Recipients awarded a grant or cooperative agreement with a value of $25,000 or more from Federal Fiscal Year 2012 Prevention and Public Health Funds, shall report, on a semi-annual basis, on the information identified
below. Recipient reports are due to CDC no later than the 20th day after the end of each reporting period (January 20th & July 20th). Recipient reports should be emailed to pphfsio@cdc.gov. CDC encourages recipients to
submit reports as soon as they are complete.

Report Informatio

Procurement Type:

1. Agency: Centers for Disease Control and Prevention
2. PPHF Program: Breast and Cervical Cancer Screening
3. Award Title: Opportunities for States, Tribes, and Territories
4. Recipient Name: Arkansas Department of Health
5. Reporting Period: 7/2012 - 12/2012
6. PPHF Flscal Year FY 2012
Allocation:
7. PPHF Funding
[NEEE $177,786.00
8. Award Number: 1U58DP004083-01
9. Mechanism /

Cooperative Agreement

10. CFDA Number:

93.744

11. Summary of

Activities: Jmammograms and 163 women have received pap smears, along with resulting follow-up procedures, resulting in an expenditure of $56,851.26 through 12-31-12.

We are using our existing provider network to provide mammograms and pap smears with 1218 funds. The billing and payment is handled internally. As of 12-31-12, 339 women have received
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CDC ACA/PPHF Grant/Cooperative Agreement Semi-Annual Recipient Reporting Template

Recipients awarded a grant or cooperative agreement with a value of $25,000 or more from Federal Fiscal Year 2012 Prevention and Public Health Funds, shall report, on a semi-annual basis, on the information identified
below. Recipient reports are due to CDC no later than the 20th day after the end of each reporting period (January 20th & July 20th). Recipient reports should be emailed to pphfsio@cdc.gov. CDC encourages recipients to
submit reports as soon as they are complete.

Report Informatio

1. Agency: Centers for Disease Control and Prevention
2. PPHF Program: Breast and Cervical Cancer Screening
3. Award Title: Opportunities for States, Tribes, and Territories
4. Recipient Name: Illinois Department of Public Health
5. Reporting Period: 7/2012 - 12/2012
6. PPHF Flscal Year FY 2012
Allocation:
7. PPHF Funding
[NEEE $463,283.00
8. Award Number: 1U58DP004085-01
9. Mechanism /

Procurement Type: Cooperative Agreement

10. CFDA Number: 93.744

Illinois has assigned caseload for an additional 1,720 women to be screened for breast and cervical cancer. Caseload was assigned to eight Lead Agencies who at the time of the application had over

200 women on Priority Lists waiting to be screened. The PPHF award amount for each of the eight Lead Agencies was determined by multiplying the assigned caseload by the clinical rate set for each

agency for the FY13 grant year. The clinical rate is determined by factors that include geographic area, rate of abnormality and other factors related to the cost of providing services.

11. Summary of
Activities: The budget period for the funding was set from September 30, 2012 until September 29, 2013. Each Lead Agency provides nurse navigation to ensure that women enrolled in the program receive

timely and appropriate screening, diagnostic, and treatment services. A PPHF award requirement for each Lead Agency is that seventy-five percent of the women screened for mammography will be 50

years of age or above. As of December 31, 2012, 466 women have been screened using PPHF funds. Seventy-one percent of those women were 50 years of age or above.

[Copy and paste additional sub-recipient sections as necessary.]

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]
1. Subaward
Recipient Name:

ASIAN HUMAN SERVICES

2. Subaward Date: 09/30/2012

3. Subaward Number: |1U58DP004085-01

4. PPHF Funding

Amount: $54,000.00
5. Subaward
Purpose: Clinical funds awarded to lllinois Breast and Cervical Cancer Program lead agency to support 200 additional caseload for screening new program participants.

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]

1, Sl CHICAGO FAMILY HEALTH CENTER
Recipient Name:

2. Subaward Date: 09/30/2012

3. Subaward Number: |1U58DP004085-01

4. PPHF Funding

Amount: $36,250.00
5. Subaward . s . - . -
Purpose: Clinical funds awarded to lllinois Breast and Cervical Cancer Program lead agency to support 145 additional caseload for screening new program participants.

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]
1. Subaward
Recipient Name:

MERCY HOSPITAL AND MEDICAL CENTER

2. Subaward Date: 09/30/2012

3. Subaward Number: |1U58DP004085-01

4. PPHF Funding

ATTENEE $168,883.00
5. Subaward . o . . . .
Purpose: Clinical funds awarded to lllinois Breast and Cervical Cancer Program lead agency to support 615 additional caseload for screening new program participants.

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]

1. Subaward
Recipient Name:
2. Subaward Date: 09/30/2012

MICHAEL REESE RESEARCH AND EDUCATION FOUNDATION

3. Subaward Number: |1U58DP004085-01
4. PPHF Funding

AEGEE $39,150.00
5. Subaward - . . - . -
Purpose: Clinical funds awarded to lllinois Breast and Cervical Cancer Program lead agency to support 145 additional caseload for screening new program participants.

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]
1. Subaward
Recipient Name:

MONTGOMERY COUNTY HEALTH DEPARTMENT

2. Subaward Date: 09/30/2012

3. Subaward Number: |1U58DP004085-01

4. PPHF Funding
Amount:

5. Subaward
Purpose:

$54,000.00

Clinical funds awarded to lllinois Breast and Cervical Cancer Program lead agency to support 200 additional caseload for screening new program participants.
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Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]
1. Subaward
Recipient Name:

SAINTS MARY & ELIZABETH MEDICAL CENTER

2. Subaward Date:

09/30/2012

3. Subaward Number:

1U58DP004085-01

4. PPHF Funding

Amount: $39,875.00
5. Subaward . . . - . -
Purpose: Clinical funds awarded to lllinois Breast and Cervical Cancer Program lead agency to support 145 additional caseload for screening new program participants.

1. Subaward
Recipient Name:

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]

ST. CLAIR COUNTY HEALTH DEPARTMENT

2. Subaward Date:

09/30/2012

3. Subaward Number:

1U58DP004085-01

4. PPHF Funding
Amount:

$39,875.00

5. Subaward
Purpose:

Clinical funds awarded to lllinois Breast and Cervical Cancer Program lead agency to support 145 additional caseload for screening new program participants.

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum
1. Subaward
Recipient Name:

threshold for sub grants).]

WINNEBAGO COUNTY HEALTH DEPARTMENT

2. Subaward Date:

09/30/2012

3. Subaward Number:

1U58DP004085-01

4. PPHF Funding
Amount:

$31,250.00

5. Subaward
Purpose:

Clinical funds awarded to lllinois Breast and Cervical Cancer Program lead agency to support 125 additional caseload for screening new program participants.




Recipients awarded a grant or cooperative agreement with a value of $25,000 or more from Federal Fiscal Year 2012 Prevention and Public Health Funds, shall report, on a semi-annual basis, on the information identified
below. Recipient reports are due to CDC no later than the 20th day after the end of each reporting period (January 20th & July 20th). Recipient reports should be emailed to pphfsio@cdc.gov. CDC encourages recipients to
submit reports as soon as they are complete.

Report Informatio

1. Agency: Centers for Disease Control and Prevention

2. PPHF Program: Breast and Cervical Cancer Screening

3. Award Title: Opportunities for States, Tribes, and Territories

4. Recipient Name:

Indiana State Board of Health

5. Reporting Period:

7/2012 - 12/2012

6. PPHF Fiscal Year
Allocation:

FY 2012

7. PPHF Funding
Amount:

$139,724.00

8. Award Number:

1U58DP004086-01

9. Mechanism /

Procurement Type:

Cooperative Agreement

10. CFDA Number:

93.744

11. Summary of
Activities:

The Indiana Breast and Cervical Cancer Program (IN-BCCP) is utilizing funds from the Prevention and Public Health Fund (PPHF), to leverage the National Breast and Cervical Cancer Early Detection
Program (NBCCEDP) to provide and support high quality breast and cervical cancer screening through the provision of appropriate screening and diagnostic tests, follow-up of abnormal results and
referral of women with cancer to treatment. The IN-BCCP will screen additional women with PPHF who meet NBCCEDP eligibility guidelines as outlined DP12-1205.

The IN-BCCP is targeting women in rural Indiana as well as women of color in both rural and urban areas, who are rarely or never screened for breast and cervical cancer, between the ages of 40-64,
who have no creditable insurance and are at or below 200% of the Federal Poverty Level (FPL) as the population to be served by the PPHF funds. The IN-BCCP plans to screen 900 women with PPHF
funds, 450 women will receive breast screenings, and 450 will receive cervical screenings.

The following PPHF activities have been completed upon beginning our project period on September 30, 2012 through December 31, 2012:

« The IN-BCCP developed a tracking mechanism differentiating PPHF from existing DP12-1205 funds. The tracking mechanism developed assigns a unique identifier to the women paid with PPHF
funds to monitor and track women served. The Indiana State Department of Health Finance Division also created a separate ledger section to track payment from PPHF funds.

« The IN-BCCP utilized the existing six regional coordinators to conduct public education and targeted outreach to identify women eligible for screening services. In addition, the IN-BCCP has continued
to work closely with the Indiana Cancer Consortium and Cancer Control Section Health Education and Communications Director to implement public awareness and educational activities to promote
breast and cervical cancer screening, targeting priority populations. For example, a press release was done in October to promote Breast Cancer Awareness month and IN-BCCP.

« In mid October, the six IN-BCCP regional coordinators received an assigned number of screenings based on the estimated number of women to be screened with PPHF. The IN-BCCP will begin
tracking women served through PPHF beginning early January 2013 when regional coordinators begin submitting enroliment paperwork for screening services and claims.
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Recipients awarded a grant or cooperative agreement with a value of $25,000 or more from Federal Fiscal Year 2012 Prevention and Public Health Funds, shall report, on a semi-annual basis, on the information identified
below. Recipient reports are due to CDC no later than the 20th day after the end of each reporting period (January 20th & July 20th). Recipient reports should be emailed to pphfsio@cdc.gov. CDC encourages recipients to
submit reports as soon as they are complete.

Report Informatio

1. Agency: Centers for Disease Control and Prevention
2. PPHF Program: Breast and Cervical Cancer Screening
3. Award Title: Opportunities for States, Tribes, and Territories
4. Recipient Name: Maryland State Department of Health and Mental Hygiene
5. Reporting Period: 7/2012 - 12/2012
6. PPHF Fls?al Year FY 2012
Allocation:
7. PPHF Funding
[NEEE $314,115.00
8. Award Number: 1U58DP004087-01

©

. Mechanism /
Procurement Type:

Cooperative Agreement

10. CFDA Number:

93.744

11. Summary of
Activities:

Through December 31, 2012, the Maryland Breast and Cervical Cancer Early Detection Program (MBCCEDP) awarded Prevention and Public Health funds (PPHF) to 19 local health departments
(LHDs) to screen additional MBCCEDP-eligible women ages 40-64 in Maryland for breast and cervical cancer through leveraging the existing infrastructure and screening systems. All awardees
received training and technical assistance on the new funding and its requirements. A system to track, monitor and report expenditures of the PPHF funds separately from the CDC-funded National
Breast and Cervical Cancer Early Detection Program (NBCCEDP) DP12-1205 grant award was implemented. MBCCEDP also received the requisite approval to award funding, effective January 1,
2013, to two additional jurisdictions whose screening programs are operated by private contractors.

[Copy and paste additional sub-recipient sections as necessary.]

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]

1. Subaward
Recipient Name:

Allegany County Health Department

2. Subaward Date:

11/15/2012

3. Subaward Number:

1U58DP004087-01

4. PPHF Funding
Amount:

$5,975.00

5. Subaward
Purpose:

To screen additional MBCCEDP-eligible women ages 40-64 in Maryland for breast and cervical cancer through leveraging the existing infrastructure and screening systems and according to CDC and
|MBCCEDP clinical guidelines and program requirements.

1. Subaward
Recipient Name:

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]

Anne Arundel County Health Department

2. Subaward Date:

11/15/2012

3. Subaward Number:

1U58DP004087-01

4. PPHF Funding
Amount:

$4,561.00

5. Subaward To screen additional MBCCEDP-eligible women ages 40-64 in Maryland for breast and cervical cancer through leveraging the existing infrastructure and screening systems and according to CDC and
Purpose: JMBCCEDP clinical guidelines and program requirements.

