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The Sapphire  Award

Purpose of The Sapphire Award
The Sapphire Award is designed to recognize and promote excellence in 
community health programming in Florida. Award winning programs will have 
demonstrated impact in improving the health-related outcomes of Florida’s 
at-risk populations and communities. The Award’s recognition of effective 
initiatives is meant to promote greater and more lasting support for improved 
services and systems that can be sustained over time. Strategies that build on 
community assets, enhance organizational capacity, foster systemic change, 
and/or lead to lasting policy changes that improve health will be especially 
qualified for this Award. Successful nominations will make a strong case that 
The Sapphire Award will meet the goals of The Blue Foundation for a Healthy 
Florida.

Nature of The Sapphire Award and Award Process
The Sapphire Award recognizes and awards community health programs that 
have demonstrated success and high merit. It is not a grant program. While 
there is a financial award, nominations should not be based on the idea of 
raising funds without regard to recognizing demonstrated success.

Three persons familiar with the organization are required to nominate the 
organization for The Sapphire Award. 

Up to three winners will be selected annually, each receiving a financial award 
toward their defined community health objectives, in an amount not to exceed 
$120,000 per organization. In addition, limited promotional support will be 
made available to help educate the public and various stakeholders about 
winning programs. 

An independent Selection Committee made up of medical, public health and 
health communication experts from around Florida and the nation will decide 
Award recipients. 

Award announcements will be made at an awards banquet in late 2007.
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Organization Eligibility
Only organizations deemed eligible by The Blue Foundation for 
a Healthy Florida will be considered. Criteria include:

1. Organizations must have a proven record of improving the 
health of their community through measurable outcomes.

2. Organizations must be recognized by the Internal Revenue 
Service as a tax-exempt organization under section  
501 ( c )( 3 ) of the federal tax code.

3. Organizations must officially reside and be incorporated in 
the state of Florida.

4. Organizations must have programs that are involved with 
health-related services.

5. Only completed nominations, meeting all eligibility require-
ments, will be reviewed for consideration.

Current and former grant recipients of and applicants to The 
Blue Foundation for a Healthy Florida are eligible for The Sap-
phire Award, as long as the program being identified meets 
The Sapphire Award eligibility requirements.

From the 2005 and 2006 Sapphire Award competitions, those 
organizations named as Honorable Mentions and Finalists are 
encouraged to apply again. 

The Winners from the 2005 and 2006 Sapphire Award Compe-
titions are excluded from applying for The Sapphire Award. 

 

Nominator Eligibility

We respect that nominations take time away from other activ-
ity so we want to ensure that this Award’s goals are clear. We 
have attempted to identify below those who can and cannot 
serve as a nominator, and thereby help this program realize its 
goals in effectively and fairly identifying outstanding commu-
nity health initiatives.

Nominations CAN be initiated by: 

• A health professional, volunteer, board member (up to two), 
or client who knows first-hand the organization’s work.

• A representative of a partnering organization, such as 
another non-profit organization or government agency.

• A representative of a foundation, corporation or other fund-
ing institution.

• A program evaluator.

• Someone else who has direct knowledge of the organiza-
tion’s work and impact

The following CANNOT serve as Nominators:

• Paid staff members, consultants, development or public 
relations staff, professional grant writers or other compen-
sated roles. In that spirit, we ask that forms not be “ghost 
written” by others, and that nominators sign their nomina-
tions affirming their completion of the form.

• Not more than two members of the organization’s board.

• Employees, retirees and board members of The Blue Foun-
dation for a Healthy Florida, Blue Cross and Blue Shield of 
Florida (BCBSF), or the subsidiaries and affiliates of BCBSF, 
and their family members.

• Members of The Sapphire Award Selection Committee. 

The Sapphire Award was created exclusively for 
The Blue Foundation for a Healthy Florida by Nate 
Nardi, glassblowing artist and instructor at the 
Glassblowing Institute of Jacksonville University.
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Nomination  Form 

Format Guidelines
For all responses, please:

• Type in 12-point font or clearly print.

• Double space.

• Use one-inch margins.

• Number all responses and pages.

