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Program Information: Contact Information

2009-2010 Program Information

xrequirm:l field

Edit Contact Information

Updated:02/1 012000

Organization Nama:
Grantee Number:
Announcemant Number:
DUNS Number:

* Talephona:

FAX:

Website Address:

* Program Mailing Address

Program Shipping Address

Erincipal Investigator:

CDiC Grants Management
Specialist:

COC Project Officer;

Business/Financial Official:

Erogram/Project Manager:

Organization Name displayed
Grantee Number displayed

Announcement Number displayed

L Je[ ]

N
I

= Address Line 1! | |

Address Line 2: | |

* City, State, zIP |

1 5ame as program maling address

= Address Line 1: | |

| < -

Address Line 2:

= City, State, ZIP

Mame

Phone Humber

Email

[ Same as program maiing address

* Address Line 1. | |

address Line 2@ | |

* City, State, ZIF | ~ -

Mame
Fhone Mumber
Email

Mame
Fhione Mumber
Email

Mame
Fhane Mumber
Email

Mame
Phone Mumber
Email

[seve] [ concel |




Program Information: Program Summary

2009-2010 Program Information “required fed
Edit Program Summary Upsdated 02102003

= Grantee Type:
() state/District of Columbia

) TribefTribal Organization
) Pacific Island Junisdiction
) Territory

* Funding Level: ) Planning
) Implementation
Supplemental Funding :
[ Colorectal Cancer
[ ovarian Cancer
[ prostate Cancer
[0 skan Cancer
[0 other (Specify)

= Exa@cutnvg Summary: s

Text goes here...

fenarscters: 00 ¢ max 2000

[ove [l conce |




Resources: Personnel

2009-2010 Resources

"recuired feid

Add Personnel

= Posion:

= Posdson Status:

= Relabed Program Invalvement
and Program Time Allocation

= Posdson Desmplbion

= Salutation:

= Name;

= Shabus:

® Telephane:

FAX:

= E-mail:

= Employment Type:

Select W
oOther [specify)
Vacant Filled

Collaboratrve

Diabetes B

Tobacca Contral L
Behaworal Risk Factor Surveillance
Haalthy Communities %

Comprahansree Cancer Contral

O Comprehensive Cancer Centrol
Oral Health Program

Qral Health Program L

7

Taxt goes hare...

.| Select w

) Aative - Start Date
0 Inactive - Vacabed Date

at.

) Grantes Emploves
O Contract Employee
O other (specify)

3o ] concet I8




Resources: Partnership/Coalition:

2009-2010 Resources

.rnqurnn fu

Edit Partnership/Coalition

Updated-02H 0200

= Chair Person Name:

= Chair Person Phone:

= Chair Person Email:

= 301c3 Organazabion:

501c3 Executive Director
Narme:

S01c3 Executive Director
Phone:

501c3 Executive Director
Efmal:

= Member Composiion:

= Partnership/Coalitien Mame:

axt.

O No @ Yes

axt.

Public Haalth Programs

[ ereast and cervical cancer screening
] Central cancer registry

O physical activity

[ Mutritsen

[ Tobacco control

] maternal and child health

] state Office of Minarity Haalth

[ Local heealth departments

] (Tribes only) State CCC

Other Government Agencies

] Mational Cancer Institute

O cancer Infarmation Service

[ state Medicaid agency

[ indian Health Servica

] Qualty improvement Organization for Medicare

[ Health Resources and Services Admanistration (HRSA)
0 Caoperatnve Extensson Programs

Profassional Assocabons/Organizations

[ amarican Cancer Society

] statefterritory medical societies

[ academy of Family Physicians

[ american College of Physicians

[ amarican Society of Clinical Oncology

O american academy of Pediatrics

O american College of Obstetrics and Gynecology
[0 Hurses associations

] Hospital assoaations

O american College of Surgeons

O Fowndation

[ advocacy groups (other than ACS and the medical groups listed)
] Rural health organizations




Resources: Partnership/Coalition (continued):

Academic/Medical Insbtutions

[ medical schools

[ schools of public health

[] Other academic institutions

[] NCI Designated Cancer Centers

[ Community cancer centers

[ Prevention Research Centers

[[] Hospice organizations

[[] For-profit hospitals (that are not Cancer Centers)
[] primary health care faclities

