FLORIDA DEPARTMENT OF HEALTH

OFFICE OF MINORITY HEALTH

REDUCING RACIAL AND ETHNIC HEALTH DISPARITIES

CLOSING THE GAP PRE-APPLICATION TELECONFERENCE

QUESTIONS AND ANSWERS 2006

Note:  Verbal responses provided during the conference may not have been complete.  Applicants should adhere to the responses provided in this document.

The following corrections for the “Closing the Gap” grant application should be noted:

Pages 13:  
Period of Support
Those applicants chosen through the competitive process:

3.  Will be eligible to be recommended for a continuation award for up to two three additional years…..

Page 20:  
Where to Send Your Application

Express of Hand Delivered:



Betty L. Smith

2585 Merchant Row Blvd

Room 145J

Tallahassee, Florida 32399-1701

Page 24:
Frequently Asked Questions


4.  Do I budget for one year or four three years?


  The period of support for each project can be up to four three years.
Page 14:
Use of Grant Funds:

Grant funds may be requested to cover the cost of:

  
Assessments

Screenings

Limited Diagnostics

Case Management 
Comprehensive Referral and Counseling Services (HIV)

General Questions

Question:
Is it suggested that the evaluation plan include a KAP (attitude) survey to address bullet number 4, under Applicant Project Results, on page 3 of the application? 

Answer:
No, a survey is not required.
Question:
Will existing and prior CTG projects receive points for the required summary and could prior performance enhance or detract from an application?

Answer:
Points will not be awarded to existing or prior funded applicants that are required to provide a summary of achievements.  However, if an applicant is recommended for funding the summary will be taken into consideration.  

Question:
Does “lead agency” mean that for any given priority health care area, there can be only one grant in each county, or can there be more than one grant for any given priority health care area in a specific county? 

Answer:
Lead agency means an organization that may partner with one or more organizations, but is responsible for fulfilling the terms and conditions of the contract.  Also, one or more contracts may be awarded in a county in one or more of the health disparity areas.

Question:
Must the grant for any given priority health care area be operated on a county-wide basis, or can it be implemented only for the population of an agency and their families? 

Answer:
The grant application does not restrict services to be provided only on a county-wide basis.  Services proposed for the population of an organization or on a county-wide basis must be in compliance with the requirement for the selected health disparity.

Question:
Can funds for indirect costs that are not earmarked for any specific project costs be used for the cash match? 

Answer:
No.
Question:
Would a 501(c)6  not for profit Florida corporation be eligible to apply as a lead applicant for the Front Porch Florida awards?  

Answer:
Any person, entity, or organization within a single county may apply for a CTG grant and may serve as the lead agency to administer and coordinate project activities within that county.  

Question:
Is a state agency eligible to apply for funding under this grant application?

Answer:
Any person, entity, or organization within a single county may apply for a CTG grant and may serve as the lead agency to administer and coordinate project activities within that county.

Question:
Is only one application, in one health disparity, acceptable from a County Health Department (CHD)?

Answer:
Yes.

Questions:
Can a CHD apply for funding and also submit an application for a neighboring county CHD that may not apply for funding?

Answer:
No.

        

Question: 
 If an organization proposes to provide services in a portion of a Front Porch community and a portion of an area that is not in the Front Porch Community is a letter from the Front Porch still required?

Answer:

Yes.
Question:
Is a cash match required for the area that is not a portion of the Front Porch community? 

Answer:
Yes.  A cash or in-kind match is required for all grants, except, grant awards to


Front Porch communities.
Question:  
If a Front Porch Community exists within a county, is an applicant required to get a letter from the Front Porch Community if they do not intend to provide services to that community.

Answer:
No.
         

Question:
If the population of a county is greater than 50,000, but the proposed service area is not, is a match required.

Answer:
Yes.  The match is not based upon population of the service area, but upon population of the county.

Question:
Is a planning period allowed in the first part of the grant within the first year?

Answer:
The “Closing the Gap” grant application does not provide potential applicants with a planning period during the first year.
Question:
If an applicant is the Health Department, can all or part of the required in-kind come from the Health Department?

Answer:
No.
Question:
Is an organization required to have matching funds if clients from the Front Porch Community come to their agency for services, or will the services have to be provided in the Front Porch Community? 

Answer:
If an applicant obtains a letter of support from the Front Porch Community, services must be provided in that Front Porch Community.  Only grant awards to a Front Porch Community do not have a match requirement.
Question:
Can funds from this grant be used to buy and place in service a mobile van?

Answer:
No.

