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Coordinator:
Welcome and thank you for standing by. At this all participants are in a listen only mode until the question and answer session of the call. If you’d like to ask a question during that time please press star then 1.


Today’s conference is being recorded. If you have any objections please disconnect at this time. Now I’d like to turn over the meeting over to Sheila Weagle. You may begin.
Sheila Weagle:
Welcome. I am Sheila Weagle, a Public Health Analyst with the Centers for Disease Control and Prevention, Division for Heart Disease and Stroke Prevention. And I’d like to welcome you to this call about the Paul Coverdell National Acute Stroke Prevention funding opportunity.


First, thank you for taking the time to be on this call today. Let me run through today’s agenda and then introduce you to the people you will be hearing from today.


I’m your moderator for the call. Dr. Barbara Bowman, she’s the Director for the Division for Heart Disease and Stroke Prevention and will be providing a few key points for today’s FOA call. Rob Merritt who is the Epidemiology and Surveillance Branch Chief will give an overview of the background of the Acute Stroke Care Initiative.


Dr. Mary George, a Medical Officer with the Division for Heart Disease and Stroke Prevention, will provide an overview of the Funding Opportunity Announcement.


Kenya Anderson is from the CDC Procurement and Grants Office or PGO as we all know it, will discuss the funding, eligibility and the Letter of Intent requirements and submission procedures.


I will then review some key resources available to you for additional information as you prepare your Letters of Intent and eventually the application.


We will end with time for some of your questions. However prior to the questions and answers portion of the call the Operator will provide instructions on how you can indicate that you would like to ask a question.


Currently all lines are mute. With this in mind we suggest writing down your questions during the call as questions will be held until the end of the CDC presentation. I am now going to turn it over to Dr. Bowman who will give you some key points for today’s call.

Barbara Bowman:
Thank you Sheila. And thank you all for joining us on today’s call. We are thrilled that you are interested in the Paul Coverdell National Acute Stroke Prevention Program.


Stroke prevention and treatment is a priority for CDC and one of several important and effective public health strategies to prevent cardiovascular disease.


Initiatives like the Paul Coverdell National Acute Stroke Prevention Program are critical in ensuring that we continue to work together across public health, clinical, community and private sectors to achieve decreases in untimely deaths and disability due to stroke.


It is also critical to ensure that we continue to invest in stroke prevention and surveillance activities at the state and local level. Programs like Coverdell provide valuable data to help hospitals and emergency medical services to improve acute stroke care which leads to improved patient outcomes.


Since being established in 2001 the Paul Coverdell National Acute Stroke Prevention Program has made significant improvements in measuring, tracking and improving the quality of care and access to care for stroke patients.


I really look forward to seeing how the new Cooperative Agreement will continue to expand and build on the work of the Coverdell Program. Thank you for your time and interest in this important program.


We should continue to promote and contribute to stroke prevention and treatment and to ensure that all Americans receive the highest quality care for stroke. I’m now going to turn it over to Rob Merritt who will give us the background on acute stroke care.

Rob Merritt:
Thank you Dr. Bowman. Stroke is the fifth leading cause of death in the United States and a leading cause of severe disability and yet stroke is preventable.

To date there has been little development of integrated stroke care across the continuum from onset of stroke through early pre-hospital care, Emergency Department and hospital care and transition to post-hospital care, rehabilitation and recovery. 

Stroke is largely preventable yet nearly 800,000 strokes in Transient Ischemic Attacks or TIAs occur each year leading to approximately 130,000 deaths annually and a significant - insignificant mobility in survivors.


To address this public health burden CDC has initiated and progressively expanded the Paul Coverdell National Acute Stroke Program since 2001 to the present to improve quality of care for acute stroke patients from stroke onset through hospital discharge through organized quality improvement activities.


During the 2012 to 2015 Coverdell Program initial partnerships with Emergency Medical Services began with the goal of improving EMS pre-hospital care for acute stroke and development of EMS data collection for acute stroke quality improvement data. 

Linking that data with hospital data to improve EMS education on acute stroke and improving the relationship between EMS and Emergency Department or hospital staff to improve acute stroke care.


Similarly initial efforts to identify needs and post-hospital transition of care or TOC identified opportunities to improve the transition from hospital to the next care setting, patient education and access to community resources post-discharge, reintegration with primary care providers and prevention of early complication post-discharge from the hospital.

