AVON FOUNDATION BREA ST CARE FUND

REQUEST FOR APPLICATIONS: 2010FUNDING

Dear Colleague:

We are pleased to send you this Application Packet for organizations seeking grant funding from
the Avon Foundation Breast Care Fund AFBCF). The mission of thé\FBCF is to link

medically undeserved women to breast health education and screening services. Medically
underserved women need targeted, customized approaches to enable them tegulidain
mammograms and clinical breast exams. Successful programshkelly-competent

educatonal strategies; dedicated staff with specialized language and communications skills; and
participation from members of the targeted community who can reach women where they live,
work and worship, and who offer personalized assistance to women for wisooftén difficult

to access health care.

The Avon Foundatioinc. has funded communitgased programs designed to improve
utilization of regular breast cancer screening biyskt populations (minority and undersured)
since 1993. During this peripthammography use has increased among most groups of women.
However, despite the overall trends, minority, {meome, uninsured and older (>65) women
are not receiving annual screening and proper fellpveare. Therefore, thi-BCF will seek
to supporfprograms that:
e recruit women for both first time screeniagdannual screening;
e develop partnerships between commuib&ged outreach providers and local medical
providers;
e work with health care providers to ensure proper clinical follgpof abnormal
screeningesults; and
e educate older women about Medicare coverage of annual screening mammograms and
assist them in obtaining the service from providers who accept Medicare.

The AFBCF plans toawardl-year grants covering the funding period from January20,10
through December 32010 Approximately$5.2 million in competitivegrant funds will be
awarded tabout80 to 90communitybased programs and/or heatidre agenciesThe
majority of the grants will range from $30,000 @000 per year, with most gres averaging
$45,000 per year. Proposed scopes of work must be consistent widhytlestedunding level
(See page 5)Only one applicationfor funding will be reviewed per agency

To ensure that smaller communligsed organizations receive fundthgough this RFA
process, the Fund will seek to award at 14@88t of the grants to organizations with operating
budgets underZ000,000. In addition, the AFBE plans toaward aleast one grant in every
state and two grants in every state where tleea@ iAvon Walk for Breast Cancer.

The followingcities and/oistates are designated as prioatgador 2010funding

1) Avon Walk Cities: Boston, Massachusetts  Charlotte, North Carolina
Chicago, lllinois Rocky MountainsColorado
Houston, Texas Santa BarbataCalifornia
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New York, Nev York San Francisco, California
Washington, D.C.

2) States with highest rates of breast cancer morbiditfoantbrtality, and health

disparities:
Alaska Colorado Connecticut
Delaware District of Columbia lllinois
Louisiana Maryland Massachusetts
Minnesota Mississippi New Hampshire
New Jersey New York Ohio
Oregon Pennsylvania Texas
Washington

You will find the following sections in this Application Packet
e Guidelines and Application Format

Data Reporting Requirements

Commonly Asked Questions

Sample Budget and Timeline

Cover Sheet for Application

Medical Provider Commitment Form

The application deadline is5:00 p.m.on Friday, August 28, 2009 with funding decisions to
be announced iNovember2009

Please review the entire application packet before you begin to work on your application
If you need further assistance, please call the AxammdatiorBreast Care Fund Coordinating
Center a(212) 2445368, email your questions ammin@avonbreastcare.avgfax your
guestions to the AvoRoundatiorBreast Care Fund Coordinating Cerde(212) 6953081.
Please check our websitgvw.avonbreastcare.ofgr more information about the Avon
Foundation Breast Care Fund.

Thank you for your interest in the AvBoundationBreast Care Fund

DIVERSITY: The Avon Foundation Breast Care Fund sdelencourage candidates for gran
to recognize the importance of diversity and, accordingly, will make no contribution to any|
organization that cannot demonstrate a sincere commitment to individual diversity.
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AVON FOUNDATION BREA ST CARE FUND
Application Instructions

L. Fund Objectives

The AvonFoundatiorBreast Care Fund provides financial support in the form of grants to
communitybased programs that condocttreachprovide breast cancer educatemd link

medically underserved women to clinical screening services. Fundingiideoio

organizations implementing a program that provides education and information on breast health
and breast cancer, and helps women access medical providers, ensuring that women in need
obtain breast cancer screening and any follipicare they mayequire. Small community

based organizations are encouraged to apply.

All programs must utilize the thrggongedapproach to breast cancer early detection including
regular (i.e. usually annual) screening mammography, clinical breast examination (@BE), a
monthly breast seléxamination (BSE). Avon complies with the recommendations set forth by
the American Cancer Society regarding annual screening mammography and CBEs for women
aged 40 and older, and requires applicants to target women in this age [§nguring that

medically underserved women receive regular screening in accordance with recommended
screening guidelines of the American Cancer Society (a regular program of mammography
screening at age 40, followed by mammograms every one to two gednsioper followup are
primary objectives of the Fundsystems to promote1screening of women served must be a

part of your program plan.

