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Request for Proposal
Morgan County Health Department Health First Indiana Initiative

Health First Indiana is an initiative created by Senate Enrolled Act 4, legislation passed by the
2023 Indiana General Assembly that transforms public health. The legislation provides funding
to counties to determine the health needs of their community and implement evidence-based
programs focused on prevention. Health First Indiana establishes a public health infrastructure
through a state and local partnership where services are delivered at the county level. Counties
decide whether to opt-in to the new funding which involves providing the core public health
services, including trauma and injury prevention, chronic disease prevention, maternal and child
health and more.

The decision of the Board of Commissioners of Morgan County to receive the State of Indiana
allocated Local Public Health Fund beginning January 2024 allows the Morgan County Health
Department (MCHD) to partner with community stakeholders to provide core public health
services in Morgan County. The MCHD is looking for innovative partnerships and initiatives
that will improve the health of the community and reduce incidence of disease within Morgan
County residents.

ELIGIBILITY

e Eligible applicants include individuals, employers, employer associations, nonprofit
organizations, for-profit organizations, institutions of higher education, health insurance
plans, health ministries, or any combination thereof.

e Applying entities must serve individuals who live, learn, work, play or pray in Morgan
County.

e Applying entities must identify and maintain at least one individual who will serve as the
project lead, point of contact, and who will be responsible for proposed activities.

e Applying entities must have the capacity and ability to provide at least one core public
health service.

FUNDING OVERVIEW

The MCHD requests applications from eligible applicants to provide services, programs,
initiatives etc. that correlate with at least one of the core public health services addressing health
issues and conditions that affect life expectancy, health behaviors and health outcomes.
Proposals must include specific and measurable goals/outcomes for at least one core public
health service.


https://www.in.gov/healthfirstindiana/
https://iga.in.gov/pdf-documents/123/2023/senate/bills/SB0004/SB0004.08.ENRH.pdf
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The Health Department will prioritize:

e Currently operational local health care providing entities including hospitals, clinics,
physicians, pharmacies, and home health agencies

e Evidence-based practices that achieve desired health outcomes, including the use of
behavioral incentives

e [Initiatives that contract collaboratively with proven outcome-based health improvement
providers or services

e Proposals that include innovative prevention/upstream initiatives

e Proposals that include activities that target the social determinants of health

e Proposals that include initiatives that target public health policy, systems and/or
environmental change

e Applicants who will provide more than one core public health service

e Applicants who have identified a specific public health gap and are proposing a solution
to fill the gap

Strong proposals will include evidence-based strategies from sources such as (but not limited to)
County Health Rankings & Roadmaps \What Works for Health, the Community Preventive
Services Task Force (CPSTF) Community Guide, the U.S. Department of Health and Human
Services (HHS) Healthy People 2030, the Substance Abuse and Mental Health Services
Administration (SAMHSA) Evidence-based Practices Resource Center.

The Indiana Department of Health (IDOH) identified priority core public health service areas,
key performance indicators (KPI) and measurable metrics for activities which include but are not
limited to the following. Core public health service areas are underlined and KPIs are described
beneath. The MCHD has selected the highlighted core public health services below to focus on
in 2024. For more information on KPIs and Core Services, visit the Health First Indiana website.
Core services can also be found in Appendix A.

Tobacco Prevention and Cessation
e KPI: Number of counties that, through a tobacco prevention and cessation coalition,
have a comprehensive program to address youth tobacco and addictive nicotine
prevention
Chronic Disease Prevention
e KPI: Number of counties that, through a healthy community coalition, have a
comprehensive, evidence-based program to address obesity and obesity-related
disease prevention
Trauma and Injury Prevention



https://www.countyhealthrankings.org/take-action-to-improve-health/what-works-for-health
https://www.thecommunityguide.org/media/pdf/CPSTF-All-Findings-508.pdf
https://health.gov/healthypeople/tools-action/browse-evidence-based-resources
https://www.samhsa.gov/resource-search/ebp
https://www.in.gov/healthfirstindiana/key-performance-indicators/
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e KPI: Number of counties that identified a leading cause of injury and/or harm in
their community and implemented a comprehensive, evidence-based program or
activity for prevention

Fatality Review

e KPI: Number of counties that participate in local CFR, FIMR, and SOFR teams and
provide birth certificates, stillbirth certificates, and death certificates to local fatality
review teams

e KPI: Number of counties that identified a leading cause of fatality in their
community and implemented an evidence-based or promising prevention program
or activity