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]
1. Subaward
Recipient Name:

Baltimore County Health Department

2. Subaward Date:

11/15/2012

3. Subaward Number:

1U58DP004087-01

4. PPHF Funding
Amount:

$31,109.00

5. Subaward
Purpose:

To screen additional MBCCEDP-eligible women ages 40-64 in Maryland for breast and cervical cancer through leveraging the existing infrastructure and screening systems and according to CDC and
|MBCCEDP clinical guidelines and program requirements.

1. Subaward
Recipient Name:

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]

Caroline County Health Department

2. Subaward Date:

11/15/2012

3. Subaward Number:

1U58DP004087-01

4. PPHF Funding
Amount:

$5,008.00

5. Subaward To screen additional MBCCEDP-eligible women ages 40-64 in Maryland for breast and cervical cancer through leveraging the existing infrastructure and screening systems and according to CDC and
Purpose: JMBCCEDP clinical guidelines and program requirements.

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]
1. Subaward
Recipient Name:

Carroll County Health Department

2. Subaward Date:

11/15/2012

3. Subaward Number:

1U58DP004087-01

4. PPHF Funding
Amount:

$7,477.00

5. Subaward
Purpose:

To screen additional MBCCEDP-eligible women ages 40-64 in Maryland for breast and cervical cancer through leveraging the existing infrastructure and screening systems and according to CDC and
|MBCCEDP clinical guidelines and program requirements.

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]
1. Subaward
Recipient Name:

Cecil County Health Department

2. Subaward Date:

11/15/2012
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3. Subaward Number:

1U58DP004087-01

4. PPHF Funding
Amount:

$8,035.00

5. Subaward
Purpose:

To screen additional MBCCEDP-eligible women ages 40-64 in Maryland for breast and cervical cancer through leveraging the existing infrastructure and screening systems and according to CDC and
JMBCCEDP clinical guidelines and program requirements.

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]
1. Subaward
Recipient Name:

Charles County Health Department

2. Subaward Date:

11/15/2012

3. Subaward Number:

1U58DP004087-01

4. PPHF Funding
Amount:

$12,842.00

5. Subaward
Purpose:

To screen additional MBCCEDP-eligible women ages 40-64 in Maryland for breast and cervical cancer through leveraging the existing infrastructure and screening systems and according to CDC and
|MBCCEDP clinical guidelines and program requirements.

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum
1. Subaward
Recipient Name:

threshold for sub grants).]

Dorchester County Health Department

2. Subaward Date:

11/15/2012

3. Subaward Number:

1U58DP004087-01

4. PPHF Funding
Amount:

$5,077.00

5. Subaward
Purpose:

To screen additional MBCCEDP-eligible women ages 40-64 in Maryland for breast and cervical cancer through leveraging the existing infrastructure and screening systems and according to CDC and
IMBCCEDP clinical guidelines and program requirements.

1. Subaward
Recipient Name:

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]

Garrett County Health Department

2. Subaward Date:

11/15/2012

3. Subaward Number:

1U58DP004087-01

4. PPHF Funding
Amount:

$4,804.00

5. Subaward To screen additional MBCCEDP-eligible women ages 40-64 in Maryland for breast and cervical cancer through leveraging the existing infrastructure and screening systems and according to CDC and
Purpose: MBCCEDP clinical guidelines and program requirements.

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum
1. Subaward
Recipient Name:

threshold for sub grants).]

Harford County Health Department

2. Subaward Date:

11/15/2012

3. Subaward Number:

1U58DP004087-01

4. PPHF Funding
Amount:

$4,276.00

5. Subaward
Purpose:

To screen additional MBCCEDP-eligible women ages 40-64 in Maryland for breast and cervical cancer through leveraging the existing infrastructure and screening systems and according to CDC and
|MBCCEDP clinical guidelines and program requirements.

1. Subaward
Recipient Name:

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]

Kent County Health Department

2. Subaward Date:

11/15/2012

3. Subaward Number:

1U58DP004087-01

4. PPHF Funding
Amount:

$5,424.00

5. Subaward To screen additional MBCCEDP-eligible women ages 40-64 in Maryland for breast and cervical cancer through leveraging the existing infrastructure and screening systems and according to CDC and
Purpose: JMBCCEDP clinical guidelines and program requirements.

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]
1. Subaward
Recipient Name:

Montgomery County Health Department

2. Subaward Date:

11/15/2012

3. Subaward Number:

1U58DP004087-01

4. PPHF Funding
Amount:

$32,690.00

5. Subaward
Purpose:

To screen additional MBCCEDP-eligible women ages 40-64 in Maryland for breast and cervical cancer through leveraging the existing infrastructure and screening systems and according to CDC and
|MBCCEDP clinical guidelines and program requirements.

1. Subaward
Recipient Name:

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]

Prince George's County Health Department

2. Subaward Date:

11/15/2012

3. Subaward Number:

1U58DP004087-01

4. PPHF Funding
Amount:

$13,482.00

5. Subaward To screen additional MBCCEDP-eligible women ages 40-64 in Maryland for breast and cervical cancer through leveraging the existing infrastructure and screening systems and according to CDC and
Purpose: JMBCCEDP clinical guidelines and program requirements.

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]
1. Subaward
Recipient Name:

Queen Anne's County Health Department

2. Subaward Date:

11/15/2012




3. Subaward Number:

1U58DP004087-01

4. PPHF Funding
Amount:

$3,460.00

5. Subaward
Purpose:

To screen additional MBCCEDP-eligible women ages 40-64 in Maryland for breast and cervical cancer through leveraging the existing infrastructure and screening systems and according to CDC and
JMBCCEDP clinical guidelines and program requirements.

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]
1. Subaward
Recipient Name:

St. Mary's County Health Department

2. Subaward Date:

11/15/2012

3. Subaward Number:

1U58DP004087-01

4. PPHF Funding
Amount:

$3,776.00

5. Subaward
Purpose:

To screen additional MBCCEDP-eligible women ages 40-64 in Maryland for breast and cervical cancer through leveraging the existing infrastructure and screening systems and according to CDC and
|MBCCEDP clinical guidelines and program requirements.

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum
1. Subaward
Recipient Name:

threshold for sub grants).]

Somerset County Health Department

2. Subaward Date:

11/15/2012

3. Subaward Number:

1U58DP004087-01

4. PPHF Funding
Amount:

$6,020.00

5. Subaward
Purpose:

To screen additional MBCCEDP-eligible women ages 40-64 in Maryland for breast and cervical cancer through leveraging the existing infrastructure and screening systems and according to CDC and
IMBCCEDP clinical guidelines and program requirements.

1. Subaward
Recipient Name:

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]

Washington County Health Department

2. Subaward Date:

11/15/2012

3. Subaward Number:

1U58DP004087-01

4. PPHF Funding
Amount:

$7,312.00

5. Subaward To screen additional MBCCEDP-eligible women ages 40-64 in Maryland for breast and cervical cancer through leveraging the existing infrastructure and screening systems and according to CDC and
Purpose: MBCCEDP clinical guidelines and program requirements.

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum
1. Subaward
Recipient Name:

threshold for sub grants).]

Wicomico County Health Department

2. Subaward Date:

11/15/2012

3. Subaward Number:

1U58DP004087-01

4. PPHF Funding
Amount:

$11,100.00

5. Subaward
Purpose:

To screen additional MBCCEDP-eligible women ages 40-64 in Maryland for breast and cervical cancer through leveraging the existing infrastructure and screening systems and according to CDC and
|MBCCEDP clinical guidelines and program requirements.

1. Subaward
Recipient Name:

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]

Worcester County Health Department

2. Subaward Date:

11/15/2012

3. Subaward Number:

1U58DP004087-01

4. PPHF Funding
Amount:

$5,991.00

5. Subaward To screen additional MBCCEDP-eligible women ages 40-64 in Maryland for breast and cervical cancer through leveraging the existing infrastructure and screening systems and according to CDC and
Purpose: JMBCCEDP clinical guidelines and program requirements.




reement Semi-Annual Recipient Reportin

g Template

Recipients awarded a g

submit reports as soon

below. Recipient reports are due to CDC no later than the 20th day after the end of each reporting period (January 20th & July 20th). Recipient reports should be emailed to pphfsio@cdc.gov. CDC encourages recipients to

rant or cooperative agreement with a value of $25,000 or more from Federal Fiscal Year 2012 Prevention and Public Health Funds, shall report, on a semi-annual basis, on the information identified

as they are complete.

Procurement Type:

Report Informatio
1. Agency: Centers for Disease Control and Prevention
2. PPHF Program: Breast and Cervical Cancer Screening
3. Award Title: Opportunities for States, Tribes, and Territories
4. Recipient Name: Michigan Department of Community Health
5. Reporting Period: 7/2012 - 12/2012
6. PPHF Flscal Year FY 2012
Allocation:
7. PPHF Funding
[NEEE $607,352.00
8. Award Number: 1U58DP004088-01
9. Mechanism /

Cooperative Agreement

10. CFDA Number:

93.744

11. Summary of
Activities:

The Michigan Breast and Cervical Cancer Control Program (BCCCP) is a statewide, decentralized program located at the Michigan Department of Community Health (MDCH). The program currently
enrolls more than 30,000 women yearly. Care for these women is coordinated through 21 local coordinating agencies (LCA) throughout the state (20 health departments and Karmanos Cancer Institute
[KCI] in Detroit). Those agencies subcontract with more than 700 health care providers throughout Michigan who provide screening and diagnostic services to program clients. The DP12-1218PPHF
award allows the BCCCP to increase the total number of women served by 1,938 to 32,634 women in FY13.

Local coordinating agency contracts listed below were created to increase available caseload to each participating agency. These agencies have provided direct services or subcontracted with local
providers to provide breast and cervical cancer screening, diagnostic services and referral to the Medicaid Treatment Program as needed to 1,938 women during this grant period. These women have
received the same services as those women served by the BCCCP program funded by DP12-1205, including patient navigation, tracking and support services to promote screening and ensure clients
receive high-quality services and follow-up.

[Copy and paste additi

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]
1. Subaward
Recipient Name:

ional sub-recipient sections as necessary.]

Wayne State University - Karmanos Cancer Institute

2. Subaward Date:

11/01/2012

3. Subaward Number:

1U58DP004088-01

4. PPHF Funding

32,506.12
Amount: $32,
5 iﬂ?;)\n;i;d Provided direct services for breast and cervical cancer screening, diagnostic evaluation, and referrals to treatment

1. Subaward
Recipient Name:

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]

Ingham County Health Department

2. Subaward Date:

11/01/2012

3. Subaward Number:

1U58DP004088-01

4. PPHF Funding

Amount: $60,352.00
5. Subaward . . . . . . . .
Purpose: Provided direct services for breast and cervical cancer screening, diagnostic evaluation, and referrals to treatment

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]
1. Subaward
Recipient Name:

Kent County Health Department

2. Subaward Date:

11/01/2012

3. Subaward Number:

1U58DP004088-01

4. PPHF Funding

Amount: $25,705.00
5. Subaward . . . . . . . .
Purpose: Provided direct services for breast and cervical cancer screening, diagnostic evaluation, and referrals to treatment

1. Subaward
Recipient Name:

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]

Kalamazoo County Health Department

2. Subaward Date:

11/01/2012

3. Subaward Number:

1U58DP004088-01

4. PPHF Funding
Amount:

$21,340.00

5. Subaward
Purpose:

Provided direct services for breast and cervical cancer screening, diagnostic evaluation, and referrals to treatment
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Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]

1. Subaward
e e Muskegon County Health Department
2. Subaward Date: 11/01/2012

3. Subaward Number: |1U58DP004088-01

4. PPHF Funding

4,365.00
Amount: $4,
5. Subaward . . . . . . . .
Purpose: Provided direct services for breast and cervical cancer screening, diagnostic evaluation, and referrals to treatment

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]

& Subla\{vard . District Health Department No. 10
Recipient Name:
2. Subaward Date: 11/01/2012

3. Subaward Number: |1U58DP004088-01

4. PPHF Funding

Amount: $8,245.00
5. Subaward . . . . . . . .
Purpose: Provided direct services for breast and cervical cancer screening, diagnostic evaluation, and referrals to treatment

