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Florida Department of Health, Office of Minority Health Funding Opportunity
Note:  This Grant Opportunity is not subject to 120.57(3) F.S.
Reducing Racial and Ethnic Health Disparities: Closing the Gap Grant Program

Deadline for applications:
March 3, 2009, 5:00 p.m., Eastern Time
The Florida Department of Health, Office of Minority Health announces the availability of 
FY 09 funds for the Closing the Gap grant program to eliminate racial and ethnic health disparities and improve minority health. 

Purpose:  
The Closing the Gap Grant Program seeks to facilitate the improvement of minority health and elimination of health disparities through the development of community-based and neighborhood based projects and partnerships with public and private entities and faith-based organizations.

Eligibility:  Florida 

Estimated Funds Available for Competition:  Approximately $5 million


Anticipated Number of Awards:  40-50
Range of Awards:  Due to funding limitations awards may range between $75,000 to $150,000 The Bureau of HIV/AIDS may fund HIV projects up to $175,000
Anticipated Start Date:  July 1, 2009
Program Period:  3 years (July 1, 2009 to June 30, 2012)

Budget Period Length:  12 months

Type of Award:  Grant 

Type of Application Accepted:  New

Application Deadline: March 3, 2009, 5:00 p.m., Eastern Time
Application Package

Application Guidelines

Forms

Personnel Form

Budget Sample

Inquiries about this announcement should be referred to:

Betty Smith at (850) 245-4444, ext. 2008

betty_smith@doh.state.fl.us

Applications can be downloaded on-line at:  http://www.doh.state.fl.us/Admin/General_Services/Purchasing/grants_funding.htm or http://www.doh.state.fl.us/Minority/index.htm
REDUCING RACIAL AND ETHNIC HEALTH DISPARITIES 
CLOSING THE GAP GRANT PROGRAM

APPLICATION GUIDELINES
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Pre-Application Teleconference
January 28, 2009; 12 Noon – 2 P.M.

(888) 808-6959
Conference Code: 2452302
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Authorized under Section 381.7351-381.7356 Florida Statutes
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INTRODUCTION

The Reducing Racial and Ethnic Health Disparities: Closing the Gap grant program works to eliminate racial and ethnic health disparities in Florida.  It provides grants to local counties and organizations with the intent to increase community-based health promotion and disease prevention activities.  Potential applicants should thoroughly read the application guidelines prior to preparing an application. 
Program Authority

The Reducing Racial and Ethnic Health Disparities Program is authorized under Sections 381.7351-381.7356 Florida Statutes.

Notice and Disclaimer

The Closing the Gap Grant program is governed by sections 381.7351-381.7356, Florida Statutes, Reducing Racial and Ethnic Health Disparities: Closing the Gap Act (the Act).  Grant awards under the Act are not purchases of services or commodities governed by chapter 287, Florida Statutes.  Pursuant to the Act, by this publication the Department of Health gives public notice of the expected availability of funds and its application process to submit grant proposals.  Note:  This Grant Opportunity is not subject to 120.57(3) F.S.  Grant awards, if any, will be determined by the Department of Health in accordance with the Act, as described in this publication.

NOTE: The receipt of proposals in response to this publication does not imply or guarantee that any one or all qualified proposals will be awarded a grant or result in a contract with the Department of Health.

Program Purpose

The Closing the Gap program seeks to facilitate the improvement of health outcomes and the elimination of health disparities (adult and child immunization, cancer, diabetes, cardiovascular disease, HIV/AIDS, maternal and infant mortality, and oral health) in Florida’s racial and ethnic populations through community based projects, partnerships between state and local governments, faith-based organizations, and private-sector health care providers, including managed care, voluntary health care resources, social service providers, and non-traditional partners.

Available Funding

Approximately $5 million will be available to award in FY 2009-2010 for projects within Florida counties and Front Porch Florida Communities.  It is anticipated that 40-50 awards will be made.

Matching Funds

Closing the Gap (CTG) Grants shall be awarded on a matching basis. One dollar in local matching funds must be provided for each $3 grant payment made by the state, except:

(
In counties with populations greater than 50,000, up to 50% of the local match may be in-kind in the form of free services or human resources.

(
In counties with a population of 50,000 or less, the required local matching funds may be provided entirely through in-kind contributions.

(
Grant awards to Front Porch Florida Communities or organizations providing services in Front Porch Communities shall not be required to have a matching requirement.  

Organizations providing services in a Front Porch Community must submit with the application a letter of agreement from the Front Porch Chair, which delineates the specific Front Porch Community and services to be provided.

Note:  Matching cash funds must be cash dollars designated specifically for the CTG project.  Funding obtained to provide other services may not be used as a cash match.
_______________________

PROGRAM OVERVIEW

Background

The mission of the Department of Health, Office of Minority Health is to improve the health of racial and ethnic minority populations through the development of health programs that address disparities and gaps.  The Office of Minority Health serves as the focal point in the Department for coordination, information exchange, coalition and partnership building and related efforts to address the health needs of racial and ethnic minorities.

Although notable progress has been made in improving the health of Blacks, African-Americans, Hispanics, Latinos, Native Americans and Asian Pacific Islanders, evidence suggests that race and ethnicity correlate with persistent and often increasing disparities in health care and health care delivery as compared to the state’s population as a whole. 

A program overview of Maternal and Infant Mortality and Cardiovascular Disease is located in Appendix C, Pages 39-41.
Priority Health Areas

The Closing the Gap Act targets seven (7) priority health areas:

Adult and Child Immunization

Cancer

Cardiovascular Disease

Diabetes

HIV/AIDS

Maternal and Infant Mortality

Oral Health Care

Grants are awarded to persons, entities and organizations to serve racial and ethnic populations to:

· Increase adult and child immunization rates in certain racial and ethnic populations;

· Decrease racial and ethnic disparities in morbidity and mortality relating to cancer;

· Decrease racial and ethnic disparities in morbidity and mortality relating to cardiovascular disease;

· Decrease racial and ethnic disparities in morbidity and mortality relating to diabetes;

· Decrease racial and ethnic disparities in morbidity and mortality relating to HIV/AIDS;

· Decrease racial and ethnic disparities in maternal and infant mortality rates; and,

· Decrease racial and ethnic disparities in oral health care.

CTG Program Expectations

It is intended that the Closing the Gap grant program will result in:
· Improved coordination and collaboration among local organizations that benefit minority health and contribute to eliminating health disparities. 

· Improved coordination, collaboration and linkages among public and private entities that specifically address minority health and health disparities.

· [image: image1.jpg]Closing the Gap
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Increased efforts to improve minority health and eliminate health disparities through the support of community programs.

· Increased efforts in addressing social and economic conditions that affect the health priority area.

· Increased efforts to improve coordination and integration of service delivery and appropriate use of health care services.

· Increased efforts to address community participation in program planning and implementation.

· Increased efforts to improve minority access to health care services in un-served or under-served targeted areas.

Applicant Project Results

Applicants must identify anticipated project results that are consistent with the overall program purpose and that address the selected program requirement section.  Project results should fall within the following categories:

· Establishing policy (ies) – to improve minority health care at the county or local levels.

· Mobilizing Communities, Coalitions, and Networks – by forming community groups, coalitions or local networks to promote improvements in minority health.

· Increasing Knowledge and Awareness – to effect change in target group’s attitudes regarding health care issues in minority populations through promotional and educational programs.

Note:  Funded projects will be expected to demonstrate progress toward meeting all of its anticipated results by the end of each period.  Such progress will be a factor in decisions regarding future funding.  
Currently Funded Projects

Currently funded “Closing the Gap” projects applying for funding must provide a separate summary of achievements to improve outcomes in reducing racial and ethnic health disparities and project sustainability.  The summary should be included in the appendices.
Project Requirements
Each applicant under this program must propose to:

1. Develop and carry out projects that facilitate the improvement of minority health and elimination of health disparities.

2. Organizations are permitted to submit more than one application.  Each application must address only one priority health area.  Applications must be numerically prioritized and clearly stated on the application cover sheet.  Organizations approved for funding will receive an award in only one health disparity area.
Note: Applicants must utilize the information below to address the health disparity for which a proposal is submitted.  Additional resource information and data sources may be found in the appendices.

Developing Proposals for Priority Health Areas 

Adult and Child Immunizations

(Non-county health departments applying under this health disparity should address one or more of the following.)

1. Collaborate with immunization providers throughout the county to establish standing orders for flu and pneumococcal vaccinations.  This includes in-patient/out-patient facilities, long term and managed care facilities, assisted living facilities and correctional facilities.  A list of providers enrolled in the Vaccines for Children (VFC) Program as of 01/02/09 is available at www.immunizeflorida.org/redgrant  A list of providers enrolled in the Florida State Health Online Tracking System (Fl SHOTS) as of 01/02/09 is available at www.immunizeflorida.org/redgrant.  Funding for this activity must describe the approach to establishing partnerships and target a specific number of providers in the county or a percentage of enrolled VFC or Fl SHOTS providers.  It is not necessary in the application to list or name specific providers or practices.
· During the initial year the applicant will collaborate with the target group of providers.  Partnerships will be established and standing orders implemented.  Patient immunization history will be assessed for current influenza and pneumococcal immunizations.  Similarities or differences by race and ethnicity will be identified.
· During subsequent contract periods additional providers in the initial target group will become active in the partnership and patient records will be analyzed.  During subsequent contract periods the impact of standing orders will be analyzed for each provider.  The analysis will address if standing orders have an impact on immunization rates among race and ethnic groups within a practice's clientele. 

2.
For multi-location applicants - multiple clinics or services locations - with a combined 0 to 2 years of age subgroup of at least 1,000 infants, participate in the State Health Online Tracking System (Florida SHOTS), the state immunization registry, by entering and updating immunization history for the 0 to 2 years of age subgroup and quarterly assess immunization coverage for each racial and ethnic subgroup of infants.  
3.
Provide immunizations recommended by the American Academy of Immunization Practices (ACIP), targeting racial and ethnic minority populations.  To expand the availability of immunization services to racial and ethnic minorities, closing the gap funds awarded under this activity can only be used to provide immunization services (a) at locations not previously operated by the applicant, and (b) during non-traditional hours (after 5:00 p.m. weekdays and on weekends). 
(County Health Departments applying under this health disparity should address one or more of the following.)

4.
Implement a one-month check issuance policy for the WIC Program, measure the impact on the 0 to 2 years of age subgroup of participating WIC infants (4/3/1/3/3/1) and assess the impact for each racial and ethnic subgroup of the 0 to 2 years old.

5.
Implement a comprehensive monthly reminder and recall system for all children 0 to 5 years of age participating in the WIC Program and perform monthly coverage rate assessments and impacts by race and ethnicity for the 0 to 5 years of age group.

6.
For all children 0 to 2 years of age who received immunizations at the county health department since 1/1/08, conduct monthly coverage rate assessments (4/3/1/3/3/1) by race and ethnicity, analyze the results and adopt and measure new strategies to eliminate any disparities.  

All applicants applying under this health disparity may address the following.

7.
Develop a statistically valid immunization rate baseline (ACIP age-appropriate recommendations) for one or more subgroups 0 to 2 years of age, adolescent, adult countywide, by race and ethnicity. 

Cancer 

Note: Applicants applying under the cancer health disparity must address either breast and cervical cancer or comprehensive cancer, but not both.

Breast and Cervical 
(Applicants applying under this health disparity must not duplicate services already in place and will be required to :)

1. Provide and document community outreach and education on the importance of early detection of breast and cervical, and the importance of screenings to women age 21-64 in group settings.  Education classes must be taught by an individual knowledgeable of cervical cancer and Pap testing and must use the H. Lee Moffitt Cancer Center and Research Institute/Florida Department of Health Breast and Cervical Cancer Education Tool Kit and breast and cervical cancer materials approved by Florida Department of Health.
2. Provide and document clinical breast exams, Pap tests and mammograms, free of charge to uninsured women ages 40-64 that are rarely or never screened.  Program staff must case manage clients through a diagnostic work-up and start of treatment if the client is diagnosed with breast or cervical cancer.
3. Establish agreements with health care providers to provide clinical breast exams, Pap tests, mammograms, and diagnostic tests, if needed, at the approved Medicare part B local rates for Florida.  This agreement must be documented in a letter of commitment and submitted with a proposed list of CPT codes to be used with the application.  The 2009 rates are located at http://www.floridamedicare.com/Part_B/Fee_Schedules/3711.asp.  The project budget must include an expenditure amount for screening and diagnostic Medicare Part B reimbursement services.
4. Establish agreements with health care providers and hospitals to treat women screened through the project and who are diagnosed with breast cancer at low cost or no cost to the patient.  Women diagnosed who are Florida residents and who are US citizens that are diagnosed with breast cancer may be eligible to apply for and receive treatment through the Florida Department of Children and Families (DCF).  The Florida Breast and Cervical Cancer Early Detection Program reviews and submits these applications to DCF.
5. Provide program participants with the Agency for Health Care Research and Quality brochure that lists clinical preventive services recommended by the U.S. Preventive Services Task Force.  The brochure is located at:  http://www.ahrq.gov/ppip/healthywom.pdf.  Referral and follow-up services to project participants are to be conducted to ensure services were received.
6. Educate women on colorectal cancer screening guidelines and obtain letters of agreement with providers to offer the colorectal screening and locate treatment for clients if necessary.
7. Document and refer eligible women younger than age 40 to the County Health Department Family Planning Clinic for clinical breasts exams and Pap tests or to a health clinic in the area that offers free or low cost screenings.

8.
Determine if participants use tobacco and refer tobacco users to the Florida Quitline at (877) 822-6669.
9. Applicants may not organize and/or host health fairs as a primary intervention strategy.

10. Each Breast and Cervical Cancer Project must be designed to meet the following objectives:
· Reduce the breast cancer death rate

· Reduce the death rate from cancer of the uterine cervix

· Increase the proportion of physicians who counsel their at risk patients about cancer screening, healthy life styles and smoking cessation

· Increase the proportion of women who receive a Pap test

· Increase the proportion of women age 40 years and older who have received a mammogram within the preceding 2 years
11.
Funded projects will be required to establish on-going communication with the local county health department and a letter of support from the County Health Department must accompany this application.
Comprehensive Cancer

(Colorectal, Lung and Prostate for Men’s Health)
(Applicants applying under this health disparity will be required to :)

1. Provide community outreach to increase awareness of colorectal, lung and/or prostate cancer, recruit at risk participants into the program, provide colorectal, lung and/or prostate cancer risk assessments, refer appropriate individuals to health care providers, and conduct follow-up monitoring services.

2. Establish a health care provider referral system that must provide screening and diagnosis for appropriate program participants.

3. Establish a written agreement with a health care provider to provide medical care at a reduced or no cost to project participants who cannot  afford services or do not have a health care provider.  The agreement must be documented in a letter of commitment and submitted with the application.

4. Establish a written agreement with the county health department and any federally qualified community health center in the project service area to refer , as appropriate, participants at risk for colorectal or prostate cancer to the Closing the Gap project.  This agreement must be documented in a letter of commitment submitted with the application.

5. Consult the Cancer Control P.L.A.N.E.T. (Plan, Link, Act, Network with Evidenced-based Tools) website for Research-tested Intervention Programs, the American Cancer Society (ACS) website, as well as the Community Guide website to select an appropriate intervention to be implemented.  Services will include:

· Disseminating accurate, culturally and linguistically appropriate, cancer health education and awareness cancer materials from scientific and reputable sources.
· Developing a work plan that:

· outlines the action steps in implementing the cancer intervention;

· outlines the action steps necessary to ensure compliance with health care provider appointments and treatment plans; and,
· identifies and addresses barriers to program participation.

· Establishing an agreement with the local American Cancer Society (ACS) office to implement ACS programs for prostate cancer when included in the project.  Agreements must be submitted with the application.
6. Provide program participants with the Agency for Health Care Research and Quality brochure which list clinical preventive services recommended by the U.S. Preventive Services Task Force.  The brochure is located at: http://www.ahrq.gov/ppip/healthymen.pdf  Referral and follow-up services to project participants are to be conducted to ensure services were received. 

7. The following must be included in the Program Plan section of the Project Narrative: 

· Describe actions that will be taken to attract and keep participation of the priority population.

· Describe actions that will be taken to assist project participants in sustaining a healthy lifestyle behavior changes.

· Describe local partners needed for the project and the relationship with each.

· Describe the sustainability plan to continue the project when funds are no longer available.

· Describe the potential for replication of this project by other local or community organizations.

8. Projects must be designed to meet the following objectives:

· Reduce lung cancer death rate.

· Reduce colorectal cancer death rate.

· Reduce prostate cancer death rate.
· Increase the proportion of physicians and dentists who counsel their at-risk patients about tobacco use cessation, physical activity, and cancer screening.

9. Actively participate in regional cancer collaborative meetings and activities. Regional collaborative contacts are located at: www.doh.state.fl.us/family/cancer.

10. Determine if project participants use tobacco and refer tobacco users to the Florida Quitline at 1-877-822-6669.
11. Applicants may not organize or host health fairs as a primary intervention strategy.
Cardiovascular Health

(Applicants applying under this health disparity will be required to :)

1.
Follow evidence-based standards that have been proven effective in promoting health and preventing disability and disease.  Web sites for evidence-based standards are located in Appendix E, Page 49.
2.
Provide community outreach to:

· Increase awareness of cardiovascular disease and its risk factors.

· Increase awareness of activities to achieve or maintain cardiovascular health.

· Provide cardiovascular disease health risk assessments, which will include at a minimum, assessing for risk factors of obesity, high blood pressure, high cholesterol, diabetes, as well as assessing eating habits, family history and tobacco use.
· Refer at-risk participants to health care providers, and follow-up to monitor participant’s compliance and progress.

· Establish a health care provider referral system that will provide screening, diagnosis, and/or treatment services for project participants.

· Collect letters of commitment from providers stating services will be provided at reduced or no cost to project participants unable to afford services and submit with application, the letters of commitment from the providers’ specific to the services that will be provided.
· Provide services that will focus on assisting participants to control high blood pressure and other risk factors for cardiovascular disease. Services will include:

· Monitor and assure compliance with health care provider appointments and treatment plans. 

