
Lead Agency

Project Name

Licking County Health Department

Local Health Department Collaborative Grants Management Feasibility Study

Type of Request Grant

Request Amount $100,000.00

JobsOhio Region Central

Number of Collaborative Partners

(lndudinQ load aQency)

Project Approach Shared Services

Project Type Administration

Ohio Development
Services Agency

Website: http:/)development.ohb.gov/cs/cs_Iocalgovfundhtni

E-maIl: LGIF~deveIopnient.ohiogov

Phone: 614 I 995 2292

LGIF: Applicant Profile
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i~~WS~iit&~fti Licking County Health Department

In what county is the lead agency located? Lickino
Ohio House District: 71 Iohio Senate District: 31

Project Contact
jPlease provide information about the individual who should be contacted regarding this application.

~e: Chad Brown ITitle: Deputy Health Commissioner/Dir, of EH
et Address: 675 Price Road

: Newark
43055

~ Email Address: cbrown~lickingcohealth.org Iphone Number: (740) 349-6487

Fiscal Agency:

IPlease provide information for the entity and individual serving as the fiscal agent for the project.

Fiscal Agency: Licking County Health Department

Fiscal Officer: Barbara Lanthorn ITitle: Director of Administrative Services
Street Address: 675 Price Road

City: Newark
Zip: 43055

Mailing
Address:

Does the applicant (or collaborative partner) represent a c~ Yes~~! ~71 No
city township or village with a population of less than

20,000 residents?

~Yes flNo

tt:~z~~;t::::~;::: ~ éttitWJ~
Licking_County_Health_Department

~nt
Is your organization applying as a single entity? JjYes ~No

I Local Health Department~ Grant

Instructions

• Make sure to answer each question appropriately in the space provided, not exceeding the space allowed by the
answer box.

• Examples of completed applications are available on the LGIF website, found here:
httn://develonment.ohio.aov/cs/cs localaovfund.htm

•Name: Licking County Health Department

Istreet Address: 675 Price Road

Icity: Newark
43055

CDI
0

0

Mailing
Address: Ltlh
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fl’
.;~Licking County Health Department l~TTi!J.

Project Name~ “ ~ Local Health Department Collaborp pypeToNRiq~~~ Grant

Applicants applying with collaborative partners are required to show proof of the partnership with a signed partnership

liPiTivelwraeThlinl_

Does the proposal include collaborative partners? I EZIYe5 ZN0

0~

ana.L.~ ~L.PJ9L~ ______

The intent of the Local Health Department Collaborative Grants Management (CGM) Feasibility Study is to
examine the potential for sharing auxiliary services necessary for management of grant funds to sustain
local public health departments. This project will be a positive step in helping these agencies and their
respective communities to improve service delivery and control costs through cross-jurisdictional
cooperation, sharing of services and possible service delivery consolidation. Moreover, this activity is in-line
with the governor’s newly proposed biennial budget recommendations and the recommendations of the
Public Health Futures Committee regarding shared services and operational efficiencies in public health. In
order to achieve these objectives, we will launch a feasibility study to determine efficiencies gained by
cooperatively sharing the following processes:

1.) Grants Coordination & Acquisition - Confirm common areas of importance for Grants Acquisition and
Coordination services with CGM working group.

2.) IT Services.- Investigate the compatibility of existing IT infrastructure and determine what is necessary to
establish a shared grants acquisition and management computer software platform with CGM working
group.

3.) Development and Fund-raising - Verify the areas of importance for Development and Fund-raising
initiatives with CGM working group.

Once the cross-jurisdictional framework is established this will open the door for possible future
collaboration in other potential shared services such as:Training and Professional Development; General IT
Services; Emergency Planning; Human Resources; Payroll Processing; Procurement; Fleet Management;
Utilities, Conservation, & Stainability; Equipment Sharing, etc.

agreement and a resolution of support from each of the partner’s governing entities. If the collaborative partner does not
have a goveming entity, a letter of support from the partnering organization is sufficient. These documents must be

received by the end of the cure period in order for each entity to count as a collaborative partner for the purposes of this
application.

(.0
CD
C,

0z

I
hia,
z

P
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Licking County Health Department
Prc~ect Name Local Health Department Collaborg-’

_____ Knox County Health Department

_____ Address: 11660 Upper Gilchrist Road
,Mount Vernon
43050

Collaborative Partner 4* 4

Mailing
Address:

List of Partners

Please use the following space to list each collaborative partner who is participating in the project and is providing
BOTH a resolution of support for the Local Government Innovation Fund application and has signed the partnership

agreement.

Collaborative Partner 4* 1

Mailing
Address:

Name: Fairfield Department of Health

Street Address: 1587 Granville Pike
Lancaster

43130

Collaborative Partner 4* 2

- II -

Mailing
Address:

Ci,
CD
0

0
D

ICollaborative Partner # 3

Mailing _____

Address:

Perry County Health Department

_____ Address:212 South Main Street
— New Lexington

43764

Name: Info-Link Technologies Inc.
Street Address:601 Pittsburg Ave., P.O. Box 1167

- Mount Vernon
43050

Collaborative Partner 4* 5

Mailing ______

Address:

Name: Public Health Partnership of Licking County

____ Address: 675 Price Road
— Newark

43055

~me:

Collaborative Partner 4* 6

Mailing
Address:

______Address:
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3WqSp~êW~$iE~ Licking County Health Department
~ Prx~ct Name Local Health Department Collabora LI Grant

Collaborative Partner # 7

Mailing
Address:

Name:
Street Address:

City:

•Name:

Istreet Address:
City:

Zip:

Collaborative Partner # 12

Mailing

Address:

Name:

Street Address:
City:

Zip:

Name:
Street Address:

City:

3me:
Address:

Collaborative Partner # 8

Mailing

Address:

Collaborative Partner # 9

Mailing I117~
Address: i~i~

Collaborative Partner # 10

Mailing
Address:

C’)
CD
0

0

to

0.
0

U.
0

l~t.

D.
CD

tme:
Address:

3me:

Collaborative Partner # 13

Mailing
Address:

Address:
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Licking County Health Department I

Provide a general description of the project, including a description of the final work product derived from the grant study
or loan implementation project. This information may be used for council briefings, program and marketing materials.

The Collaborative Grants Management (CGM) Feasibility Study is designed to identify mechanisms that will
create significant efficiencies in resource development functions related to the terms of grant acquisition for
local public health services by scaling the project across multiple jurisdictions. The initial focus is on the
implementation of a Grants Acquisition and Management Computer Software Platform (CSP), and a
public/private fiscal partnership agreement.

In many jurisdictions, local health departments remain the largest provider of immunizations, home health, Z~
communicable disease control, specialized clinical services such as STD testing and other important
services. Recent recommendations from the State of Ohio, Governor’s Office of Health Transformation and g
within the Governor’s proposed 2013 budget clearly indicate the intent to consolidate and streamline many ~0

health and human services; including regionalization of state and federal grants in an effort to improve
efficiency, save money, and reduce waste. These proposed changes to the state grant funding structure will
have a profound effect on local health departments who are already financially challenged due to several
factors (e.g. changes in public insurance systems). This situation necessitates the implementation of a
cross-jurisdictional solution for increased capacity among Local Health Departments (LHDs) to collaborate C
with each other, as well as the private sector, to secure funding for performance and reimbursement of
services. However, individual agency implementation is often a costly enterprise in terms of both hard cost
and opportunity costs of implementing such a framework.

While the actual funding allocation requires a local presence, the back-office/ancillary functions of the LHD
such as, grant seeking and project management, can be conducted as a regional effort given the
appropriate system is in place. Under such a system, it is possible for a collaboration of LHDs to develop an
efficiency of scale that would otherwise be impossible individually.

The proposal seeks to create such a system, whereby the ancillary functions are housed, regulated, and/or
coordinated through a shared system while allowing LHDs to focus on service delivery thus optimizing ROl
in both functional areas.

In this system, centralized grant/funding acquisition and project management will occur within a shared
system that allows for specialization and efficiency. In addition, the CSP will be negotiated and purchased
within the pool and implemented using a technological solution, likely a web-based service. The targeted
systems are not geographically limited and allow the partnership to reach even remote areas of the state.
Hence, this project may be replicated in other areas of the state, thus answering the Governor’s call to
regionalize grant efforts. With six initial partners, the system could easily blossom into a dozen additional
departments from anywhere within the state. Participation by additional local health departments increases
the ROl of the entire system and thus lowers the cost of each local health district.

Project Name Local Health Department Collabo”

Project Information
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Licking County Health Department

Past Success

Provide a summary of past efforts to implement a project to improve efficiency, implement shared services,
coproduction, or a merger (5 points).

--All Local Health Departments have a significant history of efforts to improve efficiency. For example, the
lead agency for this project, Licking County Health Department(LCHD), completed a merger between the
former City of Newark Health Department and the LCHD which became effective in February of 2008. By
forming a combined health district, including the cities of Newark, Health and Pataskala, as well as, the
remaining county jurisdictions, (e.g., villages and townships), services were able to be consolidated saving
significant public resources.
—Another LCHD effort which has led to significant improvements in efficiency is the process toward national
accreditation by the Public Health Accreditation Board (PHAB). To date LCHD has completed numerous
continuous quality improvement (COl) projects in preparation for accreditation. LCHD is one of a select few
health departments across the nation to have completed the application process to PHAB and are awaiting
a decision.
--LCHD and the collaborating LHDs in this project have participated in and/or are currently participating in
various cross-jurisdictional collaborative projects such as; the Breast and Cervical Cancer Program (BCCP)
the Lead Program, Emergency Preparedness, Epidemiological Services and Radon Program.

Applicant demonstrates Past Success Yes No

Provide a summary of how the applicant’s proposal can be scaled for the inclusion of other entities (5 points).

Applicant demonstrates a Scalable project L2JYes LZJ No

Project Name ‘ Local Health Department Collaborq2

If yes, in which Round(s)?
What was the project name?

Project Information

Has this project been submitted for consideration in previous LGIF Rounds? LJYes LZJ No

What entity was the lead applicant?

0D
(0
C)

0

I
0)

0:

I

Scalable

Due to the type of proposal, the creation of an ancillary support system for grant/development activities is
in-fact designed to be scalable and it is the hope that the initial six (4 LHDs and 2 private entities) applicants
will not be the last to join in this effort. The attempt to establish a collaborative system is a barrier in and of
itself and once overcome, has no practical limit in scope. The cost of technology to increase is marginal or
completely accounted for in the “buy in” to the system (recognizing various plateaus and jumping off points
for additional staff).
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Provide a summary of how the applicants proposal can be replicated by other entities. A replicable project should
include a component that another entity could use as a tool to implement a similar project (5 points).

This system could easily be replicated by other organizations/departments including; mental health services,
community health clinics, job and family services, etc. since it relies on the development of system that is
made of components that are readily available to other entities. Other county agencies within the counties
as well as any county or municipality in the State can implement a CGM program to evaluate their capability
to provide shared grants acquisition and coordination services and/or as a template to implementation
toward a shared grants management program.

cc
0
0

0
D

0

Applicant demonstrates a Replicable project Yes fl No I.

Provide a summary of the likelihood of the grant study recommendations being implemented. Applicants requesting an
implementation loan should provide a summary of the probability of savings from the loan request (5 points).

The applicant agencies are all committed to the project and are simply lacking the resources to overcome
basic barriers in analyzing the legal foundation for the project, the requisite negotiations with technology
providers and systems, and technology analysis to make the project work. Given the current environment of
the public health system, the applicants must find a solution-- this grant award will allow them to find the
most cost effective system and limit the expansion of local government.

This project has the potential to succeed in various ways including but not limited to: 1) increasing the
revenue/resources available to local health departments by securing grant funding resources to pay for
services that are currently paid by local tax dollars; 2) reducing administrative costs of finding and managing
multiple grants and/or funding sources by sharing technical resources; and 3) improving the efficiency of
local public health core services by reducing duplicative ancillary functions.

Applicant demonstrates Probability of Success Yes No

8 of 20
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If the project is the result of recommendations from a prior performance audit provided by the Auditor of State under
Chapter 117 of the Ohio Revised Code, or is informed by a previous cost benchmarking study, please attach a copy with

the supporting documents. In the section below, provide a summary of the performance audit findings or cost bench
marking study results (5 points).

N/A

C,,
CD
0

0
D

i
=
0

Prior Performance Audit or Cost Benchmarking EEl Yes No I

Provide a summary of how the proposal will promote a business environment through a private sector parter (5 points)
and/or provide for community attraction (3 points).

This proposal seeks to establish more efficient funding and development processes through a relationship
with a particular private, not-for -profit organization whose mission is completely aligned with the public
health agencies involved in this project. This 501(c)(3) organization, the Public Health Partnership of Licking
County(PHP), will expand the LHDs’ ability to locate grant makers and/or funding sources which correlate to
local public health needs. Often times, foundations, and sometimes government agencies, cannot award
grants to projects without a 501(c) (3) status. Also, private citizens often prefer to give to 501 (c)(3)
organizations so they may deduct the gift on their tax return. Hence, this status inspires confidence in some
funding sources. As such is the case, a partnership with PHP will provide a 501(c)(3), fiscal sponsorship,
umbrella for the collaborating public health departments in this project.

Similarly, other private vendors, (e.g. technology contractors) will also benefit from this collaboration. We will
work closely with Info-Link Technologies, (another partner in this project), to ensure the technical feasibility
of this project.

Ultimately, the intent is to limit the expansion of local government services through a consolidation of public
services augmented by collaboration with private sector partnerships. Through such an arrangement, the
overall cost per unit of service delivery, and overall local government liability, is reduced.

Applicant demonstrates Economic Impact Yes fl No

9 of 20
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Provide a summary of how the project responds to substantial changes in economic demand for local or regional
government services. The narrative should include a description of the current and future expected servce level needs

(5 points).

As funding to support local public health continues to decline, the need for reimbursement , resource
development andfor the need to participate in efficiencies of scale continue to rise for local health
departments in Ohio. Historically, local health districts have received significant financial support from local
tax dollars to support the provision of needed services for their constituents. As both local and federal
funding streams continue to decline, local health districts are economically challenged to provide their
critical services. Going forward, there is expected to be an increased demand for health services provided
by local health departments due to the potential expansion of Medicaid eligibility and expected health
provider shortages throughout Ohio as a result of the implementation of the Affordable Care Act. Without —

adequate infrastructure or funding for these services, local health departments in Ohio will be forced to
eliminate these programs.

I
Applicant demonstrates Response to Economic Demand ~Yes No - [

10 of 20
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Budget Information

General Instructions

• Both the Project Budget and Program Budgets are required to be filled out in this form.

•Consolidate budget information to fit in the form. Additional budget detail may be provided in the budget narrative or in an
attachment ___________ _______ _______________________________~‘~z ~ —~ I

0,
0
0

0z

0)
z
0
0)

0)

0

C

• The Project Budget should detail expenses related to the grant or loan project.

• The Project Budget justification must be explaihed in the Project Budget Narrative section of the

application. This section is also used to explain the reasoning behind any items on the budget that

are not self explanatory, and provide additonal detail about project expenses. -

• The Project Budget should be for the period that covers the entire project. The look-back period for

in-kind contributions is two years. These contributions are considered a part of the total project

costs.

• For the Project Budget, indicate which entity and revenue source will be used to fund each expense.

This information will be used to help determine eligible project expenses.

• Total Sources must equal Total Uses. Include staff time and other in-kind matches in the Total Uses

section of the budget.

Program Budget
-I

• Use the Program Budget to outline the costs associated with the implementation of the program in

your community.

•Six (6) years of Program Budgets should be provided. The standard submission should include

three years previous budgets (actual), and three years of projections including implementation of the

proposed project. A second set of three years of projections (one set including implementation of

this program, and one set where no shared services occurred) may be provided in lieu of three

years previous if this does not apply to the proposed project.

• Please use the Program Budget Narrative section to explain changes in expenses and revenues,

and to defend the budget projections. If the budget requires the combining of costs on the budget

template, please explain this in the narrative.

Li

Return on Investment:
\-_________________________________________________

• •A Return on Investment calculation is required, and should reference cost savings, cost avoidance

• and/or increased revenues indicated in Program Budget sections of the application. Use the space

designated for narrative to justify this calculation, using references when appropriate.

For Loan Applications only:
~______________________________

• Using the space provided, outline a loan repayment structure.

•Attach three years prior financial documents related to the financial health of the lead applicant

(balance sheet, income statement and a statement of cash flows).

11 of2O



I ‘~Lickinq County Health Depa
I •i~;~;~ Project~ I Local Health Department ci, I I Grant

- ‘‘ ‘,~f k~4i ≤‘.r. , ~ ~ J ~ ~ ,,‘~,‘‘: ,: ~‘/‘

• ‘‘~ ~,$• ‘‘ ‘ProJeöt8Lidght~’~~’~ j’~’ ‘~ 1•~kh .,

~~‘~‘cj fb

Total Match: $18,000
Total Sources: $118,000

Uses of Funds
Amount Revenue Source

$100,000 LGIF

$18,000 In-Kind match

(I)
CD
0

0
D

Use this space to outline all sources of funds and the uses of those funds. Both sections should include all funds related to the
project, including in-kind match contributions. Use the project budget narrative on the next page to justify the project budget,

and indicate the line items for which the grant will be used.

Sources of Funds
LGIF Request~$100,O0O

Cash Match (List Sources Below): __________

Source:
Source:
Source:
Source:

In-Kind Match (List Sources Below):
Source: CGM partners
Source:
Source:

$18,000

Consultant Fees:
Legal Fees:

Other: coordination & dev
Other:
Other:
Other:
Other:_
Other:_
Other:_
Other:_

Total Uses:

Local Match Percentage:

$1 18 000 * Please note that this match percentage will be included in
your grantlloan agreement and cannot be changed after

15 /~ awards are made.

~oi~greater~(5 pç~nts)
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$100,000 of grant funding is requested to complete a feasibility study to identify opportunities to work with regional
partners, as well as, to research the viability of building a cross-jurisdictional framework which may be used for
future collaborative efforts in-line with the governor’s biannual budget recommendations for consolidation of public
health services.

As mentioned in the project description, this study is to provide a better understanding of the capabilities of the
collaborating LHDs in regards to acquisition and coordination of grants, as well as, to examine new types and
sources of funding with the aid of our 501(c) (3) collaborator, PHP. The study will also help identify process
improvements and technology innovations that may be available to the agencies to assist with improved public
health service delivery.

The study will take into consideration each county’s current technology environment and will identify a process that
will be applicable for each agency. The effort will show the potential value of sharing technology, as well as,
opportunities to create further joint efforts and sharing of work activities. The study will be performed in conjunction
with Info-Link Technologies, Inc., another collaborative partner for this grant.

Lead ApplIcant Licking County Health Depr—’
PmJect Name~ .::~,: Local Health Department C

Project Budget Narrative: Use this space to justify any expenses that are not self-explanatory

CI,
C,
C)

0
D

WI

0~

.9
5g.

0I
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~~:n.~rnead~Applicant Lickina County Health Denartmen
~Local Health Department~~ Grant

P.rograni1Büd~tjI

A~ii4/ProjectedLJ FY 2013 FY 2014 FY 2015
~bEjiInhbi~~ ~~tal~ ~TäQe~ShtZ~ fP~a~$~4~
Salary and Benefits $320,000 $326,400 $332,800
Contract Services

Occupancy (rent, utilities, maintenance)

Training & Professional Development

Insurance

Travel

Capital & Equipment Expenses

Supplies, Printing, Copying & Postage

Evaluation

Marketing
Conferences, meetings, etc.

