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To

The Health Disparities Service-Learning Collaborative

An Initiative of Community-Campus Partnerships for Health Funded by the
Learn and Serve America Program of the Corporation for National and Community Service

Request for Proposals ~ Receipt Deadline: January 31, 2007


OVERVIEW

The mission of the Health Disparities Service-Learning Collaborative is to reduce racial and ethnic health disparities by engaging schools and graduate programs of public health in authentic service-learning partnerships with communities. The goals of the Collaborative are to:

· Engage public health students in sustained, longitudinal service-learning experiences that make a substantial contribution to reducing health disparities and equip them with core public health competencies.
· Engage public health faculty members in sustained, longitudinal service-learning and participatory research partnerships with community partners that make a substantial contribution to reducing health disparities and allow them to meet the promotion and tenure expectations of their universities.
· Build the capacity of schools and graduate programs of public health and community partners to develop authentic partnerships and collaboratively implement effective service-learning programs that aim to reduce health disparities.
The Collaborative emphasizes institutional change to support service-learning within schools and graduate programs of public health and community problem-solving and capacity-building through the following components: 
· Sub-grants awarded to up to 12 schools and graduate programs of public health to develop and strengthen service-learning partnerships with K-12 schools, community-based organizations, health departments and others that are focused on understanding and eliminating health disparities; that integrate sustained, longitudinal service-learning experiences for their students into their core curricula; and that incorporate service activities associated with the Martin Luther King Jr. Day of Service.  Each sub-grantee will receive a total sub-grant award of up to $69,000 (up to $23,000 each year for up to three years, inclusive of indirect expenses) to support their ability to develop service-learning partnerships and to integrate service-learning into their core curricula. This amount must be matched 200% (2:1) in cash or in-kind by the sub-grantee.
· Learning communities that address challenges and issues that cut across sub-grantees. 

· Teleconferences that provide professional development opportunities for sub-grantees. 

· Annual meetings of sub-grantees at the Community-Campus Partnerships for Health and American Public Health Association conferences.
· Assessments of processes and outcomes at the sub-grantee and Collaborative-wide levels.
· Dissemination of results and lessons learned to inform service-learning and community-campus partnership practices within schools and graduate programs of public health and community partners across the country. 

NEEDS AND OPPORTUNITIES
The Need: Persistent Racial and Ethnic Health Disparities.  Despite major advances in health care and health status in the 21st century, disparities persist between whites and people of color, creating one of the most pressing social justice issues facing America today.  Not only are most racial and ethnic groups less healthy, but they also tend to have shorter life expectancies, higher rates of infant mortality and chronic diseases, worse outcomes once diagnosed with illnesses, and less access to health care than their white counterparts. Racial and ethnic health disparities persist even when socio-economic status and insurance coverage are taken into account, due to a complex combination of ecological factors such as poverty, HIV infection, lead poisoning, hypertension, diabetes, substandard housing, and violence.
No other issue cries out for remediation louder than the issue of racial and ethnic disparities in health. Its magnitude is so great that these disparities have been called the "civil rights issue of the day" – an issue that public health has an obligation to address and remedy. There are no easy answers to the problem of racial and ethnic health disparities. Equivalent income levels and insurance coverage do not close the gap between whites and other groups' health status. 

Given the evidence, it is likely that physiological, genetic, market forces (i.e., media and advertising), and environmental and social factors are working synergistically, undermining the health of these communities. At its essence, public health aims to assure that all populations have the means and the method to be healthy. Fundamentally, public health is about creating a just world. 