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]
1. Subaward
Recipient Name:

Health Department of Northwest Michigan

2. Subaward Date: 11/01/2012

3. Subaward Number: |1U58DP004088-01

4. PPHF Funding

3,880.00
Amount: $3,
5. Subaward . . . . . . . .
Purpose: Provided direct services for breast and cervical cancer screening, diagnostic evaluation, and referrals to treatment

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]

1. Subaward
P N Huron County Health Department
2. Subaward Date: 11/01/2012

3. Subaward Number: |1U58DP004088-01

4. PPHF Funding

Amount: $1,455.00
5. Subaward . . . . . . Ny .
Purpose: Provided direct services for breast and cervical cancer screening, diagnostic evaluation, and referrals to treatment

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]

1. Subaward
Recipient Name: Lenawee County Health Department
2. Subaward Date: 11/01/2012

3. Subaward Number: |1U58DP004088-01

4. PPHF Funding
Amount:

5. Subaward
Purpose:

$194.00

Provided direct services for breast and cervical cancer screening, diagnostic evaluation, and referrals to treatment




Recipients awarded a grant or cooperative agreement with a value of $25,000 or more from Federal Fiscal Year 2012 Prevention and Public Health Funds, shall report, on a semi-annual basis, on the information identified
below. Recipient reports are due to CDC no later than the 20th day after the end of each reporting period (January 20th & July 20th). Recipient reports should be emailed to pphfsio@cdc.gov. CDC encourages recipients to
submit reports as soon as they are complete.

ort Informatiol

1. Agency: Centers for Disease Control and Prevention
2. PPHF Program: Breast and Cervical Cancer Screening
3. Award Title: Opportunities for States, Tribes, and Territories
4. Recipient Name: New Hampshire Department of Health and Human Services, Division of Public Health Services
5. Reporting Period: 7/2012 - 12/2012
6. PPHF Flscal Year FY 2012
Allocation:
7. PPHF Funding
[NEEE $102,732.00
8. Award Number: 1U58DP004089-01
9. Mechanism /

Procurement Type:

Cooperative Agreement

10. CFDA Number:

93.744

11. Summary of
Activities:

PPHF funding will increase the number of women screened for breast and cervical cancer by providing high quality screening, follow-up, tracking, and patient navigation support services to low income,
uninsured and under-insured women in conjunction with the existing CDC National Breast and Cervical Cancer Early Detection (NBCCEDP) program.



mailto:pphfsio@cdc.gov

Recipients awarded a grant or cooperative agreement with a value of $25,000 or more from Federal Fiscal Year 2012 Prevention and Public Health Funds, shall report, on a semi-annual basis, on the information identified
below. Recipient reports are due to CDC no later than the 20th day after the end of each reporting period (January 20th & July 20th). Recipient reports should be emailed to pphfsio@cdc.gov. CDC encourages recipients to
submit reports as soon as they are complete.

Report Informatio

1. Agency: Centers for Disease Control and Prevention
2. PPHF Program: Breast and Cervical Cancer Screening
3. Award Title: Opportunities for States, Tribes, and Territories
4. Recipient Name: Tennessee State Department of Health
5. Reporting Period: 7/2012 - 12/2012
6. PPHF Flscal Year FY 2012
Allocation:
7. PPHF Funding
[NEEE $162,491.00
8. Award Number: 1U58DP004091-01
9. Mechanism /

Procurement Type:

Cooperative Agreement

10. CFDA Number:

93.744

11. Summary of
Activities:

The Tennessee Breast and Cervical Screening Program (TBCSP) is a fee for service state, therefore no sub-recipient awards were developed. Funds are being used to cover the screening and
diagnostic services for eligible women who have not received services for TBCSP in previous years. The general eligibility requirements are that women must be between the ages of 40 and 64, below
250%FPL and uninsured or underinsured. Women are enrolled and provided with basic screening (CBE and Pap tests) at the 95 county health departments and referred to area providers for
mammograms and other needed diagnostic tests. Only approved CPT codes are reimbursed at 100 percent of the state Medicare rate. Women diagnosed with either of these cancers that require
treatment are enrolled in the state medicaid program for treatment services. A total of 1,540 unduplicated first time women were screened for either breast, cervical or both preventive screening
services. Twenty women were diagnosed with breast cancer - 11 if whom had invasive breast cancer. For cervical cancer, 49 women received a diagnosis of CIN Il or greater with 3 invasive cervical

cancers diagnosed. A total of $80,018.28 was spent on these screening and diagnostic services.



mailto:pphfsio@cdc.gov

Recipients awarded a grant or cooperative agreement with a value of $25,000 or more from Federal Fiscal Year 2012 Prevention and Public Health Funds, shall report, on a semi-annual basis, on the information identified
below. Recipient reports are due to CDC no later than the 20th day after the end of each reporting period (January 20th & July 20th). Recipient reports should be emailed to pphfsio@cdc.gov. CDC encourages recipients to
submit reports as soon as they are complete.

ort Informatiol

1. Agency: Centers for Disease Control and Prevention
2. PPHF Program: Breast and Cervical Cancer Screening
3. Award Title: Opportunities for States, Tribes, and Territories
4. Recipient Name: Rhode Island State Department of Health
5. Reporting Period: 7/2012 - 12/2012
6. PPHF I.=|s<_:al Year FY 2012
Allocation:
7. PPHF Funding
Amount; $107,906.00
8. Award Number: 1U58DP004092-01

©

. Mechanism /

Procurement Type:

Cooperative Agreement

10. CFDA Number:

93.744

11. Summary of
Activities:

Rhode Island (RI) utilized 100% of funds received through DP12-218PPHF 2012 by 12/31/12 to cover the cost of direct services for screening 600 additional clients, including follow-up services for
women found to be abnormal as a result of the screening services provided. The WCSP leveraged the existing state-wide WCSP screening system infrastructure and established Fee-for-Service
provider contracts, with approved funding under DP12-1205, to provide services. The organized system of care and WCSP state-wide infrastructure allowed for the capacity to screen 600 additional
women. State-wide Providers included all FQHCs, Hospital Outpatient Clinics, Private Primary Care Physicians and OB/GYN Physicians. WCSP was able to leverage and build upon the following:

* The WCSP workplan submitted through DP12-1205 served as the workplan for DP 12-1218 focusing on increasing breast and cervical cancer screening rates and eliminating disparities in screening
at the population level.

« The existing fiscal management system to track, monitor and report program expenditures separately for PPHFs.

« The existing data management systems to assure women with abnormal screening results receive appropriate and timely follow-up and referral to treatment through RI Medicaid, as needed.
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Recipients awarded a grant or cooperative agreement with a value of $25,000 or more from Federal Fiscal Year 2012 Prevention and Public Health Funds, shall report, on a semi-annual basis, on the information identified
below. Recipient reports are due to CDC no later than the 20th day after the end of each reporting period (January 20th & July 20th). Recipient reports should be emailed to pphfsio@cdc.gov. CDC encourages recipients to
submit reports as soon as they are complete.

Report Informatio

1. Agency: Centers for Disease Control and Prevention
2. PPHF Program: Breast and Cervical Cancer Screening
3. Award Title: Opportunities for States, Tribes, and Territories
4. Recipient Name: South Dakota State Department of Health
5. Reporting Period: 7/2012 - 12/2012
6. PPHF Flscal Year FY 2012

Allocation:
7. PPHF Funding

[NEEE $63,606.00
8. Award Number: 1U58DP004093-01
9. Mechanism /

Procurement Type:

Cooperative Agreement

10. CFDA Number:

93.744

11. Summary of
Activities:

These dollars will be used during January 1, 2013 to June 30, 2013. As a result there is nothing to report during this first six month project period.
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Recipients awarded a grant or cooperative agreement with a value of $25,000 or more from Federal Fiscal Year 2012 Prevention and Public Health Funds, shall report, on a semi-annual basis, on the information identified
below. Recipient reports are due to CDC no later than the 20th day after the end of each reporting period (January 20th & July 20th). Recipient reports should be emailed to pphfsio@cdc.gov. CDC encourages recipients to
submit reports as soon as they are complete.

Report Informatio

1. Agency: Centers for Disease Control and Prevention
2. PPHF Program: Breast and Cervical Cancer Screening
3. Award Title: Opportunities for States, Tribes, and Territories
4. Recipient Name: South Carolina Department of Health and Environmental Control
5. Reporting Period: 7/2012 - 12/2012
6. PPHF Flscal Year FY 2012
Allocation:
7. PPHF Funding
[NEEE $216,074.00
8. Award Number: 1U58DP004094-01
9. Mechanism /

Procurement Type:

Cooperative Agreement

10. CFDA Number:

93.744

11. Summary of
Activities:

The SC-BCCEDP is providing breast and cervical cancer screenings and diagnostic follow-up with the PPHF funds. Screening services include clinical breast exams, mammograms, and Pap smears if
eligible per the USPSTF guidelines. Diagnostic services include diagnostic mammograms, ultrasounds, breast and cervical biopsies, cyst aspiration, surgeon visits and follow-up visits. To date SC-
BCCEDP has screened an additional 110 women with the PPHF funds. Contracted providers submit CMS 1500 and/or UB92 claims and clinical billing forms to the SC-BCCEDP program. Services
lare reviewed and then payment is rendered through the Department of Health and Environmental Control.
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Recipients awarded a grant or cooperative agreement with a value of $25,000 or more from Federal Fiscal Year 2012 Prevention and Public Health Funds, shall report, on a semi-annual basis, on the information identified
below. Recipient reports are due to CDC no later than the 20th day after the end of each reporting period (January 20th & July 20th). Recipient reports should be emailed to pphfsio@cdc.gov. CDC encourages recipients to
submit reports as soon as they are complete.

Report Informatio

1. Agency: Centers for Disease Control and Prevention

2. PPHF Program: Breast and Cervical Cancer Screening

3. Award Title: Opportunities for States, Tribes, and Territories

4. Recipient Name:

Kansas State Department of Health and Environment

5. Reporting Period:

7/2012 - 12/2012

6. PPHF Fiscal Year
Allocation:

FY 2012

7. PPHF Funding
Amount:

$157,108.00

8. Award Number:

1U58DP004096-01

9. Mechanism /

Procurement Type:

Cooperative Agreement

10. CFDA Number:

93.744

11. Summary of
Activities:

The Kansas Department of Health and Environment (KDHE) used DP12-1218 funding to increase the number of women screened for breast and cervical cancer by providing high quality screening,
follow-up, tracking and patient navigation support services to low income, uninsured and under-insured women in conjunction with the existing CDC National Breast and Cervical Cancer Early Detection
(NBCCEDP) program.

No DP12-1218 funds have been spent on screening services to date. To ensure the most efficient use of monies from all funding sources, KS BC closely monitored expenditures and will spend down
DP12-1218 funds in a 4-6 week period in the summer of 2013. Program data from October—December 2012 indicated that enrollments were on target to fulfill the DP12-1218 screening goal of 700
additional women, with an average enroliment of 734 women per month.

To prepare for use of DP12-1218 funds, KDHE established a distinct fund number enabling the program to track DP12-1218 funds separately from other CDC and foundation funding sources. KS BC
has ordered the necessary Intake and Visit Summary and diagnostic forms from the state printer for use with women receiving services paid by DP12-1218. KS BC determined that enroliment
processes and screening services for DP12-1218 women will be the same as for DP12-1205, using the same contracted providers. Four strategically placed KS BC Regional Nurses worked with KS
BC contracted providers to assure that all enrolled women, regardless of funding source, received appropriate and timely follow-up for abnormal test results as recommended by CDC guidelines. In the
October 2012 and past MDE feedback reports, KS BC met the CDC Core Indicator related to timely follow-up, due in large part to multiple form reviews by nurses which began at the clinic level.

During the KS BC enroliment process tobacco use status was assessed and the Tobacco Quitline toll free telephone number was offered and provided. These data were captured in the KS BC
enrollment database. All KDHE provider contracts included a requirement for providers to assess tobacco use status at the clinic level.

