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APPLICATION GUIDELINES FOR FISCAL YEAR 2008 FUNDING


General Information
*There is one application for continuation and new grants.  Please pay close attention to the instructions and sections that apply to you.*


Title:


Women’s Health Initiative 


Issued By:

Illinois Department of Public Health,





Office of Women’s Health


Application Due Date:
Applications must be received no later than





*
March 17, 2008




*
5 p.m.





*
535 W. Jefferson St., First Floor






Springfield, IL 62761





*
Fax copies will not be accepted

*
Submit one signed original and three (3) photocopies of the application 

Eligibility:

Eligible applicants with not-for-profit status include:





Local Health Departments





Universities





Hospitals





Social Service Agencies 





Community-based Organizations 


Funding Source:
Illinois General Revenue Funds


Funding Period:
July 1, 2008 - June 30, 2009
I.   
Office of Women’s Health
In 1992, the Illinois General Assembly expanded the state’s role in women’s health issues by passing legislation requiring the Illinois Department of Public Health to designate a staff person to focus on these issues.  On July 1, 1997, Illinois further expanded its commitment to women by establishing an Office of Women’s Health, which continues to be one of the largest of its kind in the country.  As a unit of the Illinois Department of Public Health, the Office of Women’s Health strives “to improve the health of Illinois women across the lifespan by initiating, facilitating and coordinating programs throughout the state; to encourage healthier lifestyles among women; and to promote equitable public policy on health issues that affect women today and in the future.”  To meet this mission, the Office of Women’s Health has established the following goals and strategies.

$ 

Encourage healthier lifestyles among Illinois women

$ 

Increase awareness about women’s health issues

$ 

Improve communication and collaboration within the Department of Public Health and among other state and federal agencies, consumer and advocacy groups, and health professionals

$ 

Identify unmet needs, barriers to services and evolving demographic trends among Illinois women 
$ 

Advocate for better public health policy on matters affecting women’s health

$ 

Stimulate research on women’s health

II.   
Grant Program Priorities 
The Illinois Department of Public Health, Office of Women’s Health (OWH), is responsible for distributing grants funded through the state’s general revenue fund and targeted toward improving the lives of Illinois women of all ages.  The Application Guidelines seek to address the following priorities through the Women’s Health Initiative Grant program:

Cardiovascular Disease 



Menopause



Osteoporosis


Comprehensive Women’s Health

The OWH seeks applications that – 

· help achieve the mission of the OWH;

· follow the structure described in the application guidelines;

· demonstrate the need in the community;

· demonstrate collaboration with allied community entities;

· provide a (10 percent match) (cash or in-kind) by the applicant and/or collaborative partners for new applicants; or a (25 percent match) (cash or in-kind) for continuation grants; and/or collaborative partners; and
· request no more than $40,000 per year.  


Proposals requesting more than $40,000 will be deemed ineligible for review.
The OWH has state funding available to provide grants that support community outreach, health promotion and education that are designed to improve women’s health.  The OWH recognizes the need to educate the public about the benefits of healthy lifestyles and that positive behavioral modification can help improve and prevent a variety of chronic conditions.  

Applicants must clearly illustrate coalition building and partnerships with existing community organizations who share their organization’s concern with the selected subject matter and explain the role these entities will have in the project.  The application should address how this coalition might support future project activities after the funds are depleted.

In publications and promotional activities, funded projects must acknowledge the “Illinois Department of Public Health, Office of Women’s Health” as a source of funds for the project.
III. 
Model Programs
The Office of Women’s Health first launched model grant programs during the fiscal year 2002 grant cycle.  These models were gleaned from women’s health programming that was implemented by earlier Women’s Health Initiative and Osteoporosis Prevention and Awareness grantees.  These models are meant to showcase the projects impacting women’s health in Illinois.  More importantly, these projects will allow the OWH to obtain and analyze cumulative data on women’s health issues in order to determine which interventions are most effective. 
The OWH realizes one year may not be sufficient to fully implement a project with

measurable and sustainable outcomes and so these projects may receive continuation 

funding as long as applicants are able to demonstrate the ability to attract new participants, 

develop new partnerships and show innovation and creativity as the project evolves.  The 
continuation funding will be subject to a 25 percent match (rather than the 10 percent match for 
new grants) which may be cash or in-kind from your organization or project collaborators. 


IV.  
Eligibility
Eligible applicants include local health departments, hospitals, colleges, universities and community organizations and agencies capable of conducting the project, either directly or indirectly through subcontract.  Other eligibility requirements are as follows:

· Only Illinois based organizations can compete for the grant funds.  They must be a government entity or a tax-exempt organization under section 501(c)(3) of the Internal Revenue Code. Subcontractors also must be a government entity or a tax-exempt organization under section 501(c)(3) of the Internal Revenue Code.  

· Your application must be received by 5 p.m. March 17, 2008.
· Submit one (1) original and three (3) copies of the application.

· Complete cover page (FORM A) and have original signature from fiscal officer.

· Complete “Application and Plan for Public Health Program” with original signature from authorizing agent.

YOUR APPLICATION WILL BE DEEMED INELIGIBLE AND WILL NOT BE REVIEWED IF:

· The application is late.
· The application does not include original signatures (Fiscal Office – Form A, Authorized Agent – Form B).

· The required number of copies are not submitted (1 original and 3 copies).
· More then $40,000 is requested from the IDPH/OWH.

· The organizational capacity or status report pages do not follow formatting requirements (2 single-spaced pages using 12 point font and ½ inch margins).
· The correct forms documenting your not-for-profit status are not included (local health departments are excluded)

V.  
Overview of Proposal Requirements
· Develop a project plan that covers a 12-month (July 1, 2008 - June 30, 2009) time frame.  

· Attach letters of collaboration from each partner (collaborators and sub-contractors) participating in the proposed project.  Letters must clearly state the partner’s planned role in the project and what they anticipate will be achieved through their participation.  A letter from each collaborator must be included in your grant packet.  

· Collaborator letters sent separately will not be accepted.  They must be included in your application packet at time of submission.  Only items in packet at time of submission will be reviewed.
· If you are applying for continuation funding you also must obtain letters from new and existing collaborators.  Even if existing collaborators role is the same in FY09, they must restate their commitment for the upcoming year.  

· Submit a copy of a letter sent to the local health department in your city or county informing them of your intent to pursue funding from the OWH.  The letter should be dated no later than one week prior to the submission of your application to the OWH.

· Prepare a proposed budget with at least a 10 percent match (of funds requested from OWH) which can be cash or in-kind from the applicant and/or its collaborators for new grants and a 25 percent match (of funds requested from OWH) which can be cash or in-kind from the applicant and/or its collaborators for continuation grants.

· Agree to receive consultation and technical assistance from authorized representatives or staff of the OWH.

· Agree to submit quarterly reports and an end of year report as requested by the OWH.


· Agree to send at least one and no more than two staff members to the Illinois Women’s Health Conference for which lodging, transportation, per diem and registration ($165 registration fee per person) can be allocated from the grant award.  This year’s conference is November 6-7, 2007, at the Double Tree Hotel, Oak Brook, Illinois.  

· Submit an original and three (3) copies of entire grant packet.  Continuation applicants must include one (1) copy of their FY08 proposal with revised program plans and budgets if applicable.  

VI. 
Specific Instructions

  
1.  
FORM A - Completed Cover Page (form provided)


2.   
FORM B - Completed “Application and Plan for Public Health Program”


(form provided)


3. 
FORM C - Completed Contact Information (form provided)


4. 
FORM D - Completed Collaborators List (form provided)

5. 
FORM E1 – NEW APPLICANTS ONLY- Organizational Capacity (2 pages maximum, single-spaced).  Using the form provided, address the following points: 














i.      Provide an overview of your organization including the overall mission 
                                   and activities of your organization.  Describe your community and the 
     population(s) served.

ii. Demonstrate the need for this program within the community/communities your organization serves.  (If applicable, describe plans to address underserved  populations.)



iii. 
Fully address specific methods of recruitment and retention of program participants.  Indicate the number of projected program participants. Be specific.

I. Describe the locations/sites you will conduct your program.  List collaborators and program sites you have already scheduled.

II. Provide a detailed explanation of your follow-up plan.  Explain how you will conduct your three-month post program follow-up.
III. Describe the qualifications of the project manager, project staff, peer educators and new hires.  (Include a resume or vitae of current staff or a job description of those yet to be hired in the appendix.)
v.      
Indicate the cost per program participant.  The cost per participant is 

equivalent to the total cost of program (include funding requested from IDPH and the matching funds) divided by the number of women reached by the program. The OWH wants applicants to take into consideration the number of participants they propose to reach relative to the funds requested.  The intent is to encourage targeting an appropriate number of participants for the funding being sought.  There are components particular to each model program that impact costs.  To assist you with assessing the cost per participant calculations, the OWH has provided a basic cost per participant range (based on past grantee programs) and a list of budget items that impact the range.   You must stay within the dollar ranges provided.  If you exceed the maximum allowed, points will be deducted from your score.

