Name of person submitting nomination:

Email:

Health Equity Innovation Award Nomination Form

Phone:

Nominee Organization or group affiliation:

Nominee Name (if an individual, department, committee, etc.):

Nominee website (if applicable):
Nominee contact name:
Email:

Phone:

On the next page, please describe how the nominee meets any or all of the following
criteria:

1.

Impact on health disparities: Describe howthe nominee addressesand reduceshealth
disparitiesamongdifferent populations, particularly those thatare marginalized and
underserved. Include why the populationwastargeted.

Reach and accessibility: Describe the nominee’sability toreach and benefittheirtargeted
population. Include howtheyimprove accessto healthcareservices, healthinformation, and/or
resourcesfor marginalized communities, including those facing barrierssuch asgeographic
location, language, and/or socioeconomic status.

Cultural competence: Describe howthe nominee demonstrates culturalcompetence and
sensitivity by considering the unique needs, beliefs,and values ofthe target population. Include
how theyaddressculturalbarriersand promote inclusivity andunderstanding.

Sustainability and scalability: Describe the potentialfor the interventionto be sustained over
timeandreplicated in differentsettingsorcommunities. Include itsfeasibility, cost-effectiveness,
scalability, and potential for long-term impact.

Collaboration and partnerships: Describe howthe nominee promotes collaborationand
partnership amongstakeholders, such ashealthcare providers,commmunity organizations,
policymakers, and individuals from the affected communities.

Evidence base (if applicable): Describe the evidence supporting the innovation. Include
research, data, and/or evaluation studiesdemonstrating its effectivenessin improving health
equityoutcomesifavailable.

You may also attach additional description, photos, documents, links, etc. Please
contact Tammuy Elliott, telliott@kfmc.org or (785) 271-4152, with any questions.
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Impact on health disparities: Describe howthe nominee addressesand reduceshealthdisparities
amongdifferent populations, particularly those thatare marginalizedand underserved. Include

why the population wastargeted.

Reach and accessibility: Describe the nominee’sability toreach and benefittheirtargeted population.
Include howtheyimprove accessto healthcare services, health information, and/or resources for
marginalized communities, including those facing barrierssuch asgeographiclocation, language,
and/or socioeconomicstatus.

Cultural competence: Describe how the nominee demonstrates culturalcompetence and sensitivity by
considering the unigue needs, beliefs,and valuesofthe target population. Include how they address
cultural barriersand promoteinclusivityandunderstanding.

Sustainability and scalability: Describe the potentialforthe interventionto be sustained overtime and
replicated in different settingsor cormmunities. Include its feasibility, cost-effectiveness, scalability,and
potential forlong-termimypact.

Collaboration and partnerships: Describe howthe nominee promotescollaborationand
partnership among stakeholders, such ashealthcare providers,commmunity organizations,
policymakers, and individualsfrom the affected communities.

Evidence base (if applicable): Describe the evidence supporting the innovation. Include research, data,
and/orevaluationstudiesdemonstrating its effectivenessin improving health equity outcomes if

available.
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