MDE indicators of short-and long-term success were submitted in October to CDC. Design of the programs’ new integrated data system continued and MDE data will be submitted to CDC via the new
system by the October 2013 submission. MDE feedback was used for program improvements and mid-course corrections. KS BC will participate in case studies, cost studies, policy audits, targeted
surveillance and other evaluations as requested by the CDC.

There were no sub awards during the reporting period.
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2 CDC ACA/PPHF Grant/Cooperative Agreement Semi-Annual Recipient Repo

Recipients awarded a grant or cooperative agreement with a value of $25,000 or more from Federal Fiscal Year 2012 Prevention and Public Health Funds, shall report, on a semi-annual basis, on the information identified
below. Recipient reports are due to CDC no later than the 20th day after the end of each reporting period (January 20th & July 20th). Recipient reports should be emailed to pphfsio@cdc.gov. CDC encourages recipients to
submit reports as soon as they are complete.

g Template

Report Information

1. Agency: Centers for Disease Control and Prevention
2. PPHF Program: Breast and Cervical Cancer Screening
3. Award Title: Opportunities for States, Tribes, and Territories

4. Recipient Name:

Kentucky State Cabinet of Health and Family Services

5. Reporting Period:

7/2012 - 12/2012

6. PPHF Fiscal Year
Allocation:

FY 2012

7. PPHF Funding
Amount:

$209,948.00

8. Award Number:

1U58DP004097-01

9. Mechanism /

Procurement Type:

Cooperative Agreement

10. CFDA Number:

93.744

11. Summary of
Activities:

The Public Prevention Health Funds (PPHF) grant goals included screening for 534 unduplicated women utilizing $209,948.00 by the end of September, 2013. The Kentucky Women's Cancer
Screening Program (KWCSP) recruited 559 women throughout the Commonwealth of Kentucky during December, 2012. These women were provided cancer screening services, including clinical
breast exams, pap smears and referrals made for mammograms and diagnostic services. The PPHF grant was utilized to reimburse for 461 of these women during December, 2012. These services
were provided through the 120 local health departments and their contracted providers. The women screened through the PPHF grant were between the ages of 40-64, with no Medicare, Medicaid, third
party payor or private health insurance and at or below 250% of the annual federal poverty guidelines. Of this total amount an estimated $115,000.00 (54%) was expended to reimburse for these
services. The remaining $94,948.00 will be expended during the months of January, February and March, 2013 as these patients go for further follow-up services and more KWCSP patients are
recruited. Minimum Data Elements (MDEs) were collected on 461 women and were documented in the MDE file. The KWCSP created a new sub-function code “SBB3” within the 813 cost center to
track the PPHF-2012 grant allocations and expenditures. The Data Manager has identified the above referred 461 women screened by LHDs which will receive reimbursement for their services using
the PPHF grant. The Data Manager is in the process of sharing this information with the Division of Administration and Finance Management (DAFM) to assure payments to the local health
departments. The Program Director continues to monitor PPHF grant expenditures and goals.
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Recipients awarded a grant or cooperative agreement with a value of $25,000 or more from Federal Fiscal Year 2012 Prevention and Public Health Funds, shall report, on a semi-annual basis, on the information identified
below. Recipient reports are due to CDC no later than the 20th day after the end of each reporting period (January 20th & July 20th). Recipient reports should be emailed to pphfsio@cdc.gov. CDC encourages recipients to
submit reports as soon as they are complete.

Report Informatio

1. Agency: Centers for Disease Control and Prevention
2. PPHF Program: Breast and Cervical Cancer Screening
3. Award Title: Opportunities for States, Tribes, and Territories
4. Recipient Name: Louisiana State University Health Sciences Center
5. Reporting Period: 7/2012 - 12/2012
6. PPHF Flscal Year FY 2012
Allocation:
7. PPHF Funding
[NEEE $179,126.00
8. Award Number: 1U58DP004098-01
9. Mechanism / .
e Ty Cooperative Agreement
10. CFDA Number: 93.744
11'5;;:;;;:3 & Provide breast and cervical cancer screening to uninsured, low income women.

[Copy and paste additional sub-recipient sections as necessary.]

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]
1. Subaward
Recipient Name:

Woman's Hospital

2. Subaward Date: 09/30/2012

3. Subaward Number: |1U58DP004098-01

4. PPHF Funding

ATEVEE $107,114.00
5. Subaward .
Purpose: To provide breast and cervical cancer screeenings and case management services in accordance with all CDC and the Louisiana Breast and Cervical Health Program guidelines.

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]

& Sublav.vard . St. Thomas Community Health Center
Recipient Name:
2. Subaward Date: 12/13/2012

3. Subaward Number: |1U58DP004098-01

4. PPHF Funding
Amount:

5. Subaward
Purpose:

$60,162.00

To provide breast and cervical cancer screenings and case management services in accordance with all CDC and the Louisiana Breast and Cervical Health Program guidelines
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Recipients awarded a grant or cooperative agreement with a value of $25,000 or more from Federal Fiscal Year 2012 Prevention and Public Health Funds, shall report, on a semi-annual basis, on the information identified
below. Recipient reports are due to CDC no later than the 20th day after the end of each reporting period (January 20th & July 20th). Recipient reports should be emailed to pphfsio@cdc.gov. CDC encourages recipients to
submit reports as soon as they are complete.

Report Informatio

1. Agency: Centers for Disease Control and Prevention

2. PPHF Program: Breast and Cervical Cancer Screening

3. Award Title: Opportunities for States, Tribes, and Territories

4. Recipient Name:

Alabama State Department of Public Health

5. Reporting Period:

7/2012 - 12/2012

6. PPHF Fiscal Year
Allocation:

FY 2012

7. PPHF Funding
Amount:

$212,174.00

8. Award Number:

1U58DP004104-01

9. Mechanism /

Procurement Type:

Cooperative Agreement

10. CFDA Number:

93.744

11. Summary of
Activities:

In Alabama, PPHF funds will be managed and monitored by the Alabama Breast and Cervical Cancer Early Detection Program (ABCCEDP). These funds will help the ABCCEDP screen additional
women age 40-64 who have no insurance, are underinsured and have an income at or below 200% of the poverty level in the state of Alabama. It is estimated that with these funds, 1,620 additional
women will be screened for breast and cervical cancer. Of the 1,620 women, it is estimated 1,000 women will receive cervical cancer screenings and 850 women will receive breast cancer screenings.
Funding is being used to expand breast and cervical cancer screenings services to previously unserved women statewide as well as women who live in the Deep South Network Counties; an area of
the state with a high incidence of late stage cancer and reduced access. Deep South Network counties include Bullock, Chambers, Choctaw, Dallas, Fayette, Green, Hale, Jefferson, Lowndes, Macon,
Madison, Marengo, Perry, Russell, Sumter, Wilcox and Winston. Promotion for services is carried out through Deep South Network community health advisors and increased marketing in targeted
counties.

Cervical cancer screenings will be expanded to include women 30-39 years of age who have had a tubal ligation; this group of women is not eligible for family planning services through county health
departments.

Breast Cancer Screening services include, but are not limited to a clinical breast exam, mammogram, additional mammographic views, ultrasound and biopsy. Cervical cancer screening services
include, but are not limited to a pelvic exam, Pap smear, HPV test and colposcopy. These services are provided by ABCCEDP’s contracted providers and county health departments. ABCCEDP
reimburses the providers at Medicare rates with CDC approved CPT codes.

A new fund code was set up in the ADPH finance system to pay for the services with PPHF funds. This enables ADPH to track dollars spent from the fund. In addition, the Med-IT data system is able
to capture services that were paid with PPHF funds. ABCCEDP started enrolling women for PPHF funded services November 01, 2012. To date, over 381 women have been enrolled for breast and
cervical cancer services. Of these, 219 women were enrolled for breast cancer screenings and approximately 234 women were enrolled for cervical cancer screenings. To date, approximately $1,100
have been spent on services. Please note there is a 60-90 day delay from date of service to payment.
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Recipients awarded a grant or cooperative agreement with a value of $25,000 or more from Federal Fiscal Year 2012 Prevention and Public Health Funds, shall report, on a semi-annual basis, on the information identified
below. Recipient reports are due to CDC no later than the 20th day after the end of each reporting period (January 20th & July 20th). Recipient reports should be emailed to pphfsio@cdc.gov. CDC encourages recipients to
submit reports as soon as they are complete.

Report Informatio

1. Agency: Centers for Disease Control and Prevention
2. PPHF Program: Breast and Cervical Cancer Screening
3. Award Title: Opportunities for States, Tribes, and Territories
4. Recipient Name: Connecticut State Department of Public Health
5. Reporting Period: 7/2012 - 12/2012
6. PPHF Flscal Year FY 2012
Allocation:
7. PPHF Funding
[NEEE $83,285.00
8. Award Number: 1U58DP004105-01
9. Mechanism /

Procurement Type:

Cooperative Agreement

10. CFDA Number:

93.744

11. Summary of
Activities:

For the reporting period of July 1, 2012 through December 31, 2012 the Connecticut Department of Public Health, was working through internal contract amendment processes and approvals that
resulted in recently executed amended contracts that included the PPHF funds. This contract became effective January 7, 2013, due to this delay, the Breast and Cervical Cancer Early Detection
Program has not expended any of the PPHF funding.
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2 CDC ACA/PPHF Grant/Cooperative Agreement Semi-Annual Recipient Reporting Template

Recipients awarded a grant or cooperative agreement with a value of $25,000 or more from Federal Fiscal Year 2012 Prevention and Public Health Funds, shall report, on a semi-annual basis, on the information identified
below. Recipient reports are due to CDC no later than the 20th day after the end of each reporting period (January 20th & July 20th). Recipient reports should be emailed to pphfsio@cdc.gov. CDC encourages recipients to
submit reports as soon as they are complete.

Report Information

1. Agency: Centers for Disease Control and Prevention

2. PPHF Program: Breast and Cervical Cancer Screening

3. Award Title: Opportunities for States, Tribes, and Territories
4. Recipient Name: Health Research, Inc.

5. Reporting Period: 7/2012 - 12/2012
6. PPHF Fiscal Year

Allocation: Fy2012

7. PPHF F_undlng $572.357.00
Amount:

8. Award Number: 1U58DP004106-01

9. Mechanism /

Procurement Type: Cooperative Agreement

10. CFDA Number: 93.744

[The New York State Department of Health/Health Research Inc. received PPHF support to increase the number of eligible women screened for breast and cervical cancer through the Cancer Services
Program (CSP). The funds were distributed to a select group of 14 high performing CSP contractors currently serving the CSP’s eligible population of uninsured and underinsured women ages 40 to 64
11. Summary of who are at or below 250% of poverty. The funds have been used to reimburse for breast and cervical cancer screening and diagnostic services provided through these contractors, adding to the

Activities: existing federal and state funds allocated for reimbursement of clinical services. The PPHF award of $572,357 was distributed and expended during the reporting period ending on December 31, 2012.
A total of $434,823 was distributed as subawards to 12 CSP contractors to be applied to their existing clinical services contracts for the period of 9/30/12 through 12/31/12. The remaining $137,534
was used to reimburse health care providers associated with two CSP regions under contract with the American Cancer Society in the New York City area (Manhattan and the Bronx). ]

[Copy and paste additional sub-recipient sections as necessary.]

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]

1. Subaward
Recipient Name:

2. Subaward Date: 10/18/2012

St. Peter's Hospital, Albany County

3. Subaward Number: |1U58DP004106-01
4. PPHF Funding

ATEEE $15,675.00
5. Subaward This subaward was used to support the reimbursement of breast and cervical cancer screening and diagnostic services provided to uninsured and underinsured age-eligible women who are at or below
Purpose: 250% of poverty. Please note that the date included under #2 above (Subaward Date) represents the execution date for the underlying contract that was amended with the subaward funds.

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]
1. Subaward
Recipient Name:

St. Peter's Hospital, Rensselaer County

2. Subaward Date: 10/18/2012
3. Subaward Number: |1U58DP004106-01

4. PPHF Funding
Amount:

$12,332.00

5. Subaward This subaward was used to support the reimbursement of breast and cervical cancer screening and diagnostic services provided to uninsured and underinsured age-eligible women who are at or below
Purpose: 250% of poverty. Please note that the date included under #2 above (Subaward Date) represents the execution date for the underlying contract that was amended with the subaward funds.
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Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]
1. Subaward
Recipient Name:

Western New York Public Health Alliance, Inc

2. Subaward Date:

10/2/2012

3. Subaward Number:

1U58DP004106-01

4. PPHF Funding
Amount:

$10,934.00

5. Subaward
Purpose:

This subaward was used to support the reimbursement of breast and cervical cancer screening and diagnostic services provided to uninsured and underinsured age-eligible women who are at or below
250% of poverty. Please note that the date included under #2 above (Subaward Date) represents the execution date for the underlying contract that was amended with the subaward funds.]