6. 
FORM E2 – CONTINUATON APPLICANTS ONLY - Status Report (2 pages maximum, single-spaced).  Using the form provided, address the following points: 



 SEQ CHAPTER \h \r 1i. 
Describe progress toward meeting each of the model program goals for the 




previous year (FY08) of the grant.  Discuss any difficulties / problems 




encountered and approaches taken to address them.  Describe how the 




upcoming year (FY09) expands upon the previous year of the 




program. 

ii. Discuss the previous year (FY08) participant recruitment and retention plan.  Did you reach your target population and numbers?  If not, why?  
iii. Discuss the upcoming year recruitment and retention plan including methods for attracting new program participants, the estimated number of new unduplicated women and new target population. Please address specific methods of recruitment and retention, including who you are targeting, why you are targeting them, as well as your recruitment methods?  Be specific.

iv. Describe the locations/sites where you will conduct your program.  List collaborators and program sites you have already scheduled.

v. Provide a detailed explanation of your follow-up plan.  Explain how you will conduct your three-month post program follow-up.
vi.   
Indicate the cost per program participant.  The cost per participant is 

equivalent to the total cost of the program (include funding requested from IDPH and the matching funds) divided by the number of women reached by the program. The OWH wants applicants to think about the number of participants they propose to reach relative to the funds requested.  The intent is to encourage targeting an appropriate number of participants for the funding being sought.  There are components particular to each model program that impact costs.  To assist you with assessing the cost per participant calculations, the OWH has provided a basic cost per participant range (based on past grantee programs) and a list of budget items that impact the range.   You must stay within the dollar ranges provided.  If you exceed the maximum allowed, points will be deducted from your score.

When completing your application, please use the below Cost Per Participant Ranges – 
These ranges apply to both New and Continuation Applicants
Heart Smart for Women


$250 - $325
This 12-week intervention has costs that include facilitator training (registration fee, travel and lodging), Heart Smart for Women license, facilitator/participant packets, staff salaries and associated benefits and health education materials/incentive items.  Cooper Institute consultants recommend 15-20 participants per 12-week session.  

Heart Smart for Teens


$100 - $200
This nine-week intervention has costs that include coordinator/dietician/staff salaries and associated benefits, guest speaker fees, health education materials/incentive items, facilitator/participant packets, participant healthy snack items and participant physical activity outings.  The Office of Women’s Health recommends 10–20 participants per nine-week session. 

BodyWorks




$150- $250
BodyWorks:  A Toolkit for Healthy Girls and Strong Women is a 10-week obesity prevention program developed by the Office on Women’s Health, U.S. Department of Health and Human Services, to help parents and caregivers of adolescent girls improve family eating and exercise habits.  The toolkit provides information, tools and strategies on how to achieve a healthy lifestyle.    It is meant to be disseminated to parents and caregivers at the community level by trainers from community organizations who will hold nine follow-up sessions with parents and caregivers to reinforce BodyWorks information and strategies.  

Building Better Bones


$40 - $150
This consumer education workshop has costs that include coordinator/nurse/technician/staff salaries and associated benefits, participant materials, guest speaker fees, health education materials/incentive items and osteoporosis scans.  The number of times the workshop is offered, translation of materials to other languages, sub-contracting out for osteoporosis screenings or purchasing a bone mass density (BMD) screening machine will impact the costs.  Note that the purchase of the BMD machine must be paid for with matching funds.
Jump Girl Jump



$50 – $150

This middle school level program has costs that include coordinator/nurse/teacher/staff salaries and associated benefits, participant materials, health education materials and incentive items. Additional costs may include duplicating materials and possible space rental. The Office of Women’s Health recommends between 10 and 20 participants per program (4 - 5 sessions per program).
Osteoporosis Prevention for Teens

$50 – $150
This high school level program has costs that include coordinator/nurse/teacher staff salaries and associated benefits, participant materials, health education materials and incentive items. Additional costs may be duplicating materials and possible space rental.  The Office of Women’s Health recommends between 10 and 20 participants per program (2 sessions per program).
Understanding Menopause


$75 - $150
This consumer education workshop has costs that include coordinator/staff salaries and associated benefits, expert speaker fees, health education materials/incentive items and participant materials.
Life Smart for Women
$200 - $300
    A 10-week (one session/week) curriculum was developed that is appropriate to a widely diverse 

    audience of women who will meet in small groups of approximately 15-20 people.  The 
    curriculum was developed based on principles of adult learning such as focusing on topics that 
    are highly relevant to the participants and providing information and skill-building learning 
    experiences that are transferable to the participants’ personal, family and professional lives.  
    Learning strategies include active learning, discussion, screenings, and skill-building.  

Allowable Costs
Food items are allowed and may be purchased from IDPH funds when they are a part of the program such as cooking demonstrations.  Any other food items (incentives, celebrations, luncheons, etc…) can be purchased with matching funds.

Incentives items are allowed only when they carry a health education message.  Gift certificates and/or monetary incentives are not allowed. Incentive items will be carefully reviewed and may be subject to reduction.  

Equipment requests that are justified are allowable.  The IDPH grant funds cannot be used to purchase osteoporosis scan machines.  The applicant can purchase the machines with their matching funds.


7. 
FORM F - Program Plan.  Using the form provided, insert the Program Goals from the model worksheet and corresponding activities that will be undertaken to implement the program.  Also include the number of program participants to be reached by the program for each activity. 


8. 
FORM G - Detailed Budget (six pages).  Using the forms provided, prepare a budget with sufficient resources to implement the project.  If needed, additional copies of the forms can be made.  The instructions for completion of the forms are on the back of each budget page.  A list of allowable and unallowable costs is included.  

If charges related to utilities or space rental are included in the project budget, they must be justified and a methodology for allocation must be explained in the Budget Justification.


9. 
FORM H - Budget Justification (One page maximum, single-spaced).  Using the form provided, submit additional information or justification for specific line items listed in the detailed budget.  For example, all personal services contracts and sub-grants must be explained and justified in this section.  Justifications should clearly indicate that the items being requested are essential to the achievement of the stated program goals.

VI. 
Scoring Criteria 

1.         Scoring Criteria for NEW APPLICANTS - 

The scoring criteria to be used for the review and selection of new applications for funding are as follows, continuation applicants will use section VI item 2 (status report) as their scoring criteria:



Organizational Capacity - 55 points 



The extent to which:

· The applicant describes the organization, the communities and populations to be reached by the project.

· The applicant provides documentation of “not-for-profit” status - local health departments are excluded from having to provide this documentation.

· The applicant demonstrates the need for the program. 

· The applicant addresses recruitment and retention of participants.  The applicant also discusses methods of their recruitment/retention method -- who the applicant will target, the number targeted and why they are targeting them.

· The applicant describes their locations/sites to implement the program.

· The applicant describes their three-month follow-up plan.

· The applicant demonstrates its capacity to address the women’s health concern and implement the program. 








· The roles of the various collaborating partners are well defined and contribute to project success. 

· Collaborating partners and sub-contractors communicate (through letters of support and commitment) the nature and role of their involvement in the project.


· The applicant sufficiently describes time commitments of key staff members.

· The applicant provides job descriptions, resumes and/or curriculum vitae’s for key staff members.


Program Plan - 25 points 


The extent to which:

· The applicant demonstrates an understanding of the model program.

· The applicant speaks to the program goals, outlined in the model descriptions.

· The applicant sufficiently demonstrates that the proposed activity relates to the 

corresponding goal.  

· The number of women targeted is stated and realistic.

· The proposed activities demonstrate that there is a logical plan to achieve model 
program goals. 



Project Budget - 20 points


The extent to which:

$ 
The budget is feasible and appropriate to support activities that achieve the model program goals.

$           The budget is calculated correctly. 

$           The cost per participant is reasonable and calculated correctly. The cost per 
participant is equivalent to the total cost of the program divided by the number of women to be reached by the program.

$ 
The budget items are clearly justified.

$           The required match is included.

2. 
Scoring Criteria for CONTINUATION APPLICANTS - 

The scoring criteria to be used for the review and selection of continuation applications for funding are as follows:


Status Report  - 45 points

The extent to which:

· The applicant followed the model program.

· The previous year (FY08) model program goals were achieved.

· The barriers to implementation were identified and addressed.

· The upcoming year expansion supports the model program goals.

· The applicant addresses a plan for recruitment and retention of new participants.   The applicant also discusses their recruitment/retention method -- Who the applicant will target, the number targeted and why they are targeting them.

· The applicant has a plan to continue the program beyond IDPH - OWH funding.


· Addresses ability to attract new participants.

· Described locations/sites programs will be conducted.

· Described three-month follow-up plan.

Program Plan - 15 points
The extent to which:

$           The applicant demonstrates an understanding of the model program.

$           The applicant speaks to the program goals, outlined in the model descriptions.

$           The applicant sufficiently demonstrates that the proposed activity relates to the 

corresponding goal.  

$           The number of women targeted is stated and realistic.
$           The proposed activities demonstrate that there is a logical plan to achieve model    


program goals. 



           Project Budget/FY08 Fiscal Conduct – 20 points 


The extent to which:

·      The budget is feasible and appropriate to support activities that achieve the model    

            program goals.

·      The cost per participant is reasonable and calculated correctly. The cost per 

participant is equivalent to the total cost of the program divided by the number of women to be reached by the program.

·      The budget items are clearly justified.  Be specific.

·      The budget items are calculated correctly.

$           The required match is included.

$           The applicant sent reimbursements in on time and correct.

$           The applicant is on track to spend their grant award.

$           The applicant was responsive and timely when contacted regarding fiscal matters.



Evaluation of Fiscal Year 2008 Performance - 20 points 

(This portion of the score will be assessed by OWH grant monitors.)



The extent to which:

· Model program goals were achieved.

· Program plan and recruitment targets were met.

· Quarterly Reports were complete and submitted in a timely manner.  The report reflected adequate progress in the implementation of the program.

· Implementation problems were identified, addressed and rectified. 

· The applicant consulted their OWH grant monitor when reallocating grant dollars.
· Reimbursements were submitted in a timely manner.
VII. 
Application Summary
Applications that are incomplete or fail to follow the correct format will not be considered for funding.  