Maternal and Child Health

e KPI: Number of counties with documented processes to refer families to needed
services including contraceptive care, WIC, home visiting, prenatal care, substance
use disorder treatment, and insurance navigation

e KPI: Number of counties that identified an opportunity to improve birth outcomes
and implemented an evidence-based or promising program or activity to improve
that birth outcome

School Health Liaison

e KPI: Number of counties partnering with schools, based on community need, to
implement wellness policies and comprehensive strategies to promote student
health

Lead Case Management and Risk Assessment

e KPI: Number of counties with access to a trained or licensed case manager and risk
assessor in the county and offering weekly lead testing at a location in the county
Access to and Linkage to Clinical Care

e KPI: Number of local health departments providing accessible, equitable clinical
services, such as those related to communicable diseases, to meet the needs of the
community

e KPI: Number of local health departments engaging with the local and state health
delivery system to address gaps and barriers to health services and connect the
population to needed health and social services that support the whole person,
including preventive and mental health services

Tuberculosis (TB) Control and Case Management

e KPI: Number of counties with established partnerships for housing, food security,
and interpretation services to assist in case management services for patients with TB
and latent TB infection in their communities
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Health-Related Areas during Emergencies/Disasters
e KPI: Number of counties that have updated* public health emergency response
plans
*”Updated” is defined as conducting research on latest national and state best practices,
incorporation of lessons learned and areas of improvement from real world events and
exercises, and inclusion of preparedness and response partners in content validation
e KPI: Number of counties exercising current emergency response plans with
community partners within a biennial timeframe
Immunizations
e KPI: Number of counties that can vaccinate all individuals at time of service
regardless of insurance status
e KPI: Number of counties with extended vaccination hours beyond routine business
hours to meet the needs of the community/jurisdiction through the LHD or
community partners
Infectious Disease Surveillance and Prevention
e KPI: Number of counties that initiated a public health investigation within 24 hours
for 95% of the immediately reportable conditions reported to them and within two
business days for 85% of non-immediately reportable conditions reported to them
Vital Records
e KPI: Number of counties implementing birth certificates to all Hoosiers irrespective
of their county of birth once the IDOH DRIVE system has appropriate functionality
e KPI: Number of counties able to offer Vital Records services without disruption to
business continuity during natural disasters/emergencies
Food Protection
e KPI: Number of counties that have developed a timely and professional risk-based
food inspection standard operation procedure
Environmental Public Health
e KPI: Number of counties responding to all housing and nuisance complaints within a
timeframe determined by urgency or risk
e KPI: Number of counties with trained and licensed, if required, staff conducting
required environmental inspections, such as onsite sewage, vector control, public
and semi-public pools, and property-related complaints
Tattoo, Body Piercing, Eyelash Safety and Sanitation
e KPI: Number of counties with trained staff who can respond to tattoo, body piercing,
and eyelash extension complaints (Target: 90%)
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REPORTING AND INVOICING

Awardees will be required to submit reporting bi-annually (twice per year) based on metrics in
the core service tracker provided by the State. Reporting will differ depending on target core
service(s). Additionally, Health Department staff will conduct at least one site visit during your
project period to see and experience your work in action.

Awardees will invoice and be reimbursed on a quarterly basis unless otherwise noted in the
signed contract.

ALLOWABLE EXPENSES

Funds must be used for providing core public health services including staffing, travel expenses,
operational expenses, contractual costs, equipment, utilities, etc. Non-acceptable expenditures
include personal items, items not related to core public health services, scholarships, political
activity, etc. These lists are not exhaustive. Please reach out to the MCHD Director with any
questions regarding allowable expenses.

PROPOSAL SUBMISSION

Submit proposals to Tricia Runningen, Director of the Morgan County Health Department, via
email trunningen@morgancounty.in.gov with the subject line “Health First Indiana Application
2024 [applying entity name]”. Proposals should include an Application Form, Budget and Logic
Model (see appendices B, C and D).

KEY DATES

Proposals will be accepted quarterly as funds are available. Applicants may apply at any time,
however applications will be reviewed and scored after the application submission dates listed
below. Example: applications received on June 5 will be reviewed after July 31 and notified of a
decision by September 30.

Application Submission Award Notification | Reporting Due Dates

(no later than) (no later than)

*May 31, 2024 July 31, 2024 November 30, 2024 and May 31, 2025
July 31, 2024 September 30, 2024 November 30, 2024 and May 31, 2025
September 30, 2024 November 30, 2024 November 30, 2024 and May 31, 2025
December 31, 2024 March 1, 2025 May 31, 2025 and November 30, 2025

*Proposals will be accepted through May 31, 2024 for the first round of funding.


mailto:trunningen@morgancounty.in.gov
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PROPOSAL COMPONENTS

Applicants will fill out the following information in the Morgan County Health Department
Health First Indiana Initiative Application Form (see Appendix B). Please fill out all applicable
information in the fillable PDF. Please ensure the filled in Application Form, the Budget, and
Logic Model are emailed together in one email with the subject line “Health First Indiana
Application 2024 [applying entity name]”.

