Avon Breast Health Outreach Program – REQUEST FOR APPLICATIONS – 2012 FUNDING


Program Narrative Template

Please provide the information requested in this document and upload it on page 6 of the online application form under the “Program Narrative and Information” category.  Note that there is a limit of ten (10) pages total for this attachment.  Information in excess of ten pages will not be considered.  All documents and templates can be found on our 2012 funding application website:  www.avonbhop.org/applyforfunding.htm 
For grant application review and scoring purposes, a maximum of 100 points are possible: 85 points for the Program Narrative, and 15 points for the Program Budget and Budget Justification.  The maximum possible points for each section of the narrative are noted in parentheses, below. 

A.  Assessment of Need  (10 points)
Provide a concise assessment of the breast health needs of your target population within the geographic area you propose to serve.  You do not need to include general information on the incidence of breast cancer in the U.S.  If you are not a medical service organization, please include a brief description of the screening providers in your area that your program will utilize.   

B.  Program Description

Describe your proposed program, including overall objectives and specific recruitment and follow-up strategies. 

1.  Goals and Objectives:  (10 points) 

Describe your program’s goals and measurable objectives.  This should include the expected number of clients to be served via individual and group education, outreach activities, and screening referrals with the level of funding requested.  

2.
Key Personnel:  (5 points) 

Describe the background, time commitment and responsibilities of all key program personnel in this section.  In addition to this description, upload curriculum vitae or résumés of key personnel on page 6 of the online application. (Please limit staff biographies or resumes to no more than 2 pages per person, and combine all biographies into one document for upload.) 

3.
Program Implementation Strategies:  (15 points)
· Describe the strategies you will use to reach older, minority, and underserved women and recruit them into regular screening.

· Describe how your program goals and objectives relate to those of your state’s cancer control plan.

· Describe what existing resources are available to pay for screening un/underinsured women in your state or city, and how you will access these resources.
· Explain how you will assist women age 65 and older in accessing screening services paid for through Medicare.

· Explain how you will navigate access to screening, diagnostic and treatment services for un/underinsured women who are not eligible for state or local screening programs.
· If your program will provide services for males, please describe how these services relate to your overarching breast health program and contribute to your screening goals.

· Describe how you will work with your identified service provider partners to access client information for project reporting purposes.  Programs should develop systems for obtaining screening results from clinical providers, with the consent of clients as required for compliance with the federal HIPAA Privacy Rule.  Programs will need to be able to report the number of women educated individually and in groups, the number of women referred to screening, the number of women who received screening, the number of women with abnormal screening results or cancer diagnoses, and, eventually, the number of clients returning for regular, ongoing re-screening.

· Specify how your program objectives address your State or Tribal Comprehensive Cancer Prevention Plan.



4.
Past Recipients (complete only if funded in a previous cycle):  
If your organization has received a previous grant from the Avon Breast Health Outreach Program or the Avon Foundation for Women, please provide a brief summary report on your achievements.  Include the date of the funding, level of funding, contractual obligations (e.g. number mammograms, CBEs and educational contacts) and the actual number reached.

5. Clinical Partnerships:  (15 points) 
Describe:

· Where (i.e., clinic, mobile mammography unit, etc.) screening will take place;

· How you will ensure that women in your program obtain mammograms and CBEs; 

· How you will facilitate re-screening in future years and how the cost of those screenings will be paid for; and

· Any relationship your program may have with your state health department or other publicly funded programs in your state. 

Identify each medical provider with whom you will work, and upload a completed Medical Provider Commitment Form (please use the template provided).
6. Follow-up Services:  (10 points) 

If an abnormality or breast cancer is found through your program, how will you ensure appropriate follow-up?  Please be specific in discussing how costs will be covered for under- or uninsured women in need of additional imaging services, biopsy or treatment.  Please provide completed a Medical Provider Commitment Form.  The Program considers it to be the applicant’s responsibility to provide or secure outside medical provider commitments to provide diagnostic and treatment services and to identify public and private resources that will pay for this care.   Any clients recruited for screening must be provided with access to treatment should cancer be diagnosed.

7. Data Collection and Project Reporting:  (10 points)
Please describe systems used to track education and screening activities as required for quarterly progress reports. In addition, describe the method by which the Client Intake Form (CIF) data will be collected.  Be sure to include the names of any individuals who will be responsible for collecting completed forms and returning them to the Coordinating Center.  Be sure to address the following:

· How do you confirm whether a client who was referred for screening as a result of outreach kept her appointment?

· How do you obtain consent from clients to receive screening results?

· How do you obtain screening results for clients you referred?

· What steps will your organization take to ensure client confidentiality and meet HIPAA regulations?

· Applicants that intend to request permission to submit Client Intake Form data electronically may indicate this in their proposal.

8.  Proposed Involvement with the Avon Walks:  (5 points)
Applicants should detail how they plan to support the walks, in any capacity they may choose. For example, your organization could raise money for a local walker, hold an event which highlights the walks and encourages people to participate, and contribute to the Avon BHOP team, etc.  Go to www.avonwalk.org for more information and the location of the 2011 Walk Cities.

C.
Information About Your Organization  (5 points) (maximum three pages)

Describe your organization, including your current programs, strategies and affiliations.  Include a summary annual operating budget detailing major income, revenue and/or funding sources.  If your program is part of a larger provider, hospital, university or cancer center, please also include financial information about the “parent” organization.  In addition to this description, please upload a copy of your organizations federal letter of determination (501 c 3) on page 6 of the online application.  Also, please complete and upload an Organizational Profile Form.  A template for the Organizational Profile Form can be found on our funding application website and uploaded as an attachment to your application on page 6 of the application form.
If you have received funding from the Avon Breast Health Outreach Program in the past, please describe the project, how you were able to leverage additional funding for the project, and the impact the Avon funding had upon your project.
Completed applications and all attachments must be submitted via the online system, on or before Friday, August 26, 2011 by 11:59 pm Eastern Time.  Extensions will not be granted, and incomplete applications or those received after the deadline will not be considered.
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