The following criteria will be used to determine if an application is complete:

$ 
Completed Cover Page with fiscal officer signature (FORM A)

$ 
Completed “Application and Plan for Public Health Program” with authorizing signature 

(FORM B)

$ 
Completed Contact Information (FORM C)

$ 
Completed Collaborators List (FORM D)

$ 
Organizational Capacity – New Applicants (FORM E1 - 2 pages maximum)

$           Status Report – Continuation Applicants (FORM E2 – 2 pages maximum)

$ 
Project Plan (FORM F)

$ 
Completed Detailed Budget (FORM G) with Budget Justification (FORM H)

$ 
Appendices - Letter(s) of commitment from collaborating partner(s), proof of tax-exempt 

status, copy of local health department notification letter and resumes/vitae

$ 
Funding request does not exceed $40,000 per year

$ 
One signed original copy of the proposal and three copies
VIII. 
Format Requirements
The forms must be typed/printed on the worksheets provided, using 12-point or larger font, single-spaced and one-sided with one half-inch margin on left, right and bottom.

IX. 
Awarding of Funds

Final selection of fiscal year 2009 grants will be a multi-stage process:

$ 
An eligibility review, based upon completeness and compliance with the application 

guidelines, will be conducted by OWH staff.  Applications that do not follow format instructions completely will not be reviewed for content.  This directive is to ensure that all proposals are uniform.  Applicants will be notified if their proposal is deemed ineligible.  Ineligible applications may not be corrected and re-submitted for the FY09 grant year, but the applicant may re-apply the following year.

·       Each application will be assigned a primary and secondary reviewer. Using the   

            evaluation criteria described above, each reviewer will score the applications.

$ 
Applications will be rank ordered by score. Applicants meeting a minimum score that 

falls within the limit of available funds will be considered for funding.

X.        Deadlines
All proposals for the Women’s Health Initiative grants must be received by 5 p.m. Monday, March 17, 2008.  Applicants ineligible for review will be notified by Friday, April 4, 2008.  If awarded, the project is scheduled to begin on July 1, 2008.  Unsuccessful applicants will be notified by letter.  Applications received after the 5 p.m. deadline WILL NOT be eligible for review.

XI. 
Payment Methodology
Payments to successful applicants will be made on a reimbursement basis.  The grantee will document actual expenditures incurred for the purchase of goods and services necessary for conducting program activities.  The grantee will use the Department’s Reimbursement Certification Form to request reimbursement.  Forms and instructions for their use will be mailed with each signed grant agreement.  After Departmental review of all submitted Reimbursement Certification Forms received from the grantee and approved for payment, a State of Illinois Invoice Voucher will be prepared and processed through the Office of the Comptroller for payment to the grantee.

Reimbursement requests will be submitted monthly.  The final reimbursement must be received by IDPH within 30 days (July 30, 2009) after the close of the grant period (June 30, 2009) to ensure reimbursement.   

Included in the packet is “Allowable Costs for Reimbursement under IDPH/OWH Agreement.”

XII.  
Source of Funds

Illinois Department of Public Health - FY2009 General Revenue Fund Budget

XIII. 
Submission of Applications

Submit proposals in their entirety to:


Sarah O’Connor-Bennett, M.S.


Illinois Department of Public Health


Office of Women’s Health


535 W. Jefferson St. - First Floor


Springfield, IL.  62761

Proposals must be received by 5 p. m. Monday, March 17, 2008.  Faxes or e-mails will not be accepted.  No late applications will be accepted.  For additional information, call 217-524-9297.
How to Use the Model Programs

Over the past eight grant cycles, the Illinois Department of Public Health, Office of Women’s Health (OWH) identified programs that could be replicated as model programs and could be implemented statewide.  For the fiscal year 2009 grant cycle, the OWH is offering eight models that address cardiovascular disease, menopause, osteoporosis and comprehensive women’s health. The use of model programs will allow the OWH to document the impact of these programs on the health of women in the state of Illinois.  It also will allow us to assess our ability to replicate these programs. 
The following items outline the elements of each model program. 
Program Name:  This is the title of the program, which gives an indication of what the program will address.  When referring to a particular program please use the designated title.

Description:  This is a brief description of the program and what it seeks to accomplish.

Target Population:  This is a description of the population within your community that will benefit from the program.

Eligibility:  This is a description of the type of organizations the OWH will consider for funding. 

Components of the Program:  This is a description of the program elements required for implementation.

Program Goals:  This a description of the desired outcomes for the program participants.

Evaluation Methods:  This describes the tools that will be employed to determine the effectiveness of the program interventions.   

Materials OWH will provide to help implement the program:  This describes the items that will be supplied to the grantee by the OWH in order to implement the program. Items listed on each sheet will be provided at the “Application Preparation Workshops.”
Heart Smart for Women
Description:  The primary purpose of the program is to identify women at risk for cardiovascular disease and educate them on risk factors associated with the disease and to promote healthy preventive behaviors.  The program uses the Prochaska’s stages of change model to determine each participant’s readiness for change and to support them as they move through the stages of change.  Heart Smart for Women is a behavior change program.  Necessary materials and assessment instruments will be provided.  The program uses materials from the Cooper Institute’s Project Active curriculum. The intervention is a 12-week program, which meets once a week for one to one and a half hours per week and is for groups of no more than 15 to 20 women.  The discussion topics include exercise, diet and stress management.  This is not an exercise program; however, it seeks to encourage behavior change targeted toward improving diet and increasing physical activity.  

This program requires program staff, who will conduct the educational sessions, to be trained by the Cooper Institute.  It is a two-day training and is tentatively scheduled for August 6-7 2008 in Springfield, Illinois.  The training is mandatory.  Instruction includes: background on the Cooper Institute and Heart Smart for Women, detailed instruction on each of the 12-week sessions, use of the assessment tools, evaluation forms, and other required paperwork and instructions on securing a license from the Cooper Institute to use the Heart Smart for Women curriculum.  Upon completion of the training, the organization should be prepared to begin sessions.

Target Population:  Women older than the age of 18.  A specific sub-group (e.g. age, race or ethnicity) can be targeted if a need is demonstrated.

Eligibility:  Open to all non-profit agencies
Components of the program:
$ 
Collaborate with community groups, women’s groups, churches, and the media to recruit women into the program.

$ 
Attend a training session (tentatively scheduled for August 6-7 2008) for facilitators/peer educators/lay health workers/staff on the Heart Smart for Women curriculum and how to lead the weekly sessions.

$ 
Secure license from Cooper Institute to use Heart Smart for Women curriculum.  The cost for the license will be $1,677.  Please budget appropriately in the contractual services section.  

$ 
Conduct 12-week physical activity and nutrition intervention focusing on healthy behavior modification using Heart Smart for Women materials.

$ 
Track and monitor the progress of each program participant by evaluating knowledge, behavior change, risk factors and conducting three-month post intervention follow-up.

$ 
Evaluate the overall effectiveness of the program through collection of demographic information, knowledge tests, behavior change tools, and three-month follow-up.

$ 
Submit quarterly report of activities to OWH that includes timely achievement of goals, identification of barriers, evaluation of results and program data.

Program Goals:
Program participants will:

$ 
Increase knowledge of healthy behaviors to reduce the risk of cardiovascular disease (e.g. exercise, nutrition, stress management).
$ 
Increase physical activity.
$ 
Improve levels of health screening tests for the participants (such as blood pressure, blood glucose, screening, etc.).
$ 
Improve dietary habits for participants.
Evaluation Methods:

Knowledge and Physical Fitness Tests (Body Weight - Optional)

·      Stage of change pre-and post-program

·      Self-monitoring tools for tracking physical activity and diet

·      Class attendance and participant evaluation forms of the program

·      Results of  three-month follow-up survey


Materials OWH will provide to help implement the program:

·      Information on how to obtain a license to use Heart Smart for Women curriculum (The purchase cost  
           of the license can be built into project budget.)
·       Information on Heart Smart for Women training session for project coordinators/facilitators 
·       Outline of Heart Smart for Women curriculum
·       Mass Media information

·       Quarterly Report format

· 
End of Year Report format

· 
Information on additional resources




Budget Hints:

·       Be sure to include the costs of at least one and up to two project staff to attend the IDPH Annual Women’s Health Conference.  Registration costs are $165 per person and should be shown under the contractual services line item. 

·       The Cooper Institute training and OWH Conference travel costs such as mileage, air or train travel, parking, toll costs and hotel lodging should be included under travel.

·       The cost for the Cooper Institute license will be $1,677.  Please budget appropriately in the 
contractual services section. Each organization must purchase a license from Cooper Institute to use the curriculum.  The license is only good for one year.
·       Money also will need to be allocated for incentives (which must include a health education 

            message) and digi-walkers (step-counters).  Grantees will be ordering the step-counters 



from the company named Walk 4 Life.  The OWH has negotiated the set price at $8.60 



each. 


· 
In addition, please factor in preparation time for staff, especially in the first quarter.

Heart Smart for Teens
Description:  This nine-week program educates adolescent girls (primarily targeting fifth through ninth grades) on risk factors of cardiovascular disease and teaches them the importance of a healthy diet and physical activity.   Project staff will follow up with participants three months after they finish the program. The program uses the Neuman Systems Model as its theoretical basis.  Nine group educational sessions are held over the program period.  When planning the program the organization must take in to consideration school schedules, including summer vacation and holidays, sports and other extra-curricular activities.  In addition, applicants must be prepared to begin the program when the school year begins (late August, early September).  A registered dietician, physical activity expert, or health educator with expertise in both areas will lead the sessions.  The sessions provide participants with the skills for selecting a diet that meets daily requirements.  A base line health assessment will be conducted on all participants and they will be required to keep a food and physical activity diary.  Participants will learn about foods high in fat, calories, cholesterol and sodium; and a healthy diet, including calcium rich foods.  In addition, educational sessions also will offer various interactive activities (e.g. exercise classes, cooking demonstrations).  Each session of the curriculum contains an educational lesson, a physical activity and a healthy snack.

Target Population:  Adolescent girls (fifth through ninth grades) 
Eligibility:  Open to all non-profit agencies and health departments with access to adolescent girls
Components of the Program:

·       Collaborate with school officials and local organizations.
· Recruit participants.
· Conduct nine-week interactive educational sessions focusing on nutrition and physical activity. 

