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Organization Name: 
Please complete and answer all sections of this form, save it, and upload it to the online application via the Caring for Colorado website. If information cannot be provided or activities have not been pursued, please answer N/A. Proposal narratives should not exceed 6 pages using 11-point font.

1. [bookmark: _GoBack]Organizational Information
a. Describe the organization’s mission and provide a summary of the organization’s history.
b. Describe the geographic area served by the organization and the organization’s payer mix.
c. Describe the population served by the clinic.  Include relevant demographics and descriptive characteristics-- such as race, ethnicity, gender, sexual orientation and/or socioeconomic characteristics.
d. For the previous calendar or fiscal year, please provide the following:
	Calendar/Fiscal Year: ___________
	Total

	Number of unduplicated patients between the ages of 15-44 served
	

	Number of clinic visits made by female patients between the ages of 14-55
	

	Number of female patients provided with a contraceptive method
	

	Number of female patients provided with a LARC method (implant or IUD)
	



e. How many clinic sites does your organization have and how many do you anticipate will participate in this project? 
f. Complete the following table with contact information for your organization’s Contraceptive Access Package Team. The Contraceptive Access Package Team will serve as the main contact throughout the process, providing leadership and guidance to your organization while also championing a culture of comprehensive contraceptive counseling and services. Please describe what each staff member will do to support the Contraceptive Access Change Package.

	Name and Contact Info
	Title
	How will they support the Contraceptive Access Change Package?

	
	
	

	
	
	

	
	
	

	 
	
	

	
	
	



2. Clinical Profile – Sexual and Reproductive Health Services
a. Provide a summary of the sexual and reproductive health services provided by your clinic/organization.
b. What are some of the organization’s strengths in providing sexual and reproductive health services?
c. What gaps or barriers exist in providing sexual and reproductive health services?
d. What (if any) clinical/performance measures are used to track the organization’s services related to sexual and reproductive health services?
e. If not referenced previously, has the organization pursued any quality improvement efforts related to contraceptive access and/or sexual health services?

3. People and Partners Profile – Sexual and Reproductive Health Services
a. What population are you most wanting to reach through your participation in this project?  Describe how you might identify and reach people who experience barriers to care. 
b. How might your clinic provide more person-centered and culturally responsive care?
c. Describe how your organization could partner with people served to improve services and outcomes.
d. What opportunities exist with community partners (new or established) in providing sexual health services?


4. Readiness for Change – Sexual and Reproductive Health Services
a. Why is your organization interested in participating in the Contraceptive Access Change Package? 
b. Describe your organization’s readiness to increase access to comprehensive contraceptive services. What potential opportunities exist to move forward, and where might there be challenges? 
c. How will your clinic allow time for teams to participate in this project and potential trainings?  What supports will need to be in place to allow participation?  
d. What strategies might you use to continue this work after the completion of the grant? 
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