The Opportunity: Addressing Racial and Ethnic Health Disparities Through Service-Learning Partnerships.  Through the Health Disparities Service-Learning Collaborative, schools and graduate programs of public health will provide leadership to reduce and ultimately eliminate racial and ethnic health disparities in partnership with communities.  Eliminating health disparities requires collaborative solutions that bring communities and institutions together as partners and build upon the assets, strengths, and capacities of each. Schools and graduate programs of public health – with their roles in educating public health professionals, conducting public health research and applying knowledge to solve public health problems – have a unique and important role to play as engaged institutions. As articulated by the WK Kellogg Foundation after evaluating the impact of its health grant making, "Engaged institutions, in partnership with their communities, are best able to determine and influence leverage points, or key variables, that sustain poor health and maintain health disparities in racial and ethnic groups." With a student practicum as a graduation requirement, accreditation requirements for practice-based learning experiences, community-engaged faculty members and the potential for engaging students in communities for sustained, longitudinal periods across MHA, MPH, PhD and DrPH curricula, service-learning partnerships present a promising and viable strategy for schools and graduate programs of public health to address health disparities.
The earliest public health interventions showed that simply treating physical health was not enough to improve the health of the population - environmental, social, and policy issues also needed to be addressed. Current crises in public health also have multiple determinants and contributing factors. Several models have been developed to depict the wide range of variables involved in health. Without careful attention to these models, interventions tend to be incomplete or ineffective. As a recent Centers for Disease Control and Prevention report reflects, "the medical model of disease specialization, once praised for its utility and versatility, is proving inadequate for confronting such contemporary public health challenges as eliminating health disparities...For the most part the categorical approach has failed to assure the conditions for overall health, and it has done little to spread success equitably among subgroups in society. An ecological model of health emphasizes the linkages and relationships among multiple factors (or determinants) affecting health. The ecological approach to health is one in which multiple strategies are developed to impact determinants of health relevant to the desired outcomes."  (See 
http://www.cdc.gov/syndemics/overview-uses.htm)
The Health Disparities Service-Learning Collaborative seeks to be a catalyst for the development of new and sustained efforts by schools and graduate programs of public health to reduce racial and ethnic health disparities to engage public health students and faculty in service-learning partnerships that take an ecological approach to community problem-solving and asset-building.
What Do We Mean By Service-Learning? The Corporation for National and Community Service (CNCS, the funding agency for this program) uses the interpretation provided in the National and Community Service Trust Act of 1993, which defines service-learning as an educational method that: 
· Is conducted in and meets the needs of a community.
· Is coordinated with an elementary school, secondary school, institution of higher education, or community service program, and with the community.
· Helps foster civic responsibility.
· Is integrated into and enhances the academic curriculum of the students, or the educational components of the community service program in which the participants are enrolled.
· Provides structured time for participants to reflect on the service experience.

Like any effective teaching strategy, service-learning is designed to help students acquire core course content knowledge and skills. Unlike other teaching strategies, service-learning places as much emphasis on community improvement as on student learning and professional development.  As a result of high-quality service-learning, students benefit by seeing practical applications of academic knowledge, and communities benefit by having their issues and concerns addressed and their experience and expertise valued.  Through service-learning, students develop civic competencies, knowledge, and attitudes that lead to a lifetime of civic engagement and service in communities.  Service-learning in higher education demands the development of mutually beneficial partnerships between higher educational institutions and organizations in the surrounding community.
Our interpretation of service-learning is one that has been developed and refined by CCPH since our inception over a decade ago (See: Seifer SD. Service-learning: Community-campus partnerships for health professions education. Academic Medicine, 1998; 73(3):273-277). Service-learning is a structured learning experience that combines community service with preparation and reflection. Students engaged in service-learning provide community service in response to community-identified concerns and learn about the context in which service is provided, the connection between their service and their academic coursework, and their roles as citizens. Service-learning differs from traditional education in the health professions in that: 
· Service-learning strives to achieve a balance between service and learning objectives. Partners must negotiate the differences in their needs and expectations. 
· Service-learning places an emphasis on addressing community concerns and broad determinants of health. 

· Service-learning integrally involves community partners throughout the process.

· Service-learning emphasizes reciprocal learning.  Traditional definitions of "faculty," "teacher" and "learner" are intentionally blurred as we all learn from each other.
· Service-learning emphasizes reflective practice.  Reflection facilitates the connection between practice and theory and fosters critical thinking.

· Service-learning emphasizes the development of attitudes, knowledge and skills for civic engagement and social justice.  Students place their roles as health professionals and citizens in a larger societal context. 

