
Attachment A















REQUEST FOR APPLICATIONS 
Home Visiting Collective Impact Funding 

The Missouri Children’s Trust Fund (CTF) is pleased to announce the availability of up to $500,000 in federal Community 
Based Child Abuse Prevention (CBCAP) funds to support home visiting collective impact initiatives in Missouri. 

CTF’S APPROACH TO HOME VISITING AND THE ROLE OF COLLECTIVE IMPACT 
CTF seeks to improve the home visiting system in Missouri by fostering collaboration/coordination at the state and local 
levels, advocating for sufficient and equitably distributed funding for services, and promoting an emphasis on key 
outcomes over service models.  When applied to home visiting, the Collective Impact model helps local service providers 
to center families’ needs through a shared agenda, better meet families’ needs through mutually reinforcing activities 
and continuous communication, and better understand the impact of their collective services through the use of shared 
measurements. 

PURPOSE OF FUNDING 
This funding is intended for the maintenance and improvement of infrastructure and operations that support home 
visiting collective impact initiatives in Missouri, and is not intended to support direct home visiting services. 

ELIGIBILITY TO APPLY AND PROJECT REQUIREMENTS 
In order to be considered for this funding, applicants must be a coordinating or “backbone” agency representing a home 
visiting collective impact project that meets, or is working toward, the following criteria: 

• Project design addresses the five conditions of collective success identified in the Stanford Social Innovation
Review’s Essentials of Social Innovation in the context of providing home visiting services.  These conditions
include a common agenda, shared measurement systems, mutually reinforcing activities, continuous
communication, and a backbone support organization;

• Project has clearly-defined outcomes that relate to its common agenda, and a plan for evaluating these
outcomes;

• Project includes a shared process for continuous quality improvement that 1) engages parents that have
previously, or are currently, receiving services through the project, and 2) strives for greater health and social
equity;

• Project includes a shared process for identifying and offering services to high-risk populations;
• Project includes a shared process for intake and referral within the catchment area, and is actively enrolling

families in services through this process;
• Home visiting agencies participating in the project agree to track all MIECHV performance indicators and

systems outcomes and report them to CTF on an annual basis;
• All home visiting agencies participating in the project offer completely voluntary services for families that are

not actively involved in a child welfare investigation and/or court case at the time of referral (i.e. offer non-
mandatory, primary and/or secondary prevention services).

USE OF FUNDS 
Awarded funds may only be used for expenses related to home visiting collective impact infrastructure and activities.  
Eligible expenses include, but are not limited to: 

• Staff time and travel expenses related to administering, performing, and/or participating in collective impact
activities;
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The intent of this particular funding opportunity is to sustain established regional initiatives that have defined catchment areas, but I like your big-picture thinking (



 
• Information technology hardware, software, and technical support related to administering, performing, and/or 

participating in collective impact activities (e.g. data collection systems, intake and referral systems, virtual 
meeting platforms, project management tools, etc.); 

• Assessment to identify high-risk populations and available services within the project’s catchment area; 
• Strategic marketing and outreach to facilitate access to services for high-risk populations; 
• Strategic planning for the project; 
• Professional development for participating agencies; 
• Continuous quality improvement activities and reasonable compensation for parents participating in these 

activities; 
• Indirect costs necessary to the performance of the project, not to exceed 5% of the total contract amount. 

 
APPLICATION PROCESS AND REQUIREMENTS 
The application period for this funding opportunity begins at 9:00 am on March 14, 2022, and ends at 9:00 am on April 
25, 2022.  To successfully apply, the following components must be completed and emailed to CTF@oa.mo.gov as a 
single PDF document before the deadline stated above: 

• Cover letter; 
• Letter of support from agencies participating in the home visiting collective impact project (one letter signed by 

all agencies is acceptable); 
• CTF application form (must use template provided); 
• Project budget (must use template provided) detailing total project costs, requested CTF allocation of total 

project costs, and applicant allocation of total project costs.  Applicants may request up to $150,000 in CTF 
funds to cover 90% of total project costs, and must use non-federal funding to cover no less than 10% of total 
project costs (i.e. grantees will be responsible for 10% local matching funds); 

• Application narrative (must respond to the prompts/questions provided); 
• Signed certifications form (must use template provided); 
• IRS 501(c)(3) certification letter, if applicable; 
• Applying agency’s most recent financial audit or financial statement; 
• Applying agency’s current operating budget, including income and expenses; 
• Applying agency’s current list of Board of Directors and their affiliations to demonstrate organizational 

leadership and community representation. 
 
Applications submitted after 9:00 am on April 25, 2022, will not be considered. 
 
AWARDS AND GRANT REQUIREMENTS 
Award announcements are expected to be made the week of June 6, 2022.  Initial contracts will have a term of one year, 
effective on July 1, 2022, with the option to renew annually for three (3) additional years.  Award amounts are based on 
need and funds available, and therefore subject to change from year to year.  All grantees will be subject to the 
following contract requirements: 
 
Local Match Requirement 
Grantees will be responsible for ten percent (10%) of total project costs, annually.  Matching funds must come from non-
federal sources (e.g. local fundraising, state funds that are not used as match for other federal awards, etc.).  For 
example, if annual project costs total $100,000, $90,000 may be requested from CTF and $10,000 is required by the 
grantee in matching funds. 
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Background Checks 
CTF grantees must ensure that all employees and volunteers, having direct contact with children younger than eighteen 
years of age through their CTF-funded program, complete the following requirements: 

• Register with the Family Care Safety Registry (FCSR) and provide FCSR screening results to employer, prior to 
working with children. FCSR screenings must be completed annually after initial registration/screening.  Fees to 
meet this requirement may be included in the grantee’s project budget.  More information about the FCSR 
program is available at www.health.mo.gov/safety/fcsr/about.php. 

• Complete a state and national, fingerprint-based, criminal background check as part of the hiring process 
through the Missouri Volunteer and Employee Criminal History Services (MOVECHS) program 
https://mshp.dps.missouri.gov/MSHPWeb/PatrolDivisions/CRID/MoVECHSProgram.html.  If these background 
checks were not completed upon hire, they must be must be initiated within thirty (30) days or receiving a CTF 
grant award. 

