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Community of Care 
Maryland Consortium for Children with Special Health Care Needs  

Mini-Grant Proposals 

 
Background  

The Maryland Community of Care Consortium for Children with Special Health Care Needs 

(COC), housed at The Parents’ Place of Maryland, is funded by the Maternal and Child Health 

Bureau (MCHB) to improve systems of care for children with special health care needs 

(CSHCN) and their families in the state. The COC is a working group of diverse stakeholders, 

including families, providers, advocates, consumers, administrators, and professionals from the 

public and private service systems. The COC offers a forum for information exchange, problem 

solving, consensus building, and collaborative action to address gaps and barriers in services 

for CSHCN and their families. Using the MCHB six core outcomes as a starting point, the COC 

works to create systems of care that promote optimal health, functioning, and quality of life for 

Maryland CSHCN and their families. 

The federal Maternal and Child Health Bureau together with its partners, has identified six core 

outcomes as critical indicators of success in implementing community-based systems of services 

mandated for all children with special health care needs under Title V, Healthy People 2010, 

and the President’s New Freedom Initiative: 

 Families of children and youth with special health care needs partner in decision 

making at all levels and are satisfied with the services they receive;  

 Children and youth with special health care needs receive coordinated ongoing 

comprehensive care within a medical home;  

 Families of CSHCN have adequate private and/or public insurance to pay for the 

services they need;  

 Children are screened early and continuously for special health care needs;  

 Community-based services for children and youth with special health care needs are 

organized so families can use them easily;  

 Youth with special health care needs receive the services necessary to make transitions 

to all aspects of adult life, including adult health care, work, and independence.  

Purpose  

The Maryland Community of Care Consortium for CSHCN, in response to the requirements of 

the grant, has allocated funding to be offered to communities in the form of Mini Grants to 

further the development and implementation of a community-based system of care for CSHCN 

and their families with an emphasis on Transition to Adulthood and Medical Home. The 

purpose of the Mini-Grants is to support and strengthen efforts to address community-based 

systems of care and will reward innovation.  
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What types of Small Grants will the COC consider? Examples include, but are not limited to: 

 Activities to implement a medical home approach for CSHCN. 

 Establishment of an advisory group for a medical practice (that includes at least two 

family members) that promotes the principals of a medical home.  

 Development of a community-based consortium to address barriers and gaps in 

services. 

 Development of resources and activities to promote seamless transition from children’s 

health care services to adult services. 

 Projects and activities that promote access to quality health care services in a medical 

home for children with special health care needs and their families.      

 

The guiding principles for funding projects under the Mini-Grants include:   

 Activities must be tied to the MCHB six core outcomes.  The COC priorities for 2010 are 

Transition to adult medical care and Medical Home.  Projects are not limited to these 

core outcomes but are preferred. 

 Particular attention should be paid to the implementation of a system of community-

based services and supports.  

 Proposals should address sustainability through a brief discussion of how funds will be 

used to initiate or strengthen implementation efforts to help communities achieve the 

Core Outcomes.  

 Ongoing involvement and commitment of families of CSHCN, youth with SHCN, 

family organizations and other key stakeholders in the community. 

 Proposals cannot involve direct medical services to individuals. 

 

Applicants are required to use a continuous quality improvement approach; include families of 

CYSHCN in all aspects of the planning, implementation, and evaluation; and address cultural 

competency within the project activities.  

 

All grant recipients are required to submit a written report on the outcomes and impact of the 

funded project or activity when completed and may be asked to present this information at a 

COC meeting.  A semi-annual report will be required. Report guidelines will be issued when 

funds are granted. 

