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Login (Existing) OMB Package #0920-0841

CDC Home

Centers for Disease Control and Prevention
| CDC 24/7: Saving Lives, Protecting Pecple.™

Chronic Disease Management Information System (MIS)

User ID: | |

Password:| |

Conditions of Use
+ This warning banner provides privacy and security notices consistent with applicable federal laws, directives, and
other federal guidance for accessing this Government system, which includes (1) this computer network, (2} all
computers connected to this network, and (3) all devices and storage media attached to this network or to a
computer on this network.
* This system is provided for Government-authorized use only.
*+ Unauthorized or improper use of this system is prohibited and may result in disciplinary action and/or civil and
criminal penalties.
+ Personal use of social media and networking sites on this system is limited as to not interfere with official work
duties and is subject to monitoring.
* By using this system, you understand and consent to the following:
= The Government may monitor, record, and audit your system usage, including usage of personal devices and
email systems for official duties or to conduct HHS business. Therefore, you have no reasonable expectation
of privacy regarding any communication or data transiting or stored on this system. At any time, and for any
lawful Government purpose, the government may monitor, intercept, and search and seize any
communication or data transiting or stored on this system.
= Any communication or data transiting or stored on this system may be disclosed or used for any lawful
Government purpose.

Funded FOA users: Type the User ID and password assigned to you for this application.

* Passwords are case-sensitive.

*+ For security reasons, a period of 45 or more minutes of inactivity requires that you log in again.
*+ After 5 unsuccessful attempts to log in, your account will be temporarily locked for 15 minutes.

Session Time Out Warning

For your security, your CDMIS session will time out after 45 minutes of inactivity. Any information that has not been saved will
be lost. After 35 minutes of inactivity, you will receive a pop-up message indicating your remaining time. If yvou choose to
continue your session, your time will be extended by 45 additional minutes.



Login, Continued

State Oral Disease Prevention Funding Opportunity Announcement OMB Information:
Form Approved: OMB 0920-0739
Expiration Date: 9/30/201%9

Public reporting burden of this collection of information vanies from 3 to 15 hours with an estimated average of 3 hours per response, induding
the time for reviewing instructions, searching existing data sources, gathenng and maintaining the data needed, and completing and reviewing
the collection of information. An agency may not conduct or sponsor, and a person is not required to respond to a collection of information unless
it displays a currently valid OMB control number. Send comments regarding this burden estimate or any other aspect of this collection of
information, including suggestions for reducing this burden to CDC/ATSDR Reports Clearance Officer; 1600 Clifton Road NE, M5 D-74, Atlanta,
Georgia 30333; ATTN: PRA (0920-0739)

Comprehensive Cancer Control Funding Opportunity Announcement OMB Information:
Form Approved: OMB 0920-0841
Expiration Date: 6/30/201%

Public reporting burden of this collection of information averages 1 hour, induding the time for reviewing instructions, searching existing data
sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. &n agency may not conduct or
sponsor, and a person is not required to respond to a collection of information unless it displays a currently valid OMB control number. Send
comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden to
CDC/ATSDR Reports Clearance Officer; 1600 Clifton Road ME, MS D-74, Atlanta, GA 30333, ATTN PRA (09-20-0841)

Report an Accessibility Problem
If you experience an accessibility problem with this CDC website, please e-mail CDMIS Support at cdmis@cdc.gov. Be sure to speafy the web
page or file which has the accessibility 1ssue.



FOAs & Recipients (Existing) OMB Package #0920-0841

CDC Home

CDC Centers for Disease Control and Prevention
CCDC 24/7: Saving Lives. Protecting Peopla.™

Chronic Disease MIS:

My Reports g Help 5 Log Out

Recipients

FOAs

FOAs

|Cnmprehensive Cancer Control (DP17-1701) V|

Recipients

Al[A|BIC|DE|EIGH|I|J|E|JLIM|N|Q|F|QB|S|T|U V| WX ¥|Z

Georgia Department Of Human Resources

Report an Accessibility Problem _
If you experience an accessibility problem with this CDC website, please e-mail CDMIS Support at cdmis@cdc.gov. Be sure to specfy the web page or

file which has the accessibility issue.

Session Time Out Warning

For your security, your CDOMIS session will time out after 45 minutes of inactivity. Any information that has not been saved will be lost. After 35 minutes
of inactivity, you will receive a pop-up message indicating your remaining time. If you choose to continue your session, your time will be extended by 45
additional minutes.



Program Information

Contact Information (Existing) OMB Package #0920-0841

Chronic Disease MIS: Comprehensive Cancer Control (DP17-1701)

Georgia Department Of Human Resources

My Reports g Help :I Log Out

FOAs & Program Resources Leadership Financial Planning Action Reports
| Recipients | ‘ Information | Team ‘ ‘ | | ‘ ‘ Plan | | ‘
Contact Information | Program Summary

2018-2019 Program Information Year: [2018-2019 v| E]
Contact Information edit
View Contact Information

Organization Name: Georgia Department Of Human Resources

Grantee Number: 6352

Announcement Number: DP17-1701

DUNS Number: 135970981

‘Telaphone: (404) 656-2480

FAX:

Web Address:

‘Program Mailing Address: Commissioner, Georgia Department of Public Health

2 Peachtree Street, NW, 15th Floor
Atlanta, GA 30303

‘Program Shipping Address: Commissioner, Georgia Department of Public Health
2 Peachtree Street, NW, 15th Floor
Atlanta, GA 30303
Principal Investigator: Mo Principal Investigator entered.
Business/Financial Official: Mo Business/Financial Official enterad.
Program/Project Manager/Director: Tamira Moon

{404)657-6315
tamira.moon@dph.ga.gov

CDC Grants Management Specialist:

CDC Project Officer:



Edit Contact Information (Existing) OMB Package #0920-

Chronic Disease MIS: Comprehensive Cancer Control (DP17-1701)

Georgia Department Of Human Resources

0841

My Reports ¢ Help ﬁ Log Qut

FOAs & Program
Recipients || Information

‘ Resources

Leadership Financial Planning Action
Team Plan

‘ Reports ‘

Contact Information | Program Summary

2018-2019 Program Information

‘Required

Edit Contact Information

Last Updated: 02/14/2019

Organization Name: Georgia Department Of Human Resources
Grantee Number: 6352
Announcement Number:DP17-1701

DUNS Number: 135970981

‘Telephone: |404 | |656 | [2480 | ext. |

FAX: IR

Web Address: |https:;’,’dph.genrgia.govfchr{:nic-disease-prevention

‘Program Mailing ‘Address Line |C0mmissioner, Georgia Department of Public Health |
Address: 1
Address Line |2 Peachtree Street, NW, 15th Floor |
2
City, State |atlanta | |Georgia v| [30303 |-| |
Zip
‘Program Shipping | Same as Program Mailing Address
Address:
"Address Line |C0mmissioner, Georgia Department of Public Health |
1
Address Line |2 Peachtree Street, NW, 15th Floor |
2
City, State [Atlanta | | Georgia v| [30303 |-| |
Zip




Edit Contact Information, Continued

Principal Investigator: No Principal Investigator entered.
[[] same as Program Mailing Address

Address Line |Jear1 O'Connor, 10, DrPH, FACHE, Chronic Disease Director |

1
Address Line |2 Peachtree Street, NW, 15th Floor |
2
City, State [atlanta | | Georgia v| [30303 |-
Zip
Business/Financial Mo Business/Financial Official entered.
Official:
Program,/Project Tamira Moon
Manager/Director: (404)657-6315
tamira.moon@dph.ga.gov
CDC Grants

Management Specialist:

CDC Project Officer:

Savel Cancell



Edit Program Summary (Existing) OMB Package #0920-0841

Chronic Disease MIS: Comprehensive Cancer Control (DP17-1701)

Georgia Department Of Human Resources

My Reports (g Help j Log Out

FOAs & Program Resources Leadership Financial Planning Action Reports
Recipients || Information Team Plan
Contact Information | Program Summary
2018-2019 Program Information ‘Required
Edit Program Summary Last Updated: 02/14/2019
‘Grantee Type: (®)State/District of Columbia

(O Territory/Pacific Island Jurisdiction
() Tribe/Tribal Organization

‘Executive Summary: 4oy

to reduce all cancer rates.

The Georgia Comprehensive Cancer Control Program (GCCCP) is part of a
national effort launched by the Centers for Disease Control and Prevention
(CDC) aimed at reducing cancer-related morbidity and mortality. Based on
Healthy People 2020 National Objectives and the COC model for
Comprehensive Cancer Control (CCC) programs across the nation, the
GCCCP is grounded in partnerships and the collective efforts of communities

The mission of GCCCP is to reduce cancer-related morbidity and
mortality. The program goals are: 1) To bring together key partners
and organizations to develop, implement and evaluate a plan to
reduce the number of community members who get or die from
cancer and 2) To utilize the Georgia cancer plan as a road map for
comprehensive cancer prevention and control that focus on the
following eight priority areas: Cancer risk reduction — tobacco and
obesity; Vaccination for human papilloma virus; Breast and cervical
cancer screening; Colorectal cancer screening; Lung cancer screening;
Quality cancer diagnosis and treatment; Access to palliative care and
survivorship; and Patient Case Management and Care Coordination.
The program provides the following services: Maintains the )
partnerships essential to reducing cancer-related morbidity and

Characters: 1620 / Maximum: 5000

E] Cancel I



Resources
Personnel (Existing) OMB Package #0920-0841

Chronic Disease MIS: Comprehensive Cancer Control (DP17-1701)

Georgia Department Of Human Resources

Action
Plan

FOAs & Resources

Recipients Team

Financial Planning
Information

‘ Leadership

‘ Program

|| Reports |

My Reports g Help j Log Out

Personnel | Partnerships/Coalitions | Partners | Contracts/Consultants

2018-2019 Resources Year: |2015_2019

V|E]

Personnel add

¥ Name Position

Moon, Tamira Program,/Project

Monique Manager/Director
Shin, Janet  Evaluator
West, Epidemioclogist

AndreNita

Email
tamira.moon@dph.ga.gov

Janet.Shin@dph.ga.gov

Andrenita.West@dph.ga.gov|[(404) 463-

TelephonePersonnel StatusPosition Status

(404) 657- Active Filled view | adit | delete
6315
(404) 463- Active Filled view | adit | delete
0000

Active Filled view | adit | delete

8917



Add Personnel (Existing) OMB Package #0920-0841

Chronic Disease MIS: Comprehensive Cancer Control (DP17-1701)

Georgia Department Of Human Resources
My Reports g Help ﬁ Log Out

FOAs &
Recipients

Resources

Program
Information

Leadership
Team

Financial Planning Action Reports
Plan

Personnel | Partnerships/Coalitions | Pariners | Contracts/Consultants

2018-2019 Resources ‘Required

Add Personnel

Position Details

" Position: [Select one hd

" Position Status: (Wacant (Filled

" position Description:

ﬂl Cancel I



Add/Edit Partnership/Coalition (Existing) OMB Package #0920-0841

Chronic Disease MIS: Comprehensive Cancer Control (DP17-1701)

Georgia Department Of Human Resources
My Reports g Help j Log Out

Resources Action

Plan

Program

Information Team

FOAs &
Recipients

‘ Leadership

Financial H Planning || H Reports |

Personnel | Partnerships/Coalitions | Partners | Contracts/Consultants

2018-2019 Resources

‘Required

Edit Partnership/Coalition

Last Updated: 02/14/2019

‘Par'tnership!COaIiticn Name:
"Chairperson Name:
‘Chairperson Phone:
"Chairperson Email:
Co-Chairperson Name:
Co-Chairperson Phone:
Co-Chairperson Email:

‘Is this Partnership/Coalition part of a
5013 Organization?

501c3 Executive Director Name:
501c3 Executive Director Phone:
5013c Executive Director Email:

‘Is this Partnership,/Coalition
Legislatively Mandated?

[Georgia Cancer Control Consortium |

[Dr. James Hotz |

[404 |[222 |[2222 |ext. | |

[jhotz@aol.com |

[Angie Patterson

[404 |[523 |[8735 |ext. | |

[apatterson@georgiacore.org |

OYes @No

ext.

