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REQUEST FOR PROPOSAL (RFP)


2012--2013
MONTANA AFFILIATE
Susan G. Komen for the cure
Susan G. Komen for the Cure( has made a promise to save lives and end breast cancer forever by empowering people, ensuring quality of care for all and energizing science to find the cures. Affiliates of Susan G. Komen for the Cure represent one of the nation’s largest private funding sources for breast health and breast cancer education, treatment support, screening and post-diagnosis programs.

The Montana Affiliate of Susan G. Komen for the Cure® (Montana Affiliate) joins more than 100,000 breast cancer survivors and activists around the globe as part of the world’s largest and most progressive grassroots network fighting breast cancer.  Seventy-five (75) percent of the net proceeds raised by the Montana Affiliate are dedicated to fighting breast cancer in Montana. Since 1995, the Montana Affiliate has invested $1.2 million in local breast health and breast cancer awareness projects in the state of Montana.  The remaining 25 percent of net proceeds raised are contributed to the Komen Grants Program which funds research and education programs. The generosity and spirit of our corporate sponsors and community partners enables the Montana Affiliate to organize the Komen Montana Race for the Cure( as well as other breast cancer awareness events and fundraisers throughout the year.
Based on the findings and conclusions of the 2011 Community Profile Report, (the Community Profile is available at http://montana.info-komen.org/site/DocServer/MTCommProfile-2011.pdf?docID=3418 or by calling 406-495-9337), the Montana Affiliate is currently accepting proposals for innovative projects that fall within the Komen Continuum of Care and target services to the underserved populations of Montana.  
Statement of Need
Programs or projects should:  
· Provide breast health navigation, breast screening and diagnostic services, and/or breast cancer treatment support programs to underserved populations defined as people living in isolated, remote communities of the state; residents who lack health insurance or who are underinsured; and/or American Indians living on reservations or in urban centers.  
· Describe a plan for the facilitation of seamless access and transition through the Komen Breast Cancer Continuum of Care through such action as community partnerships which promote patient tracking, follow-up and referral systems.
· Provide education/outreach activities that result in action-oriented behavior as shown in the Continuum of Care.
· Provide outcome and evaluation methods that can lead to program sustainability if sustainability is applicable to program goals. 
Definition of Terms: 
· “Navigation” is defined as a service that provides breast health education and guidance to patients, families and caregivers to make informed decisions while collaborating with a multi-disciplinary team to ensure timely breast cancer screening, diagnosis, treatment, and supportive care across the Breast Cancer Continuum of Care.

· “Screening” is defined as clinical breast exam (CBE), mammogram, breast ultrasound, biopsies and other diagnostic tests to detect breast cancer. 

· “Treatment support” is defined as, but not limited to, survivorship supports and/or financial assistance for ancillary needs such as rent/mortgage, groceries, utilities, transportation, medical co-pays, etc. Grant funds may not be used to fund medical treatment such as surgery, chemotherapy, radiation therapy, hormone therapy, and the like.

Important Dates:

Grant Writing Webinar
January 18, 2012 

Application deadline:

February 24, 2012
Award notification:

April 2, 2012
Award period:


Signed contract date through March 31, 2013
First half grant payment
On or before April 30, 2012, with receipt of all required documents
Grantee Education Booth
May 19, 2012, Race for the Cure

Grantee Meeting

TBD
Mid-term report due

October 31, 2012
Second half grant payment
On or before November 30, 2012

Inquiries regarding this RFP should be directed to Nancy Lee, Executive Director, Montana Affiliate Susan G. Komen, 406-495-9337 or nlee@komenmontana.org.  Please allow adequate time before the deadline for response to any inquiry.

Application process:

· Applications must be received electronically (Microsoft Word file or as a pdf)
· Faxed copies will not be accepted
· Electronic copies must be sent to Nancy Lee, Executive Director, nlee@komenmontana.org
GUIDELINES AND INSTRUCTIONS FOR APPLICANTS

Eligibility
Applicants and institutions must conform to the following eligibility criteria to be considered for funding:

· Applicant must be a U.S. non-profit (federally tax-exempt) organization, e.g., non-profit organizations, educational institutions, government agencies and Indian tribes are eligible. U.S citizenship or residency is not required to receive services.

· The project must be specific to breast health and/or breast cancer (e.g. if a project is a combined breast and cervical cancer project, funding may only be requested for the breast cancer portion).

· Applicant must be providing services within Montana.

· Applicant is not currently debarred from the receipt of federal or state funding.

· No key personnel of applicant or any of its affiliates has been convicted of fraud or a crime involving any other financial or administrative impropriety within the last year. 

· Applicant or any of its affiliates is not currently under a local, state or federal formal investigation for financial or administrative impropriety or fraud. (“Affiliate” means any entities that control, are controlled by or are under the same control as applicant or independent entities operating under the same name or brand as applicant..)

·  Applicants must ensure that all past and current Komen-funded grants or awards are up-to-date and in compliance with Komen requirements.