NOTE: Applicants proposing to screen women under age 40 must provide strong population
specific data to justfthe need.

Il Funding Guidelines

The AFBCF does not pay for the cost of medical services, such as mammograms, CBEs or fees
to health care professionals performing these examinations or interpreting results. Many state
Department of HealthQOH)-sponsoed breast cancer screening programs and other programs
exist that provide no or lowost screening mammography and clinical breast exams to eligible,
underserved women. Medicare now covers annual screening mammography, but many eligible
women (>65) needupport and enabling services to actually obtain the needed clinical screening
and care. In addition, new Medicaid legislation will increase access to treatment services for
women who qualify for these services. However, these programs alone do nadtelibairriers
(transportation, translation services, psyshaial support, etc.) to actual use of these services

by many women.

Therefore, théAFBCF supports nommedical expenses incurred by breast cancer screening
programs for the recruitment of undersst women to lowcost or free medical services.
Examples of expenses supported byARBCF include:

U Salaries for Program Coordinators and Outreach Workers;

U Distribution costs of educational materials;

U Programspecific materials; and

U Local transportation.

Items not supported by the Fund include:
U Medical supplies
U Travel, lodging and registration for conferences;
U Fund raising events;
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U Mobile vans and other medical equipment ; and
U Medical services (i.e., mammograms, clinical breast exams, fallpware)

Applicants must secure referral commitments for medical servizesuding clinical breast
exams, mammograms, and follay care (surgery/oncology)andprovide specific
documentation that those services have Iseenred |t is essential that thesetiers of
commitment be included in your applicatiand that the level of commitment is equal to the
level of screening you are proposinghe Fund stronyg prefers to fund programs that have an
established relationship with providers of wo low-cost nedical servicesThe Medical
Provider Commitment form igrovidedin Appendix F

Applicants may receive only one grant per funding cycle.

Applicants should demonstrate that other sources of funding (e.g. United Way, community

funds, etc.) will also beought and used to support this project. In addition, the funding for this
projectthrough the Avon Foundation Breast Care Fshduld notconstitutethe majority

(>50%)of an agencyds operating budget. The fina
dependent upon this funding.

L. Eliqibility Requirements

Organizations may receianly one grant from the Avon Foundation at one time. Therefore,
organizations are ineligible for AFBCF funding if they are currently a beneficiary of the Avon
Foundatiam through its cancer services programs, research projects, Safety Net Program, public
educationdutreaclhadvocacyprojects,support services progrant,domestic violence projects.

For further information, contact Marc Hurlbert, Ph.D. at the Avon Fouiomlat
(marc.hurlbert@avonfoundation.org)

To be eligible forAFBCF funding, applicants must be based in the Ussam,Puerto Ricopr
theU.S.Virgin Islands and be private, nagovernment, noiprofit organizations (with Federal
nonprofit status). Prof of non-profit status is require(bee Item 8 in Section I\ Both
communitybased organizations and medical service provider organizations (community clinics,
hospitals, etc.) with mammography screening capacity are welcome to apply. Any publicly
funded government agency wishing to apply may do so only by partnering with a private, non
profit organization or educational institution that will assume fiscal responsibility for and
collaborate fully with the proposed program. All organizations applyinfufads must have

been in existence for at least two yedtsery RFA cycle from the AvoRoundation Breast

Care Fund is a competitive process for all applicants, whether or not they were previously
funded. Therefore, please note thatfending of programs previously supported by the Fund
is never guaranteed.

Native American Tribes are encouraged to apply teAFBCF and may do so through or in
partnership with Native American ngamofit organizations that will assume fiscal responsibility
for and comnt to the reporting and screening requirement&lBCF grants.

V. Overview of Program Responsibilities

The AFBCF awards grants to communibased programs and/or heatidwre agencies (e.g.
community health centers, C targ) that provicleraditalyr s |, and
underserved women aged 40 and oldemcluding women age 65 and older,with direct

access to breast cancer education, annual clinical screening services and promypipfcboey
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Service Delivery

Applicants must:

U Propoe to reach a specific populatiohmedically underserved women aged 40 and older,

and demonstrate an understandingheftarget populatiod demographics, education and

service needs;

Deliver accurate, culturally competent educational information orsbceacer;

U Ensure that screening mammograms and CBEs are received by a specific number of women
as a direct result of the program;

U Facilitate logistical and emotional support of medically underserved women being served by
the program,;

U Track clients to ense clients receive annual mammography screening, screening results,
and any needed followp services;

U Ensure that women receive prompt folloyy care for abnormal findings; and

U Facilitate rescreening at appropriate intervals.