1. Organization Information
Organization name
Mission
Overview of the applying organization
Mailing Address, City, State, Zip Code
Telephone
Website
EIN
Federal Tax ID
W9
Authorizing official & title
Applicant contact name and title
Applicant contact phone
. Applicant contact email
Name of proposed project
Amount requested
p. Core services that will be provided
2. Proposed initiative(s)/intervention(s)
a. Description of community need (what is the issue you are trying to improve? Is
there data that supports your narrative? What data source(s) did you use?)
b. Description of target population(s)
i. Include age, where the population is located if applicable, anticipated
reach (how many unique individuals will be affected)
c. Description of proposed strategies
i. Include evidence base (Is the proposed initiative an evidence-based
program? Does research show positive effects of proposed initiative?)
ii. Include core service(s) you will provide
iii. Include a timeline and individuals/organizations responsible for
implementation/activities

O 3I-ART T SQmP o0 T
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iv. Include how your initiative will improve health outcomes or prevent
disease.
v. Include which social determinant of health you are targeting.
d. Description of predicted short-term outcomes
e. Description of predicted long-term outcomes

3. Budget
a. Complete budget template (see Appendix C and attached).
4. Logic Model

a. Complete logic model template (see Appendix D for guidance).
PROPOSAL EVALUATION CRITERIA (100 points)

Proposals will be evaluated on the following criteria:

Criteria Points

Clarity and significance of community need 10

Reach of proposed programming and/or level of risk of the target population {10
o Total number of unique individuals who will be affected
o % of individuals served out of eligible population

Proposed strategies 40
e Preventive/upstream strategy (10 points)
o Evidence of impact/effectiveness (10 points)
o Core services provided (10 points)
o Feasibility and timeline (10 points)

Description of goals and predicted outcomes 10
Budget 10
Potential for long-term sustainability 10
Logic model 10
TOTAL 100

For questions and/or more information, contact Tricia Runningen at (765) 342-6621 or
trunningen@morgancounty.in.gov.



mailto:trunningen@morgancounty.in.gov
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APPENDIX A: Core Services

HEALTH FIRST INDIANA (HFI)
Core Public Health Services
More information at healthfirstindiana.com

Indiana
Department
Health

B

At least 60% of HFI funding must be spent on these core services

Infectious
dissase prevention
and control

Student health

Testing/ counseling
far HIV, HCW, 5TI

Referrals to clinical
care

N7,

e

=2

&

wital records

suicide, overdoss)

TB prevention and
case management

Chronic disease
prevention and red

Trauma and injury
prevention and
education

Fatality review (child,

Tobacco and
Vaping Pravention
and Cessation

Maternal and child
health

Emergency
preparedness

Childhood lead
screanings and
case management

uction

Child and adult
immunizations

No more than 40% of funding may be spent on these core services

—

B=

Food protection

Reasidential onsite
sewage system
permitting and

inspactions

Sanitary inspection
and surveys of
public buildings

-1

HPE

Pest/vector control
and abatement

Sanitary operation of

tattoo parlors and body

piercing facilities

Public/semipublic
pool inspection and
testing

==

=

Orders for decontamination
of property used to illegally
manufacture controlled
substances

sl
Sanitary operation
of facilities where
IR eyelash extensions
are performed

Updated: 10,3423
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APPENDIX B: Application Form

Morgan County Health Department Health First Indiana Initiative Application

Organization Information

Organization name:

Miszion:

Mailing Address, City, State, Zip Code:

Telephone: Website:

EIM: Federal Tax ID:
Authorizing Official Mame: Authorizing Official Title:
Applicant Contact Name: Applicant Contact Title:
Contact Phone: Contact Email:

Name of Proposed Project:

Amount Requested:

Core Service(s) you will provide:

Proposed Initiative(s)/Interventions

Description of community need (what 1z the lssue you are trying to improve? Is there data that supports
vour narrative? What data source(s) did you use?)
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Description of target population(s). Include age, where the population is located if applicabla,
znticipated reach (how many umique mdrviduals will be affacted), etc.

B e e b

Description of propesed strategies:
1.

Include evidence base (I: the proposed initiative an evidence-based program? Does research
show positive effects of proposed initiative?)

