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The Healthier California Fund 

Grant Award Application 

 

The Healthier California Fund: The Fund is a $10 million partnership between Capital Impact Partners and The 

California Endowment created to increase access to quality health care for low-income and uninsured patients 

across the state, and to support the growth and innovation of California’s Community Health Centers. 

 

Award Overview: The Healthier California Fund will provide up to 3 grants of between $10 Thousand and $30 

Thousand each to assist California Federally Qualified Health Centers (FQHCs) and FQHC look-a-likes that need 

assistance in planning and executing capital projects that will enable the health centers to more efficiently 

provide whole person care to its patients and/or expand its services. Awards are intended for uses that will 

make a project finance ready and will result in the completion of capital projects within 12-24 months. 

 

We Invite You To Apply Today!  

Applications are due Friday, June 30, 2018 with awards to be announced in August 2018.  

Email application materials to Nicole Boone, Business Development Officer, at nboone@capitalimpact.org by 

June 30th, 2018.  

 

Have questions? Contact Nicole via email or phone at 510-496-2225. 
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Applications will be judged on the following criteria: 

• Capital Project should promote innovative whole-person care including integrated behavioral health 

services, care in the community, and wellness and prevention. 

• Capital Projects should have a target completion date within 12-24 months of grant award 

• Funds should be used for activities that the health center would otherwise not be able to complete on 

its own, either because of lack of financial resources or because of lack of internal capacity. 

• Project team has necessary experience to complete project and the project is financially feasible. 

• Projects serving the most underserved communities will be prioritized. 

Qualifying uses may include but are not be limited to:   

• Financial projections 

• Project scope and design 

• Feasibility studies 

• Operational improvement plans 

• Risk and benefit assessment for board 

Professionals that may be engaged using grant funds include, but are not limited to:  

• Financial consultants 

• Accountants 

• Architects 

• Project management consultants 

• Engineers 
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APPLICANT INFORMATION     

Health Center Name: Street Address: 

  

City: 

 

State: Zip: 

Primary Contact Telephone Number: 

 

Primary Contact Email Address: 

Primary Contact Name:  

 

Tax ID Number: 

Number of FT Employees: 

 

2017 Gross Revenue: 

Number of PT Employees: 

 

2017 Net Profit: 

 

ELIGIBILITY 
The organization  is: 
(check one)             

    

❑ A private, not-for-profit corporation that operates one or more primary care or family planning clinics licensed by the State of 
California under Section 1204 of the California Health and Safety Code 

❑ A private, not-for-profit consortium with majority membership comprised of primary care or family planning clinics licensed 
by the State of California under Section 1204 of the California Health and Safety Code. 

❑ A clinic operated by a federally recognized Indian tribe and which is located on land recognized as tribal land by the federal 
government. 
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OPERATIONS 
Please check if your health center  is:                           FQHC   

                                                                                                                  330 GRANTEE  

Date of Inception:  

Please check if your health center:   

participates in the 340B program:   

collocated with senior housing or other senior support services  

Other community programs and services offered:  

Number of clinic sites: Types of Health services provided:  

 

Please provide the following for the 3 most recent fiscal years. FY15 FY16 FY17 

Number of FTEs    

Number of Providers    

Provider Productivity Rate    

Provider Retention Rate    

PPS Rate    

Amount of 330 Grant    
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PATIENTS AND ENCOUNTERS 
Please provide the following for the 3 most recent fiscal years. FY15 FY16 FY17 

 Number of Patients:    

% Patients – White    

% Patients – Hispanic    

% Patients – Black/African American    

% Patients –Native American/American Indian    

% Patients – Asian/Pacific Islander    

% Patients – Multi Race    

% Patients - Other    

% Patients - Women    

% Patients – age 50 and older    

% Patients – Senior (age 65 or older)     

% Patients – Children (age under 19)    

% Patients – Persons with disabilities    

Number of Encounters :    

% Encounters—Medicaid    

%  Encounters--Medicare    

% Encounters—Private Insurance    

% Encounters—Other Public Insurance    

% Encounters—Uninsured     
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SERVICE AREA 
Service area (i.e. City, County, Region):  Service area characteristics: 

 

 

Number of Medicaid eligible individuals in service area: 

 

 

Health Professional Shortage Area Score: 

List any entities in your area that provide similar services to your target population and briefly assess the strengths and weaknesses of these entities: 

 

 

 

 

Describe any existing, new or emerging competition or other factors that may have a material positive or adverse effect on  your operations: 
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Also, please attach: 

• Past three years of historical financial statements for the entity (if available). 

• Leadership and/ or management team resumes, background statements, and/or bios. 

 

 
 
 
 
 
 

Have questions? Contact Nicole via email at nboone@capitalimpact.org  
or phone at 510-496-2225. 

 

PROJECT DESCRIPTION 
Please provide a project narrative not to exceed two type-written pages including:  

1. Project details (location, services to be provided, etc). 

2. How the project will promote innovative whole-person care including integrated behavioral health 
services, care in the community, and wellness and prevention 

3. Project status (i.e. site control, status of other sources of funding, etc.). 
 

Please provide a description of the proposed use of award not to exceed one type-written page including: 
1. Award uses budget 
2. Description of how the award will advance project readiness for completion within next 12-24 months 
3. Description of why the health center would not be able to complete the proposed use without a grant from 

the Healthier California Fund.  
4. Describe if/how the award will improve the health center’s financial or project management capacity.  
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