• Provide information to the best of your ability from your 
knowledge and experience. We realize and respect that not all 
nominators will be able to provide in-depth answers to each 
question.

• Number your answers with corresponding question numbers.

• All nominators must sign their name and type or print their 
name on all pages used to complete their information.

• Use page lengths as indicated by each question. Longer 
responses will not be considered.

Nomination comments may be used in materials to promote 
outstanding programs.

The following MUST be included in each nomi-
nation packet:
1. Completed Nominated Organization Form (to be completed by 

Nominated Organization).

2. Completed Nominator Contact Information Form (to be com-
pleted by Nominated Organization).

3. Three (3) completed and signed Nominator Forms with num-
bered responses from specific individuals named in the Nomi-
nator Contact Information Form, and one from the organization. 

4. Most recent audited financial statement of the organization. If 
the organization does not have an audited financial statement, 
please provide explanation.

5. Detailed budget for the program being nominated, to include 
a detailed listing of major funding sources and amounts or 
percentages.

6. Copy of IRS letter stating 501 ( c )(3) status.

7. Copy of roster of Board of Directors with their business  
affiliations.

8. For review purposes, please send two complete sets of 
all materials.

Please collect all completed and signed nominations and send all 
materials as a single packet. Do not place in binder, and do 
not use tabs.

Relevant attachments, such as program brochures, newsletters 
and news clippings with dates, are not necessary, but may be 
included if deemed particularly important. Items will not be 
returned. Additional letters of reference beyond the three named 
nominators will not be considered unless The Blue Founda-
tion specifically requests such information. The Blue Foundation 
will follow up with selected nominations by contacting the 
nominators and others in the community to learn more about the 
nominated organization and its programs.

Forms are also available at www.bluefoundationfl.com.

* All materials must be received by no later than  
5:00 p.m., May 5, 2007.

* Honorees of The Sapphire Award will be announced  
in late 2007.

Send complete package to:
The Sapphire Award 
The Blue Foundation for a Healthy Florida 
4800 Deerwood Campus Parkway, DC 3-4 
Jacksonville, FL  32246-8273

Inquiries can be made to:
TheSapphireAward@bcbsfl.com

Toll Free 1-800-477-3736, ext. 63215, option 2.

Please note:  Submitted items will not be returned.
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Nominated Organization From 
To be completed by Nominated Organization (Refer to Format Guidelines)

Name of Organization				                 Employer Identification Number

Name of Program Being Nominated	

Mailing Address	 City	                                              Zip

Main Telephone Number	 Fax Number

Name and Title of Organization Executive

Telephone Number of Organization Executive	 Email Address of Organization Executive

Name and Title of Program Director

Telephone Number of Program Director	 Email Address of Program Director

Organization’s operating budget for the current fiscal year	 Program’s operating budget for the current fiscal year

In what year was the organization established?	 In what year was the nominated health-related program  
	 first implemented?
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Nomination  Form 

Nominator Contact Information (To be completed by Nominated Organization) 
Please type, print clearly, or word process on a separate sheet.

Nominator 1

Name

Relationship with the organization being nominated  
(e.g., board member, volunteer, client, etc.)

Address

City                                                    State                       Zip

Business Affiliation (if applicable)

Telephone Number(s) (specify work/home/cell)

Email Address 

Nominator 2

Name

Relationship with the organization being nominated  
(e.g., board member, volunteer, client, etc.)

Address

City                                                    State                       Zip

Business Affiliation (if applicable)

Telephone Number(s) (specify work/home/cell)

Email Address

Nominator 3

Name

Relationship with the organization being nominated  
(e.g., board member, volunteer, client, etc.)

Address

City                                                    State                       Zip

Business Affiliation (if applicable)

Telephone Number(s) (specify work/home/cell)

Email Address
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Nominator Form (to be completed by each of the three nominators) 
Contact information to be filled out by each individual person making a nomination, and sent with all other materials from the  
nonprofit organization whose program is nominated. Complete the Nominator Form and place in front of your completed questions.

Name of Nominated Organization and Program

Your Name (Nominator)	

Your Business or Organization (if applicable)

Street Address

City                                                    State                       Zip

Day Phone Number                          Evening Phone Number 

Fax Number                                      Email	  
 
How did you learn about The Blue Foundation for a Healthy Florida 
Sapphire Award?