· Each educational session needs to be a minimum of 45 minutes.
· Track each participant’s progress using pre- and post-tests conducted at the weekly sessions. 

· Review participant food and physical activity diaries and set goals that guide them toward healthy lifestyle changes.
· Conduct follow-up with each program participant three-months post-intervention.
· Submit quarterly report of activities to OWH that includes timely achievement of goals, identification of barriers, evaluation results and program data.
Program Goals:

Program participants will:

· Increase knowledge of cardiovascular disease and osteoporosis and associated risk factors.
· Increase physical activity.
· Increase healthy food choices.
Evaluation Methods:

· Pre and post-tests for weekly sessions

· Satisfaction survey completed by participants evaluating overall program

· Results of follow-up survey
Materials OWH will provide to help implement the program:


Sample program schedule, enrollment and parent permission forms

Food and physical activity diaries


Educational material on exercise and nutrition as it relates to school-aged girls


Quarterly Report format

·       End of Year Report format

·       Information on additional resources

Budget Hints:

·       Be sure to include the costs of at least one and up to two project staff to attend the IDPH Annual Women’s Health Conference.  Registration costs are $165 per person and should be shown under the contractual services line item. 

· Conference travel costs such as mileage, air or train travel, parking, toll costs and hotel lodging should be included under travel.

· Money also may need to be allocated for incentives (must contain a health education message) and food items for cooking demonstrations and healthy snacks.  Applicants may want to consider purchasing step-counters as an incentive item.  The OWH has negotiated a set price of $8.60 from a company called Walk 4 Life.  
· In addition, please factor in preparation time for staff, especially in the first quarter.

BodyWorks:  A Toolkit for Healthy Girls and Strong Women
Background:  

A record number of children and teens today are overweight.  More than 15 percent of children ages 6 to 19 are overweight, and even more youth are at risk of becoming overweight (Ogden, Flegal et al, 2002).  About 70 percent of overweight teens become obese adults (Dietz, 2002).


Today’s youth are eating fewer fruits and vegetables and more foods high in fat and calories - especially fast foods - and are consuming more sugar-sweetened drinks than ever before.  At the same time, children and adolescents are increasingly sedentary as television, computer, and other media use replace outside activities (Roberts et al, 1999).  


Adolescence marks an important period in which girls adopt eating and exercise habits that can last a lifetime.  Parents especially can play an important role in shaping these behaviors.  The following examples illustrate this powerful influence.

· Kids who eat with their families tend to eat more fruits and vegetables and less fried foods; drink less soda; and consume more calcium, iron and vitamins (Gillman, 2000).

· Young people are more likely to be active if their parents or siblings also are active and if their parents support their participation in physical activities (DHHS, 2000).

Program Description:

BodyWorks:  A Toolkit for Healthy Girls and Strong Women is an obesity prevention program developed by the Office on Women’s Health, U.S. Department of Health and Human Services, to help parents and caregivers of adolescent girls improve family eating and exercise habits.  The toolkit provides information, tools and strategies on how to achieve a healthy lifestyle.  It is meant to be disseminated to parents and caregivers at the community level by trainers from community organizations who will hold nine follow-up sessions with parents and caregivers to reinforce BodyWorks information and strategies.  

Using the BodyWorks Toolkit:

Community organizations can use the components of the BodyWorks toolkit to support the parents and caregivers of adolescent girls in their efforts to lead a healthier lifestyle.

Each Toolkit contains:

· Bodybasics, a magazine-style publication for parents that provides:

· Facts about nutrition and physical activity

· Checklists to assess home, school and community environments

· Goal setting and planning tools

· 4Teens, a publication for girls that provides:

· Facts about nutrition and physical activity

· Goal-setting activities

· Quizzes and games

· Healthy Recipes, a cookbook that offers:

· Low-cost, easy-to-prepare meals and snacks that are low in fat and calories

· Healthy cooking and shopping tips

· Nutritional information

· “Let’s Shop, Cook and Eat Together,” a 20-minute DVD that includes:

· Menu planning tips

· Healthy grocery shopping and cooking strategies

· Facts about nutrition and physical activity

· Pre-printed shopping lists designed to:

· Encourage families to plan weekly menus

· Remind families to buy healthy staple foods

· Food and fitness journals for families to:

· Record meals, snacks, and activities

· Better understand current eating and activity habits

· Identify habits that could be changed
· Track progress of behavior changes

· A Weekly Planner refrigerator magnet to help parents/caregivers:

· Plan meals, snacks and physical activities for the week

· Involve kids in food and activity planning

· Pedometers designed to:
· Encourage families to walk together

· Help families increase physical activity levels

BodyWorks Program:  Key Roles

DHHS OWH Trainers:  Representatives from the OWH will train community-based representatives to:

· Facilitate groups of parents/caregivers who will receive the BodyWorks Toolkit and attend 10 sessions in an effort to adopt a healthier lifestyle for their families and;

· Train other community-based representatives to facilitate groups of parents/caregivers.

Trainers are encouraged to facilitate a group of parents/caregivers before training others to do so.

Community-based Trainers:  Representatives from local health-related organizations who will receive a training manual for the 10 sessions and instructions on ordering kits for participants they recruit, as well as a train-the-trainer guide for training others in the community to facilitate groups.

Participants:  Parents and other caregivers of adolescent girls 9 to 13 years of age.  Daughters will attend two of the sessions.

Program Session:  One introductory meeting (two hours) and nine follow-up sessions (90 minutes) designed to support and motivate participants in behavior change that reflects the nutrition and physical activity messages of the BodyWorks Toolkit.

Target Population:  Parents and other caregivers of adolescent girls 9 to 13 years of age.  Daughters will attend two of the sessions. 

Eligibility:  Open to all non-profit agencies
Learning Objectives for Participants:

· Vary by session and are listed at the beginning of each lesson plan
Program Goals:

· The ultimate goal of the BodyWorks program is to generate behavior changes among caregivers and young girls by creating awareness around making better food choices and increasing activity patterns in the home. 

Evaluation Methods:

· Pre-and post-tests for weekly sessions

· Satisfaction survey completed by participants evaluating overall program

· Results of follow-up survey
Materials the OWH will provide:

· Training manual for each participant

· Agenda 

· BodyWorks Toolkit for each participant

· Commitment cards for each participant

· PowerPoint CD (in pocket of kit)

· Handouts

· Evaluation forms

Materials each organization will need to provide themselves (all of these items will not be necessary for every session):

· Computer, screen and projector for PowerPoint CD 

· Television for DVD (or laptop and LCD projector) 

· Flip chart on poster board

· Markers

· Paper and pencils

· Snacks 

Building Better Bones
Description:  The program will provide education, risk assessment and bone density screening for osteoporosis.  Group educational sessions will be held covering risk factors and prevention (e.g. exercise, diet, fall prevention) to encourage behavioral change to reduce the morbidity and mortality associated with osteoporosis.  The project staff will identify women at risk in each group education session and provide bone density screening to those at risk. Women identified as moderate or high risk on the bone mineral density (BMD) screen (T-score < = -1.0) will then be referred to a provider for treatment.  The group educational instruction and screening will be held at collaborating area agencies (e.g. churches, schools, worksites and health departments).  Appropriate educational handouts also should be given to participants during the educational session.  (Note: Although screening is an important part of the program, grant funds will not reimburse for the purchase of screening equipment or DEXA scans.)
Target Population: Moderate to high-risk women.  Women considered to be at risk include:

$ 
All women older than 65

$ 
All post-menopausal women younger than 65 with one or more risk factors

$ 
Any woman with a score of three or more on the Risk Assessment tool provided by the


program

Eligibility:  Open to all non-profit agencies and health departments
Components of the program:

· Conduct osteoporosis awareness campaigns using radio, television, and/or print media in the appropriate language targeted to the specific sub-group of high-risk women identified.

· Collaborate with civic groups, churches and other women’s groups to increase osteoporosis awareness and identify high-risk women at group educational sessions.

· Group educational sessions will aim to increase knowledge of osteoporosis and lifestyle modifications to prevent progression of the disease. The education sessions can be 30 minutes to one hour in length.

· Collaborate with medical providers / facilities that can provide the bone mineral density (BMD) screening for osteoporosis for the group members. 

· Link with provider networks so that the high-risk women identified are referred to the right place to receive the diagnosis and treatment required.

· Evaluate the program through collection of demographic information, knowledge of pre-and post-tests and three-month follow-up behavior change survey. 

· Submit quarterly report of activities to OWH that includes timely achievement of goals, identification of barriers and evaluation results.

Program Goals: 

· Increase women’s knowledge of osteoporosis and its prevention.

· Increase the number of women being screened for osteoporosis.

· Increase the identification of moderate-and high-risk women and timely referral for physician treatment.

· Increase the number of women taking measures to prevent osteoporosis.


Evaluation Methods:

· Pre-and post-test evaluation of participant’s knowledge with each educational session
· Three-month follow-up behavior change survey

· Log of participants screening results and number of women with physician referral and follow through of treatment

Materials OWH will provide to help implement the program:

· Demographic information sheet
· Osteoporosis risk assessment tool
· Education materials, which may be duplicated 

· Pre-and post-test evaluation tool for educational sessions

· Three-month follow-up behavior change survey

· Quarterly Report format

· End of Year Report format

· Information on additional resources

Budget Hints:

· Be sure to include the cost of bone densitometry screening under patient care if this service is provided.  This cost is approximately $20 per person when bone densitometry equipment is rented or when an organization is sub-contracted to provide screening.  For organizations who have their own machine, the cost should include only the costs of supplies and should be significantly less than $20 per person.
· Be sure to include the costs of educational handouts (if they are not being donated) to be given out to participants.  They are a requirement of this program.  These may be copied from model program materials or purchased.  Please note that many of the examples of handouts in the program materials provided can be ordered free of charge from the organizations listed.

