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4910 Valley View Blvd., Suite 212  Roanoke, VA 24012

P: 540-400-8222 / F: 540-400-8774  komenvablueridge.org
Our vision: a world without breast cancer.

     Request for Proposals
For screening, treatment, education and prevention for breast cancer programs.
The Virginia Blue Ridge Affiliate service area includes 32 cities and counties in Southwest Virginia including Alleghany, Amherst, Bath, Bedford, Bland, Botetourt, City of Bedford, City of Buena Vista, Campbell, Carroll, City of Covington, City of Danville, Craig, Floyd, Franklin, City of Galax, Giles, Grayson, Henry, City of Lexington, City of Lynchburg, City of Martinsville, Montgomery, Patrick, Pittsylvania, Pulaski, City of Radford, Roanoke, City of Roanoke, Rockbridge, City of Salem, and Wythe.
Issued on October 1, 2011
Contact: Eileen G. Lepro,
Virginia Blue Ridge Affiliate

Grants Chair, Board of Directors 

Email: grants@komenvablueridge.org 
Request for Proposals

Virginia Blue Ridge Affiliate of Susan G. Komen for the Cure
October 1, 2011
Executive Summary and Background

In 1982 Nancy G. Brinker promised her dying sister, Susan G. Komen, she would do everything in her power to end breast cancer forever. That promise became Susan G. Komen for the Cure and launched the global breast cancer movement. Today Komen for the Cure is the world’s largest grassroots network of breast cancer survivors and activists fighting to save lives, empower people, ensure quality of care for all and energize science to find the cures. For more information about Susan G. Komen for the cure, breast health or breast cancer, visit www.komenvablueridge.org or www.komen.org or call 1-877 GO KOMEN.
In December 2006 the Greater Roanoke Valley Affiliate of the Susan G. Komen for the Cure was formed to serve 19 counties and 9 cities in southwest Virginia (Alleghany, Bath, City of Bedford, Bedford, Bland, Botetourt, Carroll, City of Covington, Craig, City of Danville, Floyd, Franklin, City of Galax, Giles, Grayson, Henry, City of Lexington, City of Martinsville, Montgomery, Patrick, Pittsylvania, Pulaski, City of Radford, City of Roanoke, Roanoke, Rockbridge, City of Salem, and Wythe). We proudly joined 124 other Komen affiliates across the globe working to end breast cancer forever.  In 2011, the Affiliate grew to include an additional 2 counties and 1 city (Amherst, Campbell, and Lynchburg), and changed its name to Virginia Blue Ridge Affiliate to reflect the broader service area. 

Our affiliate focuses its efforts on identifying the gaps in breast health care in our service area and will be providing grants in our service area that address those gaps. In identifying these needs we worked directly with local medical experts and community leaders to conduct a comprehensive community needs assessment in 2009. These community profiles were then used to establish our local grants guidelines and review processes consistent with the organization’s national standards and mission. 

The next grant cycle, beginning April 1, 2012 will focus its priorities on the various needs for screening, treatment, education and prevention in all of the 31 counties/cities covered by our affiliate’s service area. 

Programmatic Priorities
The Virginia Blue Ridge Affiliate of Susan G. Komen for the Cure is committed to offering hope by reducing mortality from breast cancer, and enhancing quality of life.  Our mission leads us to be a catalyst for change within our service area.  Women are dying of a disease that is usually curable when found at its earliest stage.  

PRIORITY 1
It is estimated that nearly 80,000 women over age 40 in our service area have not had a mammogram in the past 12 months.  Recognizing that yearly screening mammography is the key to early detection, and to down-staging breast cancer, thus making it more curable, special consideration will be given to programs that address this issue.  
· Innovative programs that address changing behavior and increasing the yearly mammography rate in all women over 40. We are outcomes driven and seek to fund evidence-based programs that will be able to document this change in behavior with increased mammography.
PRIORITY 2
We believe the highest standard of care should be available to all women in our service area and seek to fund initiatives that will fill gaps and address disparities among communities and population groups. Special consideration will be given to programs that address these disparities.  While this may involve directly funding mammography for disadvantaged women, it may also involve funding innovative and creative programs designed to move beyond awareness and education in all populations to changed behavior with an increase in the mammography rate for all women.    

