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Florida EMS Grant Program

Purpose:

· Provide grants primarily for the improvement and expansion of EMS.
Fund Source:

· Traffic fine surcharges collected by counties and deposited into state’s EMS Trust Fund.
Legal Authority:

· Part II of Chapter 401, Florida Statutes.
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Three EMS Grant Programs

1.  County Grants (no match, State pays 100%)

2.  General Matching Grants (state pays 75%, applicant pays 25%)

3.  Rural Matching Grants (state pays 90% and applicant pays 10%) 
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Allowable / Not Allowable Costs

General Matching Grants and County Grants:

·  Allowable: Costs that improve and expand EMS.

·  Not allowable: replacement and continuation costs.

Rural Matching Grants:

·  Allowable: Costs that improve and expand EMS and EMS replacement and continuation costs.
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Rural and Urban Counties

Map showing the Rural and Urban Counties in Florida

Rural Counties are:

Walton, Holmes, Washington, Jackson, Calhoun, Gulf, Franklin, Gadsden, Liberty, Wakulla, Jefferson, Madison, Taylor, Dixie, Lafayette, Suwannee, Hamilton, Columbia, Gilchirst, Levy, Union, Baker, Bradford, Nassau, Putnam, Sumter, Hardee, DeSoto, Highlands, Okeechobee, Glades, Hendry, and Monroe

Urban Counties are:

Escambia, Santa Rosa, Okaloosa, Bay, Leon, Alachua, Duval, Clay, St. Johns, Flagler, Marion, Volusia, Seminole, Lake, Orange, Citrus, Hernando, Pasco, Hillsborough, Pinellas, Manatee, Sarasota, Polk, Osceola, Brevard, Indian River, St. Lucie, Martin, Charlotte, Lee, Palm Beach, Broward, Dade, and Collier
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RURAL COUNTIES 
A rural county is defined as having a total population* of 100,000 or fewer people and density of less than 100 people per square mile (s.401.107 (5). FS.). 

	
	Land Area 
	Population 
	
	Land Area 
	Population 

	County 
	Square 
Miles 
	Census 
2000 
	Density 
2000 
	County 
	Square 
Miles 
	Census 
2000 
	Density 
2000 

	Baker 
	585.3 
	22,259.0 
	38.0 
	Jackson 
	915.8 
	46,755.0 
	51.1 

	Bradford 
	293.2 
	26,088.0 
	89.0 
	Jefferson 
	597.8 
	12,902.0 
	21.6 

	Calhoun 
	567.4 
	13,017.0 
	22.9 
	Lafayette 
	542.8 
	7,022.0 
	12.9 

	Columbia 
	797.2 
	56,513.0 
	70.9 
	Levy 
	1,118.4 
	34,450.0 
	30.8 

	DeSoto 
	637.3 
	32,209.0 
	50.5 
	Liberty 
	835.9 
	7,021.0 
	8.4 

	Dixie 
	704.1 
	13,827.0 
	19.6 
	Madison 
	692.0 
	18,733.0 
	27.1 

	Franklin 
	534.0 
	11,057.0 
	20.7 
	Monroe 
	997.3 
	79,589.0 
	79.8 

	Gadsden 
	516.2 
	45,087.0 
	87.3 
	Nassau 
	651.6 
	57,663.0 
	88.5 

	Gilchrist 
	348.9 
	14,437.0 
	41.4 
	Okeechobee 
	774.3 
	35,910.0 
	46.4 

	Glades 
	773.5 
	10,576.0 
	13.7 
	Putnam 
	722.2 
	70,423.0 
	97.5 

	Gulf 
	565.1 
	13,332.0 
	23.6 
	Sumter 
	545.7 
	53,345.0 
	97.8 

	Hamilton 
	514.9 
	13,327.0 
	25.9 
	Suwannee 
	687.7 
	34,844.0 
	50.7 

	Hardee 
	637.4 
	26,938.0 
	42.3 
	Taylor 
	1,042.0 
	19,256.0 
	18.5 

	Hendry 
	1,152.7 
	36,210.0 
	31.4 
	Union 
	240.3 
	13,442.0 
	55.9 

	Highlands 
	1,028.5 
	87,366.0 
	84.9 
	Wakulla 
	606.7 
	22,863.0 
	37.7 

	Holmes 
	482.6 
	18,564.0 
	38.5 
	Walton 
	1,057.7 
	40,601.0 
	38.4 

	
	
	
	