:

AFBCF funds should not besed to supplant existing funded services. Therefore, applicants are
expected to recruit new women (at lebs¥) annually into screening.

Applicants should use the chart below to establish their screening commitments for the year:

Annual Commitment

Annual Funding

Amount Requested Suggested # of Mammograms/CBE
1/107 1210 Per Year

$20,000 to $29,999 200-350

$30,000 to $39,999 350500

$40,000 to $49,999 500650

$50,000 to $59,999 650-850

$60,000 to $69,999 850-1500+

Data and Project Reporting

Funded projects must submit quarterly reports following the guidelines in the APRQFam
Implementation Guideln addition to quarterlprogresseports, allAFBCF projects are
required to submit €lient Intake Fornm(CIF) for each individual receing services through this
effort. An example of th€IFis in AppendixC. Upon receipt of grant fundingrojectswill be
given an agency identification number to be included at the tepatt CIF submittedFunded
projectsare required toeturn thee completed forms to the AvdtoundatiorBreast Care Fund
at theendof each month.The AFBCF Coordinating Centeiill provide quarterly summary
reportsof CIF datato each fundeg@rojectsogranteecanmonitor clientdemographic data
Further detailsegarding theCIF will be discussed on a conference call to newly funded
projects

The CIF is available in the following languages: Englpanish, Chines€reole, Korean,
VietnamesgArabic, Portuguesdiussianfrench, Hindi, Gujarati, Tagalog, ananiaric The
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AFBCF Coordinating Center will provide grantees with a master CIF, and the grantees are
responsible for the correct duplication of that/those forms.

A Final Project Rport is due within thirty days of the end of the project year. Fiined Report
Sshould be a summary of . Inhdditiop, afnal Expeanditsre Repgod o mp | i
is required by February 18011andany unexpended project funds must be returned to the

AFBCF.

V. Proposal Packaging Instructions
Please review commaonhsked questions before preparing your proposal.

All proposals should be typesingle spacedn plain white, singlsided 8% x 11 papesing 12
point font. The attached Cover She€see Appendix Eis part of the application and must be
returned with aswers typed or printed in the spaces provided. Suboritcopies (one original
and three duplicatesfEach copy should be clipped together, not stapNedaber all pages
consecutively. Please do not submit any supplementary materials such as vij eotaypa!
reports or other printed materialBleasé no special packaging (e.g. binders, plastic covers).

Completed applications must be received by mail, express or hand delivery onbn or
before Friday, August 28 2009by 5pm EasternStandard Time, at the AvonFoundation
Breast Care Fund Coordinating Centgo, Cicatelli Associates Inc505 Eighth Avenue, 16
Floor, New York, New York 10018505.We will contact you if we require additional
information.

NOTE: Upon receipt of your grant appéiton, the AFBCF will send a confirmation postcard to
the contact person listed on your application. If you do not receive the postcard within 3 weeks
of submitting your grant application, please contact the AFBCF.

Please submit your application in theder listed below for SectionsX. Use the following
headings and supply the indicated information. Please keep within the page limits noted in the
parentheses.

l. Cover Sheetand Agency Profile(four pagessee Appendix E This should be thirst
partof your application.

Il. Table of Contents(List proposal sections beginning with Program Narrative; Table
of Contents should be place after Cover Sheet and Agency Profile)

[l . Program Narrative (maximumeightpages)
A. Assessment
Provide a concisassessment of the breast health needs of your target population within
the geographic area you propose to serve. You do not need to include general
information on the incidence of breast cancer in the U.S. If you are not a medical service
organization, [ease include a brief description of the screening providers in your area
that your program will utilize

B. Program Description
Describe your proposed program, including overall objectives and specific recruitment
and followup strategies.
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1. Goals and Qjectives
Describe your programdés goals and measu
the expected number of women to be semadndividual and group education,
outreach activities, and screening refervath the level of funding requested.

2. Key Personnel:Describe the background, time commitment and responsibilities
of all key program personnel. Attach curriculum vitae or résumém@ne than
2 pages per personof key personnel ianappendix.

3. Program Implementation Strategies

e Descrile the strategies you will use to reach older, minority, and underserved
women and recruit them into regular screening.

e Describe whaexisting resourceareavailable to pay for screening
un/underinsured women your state or city, and how you will accelsse
resources

e Explain how you will assist women age 65 and older in accessing screening
services paid for through Megdire

e Explain how you will navigate access to screening, diagnostic and treatment
services for ulundeinsured women who are not eligidlor state or local
screening programs.

e Describe how you will work with your identified service provider partners to
access client information for project reporting purpos&r®grams should
developsystems for obtaining screening results from clinical/glers, with
the consent of clients as required for compliance with the federal HIPAA
Privacy Rule.Programs will need to be able to report the numberoshen
educated individually and in groups, the number of woraésrred to
screening, the number women who received screenjrtge number of
women with abnormal screening results or cancer diagnaséseventually,
the number of clients returning for regular, ongoingeeeening.

e Specify how your program objectives address your State or Tribal
Conprehensive Cancer PreventiBlan.

