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Redefining Health for Kids and Teens

To Missouri school districts & school-based health & mental health providers:

The Show-Me School-Based Health Alliance of
Missouri (MOSBHA) is committed to building
partnerships between healthcare organizations and
schools to support the health and wellness of

MOSBHA Mission: We support
communities in building and sustaining
quality school-based health programs.

Missouri students and families. We support both MOSBHA Vision: Every child and youth
entities as they plan, implement, or sustain a school- in Missouri has an equal opportunity to
based health (SBH) program to improve the health of succeed by assuring access to high
young people and increase access to care in our quality healthcare.

communities.

Through the generosity of Express Scripts Foundation, MOSBHA is able to provide financial support, in
the form of 9 mini-grants in the amount of $5,000 each, to healthcare providers and/or schools in
partnership to further promote the growth and sustainability of SBH programs in Missouri. Grant funds
may be used for a variety of SBH program planning or operational costs, including those related to
addressing challenges brought on by the COVID-19 pandemic. Please note that if less than 9 programs
apply, there may be an opportunity to be awarded additional funds, which will be determined by the
mini-grant review committee.

The attached request for proposals includes detailed information on eligibility criteria, proposal
requirements, and timelines. Completed applications/proposals for mini-grants must be submitted by
June 30™. Please use the attached cover sheet with both organizations’ signatures as the first page of
your proposal. Interested healthcare providers and/or schools who are in partnership must submit a
notice of intent to apply by June 15 to Rachel Barth at rbarth@wustl.edu.

If you have any questions about the application process, please contact Molly Ticknor, MOSBHA
Executive Director, at mticknor@moschoolhealth.org or 800-807-8494, ext. 700.

We look forward to hearing from you.

Sincerely,

The Show-Me School-Based Health Alliance of Missouri

|
Show-Me School-Based Health Alliance

Phone: 800-807-8494

E-mail: info@moschoolhealth.org

Website: https://moschoolhealth.org
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MOSBHA MINI-GRANT REQUEST FOR PROPOSALS

The primary purpose of this program is to support the partnership between healthcare providers and schools
who are actively planning and/or providing school-based health (SBH) programs in the state of Missouri.
Through the generous support of Express Scripts Foundation, the Show-Me School-Based Health Alliance of
Missouri (MOSBHA) will award 9 grants of $5,000 each to be used for the direct costs associated with
planning, implementing, or sustaining a SBH program, as well as overcoming barriers related to the COVID-19
pandemic.

For the purposes of this application, a school-based health (SBH) program is defined as a shared commitment
between a community’s schools and healthcare organizations to support students’ health, well-being, and
academic success by providing preventative, early intervention, and/or treatment services where students are
— in school. Under this definition, SBH programs may provide any combination of primary healthcare (acute
and/or preventative), behavioral/mental health, vision, or oral health services.

ELIGIBILITY CRITERIA

Applicant organization must:
- Be a registered 501c3 or registered with an EIN, operating within the state of Missouri, or a
school/district in the state of Missouri. Either the healthcare provider or the school/district may apply.
- Have an active MOU or signed agreement/letter of support between the healthcare provider and
school.

Each applicant organization is eligible for one award per SBH program. Each healthcare provider may only
submit a proposal to apply for funding for a single program, and each district may only apply for a single
site. If a healthcare provider or school district appear on more than one proposal, they will be contacted by
the mini-grant review committee and asked to identify which application should be considered.

PROPOSAL REQUIREMENTS / PROCESS

Interested organizations must send an intent to apply notification via email to Rachel Barth, at
rbarth@wustl.edu, by 5:00 pm on June 15, 2020.

Proposal Content:
Applicant organizations must submit a proposal (2-3 pages) with the provided cover sheet by email to Rachel
Barth, at rbarth@wustl.edu, by 5:00 pm on June 30", 2020.

In addition to the completed and signed cover sheet, the proposal should include:
- Signed MOU or letter of support from Healthcare Sponsor or District/School
- Narrative that clearly defines:
o Type of current or proposed School-Based Health (SBH) Program (e.g., SBHC, SLHC, Mobile
Program, Telehealth, SBMHP, Comprehensive SBHC) — The Alliance's SBH program definitions
are available here.
o Stage of implementation of the program (existing SBH program currently serving students or
planning for an SBH program)
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o The need of the SBH program or community to be addressed through the project, including
how the need was assessed or determined using available data and information
o How the grant dollars will be used, describing the project that will be implemented
o The project objectives, portraying what will change or improve as a result of the proposed use
of funds
o How the school district and healthcare sponsor will work together to meet the needs of the SBH
program, demonstrating a strong partnership presence
o How meeting the above described need of the SBH program ultimately impacts student health
and wellbeing
o If using funding to overcome barriers related to COVID-19, please also describe:
= How will funding meet unmet needs that are not currently funded by another source?
= How will funding help support school, staff, student, and/or school communities’ needs
related to COVID-19?
- Budget that clearly links to one or more of the areas of focus listed below

