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Overview 

Community HealthCorps*VISTA, an AmeriCorps*VISTA (Volunteers in Service to America) program of the National Association of Community Health Centers (NACHC), is accepting Competitive Applications from community health centers, clinic consortiums and primary care associations interested in sponsoring one or more Community HealthCorps*VISTA members for the program year.  Other organizations interested in participating must do so in partnership with one of the above entities serving as lead agency. Priority selection will be given to organizations that plan to expand or adjust to operate at least one aspect of the VISTA project outside of New York City. Organizations that currently sponsor one or more HealthCorps*VISTA must complete the Competitive Application instead.
Founded in 1995 by the National Association of Community Health Centers, Community HealthCorps is the largest health-focused, national AmeriCorps program that promotes health care for America’s underserved, while developing tomorrow’s health care workforce. The mission of the Community HealthCorps is to increase health care access and to enhance workforce development through community health center sponsored AmeriCorps and related programs.
· Focused on direct services, HealthCorps National members provide a variety of health services and programs for patients and community by serving as community health workers (CHWs) and in other capacities. 
 
· Focused on indirect services, HealthCorps*VISTA members work to alleviate poverty by improving the capacity of health centers to provide quality health services and programs to medically underserved people.  

Project Description
Community HealthCorps*VISTA is a partnership of the National Association of Community Health Centers (NACHC) and the Corporation for National and Community Service (CNCS). 

Founded as Volunteers in Service to America in 1965 and incorporated into the AmeriCorps network of programs in 1993, VISTA has been on the front lines in the fight against poverty in America for more than 40 years. -CNCS
Community HealthCorps*VISTA projects of sponsor sites (hereinafter known as project stations) are designed as multi-year projects for a maximum of 3 years.  However, continuation application awards are contingent upon annual review of compliance and satisfactory performance. 

Cost Share:  Project Stations who participate in the NACHC Community HealthCorps*VISTA project must pay $9,300 for each assigned VISTA member, a small portion of the total cost of a VISTA member expenses. For more information, see the Project Station Responsibilities attachment.
HealthCorps*VISTA member assignments must be within the scope of the four National Project Plans of the Community HealthCorps*VISTA (see attachment).  The National Project Plans further streamline project alignment with NACHC’s Access for All America plan, and complies with Corporation for National and Community Service (CNCS) policy.  
All project stations provide members with a supervisor and a mentor. The supervisor provides daily direction and support to the VISTA to facilitate the VISTA member’s successful completion of the assignment. The mentor encourages and guides VISTA members in personal and career development during their term of service.  Mentors can be staff, professionals from other organizations, or community members that have years of professional experience and matches with VISTA in career or personal interests. VISTA member supervisors cannot serve as project mentors. Additional guidance will follow for organization selected from the application process.

All organizations selected to have HealthCorps*VISTA members must comply with the program policies of NACHC, and CNCS regulations and provisions.  CNCS strictly prohibits AmeriCorps* VISTA members from performing the following key activities: 

· Assign AmeriCorps*VISTA members to activities that would result in the delay of  hiring for the position the member is in, or result in the displacement of employed workers, or impair existing contracts for services.

· Accept, or permit the acceptance of compensation from the AmeriCorps* VISTA members or from beneficiaries for the service of the AmeriCorps* VISTA members.

· Carry out projects that are identified with partisan or non-partisan political activities, including voter registration activities, or providing voters transportation to the polls.

· Approve the involvement of any AmeriCorps*VISTA member assigned to it in planning, initiating, participating in, or otherwise siding or assisting in any demonstrations whatsoever.

