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The Austin Affiliate of Susan G. Komen for the Cure® 
Announces the 14th Annual Request for Applications
For Breast Cancer and Breast Health Programs


The Austin Affiliate of Susan G. Komen for the Cure® is currently offering grants for non-duplicative, community-based breast cancer and breast health projects for the medically underserved to qualified organizations in the Komen Austin service area of Bastrop, Caldwell, Hays, Travis and Williamson Counties.  Grants are available for up to one (1) year and funded for the April 2012-March 2013 grant cycle.

Through events like the Komen Austin Race for the Cure®, we have invested $10 million in local breast health and breast cancer awareness projects in five counties during the past twelve years. Up to 75% of net proceeds generated by the Komen Austin Affiliate stay in the five county service area. The remaining income goes to the national Susan G. Komen for the Cure® grants program for energizing science to find the cures.

For questions regarding this RFA, contact:
 Harriett Choffel, Director of Grants 
grants@komenaustin.org; 512-473-0900

 (Allow adequate time before deadline for response to any inquiry)





Application deadline: 
November 18, 2011 at 2:00PM
No late or incomplete applications will be accepted.


Deliver to the following address:
Director of Grants
Austin Affiliate of Susan G. Komen for the Cure® 
5508 Parkcrest Dr. Suite 203
Austin, TX  78731

Or mail to the following address:
Director of Grants
Austin Affiliate of Susan G. Komen for the Cure®
P.O. Box 2164  
Austin, TX  78768





All requests for science research funding should be directed to Susan G. Komen for the Cure’s Award and Research Grant Program at www.komen.org/grants.

FUNDING PRIORITIES

Through the 2011 community needs assessment, the Austin Affiliate has identified the key funding priorities to address breast health and breast cancer issues in our geographic area. The 2011 Community Profile Report which details the findings of the needs assessment can be found at www.komenaustin.org. We encourage you to read the report to understand the process and the information gleaned from the assessment. In addition to the Community Profile Report, the Breast Cancer Care in a Complex World model provides the important components to ensuring that the continuum of care is available for all populations affected in the grant projects (see page 3). Funding priorities include:

Evidence-based, culturally appropriate outreach and education for women living in Bastrop, Caldwell, Hays, Travis and Williamson Counties.

Evidence-based patient navigation and support service interventions to reduce barriers and improve timely access to screening, re-screening, and follow-through with quality diagnostic procedures, necessary treatment, complementary therapies, and psychosocial support during and after treatment for women in Bastrop, Caldwell, Hays, Travis and Williamson Counties.

Evidence-based treatment and treatment support interventions to reduce barriers and ensure that breast cancer patients have the financial resources and support to get the best available treatments and stay in treatment with emphasis on women living in Bastrop, Caldwell, Hays, and Williamson Counties. 

Evidence-based survivorship interventions to assist women and their families during and after cancer treatment throughout the affiliate service area.

Examples of interventions, services, and programs include but are not limited to:
· Evidence-based interventions that result in documented improvements and measurable outcomes in knowledge, attitudes, and behavior regarding the of risk of getting breast cancer, benefits of early detection, knowledge of available breast health services, ability to access and use breast health services
· Culturally and linguistically appropriate educational approaches that motivate rarely or never screened women to access breast health services and that document linkage of project participants to breast cancer screening services
· Community-based outreach and education such as alternative or extended hours, services provided at locations where the targeted populations live, work, worship, or recreate 
· Culturally appropriate treatment support services such as support groups, classes, individual counseling, psychosocial support, resources relevant to breast cancer patients and survivors
· Culturally appropriate one-on-one guidance of patients through the medical system to facilitate and increase access to quality care
· Culturally appropriate in-home care
· Safety net funding for breast cancer patients such as payment for medical treatment; financial assistance for: rent/mortgage, prescriptions,  utilities, food, medical supplies, COBRA insurance premiums, co-pay for diagnostic or treatment services, childcare, dental care needed prior to chemotherapy
· Provision of transportation(e.g. taxi services, agency vehicle, or money for gas for patient provided transportation)
· Interpretation services
· Linkage of clients to free or low cost services (e.g. screening mammograms, diagnostic procedures, treatment, medical exams)
· Conducting provider training interventions on cultural and linguistic aspects of African American and Hispanic populations to bridge gaps between the community and the providers
· Working with providers to ensure rarely or never screened women have access to services
· Provision of screenings closer to place of residence for women living in Bastrop, Caldwell, Hays and Williamson Counties
· Complementary therapies(e.g. meditation, yoga, acupuncture, art therapy, dance)
· Side-effect management (e.g. prosthesis, wigs, lymphedema therapy)
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INSTRUCTIONS FOR APPLICANTS


Emphasis:  The purpose of this project is to address the breast cancer and breast health needs in Bastrop, Caldwell, Hays, Travis and Williamson Counties.

