
The following is required of all grantees:
· The SBHC needs to be an OSBHCN member.  Click here for membership details
· A signed sub-grantee agreement between the Network and your SBHC or medical sponsor

·  Completed mid-year and year-end progress reports which demonstrate project evaluation, and financial reports to be submitted to the Network
· Participation in program evaluation surveys

· Attendance from at least one project representative at the 2010 Network Conference (October 8th, 2010). Participant registration can be submitted in project budget
· Agree to present your project at the 2011 Network Conference (this may be in the form of a workshop or poster session)
COMMITMENT TO LEARNING

The Network views evaluation as an important project management and learning process. 

So that you and your colleagues can benefit and learn from your CORE grant experience, we ask that in your proposal you include information on how you intend to document your CORE project activities or interventions, and how you intend to assess what impact those activities had on the target audience(s).  

To assist you to develop evaluation questions and plans that fit the needs and size of your proposed CORE project, program evaluation consultation will be available during proposal development conference calls.  [If your project is funded, evaluation consultation also will be available to you during the grant period.]  

To help ensure that the CORE grants program is achieving its goals, grantees will be asked to provide systematic feedback about their experience with the grant program.  
APPLICATION REQUIRMENTS CHECK LIST
1. ___ Contact Information Cover Page included in this Request for Application.
2. ___ 2 Signed Assurances Pages - Signed commitment forms from the SBHC coordinator and school principal for each applicant (if multiple applicants share a coordinator, only one form needs to be submitted).

3. ___ Statement of Need (500 words max)
Provide a clear statement of need to address your chosen youth sexual health/ healthy relationship topic and skill areas and how your project will answer those needs.  If you are applying for project continuation funds, please provide data on how this project has impacted the SBHC/ School community since its inception.
4. ___ Project Description 

Please describe your proposed project by completing all of the elements in the Project Grid (Appendix A).
5. ___ Project Evaluation Plans

a. Describe how you will document the project activities / interventions that are implemented as part of your project.
b. Describe how you plan to assess the impact of the project on:

i. Your organization and/or

ii. On the target audience for your activities.

iii. Please include the evaluation questions you seek to answer.  In other words, what do you want to learn from your project?

c. Describe how you plan to disseminate the project findings.
6. ___ Project Sustainability

 Please provide your plan for sustaining the project in subsequent years in the case that CORE Grant funds are no longer available.

7. ___ Statement of Capacity and Readiness (500 words max)
Identify how your SBHC and school are prepared to execute this project.  Please provide a brief outline of non-medical programs/services currently being offered. Describe any collaborative efforts that exist between your SBHC and school staff to support student health/wellness.  Describe how school staff, students, parents and/or community members will be informed about your project.
8. ___ Budget

Please provide the following for a proposed project budget of no more than $10,000

a. Projected budget in the provided format (Appendix B).
b. Budget narrative justifying proposed line items.
c. Please note any other secured funding sources.
APPLICATION REVIEW

Applications will be reviewed by the CORE Grant advisory council, a diverse group of health and education professionals, including Network staff.

In order to assure that funds are distributed equitably, we hope for a broad variety of applicants including:

1. Geographic area (rural/urban, area of the state)

2. Student population (elementary/middle/high school)

APPLICATION SUBMISSION
· All applications should be submitted electronically.  Pages requiring signatures may be mailed separately and must be postmarked no later than July 1st.  

· Please include a header on all pages including the project title and the name of the SBHC applying for funding.  Ensure all pages are numbered.

SCORING FOR SBHC Application

	
	Criteria
	Points Possible

	1. 
	Complete Contact Information 
	Required of all applicants

	2.
	Signed commitments (forms #1 and #2) from SBHC coordinator and school principal
	Required of all applicants

	3.
	Project Description
	50 points

	4.
	Project Evaluation
	20 points

	5.
	Project Sustainability
	10 points

	6. 
	Capacity and Readiness Statement
	10 points

	7.
	Budget
	10 points

	
	TOTAL POSSIBLE POINTS
	100 points


Please contact Jennifer Melo with any questions at 503.813.6480 or jennifer.melo@osbhcn.org

A. SBHC Information 
	Name of SBHC


	

	SBHC Address
	

	Telephone Number


	

	Fax Number


	


	Name and Title of SBHC Coordinator 
	

	Address
	

	Telephone Number
	

	Email Address
	


Would the SBHC Coordinator act as the grant manager?

      Yes            No

If no, please name a grant manager who will act as the main contact person for the grant.

	Name and title of grant manager
	

	Address
	

	Telephone Number
	

	Email Address
	


B. School Information

	Name of School


	

	School Address
	

	Name of School Principal
	

	Telephone Number


	

	E-mail Address


	


C. If grant is awarded, where shall we send the expense reimbursement checks?

	Name and Title of Fiscal Coordinator

	

	Address

	

	Telephone Number


	

	Email Address

	


Assurance Page 1

SBHC Coordinator Commitment Form

By signing below I signify that I understand and support the proposed project, 

_______________________________.  I also commit to fulfilling any responsibilities  



(project title)

outlined in the grant application including the following (to be filled out by applicant):

Name of Coordinator (print) _____________________________________________

Signature of Coordinator ________________________________________________

Date Signed ___________________________________________________________

Assurance Page 2

Principal Commitment Form

By signing below I signify that I understand and support the proposed project, 

_______________________________.  I also commit to fulfilling any responsibilities  



(project title)

outlined in the grant application including the following (to be filled out by applicant):

Name of Principal (print) ________________________________________________

Signature of Principal ___________________________________________________

Date Signed ___________________________________________________________

Appendix A:  Project Grid







	GOAL (Over-arching rationale for this project)


	OBJECTIVES (Things you would like this project to accomplish)
	ACTIVITIES PLANNED 

(Steps to meet the objective)


	EXPECTED OUTCOMES
(What will change as a result of this objective being met)
	PERSON(S) INVOLVED

(Who is responsible)
	TIMELINE

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Appendix B:
Please refer to the Excel document entitled Financial Report Form2010_2011.xls
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