Administration

other-sOftware licensing $72,000 $72,000 $72,000
Other -__________________

tther -__________________

TOTAL EXPENSES $392000 400 $AnA Roll

~ ~ ~‘enT1es —~ —
Contributions, Gifts, Grants, & Earned Revenue

Local Government:_____________________ $392,000 $398,400 $404,800
Local Government:_________________________

Local Government_________________________

State Government

Federal Government

Other

other

Vther -________________

Membership Income

Program Service Fees
Investment Income

TOTAL REVENUES ~gR4nn
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*~flL ~Lickinq County Health Departmeg
~ pidjiôCNiñié Local Health Department~Grant

Actua1L_]ji~I Pt 2013 FY 2014 FY 2015

~WZ Th~$1~JILKJWI~ ~P~jes
SalaryandBeneflts $79,960 $81,559 $83,158
Contract Services

Occupancy (rent, utilities, maintenance)

Training & Professional Development

Insurance

Travel

Capital & Equipment Expenses

Supplies, Printing, copying & Postage

Evaluation

Marketing
Contèrences, meetings, etc.

Administration
*Other~software licensing $31,160 $31,160 $31,160

‘Other -_________________________

‘Other -_________________________

TOTAL EXPENSES S111.120 ~11271~ 9~114’~41R

vazi~ —
Contributions, Gifts, Grants, & Eamed Revenue

LocalGovernment:____________________ $111,120 $112,719 $114,318
Local Government:_________________________

Local Government_________________________

State Government

Federal Government

Vther -________________

Viher -________________

Vther________________

Membershio Income

Program Service Fees
In vestment Income

TOTAL REVENUES $111 19fl $112 71Q $114 ‘HR
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Ii
Use this space to justify your program budget and/or explain any assumptions used for the budget projections These projections should be based on research, case studies, or industry

standards and include a thoughtful justification

The program budget has been determined using the alternative process since the program does not currently exist, i. e. actual expense (page 14)
represents the cost of each individual partner agency, or LHD, implementing an Grants Acquisition! Management solution on their own. The projected

budget (page 15) reflects the CGM partner’s shared services solution.

Actual (page 14) = Individual Implementation of CSP, installation and training
Projected (page 15) = CGM Shared Services implementation of CSP, installation & training

Costs are extrapolated from an existing implementation. In the example, a single implementation of CSP and staffing costs approximately $. For a shared
services solution, a single implementation cost provides the base with a proportional increase for each additional agency added to the partnership. The

proportional increase is typically 25% though this can vary with specific program areas. Since the majority of issues with the CSP solution revolve around
software installation and updates to software, as well as associated training, and not individual issues, the 25% increase per partner appeared

reasonable to accommodate the increased IT management and individual agency issues.

Revenue: The expense of the program is generally born by local revenue, though grants and clinic revenue may also contribute. These were intentionally
excluded since they pay for direct clinical services and generally do not fund, or minimally fund, ancillary administrative activities.

Expenditures: IT infrastructure, software licensing, and staff time are the largest expenditures and represent the cost of each participating LHDs
independently funding and implementing an CSP solution, coordinating and training staff. The CPS is acting as a proxy in this budget example for grants’

CPS and financial accounting since the two tend to be inseparable. In year one, the cost includes, hardware, software purchase/licensing, IT contractor,
administrative costs, and a limited amount of staff time association with implementing the program. Years 2 and 3 include costs associated with

maintaining hardware, IT contractor, and software subscription services.

The Program Budget is directed by the LCHD, which is the “umbrella” agent that coordinates and assembles the Partners. Cost savings would affect
each of the Partners direct service delivery costs.

In addition, since this is a request/application for a feasibility study, the 3 years worth of future Program Budgets isn’t applicable. However, as a
collaborative group, future budgets should be relatively stable and reflect previous levels.

Section 4: Financial Information Scoring

IrA _____________________________

(5 points) Applicant provided complete and accurate budget information and narrative justification for a total of six fiscal years.

(3 points) Applicant provided complete and accurate budget information and for at east three fiscal years.

point) Applicant provided complete and accurate budget information for less than three fiscal years.
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Ucking County Health Department
Project Name I Local Health Department Collaborative GrnI Type of Request I Grant I

_~I~jr

Return on Investment is a performance measure used to evaluate the efficiency of an investment. To derive the
expected return on investment, divide the net gains of the project by the net costs. For these calculations, please

use the implementation gains and costs, NOT the project costs (the cost of the feasibility, planning, or management
study)--unless the results of this study will lead to direct savings without additional implementation costs. The gains
from this project should be derived from the prior and future program budgets provided, and should be justified in

the return on investment narrative.

on investment~

Consider the following questions when determining the appropriate ROl formula for your project. Check the box of
the formula that you are using to determine your ROI. These numbers should refer to savings/revenues illustrated in

projected budgets.

Do you expect cost savings from efficiency from your project?
- . Total $ Saved

Q Use this formula: Total Program Costs

Do you expect cost avoidance from the implementation of your project/program?
Total Cost Avoided

• Use this formula: __________________ * 100 = ROlTotal Program Costs

Do you expect increased revenues as a result of your project/program?

C . Total New RevenueUse this formula:• Total Program Costs

Do you expect some combination of savings, cost avoidance, or increased revenue as a result of
your project/program? (Total Gains combines $ Saved, Costs Avoided, and New Revenue)

O Total GainsUse this formula: _____________________ *Total Program Costs

$856,971
Expected Retum on Investment = __________________ * 100 = 72%

$1,195,200

apIt4.4~I :iai t’i i~•i ii IiW- ~iiT~1i1 SI.

* 100=ROI

* 100=ROl

a,
CD
2.
0
=

m
D
0)
c,~
0;

=

-I

100 = ROI

Li Less than 25% (10 points) Li 25%-75% (20 points) [jj Greater than 25% (30 points)
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LeadcApplicant Licking County Health Department
Project Name Local Health Department Collaborative Gr

Round 5
Type of Request Grant

In general, the program partners will initially incur expenses within three budget categories (Salaries and Benefits,
Contracted Services and Software Licensing). The CGM Assessment will create cost savings in all three of these
categories, but for the purposes of this projection, the savings are only calculated for the Software Licensing and
Staff salaries and benefits.

Using the aggregated budgets for grants management and acquisition services of the four local health
departments, the project projections show a reduction of 72% to the Salaries? benefits and software licensing
expense budget lines. The reduction is a result of;

Anticipated $856,971 savings from the implementation of shared services that will result from the CGM
(salaries?benefits and software licensing expenses)

For this financial projection, the impact to the partners’ contracted services was not factored into the potential cost
savings. Until the evaluation of anticipated technical expertise has been completed, the overall savings in this
budget category is difficult to project. In most cases, the investment in technical expertise will have a positive
long-term return on investment that would not be reflected in the short-term budget exercise that was completed
for this proposal.

18 of 20

Return on Investment Justification Narrative: In the space below, describe the nature of the expected return on
investment, providing justification for the numbers presented in the RQI calculation. This calculation should be
based on the savings, cost avoidance, or increased revenues shown in the program budgets on the preceeding
pages. Use references when appropriate to justify assumptions used for cost projections.

C’,
CD
0
‘-I.

0
D

z.,.
C)
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Applicant clearly demonstrates a
secondary repayment source (5 points)

Applicant does not have a secondary
repayment source (0 points)

a,
CD
C)

0
D

D
CD.

0•
CD

0)