	Washington
	579.9 
	20,973.0 
	36.2

	
	
	
	
	Total
	
	1,016.599.0
	

	
* U.S. Census 2000 population figures are used.
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Department of Management Services (DMS) 
Communications and Information Technology Services 

DMS Communications and Information Technology Services (CITS), has authority over EMS 
communications. If you wish to confer about communications contact: 

Todd Mechler 
Health and Medical Communications Engineer 
Florida Department of Management Services 
Communications and Information Technology Services 
4030 Esplanade Way, Suite 180 
Tallahassee, FL 32399 
Office (850) 922-0229; Cell (850) 294-6392; Fax (850) 922-5162 
todd.mechlerdms.myflorida.com 
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Read All Information Provided 

This includes:

·  Grant manual 

·  Announcement notice 

·  Other, if any

These and other information are or will be located on the DOH Internet site: 
http://www.fl-ems.com/Grants/Grants.html
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Mandatory Criteria 


1. Rural (90% /10%) grant applicants shall be based in a rural county. 
2. If the applicant is NOT a licensed EMS provider under Chapter 401, FS, applicant includes a letter of endorsement for the project from the Board of County Commissioners or the local EMS provider. 

However, this endorsement would be helpful but is not required for the Red Cross and similar agencies with preventive and educational programs and which do not respond to emergency calls.

3. The application is complete and signed. 
4. The application demonstrates the grant will be used to reduce morbidity and mortality in an efficient and effective manner.
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Mandatory Criteria (Continued) 

5. First responder (not licensed) organizations must attach copy of memorandum of understanding (MOU) with a licensed emergency medical services provider or demonstrate a reasonable effort was made to obtain one. 
6. Private not-for-profit organizations must provide a copy of IRS Form 501 (c) (3) letter, or other legal documentation of their status. 
7. The application may not exceed the number of pages listed in the application form. Letters of support will not be counted as pages, but may be submitted. 
8. The application form content must be identical to the copy provided by the Bureau of EMS. 
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Eligibility—Matching Grants 
Organizations based in and providing EMS services in rural counties may receive 90% /10% rural grants. 

Pie Chart shows Rural Matching Grant Grantee 10% State 90% 
Any organization, both rural and urban, may receive 75% /25% grants. 

Pie Chart shows Matching Grant Grantee 25% State 75% 
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Rural Applications 

There is only ONE application FORM for both matching grant programs. To submit a rural application, check “Rural” at the top of the first page, complete the form, and submit the signed application and seven copies. 

To have the same project considered for both a 75% and a 90% grant, complete one application form and make one copy. 

THEN check one form “Rural” and the other “Matching,” obtain original signatures on both and submit them with: 
   ►1O copies of the matching grant application, and 
   ►7 copies of the rural application. 
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Evaluation of Rural Applications 
A five point scale will be used, based upon the High, Medium, or Low likelihood that the lives and health of the population being served will be adversely affected without the requested resources. 

The scale is: 5 High, 3 Medium, I Low, 0 Not sufficiently established by information provided. Intermediate scores may also be used, such as 4.5, 4.25, 4.0, 3.5, 2, etc. 

Note: if there are tie scores that affect funding the following priorities will apply: 1. Medical equipment, 2. Rescue equipment, 3. Injury prevention, 4. Communications, 5. EMS staff training. 
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Evaluation Worksheet for Matching Grant Applications 

To be automatically eligible for funding, a matching grant must receive a minimum score of 55. 
The application form and the evaluation form which reviewers will use, with the scores shown for each item, follows. 
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Grantsmanship Tip 

All application items are important, but application item #10 has a maximum of 11.11 points and item #11 has a maximum of 88.89 points. Which item (#10 or #11) is the best one to focus most of your time and effort on? 
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Justification Summary—Application Item 10 

Item #10 is worth a maximum of 11.11 points. It requires: 
(A) Problem description 
(B) Present situation (how the situation is being handled now) 
(C) The proposed solution 
(D) Consequences if not funded 
(E) The geographic area to be addressed 
(F) The proposed time frames 
(G) Data Sources 
(H) Statement attesting that the proposal is not a duplication of a previous state grant 

For preparing your Justification responses, write the Item number and then letter your responses (A, B, C, etc.) to correspond with the above. Use no more than 3 pages. 
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Outcome—Application Items 11 (Direct Services), 12 (Training Projects), OR 13 (Other 
Projects) 