4. Clinical Services Describe:

e Where(i.e., clinic, mobile mammography unit, etsgreening will take place;

¢ How you will ensure that women in your program obtain mammograms and
CBEs;

e How you will facilitate re-screening in future yeaend how the cost of those
screenings will be paid for; and

e Any relationship your program may have with your state health department or
other publicly funded programs in your state.

Identify each medical provider with whomuwavill work, and attach a completed
Medical Provider Commitment For(see Section Below).

5. Follow-up Services If an abnormality or breast cancer is found through your

program, how will you ensure appropriate folloyw? Please be specific in

discustg how costs will be covered for under uninsured women in need of

additional imaging services, biopsy or treatmePiease provide completddiedical
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Provider Commitment Fon (provided at the end of this REPThe Fund considers
ittobetheapplicat 6 s responsibility to provide
provider commitments to provide diagnostic and treatment services and to

identify public and private resources that will pay for this care. Any clients

recruited for screeningpustbe provided withaccess to treatment should cancer be
diagnosed

6. Data Collection and Reportinlease describe systems used to track education
and screening activities as required for quarterly progress reports. In addition,
describe the method by which t@éent Intale Form(CIF) will be collected. Be
sure to include the names of any individuals who will be responsible for collecting
completed forms and returning them to the FiB®isure to address the following:

A How do you confirm whether a woman who was referrecgéoeening as
a result of outreach kept her appointment?
How do you obtain consent from clients to receive screening results?
How do you obtain screening results for clients you referred?
What steps will your organization take to ensure client confidaptand
meet HIPAA regulations?

oI

7. Past Recipientgcomplete only if funded in a previous Cyclé your

organization has received a previous grant from the AoamdatiorBreast Care
Fund or the Avon Foundation, please provide a brief summary @pgdur
achievements. Include the date of the funding, level of funding, contractual
obligations (e.g. number mammograms, CBEs and educational contacts) and the
actual number reached.

8. Proposed Involvement with the Avon Walks

Applicants should detaliow they plan to support the walks, in any capacity they may
choose. For example, your agency could raise money for a local walker, hold an event
which highlights the walks and encourages people to participate, and contribute to the
AFBCF team, etc. Gotwww.avonwalk.orgor more information and the location

of the2010Walk Cities.

Program Timeline (maximumthree pages):

Please provide a realistic, moftilkmonth, oneyear timeline for implementing your
program. Begin your timeline in January2010when grants are awarded, and aim to
achieve 100% of your screening goals by Decembe2@®ll) Please follow the sample
Timeline format available in Appendix A.

Program Budgetand Justification

Provide dine-listed, total program budgetn©t just the portion requested from the Avon
FoundatiorBreast Care Fund) for one year of the projétu are required to prepare
your budget using the sample budget format provided in this application p&t&ase
note that the indirect cost rate should not exceed 180 note that the fringe rate
should not excee?5% A sample lndget is available in AppendB.

All program funding from sources other than the Fund, includifgrd contributions
from your ageany, should be included in the budget.
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A Budget Justification needs to be provided along with the program bufigeatmple of
a justification is available in AppendB

VI. Information About Your Organization (maximum thregages)
Describe your organizan, including your current programs, strategies and affiliations.
Attach a summary annual operating budigttilingmajor income, revenue and/or
funding sources. If your program is part of a larger provider, hospital, university or
cancer center,plesae al so i nclude financi al i nf ormat.
Please include proof of neprofit status. (See Item 8 in this sectipn

If you have received funding from the AvéoundatiorBreast Care Fund in the past,
please describe the projehow you were able to leverage additional funding for the
project, and the impact the Avon funding had upon your project.

VII . Letters of Commitment
A. Required
For each provider that has committed screening and/or falfpgervices to your
program, plase attach a completétedical Provider Commitment Forrdesignating the
maximum number of loveost or free screening mammograms and clinical breast exams,
follow-up care, and service3he total number of screenings accounted fdviadical
Provider Comriiment Formssubmitted should correspond with the annual screening
commitment proposed by your agenfySee A Commonly Asked Quest,|
instructions)

If you arealsoreceiving irkind support from your institution, provide a letter from a
seniorofficial at your organization confirming the type and value in dollars.

B. Optional

You may also include letters in support of your application. These may be from
consumer groups, cancer agencies, churches, government health offices, community
organizatios or other colleagues that are familiar with your past or proposed programs.

