Applications due by 5 PM ET on Wednesday, 8/30/17
Accreditation Support Initiative for Local Health Departments 2017-2018

Local Health Department Accreditation Support Initiative 2017 – 2018
Application Document
Instructions:  APPLICATIONS MUST BE SUBMITTED THROUGH THE ONLINE SYSTEM. COMPLETE THIS FORM IN ITS ENTIRETY AND UPLOAD IT, WHEN PROMPTED, IN THE ONLINE SYSTEM, AVAILABLE AT:  https://naccho.co1.qualtrics.com/jfe/form/SV_0kwmJN1zeAao6l7.  Applications are due by 5 PM ET on Wednesday, 8/30/17. For questions, e-mail asi@naccho.org. 
Once you begin working on the online application, your saved responses may be accessed and revised at any time before submission, as long as you are accessing this link through the same computer (responses are saved based on IP address) and you do not clear your cache. Please note that this means you will need to use the same computer to complete the application process. You will not be able to save and download your online responses prior to submission. 
Be sure to complete each section below:

1) Agency Information
2) Contract Information
3) Support to Apply for this Funding Opportunity
4) Current Accreditation Preparation Information
5) Categories of Work (select one category only)
6) Deliverables, Proposed Activities, Timeframes, Expected Outcomes (complete for only the category chosen)
7) Funding Impact and Sustainability
8) Overall Proposed Budget and Amount Requested for All Selected Deliverables
9) Additional Questions
Please note that applicants will be required to enter some duplicate information, from the form, into the online system.
To place an ‘x’ within a gray check box below, double left-click on the box and click ‘checked’ under ‘default value’.
	AGENCY INFORMATION

	Name and e-mail address of the person completing this application. This person will only be contacted if there are immediate questions related to the submitted application.
	     

	Contact Information for designated project point of contact*
*Per RFP: Applicants are required to designate one main point of contact with whom NACCHO will directly communicate on all matters related to this project, including selection notification. If the agency is selected for the ASI, this person will be responsible for submitting all deliverables, participating in peer networking conference calls, and completing evaluation activities.
	Name:      

	
	E-mail:      

	
	Phone:      

	
	Mailing Address:      

	Local health department (LHD) name:

	     

	LHD full address:

	     

	LHD City and State:

	     

	Approximate population size served by LHD (number):
	      individuals 

	Primary type of population served by LHD (select all that apply):
	  Frontier 

  Rural

  Suburban

  Urban
  Other (specify):      


	ZIP codes in the LHD’s jurisdiction (please list all, separating each with a comma)
	     

	Current number of staff:
	      full-time equivalents (FTEs)
      non-clinical full-time equivalents (FTEs)


	In the last 24 months (August 2015 – August 2017) has your LHD received any grant funding from NACCHO (not limited to accreditation readiness support)?  (Note: this information is for tracking purposes and has no bearing on review and selection. However, past ASI awardees are not eligible as noted in the RFP.)
	  Yes

  No



	If yes, provide a general description, dates and approximate amount of each separate grant funding received. 
	     


	CONTRACT INFORMATION

	Selected LHDs will enter into a contract with NACCHO to complete the deliverable(s) selected as part of this application.  To expedite the contracting process for selected sites, agreement with NACCHO standard contract terms and conditions is a requirement for application.  No modifications will be made.  The information below will help to begin the contracting process immediately upon selection. 

	The LHD (or entity that will be contracting with NACCHO, e.g., city government), including any relevant financial or legal offices, has read NACCHO’s standard contract language and would be able to enter into a contract without making modifications to the terms and conditions.
	  Yes

  No



	The LHD (or contracting entity) will be able to sign and return a contract to NACCHO within approximately 30 calendar days of receipt.
	  Yes

  No



	If you selected ‘No’ to either of the above, please explain.  
	     


	SUPPORT TO APPLY FOR THIS FUNDING OPPORTUNITY

	The LHD has discussed this funding opportunity with their governing body and has received support to apply. For this effort, the governing body is the person or entity with authority to hire/fire the health official.
	  Yes

  No



	The Health Official is supportive of this application. 
	  Yes

  No



	If you selected ‘No’ to either of the above, please explain.
	     


