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I. COMMUNITY BENEFITS MISSION 

 
Cape Cod Healthcare, Inc, through its Community Benefits Initiative, is 
committed to enhancing the quality of and access to a comprehensive 
continuum of healthcare services for all the people of Cape Cod. Through 
continuous assessment of community needs, coordinated planning, and the 
allocation of resources, this commitment includes a special focus on the 
unmet needs of the financially disadvantaged and underserved populations.  
We will take a leadership role in collaborative efforts joining our resources, 
talent, and commitment with that of other providers, organizations, and 
community members. 

 
 
II. PROGRAM ORGANIZATION AND MANAGEMENT 
 
Cape Cod Healthcare has a deep commitment to high quality services across the 
healthcare continuum and available to all Cape Cod residents. The Office of 
Community Health (OCH) was created in January 2000 to ensure that a) 
prevention services are available and linked to all aspects of the healthcare 
continuum; and b) all Cape Cod residents have access to healthcare. Culturally 
and linguistically appropriate services are a must in ensuring access to all and 
are, therefore, a key ingredient of all community health activities. 
 
A major focus of the OCH is to ensure that all Cape Codders have health 
insurance, access to health information, a constant primary care provider and 
access to specialty care.  Indeed, the 1.7 million dollars that CCHC distributed in 
FY 2000 to community benefits initiatives, both within and outside CCHC, were 
dedicated to these goals. 



 
 
 
The OCH reports to the Community Health Committee, a subcommittee of the 
Board of Trustees of CCHC,.  The CHC is comprised by people working the 
gamut of health services in Cape Cod: community based organizations,  
community advocacy groups, community health centers, independent physicians, 
health insurance agents, and others.  The Committee meets quarterly and is the 
decision making body for all community health initiatives (including access 
related issues) of CCHC (please refer to appendix 1 for list of CHC members). 
 
Advising the Office of Community Health and the Community Health Committee 
on issues related to access for the un and underinsured is the Community 
Benefits Advisory Council. The CBAC is comprised of 23 providers of health and 
human services across Cape Cod. The CBAC meets quarterly to make 
recommendations to the Community Health Committee and staff about any 
funding or policy issue related to increasing access to healthcare services to 
uninsured and underinsured people in Cape Cod. (Please refer to appendix 2 for 
list of CBAC members) 
 
 
III. KEY COLLABORATIONS AND PARTNERSHIPS 
 
The OCH works in partnership with community-based organizations (health and 
human service agencies, health centers, civic groups, etc), all the affiliates of 
CCHC (Cape Cod Hospital, Falmouth Hospital, the Visiting Nurses Association,) 
as well as private medical practices in the region.   
 
The OCH works with CCHC affiliates to ensure that services are connected to 
the full continuum of care and available to all residents. To this end, we work on 
either adding components to existing programs in these departments or creating 
initiatives that ensure access to all. For example, the creation of the Brazilian 
Clinic in Cape Cod Hospital was the result of bringing together key departments 
of CCH, members of the Brazilian community, and community health providers to 
Identify barriers to care for the 15,000 plus Brazilians in Cape Cod and 
brainstorm concrete solutions.  One result of this joint planning is the creation of 
the 10-month-old Brazilian Clinic staffed by a Brazilian physician, a trilingual 
nurse practitioner, and a Brazilian medical assistant. The clinic provides an 
average of 1,250 medical visits and 4,000 support visits per year, with a large 
percentage of the patient caseload being uninsured individuals. 
  
Strong partnerships with community based organizations and groups are 
fundamental to the work of the OCH. CCHC has teamed up with community 



organizations to identify problems and brainstorm viable, long term solutions to 
the healthcare concerns and disparities in our region.  The role of the OCH in 
these partnerships is broad and includes joint planning, outlining and monitoring  
epidemiological profiles, program design, performance improvement, program 
evaluation and, in some cases, funding community health initiatives through 
community benefits dollars and/or writing proposals to obtain external funds.  
One partnership worth mentioning is the Lighthouse Healthcare Access Alliance. 
The LHHA, a two year 1.3 million dollar initiative funded by the federal 
government, has brought together health and human services organizations, 
community health centers and hospitals in the region to forge regional solutions 
to remove barriers to access, developing joint including information systems, and 
a regional health insurance product, among others. 
 