· Identify and address barriers to project participation.

· Heart Health education classes.
· Blood pressure and cholesterol self -management – including knowing your numbers

· Physical Activity classes. 

· Heart Healthy Nutrition

· Weight Control classes.
· Education about Signs and Symptoms of Heart Attack and Stroke.
· Tobacco usage and referral to the Florida Department of Health Quitline at 1-877-822-6669. 

· Assess for diabetes using the American Diabetes Association risk test that can be obtained at www.diabetes.org/risk 

· Give each participant the Agency for Healthcare Research and Quality (AHRQ) “Your Checklist for Health” brochure for men and women which can be found at www.ahrq.gov.

3
Cardiovascular Disease proposals must be designed to meet the following objectives and these objectives must have measurable outcomes:
· Reduce the proportion of adults with high blood pressure.

· [image: image3.png]


Increase the proportion of adults with high blood pressure whose blood pressure is under control. 

· [image: image4.png]


Increase the proportion of adults with high blood pressure who are taking action (for example, losing weight, increasing physical activity, or reducing sodium intake) to help control their blood pressure.

· [image: image5.png]


Increase the proportion of adults who have had their blood pressure measured and can state whether their blood pressure was normal or high.

· Reduce the proportion of adults with high total blood cholesterol levels.

· Increase the proportion of adults who have had their blood cholesterol checked within the preceding five years.

· Track and document all participants’ involvement in the provider’s program services, assessments, education, exercise, smoking cessation, weight loss, nutrition, and any other classes involving the program which are presented by the provider.

· [image: image6.png]


Develop a system to measure the effectiveness of the program and various components.  Program objectives must be measurable.

4. Funded projects will be required to establish on-going communication with the local county health department and a letter of support from the County Health Department must accompany this application
5.
Applicants may not perform any type of blood draw or finger stick blood test or organize and host health fairs as a primary intervention strategy.
Diabetes

The priority for this disparity is racial and ethnic populations that are disproportionately at risk for or have pre-diabetes and diabetes.

Note: Diabetes projects may be implemented through a faith-based health ministry that use an evidence based program or a program developed by a recognized authority.  See Appendix D & E.

1.
Applicants must address and will be required to implement the following:

· Provide formal diabetes self-management education or refer to a Closing the Gap project that provides diabetes self-management education participants diagnosed with diabetes.  A curriculum that meets the National Standards for Diabetes Self-Management Education must be used to provide formal diabetes self-management. http://care.diabetesjournals.org/cgi/content/full/31/Supplement_1/S97.   See Appendix D for curricula examples.

· Provide participants with a wellness program or a wellness class to reduce risk factors for diabetes or improve self-management skills.  Wellness programs and wellness classes must be provided using a curriculum or activities that are evidence based or developed by a recognized authority.  See Appendix D.

· Utilize community health workers to conduct outreach and diabetes risk assessments to engage project participants and provide diabetes self management support services.  See Appendix D for examples.
· Provide project participants with the Agency for Health Care Research and Quality brochures which list clinical preventive services recommended by the U.S. Preventive Services Task Force.  Referral and follow-up services are to be conducted to ensure services are received.  The brochures are located at: http://www.ahrq.gov/ppip/healthymen.pdf and http://www.ahrq.gov/ppip/healthywom.pdf
· Determine if project participants use tobacco and refer users to the Florida Quitline at 1-877-822-6669. 

· Establish a written agreement with a health care provider to provide medical care at a reduced or no cost to project participants who cannot afford services or do not have a health care provider.  The agreement must be documented in a letter of commitment and submitted with the application.

· Establish a written agreement with the county health department and any federally qualified community health center in the project service area to refer, as appropriate, patients at risk for or have pre-diabetes and diabetes to a Closing the Gap project.  This agreement must be documented in a letter of commitment and submitted with the application.

· Establish a written agreement with the local hospital(s) to refer, as appropriate, persons receiving diabetes emergency room services to a Closing the Gap project.  This agreement must be documented in a letter of commitment submitted and with the application.

· Establish a written agreement with local emergency medical responders to refer, as appropriate, persons receiving emergency diabetes related services to a Closing the Gap project.  This agreement must be documented in a letter of commitment and submitted with the application.

(County Health Departments or Community Health Centers applying for funding must meet the additional following requirements).
· Assess all patients for pre-diabetes and diabetes according to the American Diabetes Association Standards of Medical Care: http://care.diabetesjournals.org/cgi/content/full/31/Supplement_1/S12.

· Deliver diabetes care to patients according to the American Diabetes Association Standards of Medical Care.

2.
Diabetes projects must be designed to meet the following objectives:

· Increase the proportion of persons with diabetes who receive formal diabetes education.

· Increase the proportion of adults with diabetes who have an A1C at least twice a year.

· Increase the proportion of adults with diabetes who have an annual dilated eye examination.

· Increase the proportion of adults with diabetes who have at least an annual foot examination. 


· Increase the percent of people with diabetes that receive a pneumococcal immunization


· Increase the number of adults with diabetes who get an annual flu shot.


· Increase the percent of people with diabetes who engage in any leisure time. 

3.
Diabetes applications must include the following in the Program Plan section of the Project Narrative: 

· Describe steps to engage the priority population to participate in project activities.

· Describe steps to keep the priority population active in project activities. 

· Describe steps to assist project participants in sustaining behavior changes.

· Describe and identify local partners needed for the project and the relationship with each.

· Describe how the project will be sustained when funding is no longer available.

· Describe any barriers, anticipated barriers, and steps taken or will be taken to overcome barriers to promote a positive influence on the health status of the population served.

5. Describe how the project may be replicated by local or community organizations.  Attend the Florida Alliance Diabetes for Prevention and Care annual education forum.
6. Applicants may not perform any type of blood draw or finger stick blood test or organize and host health fairs as a primary intervention strategy.  

HIV/AIDS

(Applicants applying under this health disparity may only apply for one of the following categories.)

Focus:  To reduce the impact of the HIV/AIDS epidemic in Florida, increase the proportion of HIV infected persons who know their status, and ensure that persons living with HIV/AIDS have access to care and support services.  
Applicants applying under this disparity must address geographic areas and racial/ethnic minority populations that lack HIV prevention services.  When identifying the proposed target population(s), be as specific as possible (e.g., black MSM, ages 18-24) and choose the priority population(s) from which you have expertise and experience reaching.  
Develop a comprehensive response to one of the three initiatives: 

· Category 1- Silence is Death: The Crisis of HIV/AIDS in Florida’s Black Communities

· Category 2- Out in the Open: The Continuing Crisis of HIV/AIDS Among Florida’s Men Who Have Sex with Men

· Category 3- Organizing to Survive: The HIV/AIDS Crisis Among Florida’s Women

Various HIV prevention strategies must be used to address racial and ethnic minorities, and applicants should respond to one of the three initiatives using one or more HIV prevention strategies to target HIV-positive persons or those at high risk of becoming HIV infected.
There are many strategies that applicants may propose; they include but are not limited to: behavioral interventions, social networks strategy (SNS), counseling, testing, and linkage (CTL), outreach activities, mobilization efforts, media campaigns, and any other HIV prevention programs or services, including demonstration projects.  
The following is vital to the success of any evidence-based intervention: strong linkages with care settings, collaboration with other community-based Organizations or AIDS service organizations and health departments’ involvement of persons with HIV or high-risk negatives in programmatic planning and intervention designs that reach an individual more than once.  Applicants may also address other HIV risk factors such as hepatitis and substance abuse (i.e., crystal methamphetamine, injection drugs, and crack cocaine).  A listing of behavioral interventions is included in Appendix B, Pages 36-38:  The three HIV/AIDS initiative reports and other HIV prevention strategies may be accessed at: www.floridaaids.org or www.wemakethechange.com.
Category 1: Silence is Death: The Crisis of HIV/AIDS in Florida’s Black Communities
This report serves as a tool to highlight the impact of HIV/AIDS in Florida’s black communities.  The report identifies communities where severe racial/ethnic HIV/AIDS disparities persist.  In order to mobilize a comprehensive response to the HIV/AIDS crisis among blacks, greater involvement and commitment is necessary from many groups: federal, state, and local governments, black leaders, churches, civic organizations, businesses, schools, parents, policy makers, and those living with HIV/AIDS.

Applications for this category must include a comprehensive response that targets communities where severe racial and ethnic HIV/AIDS disparities persist and addresses one or more of the six objectives of the Silence is Death report.
1. Break the silence by raising awareness about HIV/AIDS among blacks.
2. Encourage communities to expand and strengthen their responses to the HIV/AIDS epidemic among blacks.
3. Encourage individuals to be tested for HIV/AIDS.
4. Increase access to HIV prevention and care services.
5. Reduce barriers to HIV testing, prevention, and care by reducing HIV/AIDS stigma.

6. Stimulate the development of a plan to address the disproportionate impact that HIV/AIDS is having on black communities.
Category 2: Out in the Open: The Continuing Crisis of HIV/AIDS Among Florida’s Men Who Have Sex with Men
This report serves as a tool to highlight the impact of HIV/AIDS in Florida’s MSM communities.  The report identifies MSM communities where severe racial/ethnic HIV/AIDS disparities persist. HIV/AIDS has impacted MSM of each racial/ethnic group in different ways.  These differences are due to factors other than race/ethnicity, such as the amount of HIV already established in the community, stigma, homophobia, and growing disregard for the consequences of HIV.  The responsibility for addressing challenging issues like these is shared by MSM; MSM with HIV/AIDS; federal, state, and local public health agencies; community partners; health care providers; churches, schools, and parents; the media; and the general public. 

Applications for this category must include a comprehensive response that targets MSM communities severely impacted by HIV/AIDS and addresses one or more of the seven objectives of the Out in the Open report.

1. Reinvigorate HIV prevention efforts and strategies for MSM, and mobilize MSM leaders to support the reduction of risky behavior.
2. Enlist the support of sufficient numbers of MSM to stem the tide of new HIV infections.
3. Inform communities about a) the nature of the epidemic and its impact on MSM, and b) the damaging effects of stigma and homophobia.

4. Encourage communities and leaders to reprioritize and enhance their HIV prevention strategies targeting MSM.
5. Increase HIV testing and linkage to care among MSM.
6. Reduce barriers to HIV prevention, testing and care by getting a constructive dialogue about HIV/AIDS-related stigma and homophobia out in the open.
7. Stimulate the development of local plans for community mobilization and innovative HIV prevention interventions for MSM.

Category 3:  Organizing to Survive: The HIV/AIDS Crisis Among Florida’s Women
This report serves as a tool to highlight the impact of HIV/AIDS in Florida’s women. The HIV/AIDS epidemic in the U.S. and Florida impacts all racial/ethnic groups of women in unacceptable ways. HIV/AIDS has reached crisis proportions among minority women and black women, in particular.  The epidemic presents a unique set of challenges to the community, public health workers, and providers of HIV prevention and care. This report seeks to a) mobilize women to confront and overcome their vulnerability to HIV/AIDS, and b) stimulate the development and implementation of community action plans to prevent the further spread of HIV/AIDS among women living in Florida.

Applications for this category must include a comprehensive response that targets women in communities where severe HIV/AIDS disparities persist and addresses one or more of these six objectives of the Organizing to Survive report.  Applicants may also address male partners of the females targeted through the response.
1. Raise awareness about the magnitude of HIV/AIDS among women in Florida’s communities.
2. Strengthen women’s ability to take charge and control of their sexual health.
3. Connect women to HIV/AIDS resources.

4. Offer tools to enable women to educate others about HIV/AIDS and HIV prevention where they live, work, play, learn, and worship.

5. Inform women about mother-to-child transmission of HIV.

6. Increase the capacity of women to build effective responses to the HIV/AIDS epidemic in local communities.

Maternal and Infant Mortality

(Applicants applying under this health disparity must address items 1-12.)

Focus: The relationship between maternal health and birth outcomes has been well established.  Numerous Florida data sources have highlighted the need for preconception health services and recently, the American College of Obstetrics and Gynecology (ACOG) issued a Committee Opinion on the “importance of preconception care in the continuum of women’s healthcare.”  Among adult women, nearly half of all pregnancies are unintended.  The ACOG Committee opinion suggests that all women of reproductive age should receive education and screening on an on-going basis “to identify potential maternal and fetal risks and hazards to pregnancy before and between pregnancies.”  See Program Overview, Appendix C, Pages 39-40.
1.
Analyze and document local data for Maternal and Child Health - Health Indicators and Risk Factors.  (See Data Source - CHARTS: Maternal and Child Health Indicators, Risk Factors; 2007 Vital Statistics.)
2.
Identify infant and/or maternal mortality indicators and special populations, issues, and associated risk factors that will be addressed in the project proposal.
3.
Define gaps in care, service delivery problems, and areas where community resource links can be improved for targeted populations.
4.
Design innovative strategies and promote best practices to address service gaps that:
a)
Reduce poor birth outcomes;

b)
Improve health for women;

c)
Support health system navigation; and/or.
d)
Promote access to care.  (See Data Source – MCH training resources.)
5
Outline preconception services for: outreach, education, and health promotion counseling; and/or risk screening, referral, interventions, and follow-up activities.  Describe in detail the service tasks to be completed.
a) Identify the participants and reason(s) selected for services;

b) List the number and type of activities to be completed;

c) State where and when services will be provided; and

d) Define the outputs and how health outcomes will be measured.
6.
Preconception services must comply with the intent of the department’s Healthy Start Standards and Guidelines (HSSG), Chapter 21: Interconception Education and Counseling.  (See Data Source – HSSG Chapter 21.)

7. State how local preconception services will not be duplicated and women to be served are not currently receiving Healthy Start services.

8.
Describe how preconception services will be facilitated or directly provided to women of childbearing age, their partners, family, and/or the community at large.  Service areas include but are not limited to the following: 
a) Primary care, medical home, comprehensive health care services;

b) Pediatric care, infant health, immunizations;

c) Baby spacing, family planning, teen pregnancy;

d) Nutrition counseling, WIC, folic acid, healthy weight;

e) Physical activity, dangers of obesity;

f) Maternal infections, oral health;

g) Chronic health problems, hypertension, heart disease, obesity; 

h) Risks of pregnancy with a chronic illness, early prenatal care;

i) Substance abuse, resources, referral to treatment;

j) Smoking cessation, referral to quit-line;

k) Mental health, psychosocial problems, stress, anxiety, depression; 

l) Domestic violence, environmental risks, toxins; 

m) Education, vocational training, employment; and

n) Breast feeding, safe sleep practices.

9
Describe the plan to evaluate outcome and performance measures for the preconception services.
10.
Submit three letters of commitment with the application.  Each letter must be from a different community partner.  The letter must define the specific role of the community partner, and outline activities, responsibilities, and goals to be achieved in the project proposal.
11.
 Applicants awarded funding will be required to promote and participate in identified department collaborative activities.  These activities may include state education campaigns, federal initiatives, national strategies or other initiatives that address racial disparity in preterm birth, infant and/or maternal mortality.  (See Appendix D, Evidence Based Resources, Page 49.)
12. Applicants awarded funding must be or become an active member of the local Healthy Start Coalition, and work with the local County Health Department and other community providers.

Oral Health Care
(Applicants applying under this health disparity must address all items 1-9)
1. Facilitate the establishment of a broad-based multi-county, county, community, or neighborhood coalition to focus on the improvement of oral health to collectively develop and implement a 10-year strategic plan that targets community needs, emphasizes prevention of oral diseases, focuses on eliminating ethnic disparities in access to oral disease prevention and oral treatment services, builds on existing resources, works to enhance these resources, and ensures the sustainability of the system beyond the projected funding cycle.  
2. Develop a strategic plan to include long and short range strategies to assess the willingness of the elected officials and citizenry to approve fluoridation, educate the community about the benefits of community water fluoridation, and to convince the community decision-makers and citizens to adopt and implement fluoridation.  Note: If the entire service area identified by the coalition is already served by a community water system that has optimal fluoride levels, item #2 will not need to be addressed by the strategic plan, but referenced in the section dealing with the status of the oral health infrastructure.
3. Facilitate the activities of the coalition and provide administrative support.

4. Collaborate with the Coalition and the Department’s Dental Public Health Program to design, develop, and implement an oral disease risk management and case management system that assesses the oral health status of eligible children from the project’s target area to include a patient referral and tracking system to ensure that patients make and keep scheduled appointments, prescribed treatment is completed and patients are scheduled for routine recall.  

5. Develop and utilize oral health assessments at the patient level to classify and prioritize children according to levels of need based on urgency using established categories below: 

a. need for emergent care (immediate); 

b. timely prevention and restorative services (soon); 

c. routine care and maintenance; and, 

d.
no immediate needs - placement on a prescribed recall schedule.

6. Recruit dental providers for referrals to provide diagnostic, preventive, restorative, and maintenance care under existing public or private reimbursement programs.  A letter of commitment from dental providers must be submitted with the application. 

7. Develop, implement and facilitate an educational program for parents and children about the importance of oral health, understanding the individual role in the prevention of oral diseases, how to become knowledgeable consumers of dental products and services, and the importance of children receiving recommended services in a timely fashion.

8. Develop, implement and facilitate in collaboration with the Coalition, a school-based and community-based education program utilizing recognized oral health education principles to include hygiene practices, dietary practices, tobacco avoidance, dental caries (cavities) prevention, periodontal disease prevention and community water fluoridation.  The program will be made available to children, parents, caregivers, and members of eligible children’s extended families.  

9. Collect data using the Association of State & Territorial Dental Directors’ state-based oral health surveillance system known as the National Oral Health Surveillance System or NOHSS (http://www.astdd.org/docs/BPASurveillanceSystem.pdf).  The summary data will be reported on a monthly basis to the Coalition and to the Florida Department of Health’s Dental Public Health Program.  

TERMS AND CONDITIONS OF SUPPORT

Eligible Applicants

In accordance with section 381.7354, F.S., eligible applicants consist of:

(
Any person, entity, or organization within a single county may apply for a Closing the Gap Grant and may serve as the lead agency to administer and coordinate project activities within that county and will develop community partnerships necessary to implement the grant.