Date Established:

O Authorizing Official/Body:
Yes
®No



Add/Edit Partnership/Coalition, Continued -1

‘Member Composition: CDC Chronic Disease Programs
[|Colorectal Cancer Control Program
[ |High Obesity Program
[W|Mational Breast and Cervical Cancer Early Detection Program (NBCCEDP)
W|Mational Program of Cancer Registries (NPCR)
[IMational Tobacco Control Program
[ JREACH
[C|state/Local/Tribal Public Health Actions to Prevent and Control Diabetes, Heart Disease,
Obesity and Associated Risk Factors and Promote School Health
[IwiseWoman
[lother (specify)

[lother (specify)

Other Public Health Programs

[#|Breast and cervical cancer screening

[|Diabetes

[|Environmental Health

W]Immunization

[ JLocal/Tribal health Departments

[ IMaternal and child health

[IMutrition

[IPhysical activity

[W|SEER Cancer Registry

[W|State/Tribe/Territory/Pacific Island Jurisdiction CCC

[ |state/Tribe/Territory/Pacific Island Jurisdiction Health Commissioners
[ |state/Tribe/Territory/Pacific Island Jurisdiction Health Departments
[|state/Tribe/Territory/Pacific Island Jurisdiction Office of Minority Health
[JTobacco control

[Jurban Indian Health Centers

[|other (specify)

Other Government Entities

[|Bureau of Indian Affairs

[IcCity Planning and Land Use

[ |Department of Agriculture {e.g., Cooperative Extension Programs)
[JHealth Resources and Services Administration (HRSA)

[[JHuman services agencies (specify)

[Jindian Health Service

[ |rarks and Recreation

[]Quality Improvement Organization for Medicare
[|state/Tribe/Territory/Pacific Island Jurisdiction Education agencies
[|state/Tribe/Territory/Pacific Island Jurisdiction Medicaid Agency
[|Transportation Department

[lother (specify)



Add/Edit Partnership/Coalition, Continued -2
Professional Associations/Organizations
[ Jamerican Academy of Dermatology
WAmerican Academy of Family Physicians
W]American Academy of Pediatrics
WlAmerican Cancer Society
[ Jamerican College of Obstetrics and Gynecology
[ ]american College of Physicians
[ Jamerican College of Surgeons
[ Jamerican Society of Clinical Oncology
[ ]Association of American Indian Physicians
[JFoundations
[W|Hospital associations
[Jintercultural Cancer Council
[JNurses associations
WIPrimary care assocations
[JRural health organizations
[|state/Tribe/Territory/Pacific Island Jurisdiction Medical Societies/Associations

[ Jother (specify)

Academic/Medical Institutions

[]clinical Community oncology programs
[JCommunity cancer centers

[ |Federally Qualified Health Centers (FQHC)
[W|For-profit hospitals (that are not Cancer Centers)
[ JHistorically Black Colleges and Universities

[ |Hospice organizations

Individual physicians

[JMajor Health System Organizations (e.g., HMO, Regional Hospitals)
[ IMedical Schools

[IMinority Commissions

[WIMCI Designated Cancer Centers

|Prevention Research Centers

[Jprimary Health Care Facilities

[]schools of public health

[JTribal Colleges and Universities

[Jother academic institutions

[ Jother({specify)

Business/Industry

[ICorporations or Businesses

[ ]Environmental Organizations
[JFitness/Health

[IFood and Beverage Industry
[[JHealth plans/insurance companies
[CJother corporations or businesses
[ JPharmaceutical companies
[CJother (specify)



Add Partnership/Coalition, Continued -3

Political Leaders

[ |Governor or staff

[ Jindigenous Leaders

[ ]Legislators or staff

[]other political leaders (mayors, city council, judges, etc.)
[Tribal Council

[|Tribal Health administrators

[ JTribal Leaders

[]other (specify)

Community-Based Organizations
WICivic Organizations
W|Community board members
[IFaith-based organizations

[ IMinority organizations
[CIsurviver Groups

[Iymca

[lother (specify)

Other

[JAadvisory Board

[]all Tribes in the region

[ JEducation (e.g., School Districts, After School Programs, Preschool)
[individual Survivors

[|Legal/Policy Experts

[ IMedia

[ |Resource Centers

[ Jother (specify)

[ |other (specify)

[ |other (specify)

'Workgroups in Partnership/Coalition: [ |Breast
[Jcervical
[Jcolorectal
[v|Data and Surveillance
[ IDiagnosis/Treatment (Clinical Trials Survivorship)
[¥IDiagnosis/Treatment (General)
[IEarly Detection
[(Evaluation
[[JHealth Disparities
[Hpv
[(Lung
[Jprimary Prevention: General
[Jprimary Prevention: Mutrition/Physical Activity/OQbesity
[JPrimary Prevention: Tobacco
[ IPolicy, System and Environmental Change Approaches
[Iscreening
[skin
[WISurvivorship
[Jother (specify)

[Jother (specify)

[[Jother (specify)



Add Partnership/Coalition, Continued -4

‘Race, Ethnicity and Geographic Racial Populations
Representation: [WlAfrican American or Black
[]american Indian or Alaskan Mative
[Jasian Indian
[Ichinese
[IFilipino
[ 11apanese
[ |Korean
[vietnamese
[lother Asian (specify)

[ IMative Hawaiian or Other Pacific Islander
[JGuamanian or Chamorro

[]samoan

[white

[lother (specify)

Ethnic Populations
[W|Hispanic or Latino
[IMon-Hispanic or Latino

Geography
[ IFrontier
MRural
WUrban

"Mumber of Organizations in
Partnership/Coalition:

‘Number of Individuals in

Partnership/Coalition:

“Date of Last Partnership 5/30/2017 H
Assessment:



Add/Edit Partnership/Coalition, Continued -5

Association to Action Plan

1 - Activity 1: Program Collaboration

1 - Activity 1:
2 - Activity 2:

4 - Activity 4:

4 - Activity 4:

5 - Activity 5:
1.5 - Activity 5:
2.1 - Activity 1:
2.1 - Activity 1:
2.2 - Activity 2:
2.2 - Activity 2:
2.3 - Activity 3:
2.4 - Activity 4:
2.4 - Activity 4:
2.5 - Activity 5:
2.5 - Activity 5:
3.1 - Activity 1:
3.2 - Activity 2:
3.4 - Activity 4:
3.5 - Activity 5:

1.
1.
1.
1.2 - Activity 2:
1.
1.
1.

Program Collaboration

External Partnerships

External Partnerships
Implementing the EBI
Implementing the EBI

Program Monitoring and Evaluation
Program Monitoring and Evaluation
Program Collaboration

Program Collaboration

External Partnerships

External Partnerships

Cancer Data and Surveillance
Implementing the EBI
Implementing the EBI

Program Monitoring and Evaluation
Program Monitoring and Evaluation
Program Collaboration

External Partnerships
Implementing the EBI

Program Monitoring and Evaluation

Save I Cancel I

Time Frame

Third Quarter 2018 - Fourth Quarter 2018

First Quarter 2018
First Quarter 2018

- Fourth Quarter 2018
- Fourth Quarter 2018

Third Quarter 2018 - Fourth Quarter 2018

Third Quarter 2018 - Fourth Quarter 2018

First Quarter 2018
First Quarter 2018

- Fourth Quarter 2018
- Fourth Quarter 2018

Third Quarter 2018 - Fourth Quarter 2018

First Quarter 2018
First Quarter 2018
First Quarter 2018
First Quarter 2018
First Quarter 2018
First Quarter 2018
First Quarter 2018
First Quarter 2018
First Quarter 2018
First Quarter 2018
First Quarter 2018
First Quarter 2018
First Quarter 2018

- Fourth Quarter 2018
- Fourth Quarter 2018
- Fourth Quarter 2018
- Fourth Quarter 2018
- Fourth Quarter 2018
- Fourth Quarter 2018
- Fourth Quarter 2018
- Fourth Quarter 2018
- Fourth Quarter 2018
- Fourth Quarter 2018
- Fourth Quarter 2018
- Fourth Quarter 2018
- Fourth Quarter 2018

Partnership/Coalition Attachments (Existing) OMB Package #0920-0841

Chronic Disease MIS: Comprehensive Cancer Control (DP17-1701)

Georgia Department Of Human Resources

My Reports ¢ Help j Log Qut

FOAs & Program Resources Leadership Financial Planning Action Reports
Recipients Information Team Plan
Personnel | Partnerships/ Coalitions | Partners | Contracts/Consultants
2018-2019 Resources Back to Partnership/Coalition
Partnership/Coalition Attachments add
¥ Document Title File Date Revised Type File Size

Mo information entered.



Add Partnership Coalition Attachment (Existing) OMB Package #0920-0841

Chronic Disease MIS: Comprehensive Cancer Control (DP17-1701)

Georgia Department Of Human Resources
My Reports &) Help j Log Out

| FOAs & H Program Resources

Recipients || Information

Leadership
Team

Financial Planning Action Reports
Plan

Personnel | Partnerships/Coalitions | Partners | Contracts/Consultants

2018-2019 Resources ‘Required

Add Partnership/Coalition Attachment

‘Document Title: [ |

"File Name and Browse... | File size cannot exceed 10MB
Location:

‘Date Revised:

‘Type: (By laws or operating procedures

—

(_JMember roster
{yPartnership/Coalition Evaluation Results

P

(yPartnership/Coalition Structure or Organization Chart
(Other (specify)

Sa\rel Cancel |

Partners (Existing) OMB Package #0920-0841

Chronic Disease MIS: Comprehensive Cancer Control (DP17-1701)

Georgia Department Of Human Resources
My Reports &) Help ﬂ Log Qut

Program Resources

FOAs &
Information

Recipients

Leadership
Team

Financial Planning Action Reports
Plan

Personnel | Partnerships/Coalitions | Partners | Contracts/Consultants

2018-2019 Resources Year: |2015—2019 V| GOI

Partner add

¥ partner Name Partner Type Status Action Plan Involvement

American Cancer Society (ACS) Organization Representing Active Yes view | edit | delete
Priority Population

Cancer State Aid Government Organization Active Mo view | edit | delete

GeE}rgiEi Immunization Program Government Organization Active Yes view | edit | delete

Georgia Tobacco Use Government Organization Active Yes view | edit | delete

Prevention Program



Add Partner (Existing) OMB Package #0920-0841

Chronic Disease MIS: Comprehensive Cancer Control (DP17-1701)

Georgia Department Of Human Resources

My Reports @) Help ﬁ Log Qut

Program Resources

FOAs &
Information

Recipients

Leadership
Team

Financial Planning Action
Plan

| | Reports

Personnel | Partnerships/Coalitions | Partmers | Contracts/Consultants

2018-2019 Resources

‘Required

Add Partner

‘Status: (Active (OInactive
Search for Existing Partner

Find Partner: Type Partner Name to see matching Partners

‘Partner Name: [

Partner Details

‘Programs Involved: Comprehensive Cancer Control (DP17-1701)
[W]comprehensive Cancer Control { DP17-1701)

‘Partner Type: |Select one

Partner Agreement/MOU/MOA: Browse...

File size cannot exceed 10MB

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

M Cancel I

Reset Name & Details



Contracts/Consultants (Existing) OMB Package #0920-0841

Chronic Disease MIS: Comprehensive Cancer Control (DP17-1701)

Georgia Department Of Human Resources

FOAs &
Recipients

Program
Information

Resources

Leadership
Team

Financial H Planning ||

Action
Plan

H Reports ‘

My Repeorts g Help

:I Log Out

Personnel | Partnerships/Coalitions | Partners | ContractsfConsultants

2018-2019 Resources

Year: 2018-2019

Contracts/Consultants add

A

Organization Name

Cancer Pathways

East Georgia Cancer Coalition, Inc.

Georgia Center for Oncology Research

and Education
Georgia Health Policy Center

Health Care Central Georgia, Inc.

Horizons Community Solutions

I Will Survive, Inc.

Mational African American Tobacco

Partnership

Northwest Georgia Regional Cancer
Coaliton, Inc.

Teletask

West Central Georgia Cancer Coalition,

Inc.