 
Monitoring and Reporting 
All grantees must consent to monitoring requirements as established by CTF, which may include on-site and/or virtual 
reviews to ensure financial and programmatic compliance.  Grantees will also be required to submit an annual program 
report. 
 
Contracting and Payment 
Contracts must be signed and returned to CTF by the date noted in the award letter.  Payment is reimbursement-based 
and will only be issued for expenses incurred during the contract period, which begins on July 1, 2022.  In order to 
receive payment, grantees must register as a vendor with the State of Missouri through the MissouriBUYS eProcurement 
System (https://missouribuys.mo.gov/registration).  Additionally, all CTF grantees must participate in the E-Verify 
program (https://www.e-verify.gov/), have no taxes due to the State of Missouri, and be in good standing with the 
federal government.  
 
RESOURCES 
Collective Impact article in Essentials for Social Innovation 
https://ssir.org/articles/entry/collective_impact# 
 
Collective Impact Forum YouTube Channel 
https://www.youtube.com/channel/UCHr0dK18-9X3Xn4BtVOY6fg 
 
Every Child Succeeds 
https://www.everychildsucceeds.org/ 
 
DESE Office of Childhood Home Visiting Site 
https://dese.mo.gov/childhood/home-visiting 
 
MIECHV Performance Indicators and Systems Outcomes 
https://mchb.hrsa.gov/sites/default/files/mchb/programs-impact/performance-indicators-sys-outcomes-summary.pdf 
 
Home Visiting Collaborative Improvement and Innovation Network 2.0: Toolkit to Build Parent Leadership in Continuous 
Quality Improvement 
https://uwm.edu/mcwp/wp-content/uploads/sites/337/2019/08/Parent-Leadership-Toolkit.pdf 
 
Child Welfare Information Gateway’s Racial Equity Resources for Child Welfare Professionals 
https://www.childwelfare.gov/topics/systemwide/diverse-populations/racialequity/ 
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CONTACT INFORMATION 
If you have questions about this funding opportunity and/or any related processes, please contact: 
 

Jennifer Sommerfeld       
Program Director    
(573) 751-6511      
jennifer.sommerfeld@oa.mo.gov 
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CTF APPLICATION FORM 

Home Visiting Collective Impact Funding 
  

Name of Applicant Agency  
 

Address  
 

City, State, Zip Code  
 

Telephone Number  
 

Website Address  
 

Federal Tax ID#  
 

 
Tax Status of Applicant Agency: 
 

  Exempt under sec 501(c)3 of the IRS Code 
  Exempt governmental Unit 
  Other (specify)_____________________________ 

NOTE:  Incorporated or governmental tax-exempt agencies 
applying as the sponsoring agency for an unincorporated 
association or coalition must attach a memorandum of 
understanding indicating its willingness to be responsible for 
the fiscal and programmatic requirements. 

 
Primary Contact:  
 

Email: 

Exec Director/CEO: 
 

Email: 

 
 
 
Dollar Amount Requested from CTF:    $_______________ 

 
  



 
PROJECT BUDGET 

 
Please detail the project expenses for which you are requesting CTF funding under the appropriate budget category, below. 

 
BUDGET CATEGORY DESCRIPTION OF EXPENSE(S) CTF FUNDS 

REQUESTED (90%) 
 

REQUIRED MATCH 
(10%) 

TOTAL PROJECT 
COSTS (100%) 
Funds requested 
plus matching 
funds 

Salaries and Wages   
  $ 

 
  $ 

 
  $ 

Fringe Benefits 
Not to exceed 30% of salary costs 

  
  $ 

 
  $ 

 
  $ 

Consultant & Contractual 
Services 
Hourly fee x hours 

  
  $ 

 
  $ 

 
  $ 

Travel 
Mileage not to exceed $.49/mile 

  
  $ 

 
  $ 

 
  $ 

Equipment   
  $ 

 
  $ 

 
  $ 

Materials and Supplies   
  $ 

 
  $ 

 
  $ 

Program Related Expenses   
  $ 

 
  $ 

 
  $ 

Indirect Costs 
Not to exceed 5% of total funds 
requested 

  
  $ 

 
  $ 

 
  $ 

Other Costs 
 

  
  $ 

 
  $ 

 
  $ 

GRAND TOTAL 
 

  
  $ 

 
  $ 

 
  $ 



 
APPLICATION NARRATIVE 

 
Respond to each of the following prompts/questions on a separate document. Total narrative should not exceed ten 
(10) pages in length using a minimum font size of 11pt.  Additional documents may be referenced in the narrative 
response and attached to the application.  Any attachments will not be counted against the page limit. 
 

1) Briefly summarize the current status of your home visiting collective impact project, including the area 
served, and the agencies/entities participating in the collaborative. 

 
2) Describe how your project addresses, or is working to address, each of the following project requirements: 

a. Project design addresses the five conditions of collective success identified in the Stanford Social 
Innovation Review’s Essentials of Social Innovation in the context of providing home visiting services.  
These conditions include a common agenda, shared measurement systems, mutually reinforcing 
activities, continuous communication, and a backbone support organization; 

b. Project has clearly-defined outcomes that relate to its common agenda, and a plan for evaluating these 
outcomes; 

c. Project includes a shared process for continuous quality improvement that 1) engages parents that have 
previously, or are currently, receiving services through the project, and 2) strives for greater health and 
social equity; 

d. Project includes a shared process for identifying and offering services to high-risk populations; 
e. Project includes a shared process for intake and referral within the catchment area, and is actively 

enrolling families in services through this process; 
f. Home visiting agencies participating in the project agree to track all MIECHV performance indicators and 

systems outcomes and report them to CTF on an annual basis; 
g. All home visiting agencies participating in the project offer completely voluntary services for families 

that are not actively involved in a child welfare investigation and/or court case at the time of referral 
(i.e. offer non-mandatory, primary and/or secondary prevention services). 