(
Persons, entities or organizations within adjoining counties having populations of less than 100,000, based on the annual estimates produced by the Population Program of the University of Florida Bureau of Economic and Business Research, may jointly submit a multi-county Closing the Gap Grant Proposal. However, the proposal must clearly identify a single lead agency with respect to program accountability and administration.

(
In addition to county grants, up to 20% of the funding for the Reducing Racial and Ethnic Health Disparities-Closing the Gap Grant Program shall be dedicated to projects that address improving racial and ethnic health-status within a specific Front Porch neighborhood. A list of Front Porch Communities is located in Appendix A, Pages 33-35 of this application.
Eligibility Criteria

Eligible applicants should be an individual or organization active in community-focused, collaborative efforts, which serve to bring together agencies, community groups, academic institutions and other groups to address health or social concerns.  These individuals or organizations may serve as the central collaborating body.

Public and for-profit organizations wishing to be considered as lead organizations should demonstrate a record of community service.

Minority Participation

In keeping with the One Florida Initiative, the Department of Health encourages minority business participation in all its solicitations.  Bidders are encouraged to contact the Office of Supplier Diversity at 850/487-0915 or visit their website at http://osd.dms.state.fl.us for information on becoming a certified minority or for names of existing certified minorities who may be available for subcontracting or supplier opportunities.

Corporate Status

For all corporate applicants, proof of corporate status must be provided with the application.  Tax-exempt status is not required, except for applications applying as non-profit organizations.  Tax-exempt status is determined by the Internal Revenue Service (IRS) Code, Section 501(c)(3).  Any of the following is acceptable evidence:

a. A statement from a state taxing body, State Attorney General, or other appropriate state official, certifying that the applicant has a non-profit status and that none of the net earnings accrue to any private shareholders or individuals.

b. A certified copy of the organization’s certificate of incorporation or other similar document that show proof of non-profit status of the organization.

Non Corporate Status
Documentation that verifies the official not for profit status of an organization in accordance with Chapter 617, Florida Statutes.
Period of Support

Applicants chosen through this process:

1. Due to funding limitations awards may range from $75,000 to $150,000. HIV/AIDS projects may be funded up to $175,000 (direct and indirect) for a 12-month budget period.

2. Will begin on July 1, 2009 or upon execution of the contract.

3. May be eligible to be recommended for a non-competing continuation award for up to two additional years based on:

· The availability of funds appropriated by the legislature.

· The success or progress in meeting the project objectives during year one and each year thereafter during the project period.

· The submission of a comprehensive year end report to the Office of Minority Health by April 1st of each contracted year or as directed by OMH.  
4.
Must have an established account with available funds specifically identified as match dollars for the Closing the Gap program.  Verification must be provided at the beginning of each quarter in the form of a bank statement or other approved documentation and submitted by the organizations responsible authority.

5.
Must attend and participate in required “Closing the Gap” conferences or workshops sponsored by the Office of Minority Health.  Grantees traveling to required meetings and fail to participate will not be reimbursed for travel expenditures.
Use of Grant Funds

Grant funds may be requested to cover cost of:

· Personnel

· Consultants

· Equipment (must be justified and with prior approval)

· Supplies

· Grant related travel (in-state only - local, state sponsored workshops and must be in accordance with state reimbursement requirements 112.061 F.S.)

· Grant related costs (indirect cost of up to 10% of salary and fringe)

· Supplies (office, screening, limited diagnostic and outreach supplies)

· Other approved grant related costs 

· HIV intervention trainings (in or out of state)
Funds may not be used for:

· Building alterations or renovations

· Construction

· Direct services (e.g., hiring grant writers to prepare the grant application, supporting direct patient services such as counseling)

· Fringe benefits for temporary employees

· Fund raising activities

· Job training

· Medical care, treatment or therapy

· Medical supplies

· Medicines or Vaccines

· Out of state travel

· Political education and lobbying

· Research studies using human subjects

· Supplanting funds that would otherwise be available to conduct activities proposed under this grant announcement

· Subscriptions and Memberships

· Any other expenditures not authorized by law
· Kitchen equipment including small appliances

APPLICATON REQUIREMENTS

Application Forms

To place the application package in the proper order, the application forms in the appendices must be used.

Order of Application Package – All items in bold can be found in the application package
· Face Page/cover page

· Budget Information Forms

· Detailed Budget Justification Narrative

Note: If funding is requested in an amount greater than the ceiling of the award range, the application will be considered non-responsive and will not be entered into the review process.  The application will be returned with notification that it did not meet the submission requirements.

· Personnel Form

· Documentation that verifies official status of Community-Based Organization (CBO), 501(c )(3) status.
· Documentation that verifies the official not for profit status of an organization in accordance with Chapter 617, Florida Statutes

· Letter(s) of support or commitment to the proposed project from an authorized official such as the Administrator or Director of the local county health department.

· Letter from Front Porch Florida (If Applicable)

· Table of Contents

· Project Summary Outline

· Project Narrative (proposal)

Filling Out the Budget Form and Budget Justification Narrative

In addition to filling out the budget form located in the application, a separate budget justification narrative and computation of expenditures must be provided.

Budget Form

Fill out the budget form located in the application package.

Budget Justification Narrative

Use separate paper to write the budget justification narrative and computation of expenditures for which grant support is requested.

Identify the projected expenditures using only the standard budget headings listed on the budget form, i.e., personnel, fringe, benefits, contractual, travel, equipment, supplies and other grant related expenses.

Then, write the budget justification narrative and computation of expenditures under the appropriate heading.

-
Travel must reflect budget for appropriate staff to attend a 2 day required workshop

· The “personnel” justification should indicate, for each position to be supported by the grant:

· Name, if known

· Title

· Level of effort (percentage of time on the project, including in-kind)

· Salary

· Responsibilities

If funding is requested to purchase or rent equipment, the “equipment” narrative should indicate:

· Type of equipment

· Number of items

· Copy per unit

· Who will use it

· Where and when it will be used

· Which objective and activity the equipment will support

Note:  Equipment requested under this grant must be justified and approved prior to purchase.  The Department reserves the right to deny any and all requests. 
· The justification for out–of-town “staff travel” should indicate:

· Number of out-of-town trips

· Purpose/destination of each trip

· Estimated cost of travel (e.g., airfare, car rental, mileage) for each trip

· Per diem costs (meals, lodging and local travel)

· Title/position of traveler

· When travel will take place

· Which objective and activity is to be addressed.

Provide similar information on other budget items under the appropriate headings.

The budget justification does not count toward the application page limitation

Note:  All applicants must fill out the Personnel Form.  This form must follow the budget information included in the Application Package.

Reminder:  Participation in an annual grantees workshop or Closing the Gap Summit is mandatory.

REQUIRED CONTENT OF THE NARRATIVE SECTION

How to Write the Project Narrative (Proposal)

Use the following 7 sections in the order provided to present the narrative:

· PROJECT SUMMARY

· STATEMENT OF NEED

· OBJECTIVES

· PROGRAM PLAN

· EVALUATION PLAN
· MANAGEMENT PLAN

· APPENDICIES

The Project Narrative (including Project Summary) is limited to 25 double-spaced pages. The Appendices are limited to an additional 20 pages.  The narrative must address the project requirements specified on page 4 of these guidelines.  Provide sufficient details for reviewers to be able to assess the proposal’s appropriateness and merit.

PROJECT SUMMARY

The project summary should be:

No more than 3 pages in length, double spaced in a 12 point font.
· Cover key aspects of the Statement of Need, Objectives, Program Plan, Evaluation Plan and Management Plan.

(See Project Summary Outline on page 63 of this application.)
Note:  Page numbering begins with the Project Summary.

Hint:  It may be easier to prepare the Project Summary after the entire narrative (proposal) is completed.

STATEMENT OF NEED

· Describe and provide demographic information and data on the minority health and health disparities issues in the state and/or local area, and the significance or prevalence of the health problem or issues affecting the target minority group(s).  Describe the minority group(s) targeted by the project (e.g., race/ethnicity, age, gender, income, census tracts and uninsured.

- 
Reference and cite all epidemiologic information provided.

· Describe the applicant’s organization’s background including:

- Mission/purpose/service area/population served;

- Length of time in existence;

- Previous and current efforts being undertaken to address minority health and health disparities including any collaborations with health entities, local governmental agencies, civic associations, and other’s that show experience with the identified problem and target group(s); and,

- Outcomes of previous and current activities with, or on behalf of, the targeted minority group(s) that show experience with the identified problem.

· Identify sources of funds including period of support currently received by the organization.  Explain how the funding requested under this program will be used differently.

OBJECTIVES

Objectives must relate to the purpose of the Closing the Gap Grant Program to improve minority health, the identified problem(s), and CTG Expectations and activities to be conducted.

· State the objective(s) in measurable terms and include a realistic time frame for achievement.

- Measurable terms include both baseline numbers (at the start of the project) and outcome numbers expected at the end of the project for each major component.

· The time frame should indicate when the objective will be achieved.

Hint: Objectives should not be confused with specific tasks or activities that will be implemented to achieve each objective.

PROGRAM PLAN 

The Program Plan must clearly describe how the proposed project (which must be linked to the stated need and objectives) will be carried out.

· Describe in detail specific activities and strategies planned to achieve each objective.

· For each activity describe

- How it is to be done

- When it is to be done

- Where it will be done

- Who will do it

- For whom it is to be done

· Describe any project-specific products, if any, to be developed.  Provide a realistic time line.  A work-plan template with a tip sheet of glossary terms is provided on pages 56 and 57 of this application.  The time line should list:

- each objective;

- the activities under each objective;

- the specific month(s) each activity will be implemented; and

· the individual(s) responsible for the listed activities by project title/position.

EVLAUATION PLAN

Discuss evaluation activities or efforts to measure the effectiveness and findings.  Discuss project outcomes relative to project results.  The Evaluation Plan must clearly articulate how the applicant will evaluate program activities.  It is expected that evaluation activities will be implemented at the beginning of the program in order to capture and document actions contributing to program outcomes.  The evaluation plan must be able to produce documented results that demonstrate whether and how the strategies and activities funded under the program made a difference in the improvement of minority health and the elimination of health disparities.  The plan should identify the expected result (i.e., a particular impact or outcome) for each major objective and activity and discuss the potential for replication.  This is an internal process and funds will not be authorized to secure an outside evaluator.
· Data Collection and Analysis Method

- Funded projects must utilize the data collection method as directed by the Office of Minority Health and included in the contract.  
· Demographic Information on targeted minority groups served will be collected for input into a web-based data system. 
· Process Measures describe indicators to be used to monitor and measure progress toward achieving projected results by objective.  For example:

· Steps completed in developing a new or changing an existing organizational or health-related policy.

· Outcome Measures will show that the project has accomplished the activities it planned to achieve.  For example:

- Increase in minority populations’ knowledge about targeted health issues.

· Impact Measures demonstrate the achievements of the goal to positively affect health disparities.  For example:

- Changes in access/utilization of health care or medical services over time.

· Describe the project’s potential for long-term impact on the state’s efforts to decrease any identified health area(s) in minority communities.

· Discuss how activities of the project might be replicated by other state or local organizations.
MANAGEMENT PLAN

· Discuss relevant qualifications of proposed key staff for the project.  Provide a resume for each proposed staff.

· Indicate the level of effort for each proposed key staff position (e.g. 50%, 75%), including pertinent staff provided on an in-kind basis.

· Provide position or job descriptions for staff positions, including those to be filled.

· Provide descriptions of duties for proposed consultants and identify which objectives they will address.

· Discuss experience in managing projects and activities especially those targeting the populations to be served.

· Include a chart of the organization’s structure showing who reports to whom by position/title and include proposed positions/title.

· Describe the background/experience of any proposed linkage organization and how the organization will interface with the applicant’s organization.

Note:  Collaborators, consultants, sub-grantees, and subcontractors are accountable to the grantee for the management of any funds received.  Awardees may not sub contract any of the proposed services without prior written approval from the contract manager.

APPENDICES

All appendices must be clearly referenced and support elements of the narrative.

Include documentation and other supporting information in this section.  Examples include:

· The organization’s mission statement

· Organizational Chart

· Sample data collection instruments

· Relevant brochures or newspaper articles.

Helpful Reminders

In preparing the application you must:

1.
Submit all of the required forms in the Required Forms Section.
2.
Number all pages sequentially including any appendices.  (Do not use decimals or letters, such as: 1.3 or 2A).

3. Type all materials double-spaced in size 12 font, with 1” margins.

4. Do not exceed a total of 25 double-spaced pages for the Project Narrative (includes 3 pages for Project Summary).

5. Not exceed a total of 20 pages for the appendices.

6. Use 81/2 by 11 inch white paper.

7. Type on one side of the paper only.

8. Do not staple or bind the application package.  Use rubber bands or binder clips.

9. Send an original, signed in blue ink, and 3 copies of the application package.

ADDITIONAL TIPS FOR PREPARING AN APPLICATION

· Keep your audience in mind.  Reviewers will use only the information contained in your application to assess your proposal.  Be sure your application and responses to the project requirements and expectations are complete and clearly written.  Do NOT assume that reviewers are familiar with your organization.  Keep the reviewer criteria in mind as you write the application. 

· Follow the instructions in the Program Guidelines carefully.  The instructions call for a particular organization of the materials, and reviewers are accustomed to finding information in specific places.  Following these instructions will eliminate the need for reviewers to hunt through your application for information.  Be organized and logical in your presentation so reviewers can follow the thought process for the proposed project.  

· Involve evaluation expertise:  In order to define successful intervention approaches, the involvement of an evaluator early in the process to provide assistance with evaluation design and data can be of great benefit.

· Be concise and clear.  Make your points understandable.  Provide accurate and honest information, including candid accounts of problems and limitations, and realistic plans to address them.  If you omit any required information or data, explain why.  Make sure the information provided in each table, chart, attachment, etc., is consistent with your proposal narrative and information in other tables.  

· Be careful in the use of appendices.  Do not use the appendices for information that is required in the body of the application.  Be sure to cross-reference all tables and attachments in the text of the application.  

· Carefully proofread your application.  Misspellings and grammatical errors will impede reviewers in understanding your application.  Be sure pages are numbered (including appendices) and that page limits are followed.  Limit the use of abbreviations and acronyms, and define each one at its first use and periodically throughout the application. 

· Ask for assistance.  If any questions arise when preparing your application, contact the person listed on front (title) page of the application guidelines.

SUBMISSION OF APPLICATION

Application Deadline

Applications must be received by:

March 3, 2009
Submission Mechanisms

Applications may only be submitted by regular/express mail or hand delivered.

Mailed or Hand-Delivered Applications  

Applicants are required to submit three copies of the application via express/regular mail or hand delivered.  The original application must be signed by an individual authorized to act for the applicant agency or organization and to assume for the organization the obligations imposed by the terms and conditions of the grant.

Mailed or hand-delivered applications will be considered as meeting the deadline if they are received by the Office of Minority Health on or before 5:00 p.m., Eastern Time on March 3, 2009.  Applications that do not meet the deadline will be returned to the applicant unread.  Applicants are encouraged to submit applications early.

Where to Send Your Application 

Express Mail or Hand Delivered

Ms. Betty L. Smith

Florida Department of Health

Office of Minority Health

2585 Bald Cypress Way, Room 145J
Tallahassee, FL 32399-1701

Regular Mail

Ms. Betty L. Smith

Florida Department of Health

Office of Minority Health

4052 Bald Cypress Way, Bin # A-25 
Tallahassee, FL 32399-1701

Suggestion:  Applicants are encouraged to submit applications early to ensure receipt by the deadline.
EVALUATION OF APPLICATONS

Receipt of Applications

Applications will be screened upon receipt.  Applications that are not complete, or that do not conform to or address the criteria of the program will be considered non-responsive.  Complete applications are those that include the required forms on pages 55-63 in the Required Forms Section of this application.  Incomplete applications will be returned with notification that it did not meet the submission requirements and will not be entered into the review process.

Applications will be scored by an objective review committee.  Committee members are chosen for their expertise in minority health and their understanding of the unique health problems and related issues confronted by racial and ethnic minority populations in Florida.
How Applications Are Scored

Applications will be reviewed on their own merits, and will not be compared to each other.  The review committee will score the application utilizing the following 6 factors. Additional points may be awarded based on the 8 factors listed under the awards criteria.

Note: The following factors are presented in the order in which they are to be addressed in the project narrative.

Factor 1:
Budget and Budget Justification

(0-20 Points)

Describe how the categorical costs are derived.  Discuss the necessity, reasonableness and allocability of proposed costs. 
Factor 2:
Statement of Need (0-20 Points)

Clearly state using data driven documentation the problem and need at the state and/or local level, as applicable.

Significance and prevalence of any identified health problem(s) or health issue(s) in the state/local area.

Inclusion of information on priority health disparities issue area.

Extent to which the applicant demonstrates access to the target population/community, and whether it is well positioned and accepted within the population and community to be served.

Extent and documented outcome of past efforts and activities with the target population.
Factor 3:
Objectives (0-20 Points)

Merit of the objectives.

Relevance to the program purpose, expectations, and stated problem.

Attainability of the objectives in the stated time frames.
Factor 4:
Program Plan (0-20 Points)

Appropriateness of proposed approach and specific activities for each objective.

Logic and sequencing of the planned approaches in relation to the objectives and program evaluation.

Soundness of any proposed partnerships.

Likelihood of successful implementation of the project.

Factor 5:
Evaluation Plan (0-10 Points)

· The degree to which expected results are appropriate for major objectives and activities.

· Appropriateness of the proposed data collection, including demographic data to be collected, analysis, and reporting procedures.

· Clarity of the intent and plans to assess and document progress toward achieving objectives, planned activities, and intended outcomes.

· Suitability of process, outcome and impact measures.

· Potential for the proposed project to impact the health status of, and barriers to, health care experienced by the targeted minority populations.

· Potential for replication of the project by other state and local organizations.

Factor 6:
Management Plan (0-10 Points)

· Applicant’s capability to manage and evaluate the project as determined by:

- Qualifications and appropriateness of proposed staff or requirements for staff and consultants to be hired.

- Proposed staff level of effort.

- Management experience of the applicant.

- The applicant’s organizational structure and proposed project organizational structure.

· Appropriateness of defined roles including staff reporting channels and that of any proposed contractors or other collaborating department of health entities.