To build on existing activities of this program this project will address improving quality of care, QOC, provided by pre-hospital care providers in hospital and Emergency Department care providers and the post-hospital care providers to maximize recovery from stroke and prevention of secondary stroke and stroke complications. I will now turn over the call to Dr. Mary George to discuss an overview of the FOA.

Mary George:
Thank you Rob. The purpose of this FOA is to fund State Health Departments to develop comprehensive stroke systems of care which will improve the quality of care for acute stroke patients from stroke onset through hospital discharge working to improve the coordination of care and transition of care whether that transition is from EMS to ED to Stroke Team through hospital discharge and the vulnerable transition from hospital back to primary care provider.


Accomplishing this will require an integrated system that could link care and care providers across settings in order to implement an iterative quality improvement process. From the patient and family perspective this is an event with a continuum of care, not separate segments of care.


The system of care includes community education to recognize and prevent stroke. It includes activation of Emergency Medical Services, care in the Emergency Department, the hospital, the rehabilitation and recovery and transition back.


The Health Department working with all partners who interact in this continuum of care is a natural convener to develop this integrated system using at a minimum the strategies and activities outlined in the FOA.


In contrast to the current FOA where applicants could choose which portion of the stroke system of care to address this FOA requires that all grantees address the continuum of stroke care to achieve the major outcomes listed on Pages 4 and 5 of the FOA.


This includes pre-hospital work and care, in hospital care and post-hospital care from hospital to home. The target population are those with an acute stroke ages 18 and over.


As noted in the FOA this program will require the development of an infrastructure for data collection and linkage and partnership development across the continuum of care with a variety of partners emphasizing community clinical linkages. While not all intermediate and long term outcomes in the logic model may be realized during this five year project period most will be.


The FOA specifically highlights many strategies and activities as noted in the logic model. Along with those strategies and activities the FOA provides considerable guidance on evaluation of the strategies and the activities to be undertaken within the stroke system of care.


Evaluation will contribute to the continuous program improvement as well as contribute to the evidence-based for coordinated stroke care and it’s a critical component of this FOA.


The application will be evaluated in terms of your approach, that is your strategies and activities and work plan and how your approach aligns with the strategies, activities, outcomes and performance measures as outlined in the FOA.


Applications will be evaluated on the extent to which they describe monitoring and evaluation and how evaluation performance measurement will be incorporated into your project activities. The application will be evaluated in terms of demonstration in the application, the capacity to achieve the project outcomes as outlined in the FOA.


Lastly I want to emphasize that this FOA is a Cooperative Agreement between grantees and CDC with both CDC and grantees working together towards a goal of reduced death and disability stroke patients.


There is a Draft Data Dictionary available on the CDC Coverdell web site and Sheila will give you guidance to that a little later on in the call. And I want to emphasize that we have labeled that Data Dictionary as a Draft Data Dictionary. It may be subject to some minor modifications in the future. And now I’ll turn it over to Kenya Anderson.

Kenya Anderson:
Thank you Dr. George. Eligible applicants for this FOA are State Health Departments with Heart Disease and Stroke Prevention Programs. This includes the District of Columbia.


CDC expects to make a total of approximately of five to six awards under this FOA. However this number may vary. The funding levels are expected to range between $700,000 to $800,000 per year. Awardees will be funded with awards beginning on or about June 30, 2015 for a 12 month blended period.


The project period is for five years subject to availability of funds. Throughout the project period CDC’s commitment to continuation of these awards will be conditioned on the availability of funds, evidence of satisfactory progress by the recipient and the determination that continued funding is in the best interest of the federal government.


Applicants are requested to submit a Letter of Intent for this program. The Letter of Intent allows the CDC Program Staff to estimate and plan the reviews of submitted applications. The information contained with the LOI does not dictate the content of the application and will not have any bearing on the scoring of the application.


The LOI should be no more than two pages, 8.5 x 11, double spaced with 1 inch margins, written in English, avoiding jargon and unreduced 12-point Times New Roman font.

The deadline date for submitting an LOI is 11:59 pm U.S. Eastern Standard Time, March 27, 2015 and should be submitted to the point of contact listed in the FOA.


The deadline date for submitting an application is 11:59 pm U.S. Eastern Standard Time, April 27, 2015 and should be uploaded to grants.gov. I will now turn over the line to the moderator Sheila.