V|ﬂ]

Primary Role in Program

Training/Education

Training/Education

Training/Education

Facilitation

Training/Education

Program Coordination

Training/Education

Training/Education

Training/Education

Information Technology

Training/Education

Contract Status
Awarded

Awarded
Awarded

Awarded
Awarded
Awarded
Awarded
Awarded

Awarded

Awarded
Awarded




Add Contract (Existing) OMB Package #0920-0841

Chronic Disease MIS: Comprehensive Cancer Control (DP17-1701)

Georgia Department Of Human Resources
My Reports &) Help ﬁ Log Out
FOAs & Program Resources Leadership Financial Planning Action Reports
Recipients Information Team Plan

Personnel | Partnerships/Coalitions | Partners | Contracts/ Consultants

2018-2019 Resources ‘Required

Add Contract

‘Contract Status: (Awarded (Mot Awarded

‘Primary Role in Program: [Select one v

‘Organization Name: [ |

‘Organization Type: [select one V|
'Organization's Status on Contract: (OActive (OInactive
‘Is contract funded by this FOA? C¥es Amount of Contract Funded by this FOA: %
Fully Funded
Partially Funded
Describe Other Funding Sources:
v
Characters: 0/ Maximum: 500
O No

Describe Other Funding Sources:

v

Characters: 0 / Maximum: 500

‘ContractjConsultant is a Subject Matter [[Jevaluation % of Time Allocated
Expert in: [[JLocal Implementation % of Time Allocated

[[Irolicy, System and Environmental (PSE) Approaches
[(Inot applicable

Savel Cancel I

% of Time Allocated



Leadership Team (New) OMB Package #0920-0841

Leadership Team Summary (New) OMB Package #0920-0841

Chronic Disease MIS: Comprehensive Cancer Control (DP17-1701)

Georgia Department Of Human Resources

My Reports g Help _ll Log Out

FOAs & Program Resources Leadership Financial Planning Action Reports
Recipients || Information Team Plan
Leadership Team Summary | Leadership Team Plan
2018-2019 Leadership Team Year: |2018-2019 vl GOI

Leadership Team Member add

Member Info Coalitions Technical Assistance

Tamira Moon |+ Leadership Role: + Topic: Partnership

(NCCCP)

Janet Shin
(NCCCP,
MBCCEDP)

Georgia
Comprehensive
Cancer

Registry
{NPCR)

AndreNita
West (NCCCP,
NPCR)

Workgroup Lead;
Executive
Committee
Workgroup
member: HPV
Participation in
development of
Cancer Plan:
Convenor or
Organizer;
Leadership Role -
liaison between
DPH, Consortium,
and CDC
Workgroup
member:
Ewvaluation;
Survivorship
Participation in
development of
Cancer Plan:
Content Support -
SME

Leadership Role:
Executive
Committee
Workgroup
member: Data and
Surveillance
Participation in
development of
Cancer Plan:
Content Support -
Data

Workgroup
member: HPV
Participation in
development of
Cancer Plan:
Content Support -
Data

Role: Coordination
Type: Workshop/Face-to-
Face; Wehinar

Topic: Other - Evaluation
Role: Coordination;
Curriculum/Technical
Assistance Development;
Implementation/Dissemination
of Technical Assistance;
Evaluation of Technical
Assistance

Type: Workshop/Face-to-
Face; Webinar; Print or Online
Resource

Topic: Data

Role: Coordination;
Curriculum/Technical
Assistance Development;
Implementation/Dissemination
of Technical Assistance

Type: Workshop/Face-to-
Face; Webinar; Print or Online
Resource

Topic: Data

Role: Curriculum/Technical
Assistance Development;
Implementation/Dissemination
of Technical Assistance

Type: Workshop/Face-to-
Face; Webinar; Print or Online
Resource

Download Leadership Team Plan Report

Cancer Data and
Surveillance
* Programs-

Joint
Reporting:
Chronic

Disease
Programs;
Immunizations;
Other - Georgia
Comprehensive
Cancer

Registry

| edit | delete

Programs- view
Joint
Reporting:
Chronic
Disease
Programs;
Mational Breast
and Cervical
Cancer Early
Detection
Program
(NBCCEDP)
Programs-
Joint
Reporting:
MNational Breast
and Cervical
Cancer Early
Detection
Program
(NBCCEDP);
Tobacco; Other
- TBD
Programs-
Joint
Reporting:
Immunizations




Add Leadership Team Member (New) OMB Package #0920-0841

Chronic Disease MIS: Comprehensive Cancer Control (DP17-1701)

Georgia Department Of Human Resources

My Reports @) Help ﬁ Log Out

FOAs & Program Resources Leadership Financial Planning Action Reports
Recipients || Information Team Plan
Leadership Team Summary | Leadership Team Plan
2018-2019 Leadership Team ‘Required
Download Leadership Team Plan Report

Add Leadership Team Member

" Find Leadership Team ) personnel

Member: Type First Mame or Last name to see matching Personne
O Partner
Type First Mame or Last name to see matching Partner

Navigate to the Resources - Partners Page and add a new partner if a
Leadership Team member cannot be found. Return to this page to search for the new

member.

’ Leadership Team

Programs:

[ Jcomprehensive Cancer Control Program (NCCCP)

[[Inational Breast and Cervical Cancer Early Detection Program

(NBCCEDP)

[[JMational Program of Cancer Registries (NPCR)

[Jother (specify)

Coalition Experience

" Does the leadership team

member serve in a
leadership capacity?

" Leadership Role:

" Workgroup Member:

I:::IYE"S

INo

L

[[Jchair

[Iworkgroup Lead

[[JExecutive Committee

[Jother (specify)

[[]Breast

[Jcervical

[WIColorectal
[[JData and Surveillance
[ IDiagnosis/Treatment {Clinical Trials Survivorship)

[ ]Diagnosis/Treatment {General)

[JEarly Detection
[ JEvaluation

[JHealth Disparities



Add Leadership Team, Continued - 1

" Participation in
development of Cancer Plan:

[ JHPV

[JLung

[JPrimary Prevention: General

[|Primary Prevention: Nutrition/Physical Activity/Obesity
[ ]primary Prevention: Tobacco

[Jrolicy, System and Environmental Change Approaches
[|screening

[Iskin

[|survivorship

[ |other (specify)

[]other (specify)

[CJother (specify)

[ |writer/Editor

[]Convenor or Organizer
[JLeadership Role {describe)
[]Content Support (describe)
[W|Review & Clearance

[ |other (specify)

Technical Assistance
Experience

" Does the leadership team
member assist in the
coordination/development/
or implementation of
technical assistance and
training activities?

" Topic:

" Role:

’ Type:

Oyes
Ii_\INO

Nt

[Data

[]PSE
[|rartnership

[ Jother (specify)

[ ]Coordination

[lcurriculum/Technical Assistance Development
DlmpIementatic—n,fDissemination of Technical Assistance
[Jevaluation of Technical Assistance

[Jworkshop/Face-to-Face
[ Jwebinar
[lPrint or Online Resource



Add Leadership Team, Continued - 2

Description:
(summary, successes, and
lessons learned)

v

Characters: 0/ Maximum: 500

Timeframe: Start Date:  [Select v
End Date: [Select v|

Cancer Data and

Surveillance Experience

" Does the leadership team Oves

member participate in joint
reporting?

‘Description of activities
related to joint reporting and
data sharing (summary,
successes, and lessons
learned):

‘Programs in which you share data and engage in joint reporting:

[‘Ichronic Disease Programs

[[Inational Breast and Cervical Cancer Early Detection Program
{NBCCEDP)

[]colorectal Cancer Control Program (CRCCP)

[IMutrition and Physical Activity
[|Diabetes
[JTobacco
[Immunizations
[Jother (specify)
O Mo

v

Characters: 0/ Maximum: 500

E] Cancel I



Edit Leadership Team Narrative (New) OMB Package #0920-0841

Chronic Disease MIS: Comprehensive Cancer Control (DP17-1701)

Georgia Department Of Human Resources
My Reports g Help j Log Qut

Resources

Team Plan

FOAs & Program
Recipients || Information

|Leadership || Financial || Planning H Action H Reports |

Leadership Team Summary | Leadership Team Plan

2018-2019 Leadership Team ‘Required

Download Leadership Team Plan Report

Edit Leadership Team MNarrative

" Plan Status: (@ Draft
(_JFinalized
" Description of Program gy
Infrastructure and
Perspective Roles of The Georgia Cancer Programs Leadership Team consist of staff from
Leadership Team Members: || Georgia Breast and Cervical Cancer Program {GBCCP), Georgia

Comprehensive Cancer Control Program (GCCCP), Georgia Cancer
Control Registry {GCCR), and Cancer State Aid (CSA) that will lend
their subject matter expertise to coordinate cancer prevention and
control activities across the four program components. *The GBECCP
and the GCCCP equally split the Evaluator.

Characters: 429 / Maximum: 3000

" Communication Protocol: 4oy

The Georgia Cancer Programs Leadership Team will meet every
other month on second Thursdays from 1-2 PM—unless otherwise
determined due to state holidays, major conferences, etc. The
GCCCP Director will send meeting appointments via Outlook. The
GCCCP Director will draft an agenda and distribute at least one week
in advance to GBCCP, GCCR and Cancer State Aid Directors for
feedback. Team members will take turns taking meeting minutes.
The recorder for the next meeting will be determined after each (¥
meeting. The GCCCP Director will distribute meeting minutes to

Characters: 774 / Maximum: 5000

’ Summary of Coordination angy
Activities:

Meetings will provide the opportunity to coordinate activities and
discuss progress for implementing this COC-approved team plan. All
Program Directors (GBCCP, GCCCP, GCCR, and CSA) serve on the
Georgia Cancer Control Consortium (GC3) Steering Team. The
Program Directors and their staff (as assigned) are responsible for
lending their expertise by serving on at least one GC3 Work Group
as follows: Early Detection and Screening Work Group: GBCCP Nurse
Consultant and GCCR Director; HPV Prevention Work Group: GCCCP W
Director and GCCCP Epidemiclogist; Palliative Care Work Group:

Characters: 810 / Maximum: 5000

~

Save I Cancel I



Add Task Details (New) OMB Package #0920-0841

Chronic Disease MIS: Comprehensive Cancer Control (DP17-1701)

Georgia Department Of Human Resources

FOAs &
Recipients

Program
Information

Resources

Leadership
Team

Financial

Planning

Action
Plan

Reports

My Reports g Help ﬁ Log Out

Leadership Team Summary | Leadership Team Plan

2018-2019 Leadership Team

‘Required

Download Leadership Team Plan Report

Task Details

" Task ID:

" Stra tegy:

" Priority

Action/Collaborative

Activity:

" Task Descri ption:

‘Due Date

|Stra1:e-;]!1.r 1: Program Collaboration

v

) Recruit and maintain representatives from NPCR, Behavioral Risk

Factor Surveillance System, and other state-based surveillance systems
to actively participate on cancer control coalitions

C Collaborate with chronic disease risk factor prevention programs to

include cancer prevention and control strategies in statewide, territory-

wide and tribal-wide chronic disease plans
O Coordinate technical assistance and training to build capacity to
implement cancer prevention and control activities
C other {specify):

v

Characters: 0/ Maximum: 2000

[select hd
Task Measurement
Details
‘Measure of Success: -y

Characters: 0/ Maximum: 300




Add Task Details, Continued - 1

Baseline: Target:

Data Source:

" Resources Needad: s

Characters: 0/ Maximum: 2000

Task Progress Details

Task's Target Met: (Yes (OMNo (0Ongaing
‘Current Measurement: Unknown at this time
"Describe Progress: gy

Characters: 0/ Maximum: 5000

Facilitating Factors of angy
Success:

Characters: 0/ Maximum: 5000




Add Task Details, Continued - 2

Barriers/Issues
Encountered:

Plans to Overcome
Barriers/Issues
Encountered:

Financial

v

Characters: 0/ Maximum: 3000

v

Characters: 0/ Maximum: 5000

Save I Cancel I

Leveraged Funds (Existing) OMB Package #0920-0841

Chronic Disease MIS: Comprehensive Cancer Control (DP17-1701)

Georgia Department Of Human Resources

My Reports g Help ﬁ Log Out

FOAs & Program Resources Leadership Financial Planning Action Reports
Recipients Information Team Plan
Leveraged Funds | In-kind
2018-2019 Financial Year: [2018-20190 V| GGI
Leveraged Funds add
¥ Source of Funds Organization Type Funds

Mo information entered.