Eligibility: The applicant organizations’ services must be rendered in the 5 county service areas mentioned above. Applicants must be a federally tax-exempt organization (e.g. non-profit organizations, educational institutions, government agencies, and Indian tribes). Applicants must ensure that all past and current Komen-funded grants or awards are up-to-date and in compliance with Komen requirements.

The grant application process is competitive, regardless of whether an organization has previously received a grant. Funding in subsequent years is never guaranteed.


RESTRICTIONS:
· Project funding requested must be specific to breast cancer and/or breast health; e.g. if a project is a combined breast and cervical cancer project, funding may only be requested for the breast cancer portion. 
· Indirect costs, if applicable, should be no more than 10% of direct costs (e.g. rent, utilities, technology support, accounting, telephone, general office supplies, facility usage, or maintenance).
· Equipment costs MUST be used exclusively on this project.  Any requests to exceed the $5,000 equipment limit must receive prior approval through a letter of intent. Contact Director of Grants for further information.
· Salaries, if requested, MUST be used for direct service personnel related to this project only and not for the general work of applicant.
· Fringe benefits, if requested, may not include money for retirement plans. 
· Education materials- grantees MUST provide educational messages and materials that are consistent with those promoted by Komen for the Cure, including promoting the message of breast self-awareness vs. breast self exam and knowing our risks for breast cancer. This information is found at http://ww5.komen.org/BreastCancer/BreastSelfAwareness.html.
· Funds may not be used for: medical or scientific research; scholarships or fellowships; construction or renovation; political campaigns or lobbying; endowments; debt reduction; event/meeting/training food; incentives.


REQUIREMENTS: 
Prior to submitting a grant application:
· Applicants who have not received a grant from the Austin Affiliate within the past two years are required to participate in a thirty minute training phone conference prior to submitting a grant application.  

· All applicants will be allowed one technical assistance phone or personal conference prior to submitting a grant request. 
 
If awarded a grant, grantee must: 
· attend the spring Hope for the Cure event
· attend all grantee meetings 
· issue a press release in April to local press and media announcing the award and include Komen
Austin contact information 
· respond in a timely manner to Komen requests
· link to Komen Austin on the  organization’s website within 30 days of receipt of award
· document at least one example of a story about a client helped through Komen funding for various public relations initiatives  
· respond in a timely manner to any media requests for information about the grant 
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· participate in the Race for the Cure by hosting an information table at the race on the day of the race 
· maintain commercial general liability insurance with combined limits of not less than $1,000,000 per occurrence and $2,000,000 in the aggregate for bodily injury, including death, and property damage; umbrella insurance with a limit of not less than $5,000,000; name the Komen Affiliate as an additional insured under the commercial general liability insurance policy solely with respect to the Breast Cancer Project. If awarded a grant, additional insurance requirements may apply.
											

REVIEW:
Applications which are both complete and meet compliance with these guidelines will be submitted for grant review by an independent review panel. The panel will consider the following criteria:
· Impact:  Will the project have a substantial positive impact on increasing the percentage of people who enter, stay in, or progress through the continuum of care?  Will the project have a substantial impact on the identified priority? Does the project address the Affiliate priorities? Does the project have a sufficient and documented plan to evaluate its impact?
· Feasibility:  Will the project plan likely be achieved within the scope of the funded program? Is the budget realistic? Does the budget justification explain in detail the reasoning and need for the costs associated with the project? Is the project well planned? 
· Collaboration:  Does this project enhance collaboration among organizations with similar or complementary goals? Is there a specific plan to collaborate with other organizations?
· Sustainability:  Is the impact likely to be long-term?  Are partnerships likely to be sustained past the project period?
· Capacity: Will the organization provide the necessary infrastructure support to ensure the timely implementation of this project?  
                                      

Contracts:  A grant contract will be the legal mechanism for funding.