For any components that are in development, please provide a target date for implementation.  For any 
components that have not yet been started, please describe your capacity to take these on. 

 
3) How does your project define high-risk populations? 

 
4) Provide a detailed description of how this project would operate between July 1, 2022, and June 30, 2023.  

Your description should include a logic model (aka “action plan”) demonstrating how the project will be 
structured to achieve its goals, using the template provided below.  Complete one (1) logic model table per 
project goal. 

 
5) Describe how the funds being requested through this application would be used to implement your project, 

as described above. 
 

6) Please explain why the funds requested through this application are needed.  Your description should 
include the total operating budget for your home visiting collective impact project, the amount and source 
of any revenue that is currently being used to support the project, and any additional documentation that 
helps to demonstrate the project’s need for additional funding. 

https://ssir.org/articles/entry/collective_impact
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LOGIC MODEL TEMPLATE 
Complete one table per project goal.  Headers for row/columns cannot be changed, but you may resize cells and add rows/pages, as needed. 

 
GOAL: 
 

INPUTS 
(participants/

resources) 

ACTIVITIES 
(program events or strategies) 

OUTPUTS 
(products of 

activities) 

OUTCOMES 
(effects of activities) 

TIMELINE DATA COLLECTION 
METHOD 

(for outputs and 
outcomes) 

      

      

      

      

      

 

  



 
CERTIFICATIONS 

 
I, the undersigned, certify that the statements in this grant application are true and complete to the best of my 
knowledge and accept, as to any grant awarded, the obligations to comply with any Children’s Trust Fund special 
conditions specified in the grant award and contract. 
 
I, the undersigned, certify that program information will be collected and conveyed to the Children’s Trust Fund by 
submission of a final project report. 
 
I, the undersigned, certify that in addition to the conditions mentioned before, will maintain accepted accounting 
procedures to provide for accurate and timely recording or receipt of funds (by source), expenditures (by items 
made from such funds) and of unexpended balances.  I will establish controls, which are adequate to ensure that 
expenditures charged to grant activities are for allowable purposes, and that documentation is readily available to 
verify that such charges/expenses are accurate. 
 
 
 

Name:   
Authorized Official, Title       

 
 
 
Signature:    ________________________________________________________________________ 

Authorized Official        Date

 



Children’s Trust Fund   

Harry S. Truman Office Building, Room 680  

301  W. High Street; P.O. Box  1641   

Jefferson City, MO 65102   

April 15, 2022  

Dear Ms. v an Schenkho f   and Esteemed Colleagues,  

It is with great enthusiasm that I submit this proposal on behalf of the Brighter Beginnings  
collective for continued support from Children’s Trust Fund as we work to increase access to 
home visitation support, and improve outcom es for children and families in Boone County,  
Missouri.    

Through a capacity building grant awarded by Children’s Trust Fund in January 2020, Brighter  
Beginnings has made great strides in developing the human and technical infrastructure  
necessary to suppo rt and sustain our collective. We have established relationships with  
agencies throughout the community to identify and refer at - risk families, with special attention  
to engaging pregnant parents. We have built, piloted, and refined a central referral and  intake  
system to streamline home visitation referrals in Boone County, prioritize community resources  
towards the families with the greatest needs, and ensure that families are connected to the  
most robust support our community has to offer. In partnership   with Promise 1000, we have  
built a data collection system that aligns with MIECHV performance indicators and outcomes, to 
enable a more comprehensive understanding of the impact of our work.    

Brighter Beginnings partners are eager to continue our  progress. Your support is vital in  
enabling the next phase of this effort, which will improve the lives of children and families in 
Boone County and establish a model for other communities hoping to improve outcomes  
through collective approaches. We look f orward to hearing from you and thank you, most  
kindly, for your consideration.   

Respectfully, 

Elizabeth Prentice, Ph. D. 
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CTF APPLICATION FORM  
Home Visiting Collective Impact Funding  

   

Name of Applicant Agency  City of Columbia on behalf of its Columbia/Boone County Department of Public Health and 

Human Services 

  

Address   P.O. Box 6015 

  

City, State, Zip Code  Columbia, Missouri 65203 

Telephone Number   (573) 874-7626 

  

Website Address   https://www.como.gov 

  

Federal Tax ID#   City 43-6000810 

  

  

Tax Status of Applicant Agency:  

  

  Exempt under sec 501(c)3 of the IRS Code  

  Exempt governmental Unit  

  Other (specify)_____________________________  

NOTE:  Incorporated or governmental tax-exempt agencies 

applying as the sponsoring agency for an unincorporated 

association or coalition must attach a memorandum of 

understanding indicating its willingness to be responsible for 

the fiscal and programmatic requirements.  

  

Primary Contact:   

 Elizabeth “Ellie” Prentice, Brighter Beginnings Coordinator 

Email:  

Elizabeth.Prentice@CoMo.gov 

Exec Director/CEO:  

 De’Carlon Seewood, City Manager 

Email:  

Decarlon.Seewood@CoMo.gov 

  

  

  

Dollar Amount Requested from CTF:    $128,850.00 

  

 

 

 

 

 

 

 

 

 



 
 

 

PROJECT BUDGET  
Please detail the project expenses for which you are requesting CTF funding under the appropriate budget category, below.  