Question:  
If an agency is funded from another source and the funding is ending can staff from those positions be hired to work on this grant?

Answer:

Yes, if they qualify.

Question:
Are all of the required forms from pages 55-63 to be placed in the front of the application and are they counted as part of the 25 page limit?

Answer:
All of the required forms are to be placed in the front of the application and they are not included as part of the 25 page limit.

Question:
Is the amount allowable for evaluation 5% of the total award or 5% of the salary and fringe.

Answer:
It is 5% of the salary and fringe.

Question:
Is express mail entities like Federal Express and UPS.

Answer:
Yes.

Question:
Can one organization serve more than one minority group?

Answer:
Yes.

Question:
Can an organization in one county provide services in another contiguous county?

 Answer:
Yes.

Question:
If an organization provides services to the Front Porch Community, are those services limited to the Front Porch residents are is it allowable to provide services to others in the geographic area?

Answer:
Services may include the Front Porch Community or others in the geographic area.
Question:
Is a county health department required to have a letter from the front porch community to provide services in that community?

Answer:
County Health Departments must ensure that services are available to all individuals including those in a Front Porch Community.  However, if the CHD is utilizing the Front Porch Community to fulfill the match requirement then a letter from the Front Porch is required.

Question:  
Is only one application acceptable from a county health department?

Answer:  
Yes

Question: 
 If only one application is accepted from an organization, will that prevent the organization from providing services in adjoining counties?

Answer:
No.

Question:
Where should resumes, organization charts, and position descriptions be placed in the proposal packet?  Do they count in the page limit? 

Answer:
The above items should be placed in the Appendix and will count as part of the overall page limit for the application.

Questions and Answers by Health Disparity

Adult & Child Immunization

Question:
Can a currently funded CTG project focus specifically on adult hepatitis screening and HBV vaccine?

Answer:
Yes.

Question:
Are applicants allowed to propose other projects in addition to those six listed in the grant application?  If so, will the applicant be penalized by the review team for going beyond the projects listed?  

Answer:
An applicant applying for an immunization grant should include one or more of the six activities listed on page 4 of the Guidelines.  An applicant can, at their discretion, also incorporate other immunization activities in their proposal.

Question:

Is the purchase of vaccines an allowable cost?

Answer:
The purchase of vaccines is not an allowable cost.  However, the administration of vaccines and dealing with clients, i.e., the assessment of the immunization record to determine if the child or adult is up to date or in need of vaccinations is an allowable expense.

Question:

Is pre-vaccination and immunization screening an allowable cost?
Answer:

Yes.

Breast and Cervical Cancer
Question:
Must the proposal address both breast and cervical or is it sufficient to address only breast cancer screening?

Answer:
Yes.  Applicants must comply with the grant application and address both breast and cervical cancer.

Comprehensive Cancer

Question:
Are all four types of screenings for colorectal cancer appropriate?

Answer:
Page 36
Cardiovascular Disease
Question:
If an applicant is applying under cardiovascular health and finger sticks or blood draws are not allowed, how are baselines to be determined?

Answer:
Dollars for services from “Closing the Gap” funds may not be used to obtain baseline data.  However, baseline data may be obtained from other sources.

Question:  
Under the cardiovascular disease health disparity, can an applicant focus on blood pressure rather than blood pressure and cholesterol?

Answer:  
Yes

Question:
How many of the objectives on page 7 would an applicant have to target?
Answer:
An applicant may target any of the objectives.
Question:
Are the objectives listed on page 7 the only ones that can be included for cardiovascular programs?  The objectives are focused on controlling blood pressure and cholesterol.  However, there are no objectives to choose from related to weight, exercise, or diet.  Can these be included as sub-objectives, strategies, or activities related to the listed objectives?   


Answer:
Yes.  Secondary prevention may be included.  However, it is important that the target be identified as diagnosed with a risk factor.  For example:

Objective 12-11:  Reduce the proportion of adults with high blood pressure who are taking action to help control their blood pressure.


Sub-objective: Increase the proportion of adults with high - blood pressure who engage in regular physical activity 


Question:
On page 6 it lists providing education on heart attack and stroke signs and symptoms, but there is no objective related to this?  Can this be a sub-objective to one of the listed objectives or an activity?   

Answer:
Yes.  Increasing the number of people that know the signs and symptoms and calling 9-1-1 is a priority of CDC's related to decreasing the number of deaths between the event and arrival at the hospital.
Diabetes
Question:
Should the services target only minorities who have been diagnosed with Diabetes?
 