· Special consideration will be given to applications proposing to serve the highest priority communities and population groups, as indicated by the recently completed Community Profile Report.   (Please refer to the Community Profile Report power point presentation, found on the komenvablueridge.org website) 

· This includes the City of Roanoke, Henry County, and Pittsylvania County. These three locales have lower screening rates, and as a consequence, higher percentages of Stage III and IV cancers. 

· The Virginia Blue Ridge Affiliate also seeks to support screening programs that target African American women in the entire service area. 

· The Affiliate also seeks to support programs that provide breast cancer education to women between the ages of 19-45. 

Innovative projects are welcomed and we - along with those who generously support us with their talent, time and resources - are working to improve the lives of those facing breast cancer in our community. We join 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.

Important Dates 

Application Deadline
December 5, 2011; 5:00 PM

Application Review
December 6, 2011– January 23, 2012
Board Approval
February 2, 2012
Award Notification 
February 10, 2012
Contract Issuance
March 2 – March 16, 2012
Award Period
April 1, 2012 - March 31, 2013
Eligibility 

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

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

· Project must be specific to breast health and/or breast cancer

· Institutions must be non-profit organizations located in or providing services to one or more of the following locations:

· Counties of (and Cities located within) Alleghany, Amherst, Bath, Bedford, Bland, Botetourt, Campbell, Carroll, Craig, Floyd, Franklin, Giles, Grayson, Henry, Montgomery, Patrick, Pittsylvania, Pulaski, Roanoke, Rockbridge, and Wythe
Allowable Expenses

Funds may be used for the following types of program expenses:

· Salaries and fringe benefits for program staff

· Consultant fees

· Clinical services or patient care costs

· Meeting Costs

· Supplies

· Travel

· Other direct program expenses

· Equipment, not to exceed $5,000

· Indirect costs, not to exceed 15% of direct costs

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

Educational Materials and Messages

Susan G. Komen for the Cure® is a source of information about breast cancer for people all over the world.  To reduce confusion and reinforce learning, we require that grantees provide educational messages and materials that are consistent with those promoted by Komen for the Cure. Please visit the following website before completing your application and be sure that your organization can agree to promote these messages:  http://www.shopkomen.com/educational-materials/index.php?c=7000
Komen for the Cure grantees are eligible to receive preferred pricing for Komen educational materials.  Komen for the Cure materials should be used and displayed whenever possible.  To view our educational materials, visit www.shopkomen.org.

Note: You may want to include expenses to purchase these materials in your program budget.
Submission Requirements
Please send via postal mail the following items as described (must be postmarked by 12/05/11):
· 8 copies (paper) of the application package, EXCEPT for the most recent Financial Statement/Audit Report and the Organizational Budget 
· 1 copy of the most recent Financial Statement/Audit Report

· 1 copy of the Organizational Budget

Also submit via email, in MS Office WORD format and Excel (for the Budget section) no later than 5:00 PM on 12/05/11:

A complete copy of the application package, in separate attachments if needed to avoid exceeding a reasonable file size for email purposes (50 MB). 
Please include the most recent Financial Statement/Audit Report and the Organizational Budget. You may find it easier to scan your Financial Statement/Audit Report and Organizational Budget and send those in PDF format.
It is also highly recommended that you retain one copy of your complete application as well, in the event you need to make revisions or additions after the initial compliance review. 
All proposals must be formatted for 8 ½ x 11 paper using 12-point font.  The pages in the narrative section should be numbered in sequential order.  

Please keep proposals to the page limits we request as stated in the guidelines. Excess pages will be removed prior to review. 

Applications must be postmarked and emailed on or before Friday, December 5, at 5:00 PM. No late submissions will be accepted.

Review Process

Each grant application will be reviewed by at least three independent reviewers.  They will consider each of the following selection criteria:

Impact:  Will the program have a substantial positive impact on breast cancer disparities and the priority area selected? 
Feasibility:  How likely is it that the objectives and activities will be achieved within the scope of the funded program?
Capacity:  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:  Does this program enhance collaboration among organizations with similar or complementary goals?
Sustainability:  Is the program likely to be sustained?  Is the impact likely to be long-term?
NOTICE: This solicitation of proposals does not commit the Virginia Blue Ridge Affiliate of the Susan G. Komen for the Cure to award a grant. The Affiliate reserves the right to accept or reject any proposals that are submitted and to negotiate with all qualified applicants.  While previous grant recipients are encouraged to apply, no preference for funding is given to previous grantees; all applicants are evaluated using the same criteria.