Skip Items 11, 12, and 13 IF you have a research project, and go directly to item 14. 
Items 11, 12, and 13 pertain to the specific type of request being submitted. Complete only the one item 
11, 12, or 13) relating to the type of proposal being submitted. 
A maximum of two pages are allowed for outcome narrative. Organize your responses in accordance with the alphabetic letters within the item you use. 
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Outcome items can have a maximum of 88.89 points. This is the Outcome score page for Direct Services 

[image: image1]
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Application Item 11 
Outcome For Projects That Provide or affect Direct Services To Emergency Victims Includes: 
Vehicles, Medical and rescue equipment, Communications, Navigation, Dispatch, and All other items that impact on-site treatment and rescue. 

Slide 20
Outcome—Application Item 11 (Continued) 

A) What the situation has been in the most recent 12 months for which you have data (include the dates). 
B) In the 12 months after this project’s resources are on-line, estimate what the numbers you provided under Item A should become. 
C) Justify and explain how you derived the numbers in (A) and (B) above. 
D) What other outcome of this project do you expect? Be quantitative and explain the derivation of your figures. 
E) How does this integrate into your agency’s five year plan? 
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!!WARNING!!

The following five slides are blunt and candid, for your benefit.  
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Direct Services Item 11A: Quantify 12 Month Data Before Proposed Project 

There are no passes. If you don’t have relevant data for any reason at all, no matter how impossible to you it is or how logical your reason not to have it--your score will be ZERO or low for this item. 
You must quantify the situation for a past time period and you must cite the dates just as the item says. 
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Item 11B: Quantify 12 Month Data After Project’s Resources are online 

This will have to be a credible and documented estimate. You must have a plausible reason for the estimate. Any reason not to have a well founded estimate—will cost you up to six score points. 
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Item 11IC Justify and Explain the Data for the Previous A and B 

You must give the explanation for the derivation of the data in A and B previously. Your explanation must actually do this so that the data in A and B seem reasonable to the reviewers. Otherwise, you will lose up to ten scoring points. 
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Before-After Difference 100 Points 

This is NOT an item on the application form but it IS on the score sheet used by reviewers. It is the difference between the data you should have provided in I IA and the data you should have provided in 11B. 
This item alone is more than the score of 55 needed to be eligible for funding. You could set yourself up to do well on this by your answers to 11A, 11B, and 11C. 
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Same Principles 

The preceding pertained specifically to Direct Services applications but the principles are the same for Training, “Other” and even Research/Evaluation Projects. Read the REVIEWER’S score sheet in the grant manual to see where the points are, and hit those items especially well in your responses to the application form items. 
Slide 27 
Training Outcome—Application Item 12 
Outcome for Training projects includes: training of all types for the public, first responders, law enforcement personnel, EMS, and others. 
A) How many people received the training this project proposes in the most recent 12 month time period for which you have data (include the dates). 
B) How many people do you estimate will successfully complete this training in the 12 months after training begins? 
C) If this training is designed to have an impact on injuries, deaths, or other emergency victim data, provide the impact data for the 12 months before the training and estimate what the data should be in the 12 months after the training. 
D) Explain the derivation of all figures. 
E) How does this integrate into your agency’s five year plan? 
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“Other” Outcome—Application Item 13 

Outcome for “Other” projects includes: quality assurance, management, administrative, and other. 
Provide numeric data in your responses, if possible, that bear directly upon the project and emergency victim deaths, injuries, and/or other data. Include the following: 
A) What has the situation been in the most recent 12 months for which you have data (include the dates)? 
B) What will the situation be in the 12 months after the project services are on-line? 
C) Explain the derivation of all numbers. 
D) How does this integrate into your agency’s five year plan? 
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Research and Evaluation— Application Item 14 

This consists of a combined justification and outcome. Be careful to provide the listed information asked for under letters “A” through “I” in the application form. 



Statutory Considerations and Criteria—Application Item 15 

This item has a maximum score of 10 points. 

Answer the items as indicated in the application form pertaining to your project. 
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Work Activities and Time Frames Application Item 16 

Work activities and time frames (be reasonable): 
Indicate the major activities 
 Most projects cannot be completed in less than six months 
Communications projects could take a year 
Purchasing some ambulances could take at least nine months for delivery after the bid is let 



County Governments—Application Item 17 

Only county governments and county departments under their authority must respond to Item 17: 
Describe why this request cannot be paid for out of funds under the state EMS county grant program. 
Include in the explanation why any unspent county grant funds in your accounts cannot pay for this matching grant in whole or part. 