[] Clirdcal community oncology programs
[ tndividual physicians

Business/ Industry

[] Health plans/nsurance companies
[] Pharmaceutical companies

[[] other corporations or businesses

Political Leaders

[ Govemor or staff

L] Legisiators or staff

[] other political leaders (mayors, dty council, judges, etc.)
[] Tribal Leaders

[] Tribal Health administrators

Community-Bagsed rgamzabions
[ surviver groups

[ tnteroultural Camcer Council
[ Minerity commissions

[ sinority organizations

[ Faith-based organizations
[ tndividual survivers

Other

[ Educationjresource centers
[ media

[] all Tribes in the region




Resources: Partnership/Coalition (continued):

* Race, Ethnicity and
Geographic
Representation:

= Number of Organizations
in Partnership/Coalition:

= Number of Individuals in
Partnership/Coalition:

* Date of Last Satisfaction
Assessment:

* Regional Representation:

Racial Populations
(] american Indian or Alaska Native

] asian

[ Black or African American

[] Native Hawaiian or Other Pacific Islander
O white

Ethnic Populations
] Hispanic or Latino
] MNon-Hispanic or Latino

Geography

[ urban/inner city
[ rural

Number of Regions

Number of Regions with Member Organization Located in Region

B (mmiddiyyyy)




Resources: Contractors

*required field

2009-2010 Resources

Add Contract/Consultant

* Primary Role in Program:
* Contract Status:

* Organization Name:

* QOrganization Type:

* Qrganization's Status on
Contract:

Select

O Awarded O Not Awarded

Select

Other (specify)
O Active O Inactive




Financial: Cost Sharing

2009-2010 Financial
Add Cost Sharing

*required field

= Source of Funds: Select hd

Other (Specify) Enter Text

* QOrganization Type: Select v

Other (Specify) Enter Text

* Amount of Funds: 3
= In-Kind: O ves O No
* Description: *f;v|

Enter Text




Financial: In-Kind

2009-2010 Financial

*
required field

Edit In-Kind Contributions

Updated:0210/2009

= Summary of Contributions:

Attach Additional Details :

Meeting/Conference Support

$
Monetary support $
Personnel &
Publishing $
Supplies &
Travel &

Other (specify)
Enter text %

Other (specify)
Enter text %

Other (specify)
Enter text 3
Total Contributions 3

File size cannot exceed 10MB
Attached: ContributionDetails.xls

Note: Attaching a second file will overwrite the existing file.

m Cancel
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Planning: Standard Data Sources

2009-2010 Planning

negquared field

Edit Standard Data Sources

Updated:021 W30S

= Standard Data Sowrces:

[0 american Cancer Society Facts and Figures

[] Behavieral Risk Factor Surveillance System (BRFSS)

[] Centers for Medicare and Medicaid Services [CMS)

[ Health Plan Employer Data and Information Set (HEDIS)
[ indian Health Service

L] Kaiser Foundation

[] mational Cancer Data Base (NCDB)

[ national Health and Nutrition Examination Swrvey

(NHANES)
[ Mational Immunization Survey (NIS)

[ mational Program of Cancer Registries

[ national Youth Tobaceo Survey (NYTS)

[] pregnancy Risk Assessment Monitoring System (PRAMS)
[] REACH Risk Factor Surveillance System

[ school Health Education Profile

O surveillance Epidemiolegy and End Results {SEER)
Program

[ v.s.census

] wital statistics

] woman, Infants, and Children (WIC)

[] vouth Risk Behavior Surveillance System (YRESS)
L] other (specify):

Most Recent Data Set
Usisd
{vyyy)

11




Planning: Other Data Sources

2009-2010 Planning

*
required field

Add Other Data Source

* Data Source Name:

* Population Sampled:

= Collection Method:

* Collection Frequency:

* Most Recent Year
Collected:

v

Characters: 00

v

Characters: 00

) ongoing O Single

(YY)

Planning: Plans and Logic Models

2009-2010 Planning

*
required field

Add Plans and Logic Models

= Document Title:

= File

= Date Last Revised

* Type

File size cannot exceed 10MB

| (mmd/ddfyyyy)

O Dissemination Plan

© Evaluation Plan

O Logic Model

O Media/Communication Plan
(O Sustainability Plan

O Other (specify)