What is High-Quality Service-Learning in Higher Education?  The program elements and policies listed below have been identified by the Corporation for National and Community Service (CNCS) as being illustrative of high-quality higher education service-learning:
· Participants collaborate for the purpose of community problem-solving.
· Service-learning activities have clear goals, meet compelling needs in the community, and have significant consequences for participants and recipients of service.
· Service-learning activities are of sufficient duration, engage students in effective reflection, and are available many times throughout a student’s education in order to have significant impact.  

· Students participate in selecting, designing, implementing, and evaluating service-learning activities.
· Students take responsibility for coordinating service and service-learning efforts of others on campus and in the community.
· There are multiple opportunities for participant reflection including in the context of course or other educational content.
· Significant, long-term reciprocal partnerships with community partners are developed and sustained.
· Service-learning processes and outcomes are systematically assessed and improved over time.
· Policies and activities that strengthen the service-learning infrastructure locally and/or nationally are strategically developed and implemented.
· There are efforts to engage higher education staff, trustees and alumni in service and civic engagement.
· There are multiple opportunities to publicize service-learning efforts including academic publications, press releases, and participant awards.
According to the National Service-Learning Clearinghouse, evidence of successful institutionalization of service-learning in higher education includes: 

· Support for service-learning in policy documents at departmental, school and university levels. 

· Staff funded and dedicated to carrying out these service-learning policies.
· Community partnerships that strengthen over time.
· Outside funding sources in place and under development.
· Projects that feature public displays or community education elements, with media coverage for such events.
· Participant orientation, training and professional development that uses service-learning practices where appropriate (e.g., experiential learning, reflection, community experts).
· Evaluation plans that involve a strategy for documenting and disseminating evidence of impact on students, community partners, faculty and staff, and the institution as a whole.
· Efforts to collect and publicize compelling stories about service-learning.
Sub-Grant Amount: CCPH plans to award sub-grants for up to 12 schools and graduate programs of public health.  Each sub-grantee will receive a total sub-grant award of up to $69,000 (up to $23,000 each year for up to three years).  This amount must be matched 200% (2:1) in cash or in-kind by the sub-grantee.  CCPH has no obligation to provide additional funding in connection with the award in subsequent years. Funding for the second and third years is contingent upon: (1) satisfactory progress toward meeting identified goals and objectives; (2) timely and accurate submission of continuation proposals; (3) consistent, timely compliance with all reporting requirements; and (4) the availability of funds via Congressional appropriation.
Sub-Grant Purpose: Sub-grant funding can support a variety of activities that advance the mission and goals of the Health Disparities Service-Learning Collaborative (see page 1), including but not limited to:
· Creating and expanding service-learning courses and programs.
· Integrating service-learning into courses in public health degree programs and practica.
· Strengthening the service-learning infrastructure within schools and graduate programs of public health to better align student learning with community needs and interests.
· Supplementing service-learning activities through Federal Work-Study (FWS) programs. 
· Creating collaborations among campus offices and courses and community partners focused on expanding service-learning opportunities and improving their quality and impact.
· Providing training of faculty, students and community partners in the skills and competencies needed for effective service-learning.
· Supporting community-based participatory research projects that engage public health faculty, students and community partners and enable students to earn academic credit.
· Developing interdisciplinary models of service-learning, as long as participants include public health faculty and students.

CNCS is charged by Congress to promote service on Martin Luther King, Jr., Day, the third Monday each January, helping to make it “A Day on, Not a Day Off.” All sub-grantees are required to incorporate an MLK Day of Service component into their proposed program.  A toolkit and other resources are available at www.mlkday.gov
Sub-Grantee Assessment and Reporting. Sub-grantees are required to:
· Complete an annual institutional self-assessment (first completed when institutions involved in the Engaged Institutions Initiative applied to participate and repeated again annually beginning in April 2007; available at http://depts.washington.edu/ccph/pdf_files/self-assessment-copyright.pdf).

