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2012-2013 Healthy Communities/Healthy America grant program
Instructions for Letter of Inquiry

Introduction

There are millions of Americans who lack health coverage of any kind.  More than 8 out of 10 are in working families, debunking the myth that having a job, even a full-time job, guarantees access to health insurance.  An AmeriCares survey, entitled “Addressing Resource Gaps in the U.S. Health Care Safety Net: An Assessment of the Free Clinic Network,” found that 89 percent of the nation’s free clinics reported a steady rise in patient visits within the past three years, and that increased demand and resource constraints have forced 56 percent of these clinics to turn away eligible patients.  The study reports that clinics are overwhelmed not only by the increase in patients seeking health care, but also by the increased number of visits per patient due to chronic conditions.  The Patient Protection and Affordable Care Act will expand coverage to an additional 32 million Americans by 2019.  Unfortunately, 23 million people will still be uninsured or underinsured, according to an estimate by the Congressional Budget Office. 
According to the Institute of Medicine, the consequences of not having insurance are serious.  Men and women without insurance are much less likely to receive clinical preventive services.  Chronically ill adults delay or forgo visits with physicians and clinically effective therapies, including prescription medications.  As a result of these poorer health outcomes and premature deaths of uninsured Americans, it is estimated that the lost economic value of not having insurance is between $65 billion and $130 billion annually.  
Poor nutrition and unhealthy behavior are partially to blame for the rise in chronic diseases, which now account for 80% of deaths and 75% of health care costs in the United States. It is estimated that by 2025, 157 million Americans will have at least one chronic condition.  According to the U.S. Food and Nutrition Service, most Americans’ diets are not consistent with the recommendations of the Dietary Guidelines for Americans.  All Americans can benefit from dietary improvements, but underserved, at-risk populations often have a disproportionate lack of resources for education.

Millions of uninsured adults develop chronic diseases like diabetes or high blood pressure, and are not getting adequate treatment.  Diabetes requires intensive care management.  According to a 2009 article in Health Affairs, nearly half of uninsured diabetics are undiagnosed.  Of those that are diagnosed and non-elderly adults, lack of insurance is associated with less glucose monitoring and fewer foot and eye exams, all services that are recommended disease management strategies.  

In response to the growing health needs of the uninsured, hundreds of communities across the country have taken it upon themselves to seek a solution—developing and supporting free clinics that bring together volunteers to offer free or low-cost health care to low-income and uninsured people.  These free clinics are not only being strained as demand increases, but are also diagnosing and treating more and more patients with diabetes.  Over 77% of free clinics provide repeated care to the same patients, thereby serving as a medical home for many uninsured diabetics.  
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To aid in this effort to prevent chronic problems from beginning or worsening, as well as managing diabetes once it is developed, the American Medical Association (AMA) Foundation’s 2012-2013 Healthy Communities/Healthy America program will provide grants to free clinics implementing the following types of projects:

1) Nutrition and healthy behavior education projects for free clinic patients


Supported by a contribution from the Walmart Foundation

Eleven $25,000 grants available
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Diabetes management and education projects for free clinic patients 

Supported by a contribution from Lilly USA,LLC  

Five $10,000 grants available

Background
As the philanthropic arm of the AMA, the AMA Foundation works to improve the health of Americans through support of quality programs in public health and medical education.  Since 1950, the AMA Foundation has funded scholarships, health literacy campaigns, and community service projects.
While the AMA advocates for greater access to care and develops resources as regulations are implemented, the AMA Foundation is concentrating its efforts to improve access to health care through support of physician-led free clinics that demonstrate excellence in providing direct medical services, resourcefulness, and leveraging abilities.  Objectives of the Healthy Communities/Healthy America program are to:

· Increase access to care by providing quality, affordable healthcare to the uninsured;
· Place doctors at the forefront of the uninsured health care crisis in their communities;
· Impact the level of service and care provided at free clinics;
· Spread physician altruism; and 
· Create successful models that can be emulated around the country.
Each free clinic is unique in that its development and services are based on the particular needs and resources of the community.  They receive little, if any, government funding or support.  Their operations are made possible through the donation of goods and services, local gifts, and most importantly, volunteers.  Physician leadership can be crucial for success.  .  

In addition to free clinics, the safety net for the uninsured includes vital organizations such as referral networks and community health centers.  While billions of dollars in federal stimulus funds have been allocated for community health centers for staffing, equipment, and construction of new centers, free clinics will not receive any of that money.  The AMA Foundation recognizes that it is more important than ever to support the work of free clinics and encourage physicians to become more involved.   Free clinics may not solve the national problem of health care coverage, but make a significant and immediate impact in the short term.  
 

         

Grant Amounts and Timelines
A Letter of Inquiry (LOI) is the first step in the grant process.  Its purpose is to help us determine which free clinics will have the greatest opportunity for successful implementation.  Submission of an LOI also saves potential grantees the time and effort required to complete a full proposal until they are encouraged to do so.  