VIII . Public Relations Efforts
All funded programs aresquiredto announce their grant awards through the issuing of a
press release or similar publication. Proageoposedsample press release that your
agencycoulduse to announce the receipt of an AFBCF grant award (should your agency
be funded ir2010. Please note that prior to distribution, all press releases and project
related publicationasing the AFBCF logo or naamust bepre-approved byhe Avon
Foundation Breast Care Fund

IX.  Proof of Non-Profit Status
To document youFederal nofprofit status attach your nosprofit determination letter
from the Internal Revenue Service (this should not be more than tlyeg) p&vidence
of State or local tax exemption is not acceptable. Plearet@dbtach your Federal tax
return.

X. Insurance/Liability
Attach evidence of insurance for your program and/or disclaimers for liability that will be
affixed to the proposed adational product.
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Commonly Asked Questions

This section includes some additional details to assist you in completing your applidaison
very important that you read this section prior to completing and submitting your application.

1. When is the application due and how do we confirm that it has been received?

One original plus three copies of your completed application are due on or bedfiarg August
28, 2009 by 5:00 p.m. Eastern Time. It is not acceptable for you to postmark your applicat
for August 28 2009norto faxor email a copy of your application at any time. Witltimee
weeksof the application deadline, you will receive a postcard from AvaundatiorBreast

Care Fund Coordinating Center acknowledging receipt of your apiplic Please call the
AFBCF only if you have not heard from us.

2. How will grant recipients be selected?

Recommendations for grant recipients will be made by the &AeonmdatiorBreast Care Fund
Coordinating Centdoased upon the recommendations téaan of independent grant reviewers
Thereviewers ara culturally diverse group of individuatelectedrom the breast cancer, social
service, medical and corporate sectok§BCF0s t op priority i -%baseado fund
organizations that havaccess to minority, poor and underserved older women in need of regular
breast cancer screening and follaw care. In addition, although a higher proportion of funding

may be directed to programs in states with the highest incidence of breast ¢teREBCF

attempts to distribute funds throughout the entire U.S. This means that the greater the number of
proposals received from a state, the greater the competition for those applidantsthe

competitive of its review process, the AFBCF will subfunding recommendations the Avon
Foundation, whicimakes the final funding decisions.

3. What will the Avon FoundationBreast Care Furd Coor di nat i ngif Cent er
my program is funded?

The AFBCF Coordinating Center staff will be availablarthg the course of the grant period to

provide technical assistance to funded programs over the telephone and through the web site and

other mechanisms. Some onsite technical assistance may be available to selected agencies.

Technical assistance maydude, but is not limited tchelping new programs with limited

infrastructurewith resources to design and implement their program; helping programs identify

and resolve challenges it may face; offering information or resources for educational materials;

reviewing and approving newdyeveloped educational materighspvidingassistance with

evaluation; or suggesting ideas for recruitment and felipvstrategies.

All funded programsnustparticipate in an initial conference call with representatives frem
AFBCF. The purpose of this call will be to review tAeogramimplementatiorGuidewhich
includes useful program information, such as how to publicize program services to the
community, obtan free educational materials, wowkith medical providers,ral utilize
evaluation protocols.

The AFBCF also providemonthlytechnical support and informatior@nference calls
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4. What are allowable budget items?

¢ Allowable itemsincludesupport for program staff salaries (IREBCF prefers to support
programs that have a Program Coordinator dedicating the majority of his/her time to the
program); prograrspecific supplies (e.g. postcards and postage to mail out reminder and
educational materials); transportation costs for staff; transportation or chitldcanable
targeted women to obtain screening services; and computer and internet service.

¢ Nonallowable itemsnclude the cost of medical servigexluding mammograms and CBEs
or salaries of health care professionals performing these eatoms or mterpreting results;
office furnitureand equipmenimedical supplieand equipmenfarticipation in
conferencesfund-raising eventsand post treatmesupportservicefor women with breast
cancer.While theAFBCF will allow for a portion of computeequipment on the budgéehe
entire amount of the equipment should beattributed to theAFBCF.

5. What should be included on the budget assumption page?

Your budget request is based on certain cost assumptions, such as personnel hours projected at a
specified rate, the purchase of a quantity of educational materials at a given unit cost, the use of
postage for an estimated number of mailed pieces, and travel costs for pspg@fit trips. A
well-prepared budget is one where each line item is equlawvith detailed assumptiongor

example, if you request $28,600 for persormeddted costs, your assumptions might indicate .75

FTE Program Coordinator X $15.00/hr X 52 weeks plus .25 FTE clerical support X $10.00/hr X

52 weeks. Similarly, if you mpuest $3,300 for postage, your assumptions might show 10,000

pieces X $011 per piece.

6. Our proposed program is part of one division of a large hospital or cancer center.
Which information should we provide under
Organization 0 secti on?