· IDPH funds also may be allocated for incentives that have a health purpose or health message such as calcium supplements or for calcium-rich food items for food demonstrations.  However, other incentives or food items must be paid for with the match funds.

· Be sure to include the costs of at least one and up to two project staff to attend the IDPH Annual Women’s Health Conference.  Registration costs are $165 per person and should be shown under the contractual services line item. 

· Conference travel costs such as mileage, air or train travel, parking, toll costs and hotel lodging should be    included under travel.

Jump Girl Jump!
Description:  The curriculum, “Jump Girl Jump,” targets fourth-to sixth-grade girls in school, after school or girl scouts programs.  This four-session program includes a short PowerPoint presentation, pre-and post-test knowledge quiz, a bone demonstration and jump rope activities.  Jump Girl Jump! was designed and implemented by the Office of Women’s Health at the Indiana State Department of Health. Research has shown that jumping or high-impact exercise is very effective for increasing bone mineral density in the hip, especially during puberty.  Jump Girl Jump! is a structured jump rope and nutrition program for girls designed to create awareness of bone health, physical activity, and the importance of calcium intake. 
Target Population: fourth-to sixth-grade girls
Eligibility:  Open to all non-profit agencies and health departments
Program Components:

Nutrition Sessions:

Calcium and Your Body

· Participants learn about calcium-rich foods and the daily recommended amount
Osteoporosis and You

· Participants learn about osteoporosis and osteoporosis risk factors.
· Participants learn about weight-bearing exercises to promote bone health.
· Participants learn about the effect of a low-calcium diet through a bone demonstration.

Physical Activity Sessions:

Jump Rope Clinic 

1. Warm up 

2. The girls are divided into groups. Each group completes short sessions (12-15 minutes). Individual fitness work is emphasized.

Activities could include:

Single Rope Tricks:

· Participants learn how to jump single bounce consecutive jumps. 

Double Dutch Jumping:

· Participants learn how to jump double dutch.

Partner Jumping:

· Participants learn how to use longer size ropes and jump with a partner.

Single Rope Tricks:

· Participants learn form with a single rope as well as individual fitness tricks.

Upon completion of the program, each participant receives incentives, such as a jump rope, a visor, and a calcium-rich snacks. Jump ropes can be purchased at any athletic store or online.

Program Goals: 

· To increase awareness of bone health, including the importance of weight-bearing exercises, and adequate calcium intake among participants to help prevent osteoporosis later in life.
Objectives:

· Increase awareness of the role calcium plays in the body

· Increase awareness of bone health  

· Provide jump rope activities 

Evaluation Methods:

· Pre and post-tests for educational sessions
· Satisfaction surveys for groups administering the program
Materials OWH will provide to help implement the program:

· Demographic information sheet
· Education materials, which may be duplicated 

· Pre and post-test evaluation tool for educational sessions

· Three-month follow-up behavior change survey

· Quarterly Report format

· End of Year Report format

· Information on additional resources

Budget Hints:

· Be sure to include the costs of any educational handouts (if they are not being donated) to be given out to participants.  They are a requirement of this program.  These may be copied from model program materials or purchased.  
· IDPH funds also may be allocated for incentives that have a health purpose or health message such as calcium supplements or calcium-rich food items.  Please remember to include costs for incentives such as jump ropes, visors and healthy snacks.  
· Be sure to include the costs of at least one and up to two project staff to attend the IDPH Annual Women’s Health Conference.  Registration costs are $165 per person and should be shown under the contractual services line item. 

· Conference travel costs such as mileage, air or train travel, parking, toll costs and hotel lodging should be    included under travel.

Osteoporosis Prevention for Teens
Description:  This curriculum targets middle and high school-aged girls either in the classroom, on sports teams or in after school programs.  The Office of Women’s Health will provide a PowerPoint presentation on osteoporosis, several activities which include a nutrition demonstration and exercises to promote bone building.  The program will be given in two 60-90 minute sessions. It also will include a pre- and post-test knowledge quiz and four weeks of tracking calcium intake and exercise.  An outline of the curriculum is as follows (italics indicate activities which will occur during the lesson):
Session I (60-90 minutes)

I. What is Osteoporosis? (Pre-Test, Paper Bone Demonstration)

II. Importance of Building Peak Bone Mass (Flip Chart Discussion – What Happens if you Run Short?)
III. Prevention:  Role of Nutrition (Bone Builders vs. Bone Busters, Calcium Card Game, Nutrition Demonstration)
Session II (60 minutes)
IV. Review of Session I

V. Prevention:  Role of Exercise (Which Exercises Do You Do?, Exercise Demonstration, Case Story Discussion – Female Athlete Triad)
VI. Keeping Track – Making a Commitment (Post-Test, Milk Mustache Polaroid Picture)
VII. Three-month follow-up
Target Population: Middle and high school-aged girls
Eligibility:  Open to all non-profit agencies and health departments
Program Components:

· Collaborate with school officials and local organizations.

· Recruit participants.

· Conduct educational sessions focusing on osteoporosis education, nutrition and weight-bearing exercise, along with activities that promote these bone building behaviors.

· Track each participant’s progress through pre-and post-tests and/or one month of tracking calcium-rich food intake and exercise.

· Conduct follow-up on food intake and exercise tracking for high school students at three-month post intervention.  

· Submit quarterly report of activities to OWH that includes timely achievement of goals, identification of barriers and changes to program, evaluation results and program data.
Program Goals:

· Increase girls’ knowledge of osteoporosis and its prevention.

· Increase the number of girls taking measures to build bone mass and prevent osteoporosis.

Evaluation Methods:

· Pre-and post-tests for educational sessions

· Satisfaction surveys for groups administering the program

Materials OWH will provide to help implement the program:

· Osteoporosis Prevention for Teens curriculum, activities, PowerPoint presentation and handouts

· Demographic information sheet
· Education materials, which may be duplicated 

· Pre-and post-test evaluation tool for educational sessions

· Three-month follow-up behavior change survey

· Quarterly report format

· End of Year Report format

· Information on additional resources

Budget Hints:

· Be sure to include the costs of any educational handouts (if they are not being donated) to be given out to participants.  They are a requirement of this program.  These may be copied from model program materials or purchased.  

· IDPH funds also may be allocated for incentives that have a health purpose or health message such as calcium supplements or for calcium-rich food items for food demonstrations.  

· Be sure to include the costs of at least one and up to two project staff to attend the IDPH Annual Women’s Health Conference.  Registration costs are $165 per person and should be shown under the contractual services line item. 

· Conference travel costs such as mileage, air or train travel, parking, toll costs and hotel lodging should be included under travel.
Understanding Menopause
Description:  The program strives to help women understand peri-menopause and menopause and inform them about related health issues. The program informs women about the possible community resources available to provide support during this transitional time.  An interactive educational session should be held at different community sites focusing on issues related to peri-menopause and menopause.  

Target Population:  Women age 40 - 60 who are interested in peri-menopausal/menopausal issues.

Eligibility:  Open to all non-profit agencies and health departments
Components of the Program:

·     Collaborate with local businesses and organizations to provide locations for educational 
            sessions and assist in recruitment.



Develop a curriculum of current health information and pre-and post-tests relating to the




curriculum.




Conduct interactive educational sessions focusing on (1) an overview of peri-menopause




and menopause, (2) How to deal with symptoms related to peri-menopause and menopause, (3)




Hormone replacement therapy benefits and health risks, (4) psycho-social issues during peri-




menopause and menopause, and (5) Long-terms health concerns of menopause.

·       Evaluate the program including collection of demographic data, pre-and post-tests to assess specific 
educational sessions, participant’s knowledge and conduct a three-month follow-up on behavior related to the educational sessions.  
·       Submit quarterly report of activities to OWH that includes timely achievement of goals, 
           identification of barriers, evaluation results and program data.
Program Goals:

·        Increased knowledge of physiological and emotional changes that may often be experienced during peri-menopause and menopause
·        Increased knowledge of the options available to manage menopause
·        Health behavior change


Evaluation Methods:

·  
Pre- and post-test evaluation forms of participant’s knowledge of each educational session


Three-month follow-up survey

Materials OWH will provide to implement the program:

·       Three-month follow-up survey

·       Demographic information sheet 
·       Outline of information to be discussed at educational sessions
·       Quarterly Report format
·       End of Year Report format
Budget Hints:
·       Be sure to include the costs of at least one and up to two project staff to attend the IDPH Annual Women’s Health Conference.  Registration costs are $160 per person and should be shown under the contractual services line item. 

·      Conference travel costs such as mileage, air or train travel, parking, toll costs and hotel lodging should be included under travel.

Life Smart for Women
Description:  


A 10-week (one session/week) curriculum that is appropriate to a widely diverse audience of women who will meet in small groups of approximately 15-20 people.  The curriculum was developed based on principles of adult learning such as focusing on topics that are highly relevant to the participants and providing information and skill-building learning experiences that are transferable to the participants’ personal, family and professional lives.  Learning strategies include active learning, discussion, screenings, and skill-building.  

The Program Includes:

· Sessions on a variety of topics including cardiovascular health, nutrition, physical activity, stress management, substance use, violence, sexuality, aging, and consumer health
· Interactive learning strategies designed to foster participation and an enjoyable and beneficial learning experience for participants
· A skill-building orientation designed to develop communication, negotiation, self-monitoring, and other skills among learners

· Clear, precise and measurable learning objectives with accompanying learning strategies and assessment processes that tightly match the objectives
· Instructional media and materials developed at an appropriate reading level for a diverse audience (approximately fifth grade) that can be adapted during implementation to meet the contextually-relevant conditions of the learners and learning environment
· Evaluation instruments designed to provide feedback on participant satisfaction and progress toward attaining learning objectives.  