0
D

~~~LiidA~plidáñt Licking County Health Department
Project Name Local Health Department Collaborative Type of Request

Round 5
Grant

N/A

Please outline your preferred loan repayment structure. At a minimum, please include the following: the entities
responsible for repayment of the loan, all parties responsible for providing match amounts and an alternative
funding source (in lieu of collateral). Applicants will have two years to complete their project upon execution of the
loan agreement, and the repayment period will begin upon the final disbursement of the loan funds. A description
of expected savings over the term of the loan may be used as a repayment source.

Applicant demonstrates a viable repayment source to support loan award. Secondary source can be in the form of
a debt reserve, bank participation, a guarantee from a local entity, or other collateral (i.e. emergency, rainy day, or

contingency fund, etc).
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rr.IImawtsed Applicant Licking County Health Department
Pioject Name Local Health Department Collaborative Grants Management F~~Type of Request I Grant

Applicant’s population (or the population of the area(s) served) falls within one
of the listed categories as determined by the U.S. census Bureau. Population
scoring will be determined by the smallest population listed in the application,
Applications from (or collaborating with) small communities are preferred.

proposal can be scaled for the inclusion of other entities.

provides a documented need for the project and clearly outlines the
of the need being met.

Applicant demonstrates a viable repayment source to support loan award.
Secondary source can be in the form of a debt reserve, bank participation, a
guarantee from a local entity, or other collateral (i.e., emergency fund, rainy

Population

Applicant has executed partnership agreements outlining all collaborative
partners and participation agreements and has resolutions of support. (Note:

Particlpa~ng Entities 5
Sole applicants only need to provide a resolution of support from its governing

5 5

Scalable

Repllcable

5

Probability of Success

Applicant has successfully implemented, or is following project guidance from a
Past Success shared services model, for an efficiency, shared service, ccproduction or 5

merger_project in the past.

proposal can be replicated by other local governments. 5

5

Performance Audit
lmplementation!Ccst

S

5

5

5

Scoring Overview

Section 1: Collaborative Measures

Collaborative Measures Description Max Points ApplIcant
Self Score

Section 2: Success Measures

SectionS: Significance Measures

Section 4: Financial Measures

_E5flCfl’__
Total Points

5

project implements a single recommendation from a performance audit
by the Auditor of State under Chapter 117 of the Ohio Revised Code 5

is_informed_by cost_benchmarking.

Applicant demonstrates the project will promote a business environment (i.e.,
Economic Impact demonstrates a business relationship resulting from the project) and will 5

provide for community attraction (i.e.! cost avoidance with respect to taxes).

Response to Economic The project responds to current substantial changes in economic demand for
Demand local or regional government services.

0

5

5

Applicant includes financial information (i.e., service related operating budgets)
for the most recent three years and the three year period following the project.

FinancIal Information The financial information must be directly related to the soope of the project 5
and will be used as the cost basis for determining any savings resulting from
the project.
Percentage of local matching funds being contributed to the project. This may

Local Match . . . . . 5
include in-kind contributions.

3

Repayment Sinicture
(Loan Only)

Applicant demonstrates as a percentage of savings (i.e., actual savings,
Expected Return increased revenue, or cost avoidance ) an expected return. The return must be 3D

derived from the applicants cost basis.

1

30

etc

5 0
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March 1,2013

R. Joseph Ebel, RS, MS, MBA
Health Commissioner
Licking County Health Department
675 Price Road
Newark, Ohio 43055

Mr. Ebel,

The purpose of this letter is to inform you that the Fairfield Department of Health plans to
collaborate with you on your department’s Local Health Department Collaborative Grant
Management Feasibility Study. Our department looks forward to working with you and your
partners in order to deternthe effective grant management strategies that will allow us to
properly manage these funds in a more streamlined approach. In addition, the study will assist us
with preparing for the potential regionalizaflon of local health department grants that is currently
contained in Governor Kasich’s proposed budget.

Our staff looks forward to working with your department on this project, and developing an
infrastructure that will allow us provide our constituents with high quality public health services
through the effective management of grant thnds. As the grant writing process becomes more
competitive, this project will afford us with an opportunity to better position ourselves to receive
additional ffinding for all of our communities.

If you need any additional information please do not hesitate to contact me..

Sincfl /

7/ Laityjan~aRS,
t/ Administr&or

Fairfield Department of Health

1587 Granville Pike’ Lancaster, Ohio 43130 fl 74a.652.2soo~ (F) 740.653.8556 • www.nvfdh.ora • an equal opportur&y employer

Prevent • Protect • Promote
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~epa~~nt

11660 Upper Gilchrist Road Phone 740-392-2200
Mount Vernon, Ohio 45050 www.Iaioxhea1th.com Fax 740-392-9615

March 1,2013

R. Joseph Ebel, RS, MS, MBA
Health Commissioner
Licking County Health Department
675 Price Road
Newark Ohio 43055

Dear Joe,

The purpose of this letter is to inform you that the Knox County Health Department is pleased to
collaborate with you on your department’s Local Health Department Collaborative Grant
Management Feasibility Study. Our department looks forward to working with you and other
local health departments in determining effective grant management strategies that may allow us
to properly manage grant funds in a more streamlined approach. In addition, the study may
assist us with preparing for the potential regionalization of local health department grants that is
currently contained in Ohio’s proposed biennial budget.

We also look forward to developing an infrastructure that may allow local health departments to
provide our constituents with high quality public health services through the effective
management of grant funds. I am confident that as grant writing processes become more
competitive, this project will afford us with an opportunity to better position ourselves to receive
additional funding for all of our communities.

If you need any additional information please do not hesitate to contact me.

Juli~ 1v{iller

Hea~t{i. Commissioner

“We are dedicated to promoting and protecling the health and well-being
of our residents aM communities by providing qu~ services and educational progranis

to pmvent the incidence of disease and unhealthy condifions 7’





eg4~ci,o Lanqo
212 SOUTH MAIN STREET - PC BOX 230

NEW LEXINGTON, OHIO 43764
PHONE (740) 342-5179

FAX (740) 342-5540

March 1,2013

R. Joseph Ebel, RS, MS, MBA
Health Commissioner
Licking County Health Department
675 Price Road
Newark, Ohio 43055

Mr. Ebel,

The purpose of this letter is to inform you that the Perry County Health Department plans to
collaborate with you on your depaitment’s Local Health Department collaborative Grant
Management Feasibility Study. Our department looks forward to working with you and your
partners in order to determine effective grant management strategies that ~vill allow us to
properly manage these finds in a more streamlined approach. In addition, the study will assist us
with preparing for the potential regionalization of local health department grants that is currently
contained in Governor Kasich’s proposed budget.

Our staff looks forward to working with your department on this project, and developing an
infrastructure that will allow us provide our constituents with high quality public health services
through the effective management of grant hinds. As the giant writing process becomes more
competitive, this project will afford us with an opportunity to better position ourselves to receive
additional finding for all of our communities.

If you need any additional information please do not hesitate to contact nie.

Sincerely,

a~Q2 £~4N
An~èla DeRoiph, M H
Health Commissioner

tØ Recycled P3p~r





March 1,2013

R. Joseph Ebel, RS. MS. MBA
Health Commissioner
Licking County Health Department
675 Price Road
Newark. Ohio 43055

Mr. Ebel,

The purpose of this letler is to inform you that the Info-Link Technologies, Inc. plans to
collaborate with you on your department’s Local Health Depaut;nent Collaborative Grant
Management Feasibility S/tidy. Our department looks forward to working with you and your
partners in order to determine effective grant management strategies that will allow us to
properly manage these funds in a more strcamlined approach. In addition, the study will assist us
with preparing for the potential regionalization of local health department grants that is currently
contained in Governor Kasich’s proposed budget.

Our staff looks forward to working with your department on this project, and developing an
infrastructure that will allow us provide our constituents with high quality public health services
through the effective management of grant fEnds. As the grant writing process becomes more
competitive, this project will afford us with an opportunity to better position ourselves to receive
additional ftmding for all of our communities.

If you nccd any additional information please do not hesitate to contact me.

Sincerely.

/
‘I





PUBLIC HEALTH PARTNERS]{[P
OF LICKING COUNTY

March 4, 2013

The purpose of this letter is to inform you that the Public Health Partnership
of Licking County plans to collaborate with the Licking County Health
Department on yourLocal Health Department Collaborative Grant
Management Feasibilia~y Study. Our organization looks forward to working
with you and your partners in order to determine effective grant management
strategies that will allow us to develop a proper grants management system
through a more streamlined approach. In addition, the study will assist us
with preparing for the potential regionalization of local health department
grants that is currently contained in Governor Kasich’s proposed budget.

We look forward to working with your department on this project, and
developing an infrastructure that will allow us to assist with delivering high
quality public health services through the effective management of grant
funds.

If you need any additional information please do not hesitate to contact me.

Sincerely

R. Joseph
Chainnan of the Board ofTnistees





Lead Agency

Project Name

Licking County Health Department

Local Health Department Collaborative Grants Management Feasibility Study

Type of Request Grant

Request Amount $100,000.00

JobsOhio Region Central

Number of Collaborative Partners

(lndudinQ load aQency)

Project Approach Shared Services

Project Type Administration

Ohio Development
Services Agency

Website: http:/)development.ohb.gov/cs/cs_Iocalgovfundhtni

E-maIl: LGIF~deveIopnient.ohiogov

Phone: 614 I 995 2292

LGIF: Applicant Profile
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i~~WS~iit&~fti Licking County Health Department

In what county is the lead agency located? Lickino
Ohio House District: 71 Iohio Senate District: 31

Project Contact
jPlease provide information about the individual who should be contacted regarding this application.

~e: Chad Brown ITitle: Deputy Health Commissioner/Dir, of EH
et Address: 675 Price Road

: Newark
43055

~ Email Address: cbrown~lickingcohealth.org Iphone Number: (740) 349-6487

Fiscal Agency:

IPlease provide information for the entity and individual serving as the fiscal agent for the project.

Fiscal Agency: Licking County Health Department

Fiscal Officer: Barbara Lanthorn ITitle: Director of Administrative Services
Street Address: 675 Price Road

City: Newark
Zip: 43055

Mailing
Address:

Does the applicant (or collaborative partner) represent a c~ Yes~~! ~71 No
city township or village with a population of less than

20,000 residents?

~Yes flNo

tt:~z~~;t::::~;::: ~ éttitWJ~
Licking_County_Health_Department

~nt
Is your organization applying as a single entity? JjYes ~No

I Local Health Department~ Grant

Instructions

• Make sure to answer each question appropriately in the space provided, not exceeding the space allowed by the
answer box.

• Examples of completed applications are available on the LGIF website, found here:
httn://develonment.ohio.aov/cs/cs localaovfund.htm

•Name: Licking County Health Department

Istreet Address: 675 Price Road

Icity: Newark
43055

CDI
0

0

Mailing
Address: Ltlh
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fl’
.;~Licking County Health Department l~TTi!J.

Project Name~ “ ~ Local Health Department Collaborp pypeToNRiq~~~ Grant

Applicants applying with collaborative partners are required to show proof of the partnership with a signed partnership

liPiTivelwraeThlinl_

Does the proposal include collaborative partners? I EZIYe5 ZN0

0~

ana.L.~ ~L.PJ9L~ ______

The intent of the Local Health Department Collaborative Grants Management (CGM) Feasibility Study is to
examine the potential for sharing auxiliary services necessary for management of grant funds to sustain
local public health departments. This project will be a positive step in helping these agencies and their
respective communities to improve service delivery and control costs through cross-jurisdictional
cooperation, sharing of services and possible service delivery consolidation. Moreover, this activity is in-line
with the governor’s newly proposed biennial budget recommendations and the recommendations of the
Public Health Futures Committee regarding shared services and operational efficiencies in public health. In
order to achieve these objectives, we will launch a feasibility study to determine efficiencies gained by
cooperatively sharing the following processes:

1.) Grants Coordination & Acquisition - Confirm common areas of importance for Grants Acquisition and
Coordination services with CGM working group.

2.) IT Services.- Investigate the compatibility of existing IT infrastructure and determine what is necessary to
establish a shared grants acquisition and management computer software platform with CGM working
group.

3.) Development and Fund-raising - Verify the areas of importance for Development and Fund-raising
initiatives with CGM working group.

Once the cross-jurisdictional framework is established this will open the door for possible future
collaboration in other potential shared services such as:Training and Professional Development; General IT
Services; Emergency Planning; Human Resources; Payroll Processing; Procurement; Fleet Management;
Utilities, Conservation, & Stainability; Equipment Sharing, etc.

agreement and a resolution of support from each of the partner’s governing entities. If the collaborative partner does not
have a goveming entity, a letter of support from the partnering organization is sufficient. These documents must be

received by the end of the cure period in order for each entity to count as a collaborative partner for the purposes of this
application.

(.0
CD
C,

0z

I
hia,
z

P
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Licking County Health Department
Prc~ect Name Local Health Department Collaborg-’

_____ Knox County Health Department

_____ Address: 11660 Upper Gilchrist Road
,Mount Vernon
43050

Collaborative Partner 4* 4

Mailing
Address:

List of Partners

Please use the following space to list each collaborative partner who is participating in the project and is providing
BOTH a resolution of support for the Local Government Innovation Fund application and has signed the partnership

agreement.

Collaborative Partner 4* 1

Mailing
Address:

Name: Fairfield Department of Health

Street Address: 1587 Granville Pike
Lancaster

43130

Collaborative Partner 4* 2

- II -

Mailing
Address:

Ci,
CD
0

0
D

ICollaborative Partner # 3

Mailing _____

Address:

Perry County Health Department

_____ Address:212 South Main Street
— New Lexington

43764

Name: Info-Link Technologies Inc.
Street Address:601 Pittsburg Ave., P.O. Box 1167

- Mount Vernon
43050

Collaborative Partner 4* 5

Mailing ______

Address:

Name: Public Health Partnership of Licking County

____ Address: 675 Price Road
— Newark

43055

~me:

Collaborative Partner 4* 6

Mailing
Address:

______Address:
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3WqSp~êW~$iE~ Licking County Health Department
~ Prx~ct Name Local Health Department Collabora LI Grant

Collaborative Partner # 7

Mailing
Address:

Name:
Street Address:

City:

•Name:

Istreet Address:
City:

Zip:

Collaborative Partner # 12

Mailing

Address:

Name:

Street Address:
City:

Zip:

Name:
Street Address:

City:

3me:
Address:

Collaborative Partner # 8

Mailing

Address:

Collaborative Partner # 9

Mailing I117~
Address: i~i~

Collaborative Partner # 10

Mailing
Address:

C’)
CD
0

0

to

0.
0

U.
0

l~t.

D.
CD

tme:
Address:

3me:

Collaborative Partner # 13

Mailing
Address:

Address:
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Licking County Health Department I

Provide a general description of the project, including a description of the final work product derived from the grant study
or loan implementation project. This information may be used for council briefings, program and marketing materials.

The Collaborative Grants Management (CGM) Feasibility Study is designed to identify mechanisms that will
create significant efficiencies in resource development functions related to the terms of grant acquisition for
local public health services by scaling the project across multiple jurisdictions. The initial focus is on the
implementation of a Grants Acquisition and Management Computer Software Platform (CSP), and a
public/private fiscal partnership agreement.

In many jurisdictions, local health departments remain the largest provider of immunizations, home health, Z~
communicable disease control, specialized clinical services such as STD testing and other important
services. Recent recommendations from the State of Ohio, Governor’s Office of Health Transformation and g
within the Governor’s proposed 2013 budget clearly indicate the intent to consolidate and streamline many ~0

health and human services; including regionalization of state and federal grants in an effort to improve
efficiency, save money, and reduce waste. These proposed changes to the state grant funding structure will
have a profound effect on local health departments who are already financially challenged due to several
factors (e.g. changes in public insurance systems). This situation necessitates the implementation of a
cross-jurisdictional solution for increased capacity among Local Health Departments (LHDs) to collaborate C
with each other, as well as the private sector, to secure funding for performance and reimbursement of
services. However, individual agency implementation is often a costly enterprise in terms of both hard cost
and opportunity costs of implementing such a framework.

While the actual funding allocation requires a local presence, the back-office/ancillary functions of the LHD
such as, grant seeking and project management, can be conducted as a regional effort given the
appropriate system is in place. Under such a system, it is possible for a collaboration of LHDs to develop an
efficiency of scale that would otherwise be impossible individually.

The proposal seeks to create such a system, whereby the ancillary functions are housed, regulated, and/or
coordinated through a shared system while allowing LHDs to focus on service delivery thus optimizing ROl
in both functional areas.

In this system, centralized grant/funding acquisition and project management will occur within a shared
system that allows for specialization and efficiency. In addition, the CSP will be negotiated and purchased
within the pool and implemented using a technological solution, likely a web-based service. The targeted
systems are not geographically limited and allow the partnership to reach even remote areas of the state.
Hence, this project may be replicated in other areas of the state, thus answering the Governor’s call to
regionalize grant efforts. With six initial partners, the system could easily blossom into a dozen additional
departments from anywhere within the state. Participation by additional local health departments increases
the ROl of the entire system and thus lowers the cost of each local health district.

Project Name Local Health Department Collabo”

Project Information
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Licking County Health Department

Past Success

Provide a summary of past efforts to implement a project to improve efficiency, implement shared services,
coproduction, or a merger (5 points).

--All Local Health Departments have a significant history of efforts to improve efficiency. For example, the
lead agency for this project, Licking County Health Department(LCHD), completed a merger between the
former City of Newark Health Department and the LCHD which became effective in February of 2008. By
forming a combined health district, including the cities of Newark, Health and Pataskala, as well as, the
remaining county jurisdictions, (e.g., villages and townships), services were able to be consolidated saving
significant public resources.
—Another LCHD effort which has led to significant improvements in efficiency is the process toward national
accreditation by the Public Health Accreditation Board (PHAB). To date LCHD has completed numerous
continuous quality improvement (COl) projects in preparation for accreditation. LCHD is one of a select few
health departments across the nation to have completed the application process to PHAB and are awaiting
a decision.
--LCHD and the collaborating LHDs in this project have participated in and/or are currently participating in
various cross-jurisdictional collaborative projects such as; the Breast and Cervical Cancer Program (BCCP)
the Lead Program, Emergency Preparedness, Epidemiological Services and Radon Program.

Applicant demonstrates Past Success Yes No

Provide a summary of how the applicant’s proposal can be scaled for the inclusion of other entities (5 points).

Applicant demonstrates a Scalable project L2JYes LZJ No

Project Name ‘ Local Health Department Collaborq2

If yes, in which Round(s)?
What was the project name?

Project Information

Has this project been submitted for consideration in previous LGIF Rounds? LJYes LZJ No

What entity was the lead applicant?

0D
(0
C)

0

I
0)

0:

I

Scalable

Due to the type of proposal, the creation of an ancillary support system for grant/development activities is
in-fact designed to be scalable and it is the hope that the initial six (4 LHDs and 2 private entities) applicants
will not be the last to join in this effort. The attempt to establish a collaborative system is a barrier in and of
itself and once overcome, has no practical limit in scope. The cost of technology to increase is marginal or
completely accounted for in the “buy in” to the system (recognizing various plateaus and jumping off points
for additional staff).
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Provide a summary of how the applicants proposal can be replicated by other entities. A replicable project should
include a component that another entity could use as a tool to implement a similar project (5 points).

This system could easily be replicated by other organizations/departments including; mental health services,
community health clinics, job and family services, etc. since it relies on the development of system that is
made of components that are readily available to other entities. Other county agencies within the counties
as well as any county or municipality in the State can implement a CGM program to evaluate their capability
to provide shared grants acquisition and coordination services and/or as a template to implementation
toward a shared grants management program.

cc
0
0

0
D

0

Applicant demonstrates a Replicable project Yes fl No I.

Provide a summary of the likelihood of the grant study recommendations being implemented. Applicants requesting an
implementation loan should provide a summary of the probability of savings from the loan request (5 points).

The applicant agencies are all committed to the project and are simply lacking the resources to overcome
basic barriers in analyzing the legal foundation for the project, the requisite negotiations with technology
providers and systems, and technology analysis to make the project work. Given the current environment of
the public health system, the applicants must find a solution-- this grant award will allow them to find the
most cost effective system and limit the expansion of local government.

This project has the potential to succeed in various ways including but not limited to: 1) increasing the
revenue/resources available to local health departments by securing grant funding resources to pay for
services that are currently paid by local tax dollars; 2) reducing administrative costs of finding and managing
multiple grants and/or funding sources by sharing technical resources; and 3) improving the efficiency of
local public health core services by reducing duplicative ancillary functions.

Applicant demonstrates Probability of Success Yes No

8 of 20
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If the project is the result of recommendations from a prior performance audit provided by the Auditor of State under
Chapter 117 of the Ohio Revised Code, or is informed by a previous cost benchmarking study, please attach a copy with

the supporting documents. In the section below, provide a summary of the performance audit findings or cost bench
marking study results (5 points).

N/A

C,,
CD
0

0
D

i
=
0

Prior Performance Audit or Cost Benchmarking EEl Yes No I

Provide a summary of how the proposal will promote a business environment through a private sector parter (5 points)
and/or provide for community attraction (3 points).

This proposal seeks to establish more efficient funding and development processes through a relationship
with a particular private, not-for -profit organization whose mission is completely aligned with the public
health agencies involved in this project. This 501(c)(3) organization, the Public Health Partnership of Licking
County(PHP), will expand the LHDs’ ability to locate grant makers and/or funding sources which correlate to
local public health needs. Often times, foundations, and sometimes government agencies, cannot award
grants to projects without a 501(c) (3) status. Also, private citizens often prefer to give to 501 (c)(3)
organizations so they may deduct the gift on their tax return. Hence, this status inspires confidence in some
funding sources. As such is the case, a partnership with PHP will provide a 501(c)(3), fiscal sponsorship,
umbrella for the collaborating public health departments in this project.

Similarly, other private vendors, (e.g. technology contractors) will also benefit from this collaboration. We will
work closely with Info-Link Technologies, (another partner in this project), to ensure the technical feasibility
of this project.

Ultimately, the intent is to limit the expansion of local government services through a consolidation of public
services augmented by collaboration with private sector partnerships. Through such an arrangement, the
overall cost per unit of service delivery, and overall local government liability, is reduced.

Applicant demonstrates Economic Impact Yes fl No

9 of 20
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Provide a summary of how the project responds to substantial changes in economic demand for local or regional
government services. The narrative should include a description of the current and future expected servce level needs

(5 points).

As funding to support local public health continues to decline, the need for reimbursement , resource
development andfor the need to participate in efficiencies of scale continue to rise for local health
departments in Ohio. Historically, local health districts have received significant financial support from local
tax dollars to support the provision of needed services for their constituents. As both local and federal
funding streams continue to decline, local health districts are economically challenged to provide their
critical services. Going forward, there is expected to be an increased demand for health services provided
by local health departments due to the potential expansion of Medicaid eligibility and expected health
provider shortages throughout Ohio as a result of the implementation of the Affordable Care Act. Without —

adequate infrastructure or funding for these services, local health departments in Ohio will be forced to
eliminate these programs.

I
Applicant demonstrates Response to Economic Demand ~Yes No - [
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Budget Information

General Instructions

• Both the Project Budget and Program Budgets are required to be filled out in this form.

•Consolidate budget information to fit in the form. Additional budget detail may be provided in the budget narrative or in an
attachment ___________ _______ _______________________________~‘~z ~ —~ I

0,
0
0

0z

0)
z
0
0)

0)

0

C

• The Project Budget should detail expenses related to the grant or loan project.

• The Project Budget justification must be explaihed in the Project Budget Narrative section of the

application. This section is also used to explain the reasoning behind any items on the budget that

are not self explanatory, and provide additonal detail about project expenses. -

• The Project Budget should be for the period that covers the entire project. The look-back period for

in-kind contributions is two years. These contributions are considered a part of the total project

costs.

• For the Project Budget, indicate which entity and revenue source will be used to fund each expense.

This information will be used to help determine eligible project expenses.

• Total Sources must equal Total Uses. Include staff time and other in-kind matches in the Total Uses

section of the budget.

Program Budget
-I

• Use the Program Budget to outline the costs associated with the implementation of the program in

your community.

•Six (6) years of Program Budgets should be provided. The standard submission should include

three years previous budgets (actual), and three years of projections including implementation of the

proposed project. A second set of three years of projections (one set including implementation of

this program, and one set where no shared services occurred) may be provided in lieu of three

years previous if this does not apply to the proposed project.

• Please use the Program Budget Narrative section to explain changes in expenses and revenues,

and to defend the budget projections. If the budget requires the combining of costs on the budget

template, please explain this in the narrative.

Li

Return on Investment:
\-_________________________________________________

• •A Return on Investment calculation is required, and should reference cost savings, cost avoidance

• and/or increased revenues indicated in Program Budget sections of the application. Use the space

designated for narrative to justify this calculation, using references when appropriate.

For Loan Applications only:
~______________________________

• Using the space provided, outline a loan repayment structure.

•Attach three years prior financial documents related to the financial health of the lead applicant

(balance sheet, income statement and a statement of cash flows).

11 of2O



I ‘~Lickinq County Health Depa
I •i~;~;~ Project~ I Local Health Department ci, I I Grant

- ‘‘ ‘,~f k~4i ≤‘.r. , ~ ~ J ~ ~ ,,‘~,‘‘: ,: ~‘/‘

• ‘‘~ ~,$• ‘‘ ‘ProJeöt8Lidght~’~~’~ j’~’ ‘~ 1•~kh .,

~~‘~‘cj fb

Total Match: $18,000
Total Sources: $118,000

Uses of Funds
Amount Revenue Source

$100,000 LGIF

$18,000 In-Kind match

(I)
CD
0

0
D

Use this space to outline all sources of funds and the uses of those funds. Both sections should include all funds related to the
project, including in-kind match contributions. Use the project budget narrative on the next page to justify the project budget,

and indicate the line items for which the grant will be used.

Sources of Funds
LGIF Request~$100,O0O

Cash Match (List Sources Below): __________

Source:
Source:
Source:
Source:

In-Kind Match (List Sources Below):
Source: CGM partners
Source:
Source:

$18,000

Consultant Fees:
Legal Fees:

Other: coordination & dev
Other:
Other:
Other:
Other:_
Other:_
Other:_
Other:_

Total Uses:

Local Match Percentage:

$1 18 000 * Please note that this match percentage will be included in
your grantlloan agreement and cannot be changed after

15 /~ awards are made.

~oi~greater~(5 pç~nts)
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$100,000 of grant funding is requested to complete a feasibility study to identify opportunities to work with regional
partners, as well as, to research the viability of building a cross-jurisdictional framework which may be used for
future collaborative efforts in-line with the governor’s biannual budget recommendations for consolidation of public
health services.

As mentioned in the project description, this study is to provide a better understanding of the capabilities of the
collaborating LHDs in regards to acquisition and coordination of grants, as well as, to examine new types and
sources of funding with the aid of our 501(c) (3) collaborator, PHP. The study will also help identify process
improvements and technology innovations that may be available to the agencies to assist with improved public
health service delivery.

The study will take into consideration each county’s current technology environment and will identify a process that
will be applicable for each agency. The effort will show the potential value of sharing technology, as well as,
opportunities to create further joint efforts and sharing of work activities. The study will be performed in conjunction
with Info-Link Technologies, Inc., another collaborative partner for this grant.

Lead ApplIcant Licking County Health Depr—’
PmJect Name~ .::~,: Local Health Department C

Project Budget Narrative: Use this space to justify any expenses that are not self-explanatory

CI,
C,
C)

0
D

WI

0~
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0I
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~~:n.~rnead~Applicant Lickina County Health Denartmen
~Local Health Department~~ Grant

P.rograni1Büd~tjI

A~ii4/ProjectedLJ FY 2013 FY 2014 FY 2015
~bEjiInhbi~~ ~~tal~ ~TäQe~ShtZ~ fP~a~$~4~
Salary and Benefits $320,000 $326,400 $332,800
Contract Services

Occupancy (rent, utilities, maintenance)

Training & Professional Development

Insurance

Travel

Capital & Equipment Expenses

Supplies, Printing, Copying & Postage

Evaluation

Marketing
Conferences, meetings, etc.

Administration

other-sOftware licensing $72,000 $72,000 $72,000
Other -__________________

tther -__________________

TOTAL EXPENSES $392000 400 $AnA Roll

~ ~ ~‘enT1es —~ —
Contributions, Gifts, Grants, & Earned Revenue

Local Government:_____________________ $392,000 $398,400 $404,800
Local Government:_________________________

Local Government_________________________

State Government

Federal Government

Other

other

Vther -________________

Membership Income

Program Service Fees
Investment Income

TOTAL REVENUES ~gR4nn
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*~flL ~Lickinq County Health Departmeg
~ pidjiôCNiñié Local Health Department~Grant

Actua1L_]ji~I Pt 2013 FY 2014 FY 2015

~WZ Th~$1~JILKJWI~ ~P~jes
SalaryandBeneflts $79,960 $81,559 $83,158
Contract Services

Occupancy (rent, utilities, maintenance)

Training & Professional Development

Insurance

Travel

Capital & Equipment Expenses

Supplies, Printing, copying & Postage

Evaluation

Marketing
Contèrences, meetings, etc.

Administration
*Other~software licensing $31,160 $31,160 $31,160

‘Other -_________________________

‘Other -_________________________

TOTAL EXPENSES S111.120 ~11271~ 9~114’~41R

vazi~ —
Contributions, Gifts, Grants, & Eamed Revenue

LocalGovernment:____________________ $111,120 $112,719 $114,318
Local Government:_________________________

Local Government_________________________

State Government

Federal Government

Vther -________________

Viher -________________

Vther________________

Membershio Income

Program Service Fees
In vestment Income

TOTAL REVENUES $111 19fl $112 71Q $114 ‘HR
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Ii
Use this space to justify your program budget and/or explain any assumptions used for the budget projections These projections should be based on research, case studies, or industry

standards and include a thoughtful justification

The program budget has been determined using the alternative process since the program does not currently exist, i. e. actual expense (page 14)
represents the cost of each individual partner agency, or LHD, implementing an Grants Acquisition! Management solution on their own. The projected

budget (page 15) reflects the CGM partner’s shared services solution.

Actual (page 14) = Individual Implementation of CSP, installation and training
Projected (page 15) = CGM Shared Services implementation of CSP, installation & training

Costs are extrapolated from an existing implementation. In the example, a single implementation of CSP and staffing costs approximately $. For a shared
services solution, a single implementation cost provides the base with a proportional increase for each additional agency added to the partnership. The

proportional increase is typically 25% though this can vary with specific program areas. Since the majority of issues with the CSP solution revolve around
software installation and updates to software, as well as associated training, and not individual issues, the 25% increase per partner appeared

reasonable to accommodate the increased IT management and individual agency issues.

Revenue: The expense of the program is generally born by local revenue, though grants and clinic revenue may also contribute. These were intentionally
excluded since they pay for direct clinical services and generally do not fund, or minimally fund, ancillary administrative activities.

Expenditures: IT infrastructure, software licensing, and staff time are the largest expenditures and represent the cost of each participating LHDs
independently funding and implementing an CSP solution, coordinating and training staff. The CPS is acting as a proxy in this budget example for grants’

CPS and financial accounting since the two tend to be inseparable. In year one, the cost includes, hardware, software purchase/licensing, IT contractor,
administrative costs, and a limited amount of staff time association with implementing the program. Years 2 and 3 include costs associated with

maintaining hardware, IT contractor, and software subscription services.

The Program Budget is directed by the LCHD, which is the “umbrella” agent that coordinates and assembles the Partners. Cost savings would affect
each of the Partners direct service delivery costs.

In addition, since this is a request/application for a feasibility study, the 3 years worth of future Program Budgets isn’t applicable. However, as a
collaborative group, future budgets should be relatively stable and reflect previous levels.

Section 4: Financial Information Scoring

IrA _____________________________

(5 points) Applicant provided complete and accurate budget information and narrative justification for a total of six fiscal years.

(3 points) Applicant provided complete and accurate budget information and for at east three fiscal years.

point) Applicant provided complete and accurate budget information for less than three fiscal years.
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Ucking County Health Department
Project Name I Local Health Department Collaborative GrnI Type of Request I Grant I

_~I~jr

Return on Investment is a performance measure used to evaluate the efficiency of an investment. To derive the
expected return on investment, divide the net gains of the project by the net costs. For these calculations, please

use the implementation gains and costs, NOT the project costs (the cost of the feasibility, planning, or management
study)--unless the results of this study will lead to direct savings without additional implementation costs. The gains
from this project should be derived from the prior and future program budgets provided, and should be justified in

the return on investment narrative.

on investment~

Consider the following questions when determining the appropriate ROl formula for your project. Check the box of
the formula that you are using to determine your ROI. These numbers should refer to savings/revenues illustrated in

projected budgets.

Do you expect cost savings from efficiency from your project?
- . Total $ Saved

Q Use this formula: Total Program Costs

Do you expect cost avoidance from the implementation of your project/program?
Total Cost Avoided

• Use this formula: __________________ * 100 = ROlTotal Program Costs

Do you expect increased revenues as a result of your project/program?

C . Total New RevenueUse this formula:• Total Program Costs

Do you expect some combination of savings, cost avoidance, or increased revenue as a result of
your project/program? (Total Gains combines $ Saved, Costs Avoided, and New Revenue)

O Total GainsUse this formula: _____________________ *Total Program Costs

$856,971
Expected Retum on Investment = __________________ * 100 = 72%

$1,195,200

apIt4.4~I :iai t’i i~•i ii IiW- ~iiT~1i1 SI.

* 100=ROI

* 100=ROl

a,
CD
2.
0
=

m
D
0)
c,~
0;

=

-I

100 = ROI

Li Less than 25% (10 points) Li 25%-75% (20 points) [jj Greater than 25% (30 points)
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LeadcApplicant Licking County Health Department
Project Name Local Health Department Collaborative Gr

Round 5
Type of Request Grant

In general, the program partners will initially incur expenses within three budget categories (Salaries and Benefits,
Contracted Services and Software Licensing). The CGM Assessment will create cost savings in all three of these
categories, but for the purposes of this projection, the savings are only calculated for the Software Licensing and
Staff salaries and benefits.

Using the aggregated budgets for grants management and acquisition services of the four local health
departments, the project projections show a reduction of 72% to the Salaries? benefits and software licensing
expense budget lines. The reduction is a result of;

Anticipated $856,971 savings from the implementation of shared services that will result from the CGM
(salaries?benefits and software licensing expenses)

For this financial projection, the impact to the partners’ contracted services was not factored into the potential cost
savings. Until the evaluation of anticipated technical expertise has been completed, the overall savings in this
budget category is difficult to project. In most cases, the investment in technical expertise will have a positive
long-term return on investment that would not be reflected in the short-term budget exercise that was completed
for this proposal.

18 of 20

Return on Investment Justification Narrative: In the space below, describe the nature of the expected return on
investment, providing justification for the numbers presented in the RQI calculation. This calculation should be
based on the savings, cost avoidance, or increased revenues shown in the program budgets on the preceeding
pages. Use references when appropriate to justify assumptions used for cost projections.
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Applicant clearly demonstrates a
secondary repayment source (5 points)

Applicant does not have a secondary
repayment source (0 points)

a,
CD
C)

0
D

D
CD.

0•
CD

0)

0
D

