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Scoring Rubric for Community Benefit Grants

Question(s) Scoring
Questions 1-11 Not Scored
11) Timeline 0: Unclear timeline

1: Impact in 4 or more quarters from app
2: Impact in 3 quarters from application
3: Impact in 2 quarters from application
4: Immediate impact in next quarter

12) Bozeman Health’s mission is to improve 0: Works against Bozeman Health’s mission
community health and quality of life. Bozeman | and vision implementation

Health’s vision is to be your partner in health 1: Does not align with our mission or vision
and wellness, compassionately delivering the implementation

best care to each person, every time. How will | 2: Does not harm or further our mission
your grant help us accomplish our mission and | and vision implementation

vision? 3: Helps in at least on component of

mission and vision implementation
4: Furthers our mission and vision
implementation

13) The Bozeman Health Community Health 0: Works against strategic priorities

Action Plan focuses on the following strategic 1: No clear tie to strategic priority or
priorities: behavioral health, access to priorities

healthcare, chronic disease prevention, and 2: Loose tie to strategic priority or priorities
socioeconomic and health measures. Please 3: Clear tie of grant or sponsorship activity
choose which priority area(s) your grant to at least one strategic priority

addresses and explain how. 4: Very clear and strong tie of grant or

sponsorship activity to at least one
strategic priority

14) Questions 14-15 Not Scored

16) Initiative / Program Description - Please 0: Little to no details

describe the initiative or program you are 1: Unclear description, missing details

seeking funding for. Please summarize 2: Somewhat clear and thoughtful

strategies and specific tactics you will use to description of program. Begins to describe

implement program and how this will address | strategies and tactics.

the indicated priority area(s). 3: Mostly clear and thoughtful description
of the program. Describes some strategies
and tactics.

4: Very clear and thoughtful description the
program. Thoroughly describes strategies
and tactics.
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17) Community Partners - Please indicate any
other community partners that will be
supporting you in this program.

0: No community partners

1: Loose connection to other partners
2: Intention to partner with community
partners

3: Established partnerships in place

4: Established partnerships with clear
understanding of support

18) Overall Budget

Not scored

19) Please provide a financial outline of how
the funds will be used. For example, supplies
and materials, administrative costs, reduced-
cost programming supplement, etc.

0: No financial outline

1: Vague financial outline with missing
details

2: Financial outline with questions from the
reviewer on line items

3: Clear financial outline on how funds will
be used

4: Clear financial outline that effectively
and efficiently uses budget

20) Additional Funding

Not scored

21) Sustainability - Bozeman Health is
passionate about creating sustainable and
impactful programs. How will this
program/initiative continue on when the
Partnership in Health grant funding is
complete? (Not asked in Community
Collaboration grant)

0: No plan for financial sustainability

1: Slight plan for financial sustainability

2: Plan for financial sustainability with
guestions from the reviewer

3: Clear plan for financial sustainability with
a minimal specific detail

4: Strong plan for financial sustainability
with clear specific details

22) What data can you provide to justify the
need for your priority area? (Question 21 in
Community Collaboration Grant)

0: Data contradicts best practice

1: Needs capacity building on the use of
data to justify needs

2: Clear need articulated, but missing data
to support

3: Somewhat clear articulation of need
informed by data

4: Very clear articulation of need informed
by data

23) What known evidence-based practice(s)
inform your program or initiative? Please
describe. (Not asked in Community
Collaboration grant)

0: No evidence of best practices

1: Unaware of best practices

2: Would use best practices if had access to
information
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3: Somewhat grounded in known best
practices
4: Grounded in known best practices

24) You will be required to report on your
grant outcomes. Please explain how you will
measure the effectiveness of your program and
what tools will you use to evaluate its success.
Please list specific outcomes and metrics and
how you will be evaluating them. (Question 22
in Community Collaboration Grant)

0: No intention to measure, monitor, or
report outcomes

1: Need capacity building to measure,
monitor, or report outcomes

2: Open to measure, monitor, or report
outcomes and can develop a plan

3: Somewhat clear measures and plan
4: Very clear measures and plan

25) Questions 26-27

Not scored
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