 
IV. COMMUNITY NEEDS ASSESSMENT  
 
There are several unmet community needs that CCHC seeks to address through 
its community benefits and community service programs. The Community Health 
Needs Assessment Project (1998) played an important role in helping 
organizations and institutions throughout the Cape prioritize community health 
needs. In fact, all community benefits projects funded during FY 2001, were 
recommendations made by the various workgroups of the Community Health 
Access Project (CHNA) ( the community driven groups that were formed to 
identify solutions to the needs identified through the Community Health Needs 
Assessment Project workgroups; namely, 
 

• Create a consumer governed health center 
• Develop a team of trained medical interpreters and a central point for 

 public and private agencies to access interpreter services. 
• Develop mobile vans to bring information, dental and medical screenings,  

 and maternal child health support to schools, diverse community sites, 
 and workplaces. 

• Provide prescription medications free, at cost, or on a sliding scale fee. 
• Enhance services to address critical community-identified needs for elder  

 support. 
• Enhance services to address critical community-identified needs for  

 reproductive health. 
 
In addition, the Office of Community Health utilizes statistical data to assess, 
monitor, and address population based health issues. Important sources of data 
informing community benefits are: the Massachusetts Department of Public 



Health, The Division of Health Care Finance and Policy, Emergency Room Data 
for both Cape Cod Hospital and Falmouth Hospital. 
 
 
 
 



V. COMMUNITY BENEFITS PLAN 
 
The plan, developed by the CBAC, is based on three goals that capture three 
spheres of community programming that significantly impact the quality of 
healthcare services available to underserved communities 

1. To assist and promote initiatives that build capacity within community 
based organizations and programs to serve underserved and 
underinsured populations 

2. To assist, promote and link initiatives that increase access to the 
underserved and uninsured to affordable and high quality health care 

3. To assist and promote initiatives that improve the cultural competence of 
health care providers. 

Community Benefits funding for FY 2001 was a direct response to these three 
goals set forth in the Plan  
 
 
VI. KEY ACCOMPLISHMENTS OF REPORTING YEAR 
 
The implementation of the goals identified in the plan through community-based 
initiatives funded by CCHC’s Community Benefits represent, indeed, our greatest 
accomplishments of FY 2001. That is, the programs being implemented through 
community based organizations and community health centers are the 
quantifiable objectives for the goals identified in the Plan.  

 
1. CAPACITY BUILDING - total funding in FY 2001 was $ 72,748 

 
• GRANT CENTRAL STATION:  is a resource center to enhance the 

capacity of not-for-profit organizations to strategically identify, secure, and  
effectively manage on and off Cape resources to meet the needs of Cape 
Cod and the Islands. GCS is a collaborative effort of Cape Cod 
Healthcare’s Community Benefits, the Community Foundation of Cape 
Cod and the Islands, and the United Way of Cape Cod and Islands. 
Organizations can obtain training as well as one-on-one technical 
assistance on fundraising and organizational development. The GCS is 
affiliated to colleges and universities around the region to further increase 
its base of technical expertise and access to state-of -the-art research on 
a key topic. 
 

• INTERPRETER SERVICES: a trained pool of 25 plus medical interpreters 
is dispatched to human services organizations, health centers and 
hospitals throughout the Cape. The service is coordinated by the Visiting   



Nurses Association and has contracts with over 40 organizations who 
utilize their interpreting services on an ongoing basis.  

 
 



2. INCREASE ACCESS - Total funding in FY 2001 was $546,047 
 

• MOBILE HEALH LINK: MHL provides health screening and referrals to 
people with limited access to health care from Falmouth to Provincetown. 
The van, staffed by a nurse and a coordinator, is equipped with an 
examining room, screening materials and multilingual information about 
health and social service agencies. 
       

• REGIONAL COMMUNITY HEALTH CENTERS: there are four community 
based health centers in Cape Cod. These health centers are located in the 
different regions of the Cape Cod; thus, providing convenient and 
affordable services to all residents. Because they are independently run 
and have different needs, the funding provided by CCHC during FY 
2001,a total of $236,000, was applied to meet specific needs. 

 
CAPE COD FREE CLINIC AT FALMOUTH 
This health center received a total of $62,388 to provide free services to 
the un- and under-insured in the Upper Cape.  
 