· Complete an annual on-line survey administered by CNCS (see separate attachment, CNCS-subgranteesurvey.doc, for example of the current version of this survey).
· Collaborate with CCPH staff and fellow sub-grantees on the design and implementation of common measures of the impact of service-learning on participating students, faculty, community partners and institutions.
· Participate in regular (no more than quarterly) conference calls with CCPH staff.
· Submit six month financial reports. 
· Submit annual progress reports.
Matching Funds:  All applicants are required to provide matching funds on a 2:1 basis.   In other words, an applicant requesting the full $23,000 sub-grant per year would need to provide $46,000 in matching funds per year. Cash and in-kind match in the form of direct and indirect costs are allowed. Applicants must provide their share of the program cost through payment in cash or in kind, which may include facilities, equipment, services and unreimbursed indirect expenses.  Matching funds may come from private, state, or federal sources. In the case of federal sources, the funds of another agency may only be used as match if the other agency permits such use.  If at all possible, we prefer matching funds to be from non-federal sources. 

Administrative Costs: For any fiscal year, sub-grantees may spend no more than 5 percent of the total sub-grant funds on administrative costs.  Administrative costs are general or centralized expenses of overall administration of an organization that receives CNCS funds and does not include particular program costs. For organizations that have an established indirect cost rate for federal awards, administrative costs means those costs that are included in the organization’s indirect cost rate. Such costs are generally identified with the organization’s overall operation and are further described in Office of Management and Budget (OMB) Circulars A-21, A-87, and A-122. For organizations that do not have an established indirect cost rate for federal awards, administrative costs include: 

1. Costs for financial, accounting, auditing, contracting or general legal services. 

2. Costs for internal evaluation, including overall organizational management improvement costs (except for independent and internal evaluations of the program).
3. Costs for general liability insurance that protects the organization(s) responsible for operating a program, other than insurance costs solely attributable to the program.
Administrative costs may also include that portion of salaries and benefits of the project director and other administrative staff not attributable to the time spent in support of a specific program. The principles that pertain to the allocation and documentation of personnel costs are stated in the OMB circulars that are incorporated in CNCS regulations [45 CFR 2541.220(b)]. 

Administrative costs do not include the following allowable expenses directly related to a program (including their operations and objectives), such as: 
1. Costs for independent evaluations and any internal evaluations of the program. 

2. Costs, excluding those already covered in an organization’s indirect cost rate, attributable to staff that work in a direct program support, operational, or oversight capacity, including, but not limited to: support staff whose functions directly support program activities; staff who coordinate and facilitate single or multi-site program activities; and staff who review, disseminate and implement CNCS guidance and policies directly relating to a program; space, facility and communications costs that primarily support program operations, excluding those costs that are already covered by an organization’s indirect cost rate.
3. Other allowable costs, excluding those costs that are already covered by an organization’s indirect cost rate, specifically approved by CNCS as directly attributable to a program.
Funding Restrictions: Sub-grants under this program are subject to the applicable Cost Principles under OMB Circulars A-21, A-110, and A-122 for non-profits, and/or FAR 31.2.  Applicants should consult the appropriate OMB Cost Principles and/or FAR in preparing their proposals. Links to these documents can be found at www.omb.gov.  Sub-grantee funds may not be used for equipment.  Sub-grant funds may not be used to pay student stipends. Stipends provided by Federal Work Study or other stipend funds may be used as matching funds.  Students who receive academic credit for service-learning may not also receive stipends.  In addition, sub-grantee funding may not be used to:

· Provide religious instruction, conduct worship services or engage in any form of proselytizing.
· Assist, promote, or deter union organizing.
· Finance, directly or indirectly, any activity designed to influence the outcome of an election to any public office.
· Impair existing contracts for services or collective bargaining agreements. 

Sub-grant payments for individuals (i.e., consultants) may not exceed $540 per day, exclusive of any indirect expenses, travel, and supplies.
Federal Financial Management and Sub-grant Administration Requirements:  It is the responsibility of all sub-grantee programs to ensure appropriate stewardship of federal funds entrusted to them. Under CNCS regulations, all sub-grantees must maintain financial management systems that provide accurate, complete, and current disclosure of financial information. To meet this requirement, sub-grantees must have adequate accounting practices and procedures, internal controls, audit trails, and cost allocation procedures. Sub-grantee activities must be conducted, and facilities operated, in compliance with the applicable civil rights statutes and their implementing regulations.  To be allowable under this award, costs must be consistent with policies and procedures that apply uniformly to both federally financed and other activities of the sub-grantee. Furthermore, the costs must be accorded consistent treatment in both federally financed and other activities as well as between activities supported by different sources of federal funds. 