Grant dollars must be used for one or more of the following:

e Address barriers to access (transportation, increase hours,
staffing)

e Advertising/promotional materials for the SBH program

e P/R and marketing materials or consultation

e Fundraising event

e Operational costs of building, creating, or expanding the program
(e.g., furniture, construction, remodeling)

e Administrative or indirect costs (e.g., insurance, online accounts,
IT)

e Personnel costs

e Supplies directly related to the SBH program

e Training and/or educational materials/consultation

e Assessment or evaluation tools for SBH program

e Student engagement activities/events

e COVID-19 related activities/needs that are not currently funded by
other sources

Review Process:

The review committee, comprised of MOSBHA board and committee members, will review proposals and
select 9 proposals total; 6 proposals for existing programs and 3 proposals for planning programs. Proposals
will be de-identified prior to review by the committee. The mini-grant review committee will select the
awardees using the proposal criteria, which, based on the number of qualified applications submitted, may
result in programs receiving more than $5,000.

In addition to meeting the eligibility requirements stated above, proposals will be evaluated in the following
areas:
- Project Objectives: Objectives for the project are clearly described and thoroughly documented;
Proposal supports the purpose of the mini-grants, and statement of need is clearly defined.
- Partnership Presence: Proposal clearly identifies the community partner. The project shows how the
organizations will work together to meet the needs of a school-based health program.

3 MOSBHA Mini-Grant RFP 2020



- Project Design: The proposed use of funds adequately meets the identified need and improves student
health and well-being.

- Budget: Budget is complete and contains all required information. Budget is cost effective and linked to
project objectives.

Award Requirements:
Awards will be issued through the Alliance in compliance with funding source guidelines. Awarded
organizations must:
- Keep financial records of their expenses (with receipts or invoices for contracted services) to be
submitted to the MOSBHA via email.
- Complete an impact of funds summary that:

o Describes how the funding was used.

o Describes how the funding impacted student health and wellbeing.

o Includes pictures or appropriate supporting documentation (e.g., materials created, pictures of
event or technology/supplies purchased, agenda from professional development opportunity,
etc.).

- Submit the impact of funds summary and financial records to Rachel Barth, at rbarth@wustl.edu, by
5:00 pm on November 13", 2020.

The impact of funds summary will be shared with Express Scripts Foundation, whose generous support
provided this funding opportunity, and may be used in MOSBHA’s promotional activities.

MINI-GRANT TIMELINE

MOSBHA community informed of award grant June 1, 2020
Applicants to notify MOSBHA of intent to apply via email June 15, 2020
Proposal to MOSBHA due by email June 30, 2020
Notification of awarded proposals August 3, 2020
Award funds disseminated August 17, 2020
Award funds spent by October 16, 2020
Impact of funds summary due to MOSBHA by email November 13, 2020

The intent to apply, proposal, and impact of funds summary should all be submitted by 5:00 pm on the
designated date to Rachel Barth at rbarth@wustl.edu.

Please contact Molly Ticknor, MOSBHA Executive Director, at mticknor@moschoolhealth.org or (800) 807-
8494 ext. 700 with any questions and for assistance with the proposal.
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2020 MOSBHA Mini-Grant Cover Sheet

School-Based Health Program Title:

Applicant Organization Name (Healthcare Provider or School District submitting the application):

Applicant Organization Address:

Federal EIN:

Applicant Organization Primary Contact:

Primary Contact Email Address: Primary Contact Telephone Number:

Partnering Agency Name:

Partnering Agency Contact:

Partnering Agency Email Address: Partnering Agency Telephone Number:

Mini-Grant Timeline:

MOSBHA community informed of award grant June 1, 2020
Applicants to notify MOSBHA of intent to apply via email June 15, 2020
Proposal to MOSBHA due by email June 30, 2020
Notification of awarded proposals August 3, 2020
Award funds disseminated August 17, 2020
Award funds spent by October 16, 2020
Impact of funds summary due to MOSBHA by email November 13, 2020

The intent to apply, proposal, and impact of funds summary should all be submitted by 5:00 pm on the
designated date to Rachel Barth at rbarth@wustl.edu.

Please contact Molly Ticknor, MOSBHA Executive Director, at mticknor@moschoolhealth.org or (800) 807-
8494 ext. 700, with any questions and for assistance with the proposal.

Mini-Grant Proposal Agreement:

We agree to the terms and requirements
as stated in the above timeline and following request for proposals for the 2020 MOSBHA Mini-Grant.

School or School District Healthcare Provider
Representative Signature & Date Representative Signature & Date
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