12



Action Plan: Project Period Objective

Action Plan

Add Project Period Objective

= Programs Involved:

* Related Program Goal:

= Priority Area:

= Cancer Focus:

* Describe the objective and
how it will impact the
problem:

= Measurement: Direction of  Unit of

Change Measurement

Comprehensive Cancer Control

[] Prevention (specify)
[ Alcohol
[ Diet / Nurtrition
[0 Environment
[0 obesity
[ Physical Activity
[] Sun Protection
[1 Tobacco
[ other (specify)
[ Early Detection
[] Diagnosis
[] Palliation/End of Life Care
[] Screening
[ surveillance and Data
[ survivorship
[] Treatment
[ workforce
[ other (Specify):
[] Not applicable

All cancers
Breast

Cervical
Childhood cancer
Colorectal

Lung

Ovarian
Prostate

Skin

Other (Specify):
Not applicable

oooooooooon

Characters: 00/ Wax 2000

What will be measured Baseling Target

Maintain % | Percent of h

Time Frame:

Revisions

Describe Revisions:

(only visible on EDIT pages)

Unknown

07/01/2007 - 07/01/2012

4

B

Data Source

Select one
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Action Plan: Annual Objective

Action Plan

*requirad field

Add Annual Objective

* Related FOA Recipient
Activity:

* Related Project Period
Objective:

* Strategy:

> Identify the
Rationale/Approach for
the Strategy:

[ 1 - Assess and enhance current infrastructure

[] 2 - Build strong partnerships

[] 3 - Assess the burden of cancer

[ 4 - Mobilize support for comprehensive cancer control
[] 5 - Develop a plan that has broad support

& - Implement the plan

[ 7 - Conduct evaluation of the plan

[] & - Effect policy change

[ @ - Monitor changes in population based measures
Select v

A

Characters: 00/ maximum
1000

Evidence Based Guideli /Rec dations

[] United States Preventive Services Task Force (USPSTF)

[] National Guideline Clearinghouse (AHRQ)

[ Guide to Community Preventive Services (The Community Guide)
[ MMWR Recommendations

[] Best Practices for Comprehensive Tobacco Control Program

[] American Cancer Society

Systematic Reviews

[] Cochrane Reviews

[ National Cancer Institute's (NCI) Physician Data Query (PDQ)

[] AHRQ effective healthcare progarm evidence reviews (EPC Evidence Reports)
[ institute of Medicine (IOM) Reviews

Other published systematic reviews in the peer reviewed literature (e.g. PubMed Systematic
O Reviews)

Promising/Best Practice-based
Individual Peer Reviewed Published Studies

[ rResearch-tested Intervention Programs (RTIPs)

0 Individual peer reviewed published intervention study (can be found in PubMed but not listed
with RTIPs)

Action Plan: Annual Objective Continued:

14



= Describe the objective
and how it impacts the
problem:

* Scope:

= Level of Change:

* Type of Change:

* Cross-cutting issues:

= Setting:

Practice-based/Program Experience

Evidence-informed program/program evaluation/practice-based evidence (Describe below)
Model Practice Database - NACCHO

AHRQ Innovations Exchange

Promising Practices - Partnership to Fight Chronic Disease

Individual Program Evaluation

Practice-based evidence-prior program experience (sources could be agency/government
reports)

|

O
O
O
O

Other
[J other Sources (specify)
[ Your own program (specify)

oA

Characters: 00/ maximum
1000

O National

) Multi-State Region

O State, Territory, Pacific Island Jurisdiction

O Region within State, Territory, Pacific Island Jurisdiction
O Tribe/Tribal Organization

O City, County, Local

[ 1ndividual/population
[ organization

[J Health System

[ Environment

[ oOther (specify)

[0 Awareness, Knowledge, Attitude
[J Behavior/practice

[ palicy

[] other (specify)

[ Clinical trials

[ Health disparities/social determinants
[] Access to Care

[] Quality of Care

[ Epidemiclogy/Surveillance

[ other (specify)

[0 community

[ Faith-based
[ Healthcare

[ school

[ worksite

[ other (specify)

Action Plan: Annual Objective Continued:
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Gender

Sexual
Identity

Race

Ethnicity

Age

Geography

Status (SES)