~~~LiidA~plidáñt Licking County Health Department
Project Name Local Health Department Collaborative Type of Request

Round 5
Grant

N/A

Please outline your preferred loan repayment structure. At a minimum, please include the following: the entities
responsible for repayment of the loan, all parties responsible for providing match amounts and an alternative
funding source (in lieu of collateral). Applicants will have two years to complete their project upon execution of the
loan agreement, and the repayment period will begin upon the final disbursement of the loan funds. A description
of expected savings over the term of the loan may be used as a repayment source.

Applicant demonstrates a viable repayment source to support loan award. Secondary source can be in the form of
a debt reserve, bank participation, a guarantee from a local entity, or other collateral (i.e. emergency, rainy day, or

contingency fund, etc).
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rr.IImawtsed Applicant Licking County Health Department
Pioject Name Local Health Department Collaborative Grants Management F~~Type of Request I Grant

Applicant’s population (or the population of the area(s) served) falls within one
of the listed categories as determined by the U.S. census Bureau. Population
scoring will be determined by the smallest population listed in the application,
Applications from (or collaborating with) small communities are preferred.

proposal can be scaled for the inclusion of other entities.

provides a documented need for the project and clearly outlines the
of the need being met.

Applicant demonstrates a viable repayment source to support loan award.
Secondary source can be in the form of a debt reserve, bank participation, a
guarantee from a local entity, or other collateral (i.e., emergency fund, rainy

Population

Applicant has executed partnership agreements outlining all collaborative
partners and participation agreements and has resolutions of support. (Note:

Particlpa~ng Entities 5
Sole applicants only need to provide a resolution of support from its governing

5 5

Scalable

Repllcable

5

Probability of Success

Applicant has successfully implemented, or is following project guidance from a
Past Success shared services model, for an efficiency, shared service, ccproduction or 5

merger_project in the past.

proposal can be replicated by other local governments. 5

5

Performance Audit
lmplementation!Ccst

S

5

5

5

Scoring Overview

Section 1: Collaborative Measures

Collaborative Measures Description Max Points ApplIcant
Self Score

Section 2: Success Measures

SectionS: Significance Measures

Section 4: Financial Measures

_E5flCfl’__
Total Points

5

project implements a single recommendation from a performance audit
by the Auditor of State under Chapter 117 of the Ohio Revised Code 5

is_informed_by cost_benchmarking.

Applicant demonstrates the project will promote a business environment (i.e.,
Economic Impact demonstrates a business relationship resulting from the project) and will 5

provide for community attraction (i.e.! cost avoidance with respect to taxes).

Response to Economic The project responds to current substantial changes in economic demand for
Demand local or regional government services.

0

5

5

Applicant includes financial information (i.e., service related operating budgets)
for the most recent three years and the three year period following the project.

FinancIal Information The financial information must be directly related to the soope of the project 5
and will be used as the cost basis for determining any savings resulting from
the project.
Percentage of local matching funds being contributed to the project. This may

Local Match . . . . . 5
include in-kind contributions.

3

Repayment Sinicture
(Loan Only)

Applicant demonstrates as a percentage of savings (i.e., actual savings,
Expected Return increased revenue, or cost avoidance ) an expected return. The return must be 3D

derived from the applicants cost basis.

1

30

etc

5 0
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March 1,2013

R. Joseph Ebel, RS, MS, MBA
Health Commissioner
Licking County Health Department
675 Price Road
Newark, Ohio 43055

Mr. Ebel,

The purpose of this letter is to inform you that the Fairfield Department of Health plans to
collaborate with you on your department’s Local Health Department Collaborative Grant
Management Feasibility Study. Our department looks forward to working with you and your
partners in order to deternthe effective grant management strategies that will allow us to
properly manage these funds in a more streamlined approach. In addition, the study will assist us
with preparing for the potential regionalizaflon of local health department grants that is currently
contained in Governor Kasich’s proposed budget.

Our staff looks forward to working with your department on this project, and developing an
infrastructure that will allow us provide our constituents with high quality public health services
through the effective management of grant thnds. As the grant writing process becomes more
competitive, this project will afford us with an opportunity to better position ourselves to receive
additional ffinding for all of our communities.

If you need any additional information please do not hesitate to contact me..

Sincfl /

7/ Laityjan~aRS,
t/ Administr&or

Fairfield Department of Health

1587 Granville Pike’ Lancaster, Ohio 43130 fl 74a.652.2soo~ (F) 740.653.8556 • www.nvfdh.ora • an equal opportur&y employer

Prevent • Protect • Promote





*
~epa~~nt

11660 Upper Gilchrist Road Phone 740-392-2200
Mount Vernon, Ohio 45050 www.Iaioxhea1th.com Fax 740-392-9615

March 1,2013

R. Joseph Ebel, RS, MS, MBA
Health Commissioner
Licking County Health Department
675 Price Road
Newark Ohio 43055

Dear Joe,

The purpose of this letter is to inform you that the Knox County Health Department is pleased to
collaborate with you on your department’s Local Health Department Collaborative Grant
Management Feasibility Study. Our department looks forward to working with you and other
local health departments in determining effective grant management strategies that may allow us
to properly manage grant funds in a more streamlined approach. In addition, the study may
assist us with preparing for the potential regionalization of local health department grants that is
currently contained in Ohio’s proposed biennial budget.

We also look forward to developing an infrastructure that may allow local health departments to
provide our constituents with high quality public health services through the effective
management of grant funds. I am confident that as grant writing processes become more
competitive, this project will afford us with an opportunity to better position ourselves to receive
additional funding for all of our communities.

If you need any additional information please do not hesitate to contact me.

Juli~ 1v{iller

Hea~t{i. Commissioner

“We are dedicated to promoting and protecling the health and well-being
of our residents aM communities by providing qu~ services and educational progranis

to pmvent the incidence of disease and unhealthy condifions 7’





eg4~ci,o Lanqo
212 SOUTH MAIN STREET - PC BOX 230

NEW LEXINGTON, OHIO 43764
PHONE (740) 342-5179

FAX (740) 342-5540

March 1,2013

R. Joseph Ebel, RS, MS, MBA
Health Commissioner
Licking County Health Department
675 Price Road
Newark, Ohio 43055

Mr. Ebel,

The purpose of this letter is to inform you that the Perry County Health Department plans to
collaborate with you on your depaitment’s Local Health Department collaborative Grant
Management Feasibility Study. Our department looks forward to working with you and your
partners in order to determine effective grant management strategies that ~vill allow us to
properly manage these finds in a more streamlined approach. In addition, the study will assist us
with preparing for the potential regionalization of local health department grants that is currently
contained in Governor Kasich’s proposed budget.

Our staff looks forward to working with your department on this project, and developing an
infrastructure that will allow us provide our constituents with high quality public health services
through the effective management of grant hinds. As the giant writing process becomes more
competitive, this project will afford us with an opportunity to better position ourselves to receive
additional finding for all of our communities.

If you need any additional information please do not hesitate to contact nie.

Sincerely,

a~Q2 £~4N
An~èla DeRoiph, M H
Health Commissioner

tØ Recycled P3p~r





March 1,2013

R. Joseph Ebel, RS. MS. MBA
Health Commissioner
Licking County Health Department
675 Price Road
Newark. Ohio 43055

Mr. Ebel,

The purpose of this letler is to inform you that the Info-Link Technologies, Inc. plans to
collaborate with you on your department’s Local Health Depaut;nent Collaborative Grant
Management Feasibility S/tidy. Our department looks forward to working with you and your
partners in order to determine effective grant management strategies that will allow us to
properly manage these funds in a more strcamlined approach. In addition, the study will assist us
with preparing for the potential regionalization of local health department grants that is currently
contained in Governor Kasich’s proposed budget.

Our staff looks forward to working with your department on this project, and developing an
infrastructure that will allow us provide our constituents with high quality public health services
through the effective management of grant fEnds. As the grant writing process becomes more
competitive, this project will afford us with an opportunity to better position ourselves to receive
additional ftmding for all of our communities.

If you nccd any additional information please do not hesitate to contact me.

Sincerely.

/
‘I





PUBLIC HEALTH PARTNERS]{[P
OF LICKING COUNTY

March 4, 2013

The purpose of this letter is to inform you that the Public Health Partnership
of Licking County plans to collaborate with the Licking County Health
Department on yourLocal Health Department Collaborative Grant
Management Feasibilia~y Study. Our organization looks forward to working
with you and your partners in order to determine effective grant management
strategies that will allow us to develop a proper grants management system
through a more streamlined approach. In addition, the study will assist us
with preparing for the potential regionalization of local health department
grants that is currently contained in Governor Kasich’s proposed budget.

We look forward to working with your department on this project, and
developing an infrastructure that will allow us to assist with delivering high
quality public health services through the effective management of grant
funds.

If you need any additional information please do not hesitate to contact me.

Sincerely

R. Joseph
Chainnan of the Board ofTnistees





Lead Agency Ucking County Health Department

Project Name Local Health Department Collaborative Grants Management Feasibility Study

Type of Request drant

Request Amount $100,000.00

Jobs0hio Region Central

Number of Collaborative Partners
(tndudlna lead .aerlcv)

Project Approach Shared Services

Project Type Administration

Developmentchio Services Agency
Website: hLlp:lldevelopment.ohIo.gov/csIos_localgovfund.htin

E-maU: LGIF~deveIoprnent.ohio.gov

Phone 6141995 2292

__________ LOIF: Applicant Profile
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2~ê~S1 Licking County Health Department
- - -

I Local Health Department Collabora4

lohie House DistrIct: 71 IOhio Senate District 31

Project Contact
Please provide information about the individual who should be contacted regarding this application.

Name: Chad Brown ITitle: Deputy Health Commissioner/Dir, of EH
IStreet Address: 675 Price Road
City: Newark
IZip:43055

~ Email Address:cbrown~lickingcohealth.org IPhone Number: C740) 349-6487

Fiscal Agency
Please provide infomiation for the entity and individual serving as the fiscal agent for the pcoject.

Fiscal Agency: LIcking County Health Department
Fiscal Ofticec Barbara Lanthorn hitie: Director of Administrative Services
StreetAciciress: 675 Price Road
City: Newark
Zip: 43055

~fl, riir
Is your organization applying as a single entity? [:]Yes ~No

Instructions

• Make sure to answer each question appropriately in the space provided, not exceeding the space allowed by the
answer box.

• Examples of completed applications are available on the LGIF website, found here:
httix/Idevelooment.ohio.dOvIcsies lajalnovfLindhtm

Name: Licking County Health Department
Street Address: 675 Price Road

icity: Newark

IZIp: 43055
un what county is the lead agency located? Lickino

0)
CD
a
0

C
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Licking County Health Department
~ Local Health Department Collabor(

Does the proposal Include collaborative partners? [2Jves 0 No

Applicants applying with collaborative partners are required to show proof of the partnership with a signed partnership
agreement and a resolution of support from each of the partner’s goveming entities. If the collaborative partner does not

have a goveming entity, a letter of support from the partnering organization is sufficient These documents must be
received by the end of the cure period in order for each entity to count as a coilaborative partner for the purposes of this

application.

Ii
The intent of the Local Health Department Coflaborative Grants Management (CGM) Feasibility Study is to
examine the potential for sharing auxiliary services necessary for management of grant funds to sustain
local public heaith depariments. This project will be a positive step in helping these agencies and their
respective communities to improve service delivery and control costs through cross-jurisdictional
cooperation, sharing of services and possible service delivery consolidation. Moreover, this activity is in-line
with the governor’s newly proposed biennial budget recommendations and the recommendations of the
Public Health Futures Committee regarding shared services and operational efficiencies in public health. In
order to achieve these objectives, we will launch a feasibility study to determine efficiencies gained by
cooperatively sharing the following processes:

1.) Grants Coordination & Acquisition - Confirm common areas of importance for Grants Acquisition and
Coordination services with 0GM working group.

2.) IT Services.- Investigate the compatibirty of existing IT infrastructure and determine what is necessary to
establish a shared grants acquisition and management computer software platform with CGM working
group.

3.) Development and Fund-raising - Veri~’ the areas of importance for Development and Fund~raising
initiatives with CGM working group.

Once the cross-jurisdictional framework is established this will open the door for possible future
collaboration in other potential shared services such as:Trainlng and Professional Development; General IT
Services; Emergency Planning; Human Resources; Payroll Processing; Procurement; Fleet Management:
Utilities. Conservation, & Stainability; Equipment Sharing, etc.

3~t 20



~11Ji~2~1VI~ Licking County Health Department I
~4t\Pr~ectp1ame ., , Local Health Department CollaborJLfl

I
‘clv
n0~

I
Collaborative Partner #4

Mailinq
Address:

Name: Info-Link Technologies Inc.
StreetAddress:601 Pittsburg Ave., P.O. Box 1167

Mount Vernon
43050

Public Health Partnership of Licking County
Address: 675 Price Road

Collaborative Partner # 5

M.ml’nq ~r
Address: Newark

me:
Collaborative Partner #6

Mailing R31fl~’
Addrcss.

1.1st cf Partners

Please use the following space to list each collaborative partner who is participating in the project and is providing
BOTH a resolution of supportfor the Local Government Innovation Fund application and has signed the partnershIp

agreement.

Name: Fairfield Department of Health
Istreet Address: 1587 Granville Pike
Icit~’: Lancaster
I~!P: 431 30

Name: Krio)C County Health Department
Street Address: 11660 Upper Gilchrist Road

lofty: Mount Vernon
Izip: 43050

0,CD
0

Perry County Health Department

Address: 212 South Main Street
• New_Lexington
43764

Collaborative Partner St 3

l~
Mading ~

Address

— 43065

Address:
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Licking County Health Department
4~J~PL~OCt W~M.≥~f~ Local Health Department~Grant

ne:

Collab:ir.Mive Pariner l≠ 7

Mailing
Address.

~me:
ess:

Collaborative Parmer U 8

Mailir~q _________

Address Ca
C,

a

Address:

Collaborative Partner # 9

Mailing
Address

Name:
Address:

Collaborative Partner# 10

Mailing ~
Address

a

Collaborative Partner # 11

Mailing ______

Address

i me:

_____Address:

imo:
Address:

Collaborative Partner # 12

Mailing
Address

Name:
Street Address:

Collaborative Partner # 13

Mailing
Ad dress CIty:

Got 20



Provide a general description of the project Including a description of the final work product derived from the grant study
or loan implementation project. This information may be used for council briefings, program and marketing materials.

The Collaborative Grants Management (CGM) Feasibility Study is designed to Identify mechanisms that will
create significant efficiencies in resource development functions related to the terms of grant acquisition for
local public health services by scaling the project across multiple jurisdictions. The initial focus is on the
implementation of a Grants Acquisition and Management Computer Software Platform (CSP), and a
publiclprivate fiscal partnership agreement.

In many jurisdIctions, local health departments remain the largest provider of immunizations, home health,
communicable disease control, specialized clinical services such as STO testing and other important
services. Recent recommendations from the State of Ohio, Governor’s Office of Health Transformation and
within the Governor’s proposed 2013 budget clearly indicate the intent to consolidate and streamline many
health and human services; including regionalizatlon of state and federal grants in an effort to improve
efficiency, save money, and reduce waste. These proposed changes to the state grant funding structure will
have a profound effecton local health departments who are already financially challenged due to several
factors (e.g. changes in public insurance systems). This situation necessitates the implementation of a
cross-Jurisdictional solution for increased capacity among Local Health Departments (LHDs) to collaborate
with each other, as well as the private sector, to secure funding for performance and reimbursement of
services. However, IndivIdual agency implementation Is often a costly enterprise in terms of both hard cost
and opportunity costs of implementing such a framework.

While the actual funding allocation requires a local presence, the back-office/ancIllary functions of the LHD
such as. grant seeking and project management, can be conducted as a regional effort given the
appropriate system is in place. Under such a system, it is possible for a collaboration of LHlJs to develop an
efficiency of scale that would otherwise be impossible individually.

The proposal seeks to create such a system, whereby the ancillary functions are housed, regulated, andlor
coordinated through a shared system while allowing LHDs to focus on service delivery thus optimizing ROl
in both functional areas.

In this system, centralized grant/funding acquisition and project management will occur within a shared
system that allows for specialization and efficiency. In addition, the CSP will be negotiated and purchased
within the pool and implemented using a technologicaL solution, likely a web-based service. The targeted
systems are not geographically limited and allow the partnership to reach even remote areas of the state.
Hence, this project may be replicated in other areas of the state, thus answering the Governor’scali to
regionahze grant efforts. With six initial partners, the system could easily blossom into a dozen additional
departments from anywhere within the state. Participation by additional Jocal health departments increases
the ROL of the entire system and thus lowers the cost of each local health district.

Licking Odunty Health Department I
Prsct NmmC~~”’. Local Health Department Collabort

Project Information

U)

0Ia

I
F
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ff~t~~&t~ Licking County Health Department I
Project Name ~ Local Health Department Collabort

Pro1ect Information

Has this project been submitted for consideration In previous LGIF Rounds? LJIYes [~J No
If yes, in which Round(s)?
What was the project name?
What entity was the lead applicant?

Provide a summary of past efforts to Implement a project to Improve efficIency, Implement shared services,
coproduction, ora merqer (5 points).