· Clear lines of authority among the proposed staff within and between participating organizations, if applicable.

· Inclusion and/or plan for communicating program activities and outcomes with the department’s program staff.

Grant Awards

General Information
A “Closing the Gap” grant may be awarded in a county, or in a group of adjoining counties from which a multi-county application is submitted.  Front Porch Florida Communities grants may also be awarded in a county or group of adjoining counties that are also receiving a grant award.

The amount of the grant award shall be based on the county or neighborhood’s population, or on the combined population in a group of adjoining counties from which a multi-county application is submitted and on other factors, as determined by the department.  

Note: Awards may be made at the discretion of the department on a cost-reimbursement or fixed-price/fixed-fee basis.  First time CTG awardees will be funded on a cost-reimbursement basis.

Award Criteria

Funding decisions will be determined by the State Surgeon General who will take under consideration the recommendations and ratings of the committee.  Funding an award determination is wholly at the discretion of the Department of Health notwithstanding evaluation point totals, the Department will fund projects throughout communities statewide.  Consideration may be given by the selection committee for applications that demonstrate one or more of the following: 

1.
Demonstrate broad-based local support and commitment from entities representing racial and ethnic populations, including non-Hispanic whites.  Indicators of support and commitment may include agreements to participate in the program, letters of endorsement, letters of commitment, interagency agreements, or other forms of support.
2. Have been submitted from counties with a high proportion of residents living in poverty and with poor health status indicators.
3. Demonstrate a coordinated community approach to addressing racial and ethnic health issues within existing publicly financed health care programs.


4. Incorporate intervention mechanisms which have a high probability of improving the targeted population’s health status.
5. Demonstrate a commitment to quality management in all aspects of project administration and implementation. 

6. Demonstrate a high degree of participation by the health care community in clinical preventive service activities and community-based health promotion and disease prevention interventions. 

7.
Represent area with the greatest documented racial and ethnic health status disparities. 

8. Exceed the minimum local contribution requirements specified in s. 381.7356.

Funding

Awards are subject to the successful completion of a pre-award assessment.
The Department of Health reserves the right to revise proposed plans and negotiate final funding prior to execution of contracts.  Grants are made solely at the discretion of the State Surgeon General and are final.
Posting of Awards

Awards will be posted on the Closing the Gap website at: http://www.doh.state.fl.us/Minority/index.htm on or about April 1, 2009.

REPORTING AND OTHER REQUIREMENTS

This program is subject to the requirements of Section 381.7356, F.S.

This application package includes a listing of Front Porch Communities, Appendix A, pages 33-35.  Applicants proposing to provide services in a Front Porch Community must include with the application a letter from the Front Porch Community approving the services.

Post Award Requirements

Funded applicants will be required to:

· Have a financial review prior to negotiation and execution of a contract.

· Submit progress reports in accordance with the Attachment I.

· Submit quarterly/annual financial status Reports.

· Submit a final progress report and financial Status Report.

· Grantees will adhere to the progress report due dates listed in the Attachment I of the contract.  The Annual Financial Status Report is due no later than 45 days after the close of each budget period.  The Final Progress Report and Financial Status Report are due 45 days after the end of the project period.

· The Department reserves the right to evaluate the organization administrative structure, economic viability, and ability to deliver services prior to final award and execution of the contract.
ADDITIONAL INFORMATION

This document may be downloaded from:

http://www.doh.state.fl.us/Admin/General_Services/Purchasing/grants_funding.htm or
http://www.doh.state.fl.us/Minority/index.htm
Pre-Application Teleconference

1.
A pre-application teleconference will be held January 28, 2009 from 12 noon until 2 p.m.  To access the teleconference, dial 1-888-808-6959 and enter the conference code 2452302.
2.
Questions from the pre-application teleconference that are not addressed in the Frequently Asked Questions of the application guidelines will be posted on the CTG website at:

http://www.doh.state.fl.us/Minority/index.htm ,within 10 days, after the teleconference.

Frequently Asked Questions

1. Where can I get more information about the program?  E-mail betty_smith@doh.state.fl.us. 

2. Who is eligible to apply?  See page 19 of these guidelines.

3. What is the Project Period?  The project period is the total time for which support of a discretionary project has been programmatically approved.  The project period usually consists of a series of budget periods of one-year duration.  Once approved through initial review, continuation of each successive budget period is subject to satisfactory performance and progress, and the availability of funds.  The project period for this announcement is three years.

4. Do I budget for one year or two years?  The period of support is for one year with a two year renewable contract.  A budget should be submitted for the first year. 
5. How do I submit an application?  Methods for application submission are by express, regular mail or hand delivery.

For Regular Mailed Applications –send an original, signed in blue ink, and 3 copies of your grant application for receipt no later than 5:00 p.m. Eastern Standard Time on March 3, 2009 to:

Betty L. Smith

Florida Department of Health

Office of Minority Health

4052 Bald Cypress Way, Bin # A-25
Tallahassee, FL  32399-1701
For Express or Hand Delivered Applications  send an original, signed in blue ink, and 3 copies of your grant application for receipt no later that 5:00 p.m. Eastern Standard Time on 
March 3, 2009 to:
Betty L. Smith

Florida Department of Health

Office of Minority Health

Prather Building

2585 Merchants Row Blvd, Room 145
Tallahassee, FL  32399-1701
6. Should the proposal be single or double-spaced?  All of the required sections must be double spaced.  Information in the appendices is excluded.

7. Are racial and ethnic populations other than those identified in the application eligible for the program?  No.  Section 381.7356, Florida Statutes defines the target populations that are eligible for the program.

8. Are the required forms counted as part of the 25 pages?  No.  

9. If any of the forms in the required forms section are not completed and submitted with the grant application, will the application be reviewed?  The application will not be reviewed if any of the required forms are not included with the grant application and will be returned to the applicant.

10. Should an applicant’s work plan reflect one year or three years?  An applicant must submit a work plan for the year funding is requested.

11. Can an applicant provide services in more than one county?  An organization may provide services in counties contiguous to the county in which the organization is located.

12. Do cash match funds have to actually be in an applicant’s account at the time of application or at the time of the award?  If an applicant has been awarded a grant, the cash match must be available and in an established account identified specifically for the CTG program prior to contract negotiations.  A copy of awardees bank statements must be provided to substantiate the account and required amount.
13. Can grant funds secured from another source be utilized as matching dollars?  Dollars from other sources that are already committed to provide services cannot be used as cash match under this program.  A cash match is considered uncommitted dollars from another source designated specifically for services under this program.

14. What is In-Kind?  In-Kind means goods and services dedicated toward the CTG program from an outside organization, volunteers, equipment, or supplies.

	THE FRONT PORCH FLORIDA COMMUNITIES

	Bartow - West Bartow Front Porch
925 W. Polk Street 
Bartow, Florida 33830
Phone: (863) 533-1773
Fax:(863) 533-9383 
Email: west.bartow@verizon.net
Primary Contact: LeVonia Wynn
	Bradenton - Bradenton Front Porch
516 MLK Avenue
Bradenton, Florida 34208 
Phone: (941) 747-8054 
Fax: (941) 747-2497
Email: bokietoff@aol.com
Primary Contact: Theodore Jenkins

	Daytona Beach - Central City of Daytona Beach Front Porch
875 Dr. Mary McLeod Bethune Blvd., Suite C
Daytona Beach, Florida 32114
Phone: (386)-253-9474
Fax: (386) 253-7766
Email: bethunecenter@aol.com
Primary Contact: Francis Mobley
	Ft. Lauderdale - Dorsey-Riverbend Front Porch
545 N. Andrews Avenue, Suite 207
Ft. Lauderdale, Florida 33316
Phone: (954) 332-0230
Fax: N/A
Email: frontporchfl@gmail.com
Primary Contact: Matt Walters

	Gainesville - Duval Heights Front Porch 
2153 S. E. Hawthrone Rd. #111
Gainesville, Florida 32641
Phone: (352) 334-7260 
Fax: (352) 334-7262
Email: Gainesvillefpf@cox.net
Primary Contact: Juanita Miles-Hamilton


Immokalee – Greater Immokalee Southside Front Porch

419 N. 1st Street
Immokalee, Florida 34142
Phone: (239) 634-4361
Fax: N/A

Email:frontporch_imm@yahoo.com
Primary Contact: Vicki Carr
	Vero Beach – Gifford Front Porch 
3300 43rd Avenue, Suite 2
Vero Beach, Florida 32960
Phone: (772) 453-4027
Fax: (772) 569-5563
Email: businesscenteratgrow@yahoo.com
Primary Contact: Jacqueline Reason
Jacksonville - Sherwood Forest Front Porch

8905 Castle Blvd
Jacksonville, Florida 32208
Phone: (904) 768-0197
Email: gilstokes@comcast.net
Fax: (904) 768-2332

Primary Contact: Gilbert Stokes


THE FRONT PORCH FLORIDA COMMUNITIES
	
	

	Miami –Miami- Riverside Community of Little Havana Front Porch
300 N.W. 12th Avenue
Miami, Florida 33128
PhoneN/A
FaxN/A
Email: N/A
Primary Contact: Vacant
	Ocala - West Ocala Front Porch
1629 NW 4th Street
Ocala, Florida 34475
Phone: (352) 369-2921
Fax: (352) 369-22920
Email: narvey51@embarqmail.com
Primary Contact: Narvella Haynes 

	Opa-Locka - Opa-Locka/North Dade Front Porch 
100 Opa-Locka Boulevard, Suite 111.22 
Opa-Locka, Florida 33054
Phone: (305) 769-6369 
Fax: (305) 769-6169
Email: yellowbarb38@bellsouth.net
Primary Contact: Mary Alice Brown
Pensacola – Northwest Florida Community 
Outreach Development Corportation
1040 Guillemard Street, Building B
Pensacola, Florida 32501
Phone: (850) 439-0139
Fax: (850) 437-3775
Email: info@pensacolavoice.com
Primary Contact: Jacqueline Miles
Sarasota - Newton Front Porch
1782 Dr. Martin Luther King Jr. Way
Sarasota, Florida 34234
Phone: (941) 373-7886
Fax: (941) 373-7766 
Email: bentonlori23@yahoo.com
Primary Contact: Lori Benton


	Orlando - Holden Heights Front Porch
1416 LB McLeod Road
Orlando, Florida 32805
Phone: (407) 849-0135 
Fax: (407) 849-0505 
Email: swiley1@cfl.rr.com
Primary Contact: Sharon Wiley

Sanford - Goldsboro Front Porch
1625 W. 13th Street
Sanford, Florida 32771
Phone: (407) 302-8073
Email: mrescueoutreach6@cfl.rr.com
Primary Contact: Sylvia Drake-Izquierdo
St. Petersburg - Greater St. Petersburg Front Porch 

1523 16th Street South
St. Petersburg, Florida 33705
Phone: (727) 898-6144 
Fax: (727) 898-4845 
Email: dashfront@aol.com
Primary Contact: Lolita Dash



THE FRONT PORCH FLORIDA COMMUNITIES

	Sylvania Heights - Sylvania Heights Front Porch.
303-B Lovejoy Road
Ft. Walton Beach, Florida 32548
Phone: (850) 244-2484
Fax: (850) 244-2427
Email: shfpchair@yahoo.com
Primary Contact: Rev. Robert Gray

	Tallahassee - Greater Frenchtown Front  Porch 
1004 Old Bainbridge Road.
Tallahassee, Florida 32303
Phone:(850) 284-0172
Fax: (850) 224-7305
Email: Dascott7@comcast.net
Primary Contact: Darryl Scott


	Tampa - Heart of East Tampa Front Porch

2812 N. 22nd Street
Tampa, Florida 33647
Phone: (813) 248-8780 
Fax: (813) 251-9526
Email: chap@chapnet.org
Primary Contact: Ronald Brookins

	West Palm Beach - West Palm Beach Front Porch
617 25th Street
West Palm Beach, Florida 33407
Phone: (561) 832-2330 
Fax: (561) 832-3552 
Email: coniwms@bellsouth.net
Primary Contact: Coni Williams



	Intervention
	Target Population(s)
	Risk Behavior(s) and Risk Factors Addressed
	Manual or Package Available
	Training Available
	Level of Intervention

	BART (Becoming a Responsible Teen)
	African-American adolescents (14-18 yrs)
	Reduce sex risk behaviors, increase abstinence
	Yes, through ETR Associates
	Not yet
	Group

	Be Proud! Be Responsible!
	Inner-city African-American male adolescents
	Increase knowledge, reduce sex risk behaviors
	Yes, through Select Media
	Not yet
	Group

	Brief Group Counseling (OR Brother-to-Brother: Hot, Healthy, and Keeping it Up)
	African-American MSM
	Increase positive ethnic & sexual identity, increase knowledge, reduce risk behaviors
	Yes, through Sociometrics, Inc.
	Not yet
	Group

	CLEAR (Choosing Life: Empowerment, Actions, Results)
	Young, HIV+ substance users
	Reduce sexual & substance use risk behaviors, improve mental & physical health
	Yes, in development for early 2009
	Not yet; coming soon
	Individual

	Community PROMISE
	High-risk neg. or HIV+

 M/F/T adults
	Condom use, risk reduction behaviors
	Yes
	Yes
	Community

	CRCS
	Very high-risk negative or HIV+ M/F/T adults
	Unprotected sex/IDU and Life + issues
	Yes
	Yes
	Individual

	Cuidaté
	Latino youth
	Increase self-efficacy for condom & abstinence negotiation
	Yes, in development for early 2009
	Not yet
	Group

	D-Up! (Defend Yourself!_
	Black MSM
	Similar to POL; designed to change social norms and perceptions of black MSM regarding condom use
	Yes
	Yes
	Community

	EXPLORE
	HIV neg. MSM
	Reduce sex risk behaviors, prevent HIV infection
	Yes, available online
	Not yet
	Individual

	Focus on Youth (FOY) with ImPACT
	High-risk, African-American youth in low-income urban communities
	Reduce truancy, substance abuse, & sex risk behaviors
	Yes
	Yes
	Group


BEHAVIORAL INTERVENTIONS
	Intervention
	Target Population(s)
	Risk Behavior(s) and Risk Factors Addressed
	Manual or Package Available
	Training Available
	Level of Intervention

	Get Real About AIDS
	High school students, grades 9-12 (in classroom setting)
	HIV risk reduction; refusal skills & knowledge; decision-making; condom use
	Yes, through Sociometrics, Inc.
	Yes
	Group

	Healthy Relationships
	HIV+ M/F/T adults
	Safer sex and disclosure skills
	Yes
	Yes 
	Group

	Living in Good Health Together (LIGHT)
	Sexually active, low-income, inner-city clinic patients at high risk for HIV/STDs
	Reduce sex risk behaviors; prevent new STD infections
	Yes
	Not yet
	Group/Clinic 

	Many Men, Many Voices (3MV)
	High-risk neg., African-American MSM
	HIV/STD risk reduction, negotiation skills 
	Yes
	Yes
	Group

	Modelo de Intervención Psicomedica (MIP)
	Hispanic injection drug users/non-injection drug users
	Reduce injection-related HIV risk behaviors
	Yes, in development for early 2009
	Not yet; coming soon
	Individual

	Mpowerment
	High-risk neg. or HIV+ young, gay and bisexual males
	Safer-sex and risk reduction norms
	Yes
	Yes
	Community

	Nia: A Program of Purpose
	Inner-city, heterosexual, African-American men
	Improve behavioral & communication skills; reduce risk behaviors
	Yes, in development for early 2009
	Not yet; coming soon
	Group

	Partnership for Health
	HIV+ M/F/T adults
	Safer sex, disclosure
	Yes
	Yes
	Public health clinics ONLY/Individual

	Popular Opinion Leader (POL)
	High-risk neg. M/F/T, friendship groups
	Safer sex, HIV testing, or disclosure (only 1 norm)
	Yes
	Yes
	Community

	Project Connect (Couple or Woman-alone)
	Minority, inner-city heterosexual couples
	Increase safe sex practices & relationship communication
	Yes, in development for 2009
	Not yet
	Individual couples

	Project SAFE
	Mexican-American & African-American females diagnosed with an STD in public health clinics
	Reduce STD infections; reduce risky sex behaviors
	Yes, through Sociometrics, Inc.
	Not yet
	Group/Clinic


BEHAVIORAL INTERVENTIONS

BEHAVIORAL INTERVENTIONS

	Intervention
	Target Population(s)
	Risk Behavior(s) and Risk Factors Addressed
	Manual or Package Available
	Training Available
	Level of Intervention

	Real AIDS Prevention Project (RAPP)
	High-risk neg. M/F/T adults
	Risk reduction, condom use, community norms
	Yes
	Yes
	Community

	RESPECT
	Heterosexual, HIV neg., STD clinic patients
	Reduce sex risk behaviors & STD infections
	Yes
	Yes
	Individual, Clinic

	Safety Counts
	High-risk neg. or HIV+ IDU

M/F/T adults
	IDU risk reduction, safer sex
	Yes
	Yes 
	Individual & Group

	SiHLE (Sistering, Informing, Healing, Living, and Empowering)
	Sexually experienced African American adolescent females
	Reduce sexual risk behaviors, STDs, & pregnancy; enhance skills of preventive behaviors
	Yes
	Yes
	Group

	SISTA      (Sistas Informing Sistas About Topics on AIDS)
	High-risk neg., hetero-African-American females
	Risk reduction behaviors, condom negotiation
	Yes
	Yes
	Group

	START (STD/AIDS Risk Reduction Trial)
	Young men soon to be released from prison
	Reduce risk behaviors for HIV, STD, & hepatitis
	 Yes, in development for 2009
	Not yet
	Individual

	Street Smart
	Homeless/run-away youth (11-18 yrs.) 
	Safer sex, risk reduction behaviors
	Yes
	Yes
	Group

	TLC 

(Together Learning Choices)
	HIV+ adolescent & young adult clinic patients
	Increase condom use; reduce unprotected sex; reduce drug & alcohol use
	Yes
	Yes
	Group

	VOICES/VOCES
	High-risk neg. M/F/T adults
	Condom negotiation, safer sex
	Yes
	Yes
	Group

	WiLLOW (Women involved in Life Learning from Other Women)
	Sexually-active, HIV+ female clinic patients
	Reduce HIV transmission risk behaviors, STDs; enhance HIV-preventive psychosocial & structural factors
	Yes
	Yes
	Group/Clinic


PROGRAM OVERVIEW
Maternal and Infant Mortality 

Preconception Health

Women of reproductive age should receive education, screening, health care referrals, and follow-up on an on-going basis to identify potential maternal risks, fetal risks, and hazards to pregnancy before, between, and after pregnancy.  Preconception care can influence improved birth outcomes as well as improved health for women.  Recent data, from many different sources, indicate that an important time to intervene for positive birth outcomes is before a woman becomes pregnant.