Include core servics(s) you will provide

Include a timeline and individuals/organizations responsible for implementation/activities
Include how your initiative will improve health cutcomes or prevent disease.

Include which social determinant of health you are tarzeting,.
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Description of predicted short-term outcomes:

Description of predicted long-term outcomes:
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APPENDIX C: Budget Template

Morgan County HFl Budget Template

Applying Organization:

Applicant Contact Name:
Applicant Contact Email:
Applicant Contact Phone:

Project Timeline (start/end dates):

Personnel
Salary (total amt
Position/Title % of time hours/week |for project) Benefits Total
0
0
0
0
0
Total 0
Contractors
Salary (total amt
Position/Title % of time hours/week |forproject) Benefits Total
0
0
0
0
0
Total 0
Supplies (office, ope rating, other)
Itern description Cost Quanity Total
0
0
0
0
0
Total 0
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Travel
Description Cost # of trips Total
0
0
0
0
0
Total 0
Other
Description Cost Quanity Total
0
0
0
0
0
Total 0
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APPENDIX D: Logic Model Guidance

The Center for Community Health and Development at the University of Kansas describes a

logic model as something that presents a picture of how your effort or initiative is supposed to
work. It explains why your strategy is a good solution to the problem at hand. Effective logic
models make an explicit, often visual, statement of the activities that will bring about change and
the results you expect to see for the community and its people. A logic model keeps participants
in the effort moving in the same direction by providing a common language and point of
reference.

The typical components of a logic model include:

Purpose, or mission. What motivates the need for change? This can also be expressed as
the problems or opportunities that the program is addressing. (For example: in the
program On Track, the community focused advocates on the mission of enhancing
healthy youth development to improve the high-school dropout rate.)

Context, or conditions. What is the climate in which change will take place? (How will
new policies and programs be aligned with existing ones? What trends compete with the
effort to engage youth in positive activities? What is the political and economic climate
for investing in youth development?)

Inputs, or resources or infrastructure. What raw materials will be used to conduct the
effort or initiative? (In the program On Track, these materials are coordinator and
volunteers in the mentoring program, agreements with participating school districts, and
the endorsement of parent groups and community agencies.) Inputs can also include
constraints on the program, such as regulations or funding gaps, which are barriers to
your objectives.

Activities, or interventions. What will the initiative do with its resources to direct the
course of change? (In the On Track example, the program will train volunteer mentors
and refer young people who might benefit from a mentor.) Your intervention, and thus
your logic model, should be guided by a clear analysis of risk and protective factors.

Outputs. What evidence is there that the activities were performed as planned?
(Indicators might include the number of mentors trained and youth referred, and the
frequency, type, duration, and intensity of mentoring contacts.)


https://communityhealth.ku.edu/
https://ku.edu/
http://ctb.ku.edu/en/table-of-contents/analyze/choose-and-adapt-community-interventions/risk-and-protective-factors/main
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o Effects, or results, consequences, outcomes, or impacts. What kinds of changes came
about as a direct or indirect effect of the activities? (Two examples are bonding between
adult mentors and youth and increased self-esteem among youth.)

Putting these elements together graphically gives the following basic structure for a logic model.
It’s often beneficial to work “backward” and start by filling in your long-term outcomes and
working left across the page from there. For more information, guidance and templates, visit the
CDC’s Guidebook and/or the University of Kansas Community Tool Box.

Examples

EXAMPLE 2: INTEGRATION OF MENTAL HEALTH INTO CHRONIC DISEASE
PREVENTION STRATEGIES AND HEALTH PROMOTION EFFORTS
As mental health greatly affects an individual's capacity to participate in health promoting-behaviors, this

logic model details possible steps to address mental health and its relationship with chronic disease
prevention and health promotion.