 

BUDGET CATEGORY  DESCRIPTION OF EXPENSE(S)  CTF FUNDS  

REQUESTED (90%)  

REQUIRED MATCH  

(10%)  

TOTAL PROJECT  

COSTS (100%)  

Salaries and Wages  Program Coordinator salary    

$57,397.00 

   

$5,919.00 

   

$63,316.00 

Fringe Benefits  

Not to exceed 30% of 

salary costs  

Program Coordinator benefits 

   

$17,453.00 

   

$1,956,00 

   

$19,409.00 

Consultant & 

Contractual  

Services  

Hourly fee x hours  

 100 hours digital media 

management x $100 

   

$10,000.00     

   

$10,000.00 

Travel                

Equipment                

Materials and Supplies   Printing for outreach materials 
$1,000.00     $ 1,000.00 

Program Related 

Expenses  

Trainings: $10,000 

Consumer advisory board: $3,000 

Data alignment incentives: 

$30,000 $43,000.00     

   

$43,000.00 

Indirect Costs  

Not to exceed 5% of 

total funds requested  

  

    

   

$6,442.00 $ 6,442.00 

GRAND TOTAL  

  

  
   

$128,850.00 

   

$14,317.00 

   

$143,167.00 
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Application Narrative 

 

1) Summary  

 

Brighter Beginnings is a home visiting collective impact initiative focused on increasing access to home 

visiting during the prenatal period, and using a collective approach to prioritize resources to the most 

vulnerable families in Boone County, Missouri. In particular, Brighter Beginnings seeks to reduce 

persistent racial disparities in birth and early childhood outcomes by making support more accessible 

and aligned with community needs.  

 

During the capacity building phase, Brighter Beginnings has been funded through the Boone County 

Community Services Department (BCCSD) by a capacity building grant from the Missouri Children’s Trust 

Fund (CTF). The backbone role for this initiative is provided by the Columbia/Boone County Department 

of Public Health and Human Services (PHHS). Brighter Beginnings partner home visiting providers 

include First Chance for Children, the Healthy Families America program at PHHS, Lutheran Family and 

Children’s Services, the Columbia Public Schools Parents as Teachers program, and rural Boone County 

school-based Parents as Teachers programs. Key referring partners include providers and social workers 

within the MU Health system, social service providers, WIC, Compass Health Center (FQHC), the 

Columbia Housing Authority, and local refugee services organizations.  

 

In 2020, the BCCSD and Cradle to Career Alliance acquired a capacity building grant from CTF to partner 

with Promise 1000 to build and pilot a central referral and intake system and a data collection system to 

monitor key birth and early childhood outcomes across individual home visiting programs. This funding 

allowed PHHS to hire a full-time coordinator to facilitate the development of these systems in 

partnership with Promise 1000 and with ongoing input from Boone County home visiting partners and a 

growing number of participating community stakeholders.    

 

In August 2021, Brighter Beginnings launched a pilot of the central referral and intake system, focusing 

specifically on reaching higher risk prenatal families. Following a successful pilot, and the refinement of 

the assignment logic used by the referral system to ensure that the highest need families were 

systematically connected to the most robust support available, the number of partners making referrals 

and home visiting agencies receiving referrals through the Brighter Beginnings system has steadily 

increased. Targeted marketing efforts have helped reach vulnerable families directly and ongoing 

outreach with social service and healthcare providers, as well as participation in local prenatal and early 

childhood focused community initiatives has helped to build a local culture of confidently referring to 

home visiting through Brighter Beginnings.   

 

Over the capacity building period home visiting agencies have also worked to align their data collection 

around MIECHV performance indicators and systems outcomes so that this data can be collected in the 

Brighter Beginnings system pending a successful transfer of the Brighter Beginnings projects from 

Children’s Mercy Hospital to PHHS’s instance of REDCap. We look forward to this opportunity to build 

upon our work during the capacity building period, demonstrate the success of our partners, and guide 

our continuous quality improvement activities. 
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2) Project Requirements 

 

a. Conditions of Collective Success.  

 

Brighter Beginnings addresses the five conditions of collective success identified in the Stanford Social 

Innovation Reviews Essentials of Social Innovation. Partners have developed, iterated, and agreed to a 

common agenda around improving accessibility of home visiting support and increasing participation 

among populations that experience persistently poor birth and early childhood outcomes. This agenda is 

articulated in the Brighter Beginnings Program Charter (Attachment 1).  

 

In partnership with Promise 1000, Brighter Beginnings has developed a data collection system to enable 

shared measurement including MIECHV indicators and outcomes. Furthermore, through use of a 

common intake system, it is possible to understand who is accessing home visiting services in Boone 

County, and measure the extent to which current home visiting participation aligns with Brighter 

Beginnings’ target, historically underserved population.  

 

Boone County is fortunate to have numerous coalitions and networking groups that meet regularly to 

create space and opportunity for stakeholders to engage in mutually reinforcing activities. These 

activities include providing updates and eliciting feedback on the progress of Brighter Beginnings, 

recruiting referrers, recruiting participants, offering training opportunities in different assessments or 

field topics for home visitors, and identifying gaps or areas of need in the community.  

 

Brighter Beginnings maintains continuous communication with stakeholders and partners through 

regular meetings, newsletters, email updates and social media. In addition to Brighter Beginnings 

maintaining a regular presence at other early childhood focused community meetings, and contributing 

to other community initiatives, Brighter Beginnings stakeholders meet on a quarterly basis, the Brighter 

Beginnings leadership team, comprised of BCCSD and PHHS meets on a monthly basis, and the home 

visiting working group meets on a monthly basis.  

 

Finally, PHHS provides backbone support for this initiative by housing the full-time Brighter Beginnings 

coordinator position. This position is responsible for facilitating continuous communication among 

partners and stakeholders, coordinating trainings, recruiting referrers, overseeing marketing campaigns, 

and maintaining and analyzing Brighter Beginnings data in REDCap.  

b. Outcomes.  

 

In addition to expanding access to home visiting support in the prenatal period and prioritizing 

resources, Brighter Beginnings is committed to tracking key indicators of program performance and 

population level outcomes for children and families in Boone County. As a thoroughly evaluated and 

evidence-based set of performance metrics, the MIECHV program benchmarks have informed our 

collective’s home visiting data alignment plans, and the population level outcomes we will monitor as 

we gauge the broader impacts of our work (Adirim and Supplee, 2013).  
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While birth outcomes in Boone County tend to be more positive than the state of Missouri as a whole,  

local data regarding racial disparities in birth outcomes and rates of child abuse and neglect are 

troubling. Between 2015 and 2019, Black/African American women received no prenatal care at nearly 

four times the rate (2.18 per 100 live births) of white women (0.58 per 100 live births), and were 50% 

more likely to have births spaced less than 18 months apart (13.38 versus 8.91 per 100 live births) 

(DHSS-MOPHIMS-Boone County Community Health Profile-Women’s Reproductive Health). In this same 

period Black/African American infants were 70% more likely to be born prematurely than white infants 

(15.88 versus 9.24 per 100 live births), and were born at full term weighing less than 2,500 grams at 

more than twice the rate of white infants in Boone County (5.38 versus 2.15 per 100 live births). Rates of 

infant mortality in Boone County are similarly stark, with Black/African American infants dying before 

their first birthday at over 2.5 times the rate of white infants. (DHSS-MOPHIMS-Boone County 

Community Health Profile-Infant Health). 