Sheila Weagle:
Thank you Kenya. We would like to take a few moments to make sure you are aware of several resources that are available to you. We have established an inbox to which you may forward your questions you may not get answered today on this call or any questions that may arise between now and the application deadline. The email address for the inbox is coverdellqa@cdc.gov.


We have personnel assigned to monitor this inbox. And it is our goal to be able to provide answers to these questions within approximately 48 to 72 hours. All the questions received either from this call or through the inbox will be posted on the Division for Heart Disease and Stroke Prevention’s web site at http://www.cdc.gov/dhdsp/programs/pcnasr_foa.htm. Please check this web site frequently for new questions and answers.


We have allotted about 25 minutes for questions. To the extent possible we will try to answer your questions today. If we are unable to answer your questions today on this call please send your questions to the inbox.


Again the inbox is Coverdell Q-A as in question answer, Q-A @cdc.gov. The line is now open for questions; Operator, if you could go ahead and assist with that please.

Coordinator:
Thank you. We will now begin the question and answer session; to ask a question, please press star 1 and record your name; one moment while we wait for the first question. Question comes from (Michelle). Your line is open.

(Michelle):
Yes. 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?

Barbara Bowman:
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.

(Michelle):
And those three types are.

Barbara Bowman:
The EMS data, in hospital data, and post-hospital data.

(Michelle):
Now what would be included? Is that staff time that is spent doing that? Is it - or is it more direct cost such as software and other things?

Barbara Bowman:
Both.

(Michelle):
And one last question is it says that it must be included. You did not imply must as you responded.

Barbara Bowman:
If you have no data collection cost, then indicate that.

(Michelle):
Well it’d be pretty hard to do this project without them. Okay, thank you very much.
Coordinator:
Once again to ask a question, please press star 1; one moment for the next question. Question comes from (Anita). Your line is open.

(Anita Christy):
Good afternoon. This is (Anita Christy) from Massachusetts. And I have kind of an interrelated question. First question is timeline for implementation because some of the challenges that may be experienced in individual patient level data collection may take some time to sort of do that implementation. Is there an expectation or is that part of the Cooperative Agreement and the understanding and negotiation to implement at the individual patient level?

Woman:
Can you rephrase that in terms of implementing exactly what at the individual patient level?

(Anita Christy):
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?

Woman:
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.

(Anita Christy):
Okay, thank you. The second question I had is because we are - we will be required to do patient level data collection to monitor our patient throughout the continuum, have there been some time I guess considered for the potential for IRB involvement? And will that sort of help us play into the implementation guideline - timeline? Sorry.

Woman:
If that is required that would play into your implementation timeline.

(Anita Christy):
And to be negotiated. Correct?

Woman:
Just I would caution you that this FOA is not for clinical research. It’s for quality improvement purposes.
(Anita Christy):
No. Correct. But I think in some - and this is a different level of data collection I think that historically we have been required to collect. And was just thinking that there’s the potential that IRB may be required for this and certainly patient level consent.

Woman:
And if that is required that would be part of your infrastructure.

(Anita Christy):
Okay. Thank you.

Coordinator:
Next question comes from (Janet).

(Janet):
Hello. Can you hear me?

Rob Merritt:
Yes.

(Janet):
Hello?

Rob Merritt:
We can.

(Janet):
Hello?

Rob Merritt:
We hear you.

(Janet):
Can you hear me?

Rob Merritt:
Yes.

(Janet):
Okay. I’m sorry. Yes, just a quick question. Please clarify the page limit for the project narrative. Is it 20 pages or 25?

Sheila Weagle:
It is 20 pages.

(Janet):
Okay. So this is not considered a multicomponent FOA.

Sheila Weagle:
No. It is not.

(Janet):
Okay. Thank you.

Sheila Weagle:
Thank you.

Coordinator:
Ready for the next question?
Sheila Weagle:
Yes, absolutely.

Coordinator:
Okay. (Matt) your line is open.

(Matt):
Hi. This is (Matt) from Washington State. I have two questions. First being do we need to follow the numbering system in relation to the headers in the FOA? Do we need to follow that in our application?

Sheila Weagle:
Could you clarify that as far as the numbers in - are you referring to the work plan? Are you referring to - which portion of that are you referring to?

(Matt):
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.

Coordinator:
Okay. Our next question comes from (Sam).
Sheila Weagle:
Wait. We are not done with the previous.

Coordinator:
Okay, one moment.

