Coverdell FOA DP15-1514 Q&A
[bookmark: _GoBack]1.   What changed from the first FOA posted on March 2 to the second FOA posted on grants.gov on March 7? 

The call number for Monday’s informational call, the dial in number is now 800-369-2199 code 6534641

2.   FOA page 4, “Short Term Outcomes” in Table and narrative section below the Table. “Short Term” is defined as years one and two. Is it our choice which of these to include in our Work Plan for Year 1 (with realistic achievement expectations)? Or are we required to include all of them in our Work Plan for Year 1? 

Those are outcomes expected to occur early in the FOA. 
 
3.   FOA, page 7 #2: target population: we assume the population is limited to those age 18 and older, is this correct? 

Correct

4.   Page 14, Work Plan: It says “The Work Plan must include at a minimum……” then lists six numbered items. Item number 6 says “Budget and budget narrative for the first year of the project period….”. Is it an error that #6 is included here? How could we fit the budget and budget narrative into the Work Plan, given that the Work Plan must be included in the Project Narrative, and given that the Project Narrative is limited to 20 or 25 pages? (FYI, our current budget narrative for this grant year is ten pages in 12 point font, based on the Budget Guidelines from CDC). In addition, the budget narrative is a separate mandatory attachment, so we would be reporting identical information in two documents, both of which are mandatory attachments. Please clarify this during the Information Call.  

The budget and budget narrative should not be part of the work plan.  

5.   Must our Work Plan be in 12 point font, or since it must be a separate pdf document, can it be a little smaller, such as 11 or 10 point font? 

It should be consistent with the font size of the project narrative, please use 12 point font.   
 
6.   Page 16, section under the gray bar heading “Justification for Less Than Maximum Competition”……what does this mean? Where and how does it apply? 

The FOA is limited to state health departments and special districts, not other agencies or entities

7.   Page 19, under “Project Narrative”: is this a multi-component FOA? 

NO.  See bottom of page 7 “Funding strategy (for multi-component FOAs only)  N/A.  This means that this is not applicable, because this is not a multi-component FOA.

8.   Page 19, if we plan to apply for all 3 components (pre-hospital, hospital and post-hospital), is our page limit for the project narrative 20 pages or 25 pages? (Page 21, #11 Work Plan says the Project Narrative has a 20 page limit). 

This FOA does not mention  applying to work on only a section of the continuum of care.  All applicants are expected to address all 3 areas of the continuum of care. Please review the purpose of the FOA as stated under the ‘Purpose’ section on page 4.  The proposed process-level performance measures on page 8-11 apply to all grantees.
  
9.   Page 21, second underline near top of page: “Where the applicant chooses to, or is expected to….” What does the part about “expected to” mean? Does this refer to CDC’s expectations, or to expectations of another organization (such as our state or the agency we work for)? If we choose NOT to do this, would this choice make us eligible for fewer points on our application scoring, or eligible for less funding?  In other words, is there a financial penalty in terms of a lower level of funding if we choose not to do this?

To clarify, all applicants are expected to take on specific evaluation studies under this FOA. The applicant may choose the extent to which they describe the three items referenced (i.e. type of evaluation, evaluation questions, other information such as measures and data sources). Page 26 of the FOA states that a maximum of 25 points may be allotted for the evaluation and performance management description that the applicant submits.  Please see this section for further details on scoring.

10. Page 21, #11: Work Plan: It says the Work Plan is included in the Project Narrative’s 20 page limit, and it says the Work Plan must be uploaded as a separate pdf. Can we begin numbering the Work Plan with page 1, or should the work plan page numbers begin where the Project Narrative page numbers end? 

The portion of the ‘Project Narrative’ that contains the work plan should be continuous numbering with the Project Narrative.  That project narrative that is uploaded separately should begin with page 1.

11. Page 22, last paragraph of budget information (just above paragraph 13): Do you want our second budget narrative on “data collection costs” added as a separate section at the end of our regular budget narrative? Yes, but this should not be duplicative – a cost should only occur once in your budget.  Or should this be a separate document uploaded to grants.gov as an optional attachment? 
This would be a contract cost if that is how you plan handle it. It is possible that data collection costs could be both contractual and non-contractual.