MID/UPPER CAPE COMMUNITY HEALTH CENTER 
This is a new health center which received a total of $103,350 to cover the 
salaries of the Executive Director and the Administrative Assistant who dedicated 
this year to obtain permits and funding to open the health center during FY 02. 

 
O’NEIL HEALTH CENTER 
Serves mainly the homeless population of Cape Cod received a total of $58,287 
to expand clinical services to this population. 

 
OUTER CAPE HEALTH SERVICES     
A well established health center in the Outer Cape, this health center is 
expanding its operations in the Lower Cape and was awarded $15,000 to 
match community raised funds to complete renovation of a facility in 
Orleans. 

 
• COMMUNITY ACTION COMMITTEE OF CAPE COD AND THE ISLANDS 

The largest social service organization in Cape Cod was funded to 
continue their efforts of health insurance enrollment. 
 

• LOWER/OUTER CAPE COMMUNITY COALITION 
This advocacy group was funded to provide training about MassHealth 
and other public health insurance products to office managers from 
medical practices in Falmouth and Hyannis. 

 



• OBGYN SRVICES FOR UNINSURED WOMEN 



This practice run by Dr. Agel, provides free services Obstetric and 
Gynecological services to women. There is an interpreter/medical 
assistant on site which makes this a most important practice to serve 
Brazilian women. 
 

3. CULTURAL COMPETENCE - Total funding in FY 2001 was $15,057 
 
• BRAZILIAN SURVEY: The number of Brazilians living in Cape Cod is 

estimated to be about 15,000. There is only anecdotal evidence about the 
needs and assets in that community. In order to increase the 
understanding of providers in the Cape so that they can better serve this 
community, the Brazilian Immigrant Association of Cape Cod and the 
Islands (BIACCI) developed and conducted a Survey to assess the 
educational, labor, and health status of the Brazilian community in the 
region.  

 
• ELDER SURVEY: because the over 65 population in Cape Cod has grown 

significantly in the past few years, the Bourne Council of Aging conducted 
a survey with elders in the Upper Cape. The findings of this survey will 
inform intervention for this population. 

 
 
VII. PLANS FOR NEXT REPORTING YEAR 
 
FY 2002 will mark four years into the merger of Cape Cod Hospital and Falmouth 
Hospital. It has taken that long to create a well structured, organized and 
community responsive Community Benefits program within Cape Cod 
Healthcare. Next year we will be able to implement the funding process that was 
developed by staff and the CBAC during this fiscal year.  
 
The RFP process is open to all community based organization and health 
centers. Programs may apply for funding to implement initiatives designed with 
the specific purpose of achieving the community benefits goals set forth by the 
Community Benefits Advisory Council in the Community Benefits Plan for FY 
2002 (see appendix 3 for the complete plan). The priority areas, as stated in the 
FY 02 Community Benefits Plan are: 

1. Enrollment into health insurance and primary care 
2.  Improving access to primary care through collaborative efforts between 

health centers and community based organizations 
3. Access to low cost medications 
4. Improving substance abuse services 



Application guidelines were also developed during this fiscal year to assist 
organizations to clearly state the scope and operation aspects of their proposed 
project (Please see appendix 4). 
 



The Board of Trustees’ approved FY 2002 budget for Community Services is 
$1.7 million dollars, which represents 17.75% of Cape Cod Healthcare’s Total 
Net Income for FY 2001. 
 
VIII. CONTACT 

 
If you would like more information about Cape Cod Healthcare’s 
Community Health and Community Benefits initiatives please contact: 
 
Lissette Blondet 
Director of Community Benefits 
88 Lewis Bay Road 
Hyannis, MA 02601 
 
E-mail:  lblondet@capecodhealth.org 
Telephone:  (508) 862-5044 
Fax:        (508) 790-0030 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

mailto:lblondet@capecodhealth.org


 
 



IX. SELECTED COMMUNITY BENEFITS PROGRAMS 
 

PROGRAM OR INITIATIVE TARGET 
POPULATION/OBJECTIVE 

PARTNER(S) HOSPITAL/HMO 
CONTACT 

Lower/Outer Cape Community 
Coalition 

Provide training to medical 
practice office managers 
about state-sponsored health 
insurance products and social 
services in the region 

BL Hathaway, Lower/Outer 
Cape Community Coalition 

Lissette Blondet 

88 Lewis Bay Road, 
Hyannis, MA 02601       
508-862-5044                   
lblondet@capecodhealth 

Health Insurance Outreach and 
Enrollment 
 

To enroll uninsured residents 
into state-sponsored health 
insurance programs.  