I
I

Applicant demonstrates Past Success Yes CI No

Applicant demonstrates a Scalable project [LIYes No

Past Success

--All Local Health Departments have a significant history of efforts to improve efficiency. For example, the
lead agency for this project Licking County Health Department(LCHD), completed a merger between the
former City of Newark Health Department and the LCHD which became effective in February of 2Q08. By
forming a combined health district, including the cities of Newark, Health and Pataskala, as well as, the
remaining county jurisdictions, (e.g., villages and townships), services were able to be consolidated saving
significant public resources.
—Another LCHD effort which has led to significant improvements in efficiency is the process toward national
accredItatIon by the Public Health Accreditation Board (PHAB). To date LCHD has completed numerous
continuous quality improvement (CQI) projects in.preparation for accreditation. LCHD is one of a selectfew
health departments across the nation to have completed the application process to PHAB and are awaiting
a decision.
—LCHD and the collaborating LRDs in this project have participated in and/or are currently participating in
various cross-jurisdictional collaborative projects such as; the Breast and Cervical Cancer Program (BCCP)
the Lead Program, Emergency Preparedness, Epidemiological Services and Radon Program.

Scalable

Provide a summary of how the applicant’s proposal can be scaled for the inclusion of other entitles (5 poInts).

Due to the type of proposal, the creation of an ancillary support system for grant!development activities is
In-fact designed to be scalable and it is the hope that the initial six (4 LHDs and 2 private entitles) applicants
will not be the last to join in this effort. The attempt to establish a collaborative system isa barrier in and of
itself and once overcome, has no practical limit in scope. The cost of technology to Increase is marginal or
completely accounted for in the “buy In” to the system (recognIzing various plateaus and jumping off points
for additional staff).
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Local Health Department CollaborUIL)~i5fW~~I Grant

Provide a summary of how (he applicanVs proposal can be replicated by oLher entities. A replicable project should
include a component that another entity could use as a tool to Implement a similar project (5 points).

This system could easily be replicated by other organlzations!departrnents including; mental health services,
communIty health clinics, job and family services, etc. since it relies on the development of system that Is
made of components that are readily available to other entities. Other county agencies within the counties
as well as any county or municipality in the State can Implement a CGM program to evaluate their capability
to provide shared grants acquisition and coordination services and/or as a template to implementation
toward a shared grants management program.

02

C,=
0a

Applicant demonstrates a Replicable project [Z] Yes CE] No

ProvIde a summary of the likelihood of the grant study recommendations being Implemented. Applicants requesting an
implementation Loan should provide a summary of the probablflty of savings from the loan request (5 points).

The applicant agencies are all committed to the project and are simply lacking the resources to overcome
basic barriers in analyzIng the legal foundation for the project, the requisite negotiations with technology
providers and systems, and technology analysis to make the project work. Given the current environment of
the public health system, the applicants must find a solution— this grant award will allow them to find the
most cost effective system and limit the expansion of local government.

This project has the potential to succeed In various ways including but not limited to: 1) increasing the
revenue/resources avallsble to local health departments by securing grant funding resources to pay for
services that are currently paid by local tax dollars; 2) reducing administrative costs of finding and managing
multiple grants and/or funding sources by sharing technIcal resources; and 3) improving the efficiency of
local public health core services by reducing duplicative ancillary fvnctions.

Applicant demonstrates Probability of Success WYes [Z] No

8 of 20
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Ucldng County Health Department I
Local I-leafth Department Collaborc~

Prior Performance Audit or Cost Benchmarklng Li Yes No

Applicant demonstrates Economic Impact ~Yes Eli No

Co

I
I

Pc•rformanc:o Audit/Cost Benrhn,arhunq
IF the project is the resuit OT recommenoations worn a pnor perrom,ance audit provided by the Auditor or state uncer

Chapter 117 of the Ohio Revised Code, or Is Informed by a previous cosL berichrnarking study, please attach a copy with
the supporting documents. In the section below, provide a summary of (he performance audit findings or cost bench

marking study rdsults (5 points).

N/A

Economic Impac.t

Provide a summary of how the proposal will promote a business environment through a private sector parter (5 points)
and/or provide for community attraction (3 points).

This proposal seeks to establish more efficient funding and development processes through a relationship
with a particular private, not-for -profit organization whose mission is completely aligned with the public
health agencies Involved In this project. This 501 (c)(3) organization, the Public Health Partnership of Licking
County(PIIP), will expand the LI-IDa’ ability to locate grant makers andlor funding sources which correlate to
local public health needs. Often limes, foundations, and sometimes government agencies, cannot award
grants to projects without a 501(c) (3) status. Also, private citizens often prefer to give to 501 (c)(3)
organizations so they may deduct the gift on their tax return. Hence, this status inspires confidence in some
funding sources. As such is the case, a partnership with PHP will provide a 501(c)(3), fiscal sponsorship,
umbrella for the collaborating public health departments in this project.

Similarly, other private vendors, (e.g. technology contractors) will also benefit from this collaboration. We will
work closely with Info-Link Technologies, (another partner in this project), to ensure the technical feasibility
of this project.

Ultimately, the intent is to limit the expansion of local government services through a consolidation of public
services augmented by collaboration with private sector partnerships. Through such an arrangement, the
overall cost per unit of service delivery, and overall local government liability, is reduced.
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Provide a summary of how the project responds to substantial changes in economic demand for local or regional
government services. The narrative should include a description of the current and future expected servce level needs

(5 points).

As funding to support local public health continues to decline, the need for reimbursement, resource
development and!or the need to participate in efficiencies of scale continue to rise for local health
departments in Ohio. Historically, local health districts have received significant financial support from local
tax dollars to support the provision of needed services for their constituents. As both local and federal
funding streams continue to decline, local health districts are economically challenged to provide their
critical services. Going. forward, there is expected to be an increased demand for health services provided
by local health departments due to the potential expansion of Medicaid eligibility and expected health
provider shortages throughout OhIo as a result of the Implementation of the Affordable Care Act. Without —

adequate infrastructure or funding for these services, local health departments In Ohio will be forced to
eliminate these programs. .

Applicant demonstrates Response to Economic Demand []]Yes [J No . [

lOaf 20
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Budget information

General Instructions

• Both the Project Budget and Program Budgets are required to be filled out in this form.

‘Consolidate budget information to fit in the form. Additional budget detail may be provided in the budget narrative or In an
attachmen’ _______________________________________________________________________

__________ _____________ ~I

Program Budget

your community.

‘Six (6) years of Program Budgets should be provided. The standard submission should Include
three years previous budgets (actual), and three years of projections Including implementation of the
proposed project A second set of three years of projections (one set Including implementation df
this program, and one setwhere rio shared services occurred) may be provided in lieu of three
years previous if this does not apply to the proposed project

• Please use the Program Budget Narrative section to explain changes In expenses and revenues,
and to defend the budget projections. If the budget requires the combining of costs on the budget
template, please explain this In the narrative.

‘-_______________________________

• ‘A Return on lnvestmentcalouiatlon Is required, and should reference cost savings, cost avoidance
• ancflor increased revenues Indicated in Program Budget sections of the application. Use the space

designated for narrative to justify this calculation, using references when appropriate.

J

• Using the space provided, outline a loan repayment structure.

‘Attach three years prior financial documents related to the financial health of the lead applicant
(balance sheet, income statement and a statement of cash flows).

‘The Project Budgetshouid detail expenses related to the grantor roan project.

‘The Project Budget justification must be explained In the Project Budget Narrative section of the
application. This section is also used to explain the reasonIng behind any Items on The budget that
are not self explanatory, and provide additonal detail about project expenses. . -

‘The Project Budget should be for the period that covers the entire project The look-back period for
In-kind contributions is two years. These conbibutions are considered a part of the total project
costs.

• For the Project Budget indlcatewhlch entity and revenue source will be used to fund eaoh expense.
This information will be used to help determine eligible project expenses,

•Total Sources must equal Total Uses. Include staff time and other in-kind matches in the Total Uses
section of the budget.

4-’

‘Use the Program Budget to outline the costs associated with the implementation of the program in

C,,
CD
0

3
0

C
Return on Investment:

For Loan Applications only:
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Ljckina CounW Health Decal
:3Z)~a~pthJnof Nh ~ua~i~u: Local Health Department 0

Total Match: $18,000
Total Sources: $118,000

Uses of Funds
Amount Revenue Source

sio&,aoo LGIF

$18,000 In-Kind match

Use this space to outline all sources of funds and the uses of those funds. Both eections should include all lunds related to the

project. including in4ind match contributions Use the project budget narratve en the next page to lustily the project budget,

and indicate the line items for whkh the grant will be used

Sources of Funds
LGIF Request $100,000

Cash Match (List Sources Below): _________

Source:
Source:
Source:
Source:

In-Kind Match (List Sources Below):
Source: COM partners
Source:
Source:

$18,000

Co
CDa=
0
z

ii.- Consultant Fees:
Legal Fees:

Other: coordination & day
Other:
Other:
Other:
Other:
Other
Other
Other

Total Uses:

Local Match Percentage:

$118 000 Please note that this match percentage will be included in
I your wantlloan agreement and cannot be changed after

15/o awards are made.

aft’ et~i b~rt(Ma VA~&VP~oJéôfCöst))~j~’jo j~iiatoht?tblrSd~
. .9 .(1 p,p~S~ ..,.
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.:‘Lead.Appllcant.;’::.’~_?‘__Licking_County Health_De~u _____

~[:~~Pm$ót~ Local Health Department ~I -- ~

$100000 & grant funding is requested to complete a feasibility study to identify opportunities to work with regional
partners, as well as, to research the viability of building a cross-jurisdictional framework which may be used for
future collaborative efforts in-line with the governor’s biannual budget recommendations for consolidation of public
health services.

As mentioned in the project description, this study is to provide a better understanding of the capabilities of the
collaborating LHDs in regards to acquisition and coordination of grants, as well as. to examine newtypes and
sources of funding with the aid of our 501(c) (3) collaborator, PRP. The study will also help identify process
improvements and technology innovations that may be available to the agencies to assist with Improved public
health service delivery.

The study will take into consideration each county’s current technology environment and will Identify a process that —

will be applicable for each agency. The effort will show the potential value of sharing technology, as well as,
opportunities to create further joint efforts and sharing of work activities. The study will be performed in conjunction &‘
with Info-Link technologies, Inc., another collaborative partner for this grant.

C,

01

.0’

.0
0
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Lickina County Health Deoartmes t~S~tI.
*t~-.. ...~... ._rnrii .Rr~i~t~Ninii Local Health Department CoIIabaIfF~ ~~Grant

Ai~.4jpmj~i~LJ FY2013 FY 2014 FY 2015
a~ ~ZJWWJ#$ J~P~&~E~fl T&iSWE~ flfr~IE~I~1
SaiaryandBeneflts $320000 $326,400 $332,800
Contiact Services

Occupancy (rent, utilities, rna~ntenance)
Training & Piofesslonal Development
lfl$UMIIOS

Travel

Capital & Equipment Expenses

SupplIes, Pilritng, Copying & Postage
Evaluation

Marketing
Conferences, meetings. etc.

Administration
other-software licensing $72,000 $72,000 $72,000
cther_________________
other -_________________

ror.41. apsesss S392.000 ~ 4flfl Rnfl
~ — fr- pa.nJ~, - äeYefWS —
Confttutlors, Gifts, Grants, & Earned Revenue

Local Government____________________ $392,000 $398,400 $404,800
Local Government______________________
Local Government________________________

Sta.% Govem’nent

Federal Government

Vther______________________

‘Other______________________
Vther._______________

Membership income

Program Serv,te Fees
fnvesbiient Income

TEflAL REVENUES ~.qg2 flflfl $~QR4nn $4ndRfln
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- EflSflW~

ActualLJProJecteci7J n’ 2013 ry 2014 py 2015

LW - ~Z4LJTIF9 ZZWS~!kk — ~ I ~ra1
Salary and Benefits $79,960 $81,559 $83,158
Contract Services

Occupancy (rent, utilities, maintenance)

training & ProCessional Development

Insurance

travel

Capital & Equipment Expenses

Supplies, Printing. Copying & Postage
Evaluation

Mancefing
Conferences, meetings, etc.

Ad ministrafi on
*other~software Licensing $31,160 $31,160 $31,160
*Other -_____________________________

‘Other—___________________________

TOTAL EXPENSES tlll.12fl ~11!)71g

~&—-.—,-~ —~ Pk~i,bs

Cenututlons, Gifts, Grants. & Earned Revenue
Local Government:__________________ $111,120 $112,719 $114,318
Local Government’______________________

Local Government________________________
State Government

Federal Government

VII or________________
•Oh~er________________

Vther________________
Membership Income

Pi~imn So,Wee Fees
Investment Income

TOTAL REVENUES $111,19c~ S112710 $144,’~1R
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[ - - -__P~~I~Ni I Inrni I-ln,lth flnnnfmnnt CnhInhnIl1’.~!&R~~aL~. .~. Grant

- K2rd~~ .--. — i_i
Lse ma soace to jci~tify ycur program budGet anilor c-plain any assumptions used for the budget prooctions Thece projections shoud be based on research :a~o otuces •;r ‘ndiirtry

standards and ir-clude a thougfltftt jjstihcation

The program budget has been determined using the alternative process since the program does not currently exist, i. e. actual expense (page 14)
represents the cost of each individual partner agency, or LHD, implementing an Grants Acquisition! Management solution on their own. The projected

budget (page 15) reflects the CGM partner’s shared services solution.

Actual (page 14) = individual Implementation of CSP, installation and training
Projected (page 15) = 0GM Shared Services implementation of CSP, installation & training

Costs are extrapolated from an existing implementatIon. in the example, a single implementation of CSP and staffing costs approximately $. For a shared
services solution, a single implementation cost provides the base wan a proportional increase for each additional agency added to the partnership. The

proportional Increase is typically 25% though this can vary with specific program areas. Since the majority of issues with the CSP solution revolve around
software installation and updates to software, as well as associated training, and not individual issues, the 25% increase per partner appeared

reasonable to accommodate the increased IT management and Individual agency issues.

Revenue; The expense of the program is generally born by local revenue, though grants and clinic revenue may also contribute. These were Intentionally
excluded since they pay for direct clinical services and generally do not fund, or minimally fund, ancillary administrative activities.

Expenditures: IT infrastructure, software licensing, and staff time are the largest expenditures and represent the cost of each participating LHDs
independently funding and implementing an CSP solution, coordinating and training staff. The CPS is acting as a proxy in this budget example for grants’

OPS and financial accounting since the two tend to be inseparable. In year one, the cost includes, hardware, software purchaseilicensing, IT contractor,
administrative costs, and a limited amount of staff time association with implementing the program. Years 2 and S Include costs associated with

maintaining hardware, IT contractor, and software subscription services.

The Program Budget is directed by the LCHD, which is the “umbrella” agent that coordinates and assembles the Partners. Cost savings would affect
each of the Partners direct service delivery costs.

In addition, since this is a request/application for a feasibility study, the 3 years worth of future Program Budgets isn’t applicable. However, as a
collaborative group, future budgets should be relatively stable and reflect previous levels.

Section 4 Financial Informaton Scorny

IC____________________________________
•F4~_______________________________

points) Applicant provided complete and accurate budget Infonnatton and narrative justification for a total of slx~scaI years.

points) Applicant provided complete and accurate budget Information and for at least three fiscal years.
poInt) ApplIcant provided complete and acctnale budgetinMnlatlon for less than three fiscal years.
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I~ Ucklng County Health Department
I ~R..~t-Pitje~tNahie I Local Health DeDartment Collaborative Gr€nI Type of Reques~j Grant I

..— —--..--—-—~-~— —--- — - -- -

I _!JI, i’,,t
— ____ -- . --—.--~. ~.-— -—- - J

Return on Investment is a performance measure used to evaluate the efficiency of an Investment. To derive the
expected return on investment, divide the net gains of the project by the net costs. For these calculations, please

use the implementation gains and costs1 NOT the project costs (the cost of the feasibility, planning, or management
study)—unless the results of this study will lead to direct savings without additional implementation costs. The gains
from this projectshould be deiived from the pier and future program budgets provided, and should be justified in

the return on Investment narrahe.

Considerthe following questions when determining the appropriate ROI formula for your project. Check the box of
the formula that you are using to determine your ROl. These numbers should refer to savings!revenues illustrated in

projected budgets.

Do you expect costsavings from efficiency from your project?

O Total $ SavedUse this formula:
Total Program Costs

Do you expect cost avoidance from the implementation of your project!program?
Total Cost Avoided

(.i Usethisformula: “ 100R01Total Program Costs

Do you expect increased revenues as a result of your project!program?

Q . Total New Revenue *
Use thisformula: lOOROi

Do you expect some combination of savings, cost avoidance, or increased revenue as a result of-
your projectlprogram? (Total Gains combines $ Saved, Costs Avoided, and New Revenue)

O Total GainsUse this formula: __________________ * = ROITotal Program Costs

$856,971
Expected Return on investment = * 100 = 72%

$1,195,200

~zgflzir~ Il~ ii iiiii R.IiUZI!1111T411 SI.

* 100=Rol.

Total Program Costs

CD
(p-a
0

z~-.

.5.4

~
op

~LIt.ess than 25% (10 points) fl 25%-75% (20 points) LA Greaterthan 25% (30 points)
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‘á~1’J~t Licking County Health Department
~Local Health Department Collaborative GrnI Type of Request I c3rant

In general, the program partners will Initially incur expenses within three budget categories (Salaries and Benefits,
Contracted Services and Software Licensing). The CGM Assessment will create cost savings in all three of these
categories, but for the purposes of this projection, the savings are only calculated for the Software Licensing and
Staff salaries and benefits.

Using the aggregated budgets for grants management and acquisition services of the four.local health
departments, the project projections show a reduction of 72% to the Salaries/benefits and software licensing
expense budget lines. The reduction isa result of;

Anticipated $656,971 savings from the implementation of shared services that will result from the CGM
(salaries!benefits and software licensing expenses)

For this financial projection, the impact to the partners contracted services was not factored into the potential cost
savings. Until the evaluation of anticipated technical expertise has been completed, the overall savings in this
budget category is difficult to project. In most cases, the investment In technical expertise will have a positive
long-term return on investment that would not be reflected in the short-term budget exercise that was completed o~
for this proposal.

0

B’;
D)-.

=;

o

is oF20

Return on Investment Justification Narrative In the space below, describe the nature of the expected return on
investment, providing justification fcr the numbers presented in the P01 calculation This calculation should be
based on the savings, cost avoidance, or rncreased revenues shown ui the program budgets on the preceeding
pages Use references when appropriale to justify assumptions used for cost projections



NiñieI Local Health Department Collaborative Ga I Type of Request I Grant

ci,
0a
0

0..
0’.
0,

5,.

0~
0-

Please outline your preferred loan repayment stiucture. At a minimum, please include the following: the entities
responsible for repayment of the loan, all parties responsible for providing match amounts and an alternative
funding source (In lieu of collateral). Applicants will have two years to complete their project upon execution of the

NIA

loan agreement, and the repayment period will begin upon the final disbursement of the loan funds. A description
of expected savings overthe teim of the loan may be used as a repayment source.

Appflcant demonstrates a viable repayment source to support loan award. Secondary source can be in the loim of
a debt reserve, bank participation, a guarantee from a local entity, or other collateral & emergency. rainy day. or

____________________________________ contingency fund. etc)
Applicant clearly demonstrates a Applicant does not have a secondary

secondary repayment source (5 points) . repayment source (0 points)
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..tàakifr Licking County Health Department
~N~V~ Local Health Department CollaboraUve Grants Maw

Participating EntIties

Applicants population (or the population of The area(s) served) fails within one
of the listed categories as detem,ined by the U.S. Census Bureau. Population
scohng will be determined by the smallest population listed in the application.
Applications from (or collaborating with) small communities are preferred.

Applicant has executed partnership agreements outlining all collaborative
partners and participation agreements and has resolutions of support (Note:
Sole applicants only need to provfde a resolution of support from its governIng
-—Iv.