Are you directly involved in the nominated organization?   
(please check)      r YES      r NO

If you are involved, please indicate your role: (Please indicate with 
a check under “Role” and note what years you have been involved, 
such as 1999-2003.)

Role	 Years Involved

r Board Member	 _______________________

r Advisory Board Member	 _______________________

r Staff Member	 _______________________

r Volunteer 	 _______________________

r Consumer	 _______________________

r Other (please indicate role	 _______________________

	 _______________________

If you are not now or have never been directly involved with the 
nominated organization, please indicate your relationship with the 
organization and how you know of their work. 

With my signature, I am formally affirming that I have personally written this nomination in my words and that I understand that nomination 
comments may be used for program promotional purposes.

Signature						      Date

and years involved)
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NominationForm

Responses to numbers 1 and 2 are to be provided by the organization only.
1. Describe the program’s goals, characteristics that are in place to meet each of these goals, and structure.   

Maximum 500 words – 2 double-spaced pages.

2. Describe the community/population being served by the program. Please be as specific as possible with facts about the size of 
the community, population served, and their composition (e.g., racial / ethnic, gender, age range, urban/suburban/rural, economic 
level and insurance status of those served.  If multiple major services are provided related to the program being nominated, please 
provide background about each target population receiving services, identifying numbers of clients (noting unduplicated/duplicated 
numbers where relevant), what services they receive and over what period.  Identify typical client needs and conditions, and client 
tracking strategies.  
Maximum 500 words – 2 double-spaced pages. 

Responses to numbers 3, 4, and 5 are to be provided by the organization and each of the three nomi-
nators.
3. Please explain how this program is successful. 

    We understand and respect that some nominators may not have adequate information with which to respond to this inquiry. There-
fore, please state in your own words why you believe this program is successful in meeting its goals, and provide examples you 
feel most appropriate. Maximum 625 words – 2.5 double-spaced pages.

	 To the extent you can, please describe:

a. the program’s impacts – on patients/clients/consumers, the community or other organizations;

b. whether the program is based, at least in part, on a program or practice that has been proven successful though formal evalua-
tion or use elsewhere. If so, please identify the program(s), practice(s) and/or studies upon which the nominated program is based;

c. specific indicators and/or outcomes that the program uses to track and or measure success; 

Note: Specific information about client goals, tracking, and data collection to demonstrate success is especially useful in help-
ing reviewers understand the validity of claims about impact. Examples might include, but not be limited to, specific data such as 
annual increases in youth immunization rates, control of hypertension by reductions in adult blood pressure at check up intervals, 
reduction in obesity and diabetes risk by weight and blood sugar control (HA1c testing), control of asthma noted by reductions in 
annual emergency room visits and sick days, indicators of compliance in taking medications or maintaining sobriety, etc. Some-
times programs show success in helping change or refine health related public policies or established standards of practice. Please 
indicate if and how the program played a role leading to such changes.  In some cases, non-health-based strategies are used to 
ensure that health and broader outcomes are achieved, such as approaches to improve affordable housing, daycare, legal services 
and other elements that may be part of strategies for success.

d. the program in terms of strategies to ensure high quality of care (this might involve use of objectively proven standards of medi-
cal care, public health strategies of access, receipt of various professionally recognized accreditations, tested strategies for assist-
ing people of diverse backgrounds in terms of language, culture, flexible scheduling, physical/psychological/emotional challenges, 
etc.; 
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e. whether the program or its elements has/have been used as a demonstration site or model for replication elsewhere (please 
identify replication sites);

f. whether the program has been a catalyst for positive change or has leveraged significant resources which magnify impact.

Some examples might include: substantially increasing general or expert volunteerism, improving access to transportation which 
results in better patient compliance to make medical appointments; linkages to job training for adults or structured out-of-school 
activity for youth; obtaining free or significantly reduced pharmaceuticals or medical procedures; setting a precedent for focusing 
on a type of needed community service.   

4. Please provide one or two examples of how this program has overcome obstacles to success.   
Maximum 500 words – 2 double-spaced pages.