Pat MacLeod, Community 
Action Committee of Cape 
Cod and The Islands 

Lissette Blondet 

88 Lewis Bay Road, 
Hyannis, MA 02601       
508-862-5044                   
lblondet@capecodhealth 

Mobile Health Link 
 

To provide screening and 
health information to the 
uninsured, underinsured, and 
underserved. 

Josies Bouvier, Visiting 
Nurses Association of Cape 
Cod 

Lissette Blondet 

88 Lewis Bay Road, 
Hyannis, MA 02601       
508-862-5044                   
lblondet@capecodhealth 

Brazilian Survey 
 

To gain a better understanding 
of the 15,000 Brazilian 
Residents.  

Lydia Breckon, Catholic 
Social Services 

Lissette Blondet 

88 Lewis Bay Road, 
Hyannis, MA 02601       
508-862-5044                   
lblondet@capecodhealth 

 
Regional Community Health Centers 

To provide quality and 
affordable health care to un- 
and underinsured residents. 

Paula Schnepp, Cape Cod 
Free Clinic; Judy Best, O’Neil 
Health Center; Jane St. Clair, 
Mid/Upper Cape Health 
Center; Susan Williams, 
Outer Cape Health Services 

Lissette Blondet 

88 Lewis Bay Road, 
Hyannis, MA 02601       
508-862-5044                   
lblondet@capecodhealth 

 
EXPENDITURES 
 

TYPE ESTIMATED 
TOTAL EXPENDITURES FOR [REPORTED FISCAL 
YEAR] 

APPROVED PROGRAM 
BUDGET FOR [NEXT 
FISCAL YEAR ]* 

COMMUNITY BENEFITS PROGRAMS 
 

(1) Direct  Expenses  $832,954 
 
 
(5) Other Leveraged Resources $649,109 
 

$1.7 million 
 
 
 
 
 

COMMUNITY SERVICE PROGRAMS (1) Direct  Expenses $862,696 
 
 
(5) Other Leveraged Resources $679,967 

 

NET CHARITY CARE $4,127,619  

mailto:lblondet@capecodhealth
mailto:lblondet@capecodhealth
mailto:lblondet@capecodhealth
mailto:lblondet@capecodhealth
mailto:lblondet@capecodhealth


CORPORATE SPONSORSHIPS [$]  

 TOTAL $ 7,152,345 
 

 
 

Cape Cod Healthcare: Cape Cod Hospital and Falmouth Hospital 
X. EXPENDITURES 
 

  GROSS   
  COMMUNITY   LEVERAGED NET 

TYPE PROGRAM BENEFIT RESOURCES EXPENDITURE 
COMMUNITY  BRAZILIAN HEALTH SURVEY  $                10,057 $   $                          10,057  

BENEFITS CACCI                  34,497                             34,497  
 BRAZILIAN ENROLLMENT PROJECT                    54,109                   54,109                                          
 CAPE COD FREE CLINIC AT FALMOUTH                    62,388                             62,388  
 ADMIN. COMMUNITY BENEFITS                  178,145                            178,145  
 GRANT CENTRAL STATION                    24,748                             24,748  
 L/O CAPE COALITION                      5,100                                5,100  
 MISC.                      5,957                               5,957  
 MOBIL HEALTH LINK                    58,425                             58,425  
 MUCCHC                  103,350                           103,350  
 OB/GYN PRATICE                  804,000                 595,000                         209,000  
 O'NEILL HEALTH CENTER                    58,287                             58,287  
 OUTER CAPE HEALTH                    15,000                              15,000  
 OUTPT. PHARMACY                    15,000                              15,000  
 SENIOR SURVEY                      5,000                               5,000  
 VNA INTERPRETER SERVICES                    48,000                             48,000  
 SUBTOTAL Community Benefits Programs            1,482,063           649,109               832,954  