Target Population:  Women older than the age of 18.  A specific sub-group (e.g. age, race or ethnicity) can be targeted if a need is demonstrated.

Eligibility:  Open to all non-profit agencies
Components of the Program:

$ 
Collaborate with community groups, women’s groups, faith-based organizations, and the media to recruit women into the program.

$ 
Attend a training session in Springfield, Illinois, tentatively scheduled for August 7, 2008.  The training will be for facilitators/peer educators/lay health workers/staff on the Life Smart for Women curriculum and how to lead the weekly sessions.

$ 
Track and monitor the progress of each program participant by evaluating knowledge, behavior change, risk factors and conducting three-month post intervention follow-up.

$ 
Evaluate the overall effectiveness of the program through collection of demographic information, knowledge tests, behavior change tools, and three-month follow-up.

$           Submit quarterly report of activities to OWH that includes timely achievement of goals, 
identification of barriers, evaluation of results and program data.
Program Goals:
Participants will be able to:

· Acquire new skills that can be used right away.
· Improve communication with others about health.
· Increase awareness of health issues.
· Pay more attention to health.
· Practice more healthy behaviors.
· Gain useful information from health screenings. 

· Have questions/concerns about health answered.
Evaluation Methods:
Three primary evaluation methods are utilized including:

1)  A Participant Session Evaluation form for each week 
2)  A Pre and post test used to asses knowledge as well as behavior changes; and 
3)  End of Program Participant Evaluation.  
Each week the Participant Session Evaluation is completed.  The form is intended to assess the extent to which each session’s learning objectives were met, overall impressions of the session, and participants’ response to the presenter.  
The pre/post test is an 18 question assessment to be given to participants at weeks one and ten. 
The End of Program Participant Evaluation form asks participants to assess the extent to which the program goals have been met and how participants have changed as a result of the program.    

Materials OWH will provide to help implement the program:

· Information of Life Smart for Women Training Session

· Pre/post test and answer key

· Nine-week curriculum

· Resource information

· Evaluation forms

· Quarterly Report format


FORM A

ILLINOIS DEPARTMENT OF PUBLIC HEALTH 
OFFICE OF WOMEN’S HEALTH

FISCAL YEAR 2009 WOMEN’S HEALTH INITIATIVE GRANT PROGRAM

GRANT APPLICATION COVER PAGE
LEAVE BLANK FOR IDPH USE ONLY
NUMBER__________________________   DATE RECEIVED  _______________________

1.
NEW APPLICANT  ________

CONTINUATION APPLICANT  _______
2. GRANT PROGRAM (Please Check the Appropriate Space)

___ Heart Smart for Women     
             ___  Building Better Bones
    
    ___ Understanding Menopause
___ Heart Smart for Teens

 ___  Jump Girl Jump


    ___ Life Smart for Women
___ BodyWorks



 ___  Osteoporosis Prevention for Teens     
                    
3. ORGANIZATION’S TAX IDENTIFICATION NUMBER      _____________________
4. TOTAL AMOUNT OF FUNDING REQUESTED 
$ __________________________

5. FISCAL CONTACT

NAME (Last, First, Middle)  ____________________________________________________

TITLE _____________________________________________________________________

ORGANIZATION ____________________________________________________________

ADDRESS __________________________________________________________________

PHONE _______________  FAX ___________________ E-MAIL ______________________________
FISCAL OFFICER ASSURANCE    I agree to accept responsibility for the fiscal conduct of this project and to provide the required financial reports, if a grant is awarded as a result of this application.
________________________________


_________________________  

 Fiscal Officer (signature)




Date

(must be an original signature)
FORM B
ILLINOIS DEPARTMENT OF PUBLIC HEALTH - OFFICE OF WOMEN’S HEALTH

535 WEST JEFFERSON STREET - SPRINGFIELD, ILLINOIS 62761
APPLICATION AND PLAN FOR PUBLIC HEALTH PROGRAM
IMPORTANT NOTICE: This state agency is requesting disclosure of information that is necessary to accomplish the

 statutory purpose outlined under 30 ILCS 105/1 et. seq.  Failure to provide this information may prevent this application

 from being processed.
APPLICANT ORGANIZATION  ______________________________________________________

CONTACT PERSON ________________________________________________________________

ADDRESS      _______________________________________________________________________

TELEPHONE _________________  FAX_____________________   E-MAIL __________________

AMOUNT REQUESTED   ____________________________________________________________   

PROJECT PROGRAM
__ Heart Smart for Women

              ____ Building Better Bones  
           ___ Understanding Menopause
___  Heart Smart for Teens

              ____ Jump Girl Jump

             ____ Life Smart for Women 
___ BodyWorks 


            ___ Osteoporosis Prevention for Teens 


TYPE OF ORGANIZATION   (Must include documentation in appendix)
Government Entity ___


       Tax Exempt Organization ___









    
      (under section 501 (c) (3) of the Internal Revenue Code)
LEGISLATIVE DISTRICT 
State Senate  ___________________________________________    







State Representative ____________________________________ 





    

          Congressional __________________________________________
APPLICANT CERTIFICATION:  To the best of my knowledge, the data and statements in this application are true and correct.  The applicant agrees to comply with all state/federal statutes and Rules/Regulations applicable to the program.  My signature indicates that I have the authority to enter into contracts on behalf of the applying organization.
____________________________



______________________________

Typed name of authorized official


Signature and Date











(must be an original signature)
____________________________ 

Title







                                            FORM C
CONTACT INFORMATION

Model Program:  _____________________________________________________________________________________________

Organization:  _______________________________________________________________________________________________
CONTACT PERSON

NAME  ____________________________________________________________________________________

TITLE  ____________________________________________________________________________________

ADDRESS  _________________________________________________________________________________

TELEPHONE  ________________________________________     FAX  _______________________________

E-MAIL  ___________________________________________________________________________________

FISCAL CONTACT

NAME  ____________________________________________________________________________________

TITLE  ____________________________________________________________________________________

ADDRESS  _________________________________________________________________________________

TELEPHONE  ________________________________________     FAX  _______________________________

E-MAIL  ___________________________________________________________________________________

AUTHORIZING AGENT

NAME  ____________________________________________________________________________________

TITLE  ____________________________________________________________________________________

ADDRESS  _________________________________________________________________________________

TELEPHONE  ________________________________________     FAX  _______________________________

E-MAIL  ___________________________________________________________________________________

                                                            FORM D
COLLABORATOR LIST

(Must include a letter of support from each collaborator listed)

Model Program:  _______________________________________________________________________________________________

Organization:   _________________________________________________________________________________________________

(make additional copies if necessary) 

ORGANIZATION ___________________________________________________________________________

CONTACT PERSON  ________________________________________________________________________

TITLE  ____________________________________________________________________________________

ADDRESS  _________________________________________________________________________________

TELEPHONE  _______________________  FAX  _____________________  E-MAIL  ___________________

PROJECT ROLE  ___________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

ORGANIZATION ___________________________________________________________________________

CONTACT PERSON  ________________________________________________________________________

TITLE  ____________________________________________________________________________________

ADDRESS  _________________________________________________________________________________

TELEPHONE  _______________________  FAX  _____________________  E-MAIL  ___________________

PROJECT ROLE  ___________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________
  FORM E1
ORGANIZATIONAL CAPACITY – NEW GRANTEES ONLY
(If you are seeking continuation funding please proceed to FORM E2)
Model Program _______________________________________________________________________________

Address the following items in two single-spaced pages using 12-point font. Front and back is considered two pages.
1) 

Provide an overview of your organization including the overall mission and activities. Describe your community and the population(s) served.
2) 

Demonstrate the need for this program within the community(ies) your organization serves.  (If applicable, describe plans to address underserved populations.)
3)  
     Fully address specific methods of recruitment and retention of program participants.  Indicate the number of projected program participants.  Be specific.
4) 
    Describe the locations/sites where you will conduct your program.  List collaborators and program sites you have already scheduled.
5)

Provide a detailed explanation of your follow-up plan.  Explain how you will conduct your three-month post-program follow-up.




6)
   Describe the qualifications of the project manager, project staff, peer educators and new hires.  (Include a resume or vitae of current staff or a job description of those yet to be hired in the appendix.)

7)
 Indicate the cost per program participant.  The cost per participant is equivalent to the total cost of the 
   program (include funding requested from IDPH and matching funds) divided by the number of women     

   to be reached by the program.


  FORM E2

STATUS REPORT - CONTINUATION GRANTS ONLY
Please answer to the year of funding for which you are applying.  If you are applying for the second year of funding, discuss year one, for the third year of funding, please discuss year two, a fourth year of funding year three and so on….
Model Program _______________________________________________________________________________

Address the following items in two single-spaced pages using 12-point font. Front and back is considered two pages.
1) 

 SEQ CHAPTER \h \r 1Describe progress toward meeting each of the model program goals during the previous year (FY08).  Discuss any difficulties/problems encountered, approaches taken to address them as well as the outcome (was the problem solved and how).  Describe how the upcoming year (FY09) expands upon the previous year of the program.
2)

 SEQ CHAPTER \h \r 1Discuss the first or second year participant recruitment and retention plan.  Have you reached your target population and numbers to date?  Are you on track to reach your goal for the year? 

3)

Discuss the upcoming year’s (FY09) recruitment and retention plan including methods for attracting new program participants, the estimated number of new unduplicated women and new target population (if applicable).  Address specific methods of recruitment and retention including, who you are targeting (older population, specific minority group, etc.), why you are targeting them, and your recruitment methods?  Be specific.

4)

Describe the locations/sites where you will conduct your programs.  What collaborators and sites do you already have set up?
5)       Describe your follow-up plan.  Explain in detail how you will conduct your post-program follow-up.
6)
     Describe the qualifications of the project manager, project staff, peer educators and new hires.  (Include a resume or vitae of current staff and/or a job description of those yet to be hired in the appendix.)

