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Clinical-Community Linkage Improvement Project: Site Application Overview
Background 
The Minnesota Department of Health’s (MDH) Diabetes and Health Behavior Unit and Mathematica (an independent research organization), with funding from the Centers for Disease Control and Prevention, are collaborating on a type 2 diabetes prevention and management project. This project will explore the impact of community-clinical linkages (CCLs) for diabetes prevention and management among organizations serving African American, American Indian, and rural communities. 
CCLs are connections between community and clinical sectors to improve population health. Because unmet social and economic needs can negatively impact health outcomes and quality of care, this project will explore how CCLs can improve health by addressing health-related social needs like access to healthcare, healthy foods, and transportation. 
Opportunity 
Three CCL organizations serving African American, American Indian, and rural communities will be selected to participate in a year-long project to implement a CCL enhancement or strategy to their existing type 2 diabetes prevention and/or management programming or services. 
Applicant types 
Qualified sites can include, but are not limited to, organizations delivering the following diabetes prevention and management programs:
· National Diabetes Prevention Program (DPP) Lifestyle Change program
· Diabetes Self-Management Education and Support (DSMES)
· Special Diabetes Program for Indians (SDPI)
We are especially interested in programs that are integrating steps to address health-related social needs, such as hosting or connecting people with food shelves or other services.
Organizations may apply individually or as part of a multi-agency partnership. Applicants proposing a partnership should describe the distinct role each organization will play in delivering its proposed enhancement/strategy and may submit a letter of support demonstrating commitment from partners as an attachment to the application (letter optional, not required). 
Duration 
Sites will be selected by July 2026 and implement their program enhancement/strategy with support from MDH and Mathematica for a 12-month period.
Funding 
Selected sites will receive $25k to support implementation.
Requirements
Selected sites must: 
· Propose an idea to enhance CCL services for an existing diabetes prevention and management program for African American, American Indian, or rural populations in Minnesota (see Table 1 below for more details on potential focus areas).
· Designate staff to work with Mathematica on monitoring and reporting, which will include regularly scheduled planning calls and ongoing data collection to guide learning and program improvement. (We estimate that this designated staff member will contribute approximately 3–5 hours per week to support implementation and reporting activities.)
Benefits 
Selected sites will: 
· Receive implementation support from MDH staff, as needed
· Receive technical assistance from Mathematica on data collection and quality improvement
· Receive a summary of your progress that may be used to publicize your organization’s work
· Contribute to learnings on diabetes prevention and management that will be shared with CDC 
How to apply 
Complete the application form below and submit as a Word document to Alyssa Bosold via email (abosold@mathematica-mpr.com) by 11:59 pm CT on June 1, 2026. Use the subject line: “MDH-CCL-Application.” In addition to the completed form, organizations are also required to submit a cover letter from a person with contracting authority, briefly stating their support for the application. Mathematica or MDH may reach out for a brief follow-up conversation to discuss your application. 
Questions
Please direct questions about the application process to abosold@mathematica-mpr.com. Additionally, MDH and Mathematica will be hosting office hours to answer questions from potential applicants. Dates, times, and call-in information for office hours are listed below: 

Office Hour #1: Monday, May 11, 2026, 12-1pm CT 
To join the call on WebEx, you may use one of the following options: 
1. Join from the meeting link: https://mathematicaorg.webex.com/mathematicaorg/j.php?MTID=m71b85922d796898663846842ed30ed0f 
2. Join by phone: 
+1-415-655-0002 (US Toll) 
+1-202-860-2110 (US Toll, Washington DC) 
Meeting number (access code): 2330 776 3042
Meeting password: yBSmtpHq788

Office Hour #2: Thursday, May 21, 2026, 3-4pm CT
To join the call on WebEx, you may use one of the following options: 
1. Join from the meeting link: https://mathematicaorg.webex.com/mathematicaorg/j.php?MTID=m9acbcf8afa87489d03377d1465a3c3ec  
2. Join by phone: 
+1-415-655-0002 (US Toll) 
+1-202-860-2110 (US Toll, Washington DC) 
Meeting number (access code): 2345 645 0266
Meeting password: 4nP5w3ffnQB

We have been answering questions that we have received about the application by email and during our office hours and Q&A sessions. You can download this form to review a list of questions and answers. 