Remember that you have already provided information about your proposed program in Sections

1-7 of the application (see instructions). In Section 5AIRBCF would like to see information

about the larger organization and the relationshipvdsen the program and this organization.

First, give a brief overview of your parent institutti(e.g. hospital/cancer centariversity),

followed by more detailed information about the division (e.g. Breast Cancer/Oncology/

Outreach) of which your proged program will be a part. Second, provide the requested

financial information (total operating budget for the most recent fiscal year) about the parent

institution and your division (as available.o not submit annual/financial reports in place of

thenarrative describing the organization.

7. What required letters of commitment should be included in Section 6?

Confirmation of ability to provide a specific number of free or-loygtscreening mammograms

and CBEsnust be documented with a descriptidrih@ number of mammograms and CBEs to

be provided and the cost, if any, to the woman. In addition, diagnostic services, such as biopsies,
and treatmergervices such as breast surgeradjuvant therapy is required and must be
documentegincluding thenumber of women for whom the provider is committing to provide
follow-up services.

Use theMedical Provider Commitment Forprovidedat the end of this documefsee
AppendixE)to show the level of services that have been committed to your project, fill
information about your organization and forward it to all providers that have committed to
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providing screening services and/or folley care to women you refer to them. Send with a
cover letter, explaining that they (Medical Provider) should filltbetform and then fax it back
to your program for inclusion in your grant application.

8. Our program works with a large network of providers. We enter into a separate

contract with each, based on a standard template. Do we need to submit a Medical

Provider Commitment Form for each one?

If you partner with more than 5 medical providers, you may submit an annotated list of these
providers in place of individual Medical Provider Commitment Forms. For each provider, please
specify the following: 1) providte6é s name and full address, 2) da
valid, 3) type of services to be provided, 4) expected number of women to be serviced, 5) and

types of payment/insurance accepted. Please attach a copy of the standard contract template(s)
used to establish relationships with each provider. In addition, please be sure to describe your
programbs relationship with these partners 1in

If the organization partners with a stat&le program which works with a very large amo of

providers applicants should submit and letter from the state agency which details the nature of
their relationship with the agency and guarantees that the screenings will be covered through this
program by one of the many providers.

0. What optional letters of commitment can be included in Section 6?

The success of programs often depends upon active community cooperation. Avon encourages a
broad range of partnerships for outreach efforts. Consequently, applicants are encouraged to
include leters from civic, business, religious or other community groups in this section. If your
program forms part of a coalition/combined effort, include letters from other coalition
members/partners describing their role in and commitment to the joint effort.

10.  What data reporting will be required?

All funded projects will be expected to provide progress reports every three months throughout
the oneyear project period. In addition, for each client receiving screening services through
AFBCF projects, thagency must submit a complet€tient Intake Forn{see AppendixC).

These forms are sent to the AFBCF Coordinating Center where they are scanned into a database.
Those agencies that already collect this information and have it available on their tate sys

may submit the information electronically to the AFBCF Coordinating Center once a data

transfer arrangement has been made. The use of the reporting forms will be reviewed on a
project stadup conference call at the beginning of the project period.

11. How do I find out about medical providers in my area that | can partner with?
There are a number of organizations that can direct you to service providers in your area. They
include:
A American Cancer Societyds Br eamache@layncer Re
calling
1-800-ACS-23450r by accessingheweb site atvww.cancer.org/cancerinfo
A CDC-funded National Breast and Cervical CanEarly DetectiorPrograms
(NBCCEDP) which can be reachda calling your state health departments.
A National Cancer Instituteds Cancer I nfor ma
1-800-4-CANCER.
You should also check with your local health department and community hospitals.
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APPENDIX A
SAMPLE PROGRAM TIMELINE 1 YEAR ONE

This sample will guide you as to the level of detail required in a good timeline. It will also help
you approximate the time required to hire new personnel, begin a program and establish
milestones with regard to program performane®wever this timeline is only a guidespecific
activities will vary considerably according to yaurg e n grogr@ars.

January 2010

Grant awarded. Comply with stasf-term formalities such as publicity, etc.
ReviewAFBCF Program Implementation Gued

Director, Womendés Services is in place and w
Breast Health Program. The successful candidate will be bilingual (English/Spanish) and
have at | east one year 6s expenitjoatmeaclke LMM gr ant

Health Services (grant recipient) has already disseminated job descriptions and has five
prospective candidates. The position will take no longer than six weeks to fill. Outreach
workers are already in place.

Contact partners and begistablishing procedures for referral and tracking.

Check out the AvoiroundatiorBreast Care Fund wslbe to become familiar with resources.
Participate in stattip conference calls witAFBCF Coordinating Center.

Establish datadailection and reportingystem using the requiredlient Intake rm (CIF).

Print CIFs in the various languages as needed.

Establish client tracking system.