 

Funds Available 

Mini- Grants are one-time-only projects or activities limited to one year of funding, and are 

awards of $7,500 or less. Up to $30,000 is available for this round of Mini-Grants. Funding for 

the selected projects will begin September 1, 2010.  One-half of the funds will be dispersed on 

September 1. The second half will be dispersed on or about March 1, 2010 upon receipt of a 

semi-annual report. The COC will not award funds for a project or activity when other sources 

of funding are available.  
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Who Can Submit Proposals 
Public and non-profit, private entities and for-profit organizations (ex. local health departments, 

parent groups, pediatric practices, etc.) are invited to submit mini-grant proposals. Diverse 

groups are encouraged to apply. Diversity issues that will be examined include geographic 

location, type and mission of the applicant, and populations served. Additional points will be 

given to applicants from traditionally underserved groups. 

 

Proposal Deadline 
Applications are due on or before July 16, by 5:00 p.m. (EDT). Proposals are to be submitted 

electronically using the application forms available at www.marylandcoc.com.  Submit 

electronic copies and attachments to kelly@ppmd.org.  Proposals will be reviewed, selection of 

the successful applicants made and grantees will be notified date by August 2, 2010.  

 

There will be an optional informational conference call on Friday, July 2 at 1:00 p.m.  

Please call Kelly Meissner at 410-768-9100 x 107 or email kelly@ppmd.org if interested 

in participating in the call. 
 

Further information on any aspect of the application process should be directed to  

Kelly Meissner at 410-768-9100 x107 or e-mail at kelly@ppmd.org  

 

Resources 

 

Maternal and Child Health Bureau 

http://mchb.hrsa.gov/ 

 

Maryland Consortium for CSHCN 

www.marylandcoc.com 

 

National Center for Cultural Competence 

http://www11.georgetown.edu/research/gu

cchd/nccc 

 

Family Voices 

http://www.familyvoices.org/ 

 

National Center for Medical Home 

Initiatives 

http://www.medicalhomeinfo.org/ 

 

Healthy and Ready to Work National 

Resource Center 

http://www.hrtw.org/ 

 

Catalyst Center 

http://www.hdwg.org/catalyst/ 

 

Champions for Inclusive Communities 

http://www.championsinc.org/ 

 

 

 

PROPOSALS THAT FAIL TO COMPLY WITH THE SPECIFICATIONS 

DESCRIBED BELOW WILL NOT BE REVIEWED 

mailto:kelly@ppmd.org
mailto:kelly@ppmd.org
mailto:kelly@ppmd.org
http://mchb.hrsa.gov/
http://www.marylandcoc.com/
http://www11.georgetown.edu/research/gucchd/nccc
http://www11.georgetown.edu/research/gucchd/nccc
http://www.familyvoices.org/
http://www.medicalhomeinfo.org/
http://www.hrtw.org/
http://www.hdwg.org/catalyst/
http://www.championsinc.org/
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Mini Grant Proposal Submission Requirements 
 

Electronic Submission Requirements  

1. Send an electronic copy of the proposal no later than 5:00 p.m. (EDT), July 16, 2010 to 

kelly@ppmd.org . 

2. All attachments, such as the signed copy of the Proposal Submission Form and letters of 

support should be scanned in as part your electronically submitted proposal or clearly 

labeled faxed copies will be accepted no later than the time and date listed above. 

Grant requests should contain 
1. A proposal explaining the project or activity (No more than 5 pages) 

2. A complete proposed budget  

 

The proposal should describe the following: 
1. Purpose of the project or activity 

2. Description of community  

3. Timeframe of the project or activity  

4. Specific activities for which funds are requested   

5. How families or youth will be involved 

6. Outcomes expected  

7. Plans for sustainability 

8. How the project will be evaluated   

 

Budget  

Applicants should develop a line-item budget around the following major categories:  

 Personnel  

 Travel  

 Supplies and Materials 

 Family/youth reimbursements  

 Other  

The line-item budget should show funds being requested as well as those being contributed as 

matching/in-kind funds by the applicant and from other sources. Matching and/or leveraging 

funds are desirable, but not required. The budget narrative should describe how the funds from 

each line item would be spent in support of the project to accomplish the objectives.  

 

Funding for the Mini Grants is derived from federal resources. Indirect costs are not allowable 

due to the size of the awards. Mini Grant funds are to be used to support infrastructure-

building activities, not out-of-state travel or other costs tangential to addressing needs in the 

applicant community. 