12. Page 22, follow up to question 11 above: Does CDC consider the cost of our Super User Account to download data from Get With The Guidelines –Stroke to be a “data collection cost” within the meaning of this paragraph? 
This would be a contract cost if that is how you plan to handle it. It is possible that data collection costs could be both contractual and non-contractual. 
If yes, then we will be reporting the same cost twice, once as a contract in the main budget narrative and once as a data collection cost in the second budget narrative, correct? a cost should only occur once in your budget

13. Page 29, what does the paragraph immediately under this table mean? What item in the   
       table above does this paragraph refer to? There is no asterisk in the table above to show  
       what section of the table this paragraph refers to. 

       The asterisk applies to ‘Section 3 Reporting’ in general.

14.  Are the states that are currently funded under the program     
      (http://www.cdc.gov/dhdsp/programs/pcnasr_states.htm) competing in this FOA or is this 
       intended to bring on new states to the program?

The current grantees funding will end on June 30, 2015 therefore if they choose to apply for the current FOA, DP15-1514 they are eligible to do so.  This opportunity is open to all State Health Departments and the Special District governments.  
     15. Can municipal corporation, political subdivision of the state, or academic institution’s                          
           apply for DP15-1514?   

           State Health Departments are the entity that must serve as the fiscal agent and manager for       
           this cooperative agreement therefore must apply and submit the application for DP15-
           1514 to grants.gov.  The State Department of Health’s program would need to submit 
           the application and their program manager and/or principal investigator at the state level 
           would be the individuals responsible for the cooperative agreement if awarded funds 
           under DP15-1514.  

     16. I see on page 19 under Project Narrative the FOA reads that multi-component FOAs have  
a maximum limit of 25 pages.  I had been planning on keeping the narrative to 20 pages as indicated however just wanted to check with you if this FOA is considered multi-component?

This is not a multi-component FOA.  A multi-component FOA involves multiple funding sources and is prescriptive as to where the grantee must fund which component within the FOA.  This FOA’s narrative is limited to 20 pages.

17.  Background Overview – page 2 – In the overview, it says the FOA will focus on   
“improved access to community services and rehabilitation…” and includes Community-Clinical linkages as an example of QI in different care settings. However, there are no process or outcome measures that relate to this. Does CDC expect applicants to include direct activities for community-clinical linkages or is this an area that could be covered via working with primary care providers on stroke-stroke care? 

We suggest that the applicant consider community-clinical linkages broadly.  Within the transition from hospital to home, are there opportunities to improve access to community resources?  Are there opportunities to improve the linkage between the community and EMS activation?  Working with primary care providers could be considered where the activities demonstrate a community-clinical linkage.

18. Outcomes section, pg 5 #3 – Data linkage: The FOA states that increased data usage 
should result from having “an integrated/linked data platform for pre-hospital data, in-hospital data, and early post-discharge data.” Would scanning the EMS run report into an individual’s EHR at the hospital (and recording pre-hospital notification, etc. into GWTG) be an acceptable example of integrating/linking data? 

It would if it includes sufficient EMS data as suggested in the draft data elements.  See draft data elements available at: http://www.cdc.gov/dhdsp/programs/pcnasr_foa.htm

19. Strategies and Activities, pg 5 #1 – In the strategy section, the FOA states “Coordinate 
and/or promote public stroke PREVENTION messaging.” On page 8 under process level performance measures, the related measure relates to “…public awareness on signs and symptoms and appropriate emergency response.” Is the required strategy intended to focus on primary prevention (e.g., screening and referrals for hypertension to prevent stroke) and/or secondary prevention (e.g., medication adherence and recognizing stroke signs and symptoms, etc.)? 

Focus on signs and symptoms of stroke and the appropriate emergency response for those signs and symptoms.