In 2012, the AMA Foundation plans to award up to 11 grants of $25,000 for nutrition education and awareness projects and up to 5 grants of $10,000 for diabetes management and education projects.  
The deadline for receipt of the LOI is February 20, 2012.  
In early April, applicants will either be invited or declined to submit a full proposal for review.  Those invited will have the opportunity to more fully develop their proposed workplan, timeline, budget, and evaluation.  Instructions for the full proposal and required attachments will be provided.  The deadline for receipt of full proposals will be May 14, 2012.  Grant recipients will then be selected and notified in mid-July.  The grant period and project duration is up to one year from the date of the grant check.
Eligibility Criteria

First, only organizations that meet the National Association of Free Clinics’ definition of a free clinic will be eligible to apply:

“Free clinics are volunteer-based, safety-net health care organizations that provide a range of medical, dental, pharmacy, and/or behavioral health services to economically disadvantaged individuals who are predominately uninsured. Free clinics are 501(c)(3) tax-exempt organizations, or operate as a program component or affiliate of a 501(c)(3) organization. Entities that otherwise meet the above definition, but charge a nominal fee to patients, may still be considered free clinics provided essential services are delivered regardless of the patient’s ability to pay.”
Further, free clinics must:

· at the time of application, have been incorporated as a 501(c)(3), or equivalent tax-exempt status, nonprofit for at least 3 consecutive years, but no more than 10 years (the AMA Foundation is interested in supporting free clinics that have had a few years to establish themselves, but not those veteran clinics that may already be quite experienced and sophisticated in their operations).  Note if you are a free clinic that operates as an affiliate or program component of a nonprofit organization, and the free clinic is the 3-10 year stage, the free clinic is eligible to apply (i.e. the nonprofit has existed for 50 years but the free clinic component began 3-10 years ago, the free clinic is eligible).  
· Provide 20 or more hours of medical care per week (approximately 80 or more operating hours of medical care per month), not administration; this is defined as having clinicians (physicians/physician assistants/advance practice nurses) providing direct hands-on patient care; this does not include hours that involve the provision of pharmacy/medication/treatment, immunizations, or prevention screening services like blood pressure screenings and mammograms; Note: clinics that provide both medical and dental services, but are requesting funds for a project that is dental care-specific will not be considered.  
Note: clinic operating hours must be 20 hours/week, meaning that a patient should have the opportunity to get medical care from a clinic that’s open/available for at least 20 hours/week (20 hours does not refer to a clinic that is open 10 hours/week and has 2 physicians providing a total of 20 hours of care).     
· have significant physician involvement (e.g., a physician leads this diabetes project, and/or there are a substantial number of physician volunteers on the project); and

· are requesting funds specifically for a diabetes management and education project, not for activities such as routine clinic operational costs, maintenance, or facility repairs.
Or

· Are requesting funds specifically for a nutrition education project, not for activities, not for activities such as routine clinic operational costs, maintenance, or facility repairs.
Preference will be given to applicants who demonstrate how grant dollars will be leveraged to provide the greatest amount of care.  

Federally qualified health centers, “look-alikes”, and referral networks that coordinate care but do not provide direct care themselves (e.g. Project Access programs), are ineligible to apply. 2011 Healthy Communities/Healthy America grant recipients are ineligible to apply for this 2012-2013 program.  No grants to individuals; fundraising activities of any sort including endowment or other campaigns and grant preparation; debt reduction, deficits, or previous obligations; political projects or lobbying; or religious activities.  Preference will not be given to free clinics that are subsidiaries of another organization such as a hospital system, university, church, or social service organization.  

Topic areas for grant projects

1) Nutrition and healthy behavior education projects for free clinic patients


supported by a contribution from the Walmart Foundation

Eleven $25,000 grants available
2) Diabetes management and education projects for free clinic patients 


supported by a contribution from Lilly USA,LLC  

Five $10,000 grants available
The AMA Foundation is interested in learning what methods or tools free clinics believe will work best.  Every free clinic is unique in its delivery of treatment, education, staffing and resources, therefore we want to give applicants the chance to examine their current needs and outline how they would like to address nutrition or diabetes in their patient population.
Note that if your diabetes management project includes nutrition education as only one component of a diabetes management program, you should apply for the diabetes management grant.  If your nutrition education project is aimed at potentially your entire patient population, you should apply for a nutrition education grant.  
Nutrition education and awareness 
Projects must focus on helping uninsured patients improve knowledge and/or behavior changes regarding nutrition and healthy eating.  For example, methods might include:
· cooking classes

· patient toolkits

· community gardens

· nutrition education sessions & support
· MyPlate education

· food label instruction
· sample menus

· awareness campaigns, such as Let’s Go 5210
· diet, nutrition and chronic conditions education

· healthy food taste tests
· budgetary tools

· websites and other technology resources

· guide to healthy resources in the community

Diabetes management and education 
Projects must focus on helping uninsured diabetics successfully achieve or maintain recommended A1C levels, and improve their self-management skills.  For example, methods might include developing new or modifying existing diabetes management education programs for patients such as:

· individual support classes

· group support classes

· cooking classes

· nutrition planning

· phone calls

· home visits

Clinics may also decide to focus on providing patient self-management tools such as:

· test strips

· goal setting contracts and plans

· recipe substitutions

· worksheets to monitor blood sugar, weight, test results, medications, etc.

