THE DEPARTMENT OF HEALTH AND SENIOR SERVICES

OFFICE OF MINORITY AND MULTICULTURAL HEALTH

CHRONIC DISEASE SELF-MANAGEMENT PROGRAM MINI-GRANT FUNDS  

I. PURPOSE OF FUNDING

The New Jersey Department of Health and Senior Services, Office of Minority and Multicultural Health (NJDHSS, OMMH) announces the availability of funds for minority community and faith-based organizations to participate in a peer training program that teaches skills in self-management of chronic diseases, especially those considered priority focus areas in addressing health disparities.  

II. COST OF PROJECT

Funds available for this initiative are contingent on state appropriation.  Seven (7) agencies will be awarded $25,000, effective October 1, 2008 through September 30, 2009, to establish the local infrastructure for community-based delivery of the Chronic Disease Self-Management Program in English for minority communities in New Jersey.

III. PROJECT FOCUS

This grant will enable community agencies to implement the Chronic Disease Self-Management Program developed by Stanford University in California.  The Chronic Disease Self-Management Program provides training for agency staff to conduct workshops, given two and a half hours, once a week for six weeks, in community settings by volunteer peer leaders.

Community agencies that receive the grant will be trained as Master Trainers for the program.

· To be a certified Master Trainer for the Chronic Disease Self-Management Program (English), individuals must attend a 4-1/2 day training workshop in Central New Jersey December 1 through December 5, 2008.

This grant requires agencies to implement two (2) community workshops and one (1) peer leader training.  Master trainers must teach the two (2) community workshops before they conduct the peer leader training. 

Master trainers should also have previous experience in adult education, group leadership or program delivery.  It is helpful (but not required) if the individual has a chronic condition or provides care for someone with a chronic condition.  They do not need to be a health professional.   

The workshop is for people with chronic conditions to help them live a healthier life.  These conditions may cause pain, fatigue, isolation and emotional distress.  Good health is soundness of body, mind and spirit.  To live a healthy life with a chronic condition means working to overcome the physical and emotional problems caused by the disease.  This program will help participants understand the problems caused by their condition; better manage their disease; and learn activities to do to have better general health.

IV. ELIGIBLE APPLICANTS

Eligible applicants must be a non-profit Minority Community or Faith-Based Organizations (CBO/FBOs), with a 501(c) 3 status and must currently serve race/ethnic minority communities.    



Eligible applicants must meet the following criteria (also, see proof of   eligibility below):

· Must be located in the target community and have an established record of at least two years of service and be able to demonstrate strong neighborhood and community linkages to the proposed race/ethnic minority community.

· Demonstrate a history of the ability to provide effective, culturally competent, and linguistically appropriate health-related outreach services to the target race/ethnic community.

   V.


      PROOF OF ELIGIBILITY


        Applicants must answer the following questions and provide documents as   requested. Failure to provide required documentation will result in disqualification. Please attach the requested documents at the back of your application.

1.    Does your organization currently have valid Internal Revenue Services (IRS) 501(c) (3) tax-exempt status?  Attach a copy to your application.

2. Does your organization have a process for engaging community input?                                                           Attach a description of that process.

VI.
PROJECT REQUIREMENTS

Staff

                A.   Identify and commit three (3) staff or two (2) staff and one (1)

                       volunteer to:

· Attend 4.5 days of the master training course for English (Monday-Friday) in Central New Jersey December 1, 2, 3, 4 and 5 2008.

Agency Responsibilities

A. Deliver two 6-week community workshops (total 12 weeks) delivering program (each week is a 2.5 hour class and must have a minimum of 10 participants).

B. Deliver one peer leader training to at least 10 people (total 4 days).

C.  Recruit participants from the target community to:

a. Participate in the two 6-week community workshops (minimum of 10 participants in each class)

b.  Be trained as Chronic Disease Self-Management Peer Leaders (minimum of 10 participants must be complete 4-day leader training)

D.
 Participate in technical assistance calls/meetings of the state network of   

      Chronic Disease Self-Management providers and in the NJDHSS on-site   

      monitoring visits as scheduled.

Collaboration

A. Provide evidence of effective collaboration with other CBO/FBOs in your service area.

Evaluation

A. Complete and submit required evaluation forms according to the NJDHSS guidance and within established timeframe.

B. Submit a final narrative report and financials describing the program,  

community partners, people trained, monies expended and benefits of the program.