Answer:
If the emphasis is on diagnosed diabetes, the majority of activities should be devoted to those diagnosed with diabetes.  A smaller proportion of activities can be devoted to those with documented "pre-diabetes".  The grant application targets racial and ethnic populations. 
 

Question:
Can a prevention and education piece be added to the grant?
 

Answer:
Applicants should refer to the diabetes components of the application; it includes education and prevention-related components.  
 

Question:
 Are applicants not allowed to do finger pricks for an A1c?
 

Answer:  
A1C is a test to assess diabetes management and is more effective performed in a health care setting (American Diabetes Association, Standards of Medical Care in Diabetes, 2006).   A1C should not be used to diagnose or screen.  CTG programs may increase the proportion of adults with diabetes who have a glycosylated hemoglobin (or A1C) measurement twice a year by providing referrals to health care providers, providing follow-up monitoring, and providing diabetes self management education.  Individuals may be referred to the local county health department, community health center, or other available health care provider in the local area for diabetes care including an A1C test.
  
Question:
Is there a shift from primary prevention to secondary prevention with a decreased emphasis on nutrition and physical activity, particularly in the cardiovascular and diabetes program areas?

Answer:
Please refer to number two, on page seven of the application.  Under the option of establishing a community health worker or lay health advisor initiative, primary prevention activities can be conducted.
Question:
Are the required components referenced in number 3 the same as the previous three – policy, environment and education. On page 7 the diabetes risk assessments are referred to as a component in and of itself.  Is this the case or would it be an example of an environmental component or even an activity?

Answer:
No.  Applicants are choosing three of four possible activities, found on pages seven and eight, numbered one through four.   See page seven, number one, the use of the diabetes risk assessment is one of the four possible components.
Question:
Would the act of developing a formal ADA Recognized Diabetes Self-Management Education program be an activity under a component and perhaps even have elements of more than one component? If so, how would this be represented in the Diabetes Template provided? 

Answer:
No.  The act of developing a formal ADA Recognized Diabetes Self Management Education Program is not one of the possible components from which to choose (see page seven and eight, numbers one through four.  Providing formal Diabetes Self-Management Education (DSME) program is one possible component.  The program does not have to be ADA-recognized, but must meet the ADA National Standards for Diabetes Self-Management Education.
Question:
If an output measure for DSME, as required by the ADA, is the measurement of Hgb A1c; how does this work with the program restrictions stated on page 8 prohibiting blood draws/finger sticks and on page 14 where it is noted that funds may not be used for medical supplies?

Answer:
Though DSME uses A1C as an output measure, ADA standards do not require that the DSME program perform the blood draw, conduct the blood analysis, or interpret the result.  See the application, page seven, number one; applicants will work to get commitment from health providers for referrals.
Question:
Will a completed sample template be provided to clarify what is expected in the completion of the template?  More specifically, what would be an example of a fill in for the “Name of Component”?

Answer:
A sample template is attached.  Applicants are choosing three of four possible components found on pages seven and eight, numbered one through four.  

Question:
Is payment for diabetes services to an ophthalmologist and podiatrist an allowable expense?

Answer:
No.  Services provided under the diabetes section will not include a blood draw and will not otherwise require the use of the A1C machine.

Question:
Is the purchase of an A1C machine an allowable expense?

Answer:
No.  Services provided under the diabetes section will not include a blood draw and will not otherwise require the use of the A1C machine.

Question:
Are educational materials an allowable expense?

Answer:
Educational materials and additional links to other resources may be obtained from the Department of Health, Diabetes Prevention and Control Program.  These materials and resources should be tapped before additional expense toward educational materials is incurred.
Question:
Is an honorarium an allowable expense for community a speaker?

Answer:
If an organization is unable to secure a voluntary speaker for an event a reasonable honorarium will be acceptable.

Question:
Are incentives an acceptable expense?

Answer:
An organization must receive prior approval from the contract manager to purchase incentives.

Question:
On page 8 of the application under number 5, must all of the Healthy People 2010 objectives of be addressed? 
Answer:
Each component (three of the four possible components on pages seven and eight) should address some of the Healthy People 2010 objectives.
Question:
Can an organization that is currently providing a full time certified ADA program utilize the funds from this grant to provide those services two days a week?

Answer:
The CTG funds cannot be used to supplant funds that are currently being used for a program.  The applicant must clearly define how the CTG funds would be used to expand the existing program.

Question:
Can physicians currently volunteering their time to do eye and diabetic foot clinic for uninsured diabetics be used as in-kind? 
Answer:
Yes, volunteer time of physicians can be used as in-kind if the services provided are for individuals targeted through this grant initiative.
HIV/AIDS
Question:
On page 8 of the grant application, for categories one and three is there any type of geographical eligibility for projects that will work with HIV positive persons?