Grant period:  Grant period begins April 1, 2012 and ends March 31, 2013.

Payment and Reporting:  The first payment will be made no later than thirty (30) days after receipt of the fully executed contract.  The initial progress report is due fifteen (15) days after the end of the first six (6) months of the grant period.  A final report is due within thirty (30) days of completion of the grant period.

Letters of support and additional materials:  Do NOT send additional materials (i.e. reprints, complete curriculum vitae or letters of support, annual report). These will not be reviewed.

Confirmation of receipt of application:  If immediate confirmation of receipt is requested, include a self-addressed, stamped postcard that will be returned to you immediately upon receipt of the application.  Do NOT contact the Austin Affiliate regarding the status of the application during the review period.

Announcement:  Announcement of grant awards will be made by March 31, 2012.  The Project Director will be notified in writing of the outcome of the review.
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APPLICATION SHOULD INCLUDE AND BE ORDERED AS FOLLOWS:


A.	Cover Page (page 5) Note:  Signature of institutional personnel authorized to approve, in addition to
           the Project  Director, is required.
B.	Abstract: form attached—not to exceed 1500 characters including spaces and punctuation; 
           font size-no smaller than ten-point type face; include purpose of the program; description of
           key activities; summary of evaluation methods; likely impact of the program
C.  Program Description: Font size must be no smaller than a ten-point typeface. Each item must be addressed on the template attached-page 9.
1. 	Statement of Need: Describe the need/problem to be addressed, citing evidence of the risk/need within the target population; describe the population to be served; provide statistics specific to the target population. Be specific to your area of service.
2.  Project Description: Explain how the project’s goals and objectives, as outlined in your Project Work Plan addresses one or more of the priorities outlined in the Affiliate’s Community Profile/Statement of Need. Describe how your program fits into the Continuum of Care model (Breast Cancer in a Complex World - page 3).
3. 	Collaboration: Describe the roles and responsibilities of all organizations or entities participating in the project. Explain how the collaboration strengthens the project and why these organizations are best suited to carry out the project and accomplish the proposed goals and objectives.  Complete the Collaborating Partners chart on page 11.
4. 	Organization Capacity: Explain why the applicant organization is best-suited to lead the project and accomplish the goals and objectives proposed in this application. Describe evidence of success in delivering breast health/cancer services to the proposed population. Describe fiscal capability to manage the delivery of the proposed goals and objectives and ensure adequate measures for internal control of grant dollars.
            5.    Sustainability: What are your organization’s plans to support the project director in
                   implementing, managing and overseeing all aspects of the proposed project? 
            6.    Evaluation:  Describe in detail how the organization will measure achievement of project
                  goals and objectives and how the impact of the project will be assessed.  Include process,
                  impact and outcome measurement plan.
           7.   Project Work Plan: Use the Project Work Plan template- attachment #1.1 (< 50 words per
                 objective) to develop the plan. You must include an outreach or education component in your
                 plan. Describe the evidence-based intervention you intend to use and explain how the project       
                 has been adapted to fit local needs.  If evidence-based interventions are not available for the
                 target population, explain why and describe a justified alternative intervention. Demographic
                 information must be captured including age, county of residence, ethnicity/race, stage of breast
                cancer. Resources are provided in attachment #1.2.
D. Financial Information 
1.  Budget (forms-attachment #2, p.1-3; allowable patient care costs-page 10)
2.  Budget justification (page 12) Salary percentages for direct service providers must correlate to
     number of clients served. Provide exact costs for any items requested (e.g. newspaper
     adv. to announce mammogram screening dates-- 2 x  $100 = $200).
3.  Funding History (page 11)
     4.  Komen Austin reserves the right to request financial statements and/or audited
                  financials if needed.
E.	Biosketch (vitae/resume) for all personnel listed in the budget who are currently employed by the applicant. Provide a job description for new/vacant positions (two page limit per individual).
F.	Attach proof of non-profit status for applicant institution. 


All of the above listed items are required. Submit one original and 12 copies of each application.   Binder clips should bind applications. Stapled or spiral bound materials will not be accepted. 


