[bookmark: _GoBack]Questions and Answers for scripted portion of call

General
Q.	Why is this funding for 4 years rather than 5?
	A.	A four year project period for this FOA will place the WISEWOMAN program on the same funding cycle as the National Breast and Cervical Cancer Early Detection Program.

Q.	Can you briefly explain the legislative authority behind WISEWOMAN?
[bookmark: _Toc318884030][bookmark: _Toc328563773][bookmark: _Toc328565785] A.  	WISEWOMAN is a Congressional mandate and authorized by the same legislation as the breast and cervical cancer program.  The Statutory Authorities are under title 42 U.S.Code. § 300l-1 (2012), sections 1501-1510 of the Public Health Service Act, as amended.  See page 2 of the FOA for the full statutory citation. 

Q.	Will sequestration impact the funding for this new FOA?
A.	  There is no information available at this time about the impact of sequestration on this FOA. 

Q.	Should we apply for this FOA even though CDC cannot confirm the impact of sequestration on funding availability?  
	A.	As we develop plans for the specific budget cuts that are required, we are doing everything we can to minimize the impact on public health.  We encourage potential applicants to apply as they would in the absence of sequestration, as we do not yet know the final impact it will have on this program.  

Q.	When will CDC know if sequestration will impact this program?
	A.	CDC will have a better idea of how sequestration will impact all programs once the budget process is finalized. In the interim we are planning for multiple scenarios so that we will be able to notify grantees of any funding implications as soon as possible.  
 
Q.	How does this FOA fit with the 1305 FOA which is State Public Health Actions to Prevent and Control Diabetes, Heart Disease, Obesity and Associated Risk Factors and Promote School Health (or what some call the combined FOA)?
	A.  	All CDC funded programs, including those funded under this FOA, are expected to collaborate as appropriate with other CDC funded programs. We will know more specifically what that could look like in each state once the applications have been reviewed and awarded.
 
Q.	How does the WISEWOMAN FOA fit with the National Breast and Cervical Cancer Early Detection Program?  
	A.	WISEWOMAN and the National Breast and Cervical Cancer Early Detection Program use the same social ecological model to provide a theoretical framework. This framework guides how preventive services are provided.

 
Funding & Budget
Q. Does CDC plan on funding less than 21 programs to award a larger amount to each program?
	A.  Funding decisions, including the number of programs funded, will be based on the objective reviews of applications received and the amount of funds available.

Q. Will proposals with budgets greater than 2 million dollars be considered?
	A.	No.  An application that requests more than two million dollars in funding will be considered non-responsive.

Q.  Will past performance or the fact that we were previously funded affect the amount of funding awarded?
	A.  	All applications will be reviewed by an objective review panel based on FOA evaluation criteria 

Q. Does 60/40 still apply?  
	A. 	Yes.  At least 60% of WISEWOMAN cooperative agreement funds must be used for expenses that can be tied to an individual program participant.  Costs allowable in the 60% category are those that benefit the woman directly.  Examples include:
· Providing direct services (such as screening, risk reduction counseling, lifestyle programs, diagnostic exams, case management, and support services used to maximize participation in the program)
· Another example includes providing transportation so participants can attend WISEWOMAN appointments.

No more than 40% of cooperative agreement funds can be used for activities/services that do not directly benefit the woman.  Examples include:
· Management activities
· Professional development
· Partnership development
· Community engagement
· Evaluation activities
· Establishment of methods to monitor the quality of screening procedures, risk reduction counseling, and lifestyle program.  This includes data management, quality improvement, and quality assurance activities.
Administrative costs, which support infrastructure activities, are considered part of the 40% budget distribution.  No more than 10% of WISEWOMAN cooperative agreement funds may be used for administrative expenses.

Q: What funds are used to pay for the initial WISEWOMAN screening?
A: 	It is expected that the initial WISEWOMAN screening visit occurs at the same visit with a woman’s annual National Breast and Cervical Cancer Early Detection Program office visit. This policy dictates that this integrated office visit be paid for by the National Breast and Cervical Cancer Early Detection Program.


Now I will turn it over to Isam to go over the remaining FAQs

Application Process
Q.  Re:  Workplan—is there a suggested template for the Year 1 workplan?  
	A.	A suggested template will be posted online within the next week at:  http://www.cdc.gov/wisewoman/

Q.	Is there a suggested format for the “high level four year plan which can be presented in Gantt chart or other similar format?
	A.	Applicants can use the format they choose.

Q. Staffing and hiring—is there a requirement for an FTE Program Manager and any percent FTE for a Data Manager?
A. (language from FOA)
The FOA does not specify specific staffing requirements. The applicant should describe proposed staff including a clear delineation of the roles and responsibilities of project staff and their qualifications.  The applicant should specify who will have day-to-day responsibility for key tasks such as: leadership of project; monitoring the project’s on-going progress; data collection and reports; preparation of reports; program evaluation; and communication with other partners and CDC.  

Review Process
Q:   What type of review process will occur for this competition? 
A. There are three phases in the review process.
a. [bookmark: _Toc318884099][bookmark: _Toc328563843][bookmark: _Toc328565855] Phase I Review: All eligible applications will be initially reviewed for completeness by the CDC’s Procurement and Grants Office (PGO) staff.  In addition, eligible applications will be jointly reviewed for responsiveness by the CDC National Center for Chronic Disease Prevention and Health Promotion and PGO. Incomplete applications and applications that are non-responsive to the eligibility criteria will not advance to Phase II review. Applicants will be notified that the application did not meet eligibility and/or published submission requirements.  
b. [bookmark: _Toc328563844][bookmark: _Toc328565856][bookmark: _Toc318884101]Phase II Review: An objective review panel will evaluate complete and responsive applications according to the criteria listed in the criteria section of the FOA.  Applicants will be notified electronically if the application did not meet eligibility and/or published submission requirements thirty (30) days after the completion of Phase II review.
c. Phase III Review: Applications will be funded in order by score and rank determined by the review panel.
Q:  Will there be any priority given for currently funded grantees?
A.   No preference will be given to previous awardees.  All applicants will be evaluated on the merits of their application.

Epidemiology and Surveillance
Q: 	What are the minimum data elements that will be required in this FOA?

A: 	The proposed Minimum Data Elements (MDEs) have been submitted to the appropriate CDC officials to route to the Office of Management and Budget. They will be posted for public comment sometime in March on Federal Register website.  
Guidance on collecting and submitting the MDEs will be provided to all funded programs.

Q.	When would the first MDEs be submitted to CDC?
A.	The first MDE submission (of quality assured data) is expected to be in spring 2014.  The data collection period for this MDE submission will be July 1, 2013 through Dec. 31, 2013.

Q. Do we need to do a community scan in each community we plan to have community-clinical linkages in or where any of our clinical providers are located?
A.  Community scans should be done or recently completed scans should be analyzed for communities where “WISEWOMAN participants live, work and play.”  The purpose is to determine the extent of available resources to foster healthy lifestyles and to identify gaps in resources.
Additional Questions:

Target Population
Q.  Can applicants serve women outside the age range of 40-64? 
	A.	The target population for this program is women who are ages 40 – 64, participants for NBCCEDP and under-insured or uninsured.  


