Community Health Network of North Central MA/CHNA 9
Encompassing the towns of Ashburnham, Ashby, Ayer, Barre, Berlin, Bolton, Clinton, Fitchburg, Gardner, Groton, Hardwick, Harvard, Hubbardston, Lancaster, Leominster, Lunenburg, New Braintree, Oakham, Pepperell, Princeton, Rutland, Shirley, Sterling, Templeton, Townsend, Westminster, and Winchendon  

Fiscal Agent Request for Responses
(Adopted with Permission from Northwest Suburban Health Alliance/ CHNA 15)
CHNA 9 is seeking applications for a Fiscal Agent to manage CHNA 9 finances.

Proposals must be postmarked, emailed or faxed by October 10, 2008. Awards will be announced by October 20, 2008.  Start-up is October 31, 2008. The contract is for one year, renewable pending satisfactory review of service.

Funds for the work of CHNA 9 and for this RFR are provided from Heywood Hospital

through the Department of Public Health’s Determination of Need (DoN) process.
CHNA 9 Background Information 

Community Health Network Area 9 (CHNA 9) is one of 27 CHNAs across Massachusetts created by the Department of Public Health in 1992. CHNA 9 has been active in the communities it serves since that time.  CHNAs are an initiative to improve health through local collaboration.  CHNA 9 is a partnership between the Massachusetts Department of Public Health, the Central MA Center for Healthy Communities, residents, hospitals, local service agencies, schools, faith community, businesses, boards of health, municipalities, and other concerned citizens who are working together to:

· Identify the health needs of member communities,

· Find ways to address those needs; and 

· Improve a broad scope of health in these communities. 
As part of this statewide effort to develop, implement, and integrate community projects to effectively utilize community resources to create healthier communities, CHNA 9 has the following Mission Statement:
We pledge ourselves to working together to build healthier communities 

through community-based prevention planning and health promotion.

To enhance its purpose CHNA9 established the following vision statement:

Every community within CHNA 9 will be a safe and supportive environment that empowers community residents to develop self-esteem and personal responsibility to make positive and healthy life choices

Description of Fiscal Agent Focus

Criteria for a Fiscal Agent:

· Is a non-profit organization 

· Is financially solvent
· Has an agency mission aligned with the mission and priorities of CHNA 9

· Does business in the CHNA 9 catchment area

· Can demonstrate a strong agency structure and Board of Directors reflecting the cultural         
     Diversity of the community

· Has clear levels of responsibility and effective organization
· Has had experience as a Fiscal Agent or has the capacity to do so

· Adheres to a firm schedule of complete audits 

· Has demonstrated availability and ease of communication with the community
The responsibilities of the Fiscal Agent include the following:

· Management of CHNA 9 finances including monthly reports, an end-of-

     the-year report, and timely payment of bills and CHNA 9 staff salary. 

· Designation of a person or persons responsible for receipt and follow-through of activities
     related to CHNA 9 payment requests and work supervision of this designee. 

· Generation and mailing of checks for CHNA 9 Coordinator payment, grants, 

     scholarships, and other CHNA 9 fiscal activity. 

· Provision of a 1099 for any CHNA 9 staff payments.

· Use of an accounting system that allows carry-over of funds from one fiscal year to the 

     next.

· Complies with required annual audit procedures.
· Willingness to meet with the CHNA 9 Steering Committee for consultation when invited.

CHNA 9 provides the following:

· An overhead payment of a percent of transactions to the selected agency.

· Designation of a CHNA 9 contact person for the Fiscal Agent.

· Submission of payment requests in a timely manner with adequate lead-time.

Accountability Requirements:
· Grant recipient will participate in a six-month probationary evaluation of activity. Should subsequent contracts be awarded recipient will participate in an annual evaluation of activity.

· Recipient will provide an Annual Report on a yearly basis.
· Failure to meet accountability requirements will result in the loss of project funding.

The agency selected as CHNA 9 Fiscal Agent is eligible to apply for 

CHNA 9 funding
Application Format
The following components must be included in your application. Grant applications that do not include all items mentioned below will not be considered.

