CFPHE application to TCHF


Need for the Project and Organization:  

This is a proposal to strengthen the capacity of the Colorado Foundation for Public Health and Environment (CFPHE).  The CFPHE was established in 1993 as a 501 (c) (3) not-for-profit corporation (see Table 1 below for listing of Board of Directors).  CFPHE enhances the health and safety of the people of Colorado through its mission of “Partnering with people and organizations to develop and manage projects to improve the public’s health and the environment in Colorado and the Rocky Mountain region.”  In brief, the CFPHE serves as an administrative home for many different types of public health projects (see Table 2 below for listing of current projects). 

In this proposal we are requesting resources to support the initial operating costs of the CFPHE and the program costs for one of many programs we manage, the Colorado Cancer Coalition (CCC).  Operating costs requested in this application would support the CFPHE in project development and management, and program costs would support the development of policy potential and statewide reach of the CCC.  

This investment is designed to lead to a substantial growth in the ability of CFPHE to support a wide and growing range of public health programs across Colorado, leading to a self-sustaining infrastructure within 3 years.  CFPHE has operated as a completely voluntary organization since 1993.  In recent years, however, it has become apparent that the needs and opportunities exceed the capacity of a totally voluntary organization, and both staffing support and an office location are needed. The purpose of this grant request is to provide CFPHE sufficient resources to establish the infrastructure needed to increase the number and scope of projects it supports, to better support the operational needs of its two subsidiary programs, i.e., CCC and the Regional Institute for Health and Environmental Leadership (RIHEL), and to further develop the statewide reach and policy impact potential of the CCC. The proposed funding specifically aligns with the Colorado Health Foundation goals of advancing a shared public health and environmental health policy agenda through the development of leaders, enhancement of a critical chronic disease partnership, and empowering people to take charge of their health through education and knowledge development.

The timing of this proposal fits well with the current needs and opportunities in Colorado.  With the passage of Amendment 35 in 2005, approximately $50 million in new revenues are now being invested across Colorado each year in tobacco control and chronic disease control programs.   This has raised many new possibilities for public health projects, large and small, that could be developed and managed by CFPHE.  There has been an insufficient effort to date, however, in outreach and capacity development across Colorado regarding this grant opportunity. The Colorado School of Public Health (CSPH) is now in a formative year, with plans to open its doors officially in 2008.  As the CSPH will emphasize collaborative projects linking academia, public health agencies, and communities, projects facilitated by CFPHE will be important to the early success of the CSPH (see letter of support from Dr. Hamman).  The launch of LiveWell Colorado and the Healthy Aging Program gives opportunity for wider opportunities to engage rural communities. Finally, Colorado’s new Governor has made health policy and environmental health top priorities for Colorado in the coming years, thus increasing the potential impact of CFPHE.  

With new resources, the CFPHE will be better equipped to work with the new Colorado School of Public Health, with grantees from across Colorado supported by new tobacco tax funds, and with a variety of public and private organizations across Colorado to provide both strategic and technical assistance to implement evidence-based guidelines, programs, and public policy systems to improve the health and environment of Colorado.  In short, this proposal requests funds that would lead to the growth of CFPHE to meet current and projected demands for the services we already provide in an affordable way for health non-profits in Colorado.  With TCHF resources CFPHE will concentrate the funded programmatic efforts in the following areas: 1) increasing its capacity to provide stronger support for the creation and administration of a wider set of programs through provision of fiscal and administrative support to public and environmental health partners and 2) support the expanding work of the CCC in policy development and statewide reach.  In summary, these funds will be a critical step to allow the growth of CFPHE into a more effective organization at an opportune time in Colorado.