Agency Overview (1-2 paragraphs for each item)

A. Provide a brief description of the Applicant’s mission, history and 

      programs.  

B. Provide a brief description of the Applicant’s experience in providing culturally, ethnically and linguistically appropriate services to the target population as well as a summary of the impact of those services.  

C. Provide a description of current collaborative efforts, if any, with CBOs and/or FBOs in your service area. 

D. Provide a list of staff (3-member team to complete 4.5-day master training course and implement program) related to this project, including a description of the professional/educational background of staff to verify appropriateness for providing training services.


Needs Assessment 

A. Discuss the specific barriers and challenges confronting the target 

      community in regards to chronic diseases.  Support the needs assessment

      statement with an overview of the programs that already exists in the

      community.  Address specifically how your program will fulfill that need.

      (One page)  


Objectives 

A. The objectives should focus on the projected amount, frequency, duration and specific timeframe of the proposed intervention and the number of   participants to be served.  (Refer to the Agency Responsibilities section in the application and the Scope of Service for the Chronic Disease Self-Management Program).


Evaluation 

A. All funded agencies must comply with data collection/reporting, fiscal and 

      programmatic reporting as required by the NJDHSS. 


Budget 

A. Please refer to the Scope of Service for the Chronic Disease Self-Management Program, which outlines the scope of work and funds allocated for the project.

VII.
APPLICATION CONTENT OUTLINE


The application must address all components listed below.

· Fully complete all required NJDHSS Health Service Mini-Grant Application forms, which can be accessed on the web at www.state.nj.us/health/grants/index.shtml.  If more space is required, please attach additional paper.

· Applicants must comply with the A-122 cost principles for non-profit organizations.  These principles may be found in the following federal Office of Management and Budget web site:
http://www.whitehouse.gov/omb/circulars/a122/a122_2004.html

Agency Overview - 20 Points


 A.
Provide a brief description of the Applicant’s mission, history and programs.

B.   Provide a description of the Applicant’s experience in providing 

      culturally, ethnically and linguistically appropriate services to the target 

       population as well as a summary of the impact of those services.

C. Provide a description of current collaborative efforts, if any, with minority community-based organizations, faith-based, organizations and health care providers in your service area. 

D. Provide a list of staff (3-member team to complete 4.5-day master training course and implement program) related to this project, including a description of the professional/educational background of staff to verify appropriateness for providing certain services.


Needs Assessment - 10 Points

A. Discuss the specific barriers and challenges confronting the target  

      community in regards to chronic diseases.  Support the needs assessment  

      statement with an overview of the programs that already exist in the

      community.  Address specifically how your program will fulfill that need.


Objectives - 10 Points

A. State the projected amount, frequency, duration, and specific timeframe

      of the proposed intervention and the number of participants to be served.



Evaluation - 5 Points

A. Applicant indicates compliance with the data collection/reporting, fiscal and programmatic reporting as required by the NJDHSS.



Budget - 5 Points

A. The budget costs are specific and tied to the project objectives and planned

      interventions as outlined in the Scope of Service for the Chronic Disease

      Self-Management Program.

VIII.
APPLICATION REVIEW AND AWARD SCHEDULE


August 1, 2008   __________________
Release Application


August 22, 2008 __________________
Applications due to OMMH


October 1, 2008 __________________
Projects Begin

IX.
SUBMISSION OF APPLICATIONS


An original and six (6) separately unstapled collated copies of the complete application must be submitted.  Applications received without the number of copies required will not be reviewed.  Completed application must be received (not postmarked) by the OMMH no later than Friday, August 22, 2008, 4:00 p.m EST.  Applications can be hand delivered between the hours of 9:00 a.m. and 4:00 p.m.  Applications will be date stamped upon receipt. FAXED/E-MAILED applications will not be accepted. No extensions will be granted.  Late applications will not be accepted. There will not be any exceptions to this requirement.  Applications must be directed to:




Linda Holmes, Executive Director




Office of Minority and Multicultural Health-Room 501




New Jersey Department of Health and Senior Services




369 Market and Warren Streets




P.O. Box 360




Trenton NJ 08625-0360


X.
TECHNICAL ASSISTANCE

For technical assistance in responding to this application, please contact: Ms. Shilda N. Worthy at (609) 292-6962 or Shilda.Worthy@doh.state.nj.us. 
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