Slide 31 
Application Item 18 Budget 
If you wish to reduce the chances of budget reductions, provide the basis and sources for the quantities and amounts. 
You may reference prices cited by vendors and provide other documentation. 
List and justify the costs needed for this project. 
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Item 18. Budget (Continued) 


[image: image3]
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Item 18. Budget (Continued)
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Item 18. Budget (Continued) 

Write the Grand Total of all budget items on the bottom line. Use the lines above the Total for the 75% 125% OR 90% 110% figures. 
Note: any errors in calculations are your responsibility. If awarded a grant you cannot request more funds because of an omission or your total was incorrect. 
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The signer of this certification form, and the next form, must be the grant signer identified on the first page of the application form. 
	19.  Certification:

	My signature below certifies the following.

	I am aware that any omissions, falsifications, misstatements, or misrepresentations in this application may disqualify me for this grant and, if funded, may be grounds for termination at a later date.  I understand that any information I give may be investigated as allowed by law.  I certify that to the best of my knowledge and belief all of the statements contained herein and on any attachments are true, correct, complete, and made in good faith. 



	I agree that any and all information submitted in this application will become a public document pursuant to Section 119.07, F.S. when received by the Florida Bureau of EMS.  This includes material which the applicant might consider to be confidential or a trade secret.  Any claim of confidentiality is waived by the applicant upon submission of this application pursuant to Section 119.07,F.S., effective after opening by the Florida Bureau of EMS. 



	I accept that in the best interests of the State, the Florida Bureau of EMS reserves the right to reject or revise any and all grant proposals or waive any minor irregularity or technicality in proposals received, and can exercise that right.



	I, the undersigned, understand and accept that the Notice of Matching Grant Awards will be advertised in the Florida Administrative Weekly, and that 21 days after this advertisement is published I waive any right to challenge or protest the awards pursuant to Chapter 120, F.S.



	I certify that the cash match will be expended between the beginning and ending dates of the grant and will be used in strict accordance with the content of the application and approved budget for the activities identified.  In addition, the budget shall not exceed, the department, approved funds for those activities identified in the notification letter.  No funds count towards satisfying this grant if the funds were also used to satisfy a matching requirement of another state grant.  All cash, salaries, fringe benefits, expenses, equipment, and other expenses as listed in this application shall be committed and used for the activities approved as a part of this grant.



	Acceptance of Terms and Conditions:  If awarded a grant, I certify that I will comply with all of the above and also accept the attached grant terms and conditions and acknowledge this by signing below.









          /       /


Signature of Authorized Grant Signer

  MM / DD / YY


    (Individual Identified in Item 2)
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Request for Grant Fund Distribution DH Form 1767P, Rev. June 2002 
The grant signer must complete and sign this form for advance payment projects and for reimbursement projects. 
All applicants must complete and sign the top part of this form. 
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Schedule 

The application form and other information about the matching grant program are on the Internet. Go to the following address or search for a link using “Florida EMS Grants.” 
http://www.fl-ems.com/Grants/Grants.html 
When you reach the grant site, scroll down, click your mouse on “Matching Grant Booklet and Application Form.” The form is within the booklet and begins on numbered page three. 

DO NOT SUBMIT THE ENTIRE BOOKLET AND THE EVALUATION WORKSHEET, just submit: (1) the completed form as required, pages 3-10 in the booklet; (2) the one page “Request for Grant Fund Distribution” form, page 11 in the booklet; and (3) the required ten copies for matching grants and seven copies for rural matching grants. 
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Questions, Information, and Assistance--Contact: 
Alan Van Lewen 
Telephone: (850) 245-4440 Ext. 2734 
Fax: (850) 245-4378 or (850) 488-2512 
E-Mail: Alan_VanLewen@doh.state.fl.us 

Mail: DOH Bureau of EMS Grant Section 4052 Bald Cypress Way, Bin #C18 
Tallahassee, Florida 32399-1 738 

Walk-In: Tallahassee (Southwood), 4025 Esplanade Way; stop at security desk and ask for the above person or Ms. Donna Bruce. 
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Final Notes 

Don’t be discouraged by what may seem to be an enormous challenge requiring more data, work, and time than you may have. 

Just do your reasonable best, turn the application in, and we will have it reviewed. 

This concludes the presentation.

Thank you for your interest in these Florida EMS grant programs.
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