Organization Information:

CFPHE has a 13-year history of successful involvement with many programs. We offer an administrative and organizational home to projects of many types, and connect projects to resources through involvement of our volunteer Board of Directors.  The CFPHE Board is comprised of volunteers, all residents of Colorado, who are responsible for the management, oversight, and consultation to programs served by the Foundation. Table 2 lists a sampling of projects we now manage.  Our successful history serves as an example of our capability to perform in the future in a way that can strengthen programs and projects in Colorado. CFPHE operates both as a foundation and as an institute.  In its foundation role, CFPHE occasionally provides modest funds for programs from a fund we have set aside from the 3% to 5% indirect service charges we draw from projects we manage.  More often, however, CDPHE serves as an institute offering administrative and fiscal services, collecting and managing funds on behalf of diverse types of programs, serving as a fiscal partner for projects.  Importantly, CFPHE also directly supports activities of projects through engagement by Board members.   CFPHE works closely with the Colorado Department of Public Health and Environment, other local health authorities, educational institutions, and various nonprofit organizations to further their missions, providing fiscal and administrative management and oversight of the many projects that utilize our expertise and consultation. The services we offer typically include bookkeeping, contract management, and fiduciary supervision. CFPHE has been a supporter of the developing Colorado School of Public Health, both donating resources for School planning, and serving as a fiscal intermediary for developmental grant support.  Currently, the CFPHE has no paid staff, and no office location. CFPHE has now outgrown our voluntary nature and small scale. The Board meets quarterly in conference room locations donated by various partners. Board members carry out all functions usually carried out by staff, including internal and external communications, working with partnering organizations, and record keeping. In the past year the CFPHE Board has decided to add both staff and an office location in order to grow its presence to meet ongoing needs and opportunities.  

Table 1.  Colorado Foundation for Public Health and the Environment Board of Directors

	Name/Role
	Community Role
	Expertise

	Tim Byers, MD, MPH President
	Professor, University of Colorado School of Medicine, and Deputy Director, Univ of Colo Cancer Center
	Preventive Medicine and Public Health 

	Kathy Kennedy, MA, DrPH, Vice President
	Director, Regional Institute for Health and Environmental Leadership
	Leadership Development and International  Health

	H.Sterling “Chip” Drumwright, MBA, Secretary
	Private banker and retired administrator, DDHHS Services
	Private partnerships and Human Services 

	Robin Valdez, BA, MA, Assistant Secretary
	Director, Denver Mayor’s Office of HIV Resources and HP 2010 Program
	Local Public health Programs

	John Muth, MD, MPH, FACPM, Treasurer
	Retired Health Officer, Colorado Springs, and Public Health Consultant 
	State and Local Public Health

	Melvin E. Bush, CIC
	President, Insurance Design and Placement, Inc
	Risk Management and Investment

	Thomas S. Dunlop, REHS
	Retired Aspen, Colorado Environmental Health Director, and Consultant
	Environmental Programs

	Liane Heggy, PhD, JD, LLM
	Attorney, Jacobs, Chase, Frick, Kleinkopf & Kelley
	Legal Contracts

	Donald Hoagland, LLB, Emeritus Advisor 
	Attorney
	Public Health Development

	Merril Stern, MA
	Retired Deputy Director, CDPHE, and Consultant
	Public/Private Partnerships

	Martha Tenney, MPH
	Health Education Consultant
	Health Promotion and Communication
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Proposal:

The purpose of this grant request to TCHF is to provide CFPHE sufficient resources to hire an Executive Director and a Development Officer, secure an office location, complete a business plan for growth, increase the number of projects it supports, and provide stronger support for the growth and sustainability of RIHEL and the CCC.  An Executive Director and Development Officer would provide staffing support for growth of the CCC, support fundraising efforts on behalf of CFPHE, CCC and RIHEL, develop a business plan for CFPHE, and would outreach to organizations across Colorado to increase the portfolio of supported programs within the foundation. 

Two of these projects will be highlighted here: RIHEL and the CCC.  The CFPHE has supported RIHEL administratively since its inception in 1996.  RIHEL became part of CFPHE in 2001 because its work of training public health leaders was completely aligned with the work of the foundation and strengthened the ability for the non-profit and private sector to address the needs of public health in Colorado (www.rihel.org).  Some 350 fellows have been trained in RIHEL’s Advanced Leadership Training Program since 1998.  RIHEL develops leaders and provides training for these leaders to advance critical health policies in their organization.  RIHEL is affiliated with the National Public Health Leadership Network, and is supported by both the U.S. Centers for Disease Control and Prevention and several other Colorado sources. The major academic consortium affiliates in the Institute are the University of Colorado at Denver and Health Sciences Center and the University of Denver. In 1996 CFPHE received a CDC grant to found RIHEL.  Since then, RIHEL has continued to receive funds from CDC, from several foundations, and from individual donations to continue this eminently successful enterprise. Since 2001 CFPHE has served as the administrative home for RIHEL, managing its several grants, and facilitating its success.  RIHEL has begun to create a very diverse set of public health leadership training programs, and will be a very important link between communities and the developing Colorado School of Public Health. The main needs of RIHEL at this time are for a more stable administrative and office base, and for a Development Officer to assist the RIHEL Director to seek out funding for sustaining the training programs. 