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum
1. Subaward
Recipient Name:

threshold for sub grants).]

YWCA of Orange County

2. Subaward Date:

10/18/2012

3. Subaward Number:

1U58DP004106-01

4. PPHF Funding
Amount:

$30,704.00

5. Subaward
Purpose:

This subaward was used to support the reimbursement of breast and cervical cancer screening and diagnostic services provided to uninsured and underinsured age-eligible women who are at or below
250% of poverty. Please note that the date included under #2 above (Subaward Date) represents the execution date for the underlying contract that was amended with the subaward funds.

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum
1. Subaward
Recipient Name:

threshold for sub grants).]

Central Suffolk Hospital dba Peconic Bay Medical Center

2. Subaward Date:

10/18/2012

3. Subaward Number:

1U58DP004106-01

4. PPHF Funding
Amount:

$56,101.00

5. Subaward
Purpose:

This subaward was used to support the reimbursement of breast and cervical cancer screening and diagnostic services provided to uninsured and underinsured age-eligible women who are at or below
250% of poverty. Please note that the date included under #2 above (Subaward Date) represents the execution date for the underlying contract that was amended with the subaward funds.

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum
1. Subaward
Recipient Name:

threshold for sub grants).]

St. James Mercy Hospital

2. Subaward Date:

10/18/2012

3. Subaward Number:

1U58DP004106-01

4. PPHF Funding
Amount:

$8,229.00

5. Subaward
Purpose:

This subaward was used to support the reimbursement of breast and cervical cancer screening and diagnostic services provided to uninsured and underinsured age-eligible women who are at or below
250% of poverty. Please note that the date included under #2 above (Subaward Date) represents the execution date for the underlying contract that was amended with the subaward funds.

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]
1. Subaward
Recipient Name:

St. Mary's Hospital of Amsterdam (Fulton/Montgomery)

2. Subaward Date:

10/18/2012

3. Subaward Number:

1U58DP004106-01

4. PPHF Funding
Amount:

$12,474.00

5. Subaward
Purpose:

This subaward was used to support the reimbursement of breast and cervical cancer screening and diagnostic services provided to uninsured and underinsured age-eligible women who are at or below
250% of poverty. Please note that the date included under #2 above (Subaward Date) represents the execution date for the underlying contract that was amended with the subaward funds.

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]
1. Subaward
Recipient Name:

Erie County Department of Health

2. Subaward Date:

10/22/2012

3. Subaward Number:

1U58DP004106-01

4. PPHF Funding
Amount:

$45,852.00

5. Subaward
Purpose:

[This subaward was used to support the reimbursement of breast and cervical cancer screening and diagnostic services provided to uninsured and underinsured age-eligible women who are at or below
250% of poverty. Please note that the date included under #2 above (Subaward Date) represents the execution date for the underlying contract that was amended with the subaward funds.]

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]
1. Subaward
Recipient Name:

Glens Falls Hospital

2. Subaward Date:

10/2/2012

3. Subaward Number:

1U58DP004106-01

4. PPHF Funding
Amount:

$24,816.00

5. Subaward
Purpose:

This subaward was used to support the reimbursement of breast and cervical cancer screening and diagnostic services provided to uninsured and underinsured age-eligible women who are at or below
250% of poverty. Please note that the date included under #2 above (Subaward Date) represents the execution date for the underlying contract that was amended with the subaward funds.

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]
1. Subaward
Recipient Name:

Nassau Healthcare Corporation

2. Subaward Date:

11/2/2012




3. Subaward Number:

1U58DP004106-01

4. PPHF Funding
Amount:

$69,180.00

5. Subaward
Purpose:

This subaward was used to support the reimbursement of breast and cervical cancer screening and diagnostic services provided to uninsured and underinsured age-eligible women who are at or below
250% of poverty. Please note that the date included under #2 above (Subaward Date) represents the execution date for the underlying contract that was amended with the subaward funds.

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]
1. Subaward
Recipient Name:

The Trustees of Columbia University in the City of New York

2. Subaward Date:

11/29/2012

3. Subaward Number:

1U58DP004106-01

4. PPHF Funding
Amount:

$114,495.00

5. Subaward
Purpose:

This subaward was used to support the reimbursement of breast and cervical cancer screening and diagnostic services provided to uninsured and underinsured age-eligible women who are at or below
250% of poverty. Please note that the date included under #2 above (Subaward Date) represents the execution date for the underlying contract that was amended with the subaward funds.]

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum
1. Subaward
Recipient Name:

threshold for sub grants).]

American Cancer Society (Manhattan)

2. Subaward Date:

10/01/2012

3. Subaward Number:

1U58DP004106-01

4. PPHF Funding
Amount:

$102,240.00

5. Subaward
Purpose:

This sub-grant was used to support the reimbursement of breast and cervical cancer screening and diagnostic services provided to uninsured and underinsured age-eligible women who are at or below
250% of poverty. Please note that the date included under #2 above (Subaward Date) represents the execution date for the underlying contract with the American Cancer Society for implementing the
CSP in New York City.]

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]

1. Subaward
Recipient Name:

American Cancer Society (Bronx)

2. Subaward Date:

10/01/2012

3. Subaward Number:

1U58DP004106-01

4. PPHF Funding
Amount:

$35,294.00

5. Subaward
Purpose:

This sub-grant was used to support the reimbursement of breast and cervical cancer screening and diagnostic services provided to uninsured and underinsured age-eligible women who are at or below
250% of poverty. Please note that the date included under #2 above (Subaward Date) represents the execution date for the underlying contract with the American Cancer Society for implementing the
CSP in New York City.

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]

1. Subaward
Recipient Name:

University of Rochester (Monroe)

2. Subaward Date:

11/28/2012

3. Subaward Number:

1U58DP004106-01

4. PPHF Funding
Amount:

$34,030.00

5. Subaward
Purpose:

This subaward was used to support the reimbursement of breast and cervical cancer screening and diagnostic services provided to uninsured and underinsured age-eligible women who are at or below
250% of poverty. Please note that the date included under #2 above (Subaward Date) represents the execution date for the underlying contract that was amended with the subaward funds.]




Recipients awarded a grant or cooperative agreement with a value of $25,000 or more from Federal Fiscal Year 2012 Prevention and Public Health Funds, shall report, on a semi-annual basis, on the information identified
below. Recipient reports are due to CDC no later than the 20th day after the end of each reporting period (January 20th & July 20th). Recipient reports should be emailed to pphfsio@cdc.gov. CDC encourages recipients to
submit reports as soon as they are complete.

Report Informatio

1. Agency: Centers for Disease Control and Prevention

2. PPHF Program: Breast and Cervical Cancer Screening

3. Award Title: Opportunities for States, Tribes, and Territories

4. Recipient Name:

West Virginia State Department of Health

5. Reporting Period:

7/2012 - 12/2012

6. PPHF Fiscal Year
Allocation:

FY 2012

7. PPHF Funding
Amount:

$234,023.00

8. Award Number:

1U58DP004107-01

9. Mechanism /

Procurement Type:

Cooperative Agreement

10. CFDA Number:

93.744

11. Summary of
Activities:

The West Virginia Breast and Cervical Cancer Screening Program (WVBCCSP) will use Prevention and Public Health Funds to increase the number of women screened for breast and cervical cancer
by providing high quality screening, follow-up, tracking, and patient navigation support services for an additional 1,000 low income, uninsured and underinsured women. The Program will be able to
provide the same high quality services to this additional population of women as it provides for the women served through the well-established existing WVBCCSP infrastructure and organized
screening system. The WVBCCSP has conducted the following activities to date:» WVYBCCSP Epidemiologist surveyed all contracted screening providers to determine capacity to screen additional
women if funds were available. Of the 89 providers responding, 87% answered yes.

« Conducted planning meeting to establish fiscal tracking process for 1,000 women screened and followed with PPHF funds.

« Implemented data entry and fiscal tracking system for services reimbursed with PPHF funds.

« Developed/distributed one-page educational flyer for outreach efforts for 1,000 new enrollees.

« Initiated recruitment activities via flyer distribution in key locations throughout most populated county in state, as well as one-on-one outreach to individual women eligible for WVBCCSP services.

« Updated data base to capture new enrollee-specific information.
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Recipients awarded a g

submit reports as soon

rant or cooperative agreement with a value of $25,000 or more from Federal Fiscal Year 2012 Prevention and Public Health Funds, shall report, on a semi-annual basis, on the information identified
below. Recipient reports are due to CDC no later than the 20th day after the end of each reporting period (January 20th & July 20th). Recipient reports should be emailed to pphfsio@cdc.gov. CDC encourages recipients to

as they are complete.

Report Informatio

1. Agency: Centers for Disease Control and Prevention
2. PPHF Program: Breast and Cervical Cancer Screening
3. Award Title: Opportunities for States, Tribes, and Territories
4. Recipient Name: Pennsylvania State Department of Health and Human Services
5. Reporting Period: 7/2012 - 12/2012
6. PPHF Flscal Year FY 2012
Allocation:
7. PPHF Funding
[NEEE $198,835.00
8. Award Number: 1U58DP004108-01

©

Mechanism /
Procurement Type:

Cooperative Agreement

10. CFDA Number:

93.744

11. Summary of
Activities:

PPHF funds are an expansion of the funds received through the National Breast & Cervical Cancer Early Detection Program (NBCCEDP) grant, specifically known as the HealthyWoman Program
(HWP) in Pennsylvania. All women served with the additional PPHF funds will receive the same high quality breast and cervical cancer screening services with current clinical guidelines for screening,
follow-up, and referral to treatment as the women currently screened using the NBCCEDP funds. Services are provided to women that are low income (<=250% of FPIG), uninsured/underinsured, aged
40-64, and who live in Pennsylvania.

[Copy and paste additi

baward Information [applies to any sub co!

ional sub-recipient sections as necessary.]

ct with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub g

& Sublav.vard . The Alliance of Pennsylvania Councils, Inc
Recipient Name:
2. Subaward Date: 12/07/2012
3. Subaward Number: |1U58DP004108-01
4. PPHF F_undmg $198,835.00
Amount:
5. Subaward During this reporting period, the PPHF Funding Amount above was obigated to the direct screening grantee, The Alliance of Pennsylvania Councils, Inc, on December 7, 2012. However none of the
: Purpose: funds have been used and no services have been provided from the PPHF funds during this reporting period. It is anticipated that the PPHF funds will be used and services will start to be provided

during the 1/1/13-6/30/13 reporting period.
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2 CDC ACA/PPHF Grant/Cooperative Agreement Semi-Annual Recipient Repo

Recipients awarded a grant or cooperative agreement with a value of $25,000 or more from Federal Fiscal Year 2012 Prevention and Public Health Funds, shall report, on a semi-annual basis, on the information identified
below. Recipient reports are due to CDC no later than the 20th day after the end of each reporting period (January 20th & July 20th). Recipient reports should be emailed to pphfsio@cdc.gov. CDC encourages recipients to
submit reports as soon as they are complete.

g Template

Report Information

1. Agency: Centers for Disease Control and Prevention
2. PPHF Program: Breast and Cervical Cancer Screening
3. Award Title: Opportunities for States, Tribes, and Territories

4. Recipient Name:

Oregon Public Health Services

5. Reporting Period:

7/2012 - 12/2012

6. PPHF Fiscal Year
Allocation:

FY 2012

7. PPHF Funding
Amount:

$155,429.00

8. Award Number:

1U58DP004110-01

9. Mechanism /

Procurement Type:

Cooperative Agreement

10. CFDA Number:

93.744

11. Summary of
Activities:

The Oregon Breast and Cervical Cancer Program (BCCP) appreciates the opportunity to report on the program’s activities to date (9/30/2012 — 12/31/2012) through CDC-RFA-DP12-1218PPHF 12
(PPHF). During the reporting period, BCCP utilized Prevention and Public Health Fund PPHF funding to augment existing program services by providing high quality screening and diagnostic services
to more medically underserved women of Oregon. Services are offered in conjunction with existing CDC National Breast and Cervical Cancer Early Detection (NBCCEDP) program funding through
DP12-1205.