Infant Mortality:

Infant mortality and birth weight statistics are used extensively in public health.  These statistics are especially useful because of their relevance as maternal and child health indicators and because of their ease of availability and relatively high level of completeness.  As shown in the graph below, infant mortality rates have remained relatively unchanged for the period 1999 through 2007.  Also, the rates for Black infants have consistently been more than double the rates for White infants.  [image: image7.emf]0.0
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Community Health Assessment Resource Tool Set, CHARTS: http://www.floridacharts.com/charts/chart.aspx 

Prematurity and low birth weights contribute greatly to infant mortality rates and Florida’s low birth weight rates continue to rise.  Black women are twice as likely to have a preterm or low birth weight birth as White women.  These smaller babies have a much higher infant mortality risk.  

Black infants are also more than twice as likely to die from the highly preventable causes of death labeled as SUIDs (Sudden Unexpected Infant Deaths).  The primary reasons for this disparity are the lack of breastfeeding, and unsafe sleeping environments for babies that include:  bed sharing (sleeping in bed with others); no safe crib; not sleeping on their backs; and not using a pacifier when put to bed.  Recent studies by the Department have found that these risk factors and behaviors differ significantly by race.  
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Centers for Disease Control and Prevention, Risk Factors:  http://www.cdc.gov/SIDS/riskfactors.htm
Maternal Mortality:
Florida’s Black pregnancy-related mortality ratio remains three to four times greater than the White ratio.  Women most at risk of a pregnancy-related death are women who are older than 35, of the Black race, overweight or obese, lacking a high school education, not receiving prenatal care, or having a cesarean delivery.  

Between 1999 and 2005, Florida’s Pregnancy-Related Mortality Review (PAMR) ratio averaged 18 deaths per 100,000 live births.  This number is well above the Healthy People 2010 goal to reduce maternal mortality to no more than 3.3 maternal deaths per 100,000 live births. 


[image: image9]
Pregnancy-Related Mortality Report, Florida 1999-2005: http://www.doh.state.fl.us/Family/mch/pamr/pamr_info.html
PROGRAM OVERVIEW
Cardiovascular Disease

Heart disease and stroke are the first and fifth leading causes of death in Florida.  Cardiovascular disease (CVD) is the leading cause of health-related disparities.  High blood pressure and high cholesterol are major risk factors for CVD.  A 12-13 point reduction is systolic blood pressure can reduce heart attacks by 21%, strokes by 37% and total cardiovascular deaths by 25%.  Seventy percent of people with high blood pressure do not have it under control.  A 10% decrease in total cholesterol levels may reduce the incidence of coronary heart disease by 30%.  In 2005, nearly 107 million Americans (48%) were told they had total blood cholesterol levels of 200 mg/dl or higher.  Over 80% of people with high cholesterol do not have it under control.  27% of the black-white life expectancy gap is due to heart disease and 8% is due to stroke.  Only 18% of Hispanics have their blood pressure under control, compared with 30% of whites.  In 2006, age-adjusted death rates for heart disease were 24% higher for African Americans than for Whites and stroke death rates among African Americans were more than double those for Whites.  

Wellness Curricula and Programs

Power to Prevent: A Family Lifestyle Approach to Diabetes Prevention (NDEP-69ENT)
This modular curriculum can be used by small groups to learn how to make healthy lifestyle changes around food and physical activity to prevent and manage diabetes. One copy of the curriculum may be obtained free of charge.  Additional copies are $5 each with a limit of five copies.  
" 

http://ndep.nih.gov/diabetes/pubs/power-to-prevent.pdf



Lifestyle Change Programs
1. Fitness for Life™ - http://www.wellsource.org/product_sheets/FFL.pdf.

2. Eight Weeks to Wellness™- http://www.wellsource.org/product_sheets/8WW.pdf
3. Lifelong Weight Management™ - http://www.wellsource.org/product_sheets/FFL.pdf
4. Ocho Semanas hacia la Salud™ -http://www.wellsource.org/product_sheets/OSS.pdf
http://www.wellsource.org/llh_resources.htm#lifestyle%20change
LifeLong Health products are for community outreach.  They include leadership training, resources for community service organizations to use in health outreach, and resources for personal use.  Leadership Training Seminars are held twice a year in Florida and Oregon, sometimes elsewhere.  The goal is to prepare volunteer health leaders to be effective lifestyle improvement facilitators in their communities.  Training is inspirational and content-oriented.  The tools are easy to use.  LifeLong Health products are designed for the unique needs of health outreach by churches and other community service organizations.  The goal is to help people achieve better health with physical, mental, social, and spiritual wholeness.  Various resources are ultimately for either health assessment or lifestyle change.

Stanford Nutrition Action Program for English-speaking adults with low literacy skills. SNAP teaches methods of choosing and preparing low-fat foods in ways that will help women and their families reduce their risk of heart attack by lowering fat intake.  SNAP consists of a 6-week classroom-based intervention (90 minutes per session) followed by a 12-week maintenance intervention.  Classroom lessons cover the major sources of dietary fat, the food guide pyramid, food label reading, and low-fat eating when away from home.  Central to the lessons is the link between low-fat eating and the prevention of heart disease.  Participants engage in small- and large-group activities, interactive discussions, skill-building tasks, food tasting, and demonstrations.  Many practical shopping and cooking tips are included.  Lessons are made culturally appropriate for the large number of Hispanic women who attend classes.  The 12-week maintenance intervention includes participant contact by telephone or by mail every 2 weeks, and provides support and encouragement to continue a low-fat diet.

http://rtips.cancer.gov/rtips/rtips_details.do?programid=74&topicid=9&co=N&cg=

The Community Healthy Activities Model Program for Seniors (CHAMPS II) 
This individually tailored, choice-based physical activity program promotes increased long-term physical activity levels in older adults. The Community Healthy Activities Model Program for Seniors (CHAMPS II) encourages participants to create a physical activity regimen based on their preferences, health, ability, and resources (such as availability of community classes and financial status). Based on social-cognitive theory, the program includes principles of self-efficacy enhancement and readiness to change as well as motivational techniques.  Participants receive information on ways to exercise safely, motivate themselves, and overcome barriers. Information and support resources include an informational meeting, one individual planning session, regular staff initiated telephone calls from a counselor, monthly group workshops, physical activity diaries, monthly newsletters, and functional fitness assessments.

http://rtips.cancer.gov/rtips/rtips_details.do?programid=42&topicid=2&co=N&cg=
The American Heart Association’s Search Your Heart program is a community-based educational program/tool to reach high-risk audiences.  Search Your Heart delivers knowledge and action steps to encourage people to act upon this knowledge and reduce their risk for heart disease and stroke.  Since its inception in 1996, over 15,000 churches across the country have participated in the Search Your Heart program and it has reached over 1.5 million at-risk participants.  By empowering these individuals with information, the program shows how to take necessary steps to reduce the risk of heart disease and stroke, including making healthy lifestyle changes and developing heart-healthy habits.

http://www.americanheart.org/presenter.jhtml?identifier=3041580
HeartPower! Online is the American Heart Association's curriculum-based program for teaching about the heart and how to keep it healthy for a lifetime.  Nutrition, physical activity, living tobacco-free, and knowing how the heart works all are vital in maintaining a healthy heart.  http://www.americanheart.org/presenter.jhtml?identifier=3003357
This Your Heart, Your Life Web-based training course will help you acquire the knowledge, skills, and motivating factors to help you take action against heart disease.  One session of the course, Be More Physically Active, is currently available.  http://hp2010.nhlbihin.net/salud/pa/.
Active Living Partners is a division of Human Kinetics, the information leader in physical activity.  Our mission is to help people improve their health and quality of life.  We produce educational programs and tools for health and fitness professionals and the general public that help people adopt and maintain healthy habits such as physical activity and balanced eating.  Active Living Partners programs address physical inactivity and unbalanced eating, two leading causes of obesity, heart disease, and other chronic ailments.  Our programs are being successfully used in worksites, hospitals, community health programs, senior residences, colleges and universities, fitness centers, as well as by individual people.  Additional information may be obtained from the organizations listed below.

YMCA of Florida's First Coast  
Sarasota County Government
904-272-4304
941-650-5294
Stacy Anderson 
Natalie Rotella; e-mail: nrotella@scgov.net
http://www.activeliving.info/AboutUs.cfm

Live Well Live Long:  Health Promotion and Disease Prevention for Older Adults

Curricula identified by the National Diabetes Education Program (NDEP) and other diabetes, aging, and health experts as programs that have been used successfully in the past with specific communities or settings.  http://www.asaging.org/cdc/module7/phase4/index.cfm
"Exercise for Life! A Physical Activity Program for Prevention and Management of Diabetes" is specifically designed for older adults. This fun, easy-to-follow, complete physical activity program can be done at home or in a group. The program includes the following elements:

· Strength, stretching, balance, and endurance activities and tips on posture and breathing 

· Illustrations of a multicultural cast of real-life older adults who demonstrate the exercises 

· Safe, effective activities based on current guidelines and research in the field of aging and physical activity 

· Steps to take when beginning to be physically active with diabetes 

· Tips on what to do if elders have low blood glucose when they are physically active 

· Instructions on when to check with a healthcare provider 


" 

http://www.asaging.org/cdc/module7/phase6/Exercise_for_Life_Physical_Activity_Prog_for_PreventionManagement_of_Diabetes.pdf



IN CHARGE A Stress Management and Problem Solving Course

This stress management course is called IN CHARGE. The course meets weekly for six

sessions. Class size ranges from 8 to 12 individuals. Participants are presented with an overview of stress symptoms and their development. Subsequent sessions introduce a variety of stress management strategies, with participants encouraged to apply these strategies to their individual problems with stress.

http://www.diabetesinitiative.org/resources/topics/documents/StressMgmtCourseGuideforGroupLeaders8.6.08.pdf



NCOA Model for Healthy Aging Model Programs Toolkits: Healthy Changes (2004)
Sponsor: Providence Center on Aging  Price: Free.  Authors: Bev Bromfield, Linda Dreyer, MSW, MPH, Cindy Klug, MST, CHES, Pat Oriet, RN, CDE
www.healthyagingprograms.org/resources/Healthy%20Changes_FINAL.pdf



The Healthy Changes toolkit includes a group leader instruction manual that provides information for sites implementing the program and instruction for leaders who facilitate the weekly group meetings. The manual provides the following tools: 

· Information about the Healthy Changes program to help sites prepare to deliver the program 

· Information about being a Healthy Changes group leader 

· Instructions about leading each group session 

· Handouts to be used in group sessions 

· Information about evaluating the program 

· General information about diet and physical activity, the effects of diet and physical activity on diabetes, and how to develop an individual activity or meal plan 

Lay Health Educator Manual (PDF)

This 64-page lay health educator manual was developed by the Maine General Health Move More program.  The Move More program focuses specifically on advocating for physical activity including encouraging people to be active and increasing the availability of community resources for physical activity in this rural, cold weather setting. 

http://www.diabetesinitiative.org/resources/topics/TopicPhysicalActivity.summary26-MAINE.html
Move More Replication Kit (PDF)
The Move More Replication Guide is a tool designed to help community groups plan, implement and promote a low-cost physical activity promotion program that is tailored to the specific characteristics of their communities.  The guide was developed by Move More, a community group in central Maine that promotes and supports physical activity and healthy eating.
http://www.diabetesinitiative.org/resources/tools/MoveMoreReplicationKit.html



Reach One Teach One
Sponsor: American Diabetes Association Website: www.diabetes.org.  Phone: (800) DIABETES (342-2383).  Price: Free of charge.  Given the critical role the church plays in the African American community, the American Diabetes Association works closely with churches nationwide to promote diabetes education and awareness.  Church pastors across the country spread the gospel of prevention through Diabetes Day.  The goals of Diabetes Day:

· To increase awareness about the seriousness of diabetes 

· To increase awareness of risk factors for diabetes 

· To inform church members about the resources available through the American Diabetes Association 

At a Diabetes Day, the pastor or a designated leader shares information with the congregation about the seriousness of diabetes during the service. Out of respect for the religious service, the presentation is very brief (approximately five minutes). All congregation members receive diabetes information. Those at risk for developing the disease are encouraged to get checked for diabetes at their next healthcare visit. Congregation members are encouraged to call the American Diabetes Association for more information if they or someone they love has, or is at risk for, developing diabetes.
More Than a Haircut – http://www.cmh.pitt.edu/news_091208.asp


Health Care Providers to Give Screenings at Local Barbershops, Beauty Salons The program works with ten barbershops and salons in the city, and 200 Pittsburgh health professionals have signed up to visit the shops on Take a Health Professional to the People Day to provide health screening to people in the surrounding neighborhoods.  The screening goes from basic exams to cancer screening directly in the barbershops with blood tests and rectal digital exams, Thomas explained. Last year the participating health professionals were able to screen 700 people in one day; with more signed up this year, he expects they'll be able to see a higher number of patients this year.  Private insurers will also be on-site at the barbershops in order to take people through signing up for private insurance. Many people qualify for insurance, Thomas said, but have never had someone help them through the complicated process of applying.  The work goes beyond the one-day screening, however. Barbers are trained in CPR and the use of automatic defibrillators, for example, and serve as conduits for getting health information out to community members.  The outreach effort is focusing on barbershops because they serve as meeting places in African-American communities, where the conversation frequently strays from hair and the owners are seen as leaders in the community.

Church Ministry Programs

First Place 4 Health - www.firstplace4health.com
The First Place 4 Health movement has taken the nation by storm! Started in 1981 as a ministry of Houston’s First Baptist Church, First Place 4 Health is a reliable, proven method of weight loss and healthy living.  It continues to grow as a strong church program. First Place 4 Health has had groups in over 12,000 churches across the country—with over a half million members!

The tremendous success of First Place 4 Health is due to its biblical approach to weight loss and overall health management, which puts Christ first and improves every area of a person’s life.  This Christ-centered, balanced weight-loss and healthy living program has guided hundreds of thousands of people to a healthy 


" 

https://shop.firstplace.org/webapp/wcs/stores/servlet/CategoryDisplay?catalogId=10551&storeId=11051&categoryId=13653&langId=-1&parent_category_rn=10171&top_category=10171&pageView=



Body & Soul – The Power of Prevention
http://www.bodyandsoul.nih.gov/



 HYPERLINK "http://bodyandsoul.nih.gov/resources.shtml" 

http://bodyandsoul.nih.gov/resources.shtml


African Americans are at greatest risk for every major health disparity and diet related disease. These include many types of cancer, high blood pressure, diabetes, heart disease, and stroke. They also are least likely among other population groups to make a connection between fruit and vegetable consumption and reduced risk for disease, particularly cancer.  What can you do to lower your risk for disease?  The National Cancer Institute recommends eating a diet rich in fruits and vegetables every day.  A diet rich in fruits and vegetables promotes good health and lowers the risk for these illnesses.  Eating plenty of fruits and vegetables may be one of the easiest things you can do to improve your health.

The Healthy Body/Healthy Spirit program aims to increase fruit and vegetable consumption and physical activity among African Americans. Biblical themes are woven throughout. The program provides users with an exercise videotape and guidebook; a nutrition videotape; a cookbook of recipes from church members; and an audio cassette of gospel music. Songs on the cassette are sequenced to match a three-phase workout: warm-up, aerobic activity, and cool down. In addition, Healthy Body/Healthy Spirit participants receive motivational interviewing telephone calls from trained counselors. 

http://rtips.cancer.gov/rtips/rtips_details.do?programid=46&topicid=2&co=Y&cg=
Utilizing the Church and Church Members for Conducting Weight Loss Programs

The intervention is designed to promote dietary change and physical activity through the church as a potential strategy for promoting weight loss among African Americans. The program includes both individual and group treatment formats. Participants in the group format meet with health educators for 6 months, once a month, for lessons and group discussions. Lesson plans include: (1) introduction, (2) ideal body weight and maintaining healthy weight, (3) diet and exercise, energy intake versus energy expenditure, (4) limiting fat and salt intake, (5) food groups: eating a variety of foods, and (6) choosing a diet with plenty of fruits, vegetables, and grain products. Participants in the individual intervention format meet with a health educator 15 times over 6 months, keep a food diary, and receive a computerized dietary assessment. In addition to the lessons covered in the group intervention, individuals also receive the following lessons: (1) record-keeping: food and exercise diary, (2) developing individual weight loss, caloric, and exercise goals, (3) modification of dietary and exercise habits, (4) conducting self-assessment and developing an individual plan, (5) social support of behavior change, (6) review of change and cognitive restructuring, (7) stress management, (8) relapse prevention, and (9) program evaluation.

http://rtips.cancer.gov/rtips/rtips_details.do?programid=68&topicid=2&co=Y&cg=

The Eat for Life program is a church-based, intervention that uses motivational interviewing to increase fruit and vegetable consumption among African Americans.  Tailored materials for the program also are provided and include the following: an Eat for Life cookbook to motivate healthy eating and address obstacles to fruit and vegetable consumption, and a videotape featuring biblical and spiritual themes related to fruits and vegetables.  Finally, key to the intervention are three telephone calls that use motivational interviewing techniques to motivate behavior change.

http://rtips.cancer.gov/rtips/rtips_details.do?programid=47&topicid=9&co=N&cg
North Carolina Black Churches United for Better Health Project

The program is a multi-component intervention with an ecological framework, targeting activities at the individual, social network, and community levels. Activities are targeted to affect three types of factors - predisposing, enabling, and reinforcing - to increase fruit and vegetable consumption. Activities to increase awareness include receiving tailored bulletins and printed materials. Activities to increase fruit and vegetable access include gardening, education sessions, cookbook and recipe tasting, and serving more fruits and vegetables at the church functions. Activities to increase social and environmental support include the provision of lay health advisors and pastoral supports, the creation of community coalitions, grocer and vendor involvement, and church-initiated activities.

http://rtips.cancer.gov/rtips/rtips_details.do?programid=41&topicid=9&co=N&cg=

Diabetes Self-Management Education Curricula

Life With Diabetes: A Series of Teaching Outlines by the Michigan Diabetes Research and Training Center (2000)
Authors: M. M. Funnell, M. S. Arnold, and A. J. Lasichak;Sponsor: American Diabetes Association; Price: $70 for ADA members, $80 for nonmembers.  http://store.diabetes.org.
Life With Diabetes is one of the American Diabetes Association's most popular sellers.  It is a teaching curriculum that is appropriate for both healthcare and community-based presentations, and includes a CD-ROM.