I:
0

5

5

Financial lrifommticn

Local Match

Expected Return

Repayment Structure
(l.oan Only)

Applicant Includes financIal information (I.e., service related operating budgets)
for the most recent three years and the three year period following the project.
The financial Information must be directly related to the scope of the project
and will be used as the cost basis for determining any savings resulting from
the project
Percentage of local matchlngfunds being contributed to the project. This may
include in-kind conbibutions.
Applicant demonstrates as a percentage of savings (i.e., actual savings,
Increased revenue, or cost avoidance) an expected return. The return must be
derived from the applicants cost basis.

5

5

ao

Round S

.i,rii.ci.Wilzir of Request I Grant

Popu I. Son 5 5

Past Success

Scalable

RepI [cab I.

5

Probability of Success

Applicant has successfully implemented, or is folicwing project guidance from a
shared services model, for an efficiency, shared service, copraduclioxi or
merger project In the past

Applicant’s proposal can be scaled for the inclusion ci other entities.

Applicant’s proposal can be replicated by other local governments,

Applicant provides a documented need for the pr*ct and cleartycutilnes the
likelihood of the need being met

5

Petfoanrice Ault
lmpleznentafforiiCcst

Renchrnarldng

5

Economic impact

Response to Economic
Demand

The project implementsa single recommendation from a performance audit
provided by the Auditor of State under Chapter 1i7 of the Ohio Revised Code
or is informed by cost benchmarlcing.

Applicant demonstrates the project will promote a business environment (i.e..
demonstrates a business relationship resulling from the project) and will
provide for communIty attraction (i.e., cost avoidance with respect to taxes).

The project responds to current substantial changes in economic demand for
local or regional governmentserv[ces.

5

5

3

1

Applicant demonstrates a viable repayment source to support loan award.
Secondary source can be in the form of a debt reserve, bank participation, a
guarantee from a local entity, or other collateral (i.e. • emergency kind, rainy
A: icy fund, etc.).

30
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March 1, 2013

R. Joseph Ebel, RS, MS, MBA
Health Commissioner
Licking County Health Department
675 Price Road
Newark, Ohio 43055

Mr. Ebel,

The purpose ofthis letter is to infonu you that the Fairfield Department ofHealth plans to
collaborate with you on your deparunent’s Local Health Depanment Collaborative Grant
Management Feas~bi1ity Study. Our department looks forward to working with you and your
partners in order to detemthe effective grant management strategies that will allow us to
properly manage these funds in a more streamlined approach. In addition, the study will assist us
with preparing for the potential regionalization of local health department grants that is currently
contained in Governor Kasieb’s proposed budget.

Our staff looks forward to working with your department on this project, and developing an
infastruelure that will allow us provide our constituents with high quality public health services
through the effective management of grant fhnds. As the grant writing process becomes more
competitive, this project will afford us with an opportunity to better position ourselves to receive
additional fimding for all of our communities.

If you need any additional information please do not hesitate to contact me..

1587 Granville PUce~ Lancaster, Ohio 43130• (F) 740.652.2S00~ (F) 740.653.8556 • www.nvfdltora • an equal oppor(unlty empt~’er

S.

Fairfield Department ofHealth

Prevent • Protect • Promote





~a~e~t
ii66OUppQilchristRod Phone 740-89-2200
Mowut Vernon,Ohio 48050 wioxlteaith.com Pa 740-8924618

March 1, 2013

R. Joseph Ebel, RB, MB, MBA
Health Commissioner
Licking County Health Department
675 PriceRoad
Newark, Ohio 43055

Dear Joe,

The purpose of this letter is to inform you that the Knox County Health Department is pleased to
collaborate with you on your department’s Local Health Department Collaborative Grant
Management Feasibiliij.’ Study. Our department looks forward to working with you and other
local health departments in determining effective grant management strategies that may allow us
to properly manage grant fluids in a more streamlined approach. 1n addition, the study may
assist us with preparing for the potential regionalization of local health department grants that is
currently contained in Ohio’s proposed bienniaL budget.

We also look forward to developing an infrastructure that may allow local health departments to
provide our constituents with high quality public health services through the effective
management of grant fluids. I am confident that as grant triting processes become more
competitive, this project will afford us with an opportunity to better position ourselves to receive
additional funding for all of our communities.

If you need any additional information please do not hesitate to contact me.

Julie rifler

Hea~tli Commissioner

‘We a&ededicdtapnncigmidpx4ecungthehcalikwawca4dng
of our rejidenli a’4 oonmturiitie~ bypzovidhig quaWy aervicu aid afucallori.Iprogrsms

t pwnthcinWondxacandmdtaIthyc~ndRioiis?





~?Je1t9~~ Ce69. cZaU 9~~ent
212 SOUTH MAIN STREET-PO BOX 230

NEW LEXINGTON, OHIO 43764
PHONE (740) 342-5179

FAX (740) 342-5540

Match 1, 2013

R. Joseph Ebel, RS, MS, MBA
Health Commissioner
Licking County Health Department
675 Price Road
Newark, Ohio 43055

Mr. Ebel, -

The purpose of this letter is to inform you that the Perry County Health Department plans to
collaborate with you on your department’s Local Health Department Collaborative Grant
Management Feasibility Study. Our department looks forward to working with you and your
partners in order to determine effective grant management strategies that will allow us to
properly manage these fhnds in a there streamlined approach. In addition, the study will assist us
with preparing for the potential regionalization of local health department grants that is cunently
contained in Governor Kasich’s proposed budget.

Our staff looks forward to working with your department on this project, and developing an
infiastructure that will allow us provide our constituents with high quality public health services
through the effective management of giant finds, As the giant writing process becomes more
competitive, this project will afford us with an opportunity to better position ourselves to receive
additional finding for all of our communities.

If you need any additional information please do not hesitate to contact me.

An~la DeRoiph, M H
Health Commissioner

C)RcshdP,ptr





March 1,2013

R. Joseph Ebel, RS, MS. MBA
Health Commissioner
Licking County Health Department
675 Price Road
Newark, Ohio 43055

Mr EM,

The purpose of this letter is to inform you that the Info-rAnk Technologies, Inc. plans to
collaborate with you on your department’s Local Health Depot men! Collaborative Grant
Management Feasibility Study. Our department looks forward to working with you and your
partners in order to determine effective grant management strategies that will allow us to
properly manage these ftinds in a more streamlined approach. In addition, the study “ill assist us
with preparing for the potential regionalization of local health department grants that is currently
contained in Governor Kasich’s proposed budget.

Our saff Looks forward to working with your department on this project, and developing an
infrastructure that ~viI1 allow us provide our constihtents with high quality public health services
through the effective management of grant ftinds. As (lie grant writing process becomes more
competitive, this project will afford us with an opportunity to better position ourselves to receive
additional funding for all of our communities.

If you nccd any additional information please do not hesitate to contact me.

Sincerely,





Sincerely

p

PUBLIC HEALTH PARTNERSJJJP
OF LICKING COUNTY

March 4, 2013

The purpose of this letter is to inform you that the Public Health Partnership
ofLicking County plans to collaborate with the Licking County Health
Department on yourLocal Health Llepartment Collaborative Grant
Management Feasibility Study, Our organization looks forward to working
with you and your partners in older to determine effective grant management
strategies that will allow us to develop a proper grants management system
through a more streamlined approach. In addition, the study will assist us
with preparing for the potential regionalization of local health department
grants that is currently contained in Governor Kasich’s proposed budget

We look forward to working with your department on this project, and
developing an infi-astn]cture that Will allow us to assist with delivering high
quality public health services through the effective management of grant
thuds.

If you need any additional information please do not hesitate to contact me.

R. Joseph Ebel, RE, MS
Chairman ofthe Board ofTiustees





Cure Letter Response

Licking County Health Department -2013 LGIF Round 5 Application

Project Name: Local Health Department Collaborative Grants Management
Feasibility Study

Issues for Response:

1. Format
~jiplibation is ihEdi~cUä~iat and re~dy for r~Jj~J

2. Request _________

~ppIicatiôn is for~

3. Project Budget
Ebç.p~pject budget requires attention Please address the following issues In the Project
~q~get Narrative, exp~n the coordinatio nd_development_act~bes hsted as $18~QQQ
Iii In-kind màtàliJ

The coordination and development activities listed as an In-Kind match of $18,000.00 will be
split between the “Collaborative Grants Management” (CGM) partnering health departments.
Licking, Fairfield, Knox and Perry county health departments will each contribute $4,500.00
worth of in-kind staff time toward meeting the objectives set forth within this grant proposal. All
In-Kind hours will be documented/tracked and reported to the grantor. Coordination and
development activities will include, but are not limited to the following: meetings/staff time for
consultation and technical assistance which will occur via web, telephone, or in person and may
include: planning, training, and developing a timeline and process for development of a
collaborative grants management system and plan; andlor support implementation of a trail/test
of a grants management system using researched IT infrastructure and/or software platforms.

4. Program Budget _______ _____________ _____

frhe Program Budget is incomplete. Reasç provide six years of program budget
• hikrmatiäi~1

Because this grant proposal is for a feasibility study, a budget does not yet exist for the
program. However, in our original proposal we attempted to provide six years’ worth of budget
numbers (3 years “actual” and 3 years “projected”) for the program. Our initial program budget,
as submitted to LGIF, included three years of what we indicated were “actual” figures reflecting
what the program will cost if it is put into place by each local health department separately. The
term “actual” is a misnomer here as we have no truly ‘actual numbers” because the program
does not yet exist. However, we were attempting to differentiate between the second set of
“projected numbers” provided on the program budget form.

After a discussion with Nicole Bent of the Office of Redevelopment on April 12, 2013, greater
clarification as to program budget, for a proposed, non-existent program, was ascertained. As a



result, a revised program budget is provided with the required six years of projected data (2013-
2018). Please see revised program budget attached.

5. Return on Investment
Please provide further ddä~mentation to explain how any cost savings, cost a~bidiñ~i~
hnd increased revenues used in the ROl were calculafed Please contact the Office of
Redevelopment at 614-995-2292 or byemailatlgif@development.ohio.gov if youneed.
additional guidance on the approfriáte documentation. tà incIud~.

In an effort to clarify how to document the ROl, we spoke to Nicole Bent on April 12, 2013. Ms.
Bent provided guidance as to how to utilize the LGIF ROl formulas on page 17 of the application
form. Utilizing the second formula of the four listed; Total Cost Avoided I Total Program Cost =

ROl, the following correlating data was found:

The Total Cost Avoided is $280,880.00 (found by taking the difference between total expenses
of program as listed in 2013 program budget year (cost without CGM) and subtracting the cost
of total expenses of program as listed in 2014 program budget year (cost with CGM) Total
Cost Avoided.

Total Program Cost is $111,120.00 (this is the projected Total Expense of program after
implementation of shared grants management for the first year of program implementation
(2014).

The ROl is 253%. $280,880/$111,120 = 252.7%. Please see attached revised ROI as it relates

to the revised program budget.

6. Resolutions of Support _____ ___________

frhe folTowing collaborative partner is required to provide a resolution/letter of supporti~
order to be considered a partriir for the purposes of scoring ttus application Lickih~
bounty Health Department Info-Link Technologies must providia signed support leff~
~n letterheàdand includingalegiblepamé and title for the person signing the leffer~

Resolutions of support are included for the lead agency, Licking County Health Department, as
well as, one partner, the Public Health Partnership of Licking County. The other partners,
including Info-Link (with letterhead and title), have provided letters of support. Please see
attached documentation.

7. Partnership Agreements
[fPc following collaborative partners are required to provide evidence of signatures oh
~he partnership agreement to be considered as partners for the purposes of scoring thJ~
~licatioii Licking County Heafth Dep~j~jfj~ Fairfield Department of Heafth, Kno~
county Health Dep~p~, Perry County Health DepartrnentJnfo-UnkTechnoiogies
l,PubiidTth P&~rship of Ucking C6ÜñIj



All listed partners have submitted Memorandum’s of Agreement (MOAs). Please see attached.

8. Total Number of Validated Partners
~Fh~ appjjç~tIon has a total of (0) zero collabErative partners_wit~fiuj~~p~j~
documentationJ

The six CGM partners; Licking County Health Department; Fairfield Department of Health; Knox
County Health Department; Perry County Health Department; Info-Link Technologies, Inc.; and
Public Health Partnership of Licking County have submitted all required documentation as
requested.

9. Feasibility Study (Loans Only)
N/A

10. Other Comments



Lead Agency Licking County Health Department

Project Name Local Health Department Collaborative Grants Management Feasibility Study

Type of Request Grant

Request Amount $100000.00

JobsOhio Region Central

Number of Collaborative Partners 6
Ilncludlrui load aaoncy)

Project Approach Shared Services

Project Type Administration

I Development~Dhio Services Agency
Website: http://developnient.ohiogov/cslcs_Iocalgovfundhtm

E-mail: LGIF~deveIopnientohio.gov

Phone: 614 I 995 2292

LGIF: Applicant Profile
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Fiscal Agency:
Please provide information for the entity and individual serving as the fiscal agent for the project.

:iscal Agency: Licking County Health Department

‘iscal Officer: Barbara Lanthorn ITitle: Director of Administrative Services

StreetAddress:675 Price Road

City: Newark
zip: 43055

~TI1flir.ii

Does the applicant (or collaborative partner) represent a Yes Eli No
city township or village with a population of less than

20,000 residents?

I~Yes ~No

county withapopul not less than 235000 re&dents?
. Licking County Health Department

IT~ 12~

Is your organization applying as a single entity? ~Yes rnNo

Project Name I Local Health Department Collaborat4~~flqu~t i Grant

Instructions
• Make sure to answer each question appropriately in the space provided, not exceeding the space allowed by the
answer box.

• Examples of completed applications are available on the LGIF website, found here:

htto://develooment.ohio.aov/cs/cs Iocalcovfund.htm

Name: Licking County Health Department

Street Address: 675 Price Road
ty: Newark

43055

Lead Agency

[vlailing
Address:

lIn what county is the lead agency located? Lickina
Ohio House District: 71 Iohio Senate District: 31

Protect Contact

frri
Mailing

Address:

0)
0
0
0

IIPlease provide information about the individual who should be contacted regarding this application.

me: Chad Brown ITitle: Deputy Health Commissioner/Dir, of EH
eet Address:675 Price Road

y: Newark

~: 43055

~ Email Address: cbrown~lickingcohealth.org Phone Number: (740) 349-6487

Mailing
Address:
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Lead ApplI ant Licking County Health Department I~1TTiTJ.

Project Name Local Health Department Collabora ~~rfL~ue~j Grant

Wi1IF~I5FWThtflhirm.
Does the proposal include collaborative partners? I [jJYes ~No

Applicants applying with collaborative partners are required to show proof of the partnership with a signed partnership
agreement and a resolution of support from each of the partner’s governing entities. If the collaborative partner does not

have a governing entity, a letter of support from the partnering organization is sufficient. These documents must be
received by the end of the cure period in order for each entity to count as a collaborative partner for the purposes of this

application.

iMe1lIffiTflIfl~RThIiTi7Piii.
- .~..r

The intent of the Local Health Department Collaborative Grants Management (CGM) Feasibility Study is to ~
examine the potential for sharing auxiliary services necessary for management of grant funds to sustain ro
local public health departments. This prdject will be a positive step in helping these agencies and their
respective communities to improve service delivery and control costs through cross-jurisdictional
cooperation, sharing of services and possible service delivery consolidation. Moreover, this activity is in-line
with the governor’s newly proposed biennial budget recommendations and the recommendations of the
Public Health Futures Committee regarding shared services and operational efficiencies in public health. In
order to achieve these objectives, we will launch a feasibility study to determine efficiencies gained by
cooperatively sharing the following processes:

1.) Grants Coordination & Acquisition - Confirm common areas of importance for Grants Acquisition and
Coordination services with CGM working group.

2.) IT Services - Investigate the compatibility of existing IT infrastructure and determine what is necessary to
establish a shared grants acquisition and management computer software platform with CGM working
group.

3.) Development and Fund-raising - Verify the areas of importance for Development and Fund-raising
initiatives with CGM working group.

Once the cross-jurisdictional framework is established this will open the door for possible future
collaboration in other potential shared services such as:Training and Professional Development; General IT
Services; Emergency Planning; Human Resources; Payroll Processing; Procurement; Fleet Management;
Utilities, Conservation, & Stainability; Equipment Sharing, etc.
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Licking County Health Department

~Local Health Department Collabor

Perry County Health Department

Address: 212 South Main Street
• New Lexington

43764

Name: Info-Link Technologies Inc.

Street Address: 601 Pittsburg Ave., P.O. Box 1167
ty: Mount Vernon

43050

Name: Licking County Health Department

Street Address: 675 Price Road

ty: Newark
43055

List of Partners

Please use the following space to list each collaborative partner who is participating in the project and is providing
BOTH a resolution of support for the Local Government Innovation Fund application and has signed the partnership

agreement.

Fairfield Department of Health

Address: 1587 Granville Pike
Lancaster

43130

Collaborative Partner # 1

Mailing K1(P~1
Address:

Collaborative Partner ft 2

Mailing
Address:

_____ Knox County Health Department
Address: 11660 Upper Gilchrist Road

Mount Vernon
43050

(I)
CD
0

0
D

I
ru
0)
~fl
CD

Collaborative Partner ft 3

Mailing
Address:

Collaborative Partner ft 4

Mailing
Address:

Collaborative Partner ft 5

Mailing
Address:

Public Health Partnership of Licking County

_____Address: 675 Price Road
Newark

43055

Collaborative Partner ft 6

Mailing
Address:
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~.• Le~i Appllcán!. ~ Licking County Health Department
~.~tProjectNqäio. Local Health Department Collabor

Provide a general description of the project, including a description of the final work product derived from the grant study
or loan implementation project. This information may be used for council briefings, program and marketing materials.

The Collaborative Grants Management (CGM) Feasibility Study is designed to identify mechanisms that will
create significant efficiencies in resource development functions related to the terms of grant acquisition for
local public health services by scaling the project across multiple jurisdictions. The initial focus is on the
implementation of a Grants Acquisition and Management Computer Software Platform (CSP), and a
public/private fiscal partnership agreement.

In many jurisdictions, local health departments remain the largest provider of immunizations, home health, E
communicable disease control, specialized clinical services such as STD testing and other important a
services. Recent recommendations from the State of Ohio, Governor’s Office of Health Transformation and g
within the Governor’s proposed 2013 budget clearly indicate the intent to consolidate and streamline many C..)

health and human services; including regionalization of state and federal grants in an effort to improve
efficiency, save money, and reduce waste. These proposed changes to the state grant funding structure will
have a profound effect on local health departments who are already financially challenged due to several
factors (e.g. changes in public insurance systems). This situation necessitates the implementation of a
cross-jurisdictional solution for increased capacity among Local Health Departments (LHDs) to collaborate
with each other, as well as the private sector, to secure funding for performance and reimbursement of
services. However, individual agency implementation is often a costly enterprise in terms of both hard cost
and opportunity costs of implementing such a framework.

While the actual funding allocation requires a local presence, the back-office/ancillary functions of the LHD
such as, grant seeking and project management, can be conducted as a regional effort given the
appropriate system is in place. Under such a system, it is possible for a collaboration of LHDs to develop an
efficiency of scale that would otherwise be impossible individually.

The proposal seeks to create such a system, whereby the ancillary functions are housed, regulated, and/or
coordinated through a shared system while allowing LHDs to focus on service delivery thus optimizing ROI
in both functional areas.

In this system, centralized grant/funding acquisition and project management will occur within a shared
system that allows for specialization and efficiency. In addition, the CSP will be negotiated and purchased
within the pool and implemented using a technological solution, likely a web-based service. The targeted
systems are not geographically limited and allow the partnership to reach even remote areas of the state.
Hence, this project may be replicated in other areas of the state, thus answering the Governors call to
regionalize grant efforts. With six initial partners, the system could easily blossom into a dozen additional
departments from anywhere within the state. Participation by additional local health departments increases
the ROI of the entire system and thus lowers the cost of each local health district.