BCCP is on track to achieve its goal of leveraging PPHF funds to provide screening services to over 400 additional NBCCEDP eligible women in this fiscal year. At the end of the reporting period, the
program utilized approximately $87,993 of its PPHF funds, representing 56% of the total PPHF grant amount of $155,429. Of the women served during the reporting period, 75% were aged 50-64.
BCCP maintains an extensive network of private and public providers within its existing health care delivery system, including local health departments, Federally Qualified Health Centers, Rural Health
Clinics, Community Health Centers, hospitals, private practice physicians, imaging centers and laboratories. PPHF funding has enabled BCCP to leverage this provider network to provide an increased
number of eligible women with screening, diagnostic, follow-up and treatment referral services.

BCCP continues to emphasize reaching those experiencing health disparities within the following population subgroups: geographically or culturally isolated; medically under-served; racial, ethnic,
and/or cultural minorities including African Americans, Hispanics, Alaska Natives, American Indians, Asian Americans and Pacific Islanders. This goal is pursued by maintaining providers that reach
our priority populations and by fostering relationships with organizations that directly serve priority populations.

During the reporting period, BCCP continued to utilize its web-based data and billing system to track all program data and direct services expenditures. BCCP uses this fiscal management system to
track all direct service fiscal activity and generate reports for each individual fund source. BCCP utilizes existing financial reports and procedures to ensure that funds awarded under this PPHF
cooperative agreement are tracked separately from other fund sources, including DP12-1205 awarded funds, and that the PPHF funds are used solely for allowable client services and administrative
expenses.

BCCP looks forward to utilizing PPHF support to expand the provision of quality screening and diagnostic services.
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Recipients awarded a grant or cooperative agreement with a value of $25,000 or more from Federal Fiscal Year 2012 Prevention and Public Health Funds, shall report, on a semi-annual basis, on the information identified
below. Recipient reports are due to CDC no later than the 20th day after the end of each reporting period (January 20th & July 20th). Recipient reports should be emailed to pphfsio@cdc.gov. CDC encourages recipients to
submit reports as soon as they are complete.

Report Informatio

1. Agency: Centers for Disease Control and Prevention

2. PPHF Program: Breast and Cervical Cancer Screening

3. Award Title: Opportunities for States, Tribes, and Territories

4. Recipient Name:

North Dakota State Department of Health

5. Reporting Period:

7/2012 - 12/2012

6. PPHF Fiscal Year
Allocation:

FY 2012

7. PPHF Funding
Amount:

$93,117.00

8. Award Number:

1U58DP004111-01

9. Mechanism /
Procurement Type:

Cooperative Agreement

10. CFDA Number:

93.744

11. Summary of
Activities:

Jto obtain these services otherwise.

[Copy and paste additional sub-recipient sections as necessary.]

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]
1. Subaward
Recipient Name:

PPHF funding increased the number of women screened for breast and cervical cancer by providing high-quality screening with tracking and follow-up including patient navigation support services to
low-income, uninsured and under-insured women in conjunction with the existing CDC National Breast and Cervical Cancer Early Detection (NBCCEDP) program. Special emphasis was placed on
reaching low-income women, rural and frontier populations, inner city low-income communities and those experiencing health disparities within the following population sub-groups: the uninsured or
under-insured, geographically or culturally isolated, medically under-served, racial, ethnic and or cultural minorities including African Americans, Hispanics, American Indians, lesbian women, and
women with disabilities. Women’s Way is a readily recognized program throughout North Dakota due to having provided breast and cervical cancer screening and diagnostic services to eligible women
since September 1997. The PPHF funding will make it possible for the program to leverage the existing organized screening program to reach and screen 300 more women who do not have the means

Bismarck Burleigh Public Health (BBPH)

2. Subaward Date:

12/05/2012

3. Subaward Number:

1U58DP004111-01

4. PPHF Funding
Amount:

$4,054.00

5. Subaward
Purpose:

Administered and managed the Women'’s Way special recruitment-to-screening project within the sub-recipient’s service area which includes the counties of: Wells, Kidder, Emmons and Burleigh.
Worked to recruit and screen program-eligible women especially Women’s Way eligible low income, medically underserved priority population women including those defined as never and rarely
screened. Provided newly enrolled women with onsite patient navigation services including access care, such as transportation, translation, assisting client to find her way through complex healthcare
systems or facilities, guidance to obtain adequate health care services such as mammograms and Pap tests and assist in making appointments.

1. Subaward
Recipient Name:

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]

Central Valley Health District (CVHD)

2. Subaward Date:

11/26/2012

3. Subaward Number:

1U58DP004111-01

4. PPHF Funding
Amount:

$2,910.00

5. Subaward
Purpose:

Administered and managed the Women'’s Way special recruitment-to-screening project within the sub-recipient’s service area which includes the counties of: Foster, LaMoure, Logan, McIntosh and
Stutsman. Worked to recruit and screen program-eligible women especially Women’s Way eligible low income, medically underserved priority population women including those defined as never and
rarely screened. Provided newly enrolled women with onsite patient navigation services including access care, such as transportation, translation, assisting client to find her way through complex
healthcare systems or facilities, guidance to obtain adequate health care services such as mammograms and Pap tests and assist in making appointments.

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]
1. Subaward
Recipient Name:

Custer Health

2. Subaward Date:

12/07/2012

3. Subaward Number:

1U58DP004111-01

4. PPHF Funding
Amount:

$6,342.00

5. Subaward
Purpose:

Administered and managed the Women'’s Way special recruitment-to-screening project within the sub-recipient’s service area which includes the counties of: Grant, Mercer, Oliver, Sioux and Morton.
Worked to recruit and screen program-eligible women especially Women’s Way eligible low income, medically underserved priority population women including those defined as never and rarely
screened. Provided newly enrolled women with onsite patient navigation services including access care, such as transportation, translation, assisting client to find her way through complex healthcare
systems or facilities, guidance to obtain adequate health care services such as mammograms and Pap tests and assist in making appointments.

1. Subaward
Recipient Name:

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]

Fargo Cass Public Health (FCPH)

2. Subaward Date:

12/13/2012

3. Subaward Number:

1U58DP004111-01

4. PPHF Funding
Amount:

$6,690.00

5. Subaward
Purpose:

|facilities guidance to obtain adequate health care services such as mammograms and Pap tests and assist in making appointments.

Subaward Information [applies to any sub co
1. Subaward
Recipient Name:

Administered and managed the Women's Way special recruitment-to-screening project within the sub-recipient’s service area which includes the counties of: Steele, Traill, Barnes and Cass. Worked to
recruit and screen program-eligible women especially Women’s Way eligible low income, medically underserved priority population women including those defined as never and rarely screened.
Provided newly enrolled women with onsite patient navigation services including access care, such as transportation, translation, assisting client to find her way through complex healthcare systems or

ct with a value of $25,000 or more, and ALL sub grants ( Id for sub grants).]

First District Health Unit (FDHU)

2. Subaward Date:

11/26/2012
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3. Subaward Number:

1U58DP004111-01

4. PPHF Funding
Amount:

$3,606.00

5. Subaward
Purpose:

Administered and managed the Women'’s Way special recruitment-to-screening project within the sub-recipient’s service area which includes the counties of: Bottineau, Burke, McHenry, McLean,
Renville, Sheridan and Ward. Worked to recruit and screen program-eligible women especially Women’s Way eligible low income, medically underserved priority population women including those
defined as never and rarely screened. Provided newly enrolled women with onsite patient navigation services including access care, such as transportation, translation, assisting client to find her way
through complex healthcare systems or facilities, guidance to obtain adequate health care services such as mammograms and Pap tests and assist in making appointments.

1. Subaward
Recipient Name:

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]

Grand Forks Public Health Department (GFPHD)

2. Subaward Date:

12/05/2012

3. Subaward Number:

1U58DP004111-01

4. PPHF Funding
Amount:

$3,606.00

5. Subaward
Purpose:

Administered and managed the Women’s Way special recruitment-to-screening project within the sub-recipient’s service area which includes the counties of: Cavalier, Griggs, Nelson, Pembina, Walsh
and Grand Forks. Worked to recruit and screen program-eligible women especially Women’s Way eligible low income, medically underserved priority population women including those defined as
never and rarely screened. Provided newly enrolled women with onsite patient navigation services including access care, such as transportation, translation, assisting client to find her way through
complex healthcare systems or facilities, guidance to obtain adequate health care services such as mammograms and Pap tests and assist in making appointments.

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum
1. Subaward
Recipient Name:

threshold for sub grants).]

Lake Region District Health Unit (LRDHU)

2. Subaward Date:

11/26/2012

3. Subaward Number:

1U58DP004111-01

4. PPHF Funding
Amount:

$2,288.00

5. Subaward
Purpose:

Administered and managed the Women'’s Way special recruitment-to-screening project within the sub-recipient’s service area which includes the counties of: Benson, Eddy, Pierce, Rolette, Towner and
Ramsey. Worked to recruit and screen program-eligible women especially Women’s Way eligible low income, medically underserved priority population women including those defined as never and
rarely screened. Provided newly enrolled women with onsite patient navigation services including access care, such as transportation, translation, assisting client to find her way through complex
healthcare systems or facilities, guidance to obtain adequate health care services such as mammograms and Pap tests and assist in making appointments.

1. Subaward
Recipient Name:

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]

Richland County Health Department (RCHD)

2. Subaward Date:

12/05/2012

3. Subaward Number:

1U58DP004111-01

4. PPHF Funding
Amount:

$2,114.00

5. Subaward
Purpose:

Administered and managed the Women’s Way special recruitment-to-screening project within the sub-recipient’s service area which includes the counties of: Sargent, Dickey, Ransom and Richland.
Worked to recruit and screen program-eligible women especially Women’s Way eligible low income, medically underserved priority population women including those defined as never and rarely
screened. Provided newly enrolled women with onsite patient navigation services including access care, such as transportation, translation, assisting client to find her way through complex healthcare
systems or facilities, guidance to obtain adequate health care services such as mammograms and Pap tests and assist in making appointments.

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]
1. Subaward
Recipient Name:

Southwestern District Health Unit (SWDHU)

2. Subaward Date:

11/26/2012

3. Subaward Number:

1U58DP004111-01

4. PPHF Funding
Amount:

$2,114.00

5. Subaward
Purpose:

Administered and managed the Women'’s Way special recruitment-to-screening project within the sub-recipient’s service area which includes the counties of: Adams, Billings, Golden Valley, Bowman,
Slope, Dunn and Stark. Worked to recruit and screen program-eligible women especially Women'’s Way eligible low income, medically underserved priority population women including those defined
as never and rarely screened. Provided newly enrolled women with onsite patient navigation services including access care, such as transportation, translation, assisting client to find her way through
complex healthcare systems or facilities, guidance to obtain adequate health care services such as mammograms and Pap tests and assist in making appointments.

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]
1. Subaward
Recipient Name:

Lila M. Wells

2. Subaward Date:

12/07/2012

3. Subaward Number:

1U58DP004111-01

4. PPHF Funding
Amount:

$970.00

5. Subaward
Purpose:

Administered and managed the Women'’s Way special recruitment-to-screening project within the sub-recipient's community and surrounding area with a special emphasis at Fort Berthold Indian
Reservation. Worked to recruit and screen program-eligible women especially Women’s Way eligible low income, medically underserved priority population women including those defined as never
and rarely screened. Provided newly enrolled women with onsite patient navigation services including access care, such as transportation, translation, assisting client to find her way through complex
healthcare systems or facilities, guidance to obtain adequate health care services such as mammograms and Pap tests and assist in making appointments.




Recipients awarded a grant or cooperative agreement with a value of $25,000 or more from Federal Fiscal Year 2012 Prevention and Public Health Funds, shall report, on a semi-annual basis, on the information identified
below. Recipient reports are due to CDC no later than the 20th day after the end of each reporting period (January 20th & July 20th). Recipient reports should be emailed to pphfsio@cdc.gov. CDC encourages recipients to
submit reports as soon as they are complete.