 

In 2021, Boone County had 173 total entries into Children’s Division custody due to abuse and neglect 

by caregivers, representing an increase over previous years. The rate of substantiated cases of child 

abuse and neglect in Boone County in 2020 was 4.00 per 1000, higher than the state of Missouri average 

of 3.30 per 1000 (Missouri Dept. of Social Services – Children’s Division, 2022).  

 

Given these trends and disparities, Brighter Beginnings will pursue several long-term, equity focused 

outcomes to be measured at the population level in Boone County over the next five years, and several 

process-oriented outcomes to be measured through data collected by partners during the life of this 

grant. 

 

Long term outcomes are centered around reducing racial disparities in birth and early childhood 

outcomes in Boone County, and include: 

• A decrease in the rate of Black/African American women who do not receive prenatal care  

• A decrease in the rate of Black/African American women who have births spaced less than 18 

months apart  

• A decrease in the rates of Black/African American infants born before 37 weeks gestation 

• A decrease in the rate of Black/African American infants who are born at full term weighing less 

than 2,500 grams  

• A decrease in the rate of Black/African American infants who die before their first birthday 

• A decrease in substantiated incidents of child abuse/neglect for those age 5 and under  

Through improving access to home visiting services, targeting resources towards vulnerable families, 

and cultivating partnerships with other equity-focused institutions and initiatives in Boone County, 

Brighter Beginnings seeks to achieve these outcomes by 2027. Progress toward these outcomes is 

measurable through monitoring the Boone Indicators Dashboard and Boone County health data profiles 

accessible through the Missouri Public Health Information Management System (MoPHIMS).  

 

To achieve these population level outcomes, Brighter Beginnings will pursue several key process 

measures over the life of this grant period. We seek to increase the number of Black/African American 

families that are referred, enrolled, and retained in home visiting programs, as well as increase the 
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number of prenatal enrollees. These increases will be achieved through strategic marketing and 

partnership with organizations serving these populations in Boone County. Increases in referrals and 

enrollment can be measured relative to baseline data on enrollment and participation in Brighter 

Beginnings partner home visiting programs collected in 2018.  

 

To ensure that families are being connected to support that is aligned with their needs, Brighter 

Beginnings will work with local home visiting and social service funders to incentivize referring to home 

visiting through the Brighter Beginnings CRIS, with the target of having 80% of Boone County prenatal 

home visiting referrals made through Brighter Beginnings rather than directly to home visiting 

programs. This will allow community resources to be prioritized to families who are most in need of 

support, and give Brighter Beginnings a more comprehensive understanding of access to and 

participation in home visiting programs. The Brighter Beginnings referral and intake system identifies 

the source of referrals, making it possible to compare those that are made through the system and 

those that are made directly to agencies.   

 

Finally, during our capacity building period, we worked closely with Promise 1000 to develop a data 

collection system for our collective that would allow us to track MIECHV benchmarks. During FY23 

Brighter Beginnings will work towards being able to collect fully aligned outcome data across programs 

to serve as a baseline for future quality improvement activities in this central system, which will be 

housed at PHHS. Through participation in a coordinated enrollment system to prioritize resources and 

aligned data activities to demonstrate program outcomes, home visiting capacity in Boone County will 

increase as Brighter Beginnings partner HVAs acquire more resources. 

 

c. Continuous Quality Improvement.  

 

Our shared process for quality improvement and alignment with community needs will include 

convening a Consumer Advisory Board (CAB) comprised of current and former consumers of home 

visitation services in Boone County. After meeting with facilitators from the CAB of another collective 

impact site, Brighter Beginnings partners developed an application, a plan for compensation, and a 

tentative timeline of activities for the Brighter Beginnings CAB. Brighter Beginnings will partner with 

Central Missouri Community Action Agency to provide their “Step Up to Leadership” leadership 

development program to CAB members, and compensate members for their time and expertise. The 

CAB will meet regularly, and be part of quarterly stakeholder meetings to inform the direction and 

priorities of our collective work, including training and professional development priorities for home 

visitors.    

 

Brighter Beginnings will continue to coordinate a shared calendar of local training and professional 

development opportunities for home visitors from partner agencies. Stakeholder meetings provide an 

opportunity to discuss emergent needs in the community and issues faced by home visitors so that 

relevant presentations and formal trainings in field topics can be coordinated. In addition to technical 

trainings for home visiting agencies in REDCap, field topic trainings during the capacity building period 

have included perinatal mood and anxiety disorder screening and diagnosis, best practices for keeping 

both parents engaged in services while prioritizing safety in domestic violence situations, and the role of 

doulas in supporting positive birth outcomes. 
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d. Identifying High Risk Populations. 

 

Brighter Beginnings is focused on prioritizing services and resources to the most vulnerable families in 

Boone County. High risk populations are defined as those who are pregnant at the time of enrollment, 

below 200% FPL and exhibit one or more risk factors identified at the time of referral (housing 

insecurity, history of mental illness, substance misuse, or domestic violence). High risk populations are 

identified through relationships with referring partners, including social service providers, WIC, mental 

health providers, and prenatal healthcare providers.  