Sheila Weagle:
Yes. Yes, thank you. Yes on Page 19, where it says the project narrative at the very bottom of Page 19 section for the project narrative, the project narrative must include all of the bolded headings shown in this section. That’s the section that you’d want to include all of the bolded headings.

(Matt):
Okay.

Sheila Weagle:
Is that what you were - that’s...?

(Matt):
Yes. Yes, that answers that question. I do have one more. And you kind of term project period as using the scoring section. Is that referring to the first year or the total of the project which would be five years?

Sheila Weagle:
It’s for the five years.

(Matt):
Great. Thank you.

((Crosstalk))
Sheila Weagle:
Yes.

(Matt):
Okay.

Coordinator:
All right, are we ready for the next question?

Sheila Weagle:
Yes we are.

Coordinator:
(Sam) your line is open.

(Sam):
Oh thanks. I think it was (also) answered but I just wanted to clarify. So if an application were to be developing the infrastructure to allow for the data linkage in says 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 (FI) data in subsequent years across the continuum.
Barbara Bowman:
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.

(Sam):
Okay. I just - I was just curious if - like the other caller had asked, if the infrastructure is not set up from day one but would be part of the project itself to develop and validate that before being able to track it across the continuum and then use it for, you know, quality purposes in subsequent years.

Barbara Bowman:
If you refer back to the logic model part of the activities, strategies and activities is to establish the data system infrastructure.

(Sam):
Okay, I see it. Yes. Okay, thank you.

Coordinator:
Next question comes from (Grace).
(Grace):
Hi. This is (Grace) from Colorado. And I have two questions. One of the things you mentioned was in cooperation with the State Health Department’s Cardiovascular Disease Prevention Program or something like that.


Is that specifically a CDC funded additional project that we would be collaborating with or is that - just was that a broad statement about any cardiovascular disease prevention efforts occurring at the State Health Department?

Barbara Bowman:
That would be CDC funded.
(Grace):
Okay. So if it were only eligible if there’s already CDC funding coming here for cardiovascular disease.

Woman:
Yes. There is in all states and the District of Columbia. And we’ll make sure to - when we post this question on the web site to include a link to the Program Coordinators.

(Grace):
Okay. And then the second question was the six states that have been funded up till now, will those - are those states also in competition for these dollars or are those states not in this pool of applicants?

Sheila Weagle:
Yes. There’s actually 11 states that are currently funded right now.

(Grace):
Okay.

Sheila Weagle:
And they’re all - all State Health Departments are eligible and the District of Columbia as well so everyone is eligible. Even the previously funded are approved.

(Grace):
Okay.

Sheila Weagle:
At this time.

(Grace):
Okay. And so the previously and currently funded states don’t have an additional or separate funding stream.

Sheila Weagle:
No because their funding is going to end.

(Grace):
Okay.

Sheila Weagle:
When this Cooperative Agreement starts their funding would have ended at that point when this one starts.

(Grace):
All right, thank you.

Coordinator:
Next question comes from (Leah).

(Leah):
Hi. Our question was just answered. Thank you.

Woman:
Wonderful.

Coordinator:
Next question comes from (Carla). Not sure if I mispronounced your name but your line is open.
(Carla):
Hi. This is (Carla). Can you hear me?
Sheila Weagle:
Yes we can.

(Carla):
Okay. I had a question about activity number four on 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?
Woman:
T++hat 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.

(Carla):
So it would be possible to have one system that collects pre-hospital data and another that does hospital data but as long as there’s a way to link the patients to follow them through their continuum. Is that correct?

Woman:
Yes. That’s absolutely correct.

(Carla):
Okay, thank you.

Coordinator:
Next question comes from (David).
(David):
Yes. Hello. How are you all doing today? I had a question for you about the project narrative because I understand that the narrative is only up to 20 pages. So let me ask you a question about that. If the work plan is 10 pages, then we submit the work plan separately which I understand we do, upload it to grants.gov. And then would there be 10 pages left as a limit then for the rest of the narrative?

Sheila Weagle:
That is correct.

(David):
Okay, thank you Sheila. I appreciate that.

Sheila Weagle:
You’re welcome.

Coordinator:
And as a reminder to ask a question please press star 1 and please make sure your name is recorded. (Melanie) your line is open.

(Melanie Flores):
Hi. This is (Melanie Flores) from Nevada. My question was did you want us to write narrative around the tobacco and nutrition policies within our 20 page narrative?

Woman:
No.