Report Informatio

1. Agency: Centers for Disease Control and Prevention
2. PPHF Program: Breast and Cervical Cancer Screening
3. Award Title: Opportunities for States, Tribes, and Territories
4. Recipient Name: New Mexico State Department of Health
5. Reporting Period: 7/2012 - 12/2012
6. PPHF Flscal Year FY 2012
Allocation:
7. PPHF Funding
[NEEE $228,557.00
8. Award Number: 1U58DP004112-01
9. Mechanism /

Procurement Type:

Cooperative Agreement

10. CFDA Number:

93.744

11. Summary of
Activities:

PPHF funding will increase the number of women screened for breast and cervical cancer by providing high quality screening, follow-up, tracking, and patient navigation support services to low income,
uninsured and under-insured women in conjunction with the existing CDC National Breast and Cervical Cancer Early Detection (NBCCEDP) program. The New Mexico Breast and Cervical Cancer
Early Detection Program has initiated amendments to six previously executed provider agreements allocating the full PPHF award of $228,557 for the sub-award recipients approved in the notice of
grant award. These amendments will support the expanded provision of direct clinical care for eligible women, including breast and cervical cancer screening, diagnostic, evaluation and referral

Jservices. As of the date of this report, none of the agreement amendments have become fully executed.
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Recipients awarded a grant or cooperative agreement with a value of $25,000 or more from Federal Fiscal Year 2012 Prevention and Public Health Funds, shall report, on a semi-annual basis, on the information identified
below. Recipient reports are due to CDC no later than the 20th day after the end of each reporting period (January 20th & July 20th). Recipient reports should be emailed to pphfsio@cdc.gov. CDC encourages recipients to
submit reports as soon as they are complete.

Report Informatio

1. Agency: Centers for Disease Control and Prevention

2. PPHF Program: Breast and Cervical Cancer Screening

3. Award Title: Opportunities for States, Tribes, and Territories

Amount:

4. Recipient Name: Mississippi State Department of Health
5. Reporting Period: 7/2012 - 12/2012
6. PPHF }.flsc_;al Year FY 2012
Allocation:
7. PPHF Funding $163,924.00

8. Award Number:

1U58DP004113-01

9. Mechanism /

Procurement Type:

Cooperative Agreement

10. CFDA Number:

93.744

11. Summary of
Activities:

The Mississippi Breast and Cervical Cancer Program (BCCP) was awarded $163,924.00 via the 2012 Prevention and Public Health Funds (PPHF-2012). Of this amount, $158,924 will be used for
screening; $3,000 for contractual; and $2,000 for supplies. The Mississippi State Department of Health’s (MSDH) accounting staff budgeted the award, and funds were available for use December
2012. The BCCP reimburses providers on a fee for service basis; therefore a method was implemented to link the women screened with the PPHF-2012 funds. A category was created in CaST titled
PPHF which would achieve four things: 1) allow data staff to designate women to be screened with PPHF funds; 2) allow billing staff to correctly code reimbursements to utilize these funds; 3) allow the
data manager to extract the actual number of women screened using these funds for each reporting period; and 4) allow the billing manager to calculate the total amount encumbered and expended for
each reporting period. Funds ascertained allowed the BCCP staff to offer services to medically underserved women; which included enrollment, initial office visit (including clinical breast exam, pelvic
and Pap exams) and screening mammogram (for women aged 50+). Also, PPHF-2012 funds will be utilized for diagnostic services, i.e. diagnostic mammograms, ultrasounds and/or biopsies.

Effective December 12, 2012, BCCP staff began entering data on patients screened with PPHF 2012 funds. During this reporting period, a total of 299 women were screened with PPHF-2012 funds; all
of which received CBEs and pelvic exams. Of these 299 women, the following screenings were also performed: 95 Pap exams; 137 screening mammograms; eight diagnostic mammograms; 14
ultrasounds; one surgical consult; and three biopsies. As the BCCP reimburses providers on a fee for service basis, medical reports must be received before reimbursements can be made. As such,
the BCCP staff is currently receiving medical reports/claims for procedures identified as PPHF-2012 funded. To date, $188.11 has been encumbered for screenings during this reporting period. There
have been no funds encumbered or expended in the other two categories (contractual and supplies) during this reporting period. It is anticipated that the second reporting period will see an increase in
women screened as well as a marked increase in funds encumbered/expended.
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FY 2012 CDC ACA/PPHF Grant/Cooperative Agreement Semi-Annual Recipient Reporting Template

soon as they are complete.

Recipients awarded a grant or cooperative agreement with a value of $25,000 or more from Federal Fiscal Year 2012 Prevention and Public Health Funds, shall report, on a semi-annual basis, on the information identified below.
Recipient reports are due to CDC no later than the 20th day after the end of each reporting period (January 20th & July 20th). Recipient reports should be emailed to pphfsio@cdc.gov. CDC encourages recipients to submit reports as

Report Information

1. Agency: Centers for Disease Control and Prevention

2. PPHF Program Breast and Cervical Cancer Screening

3. Award Title Opportunities for States, Tribes, and Territories

4. Recipient Name Missouri State Department of Health and Senior Services

5. Reporting period: 7/2012 - 12/2012
6. PPHF Fiscal Year Allocation |2012
7. PPHF Funding Amount $202,965.00
8. Award Number 1U58DP004115-01
9. Mechanism/Procurement .
Cooperative Agreement
| Type
10. CFDA Number 93.744

11. Summary of Activities

The Missouri Department of Health and Senior Services' Show Me Healthy Women program received supplemental funding of $202,965.00 from the Centers for Disease Control and Prevention,
Public Health Prevention Fund, to provide additional client breast and cervical cancer screening Services for the period of 09/30/2012 through September 29, 2013. The Show Me Healthy Women
program has provided screenings for 569 unique women, with the Public Health Prevention Fund, as of December 27, 2012. Approximately 71 percent of the funds expended through December 27,
2012 ($60,045.55 of $84,553.09) have reimbursed Show Me Healthy Women providers for screening mammograms and associated office visits. It is likely that additional eligible Services have been
provided but not yet submitted for reimbursement, due to the holidays. The Public Health Prevention Fund contributed to the diagnosis of breast cancer for 9 Show Me Healthy Women clients in this
reporting period. The balance of funds expended reimbursed providers for diagnostic procedures, mainly diagnostic mammograms and biopsies. Several Show Me Healthy Women providers have
requested additional funds, due to increasing numbers of eligible women applying for program Services. We therefore anticipate full expenditure of the remaining $118,411.91 by August 30, 2013.
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Recipients awarded a g
below. Recipient reports are due to CDC no later than the 20th day after the end of each reporting period (January 20th & July 20th). Recipient reports should be emailed to pphfsio@cdc.gov. CDC encourages recipients to

submit reports as soon

rant or cooperative agreement with a value of $25,000 or more from Federal Fiscal Year 2012 Prevention and Public Health Funds, shall report, on a semi-annual basis, on the information identified

as they are complete.

Report Informatio

Procurement Type:

1. Agency: Centers for Disease Control and Prevention
2. PPHF Program: Breast and Cervical Cancer Screening
3. Award Title: Opportunities for States, Tribes, and Territories
4. Recipient Name: Montana State Department of Health and Environment
5. Reporting Period: 7/2012 - 12/2012
6. PPHF Flscal Year FY 2012
Allocation:
7. PPHF Funding
[NEEE $100,000.00
8. Award Number: 1U58DP004116-01
9. Mechanism /

Cooperative Agreement

10. CFDA Number:

93.744

11. Summary of
Activities:

PPHF funding will increase the number of women screened for breast and cervical cancer by providing high quality screening, follow-up, tracking, and patient navigation support services to low income,

uninsured and under-insured women in conjunction with the existing CDC National Breast and Cervical Cancer Early Detection (NBCCEDP) program.

[Copy and paste addit

Subaward Information [applies to any sub contract with a value of $25,000 or more.
1. Subaward
Recipient Name:

ional sub-recipient sections as necessary.]

sub grants).]

Montana Medical Billing

2. Subaward Date:

12/03/2012

3. Subaward Number:

1U58DP004116-01

4. PPHF Funding
Amount:

$95,557.00

5. Subaward

Provided direct services for breast and cervical cancer screening, diagnostic evaluation, and referrals to treatment.

Purpose:
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Recipients awarded a grant or cooperative agreement with a value of $25,000 or more from Federal Fiscal Year 2012 Prevention and Public Health Funds, shall report, on a semi-annual basis, on the information identified
below. Recipient reports are due to CDC no later than the 20th day after the end of each reporting period (January 20th & July 20th). Recipient reports should be emailed to pphfsio@cdc.gov. CDC encourages recipients to
submit reports as soon as they are complete.

Report Informatio

1. Agency: Centers for Disease Control and Prevention
2. PPHF Program: Breast and Cervical Cancer Screening
3. Award Title: Opportunities for States, Tribes, and Territories
4. Recipient Name: Nebraska State Department of Health
5. Reporting Period: 7/2012 - 12/2012
6. PPHF Flscal Year FY 2012
Allocation:
7. PPHF Funding
[NEEE $195,125.00
8. Award Number: 1U58DP004117-01

©

. Mechanism /
Procurement Type:

Cooperative Agreement

10. CFDA Number:

93.744

11. Summary of
Activities:

Desription: Clinical, Laboratory, Radiology and other related Breast & Cervical Cancer Screening Services. Contractors agree to accept EWM Fee Schedule as Payment in Full for services provided;
submit required reports and provide timely follow-up to clients with abnormal findings. Provide patient navigation of women screened through program to ensure completion of all screening services,
follow up and appropriate diagnosis and referral to treatment resources.

Activities completed to date:

Contracts signed with two FQHCs and four Local Health Districts.

Initial technical assistance conferences completed with each of the Community Health Hub partners.

Data base modifications in process to monitor track and reimburse for screens eligible for PPHFs.

[Copy and paste additional sub-recipient sections as necessary.]

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]

1. Subaward
Recipient Name:

Charles Drew Health Center

2. Subaward Date:

11/15/2012

3. Subaward Number:

1U58DP004117-01

4. PPHF Funding

Amount: $30,000.00
5 iﬂ?;)\n;i;r}d No funds expended in this time period. Contract negotiations complete. Timeline and training schedule set.

1. Subaward
Recipient Name:

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]

Community Action Program of Western NE

2. Subaward Date:

11/15/2012

3. Subaward Number:

1U58DP004117-01

4. PPHF Funding
Amount:

$30,000.00

5. Subaward
Purpose:

No funds expended in this time period. Contract negotiations complete. Timeline and training schedule set.
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Recipients awarded a grant or cooperative agreement with a value of $25,000 or more from Federal Fiscal Year 2012 Prevention and Public Health Funds, shall report, on a semi-annual basis, on the information identified
below. Recipient reports are due to CDC no later than the 20th day after the end of each reporting period (January 20th & July 20th). Recipient reports should be emailed to pphfsio@cdc.gov. CDC encourages recipients to
submit reports as soon as they are complete.

Report Informatio

1. Agency: Centers for Disease Control and Prevention
2. PPHF Program: Breast and Cervical Cancer Screening
3. Award Title: Opportunities for States, Tribes, and Territories
4. Recipient Name: Nevada State Department of Human Resources
5. Reporting Period: 7/2012 - 12/2012
6. PPHF Flscal Year FY 2012
Allocation:
7. PPHF Funding
[NEEE $163,179.00
8. Award Number: 1U58DP004118-01

©

Mechanism /

Procurement Type:

Cooperative Agreement

10. CFDA Number:

93.744

11. Summary of
Activities:

Since receiveing this award, the program has obtained approval by the Interim Finance Committee in order to begin spending grant funds.The program identified existing qualified providers which are
able to serve the target population of underserved women living in urban Las Vegas and mechanisms are in place to separately track expenditures associated to these screenings. The Nevada State
Health Division contracted with Access to Healthcare Network in 2010 to fully administer the existing B & C program and AHN will therefore also be responsible for administering these screenings as
well. Service delivery will begin in March 2013 with screening completed well before the ending period of the grant of September 29, 2013.
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Recipients awarded a grant or cooperative agreement with a value of $25,000 or more from Federal Fiscal Year 2012 Prevention and Public Health Funds, shall report, on a semi-annual basis, on the information identified
below. Recipient reports are due to CDC no later than the 20th day after the end of each reporting period (January 20th & July 20th). Recipient reports should be emailed to pphfsio@cdc.gov. CDC encourages recipients to
submit reports as soon as they are complete.