 

Leading up to and during the pilot of the central referral and intake system, a crosswalk of participating 

home visiting programs including models, curricula, protocols, and performance measures was 

developed to inform the assignment logic to be used by the Brighter Beginnings CRIS. Referrals made 

through the CRIS are assigned on a tiered basis, to connect the most vulnerable families to the most 

robust support possible based on eligibility and program capacity, and families who exhibit fewer risk 

factors to less intensive programs. Given Brighter Beginnings’ focus on improving birth outcomes, the 

Brighter Beginnings CRIS also includes a priority scoring schema informed by public health literature on 

the social determinants of infant mortality. As programs near capacity, priority scores can be used to 

direct families to home visiting programs, or other local pregnancy support programs.  

 

e. Intake Process 

 

Over the capacity building period, partners developed a referral form to collect the minimum necessary 

information to determine program eligibility, identify risks, and identify eligibility for additional supports 

and benefits programs. Throughout the pilot of the referral system, feedback was elicited from referrers 

and home visiting programs, and improvements to the referral form, assignment logic, and referral and 

intake processes were made. The referral system was piloted and initially implemented for prenatal 

referrals. In February 2022, Brighter Beginnings launched a second pilot, this time opening up the 

system to all early childhood home visiting referrals (up to age 5 or Kindergarten entry).   

 

Currently, all programs that are part of the Brighter Beginnings collective and broader network are 

actively accepting referrals and enrolling families through the Brighter Beginnings CRIS. Programs that 

are part of the Brighter Beginnings collective accept referrals from consumers and referring partners 

made through the CRIS and process prenatal referrals that come directly to their program through the 

Brighter Beginnings system. These direct referrals are identified within the CRIS as “HVA self-referrals,” 

and allow Brighter Beginnings to collect comprehensive data on access and participation.  
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f. MIECHV Performance Indicators and Systems Outcomes 

 

Over the capacity building period, Brighter Beginnings worked with Promise 1000 to ensure that the 

Brighter Beginnings central data collection system captured MIECHV performance indicators and 

systems outcomes.  

 

Delays associated with contract processing and a required change in REDCap host prevented a pilot of 

the data collection system during the capacity building period. With the Brighter Beginnings system 

housed at PHHS, and continued technical assistance from Promise 1000,  Brighter Beginnings will begin 

data collection in REDCap July 2022.  

 

Moving forward, Brighter Beginnings will use a variety of strategies to ensure that the appropriate 

metrics are tracked and reported. Partners who are not already entering data in the Office of 

Childhood’s REDCap will directly enter data in the Brighter Beginnings REDCap system during home visits 

using connected devices. Those programs that are already entering data in the Office of Childhood 

system, will export from that system and import the required data into the Brighter Beginnings system 

on a quarterly basis. Programs that are part of our network, rather than our collective, and do not 

participate in aligned data collection will be assigned referrals demonstrating lower acuity, so that 

Brighter Beginnings can track performance measures and outcomes for higher risk families.  

 

Critical to enabling this work for our collective is financial support from CTF to incentivize and offset 

costs associated with aligning data collection for Brighter Beginnings families beyond what partner 

agencies are already required to collect for their various funders. 

 

g. Voluntary Services 

 

All home visiting agencies that are participating in Brighter Beginnings offer completely voluntary 

services for families that are not involved in a child welfare investigation and/or court case at the time 

of referral. While Lutheran Family and Children’s Services currently holds a contract for home visiting 

with Children’s Division, they also provide completely voluntary services for Boone County families.  

 

3) High Risk Populations 

Brighter Beginnings’ target, high risk population is Black/African American pregnant families with 

income below 200% FPL who identify with one or more stressors captured on the referral form (housing 

insecurity, history of substance misuse, history of mental health issues, or history of domestic violence).  
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4. Project Operation July 1, 2022 – June 30, 2023 

 

During FY 2023, Brighter Beginnings will be working in three major content areas: piloting our data 

collection effort in REDCap, further developing a quality improvement agenda based on outcome data, 

and broadening our coalition of stakeholders and referrers. An attached logic model (Attachment 2) 

illustrates how these tasks correspond to our broader goals and process measures. 

 

 System  Outcomes Coalition  

July – 

December 

2022 

- REDCap transfer finalized 

- Membership agreements 

established 

- Data sharing agreements 

established  

- Connected devices 

acquired 

- HV trained in REDCap 

data collection 

- Data collection/import in 

BB REDCap begins 

- Trainings for new 

assessments coordinated 

- Preliminary outcome 

data analyzed  

- Quality improvement 

priorities identified  

- Meet monthly in working 

groups  

- Meet quarterly as 

stakeholder group  

- Consumer Advisory Board 

convened 

- Marketing campaign 

launched 

- Strategic planning process 

initiated 

January – 

June 2023  

- Data collection protocols 

refined 

-Quality control measures 

developed 

- Sustainability plan 

outlined 

- Training agenda for FY24 

outlined 

- MU Health system 

integration complete 

- Referral network 

expanded 

 

5. Project Budget Description and Justification 

 

Salaries and Wages. Salary and wages expenses total $63,316. For the 1.0 FTE Brighter Beginnings 

coordinator position, $57,397 is requested from CTF. A local match of $5,919 is provided in additional 

staff salary and wages for Brighter Beginnings work.  

 

Fringe Benefits. Benefits costs total $19,409. With a local match of $1,956 towards benefits for 

additional staff, $17,453 is requested from CTF for the Brighter Beginnings coordinator.  

 

Consultant and Contractual Service. During the capacity building period, Brighter Beginnings contracted 

with Bucket Media company for an advertising campaign on social media targeting low income, 

pregnant women of color in Boone County. To continue this targeted outreach in FY23, Brighter 

Beginnings is requesting $10,000 from CTF for 100 hours of agency creative services and digital media 

management at the State of Missouri’s contract for marketing services with Bucket Media rate of $100 

per hour.  

 

Travel. No funds are requested for travel. 
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Equipment. No funds are requested for equipment. Because the City of Columbia is unable to purchase 

connected devices for external partners, expenses for devices used in data collection are included in 

Program Related Expenses.  

 

Material and Supplies. $1,000.00 is requested for printing Brighter Beginnings outreach materials for 

distribution throughout Boone County.  