Add Leveraged Funds (Existing) OMB Package #0920-0841

Chronic Disease MIS: Comprehensive Cancer Control (DP17-1701)

Georgia Department Of Human Resources
My Reports g Help ﬂ Log Out

Resources

FOAs & Program
Team Plan

Leadership Financial Planning Action Reports
Recipients Information

Leveraged Funds | In-kind

2018-2019 Financial ‘Required

Add Leveraged Funds

‘Source of Funds: |Select one

‘Drganizatic—n Type: |Select one

‘Amount of Funds: s

‘Description: sag ‘

Characters: 0/ Maximum: 1500

ﬂj Cancell
In-Kind Contributions (Existing) OMB Package #0920-0841

Chronic Disease MIS: Comprehensive Cancer Control (DP17-1701)

Georgia Department Of Human Resources
My Reports g Help j Log Out

FOAs & Program Resources Leadership Financial Planning Action Reports
Recipients || Information Team Plan
Leveraged Funds | In-kind
2018-2019 Financial Year: |2018—2019 Vl GGI

In-kind Contributions add
View In-kind Contributions

Mo infermation entered.



Add In-Kind Contributions (Existing) OMB Package #0920-0841

Chronic Disease MIS: Comprehensive Cancer Control (DP17-1701)

Georgia Department Of Human Resources

‘ FOAs & Program

Recipients

Information

Resources

| Leadership

Team

|| Financial H Planning H Action

Plan

H Reports |

My Reports g Help ﬁ Log Out

Leveraged Funds | In-kind

2018-2019 Financial

Add In-kind Contributions

Summary of
Contributions:

Attach Additional
Details:

Meeting/Conference Support [0 |

Media/Publishing
Personnel
Printing

Supplies

Travel

Other(specify)
I

Other(specify)
I

Other(specify)
I

Total Contributions:

exceed 10MB
Attached:

I
I
o ]

%0

Browse...

File size cannot

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

EJ Canoell

‘Required



Planning

Data Sources (Existing) OMB Package #0920-0841

Chronic Disease MIS: Comprehensive Cancer Control (DP17-1701)

Georgia Department Of Human Resources

Resources ‘Leadership || Financial || Planning H Action

Team Plan

FOAs & Program
Recipients || Information

H Reports |

My Reports &) Help ﬁ Log Out

Data Sources | Evaluation | Plans and Logic Models

2018-2019 Planning Year: |2013—2019 V| E]

Standard Data Sources edit

W Most Recent Data Set Year

Name
Mo information entered.

Other Data Sources add
¥ Name Most Recent Year Collected

Mo information entered.



Standard Data Sources (Existing) OMB Package #0920-0841



Chronic Disease MIS: Comprehensive Cancer Control (DP17-1701)

Georgia Department Of Human Resources

My Reports g Help 3 Log Out

FOAs & Program
Recipients || Information

Resources

Team Plan

‘Leadership H Financial || Planning || Action H Reports ‘

Data Sources | Evaluation | Flans and Logic Models

2018-2019 Planning

‘Required

Standard Data Sources

‘Standard Data Sources:

[JAdult Tobacco Survey (ATS)

[Jair Quality Monitoring

[ JAmerican Cancer Society Facts and Figures

[[Jamerican Indian Adult Tobacco Survey [AIATS)
[[leehavioral Risk Factor Surveillance System (BRFSS)
[IBRFSS Adult HPV

[|BRFSS Cancer Survivors

[IBRFSS Child HPV

[[lerFss Colorectal Cancer Screening

[IBRFSS Prostate Cancer Screening

[(IBRFSS Women's Health

[ Jcenters for Medicare and Medicaid Services (CMS)
[TJchronic Disease Indicators

[[Jcommunity Health Assessment and Group Evaluation (CHANGE)
[[Jcommunity Health Status Indicators (CHSI)
[JFitnessGram

[JHealth Plan Employer Data and Information Set (HEDIS)
[JHospital Discharge Data

[Jindian Health Service

[Ikaiser Foundation

[ IMational Adult Tobacco Survey

[IMational Cancer Data Base (NCDB)

[IMational Health and Mutrition Examination Survey (NHANES)
[Inational Health Interview Survey (NHIS)

[[national Immunization Survey (NIS)

[IMational Program of Cancer Registries

[Imational Youth Tobacco Survey (NYTS)

[ ]Pediatric Nutrition Surveillance System (PedNSS)
[[lPregnancy Mutrition Surveillance System (PNSS)
[(Jeregnancy Risk Assessment Monitoring System (PRAMS)
[[JREACH Risk Factor Surveillance System

[]school Health Education Profile

[]state HANES

[[Istate Health Interview Survey

[]surveillance Epidemiology and End Results (SEER) Program
[Ju.s.census

[ JUniform Data System (UDS) (HRSA)

[JUnited States Renal Data System (USRDS)

[Jwvital statistics

[ Twomen, Infants, and Children (WIC)

[J¥outh Risk Behavior Surveillance System (YRBSS)

[TJother (specify)

Most Recent Data Set Year



Standard Data Sources, Continued

Association to Action Plan

Mo objectives assigned.

ﬂ] Cancell
Add Other Data Source (Existing) OMB Package #0920-0841

Chronic Disease MIS: Comprehensive Cancer Control (DP17-1701)

Georgia Department Of Human Resources

Resources

FOAs & Program
Team Plan

Leadership Financial Planning Action Reports
Recipients Information

My Reports @) Help ﬂ Log Out

Data Sources | Evaluation | Plans and Logic Models

2018-2019 Planning

‘Required

Add Other Data Source

‘Data Source [

Mame:
“Population
Sampled: v
Characters: 0/ Maximum: 1500
“Collection
Metheds: v
Characters: 0/ Maximum: 1500
‘Frequency: ()0ngoing Collections (_)Single Collection

‘Most Recent [ | (Y¥YY)

Year Collected:

E] Canoell



Add/Edit Evaluation (Existing) OMB Package #0920-0841

Chronic Disease MIS: Comprehensive Cancer Control (DP17-1701)

Georgia Department Of Human Resources
My Reperts g Help j Log Out

| FOAs & H Program Resources

Recipients | | Information

Leadership Financial Planning Action Reports
Team Plan

Data Sources | Evaluation | Plans and Logic Models

2018-2019 Planning ‘Required

Edit Evaluation

‘Do you have an Evaluation Plan? (@Yes
‘Plan Date  11/29/2018

‘Attach Evaluation Plan

Browse...
GCCCP FY2019 Year2 Evaluation Plan Final.docx
File size cannot exceed 5MB

‘Evaluation Plan includes description of the following:

[¥lData collection and analysis methods

[WHow the goals/objectives link to outcomes

[WIntermediate measures of success

@Long term measures of success

[¥IMixed methods that yield both quantitative and qualitative data
[WPlans for communication and utilization of findings

[WIPotential effects of selactad activities

[WIshort term measures of success

[WIstakeholder involvement

‘Evaluation Plan assesses the following:
[W]cancer Plan

[W]Coalition/Partnership
[WProgram Interventions

(:)NO

'Expected Date of Completion
‘Explain Barriers or Issues:

v

Characters: 0/ Maximum: 2000




Add/Edit Evaluation, Continued -1

Have you created an Evaluation (IYes

.

Report? ‘Report Date

‘Attach Evaluation Report

m
=]

IWSE. ..
File size cannot exceed SMB

‘Evaluation Report addresses the following:
Evaluation Methods
Limitations
Recommendations
Results

®No
'Expected Date of Completion  g/30/2019
'Explain Barriers, Issues or Interim Approach:

v

The GCCCP is currently implementing the CDC-approved Year 2
workplan. Year 2 evaluation report will be completed by 9/30/2019.

Characters: 127 / Maximum: 2000

Were the evaluation results (Yes

disseminated? ‘Enter Date of Dissemination

Describe how evaluation results were disseminated:

v

Characters: 0/ Maximum: 2000

®No
'Expected Date of Dissemination  g/30/2019
'Explain Barriers or Issues:

ed

The GCCCP is currently implementing the CDC-approved Year 2
workplan. Year 2 evaluation results will be disseminated by
9/30/2019.

Characters: 131 / Maximum: 2000




Add/Edit Evaluation, Continued -2

Were enhancements made based on  ()Yes (®No
the evaluation findings? Describe enhancements or barriers:

v

Enhancements will be made upon completion of the evaluation report.

Characters: 68 / Maximum: 5000

“After clicking the Save button, salact the "Evaluation Documents" link at the top of the page to upload additional evaluation

products.
ﬂ] Cancell
Evaluation Documents (Existing) OMB Package #0920-0841

Chronic Disease MIS: Comprehensive Cancer Control (DP17-1701)

Georgia Department Of Human Resources
My Reports g Help j Log Out

Resources ‘Leadership || Financial || Planning H Action H Reports |

Team Plan

FOAs & Program
Recipients Information

Data Sources | Evaluation | Plans and Logic Models

2018-2019 Planning Back to Evaluation

Evaluation Documents add

¥ Document Title File Date Type File Size
Evaluation Success Story Evaluation Document.pdf 02/01/2019 Success Story 21 K edit | delete




Add Evaluation Documents (Existing) OMB Package #0920-0841

Chronic Disease MIS: Comprehensive Cancer Control (DP17-1701)

Georgia Department Of Human Resources
My Reports g Help ﬁ Log Qut

Leadership Financial Planning Action Reports
Team Plan

‘ FOAs & H Program Resources

Recipients Information

Data Sources | Evaluation | Plans and Logic Models

2018-2019 Planning ‘Required

Add Evaluation Documents

"Document Title: [ |

File MName and Browse... | File size cannot exceed 10MB
Location:

‘Date:

Type: {JManuscript
(JSuccess Story
(white Paper
()Evaluation Brief
(O0ther (specify)
“Is this one of the four (Yes (jNo
required evaluation

dissemination
documents?

ﬂ] Cancell
Plans and Logic Models (Existing) OMB Package #0920-0841

Chronic Disease MIS: Comprehensive Cancer Control (DP17-1701)

Georgia Department Of Human Resources
My Reports &) Help ﬁ Log Out

‘ FOAs & || Program Resources

Recipients || Information

Leadership Financial Planning Action Reports
Team Plan

Data Sources | Evaluation | Plans and Logic Models

2018-2019 Planning Year: [2018-2019 v| E]

Plans and Logic Models add
¥ Document Title File Date Revised Type File Size
2018/2019 Burden Report Burden Report.pdf 01/04/2019 Burden Report 21 K edit | delete




Add Plans and Logic Models (Existing) OMB Package #0920-0841

Chronic Disease MIS: Comprehensive Cancer Control (DP17-1701)

Georgia Department Of Human Resources

| FOAs & H Program Resources

Recipients || Information

Leadership Financial Planning
Team

Action Reports
Plan

My Reports g Help j Log Out

Data Sources | Evaluation | Plans and Logic Models

2018-2019 Planning

‘Required

Add Plans and Logic Models

‘Document Title: [

‘File Name and Browse...

Location:
‘Date Revised:

Type: O Burden Report
O Dissemination Plan
O Environmental PSE Scan & Report
O Logic Model
O Media/Communication Plan
) Media Tracking Report
) Needs Assessment
O policy Agenda
) Resource Plan
) State Plan
) Strategic Plan
) Sustainability Plan
O other{Specify)

Save I Cancel I

File size cannot exceed 10MB



Action Plan

Action Plan Summary (Existing) OMB Package #0920-0841

Chronic Disease MIS: Comprehensive Cancer Control (DP17-1701)

Georgia Department Of Human Resources

FOAs &
Recipients

Program
Information

‘ Resources

| Leadership

Team

|| Financial H Planning ||

Action

Reports
Plan

My Reports (g Help j Log Out

2018-2019 Action Plan

hE=51119018-9019 | Go I

) When creating the action plan, please adhere to the guidance:
* Each PPO must align with NCCCP priority areas and have at least three evidence-based interventions (EBIs).
* Each EBI must have activities that align with the five funding opportunity announcement (FOA) strategies (Program
Collaboration, External Parnerships, Cancer Data and Surveillance, Implementation of EBIs, and Program Monitoring

and Evaluation).