	CURRENT ACCREDITATION PREPARATION INFORMATION

	Describe, generally, activities the LHD has completed or is currently working on related to preparing for accreditation. The purpose of this question is to provide context regarding your overall stage in accreditation readiness. E.g., completed the PHAB online orientation, formed accreditation team, reviewed PHAB Standards and Measures.
	     

	Does your agency have a roadmap/timeline to accreditation? If you wish to upload it to provide reviewers with additional context about your timeline/activities, please do so. Note: there is no need to create a new roadmap for the purpose of this application only and if you have one you are not required to upload it here. 
	  Yes (Upload when prompted)
  No



	Has your agency completed the PHAB Readiness Checklists? If you wish to upload it to provide reviewers with additional context about your timeline/activities, please do so. Note: there is no need to complete the checklists for the purposes of this application only. 
	  Yes (Upload when prompted)
  No



	Anticipated PHAB application* date  (select one)  

*as defined by Step 2 of the PHAB accreditation process.
	  Plan to apply between 10/2/2017 – 6/1/2018
  Plan to apply between 6/2/2018 – 12/31/2018
  Plan to apply in 2019 or later
  Not sure if LHD plans to ever apply for accreditation

	If you selected 'Plan to apply between 10/2/2017 – 6/1/2018,’ do you plan to use part of the award funding to support payment of PHAB fees? Awards may be used to pay up to 50% of the total PHAB fee. Note: If you select ‘Yes,’ you will be required to submit documentation of application to PHAB and receipt of PHAB invoice before 6/1/2018.
	  Yes 

  No



	If you selected ‘Yes,’ plan to use part of the award funding to support payment of PHAB fees, please provide the amount requested for this purpose (up to 50% of the total PHAB fee; total requested amount for the award must not exceed $15,000). Be sure to include this amount in your budget.

	     

	If you selected ‘Not sure if LHD plans to ever apply for accreditation,’ please explain why. 
	     


	CATEGORIES OF WORK

	Select one or two category(ies) of work for which the agency is applying. Although the LHD may be conducting work in more than one area simultaneously in their accreditation preparation process, for the purposes of this award applicants are asked to prioritize the one or two category(ies) in which they most need the resources and technical assistance available through the ASI and can reasonably make progress within the grant period. Within the selected category(ies), applicants may propose to use funds to complete activities that will result in one or more of the listed deliverables in the next question.
To place an 'x' within a gray check box below, double left click on the box and click 'checked' under 'default value'. Please ensure that boxes are correctly checked as only deliverables selected will be reviewed.


	 FORMCHECKBOX 
  Category 1, Progress on PHAB Standard 1.1 (Participate in or Lead a Collaborative Process Resulting in a Comprehensive Community Health Assessment)

	 FORMCHECKBOX 
  Category 2, Progress on Standard 5.2 (Conduct a Comprehensive Planning Process Resulting in a Tribal/State/Community Health Improvement Plan) and/or Standard 5.3 (Develop and Implement a Health Department Organizational Strategic Plan)

	 FORMCHECKBOX 
  Category 3, Progress on Standard 8.2 (Ensure a Competent Workforce through Assessment of Staff Competencies, the Provision of Individual Training and Professional Development, and the Provision of a Supportive Work Environment)

	 FORMCHECKBOX 
  Category 4, Progress on Standard 9.1 (Using a Performance Management System to Monitor Achievement or Organizational Objectives) and/or Standard 9.2 (Developing and Implementing Quality Improvement Processes Integrated into Organizational Practice, Programs, Processes, and Interventions)

	 FORMCHECKBOX 
  Category 5, Progress toward Completing Other Accreditation Readiness Activities


	DELIVERABLES, PROPOSED ACTIVITIES, TIMEFRAMES, AND EXPECTED OUTCOMES

	For the category(ies) of work chosen above, select the deliverable(s) for which the LHD is applying. The deliverable(s) chosen will be listed in the contract and payment will be remitted upon deliverable submission to, and acceptance by, NACCHO. Applicants should select the deliverable(s) based on: 1) feasibility and capacity for the LHD to undertake and complete within the timeframe and 2) greatest benefit to the LHD in their accreditation readiness.  Applicants should only choose deliverables that will be completed during the course of this project, and not those that have already been completed by the LHD. 
Applicants will be asked to provide a narrative of how each deliverable will be completed within the project timeframe. The number of deliverables chosen alone will have no bearing on the likelihood of selection. Given that the goal of the ASI is to demonstrate measurable and meaningful progress in accreditation readiness, LHDs are encouraged to carefully choose both the number and scope of deliverables proposed during the application process. 