Answer:
No.

Question:
On page 9 of the grant application, under category three, is there a procedural guidance or training manual for the ARTAS implementation?

Answer:
Page 43 of the grant application direct applicants to the web link for additional information.  


Question:
Is it possible to modify ARTAS to fit under category three since it is similar to some components of prevention case management?

Answer:
Category three is prevention for high-risk negative persons or HIV infected persons.  Therefore, it is not necessary to modify ARTAS.

Question:
Are middle and high school aged youth eligible for services under category two

of the HIV/AIDS health disparity.

Answer:
It depends on each school district. Each of Florida's school districts has its own policy/guidance on providing comprehensive sex education information within the schools in that district.  Providers will need to contact their respective school district office (Curriculum Director, Health Coordinator or Asst. Superintendent) for specific guidelines.  

Authority (Florida schools law) - 1003.42 (paragraph M part 3); 1003.43 (Paragraph I and J covers Life Management Skills); and 1003.46 (covers k12 HIV Prevention Education).  

Question:
Is advanced rapid testing allowed under this grant?

Answer:
Yes.  A DOH provider that is already trained and approved to conduct rapid testing can conduct rapid testing under this CTG initiative.
Question:
Are other screenings, such as, hepatitis and other STDs and allowable expense?

Answer:
No. Funds cannot be used for other STD screening.
Question:
Can funds from this grant be utilized to fund a nurse practitioner through Pediatric HIV and Perinatal HIV Transmission? 

Answer:
The proposal must meet the requirements of the announcement under Category I (Prevention with HIV Infected Persons and their Partners), Category II (Prevention for High-Risk HIV Negative Persons and their Partners), or Category III (Prevention Demonstration Projects for HIV-Infected Persons and High-Risk Negative Persons). 

Question:
Under the HIV/AIDS Category II “Prevention Case Management for Uninfected Persons”, is there a more recent Procedural Guidance than the one dated November 2003 for this intervention? Is this one of the DEBI/Rep models?
Answer:
Yes, Prevention Case Management is one of the DEBI/Rep interventions. Please note that the name for this intervention was recently changed by the Centers for Disease Control (CDC) to Comprehensive Risk Counseling and Services (CRCS). A new CRCS implementation manual will be released in the fall of 2006. Until then, please continue to use the 1997 HIV Prevention Case Management Guidance for Selected Strategies and Interventions for Community Base Organizations available at

http://www.cdc.gov/hiv/topics/prev_prog/AHP/resources/guidelines/printPA-04064-CBO.htm
Question:
Will HIV/AIDS organizations awarded funding under the CTG grant be held to the PEMS database or some other web based data entry?

Answer:
Data collection for the CTG grants will be developed by the Office of Minority Health
Maternal & Infant Mortality

Question:
Are Healthy Start recipients eligible to receive services under this grant.

Answer:
No. Services under this grant are for women in the community who are not receiving services.

Question:
Are all of the services on page 10 of the grant application for pre-interconceptional support to women of child bearing age required, or can an applicant select from the list?

Answer: 
 An applicant may select from the list the services they wish to provide.

Question:
Is it allowable for a maternal and infant project to use oral health care as a strategy and intervention?

Answer:
Yes!

Question:
Under the maternal and infant mortality category is it permissible to work with high school kids to prevent pregnancy?

Answer:
Teen pregnancy prevention programs as a stand alone strategy are not allowable, but may be one strategy incorporated into other strategies to support healthy women, environments, and lifestyles such as nutrition, healthy weight, and preventive health to reduce health disparities in the maternal and infant population.

Oral Health
Question:
Can grant dollars be expended to support a) the development and printing of oral health education-related materials and b) the services of one of more health educators as consultants for the development of such materials and mandated educational programs both school-based and community-based for children, parents, caregivers, etc., as described in items 7 and 8 on page 12?

Answer:
The development of new materials is not necessary as there are good oral health education materials available for the target population.  The salaries for a health educator(s) can be authorized, as long as the health educator(s) are providing services authorized by the grant program and were not paid out of grant funds to provide other services not authorized under the grant

Question:
On page 12 of the application, is item 7 a subset of item 8?  If not, please explain how they are different.

Answer:
Item 7 is not intended to be a subset of Item 8.  Item 7 stress the importance of teaching children (and by implication, their parents) to be knowledgeable dental consumers, and to emphasize the need for parents to ensure that children access needed dental services.  Item 8 refers to more general dental health education practices.  Items 7 & 8 should be addressed separately, even though there is some obvious overlap in the response required.

