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Pennsylvania Department of Health - Bureau of Family Health

FY2003-2004 MINI-GRANT APPLICATION GUIDELINES

 Barrier Elimination Pilot Project

The Bureau of Family Health is accepting mini-grant applications up to $3,000 related to eliminating barriers to inclusion of children and youth with special health care needs in Pennsylvania communities. Mini-grants are available to support activities which directly address physical, environmental, and informational barriers allowing community organizations, businesses, places of worship, and schools to be more inclusive of children with special health care needs.  This pilot project is an extension of the Bureau of Family Health’s Building Inclusive Communities for Children/Youth With Special Health Care Needs Mini-grant Initiative (BIC) which offers financial support for educational endeavors addressing community inclusion.  Barrier Elimination Pilot Project (BE) funds will be used to advance this work by financially supporting the elimination of tangible barriers to inclusion.  

For purposes of this funding opportunity, “children with special health care needs” are defined as those aged birth to 21 years who have a chronic physical, developmental, behavioral, or emotional condition requiring services of a type or amount beyond that required by children generally.  

Purpose:  The degree to which communities are healthy can be partly gauged by the degree to which children/youth with special health care needs are provided a full complement of services, civic engagement, and social interaction.  The Barrier Elimination (BE) Pilot Project is designed to empower communities by providing financial support for activities that either remove or significantly reduce obstacles that children and youth with special health care needs and their families confront as they seek to participate fully and productively in their communities.  These include barriers to self-care, receptive/expressive communication, learning, mobility, access to service, recreation, academics, spiritual practice, volunteerism,  employment, and economic self-sufficiency. The ultimate goal of the project is to build social capital by assisting communities to be fully accessible and inclusive and, consequently, allow for the full integration of Pennsylvania’s children with special health care needs in all aspects of community life.  Project funds must be used to reimburse purchases and activities occurring prior to June 30, 2004.

Requirements:  Eligible applicants are Pennsylvania public and private organizations, foundations, or community-based agencies as recognized by Federal Tax ID number.  Individuals may not apply.

Applicants may include:

· Day care centers and child care providers
•    Medical/Dental providers

· Educational providers



•    Youth groups

· Community planners



•    Places of worship/congregations

· Community groups/Civic clubs 

•    Entertainment/Recreation/Play providers

· Potential employers/businesses

•    Professional associations/organizations

· Libraries 


Facilities where proposed activities are to occur must meet current Americans with Disabilities Act (ADA) requirements prior to receipt of a BE award.  BE funds should not be sought to bring a facility into ADA compliance or to satisfy any other legal mandates. 

Application Deadline: To apply for funding, a complete application must be received by the Department of Health no later than 4:30pm EST on February 13th, 2004.  

Application Process:  Please complete Attachment A “FY2003-2004 APPLICATION” and attach a clear and concise narrative of no more than five type written pages that includes the following information: 

· A description of the inclusion barrier being addressed including rationale for its removal; 

· Your plan to eliminate the barrier;   

· The degree to which the inclusionary benefit will be long-lasting and/or on-going;

· How you will measure the success of the proposed effort; and,

· The number of children/youth up to 21 years of age with special health care needs you expect to ultimately benefit from removal of the barrier within a typical twelve month period.  Applicants proposing projects benefiting less than ten children/youth initially must provide justification of need.  

An authorized official of your organization who can bind you to the provisions of your proposal must sign and date Attachment A.  Submit both the completed Attachment A and narrative. Incomplete applications will not be reviewed.
Award Determination:  All funding decisions are contingent upon the availability of 2003 fiscal year funds and Department approval via an independent review panel.  Such approval will be based upon pre-established rating criteria, including:

1. The true need for elimination of the proposed barrier(s) to advance the inclusion of young people with disabilities, as justified by the applicant;

2. The number of young people who will ultimately benefit from elimination of the barrier;

3. The likelihood that the activities proposed will be of on-going, systemic benefit to the community; and,

4. The reasonableness of proposed expenditures/purchases.

Notification of Award:  All applicants will be notified in writing of award status by March 1st, 2004.  It is anticipated that 17 awards of $3,000 or less will be made.  