Type 2 Diabetes BASICS Curriculum Guide (Second edition, 2004)
Sponsor: International Diabetes Center; Price: $90; accompanying client books are available in English and Spanish for $7.95 each at www.idcpublishing.com.  This four-session education program for patients with type 2 diabetes who are not taking insulin is designed to improve patient outcomes and document success.  It consists of a guide describing the "how" of program delivery linked with a client book describing the "what."  The curriculum contains session timing guidelines, sample data collection tools, overhead masters, plus practical know-how about delivering group education.

Take Charge of Your Diabetes is an Extension-based, collaborative educational program targeted to adults with type 2 diabetes. Participants receive the information and motivation they need to adopt positive lifestyle changes.  The program has been successful in helping participants improve blood glucose control, which reduces their long-term health risks.  To obtain a copy of the latest curriculum contact:  Linda Benjamin Bobroff, Ph.D., RD, LD/N, Dept of Family, Youth & Community Sciences, University of Florida, Telphone: (352) 273-3521, 
E-mail: Bobroff@ufl.edu.

Balancing Your Life and Diabetes Curriculum
Author: JoAnne Lafley, MSN, CRNP, CDE; Sponsor: Indian Health Service, Division of Diabetes Treatment and Prevention; Price: Free.  Website:  www.ihs.gov/MedicalPrograms/Diabetes. 
The Balancing Your Life and Diabetes Curriculum was developed by the Indian Health Service for the American Indian and other Native communities.  The curriculum is a series of 12 training modules to be used by health professionals to provide diabetes education in a one-on-one or group setting.  It provides basic information about type 2 diabetes, diabetes self-care, the connection between diabetes and the mind, body and spirit, and general healthcare practices, and contains 11 sessions relating to elders living with diabetes (note that the overall curriculum is designed for all ages).  Each session contains visuals that are recommended for use during the session. 

BALANCE (Building Awareness Locally and Nationally through Community Empowerment) Program
Sponsor: Association of Asian Pacific Community Health Organizations.  Price: Free of charge

Website: www.aapcho.org.  The Association of Asian Pacific Community Health Organizations has developed a list of culturally appropriate diabetes prevention and self-management training materials.  The BALANCE program, which is implemented through community health centers serving primarily uninsured and limited English proficient Asian American/Pacific Islanders, has helped scores of individuals learn about the seriousness of diabetes and ensured that AAPIs living with diabetes have the necessary knowledge and skills to manage the disease.  The success of these programs is largely rooted in each center's ability to develop education and outreach strategies that were culturally and linguistically appropriate, respectful, and sensitive to each individual AAPI community's culture.

Bilingual Diabetes Curriculum: Living With Diabetes/Viviendo con la Diabetes
The Alliance is pleased to announce the publication of its new bilingual diabetes curriculum Living With Diabetes/Viviendo con la Diabetes.  This curriculum was developed by staff of the Juntos Contra la Diabetes (JCD)/United Against Diabetes project, and is designed to assist health professionals, such as community health educators, to provide a comprehensive review of pre-diabetes, and the prevention, early detection, and control of type 2 diabetes and its complications.  To order, please contact publications@hispanichealth.org.

Lifestyle Balance During Core 

This manual provides guidelines for implementing the first 16 sessions, called the "core curriculum", of the DPP lifestyle intervention.  The core curriculum ensured that all participants received a standard intervention that could be easily described and translated for use in the future.  The materials are only available in English. 

Lifestyle Balance After Core 

This manual provides guidelines for implementing the individual and group sessions after the initial core curriculum.  The materials are available in English and some in Spanish. 

Lifestyle Materials for sessions 1-16 - Standard Participant Handouts 

Participant Handouts The materials are available in English and some in Spanish. 

http://www.bsc.gwu.edu/dpp/manuals.htmlvdoc
Evidenced Based Resources

1.
Florida CHARTS: http://www.floridacharts.com/charts/chart.aspx
2.
Florida Department of Health, Heart Disease and Stroke Prevention Program - http://www.doh.state.fl.us/Family/heart/index.html
3.
National Heart Lung and Blood Institute - http://www.nhlbi.nih.gov/health/public/heart/index.htm
4.
American Heart Association - http://www.americanheart.org/presenter.jhtml?identifier=1200000
5.
 American Stroke Association -http://www.strokeassociation.org/presenter.jhtml?identifier=1200037
6.
Centers for Disease Control, Cardiovascular Health Program - http://www.cdc.gov/cvh/
7.
DASH Diet http://hin.nhlbi.nih.gov/mission/partner/sp_healthy_eating.pdf
8.
Agency for Healthcare Research and Quality - http://www.ahrq.gov/clinic/prevenix.htm
9.
Agency for Healthcare Research and Quality Pocket Guide to Good Health in Adults - http://www.ahrq.gov/ppip/adguide/
10.
NHLBI Heart Attack Risk Assessment - http://www.nhlbi.nih.gov/actintime/haws/quiz.htm
11.
NHLBI Calculate Your BMI - http://www.nhlbisupport.com/bmi/bmi-m.htm; BMI table - http://www.nhlbi.nih.gov/guidelines/obesity/bmi_tbl.htm
Diabetes

12.
National Diabetes Education Program - http://www.ndep.nih.gov/index.htm
13.
Guide to Community Preventive Services 6.

http://www.thecommunityguide.org/diabetes/default.htm
14.
Diabetes education programs recognized by the ADA

http://www.diabetes.org/education/eduprogram.asp
15.
American Diabetes Association – http://www.diabetes.org
Maternal and Infant Mortality

16.
Department’s guidelines for Interconceptional Education and Counseling, Chapter 21, Healthy Start Standards and Guidelines: http://www.doh.state.fl.us/family/mch/hs/hstraining/hstraining.html 

17.
Community Health Assessment Resource Tool Set, CHARTS: http://www.floridacharts.com/charts/chart.aspx 

18.
Maternal and Child Health (MCH) Training resources: http://www.doh.state.fl.us/family/mch/training/training.html
19.
A sample of federal/national resources:

http://www.marchofdimes.com/173.asp
http://www.omhrc.gov/templates/browse.aspx?lvl=2&lvlID=117
http://www.cdc.gov/SIDS/riskfactors.htm
http://www.cdc.gov/mmwr/preview/mmwrhtml/rr5506a1.htm
Oral Health Care

20.
The most current statewide and county-specific oral health data and fluoridation status, as well as detailed information about the Florida Department of Health’s current oral health programs, can be accessed at: http://www.doh.state.fl.us/family/dental/indes.html
Definitions

DIABETES

Community Health Workers:  People who live in the community being served that function as connectors between health care consumers and providers to promote health among groups that have traditionally lacked access to adequate health care, (from the Center’s for Disease Control and Prevention’s Division of Diabetes Translation, Community Health Workers/Promotores de Salud: Critical Connections in Communities, 2003).  

Diabetes Risk Assessment:  A process that includes a written completion of the American Diabetes Association Diabetes Risk Test.  This process includes referral for diagnostic testing if at risk, follow-up with the individual to assure that diagnostic testing was completed and to determine whether the individual was diagnosed with diabetes or pre-diabetes, and refer to available diabetes community services.

Diabetes Self-Management Education (DSME):  An interactive, collaborative, ongoing process involving the person with diabetes and the educator(s). This process includes 1) assessment of the individual’s specific education needs; 2) identification of the individual’s specific diabetes self-management goals; 3) education and behavioral intervention directed toward helping the individual achieve identified self-management goals; 4) evaluation of the individual’s attainment of identified self-management goals (revised from Report of the Task Force on the Delivery of Diabetes Self-Management Education and Medical Nutrition Therapy) 

Diabetes Self-Management Education Curriculum:   A written document that contains all of the following components: 
a)
The 10 content areas listed in Standard 7 of the National Standards for Diabetes Self-Management Education (NSDSME):

· Describing the diabetes disease process and treatment options 

· Incorporating appropriate nutritional management 

· Incorporating physical activity into lifestyle 

· Utilizing medications (if applicable) for therapeutic effectiveness 

· Monitoring blood glucose, urine ketones (when appropriate), and using the results to improve control 

· Preventing, detecting, and treating acute complications 

· Preventing (through risk reduction behavior), detecting, and treating chronic complications 

· Goal setting to promote health and problem solving for daily living 

· Integrating psychosocial adjustment to daily life 

· Promoting preconception care, management during pregnancy, and gestational diabetes management (if applicable)

b)
Measurable learning objectives based on the 10 content areas of the NSDSME

c)
A method of delivery for each content area 

d)
Lesson plans or content outlines that address

· concepts

· details

· instructor’s notes and responsibilities


e)
Planned time frame for delivery of each content area


f)
List of the materials and equipment needed for each content area


g)
Written evaluation plan

Diabetes Self-Management Support:  Activities to assist and empower the individual with diabetes to implement and sustain the ongoing behaviors needed to manage their illness.  The activities include but are not limited to reminders about needed follow-up care and tests, medication management, education, self-management action planning, psychosocial support, and connection to community resources.

Medical home: The focal point through which individuals receive acute, chronic, and preventive medical care services that is accountable, comprehensive, integrated, patient-centered, safe, scientifically valid, and satisfying to both patients and their physicians. 

Pre-diabetes:  A condition in which blood glucose levels are higher than normal, but not high enough to be diagnosed as diabetes.  Research has shown that by losing a modest amount of weight by getting 30 minutes of physical activity five days a week, and eating healthier, people with pre-diabetes can delay or prevent the onset of the disease.  (National Diabetes Education Program Small Steps, Big Rewards campaign).  
Wellness Program:  A combination of activities that focus on health promotion and disease prevention.  The activities will provide information on healthy eating, physical activity, and other healthy decision-making, with the overarching goal of preventing or delaying onset of type 2 diabetes among people with pre-diabetes and reducing complications among people with diabetes.  Wellness program activities include, but are not limited to, walking clubs, healthy cooking demonstrations, and barber shop and hair salon outreach programs.  

Wellness Class: A classroom based series of educational activities using a curriculum that is evidence based or developed by a recognized authority that provides information on healthy eating skills, physical activity, and decision-making skills for the development of a healthier lifestyle in order to prevent or delay development of type 2 diabetes among people with pre-diabetes and reduce complications among people with diabetes.   
CANCER

Abnormal results for breast and cervical cancer exams require that additional exams need to be done promptly to determine if an abnormal condition exists. Up to 20% of exams need further studies, only 1-2% of these further studies will have results that are cancer.
Biopsy: Removal of cells or tissue for an examination by a pathologist to determine whether disease is present. The three most common biopsies are 1) incisional biopsy, in which only a sample is removed 2) excisional biopsy, in which an entire lump or suspicious area is removed and 3) needle biopsy in which a sample of tissue or fluid is removed with a needle. When a wide needle is used to remove tissue the samples are called core biopsies. When a thin needle is used and fluid removed the procedure is called a fine needle aspiration.
Breast Cancer: Malignant tissue growth in the breast which is usually in the ducts or lobules.

Breast carcinoma in situ is:  A term for abnormal cells that are confined to the ducts or lobules in the breast.  There are two forms, carcinoma in situ (DCIS) and lobular carcinoma in situ (LCIS).

Cancer:  A term for diseases in which abnormal cells divide without control.  Cancer cells can invade and can spread to other parts of the body through the blood and lymph systems.  There are several main types of cancer. 

Cancer screening:  Checking for changes in tissue, cells, or fluids that may indicate the possibility of cancer when there are no symptoms.
Carcinoma:  Cancer that begins in the epithelial tissue that lines or covers an organ.
Carcinoma: Malignant tissue growth that may affect almost any part of the body.

Colonoscopy:  An examination of the rectum and entire colon using a lighted instrument called a colonoscope.  A colonoscope allows the physician to remove polyps or other abnormal tissue for examination under a microscope.
Cervical intraepithelial neoplasia (CIN):  Sometimes called pre cancer of the cervix.  It is a condition in which abnormal cells grow on the thin layer of tissue that covers the cervix.  These abnormal cells are not malignant but may become cancer or may clear with time.
Cervical Cancer: Malignant tissues of the cervix (the organ connecting the uterus and vagina).
Clinical breast exam: A breast exam preformed by a health care provider
Colposcopy: The examination of vaginal and cervical tissues by means of a colposcope which is a magnifying lens.  Colposcopy is used to select sites of abnormal cells for biopsy in patients with abnormal Pap tests.

Diagnostic Procedures: Exams used to diagnose disease or health status.
Digital mammogram: A technique that uses a computer rather than an x-ray film to record x-ray images of the breast. 

Digital rectal exam (DRE): A test in which the health care provider inserts a lubricated, gloved finger into the rectum to feel for abnormal areas.
Fecal Occult Blood Test (FOBT):  A test to check for blood in the stool.  Small samples of stool are placed on a special card and sent to a doctor or laboratory for testing.  Blood in the stool may be a sign of colorectal cancer.

Grade: A system for classifying cancer cells in terms of how abnormal they appear under a microscope. The grading system provides information about the probable growth rate of the tumor and its tendency to spread. The systems used to grade tumors vary with each type of cancer. Grading plays a role in treatment decisions.
Malignant: Cancerous.
Normal results for breast and cervical cancer exams require no immediate follow-up. You return to regular screening schedules as determined by your provider.

Pap Test:  A screening test to find cell changes in the cervix. Cells are collected from the cervix. When abnormal cells are identified the patient will need follow-up testing such as repeat Pap screening or colposcopy.
Pre cancerous:  A term for a growth that is not yet, but may become, cancerous
Prostate-specific antigen test (PSA): A test that measures the level of an enzyme (PSA) in the blood that increases due to diseases of the prostate gland, including prostate cancer.
Risk factor: Something that increases a person’s chance of developing a disease.
Sigmoidoscopy: A procedure in which the physician or health care provider looks inside the rectum and the lower part of the colon (sigmoid colon) through a flexible lighted tube. During the procedure, the physician or health care provider may collect samples of tissues or cells for closer examination.
Stage:  The size and extent of a cancer, including whether the disease has spread from the original site into surrounding tissue and other parts of the body.
Screenings: Exams to find abnormal tissue at the earliest most treatable stages.
Screening Mammogram: An x-ray of the breast taken to check for breast cancer which can detect cancer before a lump is felt.
Spot Compression:  A type of mammogram which involves compression of a smaller area of tissue using a small compression plate. 

Ultrasound:  A procedure in which high-energy frequency sound waves are bounced off internal tissue or organs and make echoes. The echo patterns are shown on the screen of an ultra sound machine. Breast ultrasound may be used to see whether a lump is solid or filled with fluid. 
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STATEMENT OF NO INVOLVEMENT

AND

ACCEPTANCE OF TERMS AND CONDITIONS

I, 






, as an authorized representative 

of 






, certify that no member of this firm nor any person having interest in this firm has been awarded a contract by the Department of Health on a noncompetitive basis to:

· develop this grant application;

· perform a feasibility study concerning the 

· scope of work contained in this grant application; or

· develop a program similar to what is contained in this grant application.

____________________________________

___________________________________

Signature of Authorized Official
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CERTIFICATION OF DRUG FREE WORK PLACE

I hereby certify that my agency currently maintains or will maintain a drug-free workplace environment in accordance with Chapter 287.087, F.S., and will continue to promote this policy through implementation of that section.


Signature of Authorized Official











Date
Florida Statute:  287.087  Preference to businesses with drug-free workplace programs.--Whenever two or more bids which are equal with respect to price, quality, and service are received by the state or by any political subdivision for the procurement of commodities or contractual services, a bid received from a business that certifies that it has implemented a drug-free workplace program shall be given preference in the award process. In order to have a drug-free workplace program, a business shall: 

(1)  Publish a statement notifying employees that the unlawful manufacture, distribution, dispensing, possession, or use of a controlled substance is prohibited in the workplace and specifying the actions that will be taken against employees for violations of such prohibition. 

(2)  Inform employees about the dangers of drug abuse in the workplace, the business's policy of maintaining a drug-free workplace, any available drug counseling, rehabilitation, and employee assistance programs, and the penalties that may be imposed upon employees for drug abuse violations. 

(3)  Give each employee engaged in providing the commodities or contractual services that are under bid a copy of the statement specified in subsection (1). 

(4)  In the statement specified in subsection (1), notify the employees that, as a condition of working on the commodities or contractual services that are under bid, the employee will abide by the terms of the statement and will notify the employer of any conviction of, or plea of guilty or nolo contendere to, any violation of chapter 893 or of any controlled substance law of the United States or any state, for a violation occurring in the workplace no later than 5 days after such conviction. 

(5)  Impose a sanction on, or require the satisfactory participation in a drug abuse assistance or rehabilitation program if such is available in the employee's community by, any employee who is so convicted. 

(6)  Make a good faith effort to continue to maintain a drug-free workplace through implementation of this section. 

History.--s. 23, ch. 90-268.

IF APPLICABLE, APPLICANT MUST PROVIDE PROOF OF 

IRS NON-PROFIT STATUS 501 (C) (3)

OR OTHER IRS NON-PROFIT DESIGNATION
OR
PROOF OF NON PROFIT STATUS AS UNDER CHAPTER 617, F.S.

