Template for Responding to CPRIT Application
Cancer Prevention Microgrants
Deadline:  September 21, 2010, 3 p.m.

Must apply online at:  https://CPRITGrants.org 
Up to $150,000 over two years
Focus:  

Applicants may propose programs in the area of:  (A) tobacco prevention and control or (B) increasing delivery of primary preventive services and screening for breast, cervical, and colorectal cancers.  Please see RFA for specifics and examples.  
4.2.1. Application Signing Official (ASO) Requirement 
In addition to the PD, an ASO (a person authorized to sign for the organization) must create a user account in CARS. If the same person serves as both PD and ASO, a separate account must be set up for each role. An application may not be submitted without ASO approval.

4.2.2. Abstract and Significance (5,000 characters)
Clearly explain the problem(s) to be addressed and the approach(es) to the solution. The required abstract format is as follows:
· Need: Include a description of need in the specific service area. Include rates (e.g., incidence of targeted cancer, mortality, and screening) in the service area compared to overall Texas rates. Describe barriers, plans to overcome these barriers, and target population to be served.

· Overall project strategy: Describe the project and how it will address the identified need. Clearly explain what the project is and what it will specifically do. For example, summarize the program/services to be provided, the process/system for delivery of the program/services and outreach to the targeted population, components of the project, and the like.

· Specific goals/aims: State very specifically what you intend to achieve through your proposed project (e.g., “Strategies to overcome the barriers to screening services will improve screening rates”). Include the estimated number of people reached/contacted and served (e.g., actually educated or trained).

· Innovation: Describe the innovative components of the proposed project. How does it differ from or improve upon the current program or services being provided?

· Significance and impact: Address how the proposed project, if successful, will have a unique and major impact on cancer prevention and control for the population proposed to be served and for the State of Texas in general.

Hint:  Write the abstract after you have completed the other narrative sections. 
4.2.3. Layperson Summary (3,000 characters) 
Describe, in very simple and nontechnical terms:

· the overall goals of the proposed work

· the type of cancer addressed

· the potential significance of the results, and 

· the impact the work would have on cancer prevention and control. 

Note:  The information provided in this summary will be made publicly available by CPRIT, particularly if the application is recommended for funding. Do not include any proprietary information.
4.2.4. Project Plan (15 pages maximum; fewer pages permissible)
Background: 

· Briefly present the rationale behind the proposed service, emphasizing the critical barriers to current tobacco use prevention and control or delivery of primary preventive and screening services that will be addressed 

· Baseline data:  Baseline data (e.g., tobacco use or, screening and detection rates, and stage at diagnosis for breast, cervical or colorectal cancers) for the target population and target service area are required.  
· Clearly demonstrate the ability to implement the policy and/or system change and the ability to provide the proposed service. (For example, do facilities have appropriate certifications, equipment, and staff available?)
· Describe how results will be an improvement over baseline.

· Clearly demonstrate the ability to reach the target population.
· Explain how the proposed program is nonduplicative.
Specific Aims: 
· Concisely state the specific goals of the proposed project that will be pursued.
· Clearly describe the target population, including expected numbers of persons to be reached or affected at each level of services (e.g., number of persons reached by policy change, number of persons who stopped smoking, number of persons actually screened).  Keep in mind the number of people served as it relates to the cost of the program.
· Describe the target population as it relates to being a priority population, including, but not limited to, their specific barriers and needs and describe approaches for overcoming those barriers.


Priority populations for CPRIT are those disproportionately affected by cancer.  They include, but are not limited to:

· Underinsured and uninsured individuals;

· Geographically or culturally isolated populations (especially in rural areas);

· Medically unserved or underserved populations;

· Any populations with low screening rates, high incidence rates, and high mortality rates (see RFA for examples). 
· Projects should demonstrate knowledge of current system barriers of care delivery and/or policies and propose novel strategies to address/change the current system of delivery of services and/or policies that will result in greatly improved outcomes over the current baseline.
· Demonstrate how this length of time is appropriate in order to to accomplish the objectives and desired outcomes.