7)      Indicate the cost per program participant.  The cost per participant is equivalent to the total cost of the          

program (include funding requested from IDPH and matching funds) divided by the number of women       to be reached by the program.


















FORM F

PROGRAM PLAN


Model Program:_________________________________________________________________________________________


Organization: ______________________________________________________________________________


Complete the Project Plan by inserting the program goals listed in the model description and corresponding activities that will be undertaken to implement the program.  Also include the number of program participants to be reached for each activity.  The spacing on the grid may need to be modified. (Make copies as necessary.)

	QUARTER –

   Each quarter should be placed in its own  row.  You may modify the spacing if necessary.
	PROGRAM GOAL –

    State the program goals achieved for each of the quarters.  The program goals should match the goals shown on the model program description.
	ACTIVITY –

    List the planned activities by quarter that will be done to reach the corresponding program goal.
	NUMBER REACHED –

   List by quarter the number of participants. Please provide a grand total at the end. This total should equal the number targeted over the course of the year.

	A Quarter 1 
    July 1, 2008 through October 15, 2008      


	
	
	

	    Quarter 2
    October 16, 2008 through January 15, 2009

	
	
	










    

FORM F continued

PROGRAM PLAN CONTINUED

Model Program:_________________________________________________________________________________________


Organization: ______________________________________________________________________________


Complete the Project Plan by inserting the program goals listed in the model description and corresponding activities that will be undertaken to implement the program.  Also include the number of program participants to be reached for each activity.  The spacing on the grid may need to be modified. (Make copies if necessary.)

	QUARTER –

   Each quarter should be placed in its own  row.  You may modify the spacing if necessary.
	PROGRAM GOAL –

    State the program goals achieved for each of the quarters.  The program goals should match the goals shown on the model program description.
	ACTIVITY –

    List the planned activities by quarter that will be done to reach the corresponding program goal.
	NUMBER REACHED –

   List by quarter the number of participants. Please provide a grand total at the end. This total should equal the number targeted over the course of the year.

	A Quarter 3 
    January 16, 2009 through April 15, 2009    


	
	
	

	    Quarter 4
A April 16, 2009 through July 15, 2009

	
	
	

	G  NUMBER OF WOMEN REACHED FOR THE YEAR
TOTAL:










          ILLINOIS DEPARTMENT OF PUBLIC HEALTH                                                                                                                            FORM G
APPLICATION AND PLAN FOR PUBLIC HEALTH PROGRAM

BUDGET SECTION, Summary

APPLICANT AGENCY:                                                                                                                              FEIN:  _____________________________________________________

PROGRAM:                                                                             FOR THE PERIOD:                                    __________   THROUGH  _____________________________________

	BUDGET SUMMARY
	
	SOURCES OF FUNDS          
	IDPH Components (specify)              

	      LINE ITEM (Category)
	Total for the

 Program
	Applicant 

and Other
	Requested 

from IDPH
	
	
	

	 Personal Services
	
	
	
	
	
	

	                                        Contractual Services



	     
	
	
	
	
	

	                                                           Supplies




	
	
	
	
	
	

	                                                               Travel


	
	
	
	
	
	

	                                                        Equipment




	
	
	
	
	
	

	                                                     Patient Care




	
	
	
	
	
	

	    TOTAL, Direct Costs 
	
	
	
	
	
	


	SSOURCES OF FUNDS - Applicant and Other Sources
	Required Match
	Other Support
	Total

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	  TOTAL, Applicant and Other Sources
	
	
	


   USE ADDITIONAL SHEETS IF NECESSARY                                                                                                             Budget Section, Page 1

INSTRUCTION TO APPLICANT

BUDGET SUMMARY

GENERAL BUDGET INFORMATION

The budget for this application or RFA is to reflect the total cost of the project from all sources.  The Budget Summary provides a one-page compilation of these costs.  Individual line-items are to be itemized in detail on the following pages.  Additional information and justification are to be shown on the Budget Justification page(s).

The budget must comply with the allowable costs for the program, the applicable Administrative Rules and Regulations, the laws of the State of Illinois and any applicable federal guidelines or requirements.

All amounts are to be expressed in whole dollars; each line-item is to be rounded to the nearest one-hundred dollar amount.

If additional pages are required, please note applicant agency name and program name on each additional page and number all additional pages as appropriate using the following sequence: Page 1a, Page 1b, Page 2a, Page 2b, and so on.  Applications are disassembled and copied by the Department and these page number references will assist reassembly and help to ensure all copies are complete.


BUDGET SUMMARY

Enter the totals from each detail line-item section and sum these amounts to show the TOTAL, Direct Costs for the program.

SOURCES OF FUNDS columns:  The total estimated cost for each line-item of the program is to be broken out by funds to be

 provided from sources other than this application or RFA (Applicant and Other) and by the amount requested in this application (Requested from IDPH).  

IDPH Components (specify):  The amount requested in this application or RFA (Requested from IDPH) is to be further broken out by program component(s) as instructed in the Program Description section of the application package or RFA.


SOURCES OF FUNDS - Applicant and Other

Identify the source and amount of all funds shown in the Applicant and Other column of the Budget Summary.  Enter the amounts proposed to meet the program's matching or cost participation requirements, if any, in the Required Match column; enter all other program support costs in the Other Support column.  The total of the Required Match and Other Support columns must equal the total of the Applicant and Other column of the Budget Summary.

Examples of Applicant and Other fund sources include Applicant funds such as tax revenues; fees or other program income; donations; other corporate funds; and other program support such as other state and or federal grant awards (i.e. WIC, Title X, Title XIX, and Title XX) both from the IDPH and from other agencies.


ILLINOIS DEPARTMENT OF PUBLIC HEALTH 






FORM G

APPLICATION AND PLAN FOR PUBLIC HEALTH PROGRAM

BUDGET SECTION, Personal Services

APPLICANT AGENCY:                                                                                                                              FEIN:  _____________________________________________________

PROGRAM:                                                                             FOR THE PERIOD:                                    __________   THROUGH  _____________________________________

	PERSONAL SERVICES
(Position title and

Name of Incumbent)
	Monthly

Salary
	Number of

Months

Budgeted
	Percent of

Time on

Program
	Total for the

Program
	Sources of Funds
	IDPH Components (specify)           

	
	
	
	
	
	Applicant

and Other
	Requested

from IDPH
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	PERSONAL SERVICES, Subtotal
	
	
	
	
	
	

	    FRINGE BENEFITS (Rate:              %)  Components and rates must be itemized in budget justification section.
	
	
	
	
	
	

	    PERSONAL SERVICES AND FRINGE TOTAL
	
	
	
	
	
	


     USE ADDITIONAL SHEETS IF NECESSARY
Budget Section, Page 2
       INSTRUCTIONS TO APPLICANT


PERSONAL SERVICES BUDGET


PERSONAL SERVICES

Enter the position title and name of the current incumbent; if the position is new or currently not filled, enter "Vacant."

Example:
Nurse - Mary Jones







 Sally Smith






 
 Vacant





Pgrm Coord -
 Joyce Johnson







 Vacant

Enter the monthly salary for each position which will be filled for all or any part of the period.  Enter the number of months the position will be filled by an incumbent working on the program.  Enter the percent of time the incumbent will devote to the program during the months shown.  Enter the total amount of support to be provided for the program, as computed from the information shown, using the following formula:

[Monthly Salary] times [Number of Months Budgeted] times [Percent of time on Program] =   [Total for the Program].

The Total for the Program is then broken out by the amount to be provided from sources other than this application (Applicant and Other) and the amount requested as part of this application (Requested from IDPH).  The amount Requested from IDPH is further broken out by the various program components (IDPH Components) if the Program Description section of the Application Package requests that program components be identified separately.


FRINGE BENEFITS

The components included in the applicant agency's fringe benefit rate are to be itemized (listed by component and rate) in the Budget Justification section.  The total fringe benefits rate is entered on the Fringe Benefits line; this rate is then applied to the Personal Services, Subtotal shown as Total for the Program.  If the applicant agency includes fringe benefits in the amount Requested from IDPH and the various IDPH Components, the amounts for fringe benefits may not exceed the fringe benefits rate times the Personal Services, Subtotal for those columns. 


ILLINOIS DEPARTMENT OF PUBLIC HEALTH






FORM G

APPLICATION AND PLAN FOR PUBLIC HEALTH PROGRAM


BUDGET SECTION, Contractual Services

APPLICANT AGENCY:                                                                                                                              FEIN:  _____________________________________________________

PROGRAM:                                                                             FOR THE PERIOD:                                    __________   THROUGH  _____________________________________

	 CONTRACTUAL SERVICES (Itemize)
	
	SOURCES OF FUNDS       
	IDPH Components (specify)            

	
	Total for the 

Program
	Applicant 

and Other
	Requested 

from IDPH
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	    TOTAL, Contractual Services
	
	
	
	
	
	


     USE ADDITIONAL SHEETS IF NECESSARY
Budget Section, Page 3

INSTRUCTIONS TO APPLICANT


CONTRACTUAL SERVICES BUDGET


CONTRACTUAL SERVICES

List the costs directly attributable to the program estimated to be incurred during the period covered by this application.  Examples of Contractual Services include conference registration fees; repair and maintenance of furniture and equipment; postage; UPS or other carrier costs; software; subscriptions; training and education costs; and telecommunications costs.  See also the Allowable Cost section of the Application Package.

Payment (or pass-through) to subcontractors or subgrantees are to be listed here.  All subcontracts or subgrants require an attached detail line-item budget supporting this contractual amount.  The Department must approve, in writing, all subcontracts or subgrants.