Additional
Population
Details

= Population Focus: ) General Population

O Specific Population

[] Female

[ Male
[] Transgender

Bisexual

Gay
Heterosexual

Lesbian

oooo o

Questioning

Asian Indian
Chinese
Filipino
Japanese
Korean

Vietnamese

Other Asian:

Samoan

White

COther:

Hispanic or Latino

Ooooooooooooooooan

Infants and Toddlers
[J 0-1Years

[J 2-3 Years

Children
[] 4-11Years

Adolescents
[0 12-17 Years

[J 18-19 Years

Adults
[J 20-24 Years

[J 25-39 Years
[ 40-49 Years

Older Adults
[ 50-54 Years

[] 65 Years & Older

[ Rural
[] Urban

Socioeconomic D Low

African American or Black

American Indian or Alaska Native

Native Hawaiian or other Pacific Islander

Guamanian or Chamorro

Mot Hispanic or Latino

Action Plan: Annual Objective Continued:

16



Direction of  Unit of
Change Measurement

Select || Select hd

Time Frame:

Revisions

Describe Revisions:

(Only visible on EDIT pages)

What Will Be Measured

07/01/2009 - 06/30/2010

oA

[characters: 00/ Max 2000 |

Baseline

|

Unknown

Target Data Source

Select
Other:

17



Action Plan: Annual Activity

COC Home

Centers for Disease Control and Prevention

Your Online Scurce for Credible Health Informartion

Alaska Chronic Disease MIS

Help | Log Out

[ ADMIN 1 P;"‘E%Grgi‘snsﬁ& mggﬁﬁi'?{"o.ﬂ (n:souncss} (FINANCIAL} ( PI.ANNING} ( Lo 1 ( REPORTS 1 ( SEARCH 1

Froject Period Objectives | Annual Action Plan

Action Plan
Add Annual Activity

Related annual Objective: Increase the number of ... from ... to ... by 06/2010.
* Betivity Title: |
* Activity Description: = |

Eharaders: ui]
* Lead Personnel Assigned:

* Key Partners Assigned: [ Mone
(=elect up ta 5 [ Partner Mame A
[ Partner Mame B
[ Partner Mame C
[ Partner Mame D

[ Partner Mame E...

* Timeframe [ First Quarter
[ second Quarter
[ Third Quarter
[ Fourth Quarter

save |

18



Action Plan: Objective Progress (for both Project Period and Annual objectives)

COC Home

Centers for Disease Control and Prevention

Your Online Scurce for Credible Health Infermation

Alaska Chronic Disease MIS

Help | Log Out

( ADMIN 1 f“."‘:%‘i?&'&‘r}g‘ IN:S&E‘E.}"OJ (n:souncss} [FINANCIAL} ( PI.ANNING} ( L 1 ( REPORTS 1 ( SEARCH 1

Project Period Ohjectives | Annual Action Plan

2009-2010 Action Plan
Add Annual Objective Progress

Related Annual Objective: Increase the number of ... from ... to ... by 06/2010.

* Progress Period:

* Objective's Target Met: O ves O Mo O Currently Ongoing
* Current Measurement: l:l [ urknown at this time
* Describe Progress: = |

Eharaders: uli}

* Facilitating Factors of = |
Success:

Eharaders: uli}

* BarriersfIssues '-;’7|
Encountered:

Eharaders: uli}

* Plans to Overcome = |
BarriersfIssues
Encountered:

Eharaders: uli}

Unanticipated Outcomes = |
Related to the Objective:

Eharaders: uli}

19



Action Plan: Products

COC Home

Centers for Disease Control and Prevention

~ Your Online Source for Credible Health Information

Alaska Chronic Disease MIS

Help | Log Out

( ADMIN 1 ﬁ"‘i%ﬁgi‘snﬁs& miﬁﬁﬁi‘?{’o.ﬂ (nisouncs} (FINANCIAL} [ PI.ANN]ZNG} [ s 1 [ REPORTS 1 [ SEARCH 1

Froject Period Objectives | Annual Action Plan

Action Plan
Add Product

Related Annual Objective: Increase the number of ... from ... to ... by 06/2010.

* Product Title: |

* Product Description: = |

Eharaders: oo

* Product Type: |Se|ect V|

Attachmert: [ |CBrawse.. ] File size cannot exceed 10MB

=
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