For each deliverable chosen, applicants must describe, in adequate detail, the activities
 the LHD will undertake to complete it, the corresponding timeframes for completion,*1 and expected outcomes.
  The budget proposed later in the application should be clearly linked to your activities and selected deliverables below.  Please be concise in your responses while providing adequate detail to understand the scope of activities and budget.
*As a reminder, the project timeframe will begin upon selection and execution of contract and end on Friday, June 1, 2018. Applicants should plan for deliverables to be completed in advance of this date.
Additional Guidance / Information

· All deliverables submitted to NACCHO as part of this initiative may be considered for posting on NACCHO’s website or toolkit. If a document contains sensitive or confidential information, sites will have the opportunity to provide a de-identified version of the document. 
· All selected LHDs will have the following additional deliverables added to their contractual scope of work as requirements for this project:   

· Complete an interim and final report using guidelines and templates provided by NACCHO documenting the development of deliverables, improvements gained, work with supported agencies, and lessons learned throughout the project
· Provide information, feedback, evaluations, and suggestions on project activities as requested via questionnaires and/or conversations with NACCHO and CDC staff and/or external evaluators


	 FORMCHECKBOX 
  Selected Category  1, Progress on PHAB Standard 1.1 (Participate in or Lead a Collaborative Process Resulting in a Comprehensive Community Health Assessment)

	Describe why the LHD needs support in this category of work.
	     

	Describe what activities the LHD has undertaken to date related to completing a community health improvement process.
	     

	Have the relevant staff members read and understood the corresponding PHAB Standards and Measures?
	  Yes

  No

	Choose one or more deliverables to be completed through the ASI for submission to NACCHO
	Narrative description of the activities the LHD will undertake to complete the selected deliverable
	General timeline for completion of deliverable (by week or month)
	Brief description of the expected outcomes as a result of completing deliverable
	Existing resources (e.g., expertise, leadership support, infrastructure) that support work on the deliverable

	 1. Documentation for PHAB Measure 1.1.1 T/L Required Documentation 1, 2 & 3
	
	
	
	

	 2. Documentation for PHAB Measure 1.1.2 T/L Required Documentation 1


	
	
	
	

	 3. Documentation for PHAB Measure 1.1.2 T/L Required Documentation 2
	
	
	
	

	 4. Documentation for PHAB Measure 1.1.2 T/L Required Documentation 3


	
	
	
	

	 5. Documentation for PHAB Measure 1.1.3 A Required Documentation 1 & 2
	
	
	
	

	

	 Selected Category 2, Progress on Standard 5.2 (Conduct a Comprehensive Planning Process Resulting in a Tribal/State/Community Health Improvement Plan) and/or Standard 5.3 (Develop and Implement a Health Department Organizational Strategic Plan)

	Describe why the LHD needs support in this category of work.
	     

	Describe what activities the LHD has undertaken to date related to developing an agency strategic plan and/or community health improvement plan.
	     

	Have the relevant staff members read and understood the corresponding PHAB Standards and Measures?


	  Yes

  No

	Choose one or more deliverables to be completed through the ASI for submission to NACCHO
	Narrative description of the activities the LHD will undertake to complete the selected deliverable
	General timeline for completion of deliverable (by week or month)
	Brief description of the expected outcomes as a result of completing deliverable
	Existing resources (e.g., expertise, leadership support, infrastructure) that support work on the deliverable

	 1. Documentation for PHAB Measure 5.2.1 L Required Documentation 1


	
	
	
	

	 2. Documentation for PHAB Measure 5.2.2 L Required Documentation 1


	
	
	
	

	 3. Documentation for PHAB Measure 5.2.3 A Required Documentation 1
	
	
	
	

	 4. Documentation for PHAB Measure 5.2.3 A Required Documentation 2


	
	
	
	

	 5. Documentation for PHAB Measure 5.2.4 A Required Documentation 1 & 2
	
	
	
	

	 6. Documentation for PHAB Measure 5.3.1 A Required Documentation 1
	
	
	
	

	7.  Documentation for PHAB Measure 5.3.2 A Required Documentation 1
	
	
	
	

	 8. Documentation for PHAB Measure 5.3.3 A Required Documentation 1
	
	
	
	

	

	 Selected Category 3, Progress on Standard 8.2 (Ensure a Competent Workforce through Assessment of Staff Competencies, the Provision of Individual Training and Professional Development, and the Provision of a Supportive Work Environment)

	Describe why the LHD needs support in this category of work.
	     