IF APPLICABLE, APPLICANTS APPLYING TO PROVIDE 
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INSTRUCTIONS:  The Project Summary should provide a concise recapitulation of the key aspects of the application.  The summary should follow the recommended format, not to exceed three (3) pages and be typed double-spaced on one side of plain, 81/2 inch x 11 inch white paper with 1 inch margins using no less than 12 point font.
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TARGET POPULATION:
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BACKGROUND/STATEMENT OF NEED:

OBJECTIVES:

PROGRAM PLAN:

EVALUATION PLAN:

MANAGEMENT PLAN:

Tip Sheet: Glossary of Terms

	Goals

Are general, “big picture” statements of outcomes a program intends to accomplish to fulfill its mission. 
	Measures of Success   are standards that a program sets for itself to measure progress in achieving program goals.  Measures of success should be significant and truly gauge success in attaining the goal.  They should contain a numeric value or observable behavior.

Outcome Evaluation Questions: Does the data provided adequately address the stated needs?  Is the data used to plan evidence driven program and to develop/revise the project? Is the data used to reduce the disparity? 

	Objectives…
	Activities…
	Data/Evaluation…
	Timeframe for

Assessing Progress
	Team Members Responsible

	State the “big steps” a program will take to attain its goal.  They can be used to determine a program’s status at any given point in time, and they can be measured during the project period.

S.M.A.R.T., that is,

· specific (identify who, what, and where),

· measurable (identify how many by when),

· achievable (can be attained),

· realistic (can be attained given time and resources available),

· timeframed (identify when).

They should not include more than one expectation.


	Are what a program does, or its specific tasks, to meet its objectives and ultimately fulfill its goal.  Examples include educating the public about the importance of sealants for prevention of decay through the distribution of printed materials, using outreach workers to enroll children for screening, and training health professionals about screening technology.
	Are pieces of information that can be used to assess program activities or outcomes.  
Assessment data is more focused – did the activity contribute significantly to the desired outcome? = = evidence for the conclusion = = which components of the activity contributed to the desired outcome – which did not?
	
	


	Goals

. 
	Measures of Success   
Outcome Evaluation Questions: 
 

	Objectives…
	Activities…
	Data/Evaluation…
	Timeframe   for

Assessing Progress
	Team Members Responsible
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	THIS CONTRACT is entered into between the State of Florida, Department of Health, hereinafter referred to as the department, and 
         hereinafter referred to as the provider.


The Parties Agree:

I.
The Provider Agrees:
A.
To provide services in accordance with the conditions specified in Attachment I.

B.
Requirements of §287.058, Florida Statutes (FS)
To provide units of deliverables, including reports, findings, and drafts as specified in Attachment I, to be received and accepted by the contract manager prior to payment. To comply with the criteria and final date by which such criteria must be met for completion of this contract as specified in Section III, Paragraph A. of this contract. To submit bills for fees or other compensation for services or expenses in sufficient detail for a proper pre‑audit and post‑audit thereof. Where applicable, to submit bills for any travel expenses in accordance with §112.061, FS. The department may, if specified in Attachment I, establish rates lower than the maximum provided in §112.061, FS. To allow public access to all documents, papers, letters, or other materials subject to the provisions of Chapter 119, FS, made or received by the provider in conjunction with this contract. It is expressly understood that the provider’s refusal to comply with this provision shall constitute an immediate breach of contract.

C.
To  the Following Governing Law

1. State of Florida Law

This contract is executed and entered into in the State of Florida, and shall be construed, performed, and enforced in all respects in accordance with the laws, rules, and regulations of the State of Florida. Each party shall perform its obligations herein in accordance with the terms and conditions of the contract.

2. Federal Law

a. If this contract contains federal funds, the provider shall comply with the provisions of 45 CFR, Part 74, and/or 45 CFR, Part 92, and other applicable regulations as specified in Attachment I.

b. If this contract contains federal funds and is over $100,000, the provider shall comply with all applicable standards, orders, or regulations issued under §306 of the Clean Air Act, as amended (42 U.S.C. 1857(h) et seq.), §508 of the Clean Water Act, as amended (33 U.S.C. 1368 et seq.), Executive Order 11738, and Environmental Protection Agency regulations (40 CFR Part 15). The provider shall report any violations of the above to the department. ? 
c. If this contract contains federal funding in excess of $100,000, the provider must, prior to contract execution, complete the Certification Regarding Lobbying form, Attachment      . If a Disclosure of Lobbying Activities form, Standard Form LLL, is required, it may be obtained from the contract manager. All disclosure forms as required by the Certification Regarding Lobbying form must be completed and returned to the contract manager.
d. Not to employ unauthorized aliens. The department shall consider employment of unauthorized aliens a violation of §§274A(e) of the Immigration and Naturalization Act (8 U.S.C. 1324 a) and section 101 of the Immigration Reform and Control Act of 1986. Such violation shall be cause for unilateral cancellation of this contract by the department. 

e. The provider and any subcontractors agree to comply with Pro-Children Act of 1994, Public Law 103-277, which requires that smoking not be permitted in any portion of any indoor facility used for the provision of federally funded services including health, day care, early childhood development, education or library services on a routine or regular basis, to children up to age 18. Failure to comply with the provisions of the law may result in the imposition of civil monetary penalty of up to $1,000 for each violation and/or the imposition of an administrative compliance order on the responsible entity.

f. HIPAA:  Where applicable, the provider will comply with the Health Insurance Portability Accountability Act as well as all regulations promulgated thereunder (45CFR Parts 160, 162, and 164).

D.
Audits, Records, and Records Retention

1. To establish and maintain books, records, and documents (including electronic storage media) in accordance with generally accepted accounting procedures and practices, which sufficiently and properly reflect all revenues and expenditures of funds provided by the department under this contract.

2. To retain all client records, financial records, supporting documents, statistical records, and any other documents (including electronic storage media) pertinent to this contract for a period of six (6) years after termination of the contract, or if an audit has been initiated and audit findings have not been resolved at the end of six (6) years, the records shall be retained until resolution of the audit findings or any litigation which may be based on the terms of this contract.

3. Upon completion or termination of the contract and at the request of the department, the provider will cooperate with the department to facilitate the duplication and transfer of any said records or documents during the required retention period as specified in Section I, paragraph D.2. above.

4. To assure that these records shall be subject at all reasonable times to inspection, review, or audit by Federal, state, or other personnel duly authorized by the department.

5. Persons duly authorized by the department and Federal auditors, pursuant to 45 CFR, Part 92.36(i)(10), shall have full access to and the right to examine any of provider’s contract and related records and documents, regardless of the form in which kept, at all reasonable times for as long as records are retained.
6. To provide a financial and compliance audit to the department as specified in Attachment       and to ensure that all related party transactions are disclosed to the auditor.
7. To include these aforementioned audit and record keeping requirements in all approved subcontracts and assignments.

8. If  Exhibit 2 of this contract indicates that the provider is a recipient or subrecipient, the provider will perform the required financial and compliance audits in accordance with the Single Audit Act Amendments of 1996 and OMB Circular A-133, and/or section 215.97 Florida Statutes, as applicable and conform to the following requirements:
a.
Documentation.  To maintain separate accounting of revenues and expenditures of funds under this contract and each CSFA or CFDA number identified on Exhibit 1 attached hereto in accordance with generally accepted accounting practices and procedures.  Expenditures which support provider activities not solely authorized under this contract must be allocated in accordance with applicable laws, rules and regulations, and the allocation methodology must be documented and supported by competent evidence.
Provider must maintain sufficient documentation of all expenditures incurred (e.g. invoices, canceled checks, payroll detail, bank statements, etc.) under this contract which evidences that expenditures are:

1) allowable under the contract and applicable laws, rules and regulations;

2) reasonable; and

3) necessary in order for the recipient or subrecipient to fulfill its obligations under this contract.

The aforementioned documentation is subject to review by the Department and/or the State Chief Financial Officer and the provider will timely comply with any requests for documentation.

b.
Financial Report.  To submit an annual financial report stating, by line item, all expenditures made as a direct result of services provided through the funding of this contract to the Department within 45 days of the end of the contract.  If this is a multi–year contract, the provider is required to submit a report within 45 days of the end of each year of the contract.  Each report must be accompanied by a statement signed by an individual with legal authority to bind recipient or subrecipient by certifying that these expenditures are true, accurate and directly related to this contract.

To ensure that funding received under this contract in excess of expenditures is remitted to the Department within 45 days of the earlier of the expiration of, or termination of, this contract.

E.
Monitoring by the Department

To permit persons duly authorized by the department to inspect any records, papers, documents, facilities, goods, and services of the provider, which are relevant to this contract, and interview any clients and employees of the provider to assure the department of satisfactory performance of the terms and conditions of this contract. Following such evaluation the department will deliver to the provider a written report of its findings and will include written recommendations with regard to the provider’s performance of the terms and conditions of this contract. The provider will correct all noted deficiencies identified by the department within the specified period of time set forth in the recommendations. The provider’s failure to correct noted deficiencies may, at the sole and exclusive discretion of the department, result in any one or any combination of the following: (1) the provider being deemed in breach or default of this contract; (2) the withholding of payments to the provider by the department; and (3) the termination of this contract for cause. 

F.
Indemnification

NOTE: Paragraph I.F.1. and I.F.2. are not applicable to contracts executed between state agencies or subdivisions, as defined in §768.28, FS. 

1. The provider shall be liable for and shall indemnify, defend, and hold harmless the department and all of its officers, agents, and employees from all claims,

suits, judgments, or damages, consequential or otherwise and including attorneys’ fees and costs, arising out of any act, actions, neglect, or omissions by the provider, its agents, or employees during the performance or operation of this contract or any subsequent modifications thereof, whether direct or indirect, and whether to any person or tangible or intangible property.

2. The provider’s inability to evaluate liability or its evaluation of liability shall not excuse the provider’s duty to defend and indemnify within seven (7) days after such notice by the department is given by certified mail. Only adjudication or judgment after highest appeal is exhausted specifically finding the provider not liable shall excuse performance of this provision. The provider shall pay all costs and fees related to this obligation and its enforcement by the department. The department’s failure to notify the provider of a claim shall not release the provider of the above duty to defend.

G.
Insurance

To provide adequate liability insurance coverage on a comprehensive basis and to hold such liability insurance at all times during the existence of this contract and any renewal(s) and extension(s) of it. Upon execution of this contract, unless it is a state agency or subdivision as defined by §768.28, FS, the provider accepts full responsibility for identifying and determining the type(s) and extent of liability insurance necessary to provide reasonable financial protections for the provider and the clients to be served under this contract.  The limits of coverage under each policy maintained by the provider do not limit the provider’s liability and obligations under this contract. Upon the execution of this contract, the provider shall furnish the department written verification supporting both the determination and existence of such insurance coverage. Such coverage may be provided by a self-insurance program established and operating under the laws of the State of Florida. The department reserves the right to require additional insurance as specified in Attachment I where appropriate. 

H.
Safeguarding Information

Not to use or disclose any information concerning a recipient of services under this contract for any purpose not in conformity with state and federal law or regulations except upon written consent of the recipient, or his responsible parent or guardian when authorized by law. 

I.
Assignments and Subcontracts

1. To neither assign the responsibility of this contract to another party nor subcontract for any of the work contemplated under this contract without prior written approval of the department, which shall not be unreasonably withheld. Any sub-license, assignment, or transfer otherwise occurring shall be null and void. 
2. The provider shall be responsible for all work performed and all expenses incurred with the project. If the department permits the provider to subcontract all or part of the work contemplated under this contract, including entering into subcontracts with vendors for services and commodities, it is understood by the provider that the department shall not be liable to the subcontractor for any expenses or liabilities incurred under the subcontract and the provider shall be solely liable to the subcontractor for all expenses and liabilities incurred under the subcontract. The provider, at its expense, will defend the department against such claims.
3. The State of Florida shall at all times be entitled to assign or transfer, in whole or part, its rights, duties, or obligations under this contract to another governmental agency in the State of Florida, upon giving prior written notice to the provider. In the event the State of Florida approves transfer of the provider’s obligations, the provider remains responsible for all work performed and all expenses incurred in connection with the contract. In addition, this contract shall bind the successors, assigns, and legal representatives of the provider and of any legal entity that succeeds to the obligations of the State of Florida.

4. The contractor shall provide a monthly Minority Business Enterprise report summarizing the participation of certified and non-certified minority subcontractors/material suppliers for the current month, and project to date.  The report shall include the names, addresses, and dollar amount of each certified and non-certified MBE participant, and a copy must be forwarded to the Contract Manager of the Department of Health.  The Office of Supplier Diversity (850-487-0915) will assist in furnishing names of qualified minorities.  The Department of Health, Minority Coordinator (850-245-4199) will assist with questions and answers.

5. Unless otherwise stated in the contract between the provider and subcontractor, payments made by the provider to the subcontractor must be within seven (7) working days after receipt of full or partial payments from the department in accordance with §§287.0585, FS.  Failure to pay within seven (7) working days will result in a penalty charged against the provider and paid by the provider to the subcontractor in the amount of one-half of one (1) percent of the amount due per day from the expiration of the period allowed herein for payment.  Such penalty shall be in addition to actual payments owed and shall not exceed fifteen (15) percent of the outstanding balance due.

J.
Return of Funds

To return to the department any overpayments due to unearned funds or funds disallowed and any interest attributable to such funds pursuant to the terms of this contract that were disbursed to the provider by the department. In the event that the provider or its independent auditor discovers that overpayment has been made, the provider shall repay said overpayment within 40 calendar days without prior notification from the department. In the event that the department first discovers an overpayment has been made, the department will notify the provider by letter of such a finding. Should repayment not be made in a timely manner, the department will charge interest of one (1) percent per month compounded on the outstanding balance after 40 calendar days after the date of notification or discovery. 

K.
Incident Reporting
Abuse, Neglect, and Exploitation Reporting

In compliance with Chapter 415, FS, an employee of the provider who knows or has reasonable cause to suspect that a child, aged person, or disabled adult is or has been abused, neglected, or exploited shall immediately report such knowledge or suspicion to the Florida Abuse Hotline on the single statewide toll-free telephone number (1-800-96ABUSE). 

L.
Transportation Disadvantaged

If clients are to be transported under this contract, the provider will comply with the provisions of Chapter 427, FS, and Rule Chapter 41-2, FAC. The provider shall submit to the department the reports required pursuant to Volume 10, Chapter 27, DOH Accounting Procedures Manual.

M.
Purchasing

1. It is agreed that any articles which are the subject of, or are required to carry out this contract shall be purchased from Prison Rehabilitative Industries and Diversified Enterprises, Inc. (PRIDE) identified under Chapter 946, FS, in the same manner and under the procedures set forth in §§946.515(2) and (4), FS. For purposes of this contract, the provider shall be deemed to be substituted for the department insofar as dealings with PRIDE. This clause is not applicable to subcontractors unless otherwise required by law. An abbreviated list of products/services available from PRIDE may be obtained by contacting PRIDE, 1-800-643-8459.

2. Procurement of Materials with Recycled Content

It is expressly understood and agreed that any products or materials which are the subject of, or are required to carry out this contract shall be procured in accordance with the provisions of §403.7065, and §287.045, FS.

3. MyFloridaMarketPlace Vendor Registration

Each vendor doing business with the State of Florida for the sale of commodities or contractual services as defined in section 287.012, Florida Statutes, shall register in the MyFloridaMarketPlace system, unless exempted under Florida Administrative Code Rule 60A-1.030(3) (F.A.C.).

4. MyFloridaMarketPlace Transaction Fee

The State of Florida, through the Department of Management Services, has instituted MyFloridaMarketPlace, a statewide eProcurement system.  Pursuant to section 287.057(23), Florida Statutes (2008), all payments shall be assessed a Transaction Fee of one percent (1.0%), which the Provider shall pay to the State.

For payments within the State accounting system (FLAIR or its successor), the Transaction Fee shall, when possible, be automatically deducted from payments to the vendor.  If automatic deduction is not possible, the vendor shall pay the Transaction Fee pursuant to Rule 60A-1.031(2), F.A.C.  By submission of these reports and corresponding payments, vendor certifies their correctness.  All such reports and payments shall be subject to audit by the State or its designee.

The Provider shall receive a credit for any Transaction Fee paid by the Provider for the purchase of any item(s) if such item(s) are returned to the Provider through no fault, act, or omission of the Provider.  Notwithstanding the foregoing, a Transaction Fee is non-refundable when an item is rejected or returned, or declined, due to the vendor’s failure to perform or comply with specifications or requirements of the agreement.  Failure to comply with these requirements shall constitute grounds for declaring the vendor in default and recovering reprocurement costs from the vendor in addition to all outstanding fees.  Providers delinquent in paying transaction fees may be excluded from conducting future business with the State.

N.
Civil Rights Requirements

Civil Rights Certification:  The provider will comply with applicable provisions of DOH publication, “Methods of Administration, Equal Opportunity in Service Delivery.”
O.
Independent Capacity of the Contractor
1. In the performance of this contract, it is agreed between the parties that the provider is an independent contractor and that the provider is solely liable for the performance of all tasks contemplated by this contract, which are not the exclusive responsibility of the department.
2. Except where the provider is a state agency, the provider, its officers, agents, employees, subcontractors, or assignees, in performance of this contract, shall act in the capacity of an independent contractor and not as an officer, employee, or agent of the State of Florida. Nor shall the provider represent to others that it has the authority to bind the department unless specifically authorized to do so.

3. Except where the provider is a state agency, neither the provider, its officers, agents, employees, subcontractors, nor assignees are entitled to state retirement or state leave benefits, or to any other compensation of state employment as a result of performing the duties and obligations of this contract.

4. The provider agrees to take such actions as may be necessary to ensure that each subcontractor of the provider will be deemed to be an independent contractor and will not be considered or permitted to be an agent, servant, joint venturer, or partner of the State of Florida.

5. Unless justified by the provider and agreed to by the department in Attachment I, the department will not furnish services of support (e.g., office space, office supplies, telephone service, secretarial, or clerical support) to the provider, or its subcontractor or assignee.

6. All deductions for social security, withholding taxes, income taxes, contributions to unemployment compensation funds, and all necessary insurance for the provider, the provider’s officers, employees, agents, subcontractors, or assignees shall be the responsibility of the provider.