· Discuss any plans to sustain the project beyond the funded timeframe.
Components of the Project: 
· Clearly describe all components and strategies of the project.
· Provide a plan to integrate multiple processes and components in order to provide seamless comprehensive prevention services to the target population. 
· Provide a description of the overall project strategy as well as strategies for specific components, potential problems, barriers to achieving the goals, and alternative approaches.
· Explain how the proposed strategies and services address an important problem in cancer prevention and control from an organizational/systemic perspective as well as that of targeted population.

· Explain how the program is innovative and original, while being based on evidence and theory.   

· Explain how the program leverages resources available through the partnership (e.g., negotiating for low-cost or pro bono services or in-kind support including staffing; leveraging and complementing other State, Federal, and nonprofit grants; and leveraging resources to maximize the reach of the services proposed).
· Explain how the collaborative effort will provide greater impact on cancer prevention and control than each individual organization’s effort separately.

· Describe the personnel on the proposed project activities as it relates to the organization’s ability to implement the project and effect any needed system/policy changes, provide the proposed program, and evaluate the project.

· If applicable, explain how case management and referral to treatment will be provided for those diagnosed with cancer. 
Evaluation Strategy: 
· Describe the impact on ultimate outcome measures (e.g., decrease in health problems related to smoking; reduction of cancer incidence, mortality, and morbidity) and interim outcome measures (e.g., increase in the number of individuals who stopped smoking, decrease in the number of persons exposed to second‐hand smoke, increase in the proportion of individuals receiving cancer screening) as outlined in Section 2.2.2, including data collection and management methods, statistical analyses, and anticipated results. 
· Describe how the expected changes impact the ultimate outcomes and/or are clinically significant

· Describe how you will assess the project’s success as related to policy and system changes and target population outcomes

· Provide clear baseline data for the target population or, if none exist, provide clear plans to collect baseline data at the beginning of the proposed project.

· Provide a clear plan for data collection and management, statistical analyses, and interpretation of results

· Identify the professional who will head the evaluation & reporting components of this project.  This person should have demonstrated expertise in the field, and applicants should budget accordingly for this activity.
· Describe any plans to disseminate the results of the project – including whether or not the program is replicable.
Note:  Outcome measures should include, but are not limited to, the following.

For tobacco prevention and control (depending on the project)

· Estimated number of people affected by successful adoption of smoke/tobacco-free policies in the community (city, public, and private organizations);

· Increase over baseline in the number of persons taking advantage of age-appropriate preventive services (e.g., number enrolled in smoking cessation programs); 
· Qualitative assessment of processes, system improvements, and their effectiveness in improving delivery of preventive services to the target population.

For increasing delivery of screening and primary prevention services

· Increase over baseline in the number of underserved, eligible men and women in a defined service area receiving primary preventive, screening, or diagnostic services; case management; or other evidence-based, age-appropriate preventive services; 
· Qualitative assessment of processes, system improvements, and their effectiveness on provision of preventive services to the target population.
4.2.5. Additional Documents and Information

Budget and Justification

Provide a brief outline and justification of the budget for the entire proposed period of support, including salaries and benefits, supplies, equipment, and other expenses.

Project Timeline

Include the major milestones, deliverables, and dates.
Note:  Be sure that the proposed objectives and activities are feasible within the duration of the award
References

Provide a concise and relevant list of references cited for the application. 
Note:  The successful applicant will provide referenced evidence of need and literature support for the proposed project.

Current and Pending Support – use template provided 
List, if applicable, all current and pending awards/grants from State, Federal, nonprofit, and other sources that would extend or complement the proposed project. 
Letters of Support
Provide letters of support from community organizations, key faculty, or any other component essential to the success of the program. 
Biographical Sketches

· Provide a biographical sketch for the PD that describes his or her education and training, professional experience, awards and honors, and publications and/or involvement in health education programs relevant to cancer prevention and/or service delivery. 
· Provide a biographical sketch for the evaluation professional. 
· Up to three additional biographical sketches for key personnel may be provided. 
Note:  Each biographical sketch must not exceed two (2) pages.

Applications that are missing one or more components; exceed the specified page, word, or budget limits; or do not meet the eligibility requirements will be administratively rejected without review.