	Describe what activities the LHD has undertaken to date related to ensuring a competent workforce.
	     

	Have the relevant staff members read and understood the corresponding PHAB Standards and Measures?
	  Yes

  No

	Choose one or more deliverables to be completed through the ASI for submission to NACCHO
	Narrative description of the activities the LHD will undertake to complete the selected deliverable
	General timeline for completion of deliverable (by week or month)
	Brief description of the expected outcomes as a result of completing deliverable
	Existing resources (e.g., expertise, leadership support, infrastructure) that support work on the deliverable

	 1. Documentation for PHAB Measure 8.2.1 A Required Documentation 1 


	
	
	
	

	 2. Documentation for PHAB Measure 8.2.1 A Required Documentation 2


	
	
	
	

	 3. Documentation for PHAB Measure 8.2.4 A Required Documentation 1,2 &3 

	
	
	
	

	

	 Selected Category 4, Progress on Standard 9.1 (Using a Performance Management System to Monitor Achievement or Organizational Objectives) and/or Standard 9.2 (Developing and Implementing Quality Improvement Processes Integrated into Organizational Practice, Programs, Processes, and Interventions)

	Describe why the LHD needs support in this category of work.
	     

	Describe the LHD’s current efforts towards establishing a performance management system and/or quality improvement processes. 
	     

	Describe how LHD leadership supports and is involved in building a culture of quality. 
	     

	Have the relevant staff members read and understood the corresponding PHAB Standards and Measures?
	  Yes

  No

	Choose one or more deliverables to be completed through the ASI for submission to NACCHO
	Narrative description of the activities the LHD will undertake to complete the selected deliverable
	General timeline for completion of deliverable (by week or month)
	Brief description of the expected outcomes as a result of completing deliverable
	Existing resources (e.g., expertise, leadership support, infrastructure) that support work on the deliverable

	 1. Documentation for PHAB Measure 9.1.1 A Required Documentation 1 & 2


	
	
	
	

	 2. Documentation for PHAB Measure 9.1.2 A Required Documentation 1 


	
	
	
	

	 3. Documentation for PHAB Measure 9.1.3 A Required Documentation 1


	
	
	
	

	 4. Documentation for PHAB Measure 9.1.3 A Required Documentation 2


	
	
	
	

	 5. Documentation for PHAB Measure 9.1.3 A Required Documentation 3,4,&5


	
	
	
	

	 6. Documentation for PHAB Measure 9.1.3 A Required Documentation 6 


	
	
	
	

	 7. Documentation for PHAB Measure 9.1.4 A Required Documentation 1 & 2


	
	
	
	

	 8. Documentation for PHAB Measure 9.1.5 A Required Documentation 1
	
	
	
	

	 9. Documentation for PHAB Measure 9.2.1 A Required Documentation 1 


	
	
	
	

	 10. Documentation for PHAB Measure 9.2.2 A Required Documentation 1 & 2


	
	
	
	

	

	 FORMCHECKBOX 
  Selected Category 5, Progress toward Completing Other Accreditation Readiness Activities

	Describe why the LHD needs support in this category of work.
	     

	Describe what activities the LHD has undertaken to date to prepare and apply for accreditation.
	     

	Choose one or more deliverables to be completed through the ASI for submission to NACCHO
	Narrative description of the activities the LHD will undertake to complete the selected deliverable
	General timeline for completion of deliverable (by week or month)
	Brief description of the expected outcomes as a result of completing deliverable
	Existing resources (e.g., expertise, leadership support, infrastructure) that support work on the deliverable

	 Roadmap to Accreditation: Applicants may submit a detailed roadmap that outlines their strategy for achieving accreditation, including specific activities, timeframes, responsible parties and expected outcomes along their journey towards PHAB application and achievement.
	
	
	
	

	 A written organizational self-study by the Accreditation Team against the PHAB Standards, Measures, and Required Documentation that details the LHD’s strengths, opportunities for improvement, and plans for addressing gaps.
	