Action Plan Summary

5 OO i OO o SO e JOOON e N o S

Add PPDI

: 1.0 - Decrease the percent of inadence...
PPO:
PPO:
PPO:
PPO:
PPO:
PPO:
PPO:

2.0 - Increase the percent of adolescen...
3.0 - Decrease the rate of cervical can...

4.0 - Decrease the percent of colorecta...
5.0 - Decrease the percent of prevalenc...
6.0 - Decrease the percent of adult smao...
7.0 - Decrease the rate of breast cance...

8.1 - Increase the number of availabili...

Download Action Plan Report Download Action Plan Summary

Project Period Objective Summary

1.0 - Decrease the percent of incidence of all tobacco-

related cancer from 44% to 39% by June 2022,

Download Action Plan Hierarchy

view | | delete

Project Period Objective Progress add

Progress

Period

December 30,

Description Target Met

Progress has Ongoing

2017 - December been made

29, 2018

towards
achieving this
five-year project
period objective
to decrease the
percent of
incidence of
tobacco-related
cancers fr...

=3

view | & | delete

Annual Objective add

Annual Objective

show details

1.1 - Decrease the percent of incidence of all
tobacco-related cancer from 44% to 43% by June

2019.

view | edit | delete



Add Project Period Objective (Existing) OMB Package #0920-0841

Chronic Disease MIS: Comprehensive Cancer Control (DP17-1701)

Georgia Department Of Human Resources
My Reports &) Help :I Log Qut

FOAs & Program Resources Leadership Financial Planning Action Reports
Recipients || Information Team Plan
2018-2019 Action Plan Year: |2013_2019 V| GOI

) When creating the action plan, please adhere to the guidance:
* Each PPO must align with NCCCP priority areas and have at least three evidence-based interventions (EBIs).
* Each EBI must have activities that align with the five funding oppeortunity announcement (FOA) strategies (Program
Collaboration, External Parnerships, Cancer Data and Surveillance, Implementation of EBIs, and Program Monitoring
and Evaluation).

Action Plan Summary

Download Action Plan Report Download Action Plan Summary Download Action Plan Hierarchy

Add PPO] Add Project Period Objective
PPO: 1.0 - Decrease the percent of incidence... "Objective | |
ID:

PPO: 2.0 - Increase the percent of adolescen...

PPO: 3.0 - Decrease the rate of cervical can...

PPO: 4.0 - Decrease the percent of colorecta... “Priority ()Emphasize primary prevention of cancer

PPO: 5.0 - Decrease the percent of prevalenc... Area: ()Facilitate screening and early detection of cancer
PPO: 6.0 - Decrease the percent of adult smo... ()Improve cancer survivors' quality of life

PPO: 7.0 - Decrease the rate of breast cance... (yPromote health equity as it relates to cancer control

PPO: B.1 - Increase the number of availabili...

Measurement: Direction of Change: Unit of Measurement:
(This section creates |Select V| | Select W
the SMART
Objective Long-Term Outcome Indicator
Statement) |Se|ect

Baseline: Target:
[[Junknown

Data Source:

Select one A4



Add Project Period Objective, Continued

Cancer
Focus:

‘Related
Program
Goal:

[ Jall Cancers
[Ialcohal use

[ IBreast
[cervical
[Icoloractal

[ Immunization
[Liver

[Lung

[ INutrition
[lobesity
[Jovarian
[Physical activity
[ |Prostate

[ Iskin

[JTobacco use

v

Characters: 0 / Maximum: 2000

Timeframe: 06/30/2017 - 06/29/2022

Cancel I



Add Project Period Objective Progress (Existing) OMB Package #0920-0841

Chronic Disease MIS: Comprehensive Cancer Control (DP17-1701)

Georgia Department Of Human Resources

My Reports &) Help j Log Out

FOAs &
Recipients

Information

M Program H Resources” Leadership

” Financial ” Planning H Action ” Reports 1

2018-2019 Action Plan

Year: |2018-2019

V|El

Action Plan Summary

Add PPOI

: 1.0 - Decrease the percent of incdence...
PPO:
PPO:
PPO:
PPO:
PPO:
PPO:
. PPO:

2.0 - Increase the percent of adolescen...

3.0 - Decrease the rate of cervical can...

4.0 - Decrease the percent of colorecta...

5.0 - Decrease the percent of prevalenc...

6.0 - Decrease the percent of adult smo...

7.0 - Decrease the rate of breast cance...

8.1 - Increase the number of availabili...

Download Action Plan Report Download Action Plan Summary Download Action Plan Hierarchy

Add Project Period Objective Progress

Related Project 1.0 - Decrease the percent of incidence of all tobacco-related

Period cancer from 44% to 39% by June 2022.
Objective:
Progress December 30, 2017 - December 29, 2018
Period:
‘Objective's (Yes (No ()Ongoing
Target Met:
‘Current [ ] [[unknown at this time
Measurement:

‘Describe sag
Progress:

Characters: 0 f Maximum: 5000




Add Project Period Objective Progress, Continued - 1

“Facilitating
Factors of
Success:

Barriers/Issues
Encountered:

7]

Characters: 0 / Maximum: 5000

7]

Characters: 0/ Maximum: 5000




Add Project Period Objective Progress, Continued - 2

‘Plans to
Overcome v

Barriers/Issues
Encountered:

Characters: 0 / Maximum: 3000

Unanticipated hagy

Outcomes

Resulting from
the Objective:

Characters: 0/ Maximum: 5000

Save I Cancel I



Add Annual Objective (Existing) OMB Package #0920-0841

Chronic Disease MIS: Comprehensive Cancer Control (DP17-1701)

Georgia Department Of Human Resources

FOAs & Program Resources Leadership Financial Planning Action Reports
Recipients | | Information Team Plan

My Reports & Help j Log Out

2018-2019 Action Plan Year: [2018-2019 v Go

Action Plan Summary

Download Action Plan Report Download Action Plan Summary Download Action Plan Hierarchy

Add ppo | Add Annual Objective
- PPO: 1.0 - Decrease the percent of incidence... Related Project Period 1.0 - Decrease the percent of incidence of all tobacco-relatec
. PPO: 2.0 - Increase the percent of adolescen... Objective: cancer from 44% to 39% by June 2022,
- PPO: 3.0 - Decrease the rate of cervical can... ‘Objective 1D: [ |
- PPO: 4.0 - Decrease the percent of colorecta...
- PPO: 5.0 - Decrease the percent of prevalenc...
&~ PPO: 6.0 - Decrease the percent of adult smo... Population Focus: ()General Population
&~ PPO: 7.0 - Decrease the rate of breast cance... (O)Specific Population
-

. PPO: B.1 - Increase the number of availabili... . B
Scope: ()City, County, Local
(OMulti-State Region
()Mational
(JRegion Within State, Territory, Pacific Island Jurisdiction
(C)State, Territory, Pacific Island Jurisdiction

() Tribe/Tribal Organization

‘Level of Change: [JCommunity/Population
[ Jindividual
[ Jorganizational/System
[JPolicy
[ JProvider/Community Health Worker/Patient Navigator

[Tother {specify)

‘Type of Change: [lawareness, Knowledge, Attitude
[Behavior/practice
[palicy

‘Setting: [ JAgriculture
[[JCommunity
[JFaith-based
[[JHealth Care
[]5chool
[ JTransportation
[work site
[Jother (specify)



Add Annual Objective, Continued

Measurement: pirection of Change:

Unit of Measurement:

Add EBII

Timeframe: 06/30/2018 - 06/29/2019

Savel Cancel I

(This section creates |5e|ect V| |SEIECI: V|
the SMART
Objective Short-Term Outcome Indicator
Statement) | Select

Baseline: Target:

I

[ Junknown

Data Source:
‘Strategy [Select V|
‘Evidence-Based Intervention [Select v|
'EBLID 1



Add Annual Objective Progress (Existing) OMB Package #0920-0841

Chronic Disease MIS: Comprehensive Cancer Control (DP17-1701)

Georgia Department Of Human Resources

{ R:.g':;?:s” . nr;::?nr:;:m” Resources” Learniirrsnhip” Financial ” Planning ” Action ” Reports ]

My Reports ) Help ﬁ Log Qut

2018-2019 Action Plan Year: |2018—2019 V| E]

Action Plan Summary

Download Action Plan Report Download Action Plan Summary Download Action Plan Hierarchy

Add ppo | Add Annual Objective Progress
- PPO: 1.0 - Decrease the percent of inddence... Related Annual 1.1 - Decrease the percent of incidence of all tobacco-related
. PPO: 2.0 - Increase the percent of adolescen... Objective: cancer from 44% to 43% by June 2019.
- PPO: 3.0 - Decrease the rate of cervical can... Progress December 30, 2017 - December 29, 2018
- PPO: 4.0 - Decrease the percent of colorecta... Period:
- PPO: 5.0 - Decrease the percent of prevalenc... )
- PPO: 6.0 - Decrease the percent of adult smo... Objective's (_Yes (ONo ()Ongoing
Target Met:
- PPO: 7.0 - Decrease the rate of breast cance...
- PPO: 8.1 - Increase the number of availabili... ‘Current l:l DUnknown at this time
Measurement:
‘Describe aacy
Progress:

Characters: 0 / Maximum: 5000




Add Annual Objective Progress, Continued - 1

“Facilitating
Factors of v

Success:

Characters: 0/ Maximum: 5000

‘Barriers/Issues g

Encountered:

Characters: 0 f Maximum: 5000




Add Annual Objective Progress, Continued - 2

‘Plans to g
Owvercome

Barriers/Issues
Encountered:

Characters: 0/ Maximum: 5000

Unanticipated ey

Outcomes

Resulting from
the Objective:

Characters: 0/ Maximum: 2000

Save I Cancel l



Edit Annual Objective Activity (Existing) OMB Package #0920-0841

Chronic Disease MIS: Comprehensive Cancer Control (DP17-1701)

Georgia Department Of Human Resources

[ R:g.;\lse:‘s” . nl;::?"r:‘.;:m” Les” Leadershi ” Financial M Planning ” Action ” Reports W

My Reports g Help ﬁ Log Out

2018-2019 Action Plan Year: o)

Action Plan Summary

Download Action Plan Report Download Action Plan Summary Download Action Plan Hierarchy

Add PO Edit Annual Objective Activity Last Updated: 02/20/2019

=- PPO: 1.0 - Decrease the percent of incidence...
. Progress (1)

Related Annual Objective: 3.1 - Decrease the rate of cervical cancer mortality rate from 2.5

4. AO: 1.1 - Decrease the percent of incidence...
P to 2.4 by June 2019.

- PPO: 2.0 - Increase the percent of adolescen...

"Evidence-Based 1 - Health Systems Changes: Client reminders to increase
. PPO: 3.0 - Decrease the rate of cervical can... Intervention: community demand for cancer screening services
. Progress (1) - -
. AD: 3.1 - Decrease the rate of cervical can... Activity ID: 1.1
. Progress (1) "Activity Title: Activity 1: Program Collaboration
Activities (10)
Products (0) .
L EBIs (2) Briefly describe how your =
""" program will collaborate
- AO: 3.2 - Increase the rate of access to qu... across NBCCEDP, National | Partner with the GA DPH Immunization Program to use GRITS
- PPO: 4.0 - Decrease the percent of colorecta... Program of Cancer to increase HPV vaccination rates using GRITS.
- PPO: 5.0 - Decrease the percent of prevalenc... Registries(NPCR]), and
- PPO: 6.0 - Decrease the percent of adult smo... other C:] ronic glf-.ea?teh
. . prevention and hea
- PPO: 7.0 - Decrease the rate of breast cance... promotion programs to
- PPO: 8.1 - Increase the number of availabili... implement the selected
EBI.

