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Indiana State Department of Health
Division of Chronic Disease Prevention and Control
Chronic Respiratory Disease Section
Request for Proposals

Funding Opportunity

The Indiana State Department of Health (ISDH), through the Division of Chronic Disease Prevention and Control’s Chronic Respiratory Disease Section (CRDS), is pleased to announce the availability of funding to facilitate the development, implementation, and/or expansion of hospital based quality improvement programs that will reduce the number of repeat emergency department visits and/or hospitalizations by people with asthma.

Award
Funding up to $50,000 is available to be divided among two or more hospitals or hospital systems. Projects can start as soon as there is mutual agreement between the recipient and ISDH about the proposed scope and budget.  All funds must be expended by December 30, 2013.  
 
Timeline
Tuesday, July 17, 2012		RFP made available
Friday, August 24, 2012	Completed applications must be received by 4:00 p.m.
Wednesday, September 5, 2012	Grantee(s) will be notified via email.
Monday, October 1, 2012	Project implementation start date
Friday, December 14, 2012	Initial Progress Report Due to ISDH
Friday, March 8, 2013	Second Progress Report Due to ISDH
Friday, May 31, 2013	Third Progress Report Due to ISDH
Friday, August 23, 2013	Fourth Progress Report Due to ISDH
Monday, December 30, 2013	Grantee’s project must be completed.
Friday, February 28, 2014	Grantee’s end of project report and supporting documents must be received by close of business.

Eligibility
To be eligible, the applicant organization must:
· Be a member of the Indiana Joint Asthma Coalition (InJAC), which is free of charge. For additional information, visit www.injac.org. 
· Provide evidence of collaboration with other organizations along with details of each organization’s contribution to grant activities and outcomes. 
· Be an accredited hospital or hospital system within Indiana.
· Be a registered vendor with the State of Indiana. Information about how to become a vendor can be obtained by visiting http://www.in.gov/idoa/2355.htm or calling the Vendor Coordinator at 317-234-3542.
· Operate on a cost-reimbursement basis
· Accept electronic funds transfer
· Submit monthly invoices


Agencies unsure of their eligibility status should contact Ellen Bloom, ISDH Chronic Respiratory Disease Program Coordinator, at 317-234-7631, or ebloom2@isdh.in.gov.


Background
The mission of the Indiana State Department of Health’s Chronic Respiratory Disease Section (CRDS) is to reduce the burden of asthma in Indiana through evidence-based and innovative public health interventions. The Chronic Respiratory Disease Section maintains a comprehensive surveillance system for the ongoing, systematic collection of asthma data and promotes usage of the National Heart, Lung and Blood Institute (NHLBI) Guidelines for the Diagnosis and Management of Asthma (EPR-3). 

The purpose of this funding opportunity is to encourage hospitals or hospital systems to initiate or expand an evidence based asthma management quality improvement program designed to reduce the number of asthma related Emergency Department visits or hospitalizations. 

As an example, one Indiana hospital, after noting an increasing number of asthma patients being seen in the Emergency Department, developed a plan that includes follow-up phone calls after patient discharge, assistance with medications, if needed, referrals to connect the patient with a medical home, educational materials, and in-home assessments to help families identify and reduce asthma triggers in and around the home. This program has significantly reduced the number of Emergency Department visits and hospitalizations for participants during its three years of existence. This program and similar programs have the potential to continue their impact on asthma patients in Indiana, and can provide Community Benefit to their service area.

Below are links to other resources with information about evidence based practices.

http://www.mhpa.org/_upload/2010CompendiumFINAL.pdf 

http://www.commonwealthfund.org/Publications/Case-Studies/2011/Feb/Readmissions-Series.aspx 



Question/Inquiry Process

All questions/inquiries regarding this RFP must be submitted via email to Ellen Bloom at ebloom2@isdh.in.gov, or via phone at 317-234-7631. 

If it becomes necessary to revise any part of this RFP, or if additional information is necessary for a clearer interpretation of provisions of this RFP prior to the due date for proposals, an addendum will be posted on the CRDS website. If such addenda issuance is necessary, CRDS may extend the due date and time of proposals to accommodate such additional information requirements, if necessary. 

APPLICATION FORMAT

Cover Page
Applicant Information

Name of organization: 

Division/Unit/Department: 

Street address: 

City/State/Zip: 

Telephone: 

FAX:  

Program contact person (include job title):
 
E-mail: 

Telephone:

Financial contact person (include job title): 

E-mail: 

Telephone:

Required Information and Selection Criteria:

All sections should be double spaced, in 12 point Times New Roman font, and not exceed the maximum allowable length as indicated below.  Pages should have 1” margins. Each section will be scored according to the weights noted below.
I. RATIONALE/PROBLEM STATEMENT (10 points)
a. Describe the need for asthma quality improvement in your hospital. Include relevant background information, epidemiologic data about asthma in your service population, and cost impact of asthma in your service population.   

II. READINESS, OVERSIGHT, AND MANAGEMENT (20 points)
b.  Provide evidence of readiness to implement the proposed quality improvement initiative.  Summarize leadership, management, technological, and staff capacity, along with any other pertinent information to demonstrate organization ability to provide appropriate financial oversight, technology support, and program management.

c. Describe technological capacity of organization to gather necessary data on asthma patients; for example, ability to collect follow-up data on each patient and prepare reports for the purpose of identifying potential program participants.

d. Describe organization’s plan or current policy for working with uninsured/underinsured individuals in need of services. How will the organization ensure optimal care for these individuals, and how does the organization propose to cover the cost of their care? Provide evidence of the organization’s capacity to provide referrals to services, such as township trustees, Medicaid, free clinics, and community-based preventative resources. In addition, provide evidence of the organization’s ability to document referral follow-up. 