     20. Target Populations (pg 20 #2) – Applicants are required to address the rationale for 
selecting specific target populations and explaining how it will achieve FOA goals and/or alleviate health disparities. However, this does not appear to be reflected in the scoring of applicants’ Strategies (pg 25) or Work Plan (pg 26). How will addressing disparate and high risk populations be factored into the scoring or strength of applications?  
The FOA asks you to describe your target population(s) and how this will achieve the goals of the award and/or alleviate health disparities.  This is a requirement of the FOA.  How you will achieve the goals of the award and/or alleviate health disparities would be part of your approach.      
   21.   On page 6 in section 3. c  it states 
c. Recruit at least 3 hospitals or integrated healthcare systems (e.g. accountable care organizations, integrated in-patient/out-patient healthcare systems) by Year 2 to participate in the activities listed in 3.b. (recruitment), and also participate in post-hospital data collection for 30 day follow-up, that will support improving the early post-discharge transition from hospital to home. Increase hospital participation each year for the duration of the funding period. Note: CDC will provide technical assistance and guidance on reasonable

Does the 30-day follow up have to be completed by the hospital or can it be completed by a community agency, primary care provider service, or centralized to be completed by DPH staff?  

Is the 30 day follow up tool currently used nationally? Does the data that is collected at 30-days have to be the 30 day tool in Outcome, or is this something we can develop ourselves?

The 30-day follow up doesn’t have to be collected by the hospital, although there may be HIPPA or IRB issues at play if not completed by the hospital or health system.  This data will be collected for quality improvement purposes and not research.  The data collected as stated in the FOA “will support improving the early post-discharge transition from hospital to home.”

CDC has provided a draft data dictionary that includes draft data elements to be collected for the transition of care data.  The FOA does not specify a particular data collection tool and grantees may develop a tool independently.  The draft data dictionary is available at http://www.cdc.gov/dhdsp/programs/pcnasr_foa.htm  
 
    22.  In the pcnasp_data_elements_2015 dictionary, several currently required data elements   
           have been indicated as optional, several currently optional items will be required, and 
           several appear to have disappeared altogether. 
           Can or should we implement any or all of these changes now (or as soon as possible)?  
I think it would be premature to implement the draft data elements – they are subject to change.
23.  I saw something in this announcement that I’ve never seen in all of my years of looking at grant announcement on Page 22. You ask that in addition on the budget to the usual salaries and wages through and that you submit an itemized budget narrative on data collection cost. Could you further explain that and also provide what is included in data collection cost?
Applicants may choose to provide a budget for the data collection. There are three different types of data collection. So you might consider that in your application.  The EMS data, in hospital data, and post-hospital data.
24. In the FOA it states that we’re required to collect individual patient level data across the continuum. And in some ways that’s particularly challenging and was wondering how - what would be the timeline for that. Is that an expectation within the first year? Is that an expectation over the course of the grant?
It’s certainly an expectation over the course of the grant. We would not expect that systems would be up and ready to go as of day one of the start of the funding period. So there would have to be some time for infrastructure to be established. 
25. Please clarify the page limit for the project narrative. Is it 20 pages or 25?
It is 20 pages
26. Throughout the FOA you guys use a heading system or a numbering system in your headers. And we want to know if that is what we should follow in the application or if that’s clarified somewhere else in the application and I just missed it.
Yes on Page 19, under the project narrative section it must include all of the bolded headings shown in this section. 
27. If an application were to developing the infrastructure to allow for the data linkage in years one and two and validate that methodology that would be an acceptable application such that it would be ready for patient level data and (QI) data in subsequent years across the continuum.
There’s the expectation that you would be able to complete all of the activities in the FOA within the project funding period. So your application would have to demonstrate that.
28. One of the things mentioned in the cooperative agreement with the State Health Department’s Cardiovascular Disease Prevention Program, is that specifically CDC funded additional project that we would be collaborating with or is that a broad statement about any cardiovascular disease prevention efforts occurring at the State Health Department?
That would be CDC funded.  The link to the Program Coordinators. https://chronicdisease.site-ym.com/?page=CVHHome

29. Page 6. It mentions implementing an integrated data management system. Can you give a little bit more information about the definition of that type of system?
That would be a data system that would be able to collect the data that’s requested in the FOA. And those systems as an integrated system would be able to link data across systems.
30. If there’s a fee for the data collection systems that we would ask hospitals to use, is providing a small stipend only to cover the cost of the data collection tool considered reasonable program purposes and a reasonable use of program funds?
Yes it is
31. Do you want us to write a narrative around the tobacco and nutrition policies within our 20 page narrative?
No