The CCC was formed in 1993 through the Colorado Department of Public Health and Environment in order to develop a comprehensive statewide cancer prevention and control plan for Colorado. The CCC is a unique consortium of 86 organizations and over 300 individuals with interest in the prevention and control of cancer in Colorado, now collaborating to carry out the Colorado Cancer Plan it has developed.   (www.coloradocancercoalition.org).  The CCC members represent the broad areas of research, prevention, screening, diagnosis, treatment, rehabilitation, survivorship, palliative care, and end of life care services that exist in Colorado. Task forces comprised of cancer leaders from throughout the state spearhead the implementation of the plan. The task forces are: Breast, Colorectal Cancer, Cervical and HPV, Quality of Life and Palliative Care, Health Disparities, Children’s Cancers, Skin, Clinical Trials, and Surveillance and Evaluation. The CCC delineates goals and strategies for cancer prevention, reduction, and quality of life issues throughout Colorado.  An example is the development of the concept to seek funding for colorectal cancer prevention through colonoscopic screening, now enacted as an Amendment 35-funded statewide program.  Partial support for the Coalition has been provided by the Centers for Disease Control, and other partners.  Future funding for the CCC will be achieved through a new tax check off in 2008 that will provide about $180,000 per year for breast cancer programs, and donated revenues from a cancer book now in press.  The CFPHE is the administrative home for the CCC.  The main needs of the CCC at this time are to become more independent of the state health department and to grow into a truly statewide organization.  Independence from government is important as many cancer issues involve policy development or advocacy, two activities that are impeded within state government.  Statewide reach has been difficult to develop due to limited resources for the development of regional cancer coalitions. 

Our general proposal is also explained in the following answers to TCHF's specific questions:

What approach will we use and why? We will build on our strengths.  We have a functioning foundation that is efficiently serving many needs for Colorado organizations and projects.  We will build on this success by hiring staff and establishing an office location to better allow CFPHE to respond to new opportunities. We will also further develop two of the CFPHE's most successful programs, the CCC and RIHEL.  Both organizations have created strategic plans to grow and strengthen their current programs and future stability. Thus, our approach is to develop already strong and successful organizations in specific ways.  

What evidence do we have that this approach is likely to be successful?  The organizations that would benefit are already successful, and the enhancements are logical extensions of work underway that have emerged from strategic planning by the organizations.

How will we include the community in our activities?  The CFPHE, CCC, and RIHEL are all community-based organizations already involving many different organizations.  Our approach will continue to be one of collaborative problem solving.

Are we collaborating with other organizations?  Yes.  See above answers.

What are our challenges and how will we overcome them?  Establishing the resources with an all-volunteer Board is a challenge, as this takes considerable effort from a volunteer Board.  We have decided this is important, however, and the Board is committed to this effort.  The CFPHE Board has recently donated $12,000 of our own personal funds toward this effort to grow the CFPHE. 

What are our long-term funding strategies?  The Development Officer will work with programs to secure federal, state, and philanthropic support.  In addition, CFPHE takes indirect expenses from grants it manages.  Long-term sustainability is one of our major goals. 
Goals, Objectives, Activities, and Evaluation

The following goals are proposed, consistent with TCHF funding strategies 1 and 3:

1. Develop CFPHE into a strong foundation for leaders, projects, and policies in public and environmental health throughout Colorado through developing a more robust infrastructure linking current and emerging public health and environmental health issues.

2. Enhance the effectiveness of the Colorado Cancer Coalition as an entity that can reach statewide to affect policy and practice in cancer prevention and control.

Specific activities in the coming three years: 

1. The CFPHE Board will hire an Executive Director for CFPHE who will become the face and presence of CFPHE.  That hire will be by the CFPHE Board, using open advertising and searching.  The Director will also join with the CCC Program Director to engage communities across Colorado in project training and development to access resources for public health projects, especially Amendment 35 funding. 