P.
Sponsorship

As required by §286.25, FS, if the provider is a non-governmental organization which sponsors a program financed wholly or in part by state funds, including any funds obtained through this contract, it shall, in publicizing, advertising, or describing the sponsorship of the program, state: Sponsored by (provider's name) and the State of Florida, Department of Health. If the sponsorship reference is in written material, the words State of Florida, Department of Health shall appear in at least the same size letters or type as the name of the organization.

Q.
Final Invoice

To submit the final invoice for payment to the department no more than       days after the contract ends or is terminated. If the provider fails to do so, all right to payment is forfeited and the department will not honor any requests submitted after the aforesaid time period. Any payment due under the terms of this contract may be withheld until all reports due from the provider and necessary adjustments thereto have been approved by the department.

R.
Use of Funds for Lobbying Prohibited

To comply with the provisions of §216.347, FS, which prohibit the expenditure of contract funds for the purpose of lobbying the Legislature, judicial branch, or a state agency. 

S.
Public Entity Crime and Discriminatory Vendor 
1. Pursuant to §287.133, FS, the following restrictions are placed on the ability of persons convicted of public entity crimes to transact business with the department: When a person or affiliate has been placed on the convicted vendor list following a conviction for a public entity crime, he/she may not submit a bid on a contract to provide any goods or services to a public entity, may not submit a bid on a contract with a public entity for the construction or repair of a public building or public work, may not submit bids on leases of real property to a public entity, may not be awarded or perform work as a contractor, supplier, subcontractor, or consultant under a contract with any public entity, and may not transact business with any public entity in excess of the threshold amount provided in §287.017, FS, for CATEGORY TWO for a period of 36 months from the date of being placed on the convicted vendor list.

2. Pursuant to §287.134, FS, the following restrictions are placed on the ability of persons convicted of discrimination to transact business with the department: When a person or affiliate has been placed on the discriminatory vendor list following a conviction for discrimination, he/she may not submit a bid on a contract to provide any goods or services to a public entity, may not submit a bid on a contract with a public entity for the construction or repair of a public building or public work, may not submit bids on leases of real property to a public entity, may not be awarded or perform work as a contractor, supplier, subcontractor, or consultant under a contract with any public entity, and may not transact business with any public entity in excess of the threshold amount provided in §287.017, FS, for CATEGORY TWO for a period of 36 months from the date of being placed on the discriminatory vendor list. 

T.
Patents, Copyrights, and Royalties

1. If any discovery or invention arises or is developed in the course or as a result of work or services performed under this contract, or in anyway connected herewith, the

provider shall refer the discovery or invention to the department to be referred to the Department of State to determine whether patent protection will be sought in the name of the State of Florida. Any and all patent rights accruing under or in connection with the performance of this contract are hereby reserved to the State of Florida.

2. In the event that any books, manuals, films, or other copyrightable materials are produced, the provider shall notify the Department of State. Any and all copyrights

accruing under or in connection with the performance under this contract are hereby reserved to the State of Florida.

3. The provider, without exception, shall indemnify and save harmless the State of Florida and its employees from liability of any nature or kind, including cost and expenses for or on account of any copyrighted, patented, or unpatented invention, process, or article manufactured by the provider. The provider has no liability when such claim is solely and exclusively due to the Department of State’s alteration of the article. The State of Florida will provide prompt written notification of claim of copyright or patent infringement. Further, if such claim is made or is pending, the provider may, at its option and expense, procure for the Department of State, the right to continue use of, replace, or modify the article to render it non-infringing. If the provider uses any design, device, or materials covered by letters, patent, or copyright, it is mutually agreed and understood without exception that the bid prices shall include all royalties or cost arising from the use of such design, device, or materials in any way involved in the work.

U.
Construction or Renovation of Facilities Using State Funds 

Any state funds provided for the purchase of or improvements to real property are contingent upon the provider granting to the state a security  interest in the property at least to the amount of the state funds provided for at least (5) years from the date of purchase or the completion of the improvements or as further required by law.  As a condition of a receipt of state funding for this purpose, the provider agrees that, if it disposes of the property before the department’s interest is vacated, the provider will refund the proportionate share of the state’s initial investment, as adjusted by depreciation.

O. Electronic Fund Transfer

The provider agrees to enroll in Electronic Fund Transfer, offered by the State Comptroller’s Office.  Copies of Authorization form and sample bank letter are available from the Department.  Questions should be directed to the EFT Section at (850) 410-9466.  The previous sentence is for notice purposes only.
P. Information Security

The provider shall maintain confidentiality of all data, files, and records including client records related to the services provided pursuant to this agreement and shall comply with state and federal laws, including, but not limited to, sections 384.29, 381.004, 392.65, and 456.057, Florida Statutes.  Procedures must be implemented by the provider to ensure the protection and confidentiality of all confidential matters.  These procedures shall be consistent with the Department of Health Information Security Policies, as amended, which is incorporated herein by reference and the receipt of which is acknowledged by the provider, upon execution of this agreement.  The provider will adhere to any amendments to the department’s security requirements provided to it during the period of this agreement.  The provider must also comply with any applicable professional standards of practice with respect to client confidentiality.
II.
The Department Agrees:
A.
Contract Amount

To pay for contracted services according to the conditions of Attachment I in an amount not to exceed       subject to the availability of funds. The State of Florida's performance and obligation to pay under this contract is contingent upon an annual appropriation by the Legislature. The costs of services paid under any other contract or from any other source are not eligible for reimbursement under this contract.

B.
Contract Payment

Pursuant to §215.422, FS, the department has five (5) working days to inspect and approve goods and services, unless the bid specifications, Purchase Order, or this contract specifies otherwise. With the exception of payments to health care providers for hospital, medical, or other health care services, if payment is not available within 40 days, measured from the latter of the date the invoice is received or the goods or services are received, inspected and approved, a separate interest penalty set by the Comptroller pursuant to §55.03, FS, will be due and payable in addition to the invoice amount. To obtain the applicable interest rate, contact the fiscal office/contract administrator. Payments to health care providers for hospitals, medical, or other health care services, shall be made not more than 35 days from the date eligibility for payment is determined, at the daily interest rate of 0.03333%. Invoices returned to a vendor due to preparation errors will result in a payment delay. Interest penalties less than one dollar will not be enforced unless the vendor requests payment. Invoice payment requirements do not start until a properly completed invoice is provided to the department.
C.
Vendor Ombudsman

A Vendor Ombudsman has been established within the Department of Financial Services. The duties of this individual include acting as an advocate for vendors who may be experiencing problems in obtaining timely payment(s) from a state agency. The Vendor Ombudsman may be contacted at (850) 413-5516 or (800) 342-2762, the State of Florida Chief Financial Officer’s Hotline.

III.
The Provider and the Department Mutually Agree

A.
Effective and Ending Dates

This contract shall begin on       or on the date on which the contract has been signed by both parties, whichever is later.  It shall end on      .
B.
Termination

1. Termination at Will

This contract may be terminated by either party upon no less than thirty (30) calendar days notice in writing to the other party, without cause, unless a lesser time is mutually agreed upon in writing by both parties. Said notice shall be delivered by certified mail, return receipt requested, or in person with proof of delivery.

2. Termination Because of Lack of Funds

In the event funds to finance this contract become unavailable, the department may terminate the contract upon no less than twenty-four (24) hours notice in writing to the provider. Said notice shall be delivered by certified mail, return receipt requested, or in person with proof of delivery. The department shall be the final authority as to the availability and adequacy of funds. In the event of termination of this contract, the provider will be compensated for any work satisfactorily completed prior to notification of termination.

3. Termination for Breach

This contract may be terminated for the provider’s non-performance upon no less than twenty-four (24) hours notice in writing to the provider. If applicable, the department may employ the default provisions in Chapter 60A-1.006 (3), FAC. Waiver of breach of any provisions of this contract shall not be deemed to be a waiver of any other breach and shall not be construed to be a modification of the terms of this contract. The provisions herein do not limit the department’s right to remedies at law or in equity.

4. Termination for Failure to Satisfactorily Perform Prior Agreement

Failure to have performed any contractual obligations with the department in a manner satisfactory to the department will be a sufficient cause for termination. To be terminated as a provider under this provision, the provider must have: (1) previously failed to satisfactorily perform in a contract with the department, been notified by the department of the unsatisfactory performance, and failed to correct the unsatisfactory performance to the satisfaction of the department; or (2) had a contract terminated by the department for cause.

C.
Renegotiation or Modification

Modifications of provisions of this contract shall only be valid when they have been reduced to writing and duly signed by both parties. The rate of payment and dollar amount may be adjusted retroactively to reflect price level increases and changes in the rate of payment when these have been established through the appropriations process and subsequently identified in the department’s operating budget.
D.
Official Payee and Representatives (Names, Addresses and Telephone Numbers)
1.
The name (provider name as shown on page 1 of this contract) and mailing address of the official payee to whom the payment shall be made is:


       



     



     



     

2.
The name of the contact person and street address where financial

and administrative records are maintained is:

     



     



     



     



3.
The name, address, and telephone number of the contract manager for the department for this contract is:


     



     



     



     


4.
The name, address, and telephone number of the provider’s representative responsible for administration of the program under this contract is:

     



     



     



     


5.
Upon change of representatives (names, addresses, telephone numbers) by either party, notice shall be provided in writing to the other party and said notification attached to originals of this contract.

E.
All Terms and Conditions Included

This contract and its attachments as referenced,      , contain all the terms and conditions agreed upon by the parties. There are no provisions, terms, conditions, or obligations other than those contained herein, and this contract shall supersede all previous communications, representations, or agreements, either verbal or written between the parties. If any term or provision of the contract is found to be illegal or unenforceable, the remainder of the contract shall remain in full force and effect and such term or provision shall be stricken.

________________________________________________________________________________________________________________
I have read the above contract and understand each section and paragraph.

In Witness Thereof, the parties hereto have caused this       page contract to be executed by their undersigned officials as duly authorized.

	provider:         
	
	STATE OF FLORIDA, DEPARTMENT OF HEALTH

	Signature:  
	
	Signature:

	Print/Type Name:      
	
	Print/Type Name:      

	Title:      
	
	Title:      

	Date: 
	
	Date: 

	State Agency 29-DIGIT FLAIR CODE:       
	
	

	Federal eid# (or SSN):       
	
	

	provider fiscal year ending date:       
	
	


381.7351  Short title; Closing the Gap Act.--Sections 381.7351-381.7356 may be cited as the "Reducing Racial and Ethnic Health Disparities: Closing the Gap Act." 

History.--s. 27, ch. 2000-256. 

381.7352  Legislative findings and intent.-- 

(1)  The Legislature finds that despite state investments in health care programs, certain racial and ethnic populations in Florida continue to have significantly poorer health outcomes when compared to non-Hispanic whites. The Legislature finds that local solutions to health care problems can have a dramatic and positive effect on the health status of these populations. Local governments and communities are best equipped to identify the health education, health promotion, and disease prevention needs of the racial and ethnic populations in their communities, mobilize the community to address health outcome disparities, enlist and organize local public and private resources, and faith-based organizations to address these disparities, and evaluate the effectiveness of interventions. 

(2)  It is therefore the intent of the Legislature to provide funds within Florida counties and Front Porch Florida Communities, in the form of Reducing Racial and Ethnic Health Disparities: Closing the Gap grants, to stimulate the development of community-based and neighborhood-based projects which will improve the health outcomes of racial and ethnic populations. Further, it is the intent of the Legislature that these programs foster the development of coordinated, collaborative, and broad-based participation by public and private entities, and faith-based organizations. Finally, it is the intent of the Legislature that the grant program function as a partnership between state and local governments, faith-based organizations, and private-sector health care providers, including managed care, voluntary health care resources, social service providers, and nontraditional partners. 

History.--s. 28, ch. 2000-256. 

381.7353  Reducing Racial and Ethnic Health Disparities: Closing the Gap grant program; administration; department duties.-- 

(1)  The Reducing Racial and Ethnic Health Disparities: Closing the Gap grant program shall be administered by the Department of Health. 

(2)  The department shall: 

(a)  Publicize the availability of funds and establish an application process for submitting a grant proposal. 

(b)  Provide technical assistance and training, including a statewide meeting promoting best practice programs, as requested, to grant recipients. 

(c)  Develop uniform data reporting requirements for the purpose of evaluating the performance of the grant recipients and demonstrating improved health outcomes. 

(d)  Develop a monitoring process to evaluate progress toward meeting grant objectives. 

(e)  Coordinate with existing community-based programs, such as chronic disease community intervention programs, cancer prevention and control programs, diabetes control programs, the Healthy Start program, the Florida KidCare Program, the HIV/AIDS program, immunization programs, and other related programs at the state and local levels, to avoid duplication of effort and promote consistency. 

(3)  Pursuant to s. 20.43(6), the secretary may appoint an ad hoc advisory committee to: examine areas where public awareness, public education, research, and coordination regarding racial and ethnic health outcome disparities are lacking; consider access and transportation issues which contribute to health status disparities; and make recommendations for closing gaps in health outcomes and increasing the public's awareness and understanding of health disparities that exist between racial and ethnic populations. 

History.--s. 29, ch. 2000-256. 

381.7354  Eligibility.-- 

(1)  Any person, entity, or organization within a county may apply for a Closing the Gap grant and may serve as the lead agency to administer and coordinate project activities within the county and develop community partnerships necessary to implement the grant. 

(2)  Persons, entities, or organizations within adjoining counties with populations of less than 100,000, based on the annual estimates produced by the Population Program of the University of Florida Bureau of Economic and Business Research, may jointly submit a multicounty Closing the Gap grant proposal. However, the proposal must clearly identify a single lead agency with respect to program accountability and administration. 

(3)  In addition to the grants awarded under subsections (1) and (2), up to 20 percent of the funding for the Reducing Racial and Ethnic Health Disparities: Closing the Gap grant program shall be dedicated to projects that address improving racial and ethnic health status within specific Front Porch Florida Communities, as designated pursuant to s. 20.18(6). 

(4)  Nothing in ss. 381.7351-381.7356 shall prevent a person, entity, or organization within a county or group of counties from separately contracting for the provision of racial and ethnic health promotion, health awareness, and disease prevention services. 

History.--s. 30, ch. 2000-256; s. 16, ch. 2004-243. 

381.7355  Project requirements; review criteria.-- 

(1)  Closing the Gap grant proposals shall be submitted to the Department of Health for review. 

(2)  A proposal must include each of the following elements: 

(a)  The purpose and objectives of the proposal, including identification of the particular racial or ethnic disparity the project will address. The proposal must address one or more of the following priority areas: 

1.  Decreasing racial and ethnic disparities in maternal and infant mortality rates. 

2.  Decreasing racial and ethnic disparities in morbidity and mortality rates relating to cancer. 

3.  Decreasing racial and ethnic disparities in morbidity and mortality rates relating to HIV/AIDS. 

4.  Decreasing racial and ethnic disparities in morbidity and mortality rates relating to cardiovascular disease. 

5.  Decreasing racial and ethnic disparities in morbidity and mortality rates relating to diabetes. 

6.  Increasing adult and child immunization rates in certain racial and ethnic populations. 

7.  Decreasing racial and ethnic disparities in oral health care. 

(b)  Identification and relevance of the target population. 

(c)  Methods for obtaining baseline health status data and assessment of community health needs. 

(d)  Mechanisms for mobilizing community resources and gaining local commitment. 

(e)  Development and implementation of health promotion and disease prevention interventions. 

(f)  Mechanisms and strategies for evaluating the project's objectives, procedures, and outcomes. 

(g)  A proposed work plan, including a timeline for implementing the project. 

(h)  Likelihood that project activities will occur and continue in the absence of funding. 

(3)  Priority shall be given to proposals that: 

(a)  Represent areas with the greatest documented racial and ethnic health status disparities. 

(b)  Exceed the minimum local contribution requirements specified in s. 381.7356. 

(c)  Demonstrate broad-based local support and commitment from entities representing racial and ethnic populations, including non-Hispanic whites. Indicators of support and commitment may include agreements to participate in the program, letters of endorsement, letters of commitment, interagency agreements, or other forms of support. 

(d)  Demonstrate a high degree of participation by the health care community in clinical preventive service activities and community-based health promotion and disease prevention interventions. 

(e)  Have been submitted from counties with a high proportion of residents living in poverty and with poor health status indicators. 

(f)  Demonstrate a coordinated community approach to addressing racial and ethnic health issues within existing publicly financed health care programs. 

(g)  Incorporate intervention mechanisms which have a high probability of improving the targeted population's health status. 

(h)  Demonstrate a commitment to quality management in all aspects of project administration and implementation. 

History.--s. 31, ch. 2000-256; s. 49, ch. 2004-350. 

381.7356  Local matching funds; grant awards.-- 

(1)  One or more Closing the Gap grants may be awarded in a county, or in a group of adjoining counties from which a multicounty application is submitted. Front Porch Florida Communities grants may also be awarded in a county or group of adjoining counties that are also receiving a grant award. 

(2)  Closing the Gap grants shall be awarded on a matching basis. One dollar in local matching funds must be provided for each $3 grant payment made by the state, except that: 

(a)  In counties with populations greater than 50,000, up to 50 percent of the local match may be in kind in the form of free services or human resources. Fifty percent of the local match must be in the form of cash. 

(b)  In counties with populations of 50,000 or less, the required local matching funds may be provided entirely through in-kind contributions. 

(c)  Grant awards to Front Porch Florida Communities shall not be required to have a matching requirement. 

(3)  The amount of the grant award shall be based on the county or neighborhood's population, or on the combined population in a group of adjoining counties from which a multicounty application is submitted, and on other factors, as determined by the department. 

(4)  Dissemination of grant awards shall begin no later than January 1, 2001. 

(5)  A Closing the Gap grant shall be funded for 1 year and may be renewed annually upon application to and approval by the department, subject to the achievement of quality standards, objectives, and outcomes and to the availability of funds. 

(6)  Implementation of the Reducing Racial and Ethnic Health Disparities: Closing the Gap grant program shall be subject to a specific appropriation provided in the General Appropriations Act. 

History.--s. 32, ch. 2000-256. 

Note:  Project expectations and results are set forth in sections 381.7351 – 7356 Florida Statutes
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