Applications must be received by November 18, 2011 at 2 PM.
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Austin Affiliate of Susan G. Komen for the Cure®

GRANT APPLICATION

Grant period:   April 1, 2012 to March 31, 2013

Title of Project:
Organization:
Legal Name of Organization:
Federal Tax ID:
Address:               	City:                            State:                 ZIP:
Phone:                                                                  Fax:
E-mail:                                                                  Website:
Type of organization: __501c3 __Federally qualified health clinic __Hospital __University
                                  __Government agency __Religious organization __School
Amount requested: $

Project Director Information
Name:
Title:
Address:                                                         City:                         State:                    ZIP:
Phone:                                                            Email:
Signature:                                                       Date:


Community Contact (if other than Project Director-for general correspondence, invitations, etc)
Name:
Phone:                                                            Email:


Signature and Title of organization’s personnel authorized to approve:
Signature:                                                                     Date:
Typed Name:                                                               Title:
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ABSTRACT PAGE

Organization:		_
Project Title:_________________________________________________________________________
Project Director:		_
Target Population:  AGES: 			
                                  ETHNICITY/RACE:
                                  GEOGRAPHIC AREA(S):
In what way is your organization involved with the National Breast and Cervical Cancer Early Detection Program? __not involved; __	CDC Grantee; __Provider; __Contractor; __Other

 Indicate how grant funds will be used by percentage:
	% Education-
	% Screening-
	%Diagnosis-

	%Treatment-
	%Treatment Support-
	%Survivorship-

	%Health Care Delivery/Systems Change-




Abstract

In the space below, provide a description of the project, not to exceed 1500 characters, written in lay terms for release to the general public. Include: purpose of the program; description of key activities; summary of evaluation measures; likely impact of the program.




















Permission to publish: Permission is hereby granted to Susan G. Komen for the Cure® to publish the above abstract should this application be selected for funding.

Signature:_______________________________________________________________________
Name (typed):____________________________________________________________________
Date:__________________ Phone:_______________ E-mail address:_______________________
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PROJECT DESCRIPTION
(use this template—see pages 4-6 for instructions)


	1. Statement of need/problem to be addressed: (limit:3,500 characters)





	2.  Project Description: (limit:3,500 characters)




	3.  Collaboration: (limit:2,500 characters for narrative; complete Collaborating Partner chart on p.11)





	4.  Organization capacity: (limit:3,500 characters)




	5. Sustainability: (limit:3,500 characters)





	6. Evaluation
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ALLOWABLE PATIENT CARE COSTS
 9/2011 
(rates may be adjusted at time of grant award)
	SCREENING 
	CPT CODES
	RATE APPROVED


	Screening Mammogram, digital
	G0202
77052
	ARA facility rate*
$42.00
$8.00

	Screening Mammogram, analog
	77057
	Medicare rate for mobile services
$80.69


	
	
DIAGNOSTIC PROCEDURES
	
CPT CODES
	
RATE APPROVED
thru ARA facility*

	Unilateral  Diagnostic Mammogram, digital 
	G0206
77051
	$41.40
                    $8.00

	Bilateral Diagnostic Mammogram, digital
	G0204 
77051
	$62.00 
                    $8.00

	Breast Ultrasound
	76645
	$40.00

	Core biopsy
	19100
	140.33(Medicare rate)

	Stereotactic Breast Biopsy
	77031
19103
 19295
 76098
A4550XX Bard Biopsy Tray
	$180.20
$354.20
  $59.00
$14.60
$15.20

	Ultrasound Guided Breast Biopsy
	76942
 19103
 19295
A4550XX Bard Biopsy Tray
	  $88.40
$354.20
  $89.88
$15.20

	Ultrasound Guided Core
	19102
19295
76942
A4550XX (tray)
	$152.80
  $59.00
$88.40
 $15.20

	tissue exam
	88305
	$105.51 (Medicare rate)

	tumor immunohistochem/manual
	88360
	$122.72 (Medicare rate)

	tumor immunohistochem/comput
	88631
	$150.75 (Medicare rate)

	insitu hybr/auto
	88367
	$254.84 (Medicare rate)




	OFFICE PROCEDURES
	CPT CODES
	RATE APPROVED
2011 Medicare Rates

	Office Visits
	99203
	$102.03

	Office Visit Follow-Up
	99213
	$68.47
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COLLABORATING PARTNERS
	ORGANIZATION
	SERVICE PROVIDED
	CONTACT AT ORGANIZATION WHO AGREED TO PARTNER

	
	
	

	
	
	

	
	
	



If any of these organizations do not have the anticipated funding or capacity to maintain this agreement, how will you sustain this project?