COMMUNITY   CC REGIONAL TRANSIT                   56,650                            56,650  
SERVICE CCH TAXI                    62,822                             62,822  

 CHE AT FALMOUTH HOSPITAL                              44,440  
 CHE AT LONG POND MEDICAL CTR                              38,500  
 CHILDREN'S COVE                                23,211  
 DISEASE MANAGEMENT                           305,753  
 FALHOSP RX PROGRAM                                 6,851  
 FALMOUTH TAXI                                 1,905  
 FAMILY CARE LIVING                                             142,080  
 HIV - - Ryan Whilte Planning                    48,990 48,990                                          
 INFECTIOUS DISEASE CONSULTING                  298,652                 245,383                            53,269  

 POST PARTUM HOME VISITS                    25,838                             25,838  
 PROVINCETOWN AIDS SUPPORT GROUP                    35,000                             35,000  
 SCHOOL BASED HEALTH INITIATIVE                                                               
 WESTGATE FOR CCH RX PROGRAM                              25,377  
 YOUNG-AT-HEART                               41,000  
 SUBTOTAL Community Service Programs            1,542,663          679,967               862,696  

N.C.C NET CHARTIY CARE             4,127,619             4,127,619  
 GRAND TOTAL   $        7,152,345  $   1,329,076   $       5,823,269  

 
 
 
 
 
 
 
 



 
 
 
 
 
 



APPENDIX 1 
CCHC’S BOARD OF TRUSTEES’ 
COMMUNITY HEALTH COMMITTEE MEMBERS 

 
 

 
NAME AFFILIATION 
Bartlett, RN, Cheryl Community Action Committee of Cape Cod 
Clark, Alexandra Cape Cod Healthcare Board of Trustees 
Dussault, Paul Falmouth Prescription Center 
Hathaway, BL L/O Cape Community Coalition 
Hight, Alan Wellfleet Fire Department 
Jones, Megan Cape Cod Healthcare Board of Trustees 
Lowell, Victoria Cape Cod Healthcare Board of Trustees 
Macallister, Robert Rogers & Gray Insurance Company 
McNutt, MD, Robert Cape Cod Hospital 
Nickerson, Frank Retired 
Reals, Willis CCHC Chairman, Board of Trustees 
Roberts, Esq., Jennifer Attorney 
Scarry, MD, Shannon BHIS/Cape Psych Center 
Sweeney,MD, Thomas Falmouth Hospital 
Tarr, MS, RN, Judith VNA of Cape Cod 
Vanderhoef, Sheila, Chair Town of Eastham 
 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 



 
APPENDIX 2 

COMMUNITY BENEFITS ADVISORY COUNCIL MEMBERS 
FY 2001 
 



 
 

NAME 
 

TITLE 
 

AFFILIATION 
 

Bartlett, Cheryl Director Community Action Committee 
Best, Judith Executive Director O’Neil Health Center 
Bouvier, Josie Community Services Manager VNA of Cape Cod 
Bowes, Drinan, Susan Community Coordinator Cape United Elderly 



Brigham, Rick Program Director NOAH Shelter 
Cabral, Eileen Coordinator Colonial Medical Alert Services 
Chamberlain, Donald Director of Community Services  BHIS/Cape Cod Human Services 
Clark, Alexandra Board Trustee Cape Cod Healthcare 
Collett, Robert Coordinator CC Regional Tobacco Program 
DiCarlo, Liz Project Director Lighthouse Health Access Alliance 
Fogelgren, Roy President Cape Cod Council of Churches 
Fortes, Eugenia  Community Member 
Hathaway, BL Coalition Coordinator L/O Cape Community Coalition 
Howes, Carol Assistant Director Healthcare of Southeastern Mass. 
Iafrate, Linda Health Coordinator Cape Cod Child Development 
Kennedy, Diana Community Programs Specialist CCHC, Education & Training 
Lacasse, Donalee  Community Member 
Lowell, Victoria Board Trustee Cape Cod Healthcare 
MacLeod, Pat Program Manager, Mass Health Community Action Committee 
Marino, Diane HIV Coordinator Infectious Disease Service 
Muzi, Ingrid President BOSS 
Northcross, Van Reg. Director, Mid-Cape CCHC, Marketing & Development 
Pettengill, George  Community Member 
Ryan, Eileen Executive Director Parish Nurse Ministry 
Scheer, Leslie Associate Director Elder Services of Cape & Islands 
Schnepp, Paula Executive Director Falmouth Free Clinic 
Smith, Alice  Community Member 
Souza, Connie Brazilian Advocate Catholic Social Services 
St. Clair, Jane Executive Director MUCCHC 
Stewart, Len Director of Human Services BC Dept of Human Services 
Vieira, David Special Assistant BC Sheriff’s Department 
Williams, Ann  Community Member 
Williams, Susan Executive Director Outer Cape Health Services 