SHORT-TERM LONG-TERM
INPUTS ACTIVITIES OUTCOMES MID-TERM OUTCOMES OUTCOMES
[ 1 1T 1T 1T 1
PROGRAMS
Incividuals are
survesLLANCE | AL MENTAL MEALTH AND Mealth Care more "resilient”
3 Fnthary e PHYSICAL HEALTH Systems adaptadie, abie to
Create e COMMUNITY cope with stress
operstionsl rnerships with Treat, refer, and
definiton of pai e l__h" Identfy mental snd encourage sedf- Quality of ite of
mental heaith ment':nseu = physical heaith management of individuais improves
e : prog: e implamentation and mental and physical
rfoem and er integration barrers n heaith issues Optimal mental and
expand mental Thkegrate mentai understanding that systems, communities, physical nealth are
heaith mental health Is and families < and
— g surveillance and health into public > fundamental for > L Settings
epidemnnlogy "::I:: pregram establishing physical Primary Provention: Disparities in
aabialod | heaith Public Health Are mare supportive qualities of life are
Define puble Community and healthy reduced
health rok in
mental health mg_?ﬂ mental Optimal mental heatth Individuals Public, mental, and
B communication strategies are integrated HP phyzical neatth
Improve for into targeted efforts to Increase in systems are
undarstanding of faEsages S impeove the hesith of knowledge, Integrated at all
:he ;mps;t and. ' target sudiences chw e individuals and attrudes, and leveis, sectors, and
» yordien of mental |
Sttt hoalth ‘ public health role populavons beliefs semings
PUt Into cperation and approach o o P
Funding mental heaith | mental nealth (vis Prevention: Public Meoal Health
Inzegration | a-vis SAMHSA, NIM, Health Com Problem)
Infrastructure || | NIMH, ot al) - munity -
Yechnical . | -’ Madifies pudiic health Have increased
.- interventions to address sense of
. those with mental empowerment
health issues and
severemental Iliness Inttiste and sustain
Defing mental s < regimens: and
health research healthy behaviorn
gaps and agends
B genty
opportunities for
programs —>



https://www.cdc.gov/dhdsp/evaluation_resources/guides/logic_model.htm
https://ctb.ku.edu/en/table-of-contents/overview/models-for-community-health-and-development/logic-model-development/main
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EXAMPLE 3: GEORGIA SOCIETY FOR PUBLIC HEALTH EDUCATION LOGIC
MODEL

GASOPHE Logic Model Outcomes
Inputs Activities Outputs Short-term Intermediate  Long-term
g " AT
GASOPHE Soard = Notworking avents -» | networkingevents | . |  membership w
recrultment - profession
workforce In
——— Build competent Geargla
Advisory Committee of
Professional development professional 'ﬂ":’
i development ‘ worklo J
7| tsome with CHESMCHES | | opportunities | |
Partners: credit) and/or eatned | suiid skis of improve the impact
Universities, Health credits health educators of heaith education POmenressuey
Degpts, CBOs, et primmssne=tEmcemsens, - to address public | [~ in Georgla —»| 8nd connections for
L Socials | = | Numberof hesith ssues m-nh::'
Funding via ] | Seochls o
§3p In the field of
Membership Dues Build sks of health education
Sporsorships | _o| BlennulConference || Numberofbiennial | | gubliic health PR and strengthes the
. Cmmie professionsis evidence-based workforce of health
mmm;:'m g P.;u:: ——
universities n Number Increase
N e W Engaging In advocacy | s L . | suilisin the learning
management | | ‘sdvocacy with MP‘W'

Context: GASOPHE has mentorship for young professionals that does not exist in other national chapters, GASOPHE adwocates for policy In a conservative state ; Atlanta s
3 diverse, metropolitan area; Southeast has negative hoalth outcomes compared to national averages; Atlanta known as an apicanter for public health
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EXAMPLE 4: ALCOHOL AND OTHER DRUGS (AOD) EDUCATION PROGRAM
LOGIC MODEL

Program Logic Model Description

Inputs Activities Outputs Short-term Medium-term Long-term
(impacts)

The resources What you do These are direct Changes in Changes in Changes in

for your with the products of learning: action: conditions:

program: resources: activities:

* Money * Activities . rkshop . ded, e Behaviors * Environmen

e Time that use *  Trainings * Skills * Practices tal

* Facilities resources to e Documents * Abilities *  Social action * Social

e Equipment create and e Publications o Attitudes * Policies ¢ Economic

o Staff deliver * Particip . e A *  Civic

* Partnerships ‘ outputs ‘ e Policies ‘ ‘ ‘

* Infra-
structure

L | (| J
A 6 |
Your Planned Work Your Intended Results
Alcohol Education Program Logic Model
Inputs Activities Outputs Short-term Medium-term Long-term
(Impacts)

e $120,000 * Provide e 250 * Students * Students * Ratesof the
operating alcohol and individual learn use negative
budget other drug screening protective protective impacts of

* Full-time screening sessions behavioral strategies drinking in
AOD sessions e 50A0D strategies e Students the student
Coordinator * o Deliver ‘ kshop * . d * engage in ‘ population

e 1A0D educational with 25 learn about less binge decrease
Graduate inter particip 8 drinking
Assistant *  Make each impacts of

* 20 A0D Peer referrals e 15 alcohol use
Educators orientation

L )\ J

\J \J

Your Planned Work Your Intended Results