Guidelines
· Salaries, if requested, are for personnel related to this project only and not the general work of employee. 

· No indirect costs may be charged to the grant.

· Equipment, not to exceed $5,000
· All clients must be screened by the Montana Breast and Cervical Health Program (MBCHP) and if found eligible, directed to those services first and prior to use of the Komen grant funds.  
· Allowable charge for a mammogram is the current Medicare rate.  It is assumed that technical fees for reading the mammogram are included in the cost of a mammogram.

Restrictions
Funds may not be used for the following purposes:  

· Medical or scientific research
· Scholarships or fellowships
· Construction or renovation of facilities
· Political campaigns or lobbying
· Endowments
· Debt Reduction
Review: 
Completed applications that comply with the guidelines outlined in this request for applications will be reviewed by an independent panel established through the Montana Affiliate’s Grant Committee.

Education Materials
A variety of educational materials are available for Komen for the Cure grantees at a preferred pricing.  Before requesting funds to purchase items from other sources or create new materials, please contact the Montana Affiliate for instructions on ordering Komen materials.  Komen materials should be used in the project whenever possible. If your organization plans to distribute educational materials, please include a line item for these materials in your budget, under “supplies.”  
Grant Period
The grant period will begin on the signed contract date and will conclude on March 31, 2013.

Funding Amount
The Grant offers funding up to $30,000 for one year.  
Contracts
The grant contract will be the legal mechanism for funding.  
Payment and Reporting
The first payment will be made no later than thirty (30) days after receipt of the fully executed contract. The first six month progress report is due by October 31, 2012.  A final report is due within forty-five (45) days of completion of the grant period. Failure to submit reports by deadline may result in cancellation of grant.
Confirmation of Receipt of Application
If immediate confirmation of receipt is requested, please include a self-addressed, stamped postcard that will be returned to you immediately upon receipt of the application. Please do not contact the Montana Affiliate regarding the status of the application during the review period.

Announcement
Announcement of grants awarded will be made within one week of the signing of the contract.  
Grantee Meeting
Grantees are required to attend a grantee meeting to be held June 15, 2012.  Travel expenses for the Grantee Meeting can be included in the grant budget.  
Required Application Content and Format for Submittal
Failure to adhere to these guidelines will result in refusal of the application.

· Use provided attached forms to complete application.

· Applications must be submitted by the program director.

· Font size may not be smaller than 10-point typeface, with a minimum of one-inch margins.

· All pages must be numbered sequentially.

· Narrative sections must be properly labeled following the instructions outlined below.  

· Adhere to page limits as indicated in the instructions below. 
A. Cover Page (Form attached) Signature of approving institutional personnel, other than Project Director, required. Generally, this would be the Chief Executive Officer of the organization.
B. Abstract Page (Form attached) Provide a brief program description for publication if awarded. A signature is required for publication. The narrative for the abstract should be limited to 1,200 characters, including spaces and punctuation. The abstract should include:
1. Name of applicant and 1-2 sentences about the organization.

2. The reason for the grant request, issue/problem/need to be met.

3. The goals and objectives to be achieved through this funding.

4. Key activities to be conducted to accomplish these objectives.
C. Organizational Capacity (Limit two pages) Organizations should demonstrate that they are capable of providing effective, high quality breast health/breast cancer services.  In this section, describe the organization’s experience serving the target population, describe the other organizations, if any, participating in the program, and explain why your organization and personnel responsible for project is best-suited to carry out the program.  This narrative shall include the following information:
· A brief summary of the organization, including its mission, history, and population served.

· Key programs and/or activities of the organization.

· Breast health/breast cancer services currently provided.

· Ability to conduct program evaluation and quality management.

· Ability of personnel responsible for project to carry out goals.

· Fiscal capability to manage the grant funds, if awarded.

D. Project Description (limit 5 pages) 
1.    Brief explanation of project.  
2.
Targeted population.  Describe the population to be served and identify the risks/needs of the population specific to breast health. 
3.
Describe how the project will address disparities in the seamless access and transition through the continuum of care.  
4.
Program goals, measurable objectives and activities, timeline and evaluation plan.  All Goals must be SMART (Specific, Measurable, Achievable, Realistic, and Timely).     The timeline for objectives should align with the funding year.  Evaluation is an important part so that there is a clear measure of the program outcomes to determine if there was success or challenges encountered.
5.
A review of comparable programs offered in the service area.  Applicants should identify what specific need their program meets that remains unfilled by comparable programs. 
6.
Publicity. Describe what methods the organization intends to employ to publicize the project and/or to recognize Komen’s support. 
E. Budget Form (Form Attached) The budget must be clear and adequately support the objectives of the project.  It must be as specific as possible; a detailed line-item justification must accompany the budget form.  Using broad general categories will delay consideration or result in disqualification. 

Direct Costs:  The Montana Affiliate defines direct costs as those costs associated directly with the program. 