Clinical-Community Linkage Improvement Project: Site Application Form
Part 1. Background Information and population served (20 points) 
Overview: Provide information about your existing CCL program and experience working with priority populations. 
Questions for sites: 
1. List the name(s) of organization(s) applying:

2. In 2-3 sentences, describe your current diabetes prevention and management CCL program (including services offered, estimate of the number of people enrolled/served, and partnering organizations if applicable): 

3. Please select which population(s) your proposed enhancement or strategy will engage (mark all that apply): 
___ African American
___ American Indian
___ Rural
___Other (Please specify): 

4. In 2-3 sentences, please describe your previous experience working with the populations you selected in Question 3 for diabetes prevention and/or management services. (If applicable, also include the experience of your partner organizations.)

Part 2. Focus Areas (50 points) 
Overview: Proposed enhancements should address one or more of the focus areas listed in the table below. The example strategies listed are intended to illustrate the types of enhancements you could propose. Applicants may select or adapt the strategies in Table 1 or propose alternative approaches that align with the needs of the populations served by your diabetes prevention and management CCL.
Table 1. Focus areas and potential strategies
	Focus Areas
	Example Strategies

	Program retention and extension. Involves (1) adding new services to your existing programming, or (2) extending the duration of your programming. 
	· Partnering with other evidence-based lifestyle change programs (such as Wisdom Steps, Walk with Ease, Tai Chi) to align activities and expand your reach
· Extending Lifestyle Change Program classes beyond one year by developing an extended curriculum, creating past participant support groups, or supporting participants with virtual opportunities to learn or track their habits

	Participant Recruitment, Engagement, and Outreach. Includes (1) reaching new populations or expanding existing reach, and (2) making programming more engaging, accessible, and culturally relevant.
	· Gathering feedback on your program from community members you hope to reach and adjusting your approach based on that feedback. For example, you could host focus groups to gather feedback on program materials (including course curricula, recipes, marketing, etc.) and adjust these to be more culturally relevant or engaging for community members. 
· Translating program materials into different languages to make them more accessible
· Employing creative strategies to reach new participants, such as having past participants serve as program champions, creating multi-generational programs so family members can attend, or partnering with local organizations (like faith-based and community-based organizations) on outreach

	Nutrition and food access. Involves increasing access to nutritious foods or meals through your program. 
	· Integrating a cooking class into your program in which participants learn to make culturally relevant, nutritious meals
· Connecting program participants with food benefits, including discounts at farmer’s markets and for fresh produce at grocery stores 
· Partnering with schools on initiatives to engage families in conversations about nutrition and/or improve food security in the community. 
· Implement a Food as Medicine initiative

	Reducing barriers to participation. Involves facilitating access to programming. 
	· Partnering with community health workers (CHWs) to help participants access transportation or address other health-related social needs that prevent them from accessing programming
· Offering programs at convenient locations (including, but not limited to, gyms, libraries, faith-based organizations, senior centers, local co-ops and YMCA/YWCAs)
· Building mobile programming (such as mobile food shelves, home-based support, etc.)
· Working with local transportation providers to organize transportation to your program 



Questions for sites: To describe your proposed strategy, answer each question below in 1-2 paragraphs.
1. Please describe your proposed strategy. (Keep in mind the available funding and timeline, and scope appropriately.)

2. How will this strategy enhance your organization’s current work? (Include how it will address one or more of the focus areas listed above.)

3. Why do you believe there is a need for this enhancement within the population your organization serves? (Include any information based on data from your community, feedback from participants, or other sources to justify your strategy)

4. How will this project address a health-related need among African American, American Indian, and/or rural populations? 

Part 3: Site readiness and capacity (30 points)   
Overview: To participate, sites must have (1) capacity to implement the proposed strategy and collect relevant data, (2) organizational support, and (3) a clear plan for engaging priority populations. 
Questions for sites: To describe your site’s readiness, answer each question below in 2-3 sentences.
1. Who will lead the work? How much time will they have to devote to it? (Staff should ideally have 3–5 hours per week to lead the work.)

2. How will your proposed strategy engage African American, American Indian, and/or rural populations?

3. Please describe any leaders with your organization who have expressed support for this proposed project, including their titles, roles, and how they have said they will support this effort. 

4. In the past, how have you gathered and used information or data to improve your programs and services? Please describe the insight you gained.
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