	
	
	

	 Other Deliverable: 

Proposed Deliverable:                    

 FORMTEXT 
                   
Applicants may propose ONE ‘other’ deliverable (e.g., documentation of a formal requirements gathering process for an information system; staff QI trainings) that falls into any category of work, or related to other accreditation readiness efforts (i.e., this can include work on another PHAB domain, standard, and/or measure). Since this deliverable will be listed in the LHD’s contract with NACCHO, applicants choosing should be as clear as possible in describing the proposed deliverable, including the corresponding PHAB Standard, Measure and required documentation, as appropriate.  
	
	
	
	


	FUNDING IMPACT & SUSTAINABILITY
	

	Describe how this funding and the work the LHD will undertake will result in measurable progress in accreditation readiness.
	     

	Describe how this work will be sustained after the close of the ASI project.
	     


	OVERALL PROPOSED BUDGET AND AMOUNT REQUESTED FOR ALL SELECTED DELIVERABLES 

	Applicants may request awards totaling no more than $15,000. Below, please provide an estimated line item budget that illustrates the funding needed to produce the deliverables for this contract. The purpose of the estimated budget is to demonstrate that the applicant has considered what funding is needed to accomplish the work it has proposed, and that the applicant plans to use the funds appropriately; thus, there must be clear linkages between the proposed activities and the budget. The ASI awards will be granted as contracts for goods and services, paid in two equal installments throughout the project period based on receipt of deliverables. It is not a cost reimbursement award and selected sites will not be required to submit receipts for their expenses throughout the project. 

Applicants are allowed to include in their proposed budget travel to a relevant performance improvement training or conference, such as the CDC sponsored Public Health Improvement Training in Spring 2018, state-based trainings, etc. Previous grantees have indicated attendance at such trainings/conferences during the ASI project period is extremely valuable, due to opportunities to hear lessons learned and strategies from others in the field, to connect with peers, and to build skills in specific performance improvement topics. 
Budget Notes:

· If you are using funds to support up to 50% of PHAB fees, that amount should be included within the budget. 
· Travel to attend relevant performance improvement-related conferences or trainings is an allowable expense, but should be justified in the work plan. 

· If the budget includes any sub-contracting work, applicants should take note of the timing of award fund disbursement and any considerations that may impact the sub-contracting process.

Per grant requirements, these award funds may not be used to: provide direct support to clients (e.g., delivery of patient care); purchase large equipment; pay for food or beverages; support ongoing general operating expenses or existing deficits, endowment or capital costs; or support lobbying of any kind.

	Line item
	Estimated Cost
	Brief Justification (describe)

	Personnel
	     
	     

	Travel
	     
	     

	Supplies
	     
	     

	Contractual costs (include type or name of potential contractor(s), and method of selection)
	     
	     

	Other direct costs (include types)
	     
	     

	PHAB fees (if applicable; up to 50% of the total fee)
	     
	     

	Indirect costs
	     
	     

	TOTAL AMOUNT REQUESTED (up to $15,000)
	     

	Please list any additional in-kind contributions that will be made by the agency to support the funded accreditation preparation work.
	     

	The applicant has read and understands how award funds can and cannot be used. 
	  Yes 

  No




	ADDITIONAL QUESTIONS

	How did your agency hear about this funding opportunity (select all that apply)?
	  NACCHO website

  accreditNATION e-newsletter

  Forwarded to me by a colleague

  Other, please specify (e.g., state public health association, state health agency, etc.):      

	accreditNATION is NACCHO's accreditation preparation and quality improvement e-newsletter. Through this e-newsletter the following are shared:

· Resources to prepare for accreditation and engage in quality improvement activities;

· Public Health Accreditation Board (PHAB) updates; and

· Opportunities to share and highlight your health department accreditation preparation efforts.

If you are not yet signed up, we encourage you to do so to stay apprised of the updates outlined above. Visit:  http://www.naccho.org/programs/public-health-infrastructure/accreditation-preparation/


� Activities and Timeframe: Activities are the specific tasks and work that the LHD will engage in to complete the chosen deliverable. There will likely be more than one activity listed per deliverable. Each activity should include an expected timeframe for completion.


� Expected Outcomes: Expected outcomes are what the LHD anticipates occurring as a result of conducting the activities and completing the deliverable, i.e., how the LHD will benefit from this work. 
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