February 2010

Complete training for Coordinator: orientation with LMN Health Services, meet with Breast
Health Advisory Boed (members drawn from LMN and community: see Section 1).

Determine schedule for community workshops, including dates and locations. Contact with
community organizations has been established (see letters in Section 6) and will continue
throughout the grat term.

Review workshop educational content/materials and revise throughout grant term based upon
participant feedback.

Establish patient database and tracking system.

Inventory of educational maiats andbreast models and-stock as needed.

March 2010

Begin workshops. Women are registered for CBEs and screening mammograms at the end
of each workshop.

Coordinate screening dates with PQR Memorial Hospital and County General for screening
to begin byMarch201Q

Submit CIF to AFBCF

Submit first quartereport to AFBCFE
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AVON FOUNDATION BREA ST CARE FUND

SAMPLE PROGRAM TIMELINE - page 2

April -June 2010

¢ Workshops and screening take place on a regular basis. We have plannegitaenobile
mammogr aphy event per mongtho pvhs hcdhp psihrogud df drac
women.

e Mobile mammevans from PQR Memorial are scheduled to be stationed at the LMN
Community Center in February, the LMN Valley Church in May and the LMN Social
Services Building in August.

e Outreach Wrkers and Coordinator will telephone each woman to confirm heirappent,
accompany hepotthe appointment if requested dotdow-up will be conducted

e Submit CIF to AFBCF at the end of each month

July 2010

e Mid-term review of workshop content.

e Approximately 50% of our screening goal will be met by this point.

¢ Workshops, screening and follewp continue.

e Submitsecond quartaeport to AvonFoundatiorBreast Care Fund Coordinating Center at

the end of July.

Submit CIF to AFBCF

e Check AFBCF website f or anddeginprgparagappicatoundi ng

August -November2010

Workshops (2 per month), screening and follapvcontinue.

Begin investigating funding options farture yeass.

Begin developing new community contafts future collaboration

Submit CIF to AFBCF at the end of each month

Third quater report to AFBCKubmittedoy October 152010

Survey community partners about program and secure commitments for next year.

December2010

e Compile participant surveys (to be completed by each participant at the end of a workshop)
and review.

Compilescreening statistics.

Submit CIF to AFBCF

Submit enebf-year report ttAFBCF Coordinating Centelny Januarydl, 2011.

Submit Financial Expenditure Report to AFBCF Coordinating Center by FebruazQ115,
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AVON FOUNDATION BREA ST CARE FUND

APPENDIX B
SAMPLE BUDGET: Breast Health Program

January 1, 2010 to December 31, 2010

YEAR ONE
ASSUMPTIONS AVON Request | *Other Fund Agency In-
Sources kind
A B C
Personnel
Director, Women's Services 0.2 FTE @ $25/hr x 52 weeks $0 $0 $10,400
Coordinator, Breast Health 0.75 FTE @ $15/hr x 52 weeks 23,400 0 0
Program
Outreach Workers 2 workers - each 0.5 FTE @ $10hr x 0 10,400 10,400
52 weeks
Subtotal Personnel 23,400 10,400 20,800
Fringe @ 23% 5,382 2,392 4,784
Sub-total $28,782 $12,792 $25,584
Other than Personnel Services
Transportation
Client transportation 80 bus rides @ $3/roundtrip ride 240 0 0
Outreach worker local $0.31 x 100 miles per week x 52 806 806 0
transportation weeks
Teaching Materials
ACS materials 2000 pieces @ $1.50 each 3,000 0 0
Breast models 2 @ $150/model 300 0 0
Printing/Advertising 0 0
Flyers printing of 2000 @ $0.05/flyer 100 0 0
Newspaper ads 7 @ $200/ad 1,000 400 0
Radio PSAs 0 0 0
Printing of CIFs 500 2-sided pieces @ $0.20 each 100
Postcard printing 2000 pieces @ $0.10 each 200 0 0
Postage 2000 pieces @ $0.41/piece 820 0 0
Child care 150 hours @ $7/hr 1,050 0 0
Dedicated program phone $75/month x 12 months 900 0 0
Modem and Internet Service 0 0 0
Sub-total $8,416 $1,206 $0
Personnel & OTPS Sub-Total $37,198 $13,998 $25,584
Indirect expenses (@10%) $3,720 $0 $3,958
TOTAL $41,018 $13,998 $29,542

*

Other Secured Funding Sources: For example, Susan G. Komen Foundation, United Way, etc.
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AVON FOUNDATION BREA ST CARE FUND

Instructions for BUDGET JUSTIFICATION

*This portion of the budget submission will list every item that appears on the budget page with a short
narrative desribing the expense item and its function in the program, the assumptions used to
determine the allocation and any further identifying information.

Personnel

List every individual on payroll with FTE and salary requirements. Include short description of
program responsibilities and reporting lines if appropriate.