· recommended websites

· healthy lifestyles habit sheets (smoking cessation, exercise, daily foot exams, annual eye exams, etc.)

· booklets, diaries, handouts, etc.

Lastly, clinics might identify operational barriers that impede efficient delivery of treatment such as:

· lack of standardized care (not enough coordination between clinicians, diabetes educator, dietician, pharmacist, etc.)

· insufficient staffing or orientation/training

· insufficient volunteer recruitment or retention

· no-show appointments

Project ideas are not limited to those listed on this page.
How to Apply

The LOI should not exceed three single-sided pages.  You must use the enclosed form at the end of this document for your LOI. You should be able to copy and paste text into the form if you wish.  The LOI should include all of the following:

1. Introduction – The questions on the Cover Page will serve as your Introduction*.  

2. Organization Description – Very briefly state your mission, describe your target population, eligibility requirements, and geographic focus.

3. Statement of Need – Describe the specific gap(s) around nutrition or diabetes management and education that you want to address.  Why has the clinic not been able to address this gap before or if it has been addressed, why is there still a need?
4. Project Description & Methodology – Outline how you plan to address the gap(s), your timeline with workplan, key project staff, and project evaluation.  Please also describe the role of physicians and/or physician volunteers in the project.  

5. Budget – List proposed expenses for the project (should equal the grant amount that you are requesting).  Note that for the diabetes management grants, no more than half your project budget should be allocated for testing supplies.  
Please do not submit additional attachments.  Such attachments will not be considered for review by the selection committee.

LOIs are due in the Foundation office before or on February 20, 2012.  We prefer letters submitted via e-mail, but will also accept letters submitted via mail.  Please choose only one of these methods and do not submit multiple copies:  
1) Via e-mail (preferred method): Attach the LOI as a Word document or PDF in an e-mail to Katie Carter, Program Associate at katie.carter@ama-assn.org
2) Via mail: We strongly recommend you use a courier service such as FedEx, UPS, or DHL, rather than USPS First Class or Priority Mail, to better ensure a timely arrival.  Mail an unstapled copy to: AMA Foundation, Attn: Healthy Communities/Healthy America, 515 N. State St., Chicago, IL  60654

* If you would like a notification of receipt of your LOI, please provide an e-mail address under the staff contact information on the Cover Page.  If you do not receive an e-mail notification within 1-2 business days after your LOI should have arrived, it means we have not received it.  Feel free to follow-up with us by calling (312) 464-4200 or e-mailing katie.carter@ama-assn.org.
Questions

Additional information about the Healthy Communities/Healthy America program, such as descriptions of previously funded grant projects, can be found on the program website at www.amafoundation.org/go/clinics.  

If you have general questions about the Healthy Communities/Healthy America program, please contact Dina Lindenberg, Program Officer, at dina.lindenberg@ama-assn.org or (312) 464-4193.

This activity is supported by contributions from the Walmart Foundation and Lilly USA, LLC.  

LOI Form
2012-13 Healthy Communities/Healthy America

Please complete this Cover Page.  It will be the start of your LOI.  You may use the remaining space to begin the Organization Description and continue on the following pages.
Organization name: ​​​​​​​​​​​​​​​​​​

	     


Staff contact information for this grant (name, title, mailing address, phone, email, etc.):
	     


Year organization
Organization website

was incorporated: 
(if applicable):
	     
	     


If your free clinic operates as program component or affiliate of a 501c3 organization

Year free clinic started operating under the 501c3 organization:

	     


Current number of

Current number of


Current number of
staff: 

    

volunteers overall: 


MD and DO volunteers:
	     
	     
	     


	     


Number of hours/week
 that the clinic provides hands-on medical care (see “Eligibility Criteria” section in the Instructions for definition of medical care): 
Does the clinic provide care to those on Medicaid or Medicare, and bill for these services?   Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

	     %


What percentage of the clinic’s budget comes from Third-Party Reimbursement? 
Does the clinic charge patients for services?   Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

Does the clinic turn away patients who are unable to pay a charge?   Yes   FORMCHECKBOX 

No   FORMCHECKBOX 
  

I am apply for a (check one box only)    FORMCHECKBOX 
  Nutrition Education Grant       FORMCHECKBOX 
   Diabetes Management Grant
Number of visits       Number of patients   Estimated % of patients           Estimated % of patients 
Grant Amount 
in your last year:       in your last year:      with diabetes
                      overweight or obese               Requested:
                                                                       (for diabetes grant applicants)  (for nutrition applicants)

	     
	     
	     %
	     %
	$     


Make sure to include the components listed on page 5:  Organization Description, Statement of Need, Project Description & Methodology and Budget (Begin in the text box below and press the Tab Key to continue to page 7).
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