CAFP PRACTICE AWARD FOR HEALTH EQUITY &
COMMUNITY ENGAGEMENT NOMINATION FORM
A complete nomination includes:
Completed Nomination
Program Description

Applicant Details:
Name:

Designation:

AAFP ID:

Name of Clinic/
Practice:

Address:
Website:

Phone:
Email:

Number of FTE:
CRITERIA: A practice may meet one or more criteria, although the strongest
nominations will meet at least several. The ideal practice:
1. Implemented a program that has significantly reduced health disparities within its
patient population or community;
2. Engaged in activity that is innovative or uniquely successful in minimizing racial and
other health disparities;
3. Engaged both patients and community in jointly advancing health equity;
4. Worked to address racism within the practice of medicine to reduce health
disparities among patients of color;
5. Implemented activities to address the social determinants of health among patients
of color and their white counterparts;
6. Implemented actions to enhance its clinicians’ability to address health equity and
deliver culturally effective medicine; and/or
7. Implemented successful activities, policies, and systems to address racism and
discrimination faced by its physicians, other clinicians, and staff.

Practice Award for Health Equity & Community Engagement
Application Guidelines
Please provide the following information about the practice’s effort
in improving health equity and community engagement. Submit
your response in a Word (.doc, .docx) or PDF (.pdf) document
using 12 point font, single spaced. Maximum 800 words.
1. Describe the project, system, or other activity your practice implemented;
2. Describe how the project reduced or shows promise to reduce health disparities
within your patient population, particularly for patients of color;
3. Describe the role of team members involved in the activity and its impact on the
team, the practice, and your community;
4. Provide the data that demonstrate the activity's success and/or lessons learned; and
5. Provide any supplemental materials that demonstrate the activity’s success or that
may be replicated by others to implement the activity.

Permission to Share Information
The Colorado Academy of Family Physicians (CAFP) reserves the right to share information
about the practice’s projects/activities to address health equity and community
engagement. This can include the practice name, team members, and details about the
projects/activities. The sharing of this information is intended to promote the practice’s
work and inform others of practical activities they can undertake to improve health equity
and community engagement.

Contact
Submissions should be emailed to Ryan Biehle, EVP/CEO, at ryan@coloradoafp.org with
the Subject Line: “CAFP Award Nomination: Health Equity and Community Engagement.”
Please email with questions.