Characters: 104 / Maximurn: 2000




Edit Annual Objective Activity, Continued

Chronic Disease MIS: Comprehensive Cancer Control (DP17-1701)

Georgia Department Of Human Resources

My Reports g Help j Log Out

FOAs & Program ces L
Recipients || Information T

” Financial ” Planning ” Action ” Reports W

2018-2019 Action Plan

Year:|2018-2019 4 Gol

Action Plan Summary

Add PPO I

[=- PPO: 1.0 - Decrease the percent of inddence...

Progress (1)

- PPO: 2.0 - Increase the percent of adolescen...
=- PPO: 3.0 - Decrease the rate of cervical can...
Progress (1)

Progress (1)
Activities (10)
Products (0)
EBIs (2}

. PPO: 4.0 - Decrease the percent of colorecta...
PPO: 5.0 - Decrease the percent of prevalenc...
PPO: 6.0 - Decrease the percent of adult smo...
PPO: 7.0 - Decrease the rate of breast cance...

o O e OO e WO e WO e
L S S )

PPO: 8.1 - Increase the number of availabili...

AD: 1.1 - Decrease the percent of incidence...

= AO: 3.1 - Decrease the rate of cervical can...

AQ: 3.2 - Increase the rate of access to qu...

Download Action Plan Report Download Action Plan Summary Download Action Plan Hierarchy

Edit Annual Objective Activity

Last Updated: 02/20/2019

Related Annual Objective: 3.1 - Decrease the rate of cervical cancer mortality rate from 2.5

‘Evidence-Basead
Intervention:

“Activity ID:

"Activity Title:

‘Br'iefly describe how your
program will collaborate
across NBCCEDP, Mational
Program of Cancer
Registries(NPCR), and
other chronic disease
prevention and health
promotion programs to
implement the selected
EBI.

to 2.4 by June 2019.

1 - Health Systems Changes: Client reminders to increase
community demand for cancer screening services

1.1

Activity 1: Program Collaboration

7

Partner with the GA DPH Immunization Program to use GRITS
to increase HPV vaccination rates using GRITS.

Characters: 104 / Maximurn: 2000




Add Annual Objective Product (Existing) OMB Package #0920-0841

Chronic Disease MIS: State Actions to Improve Oral Health Outcomes (DP18-1810)

Georgia Department of Public Health

FOAs & Program Resources Financial Planning Action Reports
Recipients Information Plan

My Reports () Help J Log OQut

Chronic Disease MIS: Comprehensive Cancer Control (DP17-1701)

Georgia Department Of Human Resources

[ R:gﬁ;:ﬁ” ] nl:::%r:&n” Rgsources” LeaTim;rrsnhip” Financial ” Planning M Action ” Reports ]

My Reports g Help ﬂ Log Out

2018-2019 Action Plan Year: |2018—2019 v| E]

Action Plan Summary

Download Action Plan ort Download Action Plan Summary Download Action Plan Hierarchy

add ppo | Add Annual Objective Product
- PPO: 1.0 - Decrease the percent of incidence... Related Annual3.1 - Decrease the rate of cervical cancer mortality rate from 2.5
i Progress (1} Objective: to 2.4 by June 2019.

. AOQ: 1.1 - Decrease the percent of incidence... . )
Product Title: | |

- PPO: 2.0 - Increase the percent of adolescen...

= PPO: 3.0 - Decrease the rate of cervical can... ‘product = |
1. Progress (1) Description:

EI AQ: 3.1 - Decrease the rate of cervical can...
; Progress (1)

Activities (10)

Products (0)

. L. EBIs (2)

.. AOD: 3.2 - Increase the rate of access to qu...

. PPO: 4.0 - Decrease the percent of colorecta...
PPO: 5.0 - Decrease the percent of prevalenc...
. PPO: 6.0 - Decrease the percent of adult smo...
PPO: 7.0 - Decrease the rate of breast cance...

. PPO: 8.1 - Increase the number of availabili...

5 OO e OO e O SO

Characters: 0 / Maximum: 1500

‘Product Type: [Select one hd

Attachment: Browse...
File size cannot exceed 10MB

Save I Cancel I
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Introduction

Introduction
The Reports section allows you to generate the Annual Performance Report, which provides a high-level

view of the yearly progress the recipient is making towards meeting outcomes and performance
measures.

Information from various sections of CDMIS is used to generate the reports. CDMIS guides you through a
series of steps required for creating the report. Before finalizing the report, you will have the option to
create a draft version of the report for review. Any updates necessary once the draft report is generated
should be made in CDMIS and a new draft copy of the report should be run. Once you are satisfied with
the information contained in the draft report, you will have the option to finalize and print the report for
submission to the CDC.
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Annual Performance Report
The Annual Performance Report serves as the continuation application. For new FOAs, this report replaces

the Interim and Annual Progress Reports. This report provides a high-level view of the yearly progress the
recipient is making towards meeting outcomes and performance measures.

Creating an Annual Performance Report
CDMIIS guides you through the following five (5) steps required to generate the Annual Performance
Report:

Step 1: Review Errors in Current Action Plan
Step 2: Enter Report Narrative

Step 3: Transfer Information

Step 4: Review Errors in the New Action Plan

Step 5: Update Report Status

Im(p:‘Qghlstep must be completed in the order shown. Subsequent steps are not accessible until the current step

is complete.

Once a report is finalized for you to submit to CDC, the report can no longer be modified.

The next year’s Annual Performance Report is available only after the current year’s report is finalized.

Step 1: Review Errors in Current Action Plan

In Step 1: Review Errors in Current Action Plan, CDMIS reviews the current Action Plan to check that
information required for generating the Annual Performance Report has been entered. The following
information is required for the Annual Performance Report:

Each AO must have progress entered for the first 6-months.

Each PPO must align with NCCCP priority areas and have at least three evidence-based
interventions (EBIs).

Each EBI must have activities that align with the five funding opportunity announcement (FOA)
strategies (Program Collaboration, External Partnerships, Cancer Data and Surveillance,
Implementation of EBIs, and Program Monitoring and Evaluation.).

To complete Step 1 of the Annual Performance Report process:
1. Click the Reports tab.
Result: The system displays the Annual Performance Report page.
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CDC Home

| Centers for Disease Control and Prevention
CDC 24/7: Saving Lives. Protecting Paople.™

Chronic Disease MIS: Comprehensive Cancer Control (DP17-1701)

Alabama Department of Public Health

FOAs & Program Resources Financial Planning Action Reports
Recipients || Information Plan
Annual Performance Report
2017-2018 Reports Year: |201;"—2018 v| E]
Annual Performance Report - DRAFT Print Report
Process Status
Step 1: Review Errors in Current Action Plan Incomplete
Step 2: Enter Report Narrative Incomplete
Step 3: Transfer Information Incomplete
Step 4: Review Errors in New Action Plan Incomplete
Step 5: Update Report Status DRAFT

35 « Initially, the status of each step is JatompleteAs you finish a step, the status is

automatically changedimmnplete
e Each step must be completed in the order shown. Subsequent steps are not accessible until the
current step is complete

2. Click on the Review Errors in Current Action Plan link.
Result: The system displays the Step 1 of 5: Review Errors in Current Action Plan page.
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Alabama Department of Public Health

FOAs & Program Resources || Financial Planning Action Reports
Recipients Information Plan

Annual Performance Report

My Reports (g Help ) Log Out

2017-2018 Reports
Annual Performance Report - DRAFT & print this page

Step 1 Of 5: Review Errors in Current Action Plan

Listed below are all objectives and activities to be included in the report. Please print this page, review and correct any invalid information in the Action Plan tab. The following information is
required below & in Action Plan guidance:

Each Project Period Objective must have at least one PROGRESS entered.

Each PPO must align with NCCCP priority areas and have at least three evidence-based interventions (EBIs).

Each Annual Objective must have at least one PROGRESS entered.

Each EBI must have 5 ACTIVITIES entered that align with the five funding opportunity announcement (FOA) strategies (Program Collaboration, External Partnerships,
Cancer Data and Surveillance, Implementation of EBIs, and Program Menitoring and Evaluation).

Go to the Action Plan tab to update objectives and EBIs with @ icons below. Once all corrections have been made, select FINISH.

Action Plan
Objectives :;‘:g::;: Activity Entered?
PPO: 1.00 - Decrease the proportion of breast cancer mortality rate from 60 to 10 by June 2022, [~] N/A
AO: 1.1 - Increase the percent of women aged 50 to 74 years who have had mammaography screening within the past two years frem 25% to 65% by @ N/A
June 2018.
EBI: 1.1.0.1 - Health Systems Changes: Client reminders to increase community demand for cancer screening services /A @
AQO: 1.2 - Decrease the percent of breast cancer mortality rate from 45% to 20% by June 2018. @ N/A
EBI: 1.2.1 - Environmental Approaches: One-on-One Education to increase community demand for cancer screening services N/A L]
X — /
Click the red!” icon to
Finish Finish Iater] . . . .
enter missing information
Y. 5 . 9
- Indicates required information has not been completed. Click on the icon to display a
Hote

(&) pop-up
window and complete the required information.

Indicates required information has been completed. No other action is needed and no
pop-up window is displayed.

N/A indicates information is not required.

If you are not able to add all the required activities or progress, you can click the Finish
Later button to save your changes and return to Step 1 later.

3. Clickonared “!”icon.
Result: The system displays a pop-up window for entering the missing activity or progress.

fj o This icon displays for EBI errors, but the icon is disabled and not clickable.
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Annual Objective Progress ‘Required

Add Annual Objective Progress

1.2 - Decrease the percent of breast cancer mortality rate from 45% to

Related Annual Objective:
20% by June 2018.

Progress Period: June 30, 2017 - December 29, 2017

‘Objective's Target Met: (¥es (Mo ()Ongoing

‘Current Measurement: [ ] [Junknown at this time

‘Describe Progress: angy

Characters: 0 / Maximurm: 5000

4. Enter the required information and click Save.
Result: The system saves the activity or progress in the current year’s Action Plan and replaces the

associated red icon with a green icon.
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[

FOAs & Program Resources Financial Planning Action Reports
Recipients Information Plan

Annual Performance Report

5. Repeat step 4 for all the red
Result: The system replaces all the red icons with green ones and enables the Finish button.

2017-2018 Reports
Annual Performance Report - DRAFT & print this page

Step 1 Of 5: Review Errors in Current Action Plan

Listed below are all objectives and activities to be included in the report. Please print this page, review and correct any invalid information in the Action Plan tab. The following information is

required below & in Action Plan guidance:

Each Project Period Objective must have at least one PROGRESS entered.
Each PPO must align with NCCCP priority areas and have at least three evidence-based interventions (EBIs).
Each Annual Objective must have at least one PROGRESS entered.

Cancer Data and Surveillance, Implementation of EBIs, and Proegram Monitoring and Evaluation}.

Go to the Action Plan tab to update objectives and EBIs with @ icons below. Once all corrections have been made, select FINISH.

Each EBI must have 5 ACTIVITIES entered that align with the five funding opportunity announcement (FOA) strategies (Pregram Collaboration, External Partnerships,

Action Plan
5 = Progress s 5
Objectives Entered? Activity Entered?
PPO: 1.00 - Decrease the proportion of breast cancer mortality rate from 60 to 10 by June 2022. @ N/A
AO: 1.1 - Increase the percent of women aged 50 to 74 years who have had mammography screening within the past two years from 25% to 65% by @ N/A
June 2018.
EBI: 1.1.0.1 - Health Systems Changes: Client reminders to increase community demand for cancer screening services N/A [~]
AO: 1.2 - Decrease the percent of breast cancer mortality rate from 45% to 20% by June 2018. [+] N/A
EBI: 1.2.1 - Environmental Approaches: One-on-One Education to increase community demand for cancer screening services N/A @

Finish I Finish \ater]

When missing infenation
is completed, the system
replaces the red™icon

with a green one.

((l)l

icons displayed.

[

FOAs & Program Resources Financial Planning Action Reports
Recipients || Information Plan

Annual Performance Report

2017-2018 Reports
Annual Performance Report - DRAFT & print this page

Step 1 Of 5: Review Errors in Current Action Plan

Listed below are all objectives and activities to be included in the report. Please print this page, review and correct any invalid information in the Action Plan tab. The following information is

required below & in Action Plan guidance:
Each Project Period Objective must have at least one PROGRESS entered.