Question:
Item 9 in the Oral Health Care area involves collection of data using the ASTDD state-based oral health surveillance system referred to as “NOHSS.” Can grant dollars be used for training/calibration/standardization of survey examiners?

Answer:
Item 9 is not a requirement to do a survey, but to report any data collected during the routine operation of the project funded under the CTG grant in a format compatible with the ASTDD NOHSS data reporting system.  CTG is not a research grant nor is it a grant that can be used for epidemiological surveys, therefore it can not be used to train and calibrate examiners to do surveys or research.  CTG grants are intended to be used to provide oral disease prevention services and dental health education services to vulnerable child populations who currently do not have access to such services.

Question:
Can an entity such as a state dental school be the applicant and lead agency for a project within a county located outside of the county in which the dental school resides?

Answer:
Any agency can apply for the grant and can serve a population in a different county that is contiguous to the one in which it is located.  However, CTG grants, as previously mentioned, are intended to be used to provide oral disease prevention services and dental health education services to vulnerable child populations.  The funds are not to be utilized to train dental students nor subsidize preventive services delivered by students which could be much more efficiently provided by trained and experienced dental professionals (dentists, hygienists, dental health educators).  The grant is not a research grant either, so a dental school could not use the grant to fund surveys or collect data that would otherwise be used for research purposes.  
	NAME OF COMPONENT
	 Diabetes Self-Management Education 

	COMPONENT DESCRIPTION (USING A WHO, WHAT, WHERE, WHEN, AND WHY MODEL)

	WHO (ADDRESSES REACHED AND WHO DOES WORK)
	TARGET AUDIENCE
	Individuals diagnosed with diabetes

	WHAT
	STAKEHOLDERS INVOLVED (Stakeholders are individuals that may be positively impacted by a successful program, or partners needed to implement the program.)
	DSME participants and their families, medical care providers, partners in the DSME delivery team

	
	WHO IS RESPONSIBLE FOR THE OUTPUTS
	(Enter the name of the CTG Program Applicant)

	
	PURPOSE OF THE COMPONENT
	Increase access to diabetes self management education, which increases diabetes control and management, and decreases risks for complications.

	WHEN
	TIME PERIOD OF COMPONENT
	June 1, 2006 - June 30, 2007

	WHERE
	VENUE, LOCATION, ETC.
	

	WHY
	PROVIDE EVIDENCE TO SUPPORT WHY THIS COMPONENT WAS CHOSEN (E.G. BRFSS DATA, RESEARCH RESULTS)
	(Name articles on studies that have documented the benefits of DSME and data to support the need to implement a DSME program in the selected county(ies).   Review information found at the links listed on pages 40 and 41 of the application.)

	 See pages 32 and 33 of the application for other examples of outputs, outcomes, measures, and targets.

	OUTPUTS 
The services provided or products produced by the component. 
	OutPUt Measure
(Process Measures)
What you track to assess the output; e.g., number attending, % completing, completion, initiation.
	OUTPUT TARGET

The goal for the output. 
	IMMEDIATE OUTCOME
What you are trying to accomplish in the short term.
	IMMEDIATE OUTCOME MEASURE
(Outcome Measures)
What you track to assess whether the outcome is achieved. 
	IMMEDIATE OUTCOME TARGET

The goal for the outcome.

	TCYD classes
	# of classes,           

# of participants,

Level of participant satisfaction


	Minimum 5 classes w/ 50 participants total
	Knowledge gain,        Self management (SM) behavior change, BMI & Bp change
	Change in self management behavior, change in BMI
	>70% correct on post-evaluation, decrease in BMI, 70% participants change SM behavior

	Intermediate Outcome

From the Healthy People 2010 objectives listed in the Diabetes section of the grant application guidelines
	Intermediate Outcome Measure
(Impact Measures)
	Intermediate Outcome Target

	
	
	


	NAME OF COMPONENT:


	Diabetes Self Management Education


Output: (enter one of the outputs listed on the preceding page.)
	Activities 

Activities are the work that will be done to produce the output.  
	Person

Responsible
	Start

Date
	Due

Date
	Date

Completed
	Comments

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	Evaluation:



Output: (This table is provided if there is more than one output from the project component.)
	Activities 

Activities are the work that will be done to produce the output. 
	Person

Responsible
	Start

Date
	Due

Date
	Date

Completed
	Comments

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	Evaluation:




Complete a Diabetes Component Template for each of the three (minimum) components included in your CTG Diabetes. .Project.
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