(Melanie Flores):
Okay, awesome. Thanks.

Coordinator:
Holding for the next question. Question comes from (Stacy). Your line is open.

(Stacy):
Oh thank you. Hi. So I have a question about the funding restriction. And 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?

Sheila Weagle:
Yes it is.

(Stacy):
Thank you.

Coordinator:
And currently we have no further questions.

Sheila Weagle:
So what we can do in this time we can read some of the questions that we’ve received so far. These are going to be posted on the web site. So we can read the ones that we’ve received so far. And if there are some questions on the line we can...
((Crosstalk))
Sheila Weagle:
...get these after we read these if there will be time permitting. The - I’ll just go down the list here. What changed from the first FOA posted on March 2nd to the second FOA posted on grants.gov on March 7th? It was the call-in number so many of you found that out because you are on the call right now.


Number 2, FOA Page 4, short term outcome. In table and narrative section below the table, short term is defined as years one and two. It is our choice which of these to include in our work plan for year one with realistic achievement expectations or are we required to include all of them in our work plan for year one? Answer, those are outcomes expected to occur early in the FOA.


Question 3, FOA Page 7, number 2, target population; we assumed population is limited to those age 18 and older. Is this correct? Answer correct.


Question number 4, Page 14, work plan, it says the work plan must include at a minimum; then lists six numbers, numbered items. Item Number 6 says budget and budget narrative for the first year of the project period. It is an error that number 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 10 pages and 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 informational call. Answer, the budget and budget narrative should not be part of the work plan.


Question number 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? Answer it should be consistent with the font size of the project narrative. Please use 12-point font.


Number six, question number 6, Page 16, section under the grey bar heading, justification for less than maximum competition, what does this mean? Where and how does it apply? Answer, the FOA is limited to State Health Department and special districts, not other agencies or entity.


Question number 7, Page 19, under project narrative, is this a multiple component FOA? Answer, no. See bottom of Page 7, funding strategy, for multiple component FOAs only. This means this is not applicable because it is not a multiple component FOA.


Question number 8, Page 19, if we plan to apply for all components pre-hospital, hospital and post-hospital, is our page limit for the project narrative 20 pages or 25 pages? Page 21 number 11 work plan says that the project narrative has a 20 page limit. 

Answer, this FOA does not mention applying to work on only a section of the continuum as care. All application - applicants are expected to address all three areas at the continuum of care.

Please review the purpose of the FOA as stated under the Purpose Section on Page 4. The proposed process level of performance measures on Page 8 through 11 apply to all grantees.

Question number 9, Page 21, second underlying near top of page, where the applicant chooses to or is expected to, where does the part about expected to mean? 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?


Answer, to clarify all applicants are expected to take on specific evaluation studies under this FOA. The applicant may choose to 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 application - that the applicant submits. Please see this section for other details on scoring.


Question 10, Page 21 number 11, work plan; it says the work plan is included in the project narrative 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 we - should the work plan page number begin where the project narrative page numbers end?


Answer, the portion of the project narrative that contains the work plan should be continuous numbering with the project narrative. The project narrative that is uploaded separately should begin with Page 1.


Question number 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. Answer, yes but this should not be duplicate. A cost should only occur once in your budget.


Question, or should this be a separate document uploaded to grants.gov as an optional attachment? Answer, this would be a contract cost if this is how you plan to handle it. It is possible that data collection costs could be both contractual and non-contractual.

Question number 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?


Answer, this would be a contract cost if this is how you plan to handle it. It is possible that data collection costs could be both contractual and non-contractual.


Question, 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? Answer, a cost should only occur once in your budget.


Question 13, Page 29, what does the paragraph immediately under this table mean? What items 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. Answer, the asterisk applies to Section 3 reporting in general.


Question 14, are the states that are currently funded under the program competing in this FOA or is this intended to bring on new states to the program? The current grantee’s funded - funding will end on June 30, 2015. Therefore if they choose to apply for the current FOA they are eligible to do so.


Question 15; can municipal corporations, political subdivisions of the state or academic institutions apply for DP15-1514? State Health Departments are the entities that must serve as the fiscal agent and manager for the - for this Cooperative Agreement. Therefore must apply and submit applications for DP15-1514 to grants.gov. State Health Department programs 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 funded - if awarded funds under DP15-1514.