Each PPO must align with NCCCP priority areas and have at least three evidence-based interventions (EBIs).
Each Annual Objective must have at least one PROGRESS entered.

.
.
.
.

Cancer Data and Surveillance, Implementation of EBIs, and Program Monitoring and Evaluation).

Go to the Action Plan tab to update objectives and EBIs with @ icons below. Once all corrections have been made, select FINISH.

Each EBI must have 5 ACTIVITIES entered that align with the five funding opportunity announcement (FOA) strategies (Program Collaboration, External Partnerships,

Action Plan
g 2 Progress Fii e
Objectives Entered? Activity Entered?
PPO: 1.00 - Decrease the proportion of breast cancer mortality rate from 60 to 10 by June 2022, [] N/A
AOQ: 1.1 - Increase the percent of women aged 50 to 74 years who have had mammeography screening within the past two years from 25% to 65% by ] N/A
June 2018.
EBI: 1.1.0.1 - Health Systems Changes: Client reminders to increase community demand for cancer screening services N/A (~]
AO: 1.2 - Decrease the percent of breast cancer mortality rate from 45% to 20% by June 2018, [~] N/A
EBI: 1.2.1 - Environmental Approaches: One-on-One Education to increase community demand for cancer screening services N/A (]

Finish I Finish \ater]

When all missing
information is completed,
the system enables the

Finish button.
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=15 : The Finish button is not enabled until all errors are corrected and the red icons have
Hote been replaced by green ones.

If the PPO without Annual Objectives warning is displayed, the Continue without Annual
Objectives check box is also displayed at the bottom of the Step 1 of 5: Review Errors
in Current Action Plan page. The Finish button will not be enabled until the Continue
without Annual Objectives check box is selected, or at least one AO is entered for the
PPO.

6. Click the Finish button.
Result: The system changes status on Step 1 to Complete and enables the link for Step 2: Enter
Report Narrative.

CDC Home

)} Centers for Disease Control and Prevention
i CDC 24/7: Saving Lives, Protecting People.™

Chronic Disease MIS: Comprehensive Cancer Control (DP17-1701)

Alabama Department of Public Health

FOAs & Program Resources Financial Planning Action Reports
Recipients Information Plan
Annual Performance Report
After completing a step, the
2017-2018 Reports Year: |201?—2018 v| Go| status changes to
Complete
Annual Performance Report - DRAFT Print Report
Process tatus
Step 1: Review Errors in Current Action Plan Complete
Step 2: Enter Report Narrative Incomplete
Step 3: Transfer Information Incomplete
Step 4: Review Errors in Mew Action Plan Incomplete
Step 5: Update Report Status DRAFT

Missing Objectives Warning:

Some programs require at least one AO for each Project Period Objective (PPO) entered in the Action
Plan. CDMIS checks for this condition and issues a warning message if it finds PPOs without AOs. Each PPO
missing an AO is highlighted, and a message with a check box to Continue without annual objectives is
displayed at the end of the page.

If your program requires at least one AO for each PPO, do not check the Continue without Annual
Objectives check box. Instead, click the Return to the Action Plan link to go back to the Action Plan and
enter an AO for the highlighted PPO. Please refer to you Program Guidance to determine if this applies to
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you. If your Program Guidance allows a PPO to be entered without an AO, click the check box to continue.
The Finish button will then be enabled, allowing you to complete Step 1.

o Refer to your Program Guidance to determine if your program allows a PPO to be entered
ImpGrtant without an AO.

Chronic Disease MIS: State Oral Disease Prevention Program (DP13-1307)
Alaska Department of Public Health

E—=

Annual Performance Report

FOAs &
Recipients

P | ey

Planning ‘ [.ld:i-nn Plan

Reports Search

2013-2014 Reports
Annual Performance Report - DRAFT

Step 1 of 4! Reviirw Erfors in Cusrent Action Man

Listied betbom s ol oo bkt Gl S tHatien B bt inchaded i th repart. PRASE prnt thes pape, revew and comect any invabd mformatien, Thi felwing nfomation & regared:

+ Each Arewial Dbgective must hawe at least one PROGRESS entered.
+ Each Arvwial Dbgective must have at least ore ACTIVITY entered,

Sabact the I icons below o 53 progress or sctivibies, Once ol cormections have been mada, sslect FIMISH

Progress ;

Objectives Enteredy  MEVity Entared
PPO: 1.0 ¢ [rcruane the numiser of proects with parirscs to 10 By Auguil 2014 Wa WA

AD2 1.1 = reraate th numbse of projects with Tkl organzations fram I o & by Septesber 2012 (-] e
PRO: 2 - [ncraase the numbsr of partCpants of commted [0 davelp STate chrone: deiaase praventen plan from O fo 12 by August 2014, WA WA

ADz 2.1 - Incroase the numisr of recruits for the state plan commttes from O to 15 by Sephember 2012, (] (1]
PP D - Incraane tha numte of cutraach afforts to 15 by August 2014, WA WA

AD: 3.1 - Increass the nimbsr of dabetes brochures refernencing ratursl desstens to 3 by September 2012 L'} -]
PPO; 4 - [ncrnase the numbser of infrastruchure companents supporting policy, Fystems and emarcnmental changes strategies from 3 to § by dugust W W
04

AD: No Arvul Objactiven snterid.

Orsn o more Pregct Panitd Objectives highighted above are Mmissing Ansial OBMCERES. Pase check the ‘Contius’ B Balow if you wish 13 Contnus withewt enteing Anrual OB,
o Baturn & the Action Pan

[l Conbnine switheist entining Arriusl O tvs

Click this checkifgpou dondedo add
Annual Objectives for the highlightefl Project
Period Objective

Step 2: Enter Report Narrative

To complete Step 2 of the Annual Performance Report process:

1. Click on the Step 2: Enter Report Narrative link.
Result: The system displays the Step 2 of 5: Enter Report Narrative page.
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[) @ Centers for Disease Control and Prevention
CDC 24/7: Saving Lives. Protecting People.™

Chronic Disease MIS: Comprehensive Cancer Control (DP17-1701)

Alabama Department of Public Health

{ R:uq;i:‘s”l nl;ﬂmﬂ;:]r:::m” nesnurces” Financial ” Planning ” Action ” Reports 1

Annual Performance Report

2017-2018 Reports

Annual Performance Report - DRAFT Print this page

Step 2 of 5: Enter Report Marrative

" Please describe the most significant accomplishments during the reporting period:

7]

Characters: 0 / Maximum: 5000
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" Please describe the most significant challenges during the reperting period:

ed

Characters: 0 / Maximum: 5000

" Please describe budgetary issues that might impede the success or completion of the project
as originally proposed and approved:

v

Characters: 0 / Maximum: 5000

ﬂ] Cancell

e The Save button is not enabled until the fields are completed.

2. Inthe Please describe the most significant accomplishments during the reporting period field,
enter a detailed description of the significant accomplishments made during the reporting period.
The maximum characters allowed for this field is 5,000 characters or 1000 words.

3. Inthe Please describe the most significant challenges during the reporting period field, enter a
detailed description of the significant challenges encountered during the reporting period. The
maximum characters allowed for this field is 5,000 characters or 1000 words.

4. Inthe Please describe budgetary issues that might impede the success or completion of the project
as originally proposed and approved field, describe budgetary issues that might impede the
success or completion of the project as originally proposed and approved. The maximum
characters allowed for this field is 5,000 characters or 1000 words

5. Click the Save button.
Result: The system saves the narrative report, marks Step 2 as Complete, and enables the link for
Step 3: Transfer Information.
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CDC Home

Centers for Disease Control and Prevention
CDC 24/7: Saving Lives. Protecting People.™

Chronic Disease MIS: Comprehensive Cancer Control (DP17-1701)

Alabama Department of Public Health

FOAs &
Recipients

Program Resources

Information Plan

‘ Financial H Planning H Action || Reports |

Annual Performance Report

2017-2018 Reports Year: Gol

Annual Performance Report - DRAFT Print Report
Process Status
Step 1: Review Errors in Current Action Plan Complete
Step 2: Enter Report Marrative Complete
Step 3: Transfer Information Incomplete
Step 4: Review Errors in New Action Plan Incomplete
Step 5: Update Report Status DRAFT
{3 " Youcan update the narrative report in Step 2 as often as necessary up until the Annual
Hote Performance Report is finalized in Step 5.

Step 3: Transfer Information

The transfer process allows information to be transferred from one budget year to the next. The process
avoids re-entry of information by helping to build the Action Plan for the next year. Information
transferred will be included in the next year’s Annual Performance Report. Once the transfer process is
started, it is recommended that it be completed. If the process is cancelled, information will not be saved
and the process will have to be restarted. Once the transfer is complete, information transferred into the
upcoming year cannot be re-transferred. The corresponding check boxes for items recommended for
transfer will automatically be selected. You may de-select any item that is recommended for transfer or
select any items that were not recommended.

- . L . L . .
=13 Once information is transferred, any changes to the information in the current year will not be reflected in
Hote the upcoming year.

If you complete Step 3 and then make changes to the Action Plan that affect the transfer process, which
add items that should be recommended for transfer, then Step 3 will return a status of Incomplete. The
system saves all previous data; however, you must visit the Section 3 again to mark it as complete.

68



CDMIS 7.6 Screenshots Contents

The system automatically copies some sections, e.g. Program Information, Program Summary,
Community Information, etc. from the current year into the upcoming funding year.

Information in the following tabs will be transferred to the upcoming year.

Program Information tab - All Contact Information and Program Summary information.

Resources tab - All active Personnel, Partners, and Contractors/Consultants; all ‘Vacant’ positions;
the Partnership/Coalition, and the Leadership team.

Financial tab - All information.

Imp-ortant

Planning Tab: - All information (Standard and Other Data Sources, Plans and Logic Models).

1 Action Plan — All information, including EBIs, except PPO and AO progress. Products will be

transferred if the related Activity is transferred.

2 All existing attachments in any section.

3Tabs are displayed in CDMIS according to the specific FOA associated with a user.

4 PPO Progress and AO Progress cannot be transferred to the upcoming year. Progress
must be entered on an annual basis.
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To complete Step 3 of the Annual Performance Report process:

1.

2.

Click on the Step 3: Transfer information link.

Result: The system displays the Step 3 of 5: Transfer Current Funding Year Information to Upcoming

Funding Year page.

Chronic Disease MIS: Comprehensive Cancer Control (DP17-1701)

Alabama Department of Public Health

FOAs & Program Resources Financial Planning Action
Recipients Information Plan

=

Annual Performance Report

2017-2018 Reports

Annual Performance Report - DRAFT

Step 3 of 5: Transfer Current Funding Year Information to Upcoming Funding Year

Print this page

Please review the information below to ensure the correct information is copied into the upcoming funding year.

I\ Transfer Process Rules

Automatic Transfers

* To uncheck a PPO or AO frem being transferred, all associated objectives and/or EBIs must first be unchecked. For
example, to uncheck a PPO, all associated AOs must first be unchecked.

+ Sections not listed in the table below are automatically copied into the upcoming funding year by this transfer process
(e.g., Program Information, Program Summary, etc.). Note: Products are no lenger included in the records transferred.

* Some information, like Evaluation, may not be transferred from year to year depending on the FOA.

* All current funding year information should be up to date before completing this transfer process. Once information has

been transferred to the next year, it cannot be copied again.

Edits Made After Transfer

* Edits made after the transfer process will not automatically be reflected in both years, therefore any edits made after

transferring must be made in both the current and upcoming year.

* Once information has been transferred to the next year, it cannot be copied again.

