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Healthy Community Fund Overview

Purpose
* It is the goal of the fund to help support organizations that are advancing
community health through collaborative and evidence-based practices
targeting the priority health needs in Washington County.

» The Healthy Community Fund’s highest funding priority is given to
programs or projects that address the hospital’s priority health needs,
social drivers of health and/or target underserved populations.

» Funding is available for non-profit organizations in good standing that
represent a range of demographics within Washington County.
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Funding Period:
August 11 — September 11

Step 1: go to the Healthy Community Fund webpage. Link to the webpage:
Froedtert West Bend Hospital Healthy Community Fund | Froedtert & MCW

Froedtert West Bend Hospital Healthy Community Fund

Thank you for your interest in submitting a request to the Froedtert West Bend Hospital Healthy
Community Fund. It is the goal of the fund to help support organizations that are advancing
community health through collaborative and evidence-based practices targeting the priority health
needs in Washington County.

Healthy Community Fund Application

Applications are reviewed yearly by the Froedtert West Bend Hospital Community Initiatives
Committee. The committee is made up of leaders from the community and the Froedtert & the
Medical College of Wisconsin health network. When submitting an application please be ready to
provide the following information.

= A brief description of the history, purpose, and activities of the lead arganization(s)
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https://www.froedtert.com/healthy-community-fund

Funding Period:
August 11 — September 11

Step 2: Access the electronic grant application by clicking on the Healthy Community
Fund blue button.

Froedtert West Bend Hospital Healthy Community Fund | Froedtert & MCW

Froedtert West Bend Hospital Healthy Community Fund

Thank you for your interest in submitting a request to the Froedtert West Bend Hospital Healthy Giving
Community Fund. It is the goal of the fund to help support organizations that are advancing Overview
community health through collaborative and evidence-based practices targeting the priority health

needs in Washington County.
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Healthy Community Fund Application
y y PP h ere Froedtert Hospital

Applications are reviewed yearly by the Froedtert West Bend Hospital Community Initiatives

Froedtert Menomonee Falls Hospital
Committee. The committee is made up of leaders from the community and the Froedtert & the
Medical College of Wisconsin health network. When submitting an application please be ready to Froedtert West Bend Hospital
provide the following information.

« Abrief description of the history, purpose, and activities of the lead organization(s) | Healthy community Fund
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https://www.froedtert.com/healthy-community-fund

Funding Period:
August 11 — September 11

Step 3: Fill out the online application and push submit, when ready.

Project/Organization Information

Project Name * Amount Requesting *

Requesting Organization * Im PO rtant
Note!

Applications
can be saved
Address 2 as a draft.

City/Town * State/Province * ZIP/Postal Code * No edits after
- Select - submission.
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Draft Applications

= Saving your application as a draft:
At the bottom of the form, there is a Save Draft button that allows you to save a draft
for seven days.
After you click “ Save Draft,” you will get a message at the top of the page with the
link to return.
You will also get an email with the link to return.

Save Draft Message

You have saved this form as a draft. If you would like lo come back to this draft and finish it later, please save the link
below so you may return to your saved draft of this application.
8VmsHRSMBOkpDITITHYN2SIgWEX7A

We will retain your draft form data for seven days.

Sample Email with Return Link
Community Investment Fund Application Draft *SECURE*

DigitalCom
To KRAUSE, SHANNOMN

@ If there are problems with how this message is displayed, click here to view it in a web browser,

You have saved your application for the Community Investment Fund as a draft. Please use the link below to return to your saved draft of this application.

https://www.froedtert.com/form/community-investment-fund-2 ?token=el4ig0ILITxr-8VmsHp5ME0kpD3TIThYn2slgwbX 7 A

We will retain your draft form data for seven days.