Applicant Support  
Questions should be directed to:
Eileen G. Lepro, MPH
Chair, Grants Committee

(540) 362-1788
grants@komenvablueridge.org
Please be sure to contact us for guidance on interpreting the Request for Proposal requirements, as you proceed through the application process. We will post Frequently Asked Questions (FAQs) and responses on the website, and will keep those updated periodically, so we encourage you to check the website regularly. 
Specific Requirements

Applications must include the following and be assembled in this order:

1) COVER PAGE & ABSTRACT
Complete the attached cover page, which includes the abstract. The abstract should be limited to 1,500 characters, including spaces and punctuation and should be written in lay terms for release to the general public should this application be chosen for funding.

Note: The signature of approving institutional personnel, other than the project director, is required.

2) PROGRAM DESCRIPTION (Narrative - Limit to 8 pages)
a. Background:  Describe the organization’s history, mission, and goals. Describe current programs and recent accomplishments.

b. Statement of Need/Problem: Describe why the proposed project is needed.  Describe the population to be served. Review comparable programs offered in this service area and explain how this program is unique.
c. Goals and Objectives:  State the program goals and measurable objectives, including the number of people to be served.  Explain how the goals and objectives address the selected priority area.
d. Activities and Timeline: Describe the activities that will be conducted to accomplish the above goals and objectives.  Provide a realistic, month-by-month timeline for implementing the program.

e. Collaboration: Describe the role of other organizations or entities, if any, participating in the program, or those providing services outside this program that support the strengthening of the community safety net/continuum of services. Note: Ensure that such collaborative arrangements have been confirmed prior to submitting the application. It is recommended that you formalize the collaboration with a memorandum of understanding or letter of agreement, and include a copy with your Letters of Support. 
f. Evaluation Plan:  Describe your processes and strategies for measuring effectiveness in meeting the objectives and assessing the impact of the program on the priority population/area selected. 

g. Organizational Capacity:  Describe the organization’s experience serving the target population. Explain how your organization is prepared to carry out the program.

h. Sustainability:  Explain how this program and its impact will be sustained over the long-term. What resources (financial, personnel, partnerships, etc.) will be needed to sustain this effort over time? How will those resources be secured?  Applicants should demonstrate that other sources of funding will be sought and used to support this project.
3) BUDGET AND BUDGET JUSTIFICATION (Excel Budget Template Form attached)
Budget and budget justification forms are attached to this RFP and must be used when submitting entire proposal. Indirect costs should be no more than 15% of direct costs. Equipment costs (if applicable) are not to exceed 30% of direct costs and must be used exclusively on this project. Salaries/wages, if requested, must be used for personnel for this project only and not the general work of employee. 

If applicable, sources of other funding support for this project should be included on the budget justification sheet.

a. Budget Justification - For each line item in the budget, provide a brief description of how the funds will be used and why they are programmatically necessary. Describe all other committed and pending sources of support for the program.  
4) ATTACHMENTS
a. Information regarding Key Personnel – For key personnel that are currently employed by the applicant, provide a resume or curriculum vitae.  For new or vacant positions, provide job descriptions (Two page limit per individual). 
b. Letters of Support – Include letters of support from other community partners for the project. There is no minimum required number, but we ask that you limit letters to 5 total. We encourage you to include memoranda of understanding or letters of agreement with any organizations from whom your project will be dependent upon services/service coordination. Please ensure that all aspects of the continuum of care that you reference in your grant application are addressed and confirmed with those outside organizations in advance of submitting an application. 
c. Proof of Non-Profit Status – To document your organization’s federal tax-exempt status, attach your determination letter from the Internal Revenue Service.  Evidence of state or local sales tax exemption will NOT be accepted.  Please do NOT attach your Federal tax return. 
d. Board of Directors - Names and affiliations of members of the Board of Directors
e.
Most recent financial statement, audited if available, showing actual expenses.  This information should include a balance sheet, a statement of activities (or statement of income and expenses) and functional expenses.
f.    Organization budget for current year, including income and expenses.
     g.   If Applicant has received a previous Komen Community Grant, Applicant must attach copy of most recent grant report.

h.  Contact information – Please include both phone number and email address for an individual capable of answering questions in regard to your proposal. 
Submission Guidelines and Notification Process

1. Application deadline is 5:00 PM on Monday, December 5, 2011.
2. Award notification will be made by February 10, 2012.
3. Grant contracts will be issued by March 16, 2012.
4. First grant payment will be awarded April 1, 2012.
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Grant Application Cover Page