Applicable Federal Regulations:  Applicable regulations include the Learn and Serve America Higher Education regulations, 45CFR Part 2515-2519 and the uniform administrative requirements for grants and agreements with institutions of higher education, hospitals, and other nonprofit organizations, 45 CFR part 2543. 

PROPOSAL REQUIREMENTS AND DEADLINES
Only schools and graduate programs of public health that are participating in the Engaged Institutions Initiative may apply to participate in the Health Disparities Service-Learning Collaborative.   Each of these schools and graduate programs may submit only one proposal.
We are seeking schools/programs that can demonstrate the following:

· Commitment and participation from institutional leaders and other key stakeholders: Selected schools/programs will have the commitment and participation of the dean/director and substantive involvement of key administrators, faculty, students and community partners.

· A clear and compelling case for their readiness to institutionalize sustained, longitudinal service-learning experiences into core curricula.
· The ability to engage public health students in sustained, longitudinal service-learning experiences that make a substantial contribution to reducing health disparities and equip them with core public health competencies.
· The ability to engage public health faculty members in sustained, longitudinal service-learning and community-based participatory research partnerships with community stakeholders that make a substantial contribution to reducing health disparities and allow them to meet the promotion and tenure expectations of their universities.
· The ability to engage community partners as authentic partners and collaboratively implement effective service-learning programs.
A complete proposal consists of these components:

1. Proposal Cover Sheet and Budget Form - see separate document, form-HDSLC-final.doc
2. Proposal Narrative – up to 25 typed, double-spaced pages with 1 inch margins and minimum 11 point font – see detailed instructions beginning on page 9.
3. Budget Narrative – no page limit, single-spaced pages with 1 inch margins and minimum 11 point font – see detailed instructions beginning on page 11.
4. Up to 5 letters of support/commitment from the dean/program director and key partners.
Applicants must mail one signed original proposal and one copy to:

HDSLC c/o CCPH

UW Box 354809

Seattle, WA 98195-4809

For overnight mail, use this address and phone:

HDSLC c/o CCPH

1107 NE 45th Street, Suite 345

Seattle, WA 98105
Tel. 206-543-8178
Applicants must also email these documents as MS Word and/or PDF files to award06@u.washington.edu: Proposal Cover Sheet and Budget Form; Proposal Narrative; and Budget Narrative.  Please do not email the letters of support/commitment.
Proposals must be received by mail and email no later than January 31, 2007.
Applicants will be notified of a decision on their proposals in February 2007.  Up to twelve schools/programs will be selected to participate, with a start date no later than March 1, 2007.
PROPOSAL NARRATIVE

The proposal narrative may not exceed 25 typed, double-spaced pages with 1 inch margins and minimum 11 point font.   The executive summary should be the first page of the proposal narrative and counts toward the 25 page limit.  Please be sure to address each of the areas indicated in bold below, in whatever order you wish.  Please note that the use of the word “participants” below refers to undergraduate students, graduate students, faculty members, staff and community members/partners.
Executive Summary (no more than one page): Briefly summarize your program goals, objectives and main activities.  Describe how these advance the mission and goals of the Health Disparities Service-Learning Collaborative.  Include the projected number of participants by category per year (i.e., number of faculty members, number of MPH students).  Also indicate the number of eligible and actual participants per year when applicable (i.e., “we will engage 50% of our 60 entering MPH students in service-learning in the first year of the program.”)
Three-Year Plan: Provide a three-year plan outlining key activities/tasks, and corresponding dates for the development and management of the program. The plan should be detailed for the first year and provide only major milestones for years two and three. 