 

Program Related Expenses. To sustain and expand the work of Brighter Beginnings in FY23, a total of 

$43,000 is requested for program related expenses. $10,000 is requested to provide training 

opportunities for home visitors from our collective. These trainings will be based on quality 

improvement priorities identified through data collection efforts, and emergent community needs.  

 

To incentivize participation and ensure that families are compensated for their contribution of time and 

expertise we are requesting $3,000 for the Brighter Beginnings Consumer Advisory Board. Participants 

will be paid $15.00 per hour for meetings attended, and remaining funds will be used to provide 

childcare and food for meetings.  

 

Currently, agencies that are part of our collective are supported by a variety of state and local funders. 

Brighter Beginnings partners do not currently receive any funding for home visiting services from CTF. 

Critical to creating a sustainable home visiting collective impact site in Boone County are funds to 

support aligned data collection efforts by partner home visiting agencies. These funds are not for home 

visiting services, but are intended to offset costs associated with adopting the additional assessments 

required to be able to report MIECHV benchmarks, and offset additional data collection costs. To enable 

aligned data collection, $30,000 is requested, with each of the three participating agencies eligible to 

receive up to $10,000 in FY23 based on timely and valid data entry for enrolled Brighter Beginnings 

families. Of the possible $10,000 per agency, $3,000 would be awarded at the start of FY23 as agencies 

purchase devices for data entry, adopt aligned assessments, and staff dedicate time to REDCap training. 

At the end of the fiscal year, $500 would be paid to HVAs for each family participating in shared data 

activities for Brighter Beginnings. 

 

Indirect Costs. Indirect costs for FY23 will be provided in local match, and are estimated at $6,442. No 

funds are requested for indirect costs.  

 

6. Total Operating Budget and Need for Funds. 

 

Currently, 100% of the revenue for Brighter Beginnings comes from CTF. Given the extenuating 

circumstances of the past two years, $89,758 of capacity building funds from FY20 and FY21 were 

unexpended. The total operating budget for Brighter Beginnings for FY23 and beyond is $143,167.  

In FY23, Brighter Beginnings will work to develop a sustainability plan that includes securing new 

streams of revenue to incentivize participation in our collective’s aligned data activities in the future. 

Continued support from CTF is essential to maintaining a home visiting collective impact site and 

improving outcomes for children and families in Boone County.   
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Attachment 1           

 

Brighter Beginnings Boone County Home Visiting Collaborative 

Program Charter 
Brighter Beginnings is a collective impact initiative of the Boone County Community Services 
Department, the Columbia/Boone County Department of Public Health and Human Services, 
local family social services agencies and Boone County home visiting provider agencies.  
Vision Statement: A bright beginning in life for all kids in Boone County 
Mission Statement: Promoting equity in childhood outcomes by building strong connections 
between Boone County families and supportive home visiting services through common goals 
and measures  related to family and childhood wellbeing. 
 
Purpose and Goals: 
According to local needs assessments, the most common and top risk factors for families 
seeking home visiting support are: mental health, addiction, fulfillment of basic needs, lack of 
knowledge of how to find resources and information, and lack of a local relationship network 
for support. The greatest challenge for social service and home visiting agencies is insufficient 
time and resources to devote to programming  and referral coordination. To enhance the 
efficiency and accessibility of home visiting in Boone County and track common indicators of 
family and child wellbeing, Brighter Beginnings will: 

 
1) Design a centralized referral and intake system to seamlessly connect families to 

services that align with their needs and for which they’re eligible. 
2) Collect county level outcome data on child health and well-being, maternal health 

and wellbeing, child development and school readiness, and home safety and 
resilience to support improving outcomes for children and families in Boone County. 

3) Increase the level of home visiting participation and wrap around support for 
families experiencing the most chronic disparities through entering into trusting 
partnerships with local agencies that have developed trusting relationships with 
them.   

 

We affirm our partnership as members of Brighter Beginnings to address these critical 

community needs and to collaboratively support the integrated and coordinated approach to 

expanding access to home visiting services and improving childhood and family outcomes in 

Boone County.  

As we pilot and fully implement our central referral and intake and data collection systems, we 

agree to participate in collaboratively defining our roles within the Brighter Beginnings 

partnership and developing a set of implementation guidelines to coordinate our efforts.  



 
 

Attachment 2                                                                            Logic Model 

  

GOAL: Improve birth and early childhood outcomes through expanded access to supportive home visiting services in Boone County.    

INPUTS  

(participants/ resources)  

ACTIVITIES  

(program events or strategies)  

OUTPUTS  

(products of 

activities)  

OUTCOMES  

(effects of activities)  

TIMELINE  DATA COLLECTION  

METHOD  

(for outputs and 

outcomes)  

Brighter Beginnings 

Home Visiting Partners  

 

Brighter Beginnings Central 

Referral and Intake System (BB 

CRIS) 

1.0 FTE Brighter Beginnings 

Program Coordinator 

Partnership with MU Health’s 

Office of Diversity Equity and 

Inclusion 

Marketing Contract with Bucket 

Media 

Boone County 2018 Baseline Data 

from Pritzker Children’s Initiative 

Action Planning  

Columbia/Boone County Dept. of 

Public Health and Human Services 

Pregnancy Services Programming 

Establish partnerships with 

local groups that serve or are 

comprised of primarily 

Black/AA families  

 

Develop a strategy with MU 

Health to maximize referrals 

from healthcare providers 

and medical social workers 

within the MU Health system.  

 

Launch targeted marketing 

campaign on social media to 

reach pregnant, low income, 

Black/AA women in Boone 

County 

 

Provide education and 

outreach resources to 

pregnancy testing and 

counseling providers  

 

50% increase 

in number of 

referrals of 

Black/AA 

families 

 

50% increase 

in number of 

referrals of 

pregnant 

families 

Eligible families in 

Boone County are 

connected to home 

visiting programs 

during the prenatal 

period 

 

Black/AA families in 

Boone County are 

referred, recruited 

and retained in 

home visiting 

programs  

July 2022 

– June 

2023 

Progress monitored 

through comparing 

enrollment and 

ongoing 

participation data 

(accessible in 

Brighter Beginnings 

REDCap) to 2018 

needs assessment 

baseline data.  