2017-2018 Action Plan | View All for 2017-2018

Action Plan
Objectives & Activities Target Met Transfer Date Transferred
PPO: 1.00 - Decrease the proportion of breast cancer mortality rate from 60 to 10 by June 2022. 06/29/2022 QOngoing ”;
AO: 1.1 - Increase the percent of women aged 50 te 74 years who have had mammography screening within the 06/29/2018 Ongoing v
past two years from 25% to 65% by June 2018.
EBI: 1.1.0.1 - Health Systems Changes: Client reminders to increase community demand for cancer screening
services
AO: 1.2 - Decrease the percent of breast cancer mortality rate from 45% to 20% by June 2018. 06/29/2018 Ongoing "
EBI: 1.2.1 - Environmental Approaches: One-on-One Education to increase community demand for cancer 7]

screening services

Transfer| Cancel

Deselectthe check box that corresponds to
the objectives and activities that should not

be transferred.

< 3 ) You can click the View All for YYYY-YYYY link to view all the sections that have been

Hote transferred. Click the YYYY-YYYY Action Plan link to return to the original view.

In the Objectives and Activities section, deselect the check boxes corresponding to the objectives and
activities that you do not want to transfer in the Transfer column. The system defaults to all items
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being selected for transfer. Be sure to review each objective and activity before clicking the Transfer
button at the bottom of the page. After an item is transferred, the system will not store the date of
the transfer on the page. Transferred items cannot be transferred a second time.

’ Ifarritermhasatready beentransferred; thesystemdisabtes the check box for theiterm———
8.
g If you select an AO for transfer, then the associated PPO is automatically selected for transfer.

If you select an activity for transfer, then the associated AO is also automatically selected for
transfer.

3. Click the Transfer button.
Result: The system transfers all selected information to the next budget year and marks Step 3 as
Complete.

} Centers for Disease Control and Prevention
CDC 24/7: Saving Lives. Protecting Peopla.™

Chronic Disease MIS: Comprehensive Cancer Control (DP17-1701)

Alabama Department of Public Health

FOAs & Program Resources Financial Planning Action Reports
Recipients ‘ Information ‘ | ‘ ‘ | Plan | | |
Annual Performance Report
2017-2018 Reports Year: |2017-2018 v| E]

Annual Performance Report - DRAFT Print Report
Process Status

Step 1: Review Errors in Current Action Plan Complete

Step 2: Enter Report Narrative Complete

Step 3: Transfer Information Complete

Step 4: Review Errors in Mew Action Plan Incomplete

Step 5: Update Report Status DRAFT

Tabs are displayed in the CDMIS according to the specific FOA associated with a

ser.

Impartant Project Period Objective (PPO) Progress and Annual Objective Progress cannot

be transferred to the upcoming year. Progress must be entered on an annual basis;
entered at least once for each PPO, and entered twice for each Annual Objective.
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Step 4: Review Errors in New Action Plan

Step 4 allows you to review the errors that are present in the new action plan for the upcoming budget
year. If errors are present in your new action plan, Step 4 will be marked as Incomplete. You must review
the errors and correct them before the system will enable the Step 5: Update Report Status link and
allow you to complete the Annual Performance Report process.

fj e When completing Step 4, ensure that you have entered at least one activity for each Annual
Objective.

To complete Step 4 of the Annual Report process:

1. Click on the Step 4: Review Errors in New Action Plan link.
Result: The system displays the Step 4: Review Errors in New Action Plan page. The system displays
the errors in your action plan, if any, and displays a red icon in the affected row and column. The
Finish button is also disabled if errors are present. If there are no errors, all the icons are green and
the Finish button is enabled.

Chronic Disease MIS: Comprehensive Cancer Control (DP17-1701)
Alabama Department of Public Health

FOAs & Program Resources Financial Planning Action Reports
Recipients || Information Plan

Annual Performance Report

My Reports ) Help =} Log Ou

2017-2018 Reports

Annual Performance Report - DRAFT & print this page

Step 4 of 5: Review Errors in New Action Plan

Print this page to review and correct any missing activities in your Action Plan. If you need to add additional Annual Objectives and/or Evidence-based Interventions, please visit the Action Plan tab
to do so, and then return to this screen to check your work. The following infermation is required below & more detail is included in the Action Plan guidance:

* Each PPO must align with NCCCP priority areas and have at least three evidence-based interventions (EBIs).
* Each EBI must have 5 ACTIVITIES entered that align with the five funding opportunity announcement (FOA) strategies (Program Collaboration, External Partnerships,

Cancer Data and Surveillance, Implementation of EBIs, and Program Monitoring and Evaluation).

Go to the Action Plan tab to update objectives and EBIs with @ icons below. Once all corrections have been made in the Action Plan, select FINISH.

Action Plan
Objectives Activity Entered?
PPO: 1.00 - Decrease the proportion of breast cancer mortality rate from 60 to 10 by June 2022, N/A
AO: 1.1 - Increase the percent of women aged 50 to 74 years who have had mammography screening within the past two years from 25% to 65% by June 2019. N/A
EBI: 1.1.0.1 - Health Systems Changes: Client reminders to increase community demand for cancer screening services @
AO: 1.2 - Decrease the percent of breast cancer mortality rate from 45% to 20% by June 2019, N/A
EBI: 1.2.1 - Environmental Approaches: One-on-One Education to increase community demand for cancer screening services 7]

Finish ] Finish Iater]
F ! . . .
o . _Indicates required information has not been completed.
Hote . BB Indicates required information has been completed.
¢ N/A indicates information is not required.

If you are not able to add all the required activities or progress, you can click the Finish Later
button to save your changes and return to Step 1 later.
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2. |If there are errors, click the red icon displayed to view the error and correct them.
Result: The system saves the activity in the year’s Action Plan and replaces the associated red icon
with a green icon indicating that the error has been corrected.

3. Click the Finish button.
Result: The system changes Step 4's status to Complete.

Chronic Disease MIS: Comprehensive Cancer Control (DP17-1701)

Alabama Department of Public Health

FOAs & Program Resources Financial Planning Action Reports
Recipients || Information Plan
Annual Performance Report
2017-2018 Repnrts Year: |201?—2018 v| E]
Annual Performance Report - DRAFT Print Report
Process Status
Step 1: Review Errors in Current Action Plan Complete
Step 2: Enter Report Narrative Complete
Step 3: Transfer Information Complete
Step 4: Review Errors in New Action Plan Complete
Step 5: Update Report Status DRAFT

r’j e If you complete step 4 and make changes to the current action plan which adds items that should

be corrected or enables an objective which was not previously available for transfer to be
available, step 1 and all subsequent stepslbecompketiexcept step 2). The system saves all

previous data, however; you must visit each step again and correct all resulting errors in order to
mark the section as complete.

Missing Objectives Warning:

Some programs require at least one Annual Objective (AO) for each Project Period Objective (PPO)
entered in the Action Plan. CDMIS checks for this condition and issues a warning message if it finds PPOs
without AOs. Each PPO missing an AO is highlighted, and a message with a check box to Continue without
annual objectives is displayed at the end of the page.

If your program requires at least one AO for each PPO, do not check the Continue without Annual
Objectives check box. Instead, click the Return to the Action Plan link to go back to the Action Plan and
enter an AO for the highlighted PPO. Please refer to you Program Guidance to determine if this applies to
you. If your Program Guidance allows a PPO to be entered without an Annual Objective, click the check
box to continue. The Finish button will then be enabled, allowing you to complete Step 1.
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Refer to your Program Guidance to determine if your program allows a PPO to be entered
Important without an AO.

Chronic Disease MI5: 5tate Oral Disease Prevention Program (DP13-1307)
Alaska Department of Public Health

e =]

Annual Performance Report

R gy —

Reports Search

2013-2014 Reports
Annual Performance Report - DRAFT

Step 1 ol 4 Beview Lmos s Carrend Adlion Fan

Linted babowy i B8 obeies Do Bl B2 Deavti 00 Dl cClodand i Tl teporl. PRamts prwvl ths Dage, Hrvins B COmect any vald mfomaten. The Rollowrng nbematen & Mgunsd:
o Each drvnasl Olpec bve munt furee 21 least one PROGRESS endered
& Each drvwd Chgactrve mast fuee aE st o ACTIVITY entered

Select tw I worm. belvem b 330 progress ov Ko, Onos ol Comectons Furve been made, select FINESH

Dilrjectives

Progrest
Entered? Activity Emtensd
PP 10

Wreirnans (he nuster of grapots wuth partrers To 50 by At 2014

A WA
AT 1.1 - IOreiie T Fussber oF peajoctn Wil Tri orgarston i 7 1o 6 Iy Seplester 1017 ] @
PPOL T - Ircraase P maar of parDopants o0 Doswreling b davelip slale CProne deaite prevenion plan Mo O 10 LD by August J0i4 HA Wa
AD: 1.1 - increate the fuster &f reonats for the slate Slen commties nom O b8 35 by Sepiesber 7013 & [1]
PRO: D - [crases e s oF dotrasch afforts b5 15 By Aogust 214 WA WA
A 3.1 - Indreane T Suster of Sabates Bchas relerencng Returs Seaatens 1o ) by September 1012 o (]
PP 4 - Ircreass D rmber of eirasiru une COMpOnents SUppOITng pokCy, Fritems and erermnmental changes strateges rom 3 to § by Augut HA LY
o4

A ho Arreapl s browy sndered
el o it Patie | Pl QRghethodd PaghBghted above Bre Mikirsg Arvasl Objec bid. Phpaie chac tha 'Contirms’ Bon Balow o you wish 15 Contnus withi? Snlenng Mtrudl OB e,

-]

[CJCsrtinam wothand sntanmg Srvwl Db it

Click this checkboifan Annual Objective is

not required for the highlighted Project Pefiod
Objective.

Step 5: Update Report Status

In Step 5, you will finalize your Annual Performance Report.

’5 ¢ Once information is transferred, any changes to the information in the current year will not be
Hote reflected in the upcoming year.

To complete Step 5 of the Annual Performance Report process:

1. Click on the Step 5: Update Report Status link.
Result: The system displays the Step 5 of 5: Update Report Status page.
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I Centers for Disease Control and Prevention
i CDC 24/7: Saving Lives. Protecting People.™

Chronic Disease MIS: Comprehensive Cancer Control (DP17-1701)

Alabama Department of Public Health

FOAs & Resources
Recipients

Financial Planning Action Reports
Plan

Program
Information

Annual Performance Report

2017-2018 Reports

Annual Performance Report - DRAFT Print this page

Step 5 of 5: Update Report Status

'Report Status: @Dr—dﬁ
{JFinalized for submission to CDC

ﬂj Cancel |

In the Report Status field, select the Finalized for submission to CDC option.
Enter the submission date into the text box in the format MM/DD/YYYY. You can also click the
calendar icon to select a date.

4. Click the Save button.
Result: The system displays a confirmation page.

Chronic Disease MIS: Comprehensive Cancer Control (DP17-1701)

Alabama Department of Public Health

Program Resources

FOAs &
Information

Financial Planning Action Reports
Recipients Plan

Annual Performance Report

2017-2018 Reports

Annual Performance Report - DRAFT Print this page

Step 5 of 5: Update Report Status

Are you sure you wish to change the Progress Report status to "Finalized for submission to the CDC"?

Yes I Mo I

5. Click Yes.
Result: The system displays the status message shown below.
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Your report has been submitted for processing.
To check the status, click -~ My Reports located at the top right of your screen.

The system finalizes the report and also does the following:

» Saves the finalized Annual Performance Report.

» Disables all Annual Performance Report Steps.

» Makes the Finalized Reports section available and creates a PDF Report file. The Finalized
Reports section displays the date the report was finalized and a View and Print Report link
that you can click to download and view the report in PDF format and print the report, if
desired. The finalized report is always available for download using the View and Print
Report link, and does not expire.

Chronic Disease MIS: Comprehensive Cancer Control (DP17-1701)

Alabama Department of Public Health

FOAs & Program Resources Financial Planning Action Reports
Recipients || Information Plan
Annual Performance Report
2017-2018 Reports Year: |201:;_2013 v| GOI
Annual Performance Report - Finalized for submission to CDC Print Report
Process Status
Step 1: Review Errors in Current Action Plan Complete
Step 2: Enter Report Narrative Complete
Step 3: Transfer Information Complete
Step 4: Review Errors in New Action Plan Complete
Step 5: Update Report Status Finalized for submission to CDC on
02/02/2018
Finalized Report
Finalized on: 02/02/2018 View and Print Report
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