What percentage of your parent organization’s total annual budget does this project represent?
FUNDING HISTORY
List ANY prior funding from the Komen Austin Affiliate.
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BUDGET JUSTIFICATION
Be specific in explaining why items are needed.
(examples are provided in italics; remove examples when completing the form)

	PERSONNEL (What are the specific responsibilities of each service provider requested for project?) 
Example: a patient navigator is needed for 20 hrs/wk. to provide direct one-one guidance of patients through the medical system to facilitate and increase access to quality care; do not include in-kind personnel; include contracted personnel )


	PATIENT CARE COSTS (see page 9 for allowable rates; if it is necessary to contract with service providers at a different rate, specify agreement in justification); include screening, diagnostic services, treatment, treatment support; 
Example: Estimated 150 screening mammograms; estimated 100 diagnostic procedures; Using agency vehicle, patient navigator will transport clients to medical appointment estimated at 200 miles;


	SUPPLIES (specify purpose of each item)
Example: Copy paper for flyers announcing 4 screening events=$50; office supplies for 5 staff estimated at $100


	PROMOTIONAL MATERIALS/ACTIVITIES (specify purpose of each item)
Example: SGK Education materials will be given to each client during door to door outreach.
               Two newspaper adv. will be run in May and Oct. to announce screenings @ $150 per adv.


	TRAVEL (specify purpose of travel for personnel; maximum allowed is State rate)
Example: promotoras will travel door-door outreaching to AA and Hispanic communities estimated at 150 miles; patient navigator travel to meet clients, attend meetings estimated at 200 miles


	EQUIPMENT (specify detailed need for items and why organization cannot provide requested item(s))



	OTHER COST EXPENSES (those items not covered above-e.g. COBRA, co-pays for insured women, consultant fees, childcare,)



	INDIRECT COSTS (what will be included for your organization and why is this necessary)






          SEE ATTACHMENT #2 FOR BUDGET FORM                                                  
12
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Year Amount Title of Grant 

Total Amount: - $           


Microsoft_Office_Excel_97-2003_Worksheet1.xls
Page 1

				BUDGET FORM

				PERSONNEL COSTS

				Personnel (name and title of direct service providers)		% salary allocated to project		Base Salary		Dollar amount requested

										$   - 0

										- 0

										- 0

										- 0

										- 0

										- 0

				Salary Total						$   - 0

				Fringe Benefits (       %salary)						$   - 0

				Total Personnel Funding						$   - 0

				PATIENT CARE COSTS

				Description of Services		Number of Services to be Provided		$ per Service Provided		Total for Services

										$   - 0

										- 0

										- 0

										- 0

										- 0

										- 0

				Total Patient Care Funding						$   - 0



&C&"Arial,Bold"&12Budget Form&"Arial,Regular"&10

Budget Period  4/1/07 through 3/31/08
&RPage 1 of 2



Page 2 

		

				SUPPLIES (Itemize; include educational materials):

						$   - 0

						- 0

						- 0

						- 0

						- 0

				Category Total		$   - 0

				PROMOTIONAL MATERIAL (Itemize; include printing, design, advertising, etc.):

						$   - 0

						- 0

						- 0

						- 0

						- 0

				Category Total		$   - 0

				TRAVEL

						$   - 0

						- 0

						- 0

						- 0

						- 0

				Category Total		$   - 0

				EQUIPMENT (Not to exceed 30% of direct costs):

						$   - 0

						- 0

						- 0

						- 0

						- 0

				Category Total		$   - 0

				OTHER DIRECT COST EXPENSES (Itemize by category):

						$   - 0

						- 0

						- 0

						- 0

						- 0

						- 0

				Category Total		$   - 0

				Subtotal - Direct Costs:		$   - 0

				Subtotal-Indirect Costs (not to exceed 10% of total):

				TOTAL FUNDING REQUEST		$   - 0

				ADDITIONAL INFORMATION:

				Does your organization receive federal, state, or local government funds:  _____yes    _____no

				Is your organization required to serve indigent patients who have been diagnosed with breast cancer:   _____yes     _____no



&C&"Arial,Bold"&12Budget Form&"Arial,Regular"&10

Budget Period  4/1/07 through 3/31/08
&R&9Page 2 of 2



FUNDING

		Year		Amount		Title of Grant

		Total Amount:		$   - 0
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