Needs and Assets:  Describe the compelling needs and assets of partner communities and participating academic institutions that the program plans to address, with as much evidence as possible.  Describe how students and faculty will work or have worked together with the community to identify and develop plans to address identified needs and leverage assets.  
Service-Learning Activities:  Indicate how you define/interpret service-learning.  Describe how you plan to integrate service-learning into the core curriculum of the school or graduate program of public health.   Describe the Martin Luther King Jr. Day of Service component of the program.  Demonstrate how the activities undertaken by service-learning participants correspond directly to the needs and assets you have identified and are aligned with the mission and goals of the Health Disparities Service-Learning Collaborative.  Describe how your program is innovative or advances the field of service-learning in public health education.   Describe how the program will increase the number of public health faculty and students engaged in service-learning, and increase the quality of their service-learning experiences.  
Service-Learning Partnerships: Describe the process by which community members/partners were engaged in the development of the program.  Identify partnerships in place and describe how additional partnerships will be developed and/or existing partnerships will be strengthened.  Describe how partnerships will be mutually beneficial to all partners.  
Sustainability: Demonstrate the commitment of your institution and your community partners to supporting service-learning.   Describe what strategies you will pursue to institutionalize service-learning into the core curriculum of your school or graduate program of public health.  Identify the challenges you expect to encounter in institutionalizing service-learning and how you plan to overcome them.  Describe what strategies you will pursue to sustain service-learning partnerships.  Identify the challenges you expect to encounter in sustaining service-learning partnerships and how you plan to overcome them.  

Participant Development: Describe the benefits to participants of taking part in service-learning.  Describe who will coordinate the service-learning activities and how the coordinator(s) will be trained and supported.  Describe how you will provide or facilitate high-quality professional development for service-learning faculty, staff and community partners. 
Discuss how the program will promote respect and tolerance by providing students with opportunities to serve with others from diverse backgrounds (e.g. differences in age, ability level, ethnicity, English proficiency, religion, economic status and disability).  Describe opportunities for student voice and leadership in the program.   Describe opportunities for community voice and leadership in the program.
Program/Fiscal Oversight: Describe your ability to provide sound programmatic and fiscal management and oversight of the program.
Federal Grant Experience/Track Record: Provide evidence that you have the experience and/or the capacity to manage federal grants.
Staff Roles and Experience: List the key personnel who will oversee and implement the program and describe their relevant experience.  Indicate how your team has experience in areas critical to the success of the program, including in service-learning, partnership building, curriculum development/change, institutional change, program management, program evaluation and fiscal management.

Evaluation Plan: Describe the methods and strategies you will use to track progress toward meeting your program’s goals and objectives.  Describe the methods and strategies you will use to assess the impact of service-learning on participants and your school or graduate program of public health.  Identify the challenges you expect to encounter in implementing your evaluation plan and how you plan to overcome them.  

Cost Effectiveness:  Articulate how you are leveraging other federal, state, or local funds to support the program, regardless of whether or not these funds will be cited in the budget as matching funds.  Describe where the program is situated in relation to other federal and state or privately supported initiatives within the institution. Note the potential for collaborative or complementary opportunities. 
BUDGET NARRATIVE
Please note that the categories and definitions below also apply to the Proposal Coversheet and Budget Form (see separate document).  Before completing the Proposal Coversheet and Budget Form and the Budget Narrative, please carefully review the sections on Matching Funds, Administrative Costs and Funding Restrictions on pages 6-7.
Your budget narrative must provide a full explanation of associated costs for year one only, including their purpose, justification, and the basis of your calculations. Where possible, your calculations should be presented in an equation format, identifying the number of persons or items involved, the per person or unit cost, and/or the annual salary cost. 
For each category listed in bold below, provide the full explanation indicated above for (a) sub-grant funds and (b) matching funds.  When explaining matching funds, describe the source(s), the type of contribution (cash or in-kind), and the approximate amount (or estimate) of the match. 