For a full list of prohibited activities, see Prohibited Activities of AmeriCorps VISTA Members document attachment. For more information about CNCS provisions, access at: http://www.americorps.gov/help/vistahandbook/chapter14.html#limitation.
Guidelines for Submission of Applications

Applications are accepted annually, and can be submitted any time prior to the application submission deadlines.  Thoroughly read the Project Station Application materials.  Applicants will need a full understanding of the project and terms in order to determine if Community HealthCorps* VISTA is appropriate for the organization.
Eligibility: Community health centers, clinic consortiums and primary care associations are eligible to sponsor one or more Community HealthCorps*VISTA members in New York state.  Other organizations interested in participating must do so in partnership with one of the above entities serving as lead agency. Special consideration will be given to applicants who indicate through the VISTA Assignment Description that the VISTA member will be utilized in part to establish and/or strengthen outreach to veterans and military families and who have established relationships with VA medical centers in their region.

Upon review of the Project Station Application, the VISTA Project Coordinator may conduct a site visit with applicants selected for the final phase of the application review process to further determine ‘best fit’ as a Community HealthCorps*VISTA project station for the next program year.  In accordance with policies and laws that govern AmeriCorps, final approval resides with the Corporation for National and Community Service.

The application review process begins the day after the submission deadline with notification of application status 30 days after submission.  Approved applications expire six months from the date of approval.  If a VISTA member has not been placed within that time period, organizations must request a six month extension from the New York Office of Community HealthCorps*VISTA.  If a VISTA member has not been placed within one year of the original application approval date, a new application must be processed.

Incomplete applications cannot be reviewed for consideration. Application must be received by e-mail only, no later than the submission deadline(s). 
Applicants may submit up to five pages of attachments such as short biographies of staff, letters of support and newspaper articles.  Do not include videotapes, books or other large publications. Do not submit originals as attachments will not be returned. 
Attachments: (Separate Documents)

· HealthCorps*VISTA National Project Plan

· Project Station Responsibilities

· Prohibited Activities for AmeriCorps*VISTA members

· Memorandum of Understanding (MOU) template (submit notice of acceptance in Letter of Intent)
· Site Supervisor Letter of Agreement (submit with application)

· VISTA Assignment Description template (submit with application)

Submission Deadlines for New York State 

Letter of Intent to Apply:
by May 2, 2011
Project Station Application: 
by May 18, 2011
Please e-mail completed applications to the following contact at the New York State Office of the NACHC, Community HealthCorps*VISTA:  Sherina Davis - Project Coordinator at Phone: (646) 467-7361; and Email: sdavis@nachc.com.

National Association of Community Health Centers

Community HealthCorps*VISTA

New York State

Project Station Application

Completion if all sections of this application is required except for III. Partnering Organization (if not applicable), and the mentor table in V. Direct Supervision and Mentoring.
I.  Organization Contact Information – Lead Agency
	Organization Name:
	

	Organization Type:

(mark with “X”)
	
	Community Health Center
	
	Clinic Consortium
	
	Primary Care Association

	Web Address:
	

	Street Address: 
	

	City/State/Zip:
	

	Contact Name:  
	

	Title:  
	

	Phone:
	

	Fax:
	

	E-mail:
	


II. Organization Demographics – Lead Agency 
	1. VISTA member(s) will be placed with what type of organization (service location)?  Mark with an ‘x’. If “Other”, specify.

	a. Community Health Center
	
	c. Clinic Consortium
	

	b. Primary Care Association
	
	d. Other:
	

	2. What year was the organization established?  
	

	3. If applicable, how many patients were served in the last calendar year? 
	

	4. Of patients served in the last calendar year, how many were veterans?
	

	5. Of patients served in the last calendar year, how many were immediate family members of someone serving in the military?
	

	6. If applicable, how many patients are anticipated this calendar year?
	

	7. Of anticipated patients this calendar year, how many are expected to be veterans?

8. Of anticipated patients this calendar year, how many are expected to be immediate family members of someone likely to be serving in the military at that time?
	

	9. How many paid staff?
	

	10. What county (ies) will be served by the proposed project?  Please also note if rural and/or urban areas will be served.  
	


	11. Have Community HealthCorps*VISTA or other AmeriCorps participants served with your organization in the past?  If so, what type (i.e. other AmeriCorps) and year(s)?

