Template for CPRIT Application:
Evidence Based Primary Prevention, Early Detection, and Survivorship Services
Deadline:  September 21, 2010, 3 p.m.

Must apply online at:  https://CPRITGrants.org 

Applicants may request up to a maximum of $1 million in total funding over a maximum of 24

months.
3.2.2. Abstract & Significance (5,000 characters) – Text field in online app
Hint:  Write the abstract after you have completed the other narrative sections. 
· Clearly explain the problem(s)/need to be addressed. 
· Describe the approach(es) to be utilized in addressing the problem(s), including a description of the collaborative project.  Explain how this approach will overcome barriers to the provision of services. 
· Clearly explain why the collaborative approach is stronger/better than the single institution approach. 
· Clearly outline the goals and/or specific aims of the program, the population that will be served, estimated number of individuals served, and specific services that will be provided as a part of the program.

3.2.3. Layperson Summary (3,000 characters) – Text field in online app
Provide a layperson’s summary of the proposed work. Describe, in very simple, non-technical 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 (Do not include any proprietary).

· Clearly address how the proposed project/services, if successful, will have a unique and major impact on the field of cancer prevention and control and reduction of incidence, mortality, and/or morbidity. 
· Describe how the funds from this grant will greatly improve outcomes for Texans compared to the current services being provided. 
3.2.4. Project Plan Narrative (15 page max & can be under 15 pages) – Write in Word  
Background: 

· Briefly present the rationale behind the proposed service, emphasizing the critical barrier to service delivery that will be addressed.  
· Baseline data:  Baseline data (e.g., analyses of barriers, screening and detection rates, stage at diagnosis) for the target population and target service area are required. If you are proposing provision of services to previously unserved population and do not have baseline data, please contact the CPRIT Prevention Review Office for clarifications and guidance on accepted baseline.
· Clearly demonstrate the ability to provide the proposed service. (For example, do facilities have appropriate certifications, equipment, and staff available?)
· Describe the target population.  Cite demographics, as well as heterogeneity and/or homogeneity of the groups with regard to each specific group’s cancer prevention and control needs.  Be sure to note demographics that indicate if the target group is one of CPRIT’s priority populations. 

Priority populations are those disproportionately affected by cancer.  They include but are not limited to: (a) Underinsured and uninsured individuals; (b) geographically or culturally isolated populations (such as in rural areas); (c) medically unserved or underserved populations; (d) any populations with low screening rates, high incidence rates, and high mortality rates (see RFA for details). 

· Clearly demonstrate the ability to reach the target population.
· Explain how the proposed program is nonduplicative.  That is, does the program address known gaps in prevention services and avoid duplication of effort?

Specific Aims/Goals (Goals & Objectives): 
· Concisely state the specific goals and objectives of the proposed project that will be pursued and the role and contribution of each partnering organization in the project goals.
· Clearly describe the target population including numbers to be served. 
· Projects should demonstrate knowledge of current system barriers and approaches and propose novel strategies to address/change the system that will result in greatly improved outcomes over the current baseline.
· Explain how the proposed project supports desired organizational and system outcomes.

Components of the Project: 
· Clearly describe all components and strategies of the project, and provide a plan to integrate multiple processes and components in order to provide seamless comprehensive prevention services to the target population. 
· Clearly describe the role of the each partnering organization for specific components of the project and a plan to integrate multiple partnering organization processes in a seamless system of preventive care delivery to targeted population.

· 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 collaborative effort will provide greater impact on cancer prevention and control than each individual organization’s effort separately.
· 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 program is culturally sensitive to the target population. 

· 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., reduction of cancer incidence, mortality, or morbidity) and interim outcome measures (e.g., increase in the proportion of individuals receiving cancer screening) as outlined in Section 3.2.2, including data collection and management methods, statistical analyses, anticipated results, potential problems, barriers to achieving the goals, and alternative approaches. 
· 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.
Evaluation components should include (but are not limited to) the following:

Organizational/System Outcomes

· Qualitative analysis of the identified barriers to the provision of comprehensive preventive services that include target population barriers as well health system barriers;

· Qualitative analysis of specific process(es) implemented to address the identified barriers and their effectiveness in doing so (include target population barriers as well health system barriers); and

· Formative and summative evaluation of processes, system improvements, and their effectiveness on provision of comprehensive preventive services to the target population.

Target Population Health Outcomes

For Health Education Services

· Increase over baseline of priority populations who utilize proposed preventive measures after participating in the educational program. 
· In addition, interim measures may include the following:

· Increase over baseline of persons appropriately counseled about health

· behaviors and evidence-based screening guidelines;

· Increase over baseline of persons discussing the pros and cons of screening for cancer with their healthcare provider; and

· Increase over baseline of persons who access cancer survivorship services.

For Screening Services

· Percentage of increase over baseline in provision of age-appropriate, comprehensive preventive services to eligible men and women in a defined service area, in particular:

· Underinsured and uninsured individuals age 50 years and older who have never been screened for colorectal cancer;

· Women who have never been screened for cervical cancer or have not been screened in the past 5 years; and

· Women age 40 years and older who have not received a screening mammogram within the past 5 years.

· Percentage of increase over baseline in stage of cancers detected and diagnosed at earlier stages in a defined service area.

For Case Management Services

· For those in need of further diagnostic testing: Percentage of increase over baseline in provision of (suspected cancer type appropriate) counseling regarding diagnostic options, and navigation through system for followup diagnostic procedures; 

· For those diagnosed with cancer: Percentage of increase over baseline in provision of (cancer type and stage appropriate) counseling regarding treatment options and navigation through the system for referral to treatment.

For Survivorship Services

· Percentage of increase over baseline in provision of survivorship services in a defined service area; 

· Percentage of increase over baseline in improvement in quality-of-life measures, using a validated quality-of-life instrument (e.g., FACT‐G, Zebrack Impact of Cancer Scale, SF‐12, SF‐36, or QLACS, etc.)
· Percentage of people reporting sustained behavior change (e.g., for diet and physical activity)
Applications that are missing one or more of the components (see p. 14-15 of RFA for list of required components); exceed the specified page, word, or budget limits; or do not meet the eligibility requirements will be administratively rejected without review.

CONTACT INFORMATION

6.1. HelpDesk

HelpDesk support is available for questions regarding user registration and online submission of applications. Queries submitted via e‐mail will be answered within 1 business day. HelpDesk staff are not in a position to answer questions regarding the scope and focus of applications.

Dates of Operation: July 1, 2010 to September 21, 2010

Hours of Operation: 8 a.m. – 5 p.m. Central Time

Tel: 866‐973‐6661

E‐mail: PreventionHelp@CPRITGrants.org

6.2. Program Questions

Questions regarding the CPRIT program, including questions regarding this or other funding opportunities, should be directed to the CPRIT Prevention Review Office:

Tel: 512‐305‐8422

E‐mail: PreventionHelp@CPRITGrants.org

Web: www.cprit.state.tx.us