Organization Information

	Project Title:
	     

	Organization Name:
	     

	Legal Name:
	     

	Department:
	     

	Federal Tax ID:
	     

	Phone:
	     
	Fax:
	     

	Address:
	     

	City:
	     
	State:
	     
	Zip (include +4):
	     -       

	County:
	     
	Website:
	     

	Amount Requested:
	     

	Please indicate the type of organization:

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Hospital
	Federally Qualified Health Center or Free Clinic
	GovernmentAgency
	Faith-based Organization
	School or

University
	Other 501c3


	

	Project Director Information

	
	
	
	
	
	

	First Name:
	     
	Last Name:
	     
	Degree(s):
	     

	Email:
	     

	Phone:
	     
	Fax:
	     

	Address:
	     

	City:
	     
	State:
	     
	Zip (include +4):
	     -       

	
Community Contact 

	
	
	
	
	
	

	First Name:
	     
	Last Name:
	     
	Degree(s):
	     

	Phone:
	     


Abstract: (Please limit your abstract to 1500 characters.)
Provide a brief description of the proposal including the following:

1. The purpose of the program

2. A description of key activities

3. A summary of evaluation measures

4. The likely impact of the program

	     

	

	Please indicate how the grant funds will be used by percentage:

	
	     %
	Education
	     %
	Screening
	     %
	Diagnosis

	
	     %
	Treatment
	     %
	Treatment Support

	     %
	Survivorship
	     %
	Health Care Delivery/Systems Change 

	


Which of the priorities from our Community Profile does your project propose to address?

 FORMCHECKBOX 
  [Priority 1 from RFP]

 FORMCHECKBOX 
  [Priority 2 from RFP]

	Target Communities/Populations:
	     


	How long has your organization received funds from Komen for this project :
	     


In what way is your organization involved with the National Breast and Cervical Cancer Early Detection Program?

 FORMCHECKBOX 
  
Not Involved
 FORMCHECKBOX 

CDC Grantee 

 FORMCHECKBOX 

Provider

 FORMCHECKBOX 

Contractor
 FORMCHECKBOX 

Other        
Partners (List partnering organization and the services they will provide; letters of support are accepted and will be discussed under Application Instructions on the RFP):

	Organization
	Services Provided
	Partner # Years

	
	
	

	
	
	

	
	
	

	
	
	


Target Populations (select up to four primary populations):

Ethnic/Racial Groups 

 FORMCHECKBOX 

Unspecified
 FORMCHECKBOX 
  
African American, African descent   (non-Hispanic origin)
 FORMCHECKBOX 

American Indian/Alaskan Native 

 FORMCHECKBOX 

Asian
 FORMCHECKBOX 

Pacific Islander
 FORMCHECKBOX 

Hispanic/Latina(o)

 FORMCHECKBOX 

White (non-Hispanic origin) 

General Population
 FORMCHECKBOX 

Unspecified
 FORMCHECKBOX 
    Youth 0-19
 FORMCHECKBOX 

Adults 20-39 

 FORMCHECKBOX 

Adults 40-49 

 FORMCHECKBOX 

Adults 50-64 

 FORMCHECKBOX 

Adults 65+ 

Gender
 FORMCHECKBOX 
   Unspecified
 FORMCHECKBOX 

 Females
 FORMCHECKBOX 

 Males 

 FORMCHECKBOX 

Other        
Named Groups
 FORMCHECKBOX 

Survivors
 FORMCHECKBOX 

Survivors, living with metastatic disease
 FORMCHECKBOX 

Co-Survivors 

 FORMCHECKBOX 

English as a second language
 FORMCHECKBOX 

Immigrants, Newcomers, Refugees
 FORMCHECKBOX 

Offenders, Ex-Offenders
 FORMCHECKBOX 
    Homeless
 FORMCHECKBOX 

Uninsured, Underinsured 

 FORMCHECKBOX 

Healthcare providers 

 FORMCHECKBOX 

Lesbian/Gay/Bisexual/Transgender 

 FORMCHECKBOX 

Migrant Workers 

 FORMCHECKBOX 

Persons With Disabilities 

 FORMCHECKBOX 

Other        
Required Signatures

I understand that funding decisions are made at the sole discretion of Virginia Blue Ridge Affiliate.
Program Director

	Signature:
	
	Date:
	

	Name:
	     
	Title:
	     


Approving Institution Official Signature
	Signature:
	
	Date:
	

	Name:
	     
	Title:
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