 
 
 



APPENDIX 3 
FY 2002 PRIORITY AREAS 

 
 
PRIORITY AREA 1 
 

• COORDINATED PUBLIC INSURANCE OUTREACH and ENROLLMENT 
into PRIMARY CARE  
 
We are seeking applications from organizations with strong organizational 
skills, thorough knowledge of the Division of Medical Assistance, the 
Department of Public Health, and the Division of Health Care Finance and 
Policy’s programs for the uninsured and underserved, and well developed 
IS systems. The selected organization will coordinate the implementation 
of the “Harmonic Outreach Model” (*)  

 
o Centralized linkage to DMA, DPH, PIP, Free Care Pool 
o Development of a joint (DMA, DPH, and DHCFP) enrollment form,  
o Development and maintenance of Information System component   
o Coordinated all funding applications/initiatives 
o Centralized data management 
o Organize seasonal joint outreach initiatives 
o Deliver Core Training Curricula for staff 
o Organize Monthly Harmonic in-service for staff  
o Conduct Program Evaluation 
o Ensure the availability and/or produce culturally and linguistically 

appropriate materials 
 
PRIORITY AREA 2 
 

• To ensure the availability of regional networks (Upper, Mid, Lower, and 
Outer Cape) of Community Health Centers and Community Based 
Organizations that, in a coordinated manner offer primary care and 
preventive services.  
 
We are seeking collaborative projects from Community Health Centers 
and Community Based Organizations outlining strategies to provide both 
clinical and preventive services in one or more of the following areas, 
 
o Family medicine 
o Reproductive health, 



o Dental health in a manner consistent with the Ellen Jones Community 
Dental Services 

o Mental Health and Substance Abuse services  
o Nutrition support and complementary therapies 
o Health Information and interpreting services 

 
 
PRIORITY AREA 3 

 
• To increase the availability of low-cost medications for the uninsured and 

underserved, including the elder. 
 

We are seeking applications to develop or enhance existing programs that 
offer creative and efficient alternatives to make medications affordable to 
all.  Given the increasing need of the elder for medications, special 
emphasis must be placed in ensuring access by the elder to the proposed 
program.  The application should address improving access and utilization 
of existing local, state, and federal medication programs. Please note that 
no direct funding for medications will be provided. 

 
 
PRIORITY AREA 4 
 

• To conduct a Cape-wide assessment of substance abuse services and 
client needs that will result in the creation of a network of substance abuse 
providers. 

 
We are seeking applications from organizations with a demonstrated tract record 
in the provision of substance abuse services to diverse populations. Proposals 
must describe the methodology to be used to conduct the needs assessment of 
clients as well as the methodology to be used to assess the quality and 
relevance of substance abuse services. In addition, the funded organization will 
conduct a feasibility study for the creation of a substance abuse network in Cape 
Cod that offers prevention and treatment programs that are culturally and gender 
appropriate.  
 
 
 
 
 
 
 
 



 
 
 
 
 
 
 



APPENDIX 4 
CCHC COMMUNITY BENEFITS APPLICATION GUIDELINES 

Please do not exceed 5 pages, including budget justification and timeline. 
 

1. STATE THE PROBLEM 
1.1. What is the problem your program seeks to address? 
1.2. Is there any data that quantifies the problem? 

 
2. WHAT IS YOUR VISION FOR A SOLUTION 

2.1. What measurable changes will we observe in the community if this program is successful? 
2.2. How is a collaborative effort (Funding Area 2) going to improve your ability to improve access 

to primary care? 
 