Funding Request Summary

Be prepared to submit the following:

Program/Project Name

Amount Requested

Organization Name

Date of Request

Address

Telephone

Emalil

Contact Person and Title

Specific Geographic Areas Served
Summary of Organization’s Functions and Objective
Prior Funding

Froedtert roedtert [ QYEDICAL
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Funding Request Summary

Availability of your services is restricted on the basis of race, sex, national origin or religion. *

O Yes O No

You refuse/restriction services to people unable to pay. *

O Yes QO No

You qualify as a not-for-profit organization under provisions of the Internal Revenue Code. Grant
requests from individuals not accepted. *

O Yes O No

The organization is local and delivers services to populations residing in Froedtert West Bend
Hospital's Service Area. *

Oves O No

The organization is a unit of a national organization. *

O Yes QO No




Funding Request Questions

Describe the agency requesting funds.

Briefly describe the project and how will funds requested be used for this project.

How does this project address the significant health needs identified in the Froedtert
West Bend Hospital Community Health Needs Assessment or social drivers of health.
Clearly state the anticipated/expected outcomes or results (include measurable data).
Describe the evaluation process and how results will be measured (include timeline, data
and or tools/samples).

How will this project collaborate with others to address needs that are similar and avoid
duplication?

Explain plans to ensure the sustainability of the program/project (if ongoing).

Share any potential recognition opportunities if funding is received to promote the

partnership and collaboration with Froedtert West Bend Hospital.

FWBH CHNA/CHIP : https://lwww.froedtert.com/community-engagement/west-bend-hospital
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Required Supporting Documents

Supporting Documents

Project Budget *
Choose File [No file chosen

One file only.

2596 MB limit.

Allowed types: txt, rif, pdf, doc, docx, odt, ppt, ppix, odp, xls, xlsx, ods.

There will be a slight delay while your file is scanned for potential viruses. Please do not refresh or click the back button.

W-9 *
Choose File [No file chosen

One file only.

256 MB limit.

Allowed types: txt, rif, pdf, doc, docx, odt, ppt, pptx, odp, xls, xlsx, ods.

There will be a slight delay while your file is scanned for potential viruses. Please do not refresh or click the back button.

Members of the Board of Directors *

Choose File |No file chosen

One file only.

256 MB limit.

Allowed types: txt, rif, pdf, doc, docx, odt, ppt, ppbx, odp, xls, xlsx, ods.

There will be a slight delay while your file is scanned for potential viruses. Please do not refresh or click the back button.

Most Recent Annual Report *
Choose File |No file chosen
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Application
Requirements
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Important Considerations

* Requests are limited to projects that will significantly improve the health and well-being of
people living in Washington County and may include capital projects.

«  Application must address the identified priority needs of mental health, and/or access
to health care in one or more of the following ways:

Social drivers of health (examples: shelter, food or social connectedness)

Direct provision of services

Transportation & accommodation of special needs

Screenings

Resource and / or service navigation

Prevention

Management of chronic conditions

Educating and training for targeted populations

Stigma reduptlon - Acmlth
Career readiness, exploration and development Care
Bilingual and culturally relevant services

Froedtert roedtert [l VEDICAL
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Important Submitting Information

* Interested Washington County non-profit organizations need to fill out the
application form, provide the supporting documents as listed and submit their
request by the deadline (noon on September 11) provided in order to be
considered for funding.

* Late applications will not be accepted.

» Applications that have been previously submitted may be re-submitted for
consideration as long as information is still accurate and no more than 12 months
has lapsed since last submitted.

e Request a minimum of $10,000.

* Organizations that meet the application requirements will be invited to attend an
Interview session to provide additional information and answer questions from
the Community Investment Committee regarding your application. Your agency
will be contacted with an interview date and time.

Funding Period:
August 11- September 11
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Selection Process

Selection Scoring Funding Funding
Committee Matrix Allocation

October Community Criteria November- Funding
Initiatives = Significant December Period:
You will get Committee Health Needs January-
an email from Program Application December
Community Committee Description review meeting
Engagement - members Evaluation and
to schedule review and i announcement
your score Recognition letters sent.
application applications. Presentation
presentation. Track Record Checks

or new awarded in

applicant December




Application Considerations

Stronger applications demonstrate:

Applications that are less competitive:

Address community health needs identified
by the Froedtert West Bend Hospital
CHNA/CHIP.

Lack supporting application documentation.

A strong focus on addressing social drivers
iImpacting significant health needs
(transportation, community safety, housing,
education, employment).

Focused only on education and behavior
change versus thinking upstream to tackle
root cause.