	

	12. How many non-AmeriCorps volunteers currently serve with your organization? 
	


13. What is the mission and overall goals of the sponsoring organization (lead agency)? 

III. Partnering Organization (if applicable)

Complete this section for participating organization that is not eligible to be lead agency, but interested in hosting one or more Community HealthCorps*VISTA members.

	Organization Name:
	

	Organization Type:

(mark with “X”)
	
	Hospital
	
	Community- based Org.
	
	Other: 

	Web Address:
	

	Contact Name:  
	

	Title:  
	

	Street Address:
	

	City/State/Zip:
	

	Phone:
	

	Fax:
	

	E-mail:
	


IV. Problem Identification and Analysis

What capacity building does your organization need in order to provide quality health services and programs to medically underserved people?  Describe the capacity challenges that need to be addressed, including concrete examples with statistical data where appropriate.
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V.  Direct Supervision and Mentoring

1. How many Community HealthCorps*VISTA members are you requesting in this application?  _________

2. Complete according to the number of VISTA members requested.

	VISTA Position Title
	Supervisor (day-to-day)
	Supervisor E-mail
	Supervisor Phone

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


3. HealthCorps*VISTA has also implemented a policy requiring that all project stations provide members with a mentor to encourage and provide guidance to VISTAs during their term of service.  Mentors can be staff, professional of other organization, or a community member that has years of professional experience and matches with VISTA in career or personal interests.  All selected applicants will be asked to help identify a mentor suited for assigned VISTA members. Please note a potential mentor in this application (optional).

	VISTA Position Title
	Mentor Name
	Org. Affiliation
	Mentor Title

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


VI. Project Description

1. Understanding that the focus of all HealthCorps*VISTA projects is to increase capacity and build sustainability, how will the systems or programs being developed by VISTAs be sustained by the organization after the VISTA is gone?

2. A fundamental principle of AmeriCorps*VISTA is to eliminate poverty through community awareness and involvement.

a. How was the local community involved in the development of the HealthCorps*VISTA project?  
b. What interactions will the HealthCorps*VISTA member(s) have with volunteers, community members, and other stakeholders?


VII. Recruitment

1. Will the recruit(s) need to have their own transportation? _____________
2. List the type of knowledge and skills needed to succeed in the service assignment(s). 

3. Describe the type of working environment that will be provided for the HealthCorps*VISTA member(s), including office space or desk, computer – internet and e-mail, and phone. 

4.  As pursuant to Section 504 of the Rehabilitation Act of 1973 as amended, and the Americans with Disabilities Act of 1990 (ADA), is the service location accessible;  ___________________
and when applicable, able to provide reasonable accommodations? ____________________
Electronic submission of this application is verification that the sponsoring organization attests to the accuracy and truth of the information provided.


































Application Submission Checklist





Send Letter of Intent to the NACHC-NY Office that includes notation of sponsoring organization acceptance of the MOU template. (Required)





Do not submit an application if the MOU template is not approved by the sponsoring organization. Applications cannot be reviewed without the MOU notation in the Letter of Intent to Apply.





Direct supervisor has been designated.





Direct supervisor has signed the Site Supervisor Letter of Agreement.





All application sections have been completed as directed.





VISTA Assignment Description(s) (VAD) have been prepared for submission with the application.�


Scope of project activities in the VAD has been selected based on one or more of the four National Project Plans of the Community HealthCorps*VISTA. �


The organization noted in the VAD is the specific service location (placement site) of that VISTA, which may differ from the project station (organization sponsor).





Copy of the application is retained at the Lead Agency.





No later than the deadline date, send the completed application with all other required documents to the state office of the NACHC, Community HealthCorps. �


Summary of documentation to send with the application: �


Supervisor Letter of Agreement – one for each direct supervisor �


Board Letter of Support with original signatures; and  �


VISTA Assignment Description  - one for each requested VISTA position





Most Recent Audited Financial Statements





Financial Management Survey (NACHC Provided) & Internal Budget for Program
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