Project Information
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Lead Applicant Licking County Health Department

Project Name Local Health Department Collabor

Project Information

Has this project been submitted for consideration in previous LGIF Rounds? ~Yes E~J No

If yes, in which Round(s)?

What was the project name?

What entity was the lead applicant?

Past Success
Provide a summary of past efforts to implement a project to improve efficiency, implement shared services,

coproduction, or a merger (5 points).

--All Local Health Departments have a significant history of efforts to improve efficiency. For example, the
lead agency for this project, Licking County Health Department(LCHD), completed a merger between the
former City of Newark Health Department and the LCHD which became effective in February of 2008. By
forming a combined health district, including the cities of Newark, Health and Pataskala, as well as, the
remaining county jurisdictions, (e.g., villages and townships), services were able to be consolidated saving
significant public resources.
--Another LCHD effort which has led to significant improvements in efficiency is the process toward national
accreditation by the Public Health Accreditation Board (PHAB). To date LCHD has completed numerous
continuous quality improvement (COl) projects in preparation for accreditation. LCHD is one of a select few
health departments across the nation to have completed the application process to PHAB and are awaiting
a decision.
—LCHD and the collaborating LHDs in this project have participated in and/or are currently participating in
various cross-jurisdictional collaborative projects such as; the Breast and Cervical Cancer Program (BCCP)
the Lead Program, Emergency Preparedness, Epidemiological Services and Radon Program.

Applicant demonstrates Past Success Yes No

Provide a summary of how the applicant’s proposal can be scaled for the inclusion of other entities (5 points).

Applicant demonstrates a Scalable project ~Yes C No

0)
CD
C)

0z
C;)

CD
0

Scalable

Due to the type of proposal, the creation of an ancillary support system for grant/development activities is
in-fact designed to be scalable and it is the hope that the initial six (4 LHDs and 2 private entities) applicants
will not be the last to join in this effort. The attempt to establish a collaborative system is a barrier in and of
itself and once overcome, has no practical limit in scope. The cost of technology to increase is marginal or
completely accounted for in the “buy in” to the system (recognizing various plateaus and jumping off points
for additional staff).
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Replicable
Provide a summary of how the applicant’s proposal can be replicated by other entities. A replicable project should

include a component that another entity could use as a tool to implement a similar project (5 points).

This system could easily be replicated by other organizations/departments including; mental health services,
community health clinics, job and family services, etc. since it relies on the development of system that is
made of componenté that are readily available to other entities. Other county agencies within the counties
as well as any county or municipality in the State can implement a CGM program to evaluate their capability
to provide shared grants acquisition and coordination services and/or as a template to implementation
toward a shared grants management program.

Applicant demonstrates a Replicable project 171 Yes Li No

Provide a summary of the likelihood of the grant study recommendations being implemented. Applicants requesting an
implementation loan should provide a summary of the probability of savings from the loan request (5 points).

Applicant demonstrates Probability of Success 17JYes No

:~iaj~tNamfle Local Health Department CollaborolW7PO of R uest Grant

00
CD
0

0
z

II
Ii

Probability of Success

The applicant agencies are all committed to the project and are simply lacking the resources to overcome
basic barriers in analyzing the legal foundation for the project, the requisite negotiations with technology
providers and systems, and technology analysis to make the project work. Given the current environment of
the public health system, the applicants must find a solution— this grant award will allow them to find the
most cost effective system and limit the expansion of local government.

This project has the potential to succeed in various ways including but not limited to: 1) increasing the
revenue/resources available to local health departments by securing grant funding resources to pay for
services that are currently paid by local tax dollars; 2) reducing administrative costs of finding and managing
multiple grants and/or funding sources by sharing technical resources; and 3) improving the efficiency of
local public health core services by reducing duplicative ancillary functions.
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If the project is me result or recommendations from a prior performance audit provided by the Auditor of State under
Chapter 117 of the Ohio Revised Code, or is informed by a previous cost benchmarking study, please attach a copy with

the supporting documents. In the section below, provide a summary of the performance audit findings or cost bench
marking study results (5 points).

N/A

Cl)
CD
C,

0z

I
Prior Performance Audit or Cost Benchmarking Yes j7J No

Provide a summary of how the proposal will promote a business environment through a private sector parter (5 points)
and/or provide for community attraction (3 points).

This proposal seeks to establish more efficient funding and development processes through a relationship
with a particular private, not-for -profit organization whose mission is completely aligned with the public
health agencies involved in this project. This 501 (c)(3) organization, the Public Health Partnership of Licking
County(PHP), will expand the LHDs’ ability to locate grant makers and/or funding sources which correlate to
local public health needs. Often times, foundations, and sometimes government agencies, cannot award
grants to projects without a 501(c) (3) status. Also, private citizens often prefer to give to 501(c)(3)
organizations so they may deduct the gift on their tax return. Hence, this status inspires confidence in some
funding sources. As such is the case, a partnership with PHP will provide a 501(c)(3), fiscal sponsorship,
umbrella for the collaborating public health departments in this project.

Similarly, other private vendors, (e.g. technology contractors) will also benefit from this collaboration. We will
work closely with Info-Link Technologies, (another partner in this project), to ensure the technical feasibility
of this project.

Ultimately, the intent is to limit the expansion of local government services through a consolidation of public
services augmented by collaboration with private sector partnerships. Through such an arrangement, the
overall cost per unit of service delivery, and overall local government liability, is reduced.

Applicant demonstrates Economic Impact Yes fl No

S of 20
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Economic Impact



CD
0

0z

0)a

LOad Appllàant Licking County Health Department

Preject Name Local Health Department Collabor

Response to Economic Demand
Provide a summary of how the project responds to substantial changes in economic demand for local or regional

government services. The narrative should include a description of the current and future expected servce level needs
(5 points).

As funding to support local public health continues to decline, the need for reimbursement, resource
development and/or the need to participate in efficiencies of scale continue to rise for local health
departments in Ohio. Historically, local health districts have received significant financial support from local
tax dollars to support the provision of needed services for their constituents. As both local and federal
funding streams continue to decline, local health districts are economically challenged to provide their
critical services. Going forward, there is expected to be an increased demand for health services provided
by local health departments due to the potential expansion of Medicaid eligibility and expected health
provider shortages throughout Ohio as a result of the implementation of the Affordable Care Act. Without
adequate infrastructure or funding for these services, local health departments in Ohio will be forced to
eliminate these programs.

Applicant demonstrates Response to Economic Demand Yes LI No
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Budget Information

General Instructions

• Both the Project Budget and Program Budgets are required to be filled out in this form.

•Consolidate budget information to fit in the form. Additional budget detail may be provided in the budget narrative or in an
attachment _______________ _________

_ -n___
—[~ ~ ~‘

• Use the Program Budget to outline the costs associated with the implementation of the program in
your community.

Six (6) years of Program Budgets should be provided. The standard submission should include
three years previous budgets (actual), and three years of projections including implementation of the
proposed project. A second set of three years of projections (one set including implementation of
this program, and one set where no shared services occurred) may be provided in lieu of three
years previous if this does not apply to the proposed project.

• Please use the Program Budget Narrative section to explain changes in expenses and revenues,
and to defend the budget projections. If the budget requires the combining of costs on the budget
template, please explain this in the narrative.

:~____________________________

•A Return on Investment calculation is required, and should reference costsavings. cost avoidance
and/or increased revenues indicated in Program Budget sections of the application. Use the space
designated for narrative to justify this calculation, using references when appropriate.

~______________________

• Using the space provided, outline a loan repayment structure.

• Attach three years prior financial documents related to the financial health of the lead applicant
(balance sheet, income statement and a statement of cash flows).

‘The Project Budget should detail expenses related to the grant or loan project.

The Project Budget justification must be explained in the Project Budget Narrative section of the
application. This section is also used to explain the reasoning behind any items on the budget that
are not self explanatory, and provide additonal detail about project expenses.

• The Project Budget should be for the period that covers the entire project. The look-back period for
in-kind contributions is two years. These contributions are considered a part of the total project
costs.

• For the Project Budget, indicate which entity and revenue source will be used to fund each expense.
This information will be used to help determine eligible project expenses.

• Total Sources must equal Total Uses. Include staff time and other in-kind matches in the Total Uses
section of the budget.

Program Budget
j

C’,
CD
0

0z

a,

$
Return on Investment:

For Loan Applications only:
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Lead Appilcant ~. Lickinq Coun~ Health Depa
Project Name Local Health Department cnL Tfl3~e~uW~t Grant

- - I . -

Project Budget -

4 a
Use this space to outline all sources of funds and the uses of those funds. Both sections should include all funds related to the
project, including in-kind match contributions. Use the project budget narrative on the next page to justify the project budget.

and indicate the line items for which the grant will be used.

Source:
Source:
Source:
Source:

In-Kind Match (List Sources Below):
Source: CGM partners
Source:
Source:

Consultant Fees:
Legal Fees:

Other: coordination & dev
Other:
Other:
Other:
Other:
Other:
Other:
Other:

$18,000

Sources of Funds
LGIF Request~$lOO,OOO

Cash Match (List Sources Below):

$18,000

0D
CD
C)

0
D

a

Total Match: $18,000
Total Sources: $118,000

Uses of Funds
Amount Revenue Source

$100,000 LGIF

In-Kind match

Total Uses:

Local Match Percentage:

$1 18 000 * Please note that this match percentage will be included in
your grantiioan agreement and cannot be changed after

I RD/ awards are made.

Matcit Perëèhtágé~(Matc[~Ani6UhtiProjèct~
1~~?W~~fl% (1 poInt) C]40-6999%(3pcinta) 070%“fleater~~
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~ad Applicant .. Licking CounW Health Dept
Project Name Local Health Department Cal ZT~flfIR~U~it Grant

$100,000 of grant funding is requested to complete a feasibility study to identify opportunities to work with regional
partners, as well as, to research the viability of building a cross-jurisdictional framework which may be used for
future collaborative efforts in-line with the governor’s biannual budget recommendations for consolidation of public
health services.

As mentioned in the project description, this study is to provide a better understanding of the capabilities of the
collaborating LHDs in regards to acquisition and coordination of grants, as well as, to examine new types and
sources of funding with the aid of our 501(c) (3) collaborator, PHP. The study will also help identify process
improvements and technology innovations that may be available to the agencies to assist with improved public
health service delivery.

The study will take into consideration each county’s current technology environment and will identify a process that —

will be applicable for each agency. The effort will show the potential value of sharing technology, as well as,
opportunities to create further joint efforts and sharing of work activities. The study will be performed in conjunction ~‘

with Info-Link Technologies, Inc., another collaborative partner for this grant.

13 of 20
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Local Health Depa~ment~

ActualljJProjectedLj Pt 2013 FY 2014 FY 2015
~WZaEX17niiW~~I~m ST~$V~n~EFeTs’~ ~ 5~p~J~iT~3

Salary and Benefits $320,000 $79,960 $81,559
Contract Services

Occupancy (rent, utilities, maintenance)

Training & Professional Development

Insurance

Travel

Capital & Equipment Expenses

Supplies, Printing, Copying & Postage

Evaluation

Marketing
Conferences, meetings, etc.

Administration

‘Other-Software licensing $72,000 $31,160 $31,160
‘Other -

‘Other -__________________

TOTAL EXPENSES $392 000 Sill 120 $119 7W
~ —~ ~~Ii1CEE~ n_n~r1Tc ~a
contributions, Gifts, Grants, & Eamed Revenue

Local Government:__________________ $392,000 $111,120 $112,719
Local Government:_______________________

Local Government:_______________________

State Government

Federal Government

Qther

Vther -________________

Vther -________________

Membership Income

Program Service Fees
in vestment Income

TOTAL REVENUES S392 000 5111 120 $112 7W
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i~A~buàintI Lickinci County Health Departm~
2Zifl~T.i9 Local Health Department Co!!2b..lT~

ograsrnBWd~j~] —

ActuaILJPr*ote~~ p( 2016 FY 2017 FY 2018

e~ ~
Salary and Benefits $84,757 $86,356 $87,955
Contract Services

Occupancy (rent, utilities, maintenance)

Training & Professional Development

Insurance

Travel

Capital & Equipment Expenses

Supplies, Printing, Copying & Postage

Evaluation

Marketing
conferences, meetings, etc.

Administration

Other- software licensing sai ,160 $31,160 $31,160
Other_______________________

*Other________________________

TOTAL EXPENSES $115917 11M1751R tIm 115

~ flR~es J~~ivenues -- ~emies —
Contilbutlons, Gifts, Grants, & Eamed Revenue

Local Government__________________ $115,917 $117,516 $119,115
Local Government_________________________

Local Government -

. State Government

Federal Government -

Vther -________________

Vther________________

Vther -________________

- Memberth,a Income

Program Service Fees
Investment Income

TOTAL REVENUES $llc,017 $11751F $11Q11~~
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Lickinq County Health Departmec
~,,P1~ØáfNa1Qi’ Local Health Department CollabalT -of~R~t Grant 1

Use this space to justify your program budget andlor explain any assumptions used for the budget projections These projections should be based on research case studies, or industry
standards and include a thoughtful justiflcation

Costs are extrapolated from an existing implementation. In the example, a single implementation of CSP and staffing costs approximately $392,000 as
indicated in the 2013 program budget year (page 14). If the program were to be purchased by each local health agency the cost would likely be paid with

the following revenue sources:

Revenue: The expense of the program is generally supported by local revenue, though grants and clinic revenue may also contribute. These were
intentionally excluded since they pay for direct clinical services and generally do not fund, or minimally fund, ancillary administrative activities.

For the proposed program the following expenditures are anticipated:
Expenditures: IT infrastructure, software licensing, and staff time are the largest expenditures and represent the cost of each participating LHDs

independently funding and implementing a CSP solution, coordinating and training staff. The CPS is acting as a proxy in this budget example for grants’
CPS and financial accounting since the two tend to be inseparable. In year one, the cost includes, hardware, software purchase/licensing, IT contractor,

administrative costs, and a limited amount of staff time association with implementing the program if the program were to be bome by an individual
agency. Beginning in 2014 the budget reflects savings due to the implementation of the proposed CGM program with an estimated program expense of

$111,120.00 as compared to $392,000.00 without the CGM. Years 2 through 6 would include costs associated with maintaining hardware, IT contractor,
and software subscription services and are dramatically reduced do to the implementation of a shared services program, in this case a shared grants

management program. Associated staff time costs increase slightly in program years 2-6 due to cost of living expense.

The program budget is directed by the LCHD, ‘which is the lead agency that coordinates and assembles the partners. Cost savings would affect each of
the partners direct service delivery costs. According to a recent survey of non-profit organizations conducted by PhilanTech Inc., approximately 13% of

every grant dollar is spent on grants administration. That means thirteen cents on every dollar is not being spent on service delivery. This project will
greatly assist the collaborating agencies in reducing administrative costs and increasing service delivery efficiency. Furthermore, it will serve as a model

for other agencies to engage in similar collaborations.

Lastly, since this is a request/application for a feasibility study, 6 years’ worth of “actual” future program budget figures are not possible. The six years of
program budgets denoted with in this application are estimated/projected budgets and some variation can be expected. However, it is worth noting that

as a collaborative group, future agency/organizational budgets should be relatively stable and reflect previous levels.

Section 4: Financial Information scoring

In _______________________________

I. ______________________________

(5 points) Applicant provided complete and accurate budget information and narrative justification for a total of six fiscal years.

(3 points) Applicant provided complete and accurate budget information and for at least three fiscal years.

point) Applicant provided complete and accurate budget information for less than three fiscal years.
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Lead ftppliàant Licking County Health Department

Return on Investment is a performance measure used to evaluate the efficiency of an investment. To derive the
expected return on investment, divide the net gains of the project by the net costs. For these calculations, please

use the implementation gains and costs, NOT the project costs (the cost of the feasibility, planning, or management
study)—unless the results of this study will lead to direct savings without additional implementation costs. The gains
from this project should be derived from the prior and future program budgets provided, and should be justified in

the return on investment narrative.

Consider the following questions when determining the appropriate ROl formula for your project. Check the box of
the formula that you are using to determine your ROl. These numbers should refer to savings/revenues illustrated in

projected budgets.

Do you expect cost savings from efficiency from your project?
Total $ Saved0 Use this formula: Total Program Costs *

Do you expect cost avoidance from the implementation of your project/program?
Total Cost Avoided

~ Use this formula: Total Program Costs

Do you expect increased revenues as a result of your project/program?

C . Total New RevenueUse this formulaS *

Total Program Costs

Do you expect some combination of savings, cost avoidance, or increased revenue as a result of
your project/program? (Total Gains combines $ Saved, Costs Avoided, and New Revenue)

Use this formula Total Gains * 100 = RO
Total Program Costs

$280,880
Expected Return on Investment = * 100 = 253%

$111,120

~~ rni :lei I. .•.IiI rn’reT~irma~iI..

Pràject Námê I Local Health Department Collaborative Gre I Type of Request IGrant I

100 = ROl

* 100=ROI

100 = ROI

0)
CD
C,

0

m
0)
D
C,
0)

3
0)

0

I ] Less than 25% (10 points) I 25%-75% (20 points) [7j Greater than 25% (30 points)
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Leadspplicant Licking Coun~ Health Department
Project Name Local Health Department Collaborative Gr~I Type of Request Grant I

In general, the program partners will initially incur expenses within three budget categories (Salaries and Benefits,
Contracted Services and Software Licensing). The CGM Assessment will create cost savings in all three of these
categories, but for the purposes of this projection, the savings are only calculated for the Software Licensing and
Staff salaries and benefits.

The return on investment for this project is 253%. The return on investment was calculated by identifying the costs
of the project if the partner agencies (LHDs) of Licking, Fairfield, Knox, and Perry counties each individually
created a grants management system. The creation of four separate grants management systems would cost
$392,000.00. The cost of partnering and creating a regional, shared grants management system for the first year
of the project is $1 12,719.00 - a savings of $280,880.00 and a return of investment of 253% for Year I of the grant
funded project (year 2014 of budget program). Similar savings are anticipated for the following years for example,
the cost savings in Year 2 is $279,281.00 and has a 248% return on investment.

For this financial projection, the impact to the partners’ contracted services was not factored into the potential cost
savings. Until the evaluation of anticipated technical expertise has been completed, the overall savings in this
budget category is difficult to project. In most cases, the investment in technical expertise will have a positive
long-term return on investment that would not be reflected in the short-term budget exercise that was completed g
for this proposal.

~T1

C)
0)

z

0)

0z
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Return on Investment Justification Narrative: In the space below, describe the nature of the expected return on
investment, providing justification for the numbers presented in the ROl calculation. This calculation should be
based on the savings, cost avoidance, or increased revenues shown in the program budgets on the preceeding
pages. Use references when appropriate to justify assumptions used for cost projections.



Lead AppIicant~ Licking County Health Department Round 5

0)a
C,

0

~T1

C,
0)

3
3
0z

Project Name I Local Health Department Collaborative c~ I Type of Request I Grant

N/A

Please outline your preferred loan repayment structure. At a minimum, please include the following: the entities
responsible for repayment of the loan, all parties responsible for providing match amounts and an alternative

funding source (in lieu of collateral). Applicants will have two years to complete their project upon execution of the
loan agreement, and the repayment period will begin upon the final disbursement of the loan funds. A description
of expected savings over the term of the loan may be used as a repayment source.

Applicant demonstrates a viable repayment source to support loan award. Secondary source can be in the form of
a debt reserve, bank participation, a guarantee from a local entity, or other collateral (i.e. emergency, rainy day, or

contingency fund, etc).
Applicant clearly demonstrates a Applicant does not have a secondary

secondary repayment source (5 points) repayment source (0 points)
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LeedAppilcant: Licking County Health Department
ProjectNa~ñ1.~L Local Health Department Collaborative Grants Management F(

Participating Entities

Applicants population (or the population of the area(s) served) falls within one
of the listed categories as determined by the U.S. Census Bureau. Population
scoring will be determined by the smallest population listed in the application.
Applications from (or collaborating with) small communities are preferred.