A. Personnel Salary: Include the portion of staff time attributed directly to the operation of the program. List each staff position separately.
B. Personnel Fringe Benefits: Include costs of benefit(s) for your program staff. You can identify and calculate each benefit or show cost as a percentage of all salaries.  Fringe benefit rates totaling greater than 30 percent of the relevant salary will require additional explanation or justification. 
C. Travel: Describe the purposes for travel. Allowable costs include transportation, lodging, subsistence, registration fees and other related expenses for local and outside the program area travel. Please specify different types of travel expenses as separate line items (e.g., travel to service-learning sites, conference attendance) and show detailed breakdown of all costs (e.g. 2 people x 3 days @ $50 per day for lodging = $300).  Required expenses under the sub-grant or match portion of this line item include funding to cover the cost of two program representatives (one community-based and one university-based) to attend the CCPH conference, April 11-14, 2007 in Toronto, Canada. Funding to participate in the CCPH summer service-learning institute, July 20-23, 2007 in Leavenworth, WA may be included in the sub-grant or match portion of this line item.  Funding to attend the sub-grantee meeting at the APHA conference, November 3-7, 2007 in Washington DC, may be included in the sub-grant or match portion of this line item.  Please see websites on page 13 for details on these meetings.
D. Supplies: Include the purchase of consumable supplies and materials.  List individually any single item costing $1,000 or more.   Sub-grant funds may not be used for equipment.
E. Curriculum Development: Include costs associated with curriculum development (i.e., faculty mini-grants, consultants). Indicate daily rate for consultants where applicable.  
F. Training and Technical Assistance: Include costs associated with training and technical assistance of participants associated with the program (e.g., faculty and community partner development in service-learning). Indicate daily rates of consultants, where applicable.   Sub-grant funds may not be used for food provided to participants at trainings.
G. Dissemination: Include costs to publish or disseminate training manuals, evaluation assessment tools, promising practice guides and other successful products of your program. 

H. Evaluation: Include costs for program evaluation activities, including additional staff time or subcontracts you did not budget under personnel expenses.  Include use of evaluation consultants, purchase of instrumentation and other costs specifically for this activity. Indicate daily rates of consultants, where applicable. 
I. Other Program Operating Costs: Include other allowable costs that do not fit into other budget categories.
J. Participant Stipends: Sub-grant funds may not be used to pay student stipends. Stipends provided by Federal Work Study or other stipend funds may be used as matching funds.  Students who receive academic credit for service-learning may not also receive stipends.
K. Sub-Grants: Include costs for sub-grants to other organizations. Show the number of sub-grants you plan to make and the average amount or range of those sub-grants. Sub-grant funds may cover only costs allowable under Corporation grant guidelines.   Internal sub-grants (i.e., mini-grants to faculty to support service-learning course development) should not be included in this line item.
L. Administrative Costs: The CNCS/federal share of administrative costs is limited by statute to 5% of total federal funds actually expended under this sub-grant. Applicants should use their federally approved indirect cost (IDC) rate to calculate administrative costs. Specify the Cost Type for which your organization has current documentation on file (i.e., Provisional, Predetermined, Fixed, or Final indirect cost rate). Supply your approved IDC rate (percentage). Whether or not your entire IDC rate is used to calculate administrative costs for this sub-grant is at your discretion. Please show your calculations and indicate, if different than the approved IDC, the rate you have chosen to use.   Please refer to page 6 for definition of administrative costs.
FOR MORE INFORMATION

Please direct any questions to CCPH Executive Director Sarena D. Seifer by email at sarena@u.washington.edu or by phone at 206-616-4305.  
WEBSITES THAT MAY BE HELPFUL
1. The Association of Schools of Public Health’s Health Disparities Research & Diversity Resource Center http://www.asph.org/diversity/
2. Community-Campus Partnerships for Health www.ccph.info
3. CCPH service-learning resources

http://depts.washington.edu/ccph/servicelearningres.html
4. CCPH community-based participatory research resources