Eligible Costs:  Applicants may apply for funding for reimbursement of multiple purchases or activities.  However, the maximum cumulative award to any one applicant is $3,000 per fiscal year when combined with any funding award(s) received through the Bureau of Family Health’s Building Inclusive Communities for Children/Youth With Special Health Care Needs Mini-grant Initiative (BIC) for the same fiscal year.  In all cases, Department funds should be used as payer of last resort.  Funds may be used for reimbursement of one time purchases only, after which time the grantee becomes sole owner of the purchased property.  The budget section of your application must include a budget narrative detailing by line item how project funds will be used and the degree to which competitive bids were secured for purchases.  Price quotes, estimates, catalog samples, or any other proof of cost must be submitted for every purchase proposed.  Expenses eligible for reimbursement under this project include, but are not limited to:

1. Equipment:  Adaptive tables/seating, changing tables, walkers, chairs, storage units, pogons/portable wheel chairs, scooters, lifts, etc. 

2. Assistive Technology/Communication Devices:  Telephone handset amplifiers, TTY machines, assistive listening devices, telephones compatible with hearing aids, large print materials, audio described materials, Braille materials, materials on cassette tape, Audiscan equipment, etc.

3. Site/Facility Improvements:
Adaptive playground equipment, handicap accessible bathroom equipment (i.e., grab bars, tub/shower seats, etc.), portable air and/or water purification devices.

4. Environment/Curriculum:  Car seats, adaptive school supplies, adaptive art supplies, books on tape, Braille text/signage, seatbelts, positioning equipment, adaptive toy, nursing/personal care storage, non-construction classroom modifications, etc.

5. Technology:  Adaptive computer equipment/software, videos, tapes, cds, DVDs, hand controls, etc.
Ineligible Costs:  The following costs are NOT eligible for reimbursement under this pilot project:

1. Administrative/Indirect costs;

2. Purchases/Activities mandated by ADA;

3. New construction;

4. Capital expenses or equipment; 

5. Staffing; 

6. Purchases/Activities primarily benefiting adults with special needs ages 21 and up;

7. Purchases/Activities benefiting a single individual or family; and,

8. Purchases/Activities benefiting children with special health care needs but that do not eliminate a barrier to community inclusion. 

Mini-grant Evaluation Procedures:  All grantees will receive at least one on-site visit from a Special Kids Network Community Systems Development (CSD) Director located within the applicant’s health district.  The results of the visit will be communicated to the Barrier   Elimination Administrator in writing and used for pilot project evaluative purposes.  The Barrier Elimination Administrator will facilitate initial contact between the grantee and CSD Director at the time project funds are awarded.
Summary Report and Invoice Procedures:  In order to receive reimbursement of approved expenses, awardees must submit the following documentation to the Bureau no later than July 15th, 2004:

1. A summary report of your activities and evaluative efforts; and,

2. Invoice with expense documentation supporting invoice amounts. 

Applications should be submitted to Pennsylvania Department of Health, Division of Community Systems Development and Outreach, 7th Floor – East Wing, Health & Welfare Building, PO Box 90, Harrisburg, PA 17108, Attention: Candace Johndrow, Media and Outreach Public Health Program Administrator.  Ms. Johndrow may also be contacted at #(717) 783 – 6536/TDD #(717) 783-6514 or by e-mail at cjohndrow@state.pa.us with additional questions.
Attachment A

Pennsylvania Department of Health - Bureau of Family Health

FY2003-2004 APPLICATION 

Barrier Elimination Pilot Project 

Applicant Information:
· Name of Applicant/Agency: ________________________________________________                                           

· FID or EIN number: ______________________________________________________

· Mailing Address: _________________________________________________________

· County: ________________________________________________________________

· Contact Person: __________________________________________________________

· Telephone Number: (______)____________ Fax Number: (______) ________________

· E-mail Address: ________________________________


Itemized Budget: 

	Itemized Activity Expenses/Purchases

#1:  _________________________________________________________ = $_____________                      

#2:  _________________________________________________________ = $_____________                      

#3:  _________________________________________________________ = $_____________                                                                                 
#4   _________________________________________________________ = $ _____________

#5   _________________________________________________________ = $ _____________

#6   _________________________________________________________ = $ _____________

#7  _________________________________________________________  = $ _____________                              

                                                                                                        TOTAL    = $ _____________   

                                                                                                                               *May not exceed $3,000                                                                               


Budget Narrative:


Please attach:

1. Copies of any price quotes, estimates, catalog samples, or any other proof of cost for every purchase proposed; and,

2. A clear and concise narrative of no more than five type written pages as described under the “Application Process” section of these guidelines.

Authorized Applicant Signature/Date: __________________________________________

Printed Name and Title:  _____________________________________________________

(attach additional sheets, if necessary)