5. Is there anything else about this program you want to convey, such as what makes it so exceptional and/or beneficial that you are 
motivated to nominate it?  Maximum 250 words – 1 double-spaced page.

Complete the Nominator Form and place in front of your completed responses and forward to the organization.

Inquiries can be made to TheSapphireAward@bcbsfl.com, or Toll Free 1-800-477-3736, ext. 63215.
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SelectionCommittee

The Sapphire Award Selection Committee

Charles Mahan, MD

Selection Committee Chair 
Professor, Community and Family Health/Obstetrics, University of South Florida; Tampa, Fla.

................................................................................................................

Michael Beachler, MPH

Director, Rural Health Policy Center; Pennsylvania State University College of Medicine; 
Hershey, Penn.

................................................................................................................

Judy Ann Bigby, MD

Director, Community Health Programs, Office for Women, Family and Community Programs, 
Brigham and Women’s Hospital; Boston, Mass.

................................................................................................................

Cyril Blavo, DO, MPH

Director, Master of Public Health Program; Professor of Pediatrics and Public Health, Nova 
Southeastern University; Fort Lauderdale, Fla.

................................................................................................................

Kristi Krueger

Television News Anchor and Health Reporter, WPLG TV; Miami, Fla.

................................................................................................................

Alina Perez-Stable

Executive Director 
Camillus Health Concern, Miami, Fla.

................................................................................................................

Lisa Simpson, MB, BCh, MPH, FAAP

Chair, Child Health Policy, University of South Florida, Department of Pediatrics, Division  
of Child Health Outcomes; St. Petersburg, Fla.

................................................................................................................

James Stout, MD, MPH

Associate Professor of Pediatrics, University of Washington; Seattle, Wash.

................................................................................................................

Randy M. Kammer

President, Board of Directors, The Blue Foundation for a Healthy Florida;  
Vice President, Regulatory Affairs and Public Policy, Blue Cross and Blue Shield of Florida; 
Jacksonville, Fla. 
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Programs nominated are providing services to the gamut of audiences, diseases, and health issues facing the various 
communities and populations in our state. 

2006
A total of 40 organizations and programs were nominated for The Sapphire Award in 2006. 

The Sapphire Award ($100,000 each)

• Alachua County Organization for Rural Needs (ACORN) Clinic, Brooker

• Kristi House, Miami

• The Bridge of Northeast Florida, Jacksonville
..............................................................................................................................................................

Honorable Mention ($25,000)

• Neighborhood Health Clinic, Naples
..............................................................................................................................................................

Finalist ($5,000)

• Henderson Mental Health Center – Cottages in the Pines COURT Project, Fort Lauderdale

2005

A total of 85 organizations and programs in Florida were nominated for the inaugural Sapphire Award in 2005. The first awards  
were presented to:

The Sapphire Award ($100,000 each)

• Camillus Health Concern, Miami

• Crisis Center of Tampa Bay

• The Rubin Center for Healthy Aging at Senior Friendship Centers, Sarasota

Honorable Mentions ($15,000 each)

• Bay Cares, Inc., Panama City

• Broward Children’s Center, Inc., Pompano Beach

• The Lawton and Rhea Chiles Center for Healthy Mothers and Babies at the College of Public Health,  
University of South Florida, Tampa

• Wayside House, Delray Beach

Finalists ($5,000 each)

• Epilepsy Foundation of South Florida, Miami

• Neighborhood Health Clinic, Naples

• We Care Jacksonville

The Sapphire AwardResults
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The Blue Foundation for a Healthy Florida
4800 Deerwood Campus Parkway, DC3-4,  

Jacksonville, FL  32246
1-800-477-3736, ext. 63215, option 2

www.bluefoundationfl.com   •   TheSapphireAward@bcbsfl.com
65096-1106 SU

The Blue Foundation for a Healthy Florida is the philanthropic affiliate of Blue Cross and Blue Shield of 

Florida. Its mission is to enhance access to quality health-related services for Floridians, especially the 

uninsured and underserved. The Blue Foundation for a Healthy Florida and its parent, Blue Cross and 

Blue Shield of Florida, are independent licensees of the Blue Cross and Blue Shield Association.