 

Letters of Support  
Submit letters of support from relevant partners who will be playing a role in your proposed 

effort. 

mailto:kelly@ppmd.org
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Community of Care 

Maryland Consortium for Children with Special Health Care Needs 

Mini-Grant Proposal – Cover Sheet 

 

Project Title: ____________________________________________________ 

 

Organization: ___________________________________________________ 

 

Address: ________________________________________________________ 

       ________________________________________________________ 

 

 Proposed Start Date of Activities:   __________________________________ 

 

Contact Name: ___________________________________________________ 

 

Phone number: ________________________   Fax: ______________________ 

 

Email: ___________________________________________________________ 

 

Signature of Contact: ____________________________   Date:  ____________ 
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Mini-Grant Proposal Budget 
(optional form) 

 

 

 

 

 

 

 

 

Activity Grant Funds Matching/ 

in-kind funds 

Total 

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

                                                               Total 
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Maryland Community of Care Consortium  

for Children with Special Health Care Needs 

2010 Mini-Grant Scoring Sheet 

 
Applicant Name: _________________________ County: ___________________ 
 

Reviewer: _____________________________Date: _______________________ 
 

 

Evaluation Criteria 

 

Yes 

 

No 

Comments on Strengths & 

Weaknesses 

1. Purpose 

 Does applicant clearly describe existing 
resources or gaps in services related to 
the need identified?  

 

Ç 
 

 

Ç 
 

 

 Does the applicant clearly describe the 
purpose of the project? 

Ç Ç 

 Is the problem clearly defined?  Ç Ç 
 Are state or local data included which 

support the identified problem?  
 

Ç Ç 

2. Activities 

 Are the strategies/activities clearly 
described? Do the strategies make 
sense?  

 

Ç 

 

Ç 

 

 Is the target population clearly identified? Ç Ç 

 Does the applicant describe how 
families/youth are involved? 

Ç Ç 

 Does the applicant provide a timeline? Ç Ç 

 Are objectives consistent with the MCHB 
6 Core Outcomes 
 

Ç Ç 

3. Sustainability 

 Does the proposal describe expected 
outcomes and how they will be 
sustained? 

 

 

Ç 

 

Ç 
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4. Evaluation 

 Does applicant describe how the program 
will be evaluated? 

 

Ç 

 

Ç 

 

 Is the evaluation more focused on 
outcome measures than process? 
 

 

Ç 

 

Ç 

5. Budget  

 Are costs reasonable & appropriate? 

 

Ç 

 

Ç 

 

 Are costs described in adequate detail? Ç Ç 

 Is the budget linked to objectives? Ç Ç 

 Are funds included to support ongoing 
family involvement? 
 

Ç Ç 

6. Letters of Support  

 Is there evidence of collaboration? 

Ç Ç  

 Are letters of support included from 
individuals or organizations describing 
their role in the project? 
 

Ç Ç 
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7. Check the core measure(s) that are addressed in the proposal. 

Ç Families of children with special health care needs will partner in decision-making at all levels and will 
be satisfied with the services they receive. 

Ç All children with special health care needs will receive coordinated ongoing comprehensive care 
within a medical home. 

Ç All families of children with special health care needs will have adequate private and/or public 
insurance to pay for the services they need. 

Ç All children will be screened early and continuously for special health care needs. 
Ç Community-based service systems will be organized so families can use them easily. 
Ç All youth with special health care needs will receive the services necessary to make appropriate 

transitions to all aspects of adult life, including adult health care, work and independence. 
 

8. General Impression 

 What is your general impression of this application? 

 Does the application describe a worthwhile endeavor? 

 Do you support funding this application? 

 Overall strengths/weaknesses? Other thoughts? 

 

Overall Comments: 

 

 

 

 

 

 

 

 

 

Ç Approve 

 

Ç Disapprove 
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Suggestions to authors if approved: 

 

 

 

 

 

 

 

 

 

 

Suggestions to authors if disapproved: 

 

 

 

 