2. The CFPHE Board will establish an office location to serve the needs of the growing numbers of projects supported by CFPHE as well as office the RIHEL and CCC staff.  The search for an office will be based on cost as well as location and growth potential. 

3. The Colorado Cancer Coalition will hire a Program Director and establish staffing infrastructure to maintain and manage increasing resources including project funds, tax revenues, and CDC funds.  The search will be open and public, managed by a subcommittee of the CCC.

4. The CCC will develop a true statewide presence.  We will hire regional staff to develop 4 regional cancer coalitions to serve the needs of rural Colorado.  

5. The CCC will become more engaged in policy issues.  We will develop a policy task force for the CCC to better organize members in more effective cancer policy efforts locally, statewide, and federally.  

6. RIHEL will be strengthened by a better office location and stronger administrative support.  RIHEL staff will be located at that office (moved from the current location at DU).  

7. CCC, RIHEL, and other programs supported by CFPHE will benefit from a Development Officer to assist in securing grant funding and assuring long-term sustainability.  The development officer will be charged with seeking out a wide variety of sources for funding, including federal government, state sources (including Amendment 35 funds), foundations, and private donors.  

8. A strong operational relationship will be developed between the two agencies most closely affiliated with the CFPHE: the CDPHE and the new Colorado School of Public Health.  We already work closely with these organizations, but more formal relationships will aid in the growth and development of projects and the use of community connections for CSPH faculty and student involvement. 

9. A strategic planning process will be completed in order to create an effective business plan, including the development of a formal process for managing projects and long-term sustainability.  By using a strategic planning consultant, we will develop specific plans for the long-term sustainability of CFPHE and its subsidiaries, i.e., RIHEL and CCC.

10. The foundation will grow to expand the numbers of and financial totals for projects it supports by 1/3 in each of the coming three years (i.e., over 2.3 times more projects in its portfolio in three years).  As we grow our portfolio, we will need to continually assess the adequacy of our current 5% indirect rate.  Increasing services to project may need to be sustained by higher indirect rates in the future, though our goal is to keep indirect rates as low as possible. 

	The following work plan outlines our project objectives/activities in the coming three years
	Year 1
	Year 2
	Year 3

	
	Q1
	Q2
	Q3
	Q4
	Q1
	Q2
	Q3
	Q4
	Q1
	Q2
	Q3
	Q4

	Increase and maintain a strong CFPHE infrastructure.

	Hire Executive Director and Assistant
	x
	
	
	
	
	
	
	
	
	
	
	

	Secure office space
	
	x
	
	
	
	
	
	
	
	
	
	

	Contract with a strategic planning consultant
	
	x
	
	
	
	
	
	
	
	
	
	

	Conduct strategic planning retreat
	
	
	
	x
	
	
	
	x
	
	
	
	x

	Hire a Development Officer
	
	
	
	x
	
	
	
	
	
	
	
	

	Contract with web designer/marketing specialist
	
	
	x
	
	
	
	
	
	
	
	
	

	Create descriptive materials about CFPHE
	
	x
	x
	x
	x
	x
	x
	x
	x
	x
	x
	x

	
	
	
	
	
	
	
	
	
	
	
	
	

	Provide Grant writing and development assistance 
	
	
	x
	x
	x
	x
	x
	x
	x
	x
	x
	x

	Create linkages with corporate sector 
	
	
	
	x
	x
	x
	x
	x
	x
	x
	x
	x

	Create and implement a development plan 
	
	
	
	x
	x
	x
	x
	x
	x
	x
	x
	x

	Increase and improve usefulness of program websites  
	
	
	x
	x
	x
	x
	x
	x
	x
	x
	x
	x

	Establish and implement other communication systems 
	
	
	
	
	x
	x
	x
	x
	x
	x
	x
	x

	Develop a formal fiscal management processes 
	
	
	x
	
	
	
	
	
	
	
	
	

	Establish formal agreements with CDPHE and CSPH
	
	
	
	x
	
	
	
	
	
	
	
	

	Increase capacity of the CCC.