· Completed CHNA 9 Fiscal Agent Cover Sheet at the front of your proposal (Attachment 2)  

· Responses to questions 1 – 10 (must not exceed 5 pages)
· Reference letters from two agencies previously served as Fiscal Agent


· Evidence of not-for-profit status

Instructions for Submission of Responses

Postmark, email or fax proposals by October 10, 2008. Proposals not postmarked, emailed or faxed  by this deadline will not be eligible for review or for funding. 
Mail Proposals to: E. Vicente Sanabria, Central MA Center for Healthy Communities, 44 Front St., Suite 280, Worcester, MA 01608.  Email to: vsanabria@cmchc.org  fax to: 508-438-0516
· If mailing: submit one (1) original copy of your proposal, marked Original, plus five (5) copies. Clearly identify, on the envelope, a contact person, and your agency name and address. Proposals must be written on plain 8 1/2 x 11 inch paper, single-spaced, twelve point font, and single-sided. Not applicable for email or faxed proposals as copies will be made available to review committee.
· Attach a completed Application Cover Page (See Attachment 1) at the front of your proposal, two signed letters from agencies you have served as Fiscal Agent, and evidence of your not-for-profit status. Additional attachments will not be reviewed.

Assessment Criteria

Proposals will be evaluated against the following Assessment Criteria:

· Complete response to Application Components

· Evidence of potential success  as Fiscal Agent

· Content and Quality of the proposal – As considered by reviewers:  
      Content is an assessment of whether the applicant has responded to each part of the 
      question and the Quality of a response is its degree of excellence based on the strength 
      of the concept and the clarity with which it is conveyed. 
Application Questions and Scoring Value 

Applicants must respond to all questions below. Responses to questions 1-8 may not exceed five pages.
1. Provide a brief overview of your agency including the activities you conduct          5%
      in the CHNA 9 catchment area, your Board of Directors, and lines of 
      responsibility.  Please attach your Mission Statement.                                      
2. Describe why your agency wishes to be the Fiscal Agent for CHNA9.                 10%

(Limit response to 100 words or less.)




         

3. Describe how the mission of your agency aligns with the mission  

10% 
     and priorities of CHNA 9. (Limit response to 100 words or less.)

4. Describe the history of your agency as a Fiscal Agent, if any. 

              5%

(Limit response to 100 words or less.)

5. Describe the processes and procedures in place in your agency that would        15%      assure clear communication and ease of access to CHNA 9’s financial information.
6. What process would be established by your agency to fulfill the

             25%
responsibilities of a Fiscal Agent for CHNA 9? Please include:

A. Who would be the responsible person for CHNA 9 fiscal activity? 

B. What supervision would the responsible person receive?

C. How would you maintain the CHNA 9 account in your agency?

D. What records would you maintain to track CHNA 9 monies and 

fiscal activity? What would be the composition of monthly and 

end-of-the year reports?

E. Describe the process of responding to CHNA 9 payment requests

and the timeline expected to complete. (Currently the number of 

CHNA 9 checks averages 1-6 per month.) 
F. Describe the software you would use for CHNA 9’s funds.

7. What services could you provide to CHNA 9 leadership?                                     10%

8. Describe your expected overhead payment on transactions.                             5%

9.  Attach an  example of reporting you provide for an organization similar to           5%

      CHNA 9.

10.  Attach documentation of insurance coverage.                                                  5%

11.  Provide reference letters and contact information for two other agencies             5%

           you have served as Fiscal Agent or comment on your capacity to do so.


ATTACHMENT 1
CHNA 9 Fiscal Agent RFR Cover Sheet  

	Applicant Organization or Group:_________________________________________________

	Executive Director/Principal:_____________________________________________________

	Address: _____________________________________________________________________

	City:_____________________  State:_____ Zip:_______ Phone:(___)____________________

	Fax: (___)____________________ Email:___________________________________________

	Project Director/ Contact: ______________________________________________________

	Address:______________________________________________________________________

	City:_____________________   State:_____ Zip: ______ Phone:(___)____________________

	Fax: (___)______________________  Email:_________________________________________

	

	Expected Overhead Payment Percent:   ______ % Tax ID #______________________________

Fiscal Year of Your Agency ______________________________________________________

Annual Agency Fiscal Audit Date of Completion _____________________________________




	Name of fiscal contact person: ________________________________________________________________________

	Address: _______________________________________________________________________



	                City:____________________________
	State:__________
	Zip Code: _______________

	Telephone Number: (____)__________________Email:__________________________________

	NOTE: If your group has a fiscal agent/conduit other than the applicant named above, please complete the following information.

Name of fiscal agent/conduit: ___________________________________________________



ATTACHMENT 2
Important Fiscal Agent RFR Dates

October 10, 2008          Proposals must be postmarked by this date.

October 20, 2008          Award announced by this date.

October 31, 2008        Contract starts up.
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