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Note: This APR is for NOI’s only.  APRs are available for other types of submittals. Title should not be 
more than 2 lines but be sufficient to describe the action requested. 

 
Requested 
Meeting Date: March 26, 2015 

Time 
Needed: N/A Consent Item 

Department: Health Division: ICS - SBHC 

Contact(s): Tom Eby, SBHC Nursing Supervisor; Laurel Moses, Grant Writer 

Phone: 
503-988-9749; 
503-988-8646 Ext. N/A I/O Address: 439; 160/9 

Presenter 
Name(s) &  
Title(s): N/A – Consent Only 
 
General Information  

1. What action are you requesting from the Board?  
Approval for the Director of the Health Department to submit an application for up to 
$10,000 to the Oregon School Based Health Alliance (OSBHA) 2015-2016 CORE Grant 
Program to Support Healthy Youth Relationships. 

2. Please provide sufficient background information for the Board and the public to 
understand this issue.  Please note which Program Offer this action affects and how it 
impacts the results. 
OSBHA is a nonprofit membership organization with a mission to promote the health and 
academic success of children and youth through sustaining, strengthening, and expanding 
School-Based Health Centers (SBHCs). OSBHA’s vision is that all children and youth will 
be healthy, learning, and thriving. The CORE grant assists SBHCs as they work with 
adolescents to develop healthy relationship skills and knowledge, with a specific focus on 
social and sexual health.  
 
Multnomah County students face numerous barriers to healthy relationships including 
social stressors, access to care, and access to healthy relationship education. Teenagers 
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are at a crucial point in life-skills development as they learn relationship skills that impact 
emotional, social, and psychological health. Skills to support healthy communication and to 
mitigate stress have the potential to reduce intimate-partner abuse. Multnomah County 
Health Department (MCHD) recognizes the need for effective health outreach and 
interventions addressing youth sexual and relationship health. SBHCs are an ideal access 
point in which to reach students on important health and relationship issues. Additionally, 
the MCHD SBHC program currently works with students through a variety of engagement 
outlets, including SBHC-based Youth Advisory Councils (YACs) to affect changes in youth 
sexual and relationship health practices and ensure student support.  
 
MCHD SBHCs are currently working with students to launch wellness campaigns at two 
SBHCS (George and Roosevelt SBHC) in Spring of 2015, to promote healthy lifestyles, 
healthy relationships, and healthy sexuality. Wellness fairs to be held at these schools will 
focus on relationship and sexual health education, which will include student engagement 
activities and incentives. Funding from the OSBHA would allow MCHD to expand these 
wellness campaigns to an additional five SBHCs at the end of the 2015-2016 school year, 
in order to reach more youth within the MCHD SBHC system. SBHCs will be selected 
based on student need, SBHC capacity, and YAC prioritization.  

3. Explain the fiscal impact (current year and ongoing). 
This is a one-time funding opportunity which would provide up to $10,000 for the 
development and implementation of SBHC wellness campaigns in spring of 2016. 

4. Explain any legal and/or policy issues involved.  
None. 

5. Explain any citizen and/or other government participation that has or will take place.  
Student representatives from SBHC schools and YAC members will participate in the 
planning and implementation of healthy youth relationship awareness campaigns.  

  
 

Grant Application/Notice of Intent 

If the request is a Grant Application or Notice of Intent, please answer all of the following 
in detail: 
 
 Who is the granting agency? 

The Oregon School Based Health Alliance.  
 Specify grant (matching, reporting and other) requirements and goals. 

No matching is required for this grant. If funded, grantees must complete mid-year and 
year-end progress reports which demonstrate project evaluation, and financial reports. 
Evaluation technical assistance is provided at no cost. Attendance from at least one project 
representative at the Oregon School-Based Health Alliance’s Conference (October 9, 
2015) is required. Grantees must participate in CORE technical assistance and training 
activities (e.g., site visits, monthly phone calls, webinars) and share project successes and 
challenges of the CORE project with other SBHC sites (this may be in the form of a 
workshop, poster session, or webinar). 
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The goal of this grant is to support adolescents to develop healthy relationship skills and 
knowledge, with a specific focus on social and sexual health. 

 Explain grant funding detail – is this a one time only or long term commitment? 
This is a one time only funding opportunity.  

 What are the estimated filing timelines? 
The grant is due March 31st 2015. 

 If a grant, what period does the grant cover? 
The grant covers a one year period from June 5, 2015 – June 4, 2016. 

 When the grant expires, what are funding plans? 
When the grant funds expire the project will be complete.  

 Is 100% of the central and departmental indirect recovered?  If not, please explain 
why. 
OSBHA does not allow for indirect to be charged to the grant. The program will cover all 
indirect costs.  

Required Signatures 
 
Elected Official  
or Department/ 
Agency Director: 

 
 
Wendy Lear on behalf of Joanne Fuller/s/ 

 
 
Date: 

 
 
3/10/15 

 
 
 

   

Budget Analyst:  Wendy Lin-Kelly /s/ Date: 3/10/2015 
 
Note: Please submit electronically.  We are no longer using actual signatures.  Insert names of your 
approvers followed by /s/.  Please insert date approved 
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