Personnel / Salary:  Requested salaries can be for services related to the proposed project only, not the general work of the applicant, and must be fully explained in the budget justification.  

Supplies:  Supply costs include items such as printing supplies and education materials. Equipment: Equipment must be acquired at a reasonable cost and must be necessary for the success of the proposed program.  Cost must not exceed $5,000.  Any equipment request must be addressed in the budget justification.

Travel:  Itemize travel costs and indicate cost per mile (i.e. $.45 per mile).  Justify travel costs in Budget Justification.

Patient Care Costs:  Clinical services (i.e. mammograms, MRI’s).

Other Expenses: Food for workshops, program incentives, etc.

Indirect Costs: (not allowed).


Budget Justification (Limit 2 pages) Each line item in the budget must be addressed in the budget justification.

Total Program Budget  This budget is to provide context for your request.

F. Biosketch form for Project Director and attendant personnel listed in budget request (Limit 2 pages per person) (Form attached).

G. Proof of non-profit status for applicant institution.

H. Appendices can include letters of support for the project (not required)(Limit 5 pages total).
Applications which do not adhere to the requirements stated will not be eligible for funding. Please call if you have questions on any of the requirements.
Review Process
Each grant application will be reviewed by a panel established through the Montana Affiliate Grant Committee. They will consider each of the following selection criteria (see the points awarded for each criteria):
Impact (20 points):  Will the program have a substantial positive impact on breast cancer disparities in the priority area selected?   Does the program serve the target populations identified in the Community Profile and address one or more of the areas identified in the Statement of Need?  
Feasibility (10 points):  How likely is it that the objectives and activities will be achieved within the scope of the funded program?
Capacity (10 points):  Does the organization, Program Director and his/her team have the expertise to effectively implement all aspects of the program? Is the organization respected and valued by the target population?
Collaboration (5 points):  Does this program enhance collaboration among organizations with similar or complementary goals? How does the program demonstrate seamless care for the patient?
Sustainability (5 points):  Is the program likely to be sustained (if applicable)? Or is this a one-time project that meets a specific need? Would there be future assessment of the need? 
The grant application process is competitive, whether or not an organization has received a grant in the past.  Funding in subsequent years is never guaranteed.
Montana Affiliate Susan G. Komen for the Cure

1066 Helena Avenue

Helena, MT  59601
406-495-9337

www.komenmontana.org
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The Montana Affiliate of 

Susan G. Komen for the Cure
2012-2013
Request for Funding

for Breast Health and/or Breast Cancer Project
	Project Director & Title
	

	Institute
	

	Address
	

	
	

	Phone
	(        )

	Fax
	(        )

	Email
	

	Title of Project
	

	Total Amount Requested
	

	Grant Period
	04/01/2012 to 03/31/2013

	Signature & Title of

Approving Personnel (other than Program Director)
	
	Date

	Name & Title of Approving

Institutional Personnel (Typed)
	


	 ABSTRACT PAGE


	Project Director
	

	Organization/Institution
	

	MBCHP Provider?
	( Yes      (  No  

	Target Population
	

	
	


Abstract

	In the space below, please provide a short abstract, not to exceed 200 words, written in lay terms for release to the general public should this application be chosen for funding.

	


Permission to publish:

Permission is hereby granted to Susan G. Komen for the Cure to publish the above abstract should this application be selected for funding.

	Signature
	

	Date
	

	Name (typed)
	

	Phone Number
	


	BIOSKETCH FORM


	
	

	
	Project Director (Last Name, First, Middle)


	Biographical Information

Information should be submitted for the project director and other personnel included in budget request. Please use a separate form for each person.

	Name
	Title

	Education

(Begin with baccalaureate or initial professional education such as nursing; include postdoctoral training)

	Institution

(Indicate Location)
	Degree
	Year

Conferred
	Field of

Study

	
	
	
	

	Professional Experience: Please list, in chronological order, concluding with present position, previous employment, experience and honors. List, in chronological order, the titles, authors and complete references to all publications during the past three years and to representative earlier publications pertinent to this application. 
Do Not Exceed (2) Two Pages

	


	 BUDGET FORM


Grant Application Required Budget Form

	Detailed Budget for Entire Budget Period
	From

 04 /01 /12
	Through

   03/ 31/13

	
Personnel

(must be specific to project)
	

Type Appt.

(Months)
	% Effort

on Project
	

Base

Salary
	

Dollar Amount Requested

	Name
	Role 

on Project
	
	
	
	Salary

Requested
	
	Totals

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Subtotals
	
	
	

	Supplies (itemize by category)


	

	Equipment (not to exceed 10% of direct Service costs)


	

	Matching funds (please provide description and amounts)


	

	Travel


	

	Patient Care Costs
	Inpatient


	

	
	Outpatient


	

	Other Expenses (itemize by category)


	

	Subtotal - Direct Costs


	

	Total Funding Request


	


Please attach budget justification (Limit 2 pages)[image: image1.jpg]
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