 
 

Brighter Beginnings 

Home Visiting Partners  

 

Brighter Beginnings Central 

Referral and Intake System (BB 

CRIS) 

1.0 FTE Brighter Beginnings 

Program Coordinator 

 

Boone Impact Group 

 

Brighter Beginnings Referral 

System Model Comparison 

Document (Attachment 3) 

Work with local home visiting 

and social service funders to 

incentivize referring through 

BB 

80% of all 

prenatal 

home visiting 

referrals in 

Boone 

County will 

be made 

through BB 

CRIS 

Boone County home 

visiting referrals are 

made through the 

BB system rather 

than directly to 

agencies to 

maximize the ability 

to prioritize 

resources  

July 2022 

– June 

2023 

Progress measured 

by comparing 

referrals made 

through BB CRIS to 

“direct referrals” 

processed within 

CRIS as HVA self-

referrals  

Brighter Beginnings 

Home Visiting Partners  

 

CTF contract with Promise 1000 to 

provide TA to home visiting 

collective impact sites 

 

Funds for iPad purchase and 

stipends for HV partner programs 

 

Brighter Beginnings Data 

Collection System 

1.0 FTE Brighter Beginnings 

Program Coordinator 

Establish data sharing 

agreements between Brighter 

Beginnings and home visiting 

partners 

 

Acquire technology for data 

collection 

 

Obtain consent from 

participating families 

 

Pilot a county level data 

collection effort around 

MIECHV performance 

indicators and system 

outcomes 

Programs 

collect 

aligned 

demographic 

and outcome 

data on 

prenatal 

enrollees 

 

Brighter Beginnings 

collects fully aligned 

outcome data across 

participating 

programs 

 

 

Brighter Beginnings 

partner HVAs 

acquire more 

resources based on 

demonstrated 

success and 

community need 

July 2022 

– June 

2023  

Brighter Beginnings 

REDCap system 

housed at 

Columbia/Boone 

County Department 

of Public Health and 

Human Services 

 



 
 



 
 

Attachment 4 

 

 

CERTIFICATIONS  
  

I, the undersigned, certify that the statements in this grant application are true and complete to the best of my 

knowledge and accept, as to any grant awarded, the obligations to comply with any Children’s Trust Fund special 

conditions specified in the grant award and contract.  

  

I, the undersigned, certify that program information will be collected and conveyed to the Children’s Trust Fund by 

submission of a final project report.  

  

I, the undersigned, certify that in addition to the conditions mentioned before, will maintain accepted accounting 

procedures to provide for accurate and timely recording or receipt of funds (by source), expenditures (by items 

made from such funds) and of unexpended balances.  I will establish controls, which are adequate to ensure that 

expenditures charged to grant activities are for allowable purposes, and that documentation is readily available to 

verify that such charges/expenses are accurate.  

  

  

  

 Name:   Steve Hollis, Human Services Manager________________________________________   

 Authorized Official, Title              

  

  

  

Signature:    ____________________________________________________April 15, 2022________  

Authorized Official              Date 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
 

Attachment 5 

 

 

 

IRS 501(c)(3) certification letter 

 

The City of Columbia does not have an applicable IRS certification letter. As a City government we are exempt from 

income tax and do not have any kind of IRS certification 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
 

Attachment 6 

 

Applying agency’s most recent financial audit 

 

Due to the size of the City of Columbia audit, a public link is provided below: 

https://www.como.gov/wp-content/uploads/2022/03/City-of-Columbia-MO-ACFR-FY21-5.pdf 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

https://www.como.gov/wp-content/uploads/2022/03/City-of-Columbia-MO-ACFR-FY21-5.pdf


 
 

Attachment 7 

 

Applying agency’s current operating budget 

 

Due to the size of the City of Columbia budget, a public link is provided below:  

https://www.como.gov/wp-content/uploads/2021/10/00-FINAL-ADOPTED-updated-ToC.pdf 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

https://www.como.gov/wp-content/uploads/2021/10/00-FINAL-ADOPTED-updated-ToC.pdf


 
 

Attachment 8 

 

Applying agency’s current Board of Directors 

 

 

City of Columbia Leadership 

 

Barbara Buffalo Mayor 

 

Council Members 

Pat Fowler Ward 1 

Andrea Waner Ward 2 

Karl Skala Ward 3 

Nick Foster Ward 4 

Matt Pitzer Ward 5 

Betsy Peters Ward 6 

 



PROJECT BUDGET 

Please detail the project expenses for which you are requesting CTF funding under the appropriate budget category, below. 

BUDGET CATEGORY DESCRIPTION OF EXPENSE(S) CTF FUNDS 

REQUESTED (90%) 

REQUIRED MATCH 

(10%) 

TOTAL PROJECT 

COSTS (100%) 

Funds requested 

plus matching 

funds 

Salaries and Wages Program Coordinator salary 

  $17,413.76   $1,795.17   $19,208.93 

Fringe Benefits 

Not to exceed 30% of salary costs 

Program Coordinator benefits 

  $5,295.09   $593.23   $5,888.32 

Consultant & Contractual 

Services 

Hourly fee x hours 

 digital media creative and management ($100/hour) 

  $3,033.92   $   $3,033.92 

Travel 

Mileage not to exceed $.49/mile   $   $   $ 

Equipment 

  $   $   $ 

Materials and Supplies  Printing for outreach materials 

  $303.40   $   $303.40 

Program Related Expenses Partner trainings 

Consumer advisory board incentives 

Partner incentives for aligned data collection 
  $13,045.83   $   $13,045.83 

Indirect Costs 

Not to exceed 5% of total funds 

requested 

  $   $1,954.60   $1,954.60 

Other Costs 

  $   $   $ 

GRAND TOTAL 

  $39,092.00   $4,343.00   $43,435.00 
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