  
III. IMPLEMENTATION (20 Points)
a. Describe current hospital activities focused on asthma, and explain how this grant will help improve asthma outcomes in the community by reducing emergency room visits or hospitalizations.

b. Identify quality improvement strategies selected.  Provide justification as to why the selected strategies will reduce emergency room visits or hospitalizations. 

c.  Identify key private and/or public partnerships for success of initiative. Describe these partnerships and how they will ensure a collaborative approach in addressing asthma management. 

d. In addition to above partnerships, what gaps in services need to be addressed? What is the organization’s plan for addressing them?



IV. EVALUATION PLAN (20 Points)
Describe in detail how you will evaluate the impact of the program.

V.  SUSTAINABILITY (15 Points)
How will you sustain efforts towards asthma management beyond the funding period? What resources or programs are already in place to assist patients with asthma?

VI. BUDGET JUSTIFICATION (15 Points)
	


	Grantees are required to submit a budget proposal to the Indiana State Department of Health (ISDH) detailing how the grantee intends to use the funding provided through the grant agreement. The purpose of the budget proposal is to prevent unallowable purchases from occurring and ensure that expenditures are reasonable and appropriate.  The Supplies and Contractual categories for the initial budget request do not have to include itemization. Budget justifications should include a brief description of how the proposed purchases will be used.  During the grant period, the grantee may request budget modifications by submitting a revised version of this template to Ellen Bloom at (317) 234-7631, or ebloom2@isdh.in.gov.   

Should your plan include hiring a consultant or engaging in a third party contract, please include a description of their role and qualifications to fulfill that role.

Funding Restrictions
The following limitations must be considered:
· Recipients may not use funds for research.
· Recipients may not use funds for clinical care or clinical supplies/tests/services.
· Recipients may only expend funds for reasonable program purposes, including personnel, travel, supplies, and services.
· Awardees may not use funding for the purchase of furniture or equipment.  The direct and primary recipient must perform a substantial role in carrying out project objectives and not merely serve as a conduit for an award to another party or provider who is ineligible.
· Reimbursement of pre-award costs is not allowed. 
· Only direct costs are allowed - indirect costs/administrative costs are not allowed.

*Be sure to include any donations or in-kind services that will be used for this project in the budget justification narrative.







NOTE: Include the cost of each line item. Total all costs in the Section Heading above the line items.

Applicant Name_____________________________________________

	Salary and Fringe	Total $_______________


This category includes all full time or part time staff. Costs in this may include allocation of employee salary, health insurance, life insurance, and/or FICA for time worked on grant specific services and activities. Please list positions and estimated % of work for the whole grant period and estimated applicable cost. Temporary contract personnel should be included in the Contract category below. This may include direct costs ONLY.
	Title of Person
	Duties
	Salary & Fringe (in-kind)
	Salary and Fringe (budget request)

	
	
	
	

	
	
	
	

	
	
	
	




	Services Other 	Total $______________
than Personnel


This category typically includes expenditure for operational expenses or services that do not require a formal contract such as cellular phone service, postage, printing services, and short-term space rentals. This may include direct costs ONLY.
	Service Description
	Cost (In-kind)
	Cost (Budget request)

	
	
	

	
	
	

	
	
	




	In-State Travel	Total $______________


All travel costs will be reimbursed in accordance with the IDOA (http://www.in.gov/idoa/2459.htm) travel policy unless the grantee’s travel rules are more stringent or reimbursement rates are lower. Please note the maximum mileage reimbursement rate is $0.44 per mile.
	Travel Description
	Cost (in-kind)
	Cost (budget request)

	
	
	

	
	
	




	Materials and Supplies	Total $_______________


This category includes those products and materials that are typically used within a relatively short period of time and are necessary for program delivery.
	Item Description
	Cost (in-kind)
	Cost (budget request)

	
	
	

	
	
	

	
	
	




	Contractual Costs	Total $_____________


Includes all payments made for services rendered under a contractual agreement or temporary staffing agreement including labor, materials, travel, or other costs paid to a 3rd party to complete services on behalf of the grantee. Applicants may copy the form below for multiple vendors.
	Vendor Name
	

	Service Description
	

	Completion Criteria
	

	Service Dates
	

	Contract Amount
	



Submit application via e-mail to ebloom2@isdh.in.gov 
by 4:00 pm on Friday, August 24, 2012.


Criteria for Selection
ISDH will use the following criteria to review the applications. Please note that the criteria will be weighted according to the distribution of points given below. 

· Rationale/Problem Statement (10 points): Describe the need for asthma quality improvement in your hospital. Provide background information and data to support your statement.
· Readiness, Oversight, and Management (20 points): Provide evidence of readiness to implement the proposed initiative, including organizational and technological capacity.
· Implementation (20 points):  Describe in detail the action plan for achieving successful implementation. Identify specific strategies that will reduce emergency department visits and hospitalizations. Provide justification as to why these strategies are the best fit for the applicant’s community.  Identify key partnerships existing and needed for success of initiative. Describe these partnerships and other collaborations which will ensure a collaborative approach in addressing community-wide asthma management.    
· Evaluation Plan (20 points):  Provide a description of how the activities will be evaluated along with a logic model. 
· Sustainability (15 points): Describe any strategies that will help ensure sustainability of effort beyond the funding period.
· Budget Proposal (15 points): Specify resources (e.g., training, staff, other) available and needed to conduct this project. List anticipated project expenditures and in-kind contributions. 



Applications may be emailed to ebloom2@isdh.in.gov

Thank you for applying to the Indiana State Department of Health! We appreciate your commitment to improving the health of Indiana’s citizens.
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