Fringe Benefitsi dent i fy organizationb6s fringe benefit
employees if necessary.

Other Than Personnel Services

Transportation projected expenses, explairetneed for transportation funds, type of
transportation to be used (private car mileage rate, public transportation fares, etc.), the number
of trips to be subsidized and which personnel will be using these funds.

Teaching Material$ include a short dussion on the materials to be purchased, how they will
be used and the expenses to be incurred for each category of material (printed brochures,
anatomy models, etc.).

Printing /Advertising For each category of printing and/or advertising listing entihdget

include a description of the item, its use and the specific associatedscastees are

responsible for printing their own CIFs.

Example: Flyers will be used to advertise program activities, to be posted on public bulletin boards, and
distribued to individual during outreach activities. Budget allocation covers the expenses of printing
2000 copies at .10 each.

Child Care- Include the reason for this expense (for example that child care will increase
attendance and followp at appointmentgtc.), the number of hours to be covered by this
allocation and how that number was determined. Include who will be responsible for
distributing these funds and how records will be maintained.

Telephoné List actual expense of telephone for the Avoojgct. If a dedicated line is used,
include the actual expense for that line (installation, monthly charges, etc.) or use a formula
similar to:

Formula example Number of Avon FTEs divided by Total Program personnel = % Avon
dedicated personnéle.2. 5 F T E 6 9 12iTaotal pkogranm personnel20%)

Total cost of telephone servioaultiplied bypercentage of staff on Avon project = cost to Avon
project (i.e. $800/yeatX 20% Avon expense = $160 Avon Expense

Modem & Internet Serviceé If an AVON dedicated line exists, list actual expense. If necessary,
use telephone formula to identify Avon portion of total expense. Describe choice of method of
allocation of expenses.

Indirect Expenseldentify indirect cost rate and how it was developedfederally authorized

rate, based on actual direct expenses (say wh
determined by parent or sponsoring organizations, efahnot exceed 10% of the project

budget.

Pagel6of 24



AVIANI FALINIRATIARN DA OT AARNE FHINN

Appendix C
. E Avon Foundation Breast Care Fund .
— Confidential Client Intake Form
Office Use Only (continued on back)
Agency ID Client ID Today's Date Services to be paid for by: (check all that apply)

HINEEEREEEEEEREEEREE

[ Medicaid [0 Private insurance [J Fee for service

[ Medicare [ BCCEDP [ Fee waived

It is important to have a general picture of all the women who receive services from the Avon Foundation Breast Care Fund.
Please answer each question about yourself. Your name will not be used anywhere on this questionnaire.

ALL RESPONSES WILL BE KEPT CONFIDENTIAL.
Years

1]

1. What is your age?

2. What is your ethnicity?
O Hispanic or Latino(a)
[ Not Hispanic or Latino(a)

3. What is your race?
(check all that apply)
[ Black or African American
[J White or Caucasian
O Asian
[ Pacific Islander or Native Hawaiian
[ Native American/Native Alaskan
[0 Other

4. Primary language spoken?

O English O Mandarin [ Korean

[J Spanish O Cantonese [ Viethnamese
O French O Arabic O Russian

O Portuguese [ Creole O Other

5a. Were you born in the USA?
OYes [ONo

5b. If not, how long have you lived in the USA?
[ Less than a year
O From 1 to 5 years
[ More than 5 years

6. What is the HIGHEST grade you completed?
[ Less than High School Degree [ Associates Degree
[0 High School Degree [0 Bachelors Degree
O GED [J Some Graduate
[ Some College [0 Graduate Degree

7. What is your annual household income?
[ $5,000 or less [0 $15,001 - $25,000
[1$5,001 - $10,000 [J $25,001 - $50,000
[1$10,001 - $15,000 [ More than $50,000

8. How would you describe the area where you live?

O Urban/City [ Frontier
[ Suburban [0 Indian reservation
O Rural [ Other

How did you hear about this program?
(check all that apply)

[ Flyer/Other printed material

[ Clinic/Health care provider

[J Avon representative

[ Other community service

[ Friend/Family/Word-of-mouth

O YWCA [ TV/Radio
O Church [0 Newspaper
[ Outreach worker [ Other

10. What made you decide to come to this

program for breast health services?
(check all that apply)

[J Advertisements

O Incentive/Free gift

O Encouragement from family/friends

[ Nice facility

[ Friendly/helpful staff

[J Easy to get to

[ Low-cost/Free service

[ Speak my language/Culturally sensitive

[0 Concerned about my health

[ Offers transportation and/or child care

[0 Open at convenient times for me

[ Other

11a. Do you have health Insurance?

OYes [ONo

11b. If yes, check all health insurances you have:

[0 Medicaid
[ Medicare

[ Private Insurance
[ Other

please continue on other side

2007 W
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