	Hire CCC director
	x
	
	
	
	
	
	
	
	
	
	
	

	Hire Regional CCC Coordinators 
	
	
	
	
	x
	
	
	
	x
	
	
	

	Facilitate regional coalitions
	
	
	
	
	x
	x
	x
	x
	x
	x
	x
	x

	Create a CCC policy task force
	
	x
	
	
	
	
	
	
	
	
	
	

	Convene CCC task forces and manage projects 
	
	x
	x
	x
	x
	x
	x
	x
	x
	x
	x
	x

	Disseminate a Cancer Resource Directory for Colorado
	
	
	x
	x
	x
	x
	x
	x
	x
	x
	x
	x

	Evaluation

	Process evaluation activities
	
	x
	
	x
	
	x
	
	x
	
	x
	
	x

	Impact evaluation activities 
	
	
	
	x
	
	
	
	x
	
	
	
	x


Evaluation:  Evaluation strategies for this effort are borrowed from the Framework for Program Evaluation in Public Health developed by the Centers for Disease Control and Prevention (CDC).  In order to know if expanded services are of use to our partners and programs we will assess the responsiveness, timeliness, clarity of services provided, and overall satisfaction using a mixture of qualitative and quantitative measurements. Key programs of CFPHE already have effective evaluation systems.  For example, RIHEL evaluates each of its four quarterly training sessions in writing after each session, and prepares an annual evaluation that is used by faculty to improve the program each year; and the CCC uses evaluation measures for each of its quarterly meetings, now employing an Audience Response System for evaluation.  The overall CFPHE activities will be evaluated in largely qualitative ways, and reflected to the CFPHE Board. This evaluation process allows staff and board leadership to make any needed changes in CFPHE efforts, and to ensure that the needs of projects and partners are met and enthusiasm for the effort is maintained.  Key questions to be answered in evaluating the efforts of this expansion will include: 1) How have increased structure and services been provided and how has this helped partners, and 2) What were the implications of increasing staffing for the Colorado Cancer Coalition, and 3) How are CFPHE-supported programs being sustained?

Table 2.  Current projects supported by the CFPHE.


Breast Cancer Resource Directory, a statewide publication for the public, professionals, and organizations, sponsored by the CCC, funded by the Susan Komen Foundation, the Day of Caring, and the AMC Cancer Research Foundation in the amount of $40,000.





The Colorado Cancer Coalition.  CCC sponsors an annual cancer conference for over 200 members of the public and professionals, funded by many varied corporate, government, nonprofit, and private contributors and registration fees in the amount of $90,000.





The Cardiovascular Seminar, annually sponsored by CDPHE for over 150 members of the public and professionals, funded by many varied corporate, government, nonprofit, and private contributors and registration fees in the amount of $40,000.





Get Smart Colorado, a statewide coalition to promote the careful use of antibiotics, educating providers, funded by TCHF in the amount of $245,873.





Media Campaign to Promote the Careful Use of Antibiotics in Hispanic Communities provides culturally specific relevant messages to promote the appropriate use of antibiotics among Latino community members, sponsored by CDPHE and TCHF,  $94,414 .


CDPHE’s Colorado Physical Activity and Nutrition Program (COPAN), an ongoing program since 2004, providing seminars for professionals and the public, diabetes education, employee wellness at worksites, etc, funded by varied contributors and fees.





Be a Smart Mouth, since November 2005 a program of Oral Health Awareness Colorado (OHAC) , funded by the Association of State and Territorial Dental Directors and Caring for Colorado in the Amount of $8120.





Scanning, Research and Development, School Based Health Statewide Inventory, a study of health programs in Colorado schools sponsored by CDPHE, funded by The Colorado Trust and TCHF in the amount of $39,003.





The Regional Institute for Health and Environmental Leadership (RIHEL) is an ongoing program since 1998 to promote leadership development for current and emerging leaders in the health and environment professions in the public and private sectors in the Rocky Mountain Region. Tuition and multiple funders support an annual budget of over $200,000.





The Rocky Mountain Public Health Education Consortium is a multi-state entity whose mission is to develop and implement a regional collaboration of university faculty and state agency Maternal and Child Health programs to improve the health status of and eliminate health disparities among women, children and families,  $10,000 supported by contributions from member institutions.





Projects under development for which CFPHE has agreed to act as fiscal agent now include a mental health project, a tobacco control project, a regional MCH project, and support to a CDC-funded study by the CDPHE.
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