Measureable outcomes.

Lack measurable outcomes.

Target underserved/priority populations.

Lack sustainability.

Demonstrate collaboration with other
partners through direct programming and/or
referrals.

Siloed or duplication of services.

Evidence-based programs/projects.

Lack information on how programs/projects
are evidence-based.

Recommendations:
Utilize local data (Froedtert West Bend Hospital CHNA) to justify and support

program.

Highly encourage collaboration with other community organizations.

Make an evaluation plan with measurable outcomes.

Apply for 1-2 programs — not all programs offered at your organization.

FWBH CHNA/CHIP : https://www.froedtert.com/community-engagement/west-bend-hospital
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Measures

« Qutcomes are:

» Outcomes generally begin with a
verb like increase, expand, or
improve.

» Evaluate your programs using both ,
Measurable:
process and outcomes measures. ow will ol eek yorr

Outcome/Impact Metrics: Process Metrics: progress?
* 9% change in knowledge e # of trainings
* % increase in fruit and * #of salad bars
vegetable consumption installed Achievable:

) ) ) Is your goal realistic?
» Set a baseline and identify percent
Increase or decrease.
« Set specific targets.

» Qutcomes are not;:

« Activities or processes (hosting an
event is an activity, increasing
awareness is an outcome).

» Immeasurable long-term change.
FWBH CHNA/CHIP : https://www.froedtert.com/community-engagement/west-bend-hospital

Specific:
What is my goal?

Time Bound:
Give your goal a deadline
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Outcome/lmpact Measure Example

Goal — Increase the number of low-income people in Washington County
who have access to fruits and vegetables.

Performance/Process Measure — Number of people who actively
participate in the community garden program.

Benchmark — In 2024, 100 people participated in the community garden
program from May through September.

Target/Outcome Measure — In 2025, increase the participation by 50% to
200 people during the same period.

Tactics/Strategies — what strategies will you implement to achieve your
goal? Example: We will provide fruit and vegetable vouchers at community
events.

FWBH CHNA/CHIP : https://www.froedtert.com/community-engagement/west-bend-hospital
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Examples of Writing Goals and Outcomes

« Goal: Increase the percentage of patients receiving a caries
(cavities) risk assessment.

» Tactic/Strategy: Schedule an additional 10 minutes with patients to
complete a caries risk assessment.

* Measure: In 2025, increase the percent of patients who receive a caries
(cavities) risk assessment by 10% to 100%.

* Benchmark/Baseline: In 2024, 90% of patients received a caries
(cavities) risk assessment.

Goal: Improve healthcare-related career knowledge and skills of
students who participate in the workforce development program.

» Tactic/Strategy: Schedule a hospital tour of multiple departments for
participating students.

» Measure: In 2025, improve healthcare-related career knowledge and skills
of students by 20% to 60%.

* Benchmark/Baseline: In 2024, 40% of students reported they improved
their healthcare-related career knowledge and skills.

FWBH CHNA/CHIP : https://www.froedtert.com/community-engagement/west-bend-hospital

'I|:"|.-|Oeedd;€ar:|t':e Froedtert 8 JILCE;(;Q;& u Thedacare,,.



https://www.froedtert.com/community-engagement/west-bend-hospital
https://www.froedtert.com/community-engagement/west-bend-hospital
https://www.froedtert.com/community-engagement/west-bend-hospital
https://www.froedtert.com/community-engagement/west-bend-hospital
https://www.froedtert.com/community-engagement/west-bend-hospital
https://www.froedtert.com/community-engagement/west-bend-hospital
https://www.froedtert.com/community-engagement/west-bend-hospital

Important
Dates
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Important Dates

Activity
Application opens
Application deadline
Announcement letter
Check presentations
Funding period
Mid-year reporting deadline
End-of-year report deadline

Grant recap and outcomes
presentation

Important Dates
August 11
September 11 (by noon)
October — November
November — December
January — December
July 31
January 31

January
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Questions?

Community Engagement Team
Amy Maurer, amy.maurer@froedtert.com

Kiara Green, kiara.green@froedtert.com
Amanda Wisth, amanda.wisth@froedtert.com
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