http://depts.washington.edu/ccph/commbas.html
5. CCPH 2007 conference http://depts.washington.edu/ccph/conf-overview.html
6. CCPH 2007 summer service-learning institute http://depts.washington.edu/ccph/servicelearning.html
7. American Public Health Association 2007 conference http://www.apha.org/meetings/
8. National Service-Learning Clearinghouse www.servicelearning.org
9. Corporation for National and Community Service www.cns.gov
10. Learn and Serve America Program of CNCS http://www.cns.gov/about/programs/learnandserve.asp
11. Martin Luther King Jr. Day of Service www.mlkday.org
12. Office of Management and Budget Circulars www.omb.gov
ABOUT COMMUNITY-CAMPUS PARTNERSHIPS FOR HEALTH AND OUR LEADERSHIP IN SERVICE-LEARNING
Community-Campus Partnerships for Health (CCPH) is a 501c(3) nonprofit organization that promotes health (broadly defined) through partnerships between communities and higher educational institutions.  CCPH is a growing network of over 1,200 communities and campuses that are collaborating to promote health through service-learning, community-based participatory research, broad-based coalitions and other partnership strategies. These partnerships are powerful tools for improving higher education, civic engagement and the overall health of communities. CCPH advances our mission by disseminating information, providing training and technical assistance, conducting research and evaluations, facilitating policy and systems change, and building coalitions.   CCPH is based at the University of Washington School of Public Health and Community Medicine.  Learn more about CCPH at www.ccph.info.  

CCPH emerged in part from a Corporation for National and Community Service (CNCS) grant to the University of California-San Francisco (UCSF) from 1994-1997. The grant supported the Health Professions Schools in Service to the Nation (HPSISN) Program, a national demonstration program of service-learning (SL) that awarded sub-grants to 17 health professional schools to integrate SL into their core curricula. An external evaluation documented the program's significant impact on participants and led to a widely cited definition of SL (See: Seifer SD. Service-learning: Community-campus partnerships for health professions education. Academic Medicine, 1998; 73(3):273-277). The program's 1996 conference drew 500 participants from across the U.S. who voiced strong support for creating a national organization to serve as a strategic vehicle for advancing SL and other community-academic partnerships in the health professions, leading to the founding of CCPH in 1997.   Recognizing CCPH as an emerging organization with substantial promise, CNCS awarded CCPH (through UCSF) with a 3-year $1.2 million grant (1997-2000) to engage a new group of health professional schools in SL partnerships. Principles of good practice for SL were developed, experienced schools mentored novices, and annual SL conferences and training institutes helped to build the field's capacity. 

Having demonstrated the relevance and value of SL in a wide range of health professions disciplines, CNCS awarded CCPH (through UCSF) with another 3-year $1.2 million grant (2000-2003) to advance SL in specific health disciplines. Relationships with national disciplinary associations were forged, discipline-specific workshops and publications were sponsored and work groups were established in dentistry, medicine, nursing, pharmacy and physical therapy. CCPH was also chosen in a competitive process to be the Advisor for Higher Education for the National Service-Learning Clearinghouse, a role we continue to serve in today. 

ABOUT THE CORPORATION FOR NATIONAL AND COMMUNITY SERVICE
The Corporation for National and Community Service is a federal agency that encourages Americans of all ages and backgrounds to engage in community-based service. Through its Senior Corps, AmeriCorps, and Learn and Serve America programs, the Corporation has engaged citizens of all ages and backgrounds in helping to meet pressing local needs for more than a decade. The Corporation’s programs provide human and other resources to community- and faith-based groups to empower them to meet local needs in education, the environment, public safety, disaster preparedness and homeland security, and other critical areas. This year, more than two million individuals of all ages and backgrounds will serve through Corporation-supported programs, and those individuals will recruit, train, and manage an additional one million community volunteers. National and community service programs also work closely with America’s volunteer-connector organizations to increase the number and impact of our nation’s volunteers, and with schools and nonprofit groups to foster the ethic of good citizenship. 

Learn and Serve America funds service-learning programs through state commissions on national and community service, State Education Agencies, institutions of higher education, Indian tribes and U.S. territories, and faith-based and other nonprofit organizations.  Learn and Serve America funding is intended to support the implementation of service-learning projects and to create long-lasting support structures for service-learning. Higher Education funds – the stream of Learn and Serve America funding that is supporting the Health Disparities Service-Learning Collaborative – are designed to implement and support innovative community service and service-learning programs carried out through institutions of higher education, acting as civic institutions to meet the human, educational, environmental, or public safety needs of neighboring communities. 
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