Applicant has executed partnership agreements outlining all collaborative
partners and participation agreements and has resolutions of support. (Note:
Sole applicants only need to provide a resolution of support from its governing
entity.

5

5

5

5

5

Applicant includes financial information (i.e., service related operating budgets)
for the most recent three years and the three year period following the project.
The financial information must be directly related to the scope of the project
and will be used as the cost basis for determining any savings resulting from
the project.
Percentage of local matching funds being contributed to the project. This may
include in-kind contributions.

Applicant demonstrates as a percentage of savings (i.e., actual savings,
increased revenue, or cost avoidance) an expected return. The return must be
derived from the applicants cost basis.
Applicant demonstrates a viable repayment source to support loan award.
Secondary source can be in the form of a debt reserve, bank participation, a
guarantee from a local entity, or other collateral (i.e., emergency fund, rainy
d~1. cnnt’~ncy fund etc.).

Round 5

]ü2; of Request I Grant

Population 5 5

Past Success

5

Scalable

Replicable

S

Probability of Success

Applicant has successfully implemented, or is following project guidance from a
shared services model, for an efficiency, shared service, coproduction or
merger project in the past.

Applicants proposal can be scaled for the inclusion of other entities.

Applicants proposal can be replicated by other local governments.

Applicant provides a documented need for the project and clearly outlines the
likelihood of the need being met.

5

Performance Audit
lmplementatiori!Cost

Benchmarling

5

5

Economic Impact

Response to Economic
Demand

The project implements a single recommendation from a performance audit
provided by the Auditor of State under Chapter 117 of the Ohio Revised Code
or is informed by cost benchmarking.

Applicant demonstrates the project will promote a business environment (i.e.,
demonstrates a business relationship resulting from the project) and will
provide for community attraction (i.e., cost avoidance with respect to taxes).

The project responds to current substantial changes in economic demand for
local or regional government services.

5

Financial information

5

Local Match

L-~-~~ Return

5 S

Repayment Structure
Qoan Only)

5 1

30 30

5 0
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R. Joseph EbeI, R.S., MS., M.B.A.
Health Commissioner

675 Price Road Newark, OH 43055

(740)349-6535
(740)349-6474 WIC
(740)349-6475 Environmental
(740)349-6476 Nursing
(740)349-6510 FAX
www.lickingcohealth.org

April 16, 2013

Ohio Department of Development
Local Government Innovation Fund

Dear Sir or Madam,

On behalf of the Licking County Board of Health, I would like
Licking County Health Department’s efforts to pursue funding
Collaborative Grants Management (CGM) Feasibility Study.

to offer my utmost support for the
for the Local Health Department

.

The CGM will provide our department with the ability to determine if collaborating with our
partners regarding grants management, IT services, and development and fundraising will
improve our ability to deliver high quality public health services to our constituents in the most
efficient manner possible. We are looking forward to collaborating with a variety of entities to
implement this project, and to strengthen our relationships with each of them. In addition, the
project will provide us with a chance to increase our ability to improve the public health of the
Licking County General Health District.

If you need any additional information about the project please do not hesitate to contact our
Health Commissioner Joe Ebel at 740-349-6535.

Sincerely,

Neisha Grubaugh, President
Licking County Board of Health

Licking County Health Department



(740)349-6535R. Joseph Ehel, R.S., MS., M.B.A. (740)349-6474 WIC
Health Commissioner (740)349-6475 Environniental

(740)349-6475 Nursing
(740)349-6510 FAX
www.lackingcohealth.org

Licking County Health Department
675 Price Road Newark, OH 43055

RESOLUTION 2013-3

WHEREAS the Ohio Department of Development has available funds for the Local
Government Innovation Fund

WHEREAS the Licking. County Health Department has submitted an application for
LGIF funding to implement the Local Health Department Collaborative Grants
Management (C GM) Feasibility Study,

WHEREAS the Licking County Health Department will act as the lead agency for the
Local Health Department Collaborative Grants Management (CGM) Feasibility Study,

WHEREAS the Licking County Health Department would benefit from studying the
feasibility of collaborating with other entities related to Grants Management IT Services,
and Development and Fundraising Activities,

BE IT RESOLVED that the Licking County Health Board gives its support to the Licking
County Health Department to pursue funding for the Local Health Department
Collaborative Grants Management (CGM) Feasibility Study from the Ohio Department
of Development’s LGIF

Adopted, April 16, 2013
The Licking County Board of Health



R. Joseph Ebel, R.S., MS., M.B.A ~ t TJ..tf ~ ~740~349-6474WJC
Health Commissioner _______ . I (740)349-6475 Environmental

. (740)349-6476 Nursing

(740)349-6510 FAX

m.hc~gcohealth.o~

Licking County Health Department
675 Price Road Newark, pH 43055

April 16,2013

RE: Memorandum of Agreement

This memo shall serve as confirmation of the Licicing County Health Department’s interest in
and agreement to participate in the Local Health Department Collaborative Grants Management
(CGM) Feasibility Study to determine the efficiencies to be gained by jointly sharing the
following activities and/or operations:

1.) Grants Coordination & Acquisition: Confirm common areas of importance for
Grants Acquisition and Coordination services with CGM working group.
2.) IT Services: Investigate the compatibility of existing IT infrastructure and determine
what is necessary to establish a shared grants acquisition and management computer
software platform with CGM working group.
3.) Development and Fund-raising: VerifS’ the areas of importance for Development
and Fund-raising initiatives with CGM working group.

Furthermore, the Licking County Health Department agrees to the following regarding the
“Local Health Department Collaborative Grant Management Feasibility Study”:

• Participate in project group meetings and/or project communications as needed
• Contribute up to $4500.00 of in-kind support to the project , with documentation
• Keep grantor and collaborative partners informed of local project status
• If project deemed feasible, present project recommendations to the board of health

Please contact us ifwe can provide further information or assistance regarding this MOA.

~ely~4~

R. Joseph Ebel, RS, , MBA
Health Commissioner



March 1,2013

R. Joseph Ebel, RS, MS. MBA
Health Commissioner
Licking County Health Department
675 Price Road
Newark. Ohio 43055

Mr. Ebel,

The purpose of this letter is to inform you that the Info—Link Technologies, Inc. plans to
collaborate with you on your department’s Local Neal/h Department Collaborative Grant
Management Feasibility Study. Our department looks forward to working with you and your
partners in order to determine effective grant management strategies that will allow us to
properly manage these funds in a more streamlined approach. In addition, the study will assist us
with preparing for the potential regionalization of local health department grants that is currently
contained in Governor Kasich’s proposed budget.

Our staff looks forward to working with your department on this project, and developing an
infrastructure that will allow us provide our constituents with high quality public health services
through the effective management of grant funds. As the grant writing process becomes more
competitive, this project will afford us with an opportunity to better position ourselves to receive
additional funding for all of our communities.

If you need any additional information please do not hesitate to contact me.

Sincerely,

—7~ 7~
Tim Theophilus
President (740-263-1110 Cell)

INFO LINK
technologies

601 Pittsburgh Ave., Building B, RO. Box 1167, Mt.vernon, OH 43050 y 800.239.5989 y 740.393.3100 y Fax: 740.397.0555



Date: 3/4/2013

RE: Memorandum of Agreement

INFO LINK
technologies

This memo shall serve as confirmation of Info -Link Technologies, Inc. interest in and agreement to participate in the
Local Health Department Collaborative Grants Management (0GM) Feasibility Study to determine the efficiencies
to be gained by jointly sharing the following activities and/or operations:

1.) Grants Coordination & Acquisition: Confirm common areas of importance for Grants Acquisition and
Coordination services with CGM working group.

2.) IT Services: Investigate the compatibility of existing IT infrastructure and determine what is necessary
to establish a shared grants acquisition and management computer software platform with CGM
working group.

3.) Development and Fund-raising: Verify the areas of importance for Development and Fund-raising
initiatives with CGM working group.

Furthermore, Info-Link Technologies agrees to the following regarding the “Local Health Department Collaborative Grant
Management Feasibility Study”:

Participate in project group meetings and/or project communications as needed
Keep grantor and collaborative partners informed of project status

• Provide guidance and technical expertise pertaining to IT infrastructure for said feasibility study

Please contact us ifwe can provide further information or assistance regarding this MOA.

Sincerely,

Tim Theophilus
President

601 Pittsburgh Ave., Building B, P0. Box 1167, Mt.Vernon, OH 43050 y 800.239.5989 ~ 740.393.3100 y Fax: 740.397.0555
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PUBLIC HEALTH PARTNERSHIP
OF LICKING COUNTY

March 4, 2013

The purpose of this letter is to inform you that the Public Health Partnership
of Licking County plans to collaborate with the Licking County Health
Department on your Local Health Department Collaborative Grant
Management Feasibility Study. Our organization looks forward to working
with you and your partners in order to determine effective grant management
strategies that will allow us to develop a proper grants management system
through a more streamlined approach. In addition, the study will assist us
with preparing for the potential regionalization of local health department
grants that is currently contained in Governor Kasich’ s proposed budget.

We look forward to working with your department on this project, and
developing an infrastructure that will allow us to assist with delivering high
quality public health services through the effective management of grant
funds.

If you need any additional information please do not hesitate to contact me.

Sincerely

R. Joseph Ebel, RS, MS,
Chairman of the Board of Trustees



PUBLIC HEALTH PARTNERSHIP
OF LICKiNG COUNTY

675 Price Rd
Newark. H43o55
PH~ (740), 349-6477

FAX (740) 349 6510
www lickingcohealth org

WHEREAS the Ohio Department of Development has available funds
for the Local Government Innovation Fund,

WHEREAS the Licking County Health Department has submitted an
application for LGIF funding to implement the Local Health
Department Collaborative Grants Management (CGM) Feasibility
Study,

WHEREAS the Licking County Health Department will act as the lead
agency for the Local Health Department Collaborative Grants
Management (CGM) Feasibility Study,

WHEREAS the Public Health Partnership of Licking County (PHP)
would benefit from studying the feasibility of collaborating with other
entities related to Grants Management, IT Services, and Development
and Fundraising Activities,

BE IT RESOLVED that the PHP Board of Trustees gives its support
to the Licking County Health Department to pursue funding for the
Local Health Department Collaborative Grants Management (CGM)
Feasibility Study from the Ohio Department of Development’s LGIF

RESOLUTION 201 3-1
Board of Trustees

R.Joseph Ebel
Rodney Ellis

D. Rick Lanchorn
Neisha Grubaugh

Patrick Lebold
Randy Thorp

Medha D~drasLSUtliff
Nthicy Hanker

SecretarylTreasurer
Barbara Laochorq

Adopted, April 16, 2013
The PHP Board ol
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April 16, 2013

RE: Memorandum of Agreement

operations:

—

PUBLIC HEALTH PARTNERSHIP
OF LICKING COUNTY

This memo shall serve as confirmation of the Public Health Partnership of Licking
County’s (PHP) interest in and agreement to participate in the Local Health
Department Collaborative Grants Management (CGM) Feasibility Study to determine
the efficiencies to be gained by jointly sharing the following activities and/or

1.) Grants Coordination & Acquisition: Confirm common areas of
importance for Grants Acquisition and Coordination services with CGM
working group.
2.) IT Services: Investigate the compatibility of existing IT infrastructure and
determine what is necessary to establish a shared grants acquisition and
management computer software platform with CGM working group.
3.) Development and Fund-raising: Verify the areas of importance for
Development and Fund-raising initiatives with CGM.working group.

Furthermore, Info-Link Technologies agrees to the following regarding the “Local
Health Department Collaborative Grant Management Feasibility Study”:

• Participate in project group meetings and/or project
communications as needed

• Keep grantor and collaborative partners informed of project
status

• Provide guidance and technical expertise pertaining to non~
profit fund-raising and development practices

Please contact us if we can provide further information or assistance
regarding this MOA.

Sincerely,

RZ~el,PresidE7~’
Board of Trustees



March 1,2013

R. Joseph Ebel, RS, MS. MBA
Health Commissioner
Licking County Health Department
675 Price Road
Newark, Ohio 43055

Mr. Ebel,

The purpose of this letter is to inform you that the Fairfield Department of Health pians to
collaborate with you on your department’s Local Health Department Collaborative Grant
Management Feasibility Study. Our department Looks forward to working with you and your
partners in order to determine effective grant management strategies that -will allow us to
properly manage these funds in a more streamlined approach. In addition, the study will assist us
with preparing for the potential regionaiization of local health department grants that is currently
contained in Governor Kasich’ s proposed budget.

Our staff looks forward to working with your department on this project, and developing an
infrastructure that will allow us provide our constituents with high quality public health services
through the effective management of grant funds. As the grant writing process becomes more
competitive, this project will afford us with an opportunity to better position ourselves to receive
additional funding for all of our communities.

If you need any additional information please do not hesitate to contact me..

7/ LarryJ4RS,
L/ Adnuinistr&or

Fairfield Department of Health

1587 GranviLle Pike Lancaster, Ohio 43130 (r) 740.652.2800• (F) 740.653.8556 • www.mvfdh.org • cm equal opportunity employer

Prevent • Protect • Promote



MEMO OF AGREEMENT

By and between the Fairfield Department of Health and
The Licking County Health Department

This memo of agreement shall serve as confirmation of the Fairfield Department of Health’s interest in
and agreernentto participate in the Local Health Depaflmënt Collaborative Grants Management (0GM)
Feasibility Study to determine the efficiencies to be gained by jointly sharing the following activities
and/or operations:

1.) Grants Coordination & Acquisition: Confirm common areas of importance for Grants
Acquisition and Coordination services with CGM working group.

2.) IT Services; Investigate the compatibility of existing IT infrastructure and determine what
is necessary to establish a shared grants acquisition and management computer
software platform with CGM working group.

3.) Development and Fund-raising; Verify the areas of importance for Development and
Fund-raising initiatives with 0GM working group.

Furthermore, the Fairfield Department of Health agrees to the following regarding the “Local Health
Department Collaborative Grant Management Feasibility Studj/’:

• Participate in project group meetings and/or project communications as needed
• Contribute up to $4500.00 of in-kind iupport to the project , with documentation
• Keep grantor and collaborative partners informed of local project status
• If project deemed feasible, present project.recommendations to the board of health

In witness whereof, the parties, by signing below, indicate their agreement to the above.

rry Ha na, .5. Date Signed
Administrato
Fairfield Dep ment of Health

1587 GranvillePike’ Lancaster, Ohio 43130 . (T) 740652.2800’ (F) 740.653.8556 • www.myfdh.org~ an equal opportunity employer

Prevent • Protect • Promote



/Health
11660 Upper Gilehrist Road Phone 740-592-2200
Mount Vernon, Ohio 45050 www.Imoxhea1th.com Fax 740-392-9613

March 1,2013

R. Joseph Ebel, RS, MS, MBA
Health Commissioner
Licking County Health Department
675 Price Road
Newark, Ohio 43055

Dear Joe,

The purpose of this letter is to inform you that the Knox County Health Department is pleased to
collaborate with you on your department’s Local Health Department Collaborative Grant
Management Feasibility Study. Our department looks forward to working with you and other
local health departments in determining effective grant management strategies that may allow us
to properly manage grant funds in a more streamlined approach. In addition, the study may
assist us with preparing for the potential regionalization of local health department grants that is
currently contained in Ohio’s proposed biennial budget.

We also look forward to developing an infrastructure that may allow local health departments to
provide our constituents with high quality public health services through the effective
management of grant funds. I am confident that as grant writing processes become more
competitive, this project will afford us with an opportunity to better position ourselves to receive
additional funding for all of our communities.

If you need any additional information please do not hesitate to contact me.

Juli~ 1/tiller

Hea’Itk Commissioner

“We are dedicated to promoting and protecting the health and well-being
of our residents and coinmmiifies by providing quality seMces and educational programs

to prevent the incidence of disease and unhealthy conditions.”



11660 Upper Gichrist Road
Mount Vernon, Ohio 43050

v~iIa1thCOUNT

~epa~e~t
www.knoxheaith.com

Phone 740-392-2200
Fax 740-392-9613

RE: Memorandum of Agreement

This memo shall serve as confirmation of the Knox County Health Department’s interest in and
agreement to participate in the Local Health Department Collaborative Grants Management (CGM)
Feasibility Studyto determine the efficiencies to be gained by jointly sharing the following activities
and/or operations:

1.) Grants Coordination & Acquisition: Confirm common areas of importance for Grants
Acquisition and Coordination services with CGM working group.
2.) IT Services: Investigate the compatibility of existing IT infrastructure and determine what is
necessary to establish a shared grants acquisition and management computer software platform
with CGM working group.
3.) Development and Fund-raising: Verify the areas of importance for Development and Fund-
raising initiatives with CGM working group.

Furthermore, the Knox County Health Department agrees to the following regarding the “Local Health
Department Collaborative Grant Management Feasibility Study”:

• Participate in project group meetings and/or project communications as needed
• Contribute up to $4500.00 of in-kind support to the project,with documentation
• Keep grantor and collaborative partners informed of local project status
• If project deemed feasible, present project recommendations to the board of health

Please contact us if we can provide further information or assistance regarding this MOA.

Sincerely,

Health Commissioner
N

“We are dedicated to promoting and protecting the health and well-being
of our residenls and communities by providing quality services and educational programs

to prevent the incidence of disease and unhealthy conditions.”

.--~-—.~ —

I. APR ~I1 2013



e94~aQr ~4°a€w~wen~
212 SOUTH MAIN STREET-PO BOX 230

NEW LEXINGTON, OHIO 43764
PHONE (740) 342-5179

FAX (740) 342-5540

March 1,2013

R. Joseph Ebel, RS, MS, MBA
Health Commissioner
Licking County Health Department
675 Price Road
Newark, Ohio 43055

Mr. Ebel,

The purpose of this letter is to inform you that the Perry County Health Department plans to
collaborate with you on your department’s Local Health Department Collaborative Gram
Management Feasibility Study. Our department looks forward to working with you and your
partners in order to determine effective grant management strategies that will allow us to
properly manage these finds in a more streamlined approach. In addition, the study will assist us
with preparing for the potential regionalization of local health department grants that is culTently
contained in Governor Kasicli’s proposed budget.

Our staff looks forward to working with your department on this project, and developing an
infrastructure that will allow us provide our constituents with lugh quality public health services
through the effective management of grant finds, As the grant writing process becomes more
competitive, this project will afford us with an opportunity tO better position ourselves to receive
additional ibnding for all of our communities.

If you need any additional infoimation please do not hesitate to contact me.

Sincerely,a~?
An Ia DeRolph, Iv! H
Health Commissioner

tJ Recycled Paper



Cal4~ £e%~1 c~4e~wt~
212 SOUTH MAIN STREET-PC BOX 230

NEW LEXINGTON, OHIO 43764
PHONE (740) 342:5179

FAX (740) 342-5540

RE: Memorandum of Agreement -

This memo shall serve as confirmation of the Perry County Health Department’s interest in and
agreement to participate in the Local Health Department Collaborative Grants Management (CGM)
Feasibility Study to determine the efficiencies to be gained by jointly sharing the following activities
and/or operations:

1.) Grants Coordination & Acquisition: Confirm common areas of importance for Grants
Acquisition and Coordination services with CGM working group.
2.) IT Services: Investigate the compatibility of existing IT infrastructure and determine what is
necessary to establish a shared grants acquisition and management computer software platform
with CGM working group.
3.) Development and Fund-raising: Verify the areas of importance for Development and Fund-
raising initiatives with CGM working group.

Furthermore, the Perry County Health Department agrees to the following regarding the “Local Health
Department Collaborative Grant Management Feasibility Study”:

• Participate in project group meetings and/or project communications as needed
o Contribute up to $4500.00 of in-kind support to the project ,with documentation
o Keep grantor and collaborative partners informed of local project status•
o If project deemed feasible, present project recommendations to the board of health

Please contact us if we can provide further information or assistance regarding this MOA.

Sincerelya~
Angela DeRolph, MPH
Health Commissioner

C.t Rocycted Pap~r
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