Number six - question number 16. As seen on Page 19 under project narrative the FOA reads that multiple - multicomponent FOAs have a maximum limit of 25 pages. I have been planning on keeping the narrative to 20 pages as indicated, however just wanted to check with you to see if the FOA is considered multicomponent. This is not a multicomponent FOA.


Those are the questions that we have received so far. So Operator did you want to see if there’s any additional questions? We have time for a few others.

Coordinator:
Yes. And as a reminder please press star then 1 and record your name. Our next question comes from (Anita)?

(Anita Christy):
Hello again. I have a question about transitions from the acute care setting to the community. I think we only mentioned home here as a possible discharge transition disposition. And I was wondering if we can consider opportunities working with skilled nursing facilities, acute rehabilitation and home as well.

Woman:
This FOA specifically asks you to address the transition from hospital to home. So your application would need to address that.

(Anita Christy):
Thank you.

Coordinator:
Our next question comes from (Michelle).

(Michelle):
Hi. This is (Michelle) from Georgia again. I really hate to harp on this issue of a data collection budget. But in your response to the previously submitted it really didn’t make sense nor did it seem feasible to do what you’ve described. 

What I had taken from it prior to your answer was that you wanted one budget, the usual CDC budget guidelines and then you wanted data collection cost pulled out separately and submitted as a sub-budget to the larger budget.
So for example and I will just make up a number, your overall budget was $1 million. Your data collection costs were $300,000 of that.


It would be very, very difficult to both put together and interpret a budget that totally - have one budget of $700,000 and one budget of $300,000 particularly when personnel were involved. It just becomes a mess.
Could you think about that and perhaps not give an answer right now but if you can that would be great but help us through this?

Woman:
You may have - it’s all one budget. But you may want to include in your budget costs for data collection.

(Michelle):
But of course you would. So you’re saying you want $1 million - the budget and not, as I said I’m making up a number. The budget is $1 million and you want one budget following the usual CDC budget guidelines for $1 million. It will include in it several items that pertain to the cost of data collection. Or do you want a totally separate data collection budget broken out because that’s what you wrote?
Woman:
It would be a line item for data collection. If you want to separate that into more than one line within your one budget you’re free to do that.
(Michelle):
Okay. Let me try a - for - again I really apologize for this. But let us say that we have a staff person who has 25% of his or her time involved in data collection and the salary is $50,000. Do you want that salary broken out or do you just want in the job - in the budget justification description an acknowledgement that that person will be involved in data collection 25% of the time?

Woman:
You would acknowledge that that person who is budgeted in your salaries has their time and effort devoted to that but not include it twice.

(Michelle):
So basically you want one budget of $1 million and you want the budget justification to identify those line items that deal with data collection.

Woman:
Correct.

(Michelle):
Okay. So it will look like a normal typical budget submission even though it’s written up somewhat differently.

Woman:
Yes.

(Michelle):
Okay. I’m happier with that answer.

Coordinator:
Our next question comes from (Janet).

(Janet):
Yes. Hi. On Page 19 regarding the Letter of Intent it says Letter of Intent may be sent via email etcetera, etcetera. Below the GMO Office it says insert email address. Is there an email address?

Sheila Weagle:
Well you can send that to the email address below to Sheila Weagle.

(Janet):
Okay. So does there need to be a separate email then to Grants Management Officer?

Sheila Weagle:
No. Just to me, to Sheila Weagle.

(Janet):
Okay. So the Letter of Intent, so we meet the requirement if we send the Letter of Intent via email to you.

Sheila Weagle:
Yes.

(Janet):
And no one else. Okay, thank you.

Sheila Weagle:
Absolutely.

Coordinator:
And we have no further questions.
Sheila Weagle:
All right. Well if there’s no further questions our time for the call has come to an end. If you missed any portion of this call CDC will be placing a transcript of the call on the Division for Heart Disease and Stroke Prevention’s web site. The web site is http://www.cdc.gov/dhdsp/programs/pcnasr_foa.htm.


Please remember that the LOIs are due at 11:59 pm U.S. Eastern Standard Time on March 27, 2015 and applications are due at 11:59 pm U.S. Eastern Standard Time on April 27, 2015 via grants.gov.


We encourage you to continue to submit questions to the inbox at coverdellqa@cdc.gov. We look forward to receiving your Letters of Intent and your application. Thank you all for your interest in the Paul Coverdell National Acute Stroke Program and your time today. Thank you and good-bye.

Coordinator:
Thank you for your participation in today’s conference. Please disconnect at this time.

END