ILLINOIS DEPARTMENT OF PUBLIC HEALTH






FORM G

APPLICATION AND PLAN FOR PUBLIC HEALTH PROGRAM


BUDGET SECTION, Supplies and Travel
APPLICANT AGENCY:                                                                                                                              FEIN:  _____________________________________________________

PROGRAM:                                                                             FOR THE PERIOD:                                    __________   THROUGH  _____________________________________

	 SUPPLIES (Itemize)
	
	SOURCES OF FUNDS          
	IDPH Components (specify)                         

	
	Total for the 

Program
	Applicant 

and Other
	Requested 

from IDPH
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	    TOTAL, Supplies 
	
	
	
	
	
	


	 TRAVEL (Itemize)
	
	SOURCES OF FUNDS         
	IDPH Components (specify)            

	
	Total for the 

Program
	Applicant 

and Other
	Requested 

from IDPH
	
	
	

	Mileage (Rate per mile: $.          )
	
	
	
	
	
	

	Lodging
	
	
	
	
	
	

	Meals/Per Diem
	
	
	
	
	
	

	Commercial Transportation
	
	
	
	
	
	

	Other:
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	    TOTAL, Travel 
	
	
	
	
	
	


   USE ADDITIONAL SHEETS IF NECESSARY


Budget Section, Page 4

INSTRUCTIONS TO APPLICANT


SUPPLIES AND TRAVEL BUDGET

     SUPPLIES

List the costs, directly attributable to the program, estimated to be incurred during the period covered by this application.  Examples of Supplies include office supplies; medical supplies (consumable items such as syringes, tape and gauze, other than drugs); educational and instructional materials; cleaning supplies; copy paper and other paper supplies; and letterpress, offset printing, and other printing services.  See also the Allowable Costs section of the Application Package.

     TRAVEL

List the costs, directly attributable to the program, of applicant agency's employees' transportation, mileage, per diem, meals, etc. necessary for carrying out the activities described in the application.  Unless specifically stated in the budget, the mileage rate will be assumed to be the same as that authorized for state employee's by the Governor's Travel Control Board.  See also the Allowable Costs section of the Application Package.


      Travel costs for contractual consultants are to be included in the Contractual Services line.

                                                                                                                                                    ILLINOIS DEPARTMENT OF PUBLIC HEALTH






    FORM G


APPLICATION AND PLAN FOR PUBLIC HEALTH PROGRAM

BUDGET SECTION, Equipment and Patient Care

APPLICANT AGENCY:                                                                                                                              FEIN:  _____________________________________________________

PROGRAM:                                                                             FOR THE PERIOD:                                    __________   THROUGH  _____________________________________

	 EQUIPMENT (Itemize)
	
	SOURCES OF FUNDS            
	IDPH Components (specify)                    

	
	Total for the 

Program
	Applicant 

and Other
	Requested 

from IDPH
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	    TOTAL, Equipment 
	
	
	
	
	
	


	 PATIENT CARE (Itemize)
	
	SOURCES OF FUNDS          
	IDPH Components (specify)                      

	
	Total for the 

Program
	Applicant 

and Other
	Requested

 from IDPH
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	    TOTAL, Patient Care 
	
	
	
	
	
	


    USE ADDITIONAL SHEETS IF NECESSARY


Budget Section, Page 5

INSTRUCTIONS TO APPLICANT


EQUIPMENT AND PATIENT CARE

     EQUIPMENT

List those items costing more than $100.00 each with a useful life of more than one year required for the successful completion of the activities described in the application.  Equipment costs shall include all freight and installation charges.  Equipment may include office furniture and equipment, such as desks, chairs, computers, printers and calculators; training materials; reference books; and films.  All equipment purchases must be approved by the Department, either through this budget or via specific request for items not included in the budget as submitted.  See also the Allowable Costs section of the Application Package.

     PATIENT CARE

List those patient care services necessary to the program which the applicant agency cannot provide through its own resources and which will be purchased from other agencies or individuals.

Patient Care includes laboratory tests or other diagnostic procedures; and transportation of patients or clients, including accompanying parents or guardians (or other escort).

Patient Care also includes services which applicant agency will provide and be paid an established fee-for-service, such as family planning services, Healthy Moms/Healthy Kids case management; dental sealants; and primary care services.






ILLINOIS DEPARTMENT OF PUBLIC HEALTH                                                              FORM G
                     APPLICATION AND PLAN FOR PUBLIC HEALTH PROGRAM

                FRINGE BENEFIT WORKSHEET

APPLICANT AGENCY:                                                                                          FEIN:  _____________________________                          
PROGRAM:                                                     FOR THE PERIOD:                               THROUGH:  ___________________                             
Fringe Benefits - 


FICA (Social Security)

                           %


Pension/Retirement



               %


Group Health Insurance

                           %


Group Life Insurance



               %


Unemployment Insurance

               %


Workmen's Compensation

               %


Other: ________________

________%

 

     ________________

________%



     ________________                ________%



     ________________

________%


TOTAL, Fringe Benefits Rate ________%














                     Budget Section, Page 6

                                                     FORM H

BUDGET JUSTIFICATION

Model Program: 


Using the form provided, submit additional information or justification for specific line items listed in the detailed budget.  For example, all personal services contracts and sub-grants must be explained and justified in the section.  Justifications should clearly indicate that the items being requested are essential to the achievement of the stated project objectives.

PERSONAL SERVICES

CONTRACTUAL SERVICES

SUPPLIES

TRAVEL

EQUIPMENT

PATIENT CARE

COST PER PARTICIPANT

ALLOWABLE COSTS FOR REIMBURSEMENT UNDER IDPH/OWH GRANT AGREEMENT

To be reimbursed under IDPH/OWH Grant Agreement, expenditures must meet the criteria below:

a. 
Be necessary and reasonable for proper and efficient administration of the program and not be a general expense required to carry out the overall responsibilities of the agency.

b. 
Be authorized or not prohibited under federal, state or local laws or regulations.

c. 
Conform to any limitations or exclusions set forth in the applicable rules, program description or grant agreement.

d. 
Be accorded consistent treatment through application of generally accepted accounting principles appropriate to the circumstances.

e. 
Not be allocable to or included as a cost of any state or federally financed program in either the current or a prior period.

f. 
Be net of all applicable credits.

g. 
Be specifically identified with the provision of a direct service or program activity.

h. 
Be an actual expenditure of funds in support of program activities, documented by check number and/or internal ledger transfer of funds.

Examples of allowable costs include the following.  This is not meant to be a complete list, but rather specific examples of items within each line item category.

Personal Services:
Gross salary paid to agency employees directly involved in the provision of program services. Employer’s portion of fringe benefits actually paid on behalf of direct services employees; examples include FICA (social security), life/health insurance, workers compensation insurance, unemployment insurance and pension/retirement benefits.

Contractual Services:

Conference registration fees


Contractual employees (requires prior program approval from the Office of Women’s Health)


Repair and maintenance of furniture and equipment


Postage, postal services, UPS or other carrier costs


Software for support of program objectives 


Subscriptions related to the progam

Training and education costs

Payments (or pass-through) to subcontractors or subgrantees are to be shown in the Contractual Services section - all subcontracts or subgrants require an attached detail line item budget supporting this contractual amount.

Allocation of the applicable portion of the following costs are allowable only if approved by the program and the allocation methodology is approved as part of the application process.



Rent or lease space or facilities



Utility costs



Insurance



Copy machine rental or lease



Costs of improvements to real property

Travel:

Mileage (at state rate unless specifically noted otherwise)


Airline or rail transportation expenses


Lodging


Per diem and meal costs


Operation costs of agency owned vehicles

Commodities (Supplies):

Office supplies


Medical supplies

Educational and instructional materials and supplies, including booklets and reprinted pamphlets


Household, laundry, and cleaning supplies


Parts for furniture and office equipment


Equipment items costing less than $100 each

Printing (included in Supplies):

Letterpress, offset printing, binding, lithographing services


Photocopy paper, other paper supplies


Envelopes, letterhead, etc.

Equipment (requires prior written approval):

Items costing more than $100 each with useful life of more than one year

Equipment costs shall include all freight and installation charges

Office equipment and furniture


Allowable medical equipment


Reference and training materials and exhibits


Books and films

Telecommunications (included in Contractual Services):

Telephone services


Answering services

 Installation, repair, parts and maintenance of telephones and other communication equipment

Unallowable costs include, but are not limited to:


Indirect cost plan allocations


Bad debts


Contingencies or provisions for unforeseen events


Contributions and donations


Entertainment, food, alcoholic beverages and gratuities


Fines and penalties


Interest and financial costs


Legislative and lobbying expenses


Real property payments and purchases

 SEQ CHAPTER \h \r 1ILLINOIS DEPARTMENT OF PUBLIC HEALTH

OFFICE OF WOMEN’S HEALTH

WOMEN’S HEALTH INITIATIVE GRANTS PROGRAM

FISCAL YEAR 2009 CHECKLIST
Applicant
OWH
· 


Correct format per RFA specifications (font size, spacing and one-sided)

· 


FORM A - Completed Cover Page

· 

FORM B - Completed Application and Plan for Public Health Program

· 

FORM C - Completed Contact Information

· 

FORM D - Completed Collaborators List (copy if necessary)

· 

FORM E1 - Completed Organizational Capacity (New Grants)
    



FORM E2 – Completed Status Report (Continuation Grants)

· 


FORM F - Completed Program Plan





FORM G - Completed Detail Budget (pages 1-6) 




FORM H - Completed Budget Justification





One signed original and three
copies

Appendices:





Letter(s) of commitment from collaborating partner(s)






(will not be accepted if sent separately or directly from the collaborator)




Project staff resumes, vitae and job descriptions






Letter informing local health department of intent to apply for IDPH-





OWH funds





Documentation of tax exempt status / not-for-profit status
Printed by Authority of the State of Illinois

P.O. # 607494     200        2/07
Continue to the next page