3. DESCRIBE THE PROGRAM 
3.1. How will this program contribute to accomplish your organizations’ vision for 

improving health care access in Cape Cod?  
3.2. What will this program do? (GOALS) 
3.3. How will this program do it? (OBJECTIVES) 
3.4. What specific activities do you plan to carry out? (ACTIVITIES) 
3.5. When do you plan to conduct these activities? (TIMELINE) 

 
4.DESCRIBE THE COMMUNITY THE PROGRAM WILL SERVE 

4.1. Who are the Cape residents whose lives will be improved because of this program? 
4.2. Why are these residents not currently getting the services the program will provide? 

 
5. DESCRIBE THE ORGANIZATION THAT WILL OVERSEE THE PROGRAM 

5.1. What is the organization’s mission? 
5.2. What experience does the organization have serving the community or group the 

proposed program will assist? 
5.3. How will the community this program seeks to serve be a part of the planning and 

monitoring of the program? 
5.4. Is the board of directors representative of the community being served?  

 
6. PROGRAM STAFFING 

6.1. Who will staff the program? 
6.2. How will the program staff be supervised? 
6.3. How will the staff be selected; what qualifications will you be looking for? 

 
7. FUNDING REQUEST  

7.1. What is the dollar amount you are requesting from CCHC? 
7.2. Please itemize amount requested following attached Budget Form. 
7.3. Please provide the total budget amount of your organization and names of other  
 sources that fund your organization. 
7.4. Describe what aspects, if any, of the proposed program are being funded through other sources. 

   
8. WHAT IS YOUR FINANCIAL “VISION” FOR THIS PROGRAM IN 2004? 

8.1. How would the program be funded in two years? 



8.2. How will the funding you are requesting from CCHC help you attain more 
stable/sustainable funding in the future? 

 
9. COLLABORATIONS (Required for Funding Area 2) 
Please enclose no more than (2) two Letters of Support and/or Memoranda of Agreement 
 

CCHC COMMUNITY BENEFITS APPLICATION GUIDELINES 
(continuation) 

 
PROGRAM BUDGET 

FY 2002 
 
Organization’s NAME: 
Program Name: 
TOTAL Program Cost 
TOTAL Amount Requested from CCHC: 
Start Date:     End Date: 
 

I. PERSONNEL 
A. STAFF SALARIES (*) 
A.1  Position title: ____________________________________________________ 
A.2 Please describe the role of this individual in accomplishing program goals 

                          ______ _ _______________________________________________________ 
 
              _______________________________________________________________ 

A.3 FULL salary amount:      $__________ 
 A.4  % of salary requested from CCHC____FTE  

A.5 amount of salary requested from CCHC            $__________ 

A.6 Fringe benefits rate: _______%      

A.7 Fringe benefits dollar amount requested from CCHC           $__________ 
A.8 Total Salary Position 1 (*)     $__________ 
 
A.9 Sub-total staff salary (for all staff positions)     $________ 

 
B. CONSULTANT(s) 

B.1. Hourly Rate $__________  B.2. Number of Hours  __________ 
B.3 Please describe the role of this individual in accomplishing program goals 

____________ _________________________________________________________
 ____________ _________________________________________________________ 
 ____________ _________________________________________________________ 
 ______ ______ _________________________________________________________ 
 ______________________________________________________________________ 
  



B.4  Total Consultant 1 (*)                     $ _______ 
 B.5   Sub-Total Consultants     $ ________ 
 
C. Sub-total Personnel (A.9 + B.5)     $ ________ 
 
(*) If you are requesting funding for more than one position/consultant, please add a sheet for 
each answering the above stated questions for each position/consultant. 
 



CCHC COMMUNITY BENEFITS 
PROGRAM BUDGET FY 2002 
NON-PERSONNEL COSTS 
 
 
 
II. NON-PERSONNEL 
 
Please itemize (Office Supplies, etc)   Amount 
 
 
1.__________________________      $_________ 
 
 
2.__________________________   $_________ 
 
 
3.__________________________   $_________ 
 
  
4.__________________________   $_________ 
 
 
5.___________________________   $_________ 
 
 
 

SUB TOTAL NON- PERSONNEL  $_________ 
 
 

SUB-TOTAL PERSONNEL   $_________ 
 
 
III. TOTAL AMOUNT REQUESTED  $_________ 
 
 
 
 
 
 
 