Report Informatio

1. Agency: Centers for Disease Control and Prevention
2. PPHF Program: Breast and Cervical Cancer Screening
3. Award Title: Opportunities for States, Tribes, and Territories
4. Recipient Name: New Jersey State Department of Health and Senior Services
5. Reporting Period: 7/2012 - 12/2012
6. PPHF Flscal Year FY 2012
Allocation:
7. PPHF Funding
[NEEE $218,368.00
8. Award Number: 1U58DP004119-01

©

Mechanism /

Procurement Type:

Cooperative Agreement

10. CFDA Number:

93.744

11. Summary of
Activities:

PPHF funding will be used to increase the number of new women screened for breast and cervical cancer by providing high quality screening, follow-up, tracking, and patient navigation support
services to low income, uninsured or under-insured women in conjunction with the existing CDC National Breast and Cervical Cancer Prevention and Early Detection Program (NBCCEDP). In
preparation to begin screening in January 2013, the following activities have occured: 1. A survey to determine capacity for additional screenings was conducted among current providers; 2.
Determination of providers to receive additional funds made based on survey results; 3. Completed internal fiscal procedural processes required to encumber and distribute funds; 4. Conducted
planning call with selected providers to discuss requirements and deliverables related to additional funding; 5. Developed tracking system to differentiate funding source for women screened with these

funds; 6. Currently in process of finalizing provider agreement and budget amendments which should be completed by January 15, 2013.
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Recipients awarded a grant or cooperative agreement with a value of $25,000 or more from Federal Fiscal Year 2012 Prevention and Public Health Funds, shall report, on a semi-annual basis, on the information identified
below. Recipient reports are due to CDC no later than the 20th day after the end of each reporting period (January 20th & July 20th). Recipient reports should be emailed to pphfsio@cdc.gov. CDC encourages recipients to
submit reports as soon as they are complete.

Report Informatio

1. Agency: Centers for Disease Control and Prevention
2. PPHF Program: Breast and Cervical Cancer Screening
3. Award Title: Opportunities for States, Tribes, and Territories
4. Recipient Name: Delaware State Department of Health and Social Services
5. Reporting Period: 7/2012 - 12/2012
6. PPHF Flscal Year FY 2012
Allocation:
7. PPHF Funding
[NEEE $72,662.00
8. Award Number: 1U58DP004120-01
9. Mechanism /

Procurement Type:

Cooperative Agreement

10. CFDA Number:

93.744

11. Summary of
Activities:

The Delaware Screening for Life program already has providers in place. The PPHF monies have been loaded into our fiscal system and are ready to be used. Due to an upgrade to our state fiscal
system and a subsequent 4 week system shut down, our invoicing to pay providers is significantly behind. We are just now entering screening invoices into the system for this program. We do not
foresee any issues with spending out the PPHF screening dollars.
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Recipients awarded a grant or cooperative agreement with a value of $25,000 or more from Federal Fiscal Year 2012 Prevention and Public Health Funds, shall report, on a semi-annual basis, on the information identified
below. Recipient reports are due to CDC no later than the 20th day after the end of each reporting period (January 20th & July 20th). Recipient reports should be emailed to pphfsio@cdc.gov. CDC encourages recipients to
submit reports as soon as they are complete.

Report Informatio

1. Agency: Centers for Disease Control and Prevention
2. PPHF Program: Breast and Cervical Cancer Screening
3. Award Title: Opportunities for States, Tribes, and Territories
4. Recipient Name: Minnesota State Department of Health
5. Reporting Period: 7/2012 - 12/2012
6. PPHF Flscal Year FY 2012
Allocation:
7. PPHF Funding
[NEEE $308,055.00
8. Award Number: 1U58DP004121-01

©

Mechanism /

Procurement Type:

Cooperative Agreement

10. CFDA Number:

93.744

11. Summary of
Activities:

Between 9/30/2012 and 12/31/2012, Minnesota's Sage Program spent $132,318.35 for screening costs, $552.97 on follow-up tests, and $161.27 on administrative salaries, for a total of $133,032.59.
We screened 757 unique women and provided 1,239 medical procedures. This included 409 office visits, 561 mammogram procedures, 144 cervical procedures, 125 diagnostic services including
biopsies.

We used other funds to provide patient navigation and analysis but will charge more of that out in the next accounting period.
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Recipients awarded a grant or cooperative agreement with a value of $25,000 or more from Federal Fiscal Year 2012 Prevention and Public Health Funds, shall report, on a semi-annual basis, on the information identified
below. Recipient reports are due to CDC no later than the 20th day after the end of each reporting period (January 20th & July 20th). Recipient reports should be emailed to pphfsio@cdc.gov. CDC encourages recipients to
submit reports as soon as they are complete.

Report Informatio

1. Agency: Centers for Disease Control and Prevention
2. PPHF Program: Breast and Cervical Cancer Screening
3. Award Title: Opportunities for States, Tribes, and Territories
4. Recipient Name: North Carolina State Department of Health & Human Services
5. Reporting Period: 7/2012 - 12/2012
6. PPHF Flscal Year FY 2012
Allocation:
7. PPHF Funding
[NEEE $254,354.00
8. Award Number: 1U58DP004122-01
9. Mechanism /

Procurement Type:

Cooperative Agreement

10. CFDA Number:

93.744

11. Summary of
Activities:

NC provided education to local health departments to determine which agencies might add more screenings targets. Distribution of funds have been decided and fiscal arrangements are in process.
We have determined a method to track these funds separate from other BCCCP funds. Funds are anticipated to be distributed in February 2013.
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Recipients awarded a grant or cooperative agreement with a value of $25,000 or more from Federal Fiscal Year 2012 Prevention and Public Health Funds, shall report, on a semi-annual basis, on the information identified
below. Recipient reports are due to CDC no later than the 20th day after the end of each reporting period (January 20th & July 20th). Recipient reports should be emailed to pphfsio@cdc.gov. CDC encourages recipients to
submit reports as soon as they are complete.

Report Informatio

1. Agency: Centers for Disease Control and Prevention
2. PPHF Program: Breast and Cervical Cancer Screening
3. Award Title: Opportunities for States, Tribes, and Territories
4. Recipient Name: Utah State Department of Health
5. Reporting Period: 7/2012 - 12/2012
6. PPHF Flscal Year FY 2012
Allocation:
7. PPHF Funding
[NEEE $156,835.00
8. Award Number: 1U58DP004123-01
9. Mechanism /

Procurement Type:

Cooperative Agreement

10. CFDA Number:

93.744

11. Summary of
Activities:

PPHF funding will increase the number of women screened for breast and cervical cancer by providing high quality screening, follow-up, tracking, and patient navigation support services to low income,
uninsured and under-insured women in conjunction with the existing CDC National Breast and Cervical Cancer Early Detection (NBCCEDP) program. Activities performed to achieve this goal consist of
(1) Providing direct services for breast and cervical cancer screening, diagnostic evaluation, and referrals to treatment, and (2) providing patient navigation, tracking and support services to promote
screening and ensure clients receive high-quality services and follow-up.Contracts with five new clinics and contract amendments for two local health departments are almost complete. Screening in

Jthe seven clinics will begin in January.
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Recipients awarded a g

submit reports as soon

rant or cooperative agreement with a value of $25,000 or more from Federal Fiscal Year 2012 Prevention and Public Health Funds, shall report, on a semi-annual basis, on the information identified
below. Recipient reports are due to CDC no later than the 20th day after the end of each reporting period (January 20th & July 20th). Recipient reports should be emailed to pphfsio@cdc.gov. CDC encourages recipients to

as they are complete.

Report Informatio

Procurement Type:

1. Agency: Centers for Disease Control and Prevention
2. PPHF Program: Breast and Cervical Cancer Screening
3. Award Title: Opportunities for States, Tribes, and Territories
4. Recipient Name: Arizona State Department of Health Services
5. Reporting Period: 7/2012 - 12/2012
6. PPHF Flscal Year FY 2012

Allocation:
7. PPHF Funding

[NEEE $231,775.00
8. Award Number: 1U58DP004125-01
9. Mechanism /

Cooperative Agreement

10. CFDA Number:

93.744

11. Summary of
Activities:

PPHF funding will increase the number of women screened for breast and cervical cancer by providing high quality screening, follow-up, tracking and patient navigation support services to low income,
uninsured and under-insured women in conjunction with the existing CDC National Breast and Cervical Cancer Early Detection program. To date we have implemented provider contracts to expand
capacity to screen underserved women. Contractors have provided direct services for breast and cervical cancer screening, diagnostic evaluation, and referrals to treatment when necessary.
Contractors have also provided patient navigation, tracking and support services to promote screening and ensure clients receive high-quality services and follow-up. Contractors will provide at least
one screening event focused on Native Americans. All contractors have been educated about the appropriate use of the PPHF funding and the reporting requirements. All subrecipient awards are in

place. The CaST system has been prepared to collect PPHF data.

[Copy and paste additi

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]
1. Subaward
Recipient Name:

ional sub-recipient sections as necessary.]

Chiricahua Community Health Center

2. Subaward Date:

10/23/12

3. Subaward Number:

ADHS12-010966- PO E0075487

4. PPHF Funding

ATTENEE $20,000.00
PPHF funding will increase the number of women screened for breast and cervical cancer by providing high quality screening, follow-up, tracking and patient navigation support services to low income,
5. Subaward uninsured and under-insured women in conjunction with the existing CDC National Breast and Cervical Cancer Early Detection program. Contractor has provided direct services for breast and cervical
Purpose: cancer screening, diagnostic evaluation, and referrals to treatment when necessary. Contractor has also provided patient navigation, tracking and support services to promote screening and ensure

clients receive high-quality services and follow-up.

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]
1. Subaward
Recipient Name:

Maricopa County Health Department

2. Subaward Date:

11/13/12

3. Subaward Number:

ADHS13-029502-PO E0078585

4. PPHF Funding

Amount: $53,000.00
PPHF funding will increase the number of women screened for breast and cervical cancer by providing high quality screening, follow-up, tracking and patient navigation support services to low income,
5. Subaward uninsured and under-insured women in conjunction with the existing CDC National Breast and Cervical Cancer Early Detection program. Contractor has provided direct services for breast and cervical
Purpose: cancer screening, diagnostic evaluation, and referrals to treatment when necessary. Contractor has also provided patient navigation, tracking and support services to promote screening and ensure

clients receive high-quality services and follow-up. Maricopa County will work with Phoenix Indian Medical Center to provide at least one Native American focused screening event.

1. Subaward
Recipient Name:

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]

Mariposa Community Health Center

2. Subaward Date:

11/08/12

3. Subaward Number:

ADHS12-010994 - PO E0078181

4. PPHF Funding

. $15,000.00
Amount:
PPHF funding will increase the number of women screened for breast and cervical cancer by providing high quality screening, follow-up, tracking and patient navigation support services to low income,
5. Subaward uninsured and under-insured women in conjunction with the existing CDC National Breast and Cervical Cancer Early Detection program. Contractor has provided direct services for breast and cervical
Purpose: cancer screening, diagnostic evaluation, and referrals to treatment when necessary. Contractor has also provided patient navigation, tracking and support services to promote screening and ensure

clients receive high-quality services and follow-up.

1. Subaward
Recipient Name:

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]

North Country Health Care

2. Subaward Date:

10/23/12

3. Subaward Number:

ADHS12-010992 - PO EOH65035

4. PPHF Funding

. $32,000.00
Amount:
PPHF funding will increase the number of women screened for breast and cervical cancer by providing high quality screening, follow-up, tracking and patient navigation support services to low income,
5. Subaward uninsured and_unde}r»insure}d women_in conjunction with the existing CDC National Breast and Cervical Cance_r Early D_etectior) prt_}gram. C_ontractor has providgd direct services for breast and cervical
Purpose: cancer screening, diagnostic evaluation, and referrals to treatment when necessary. Contractor has also provided patient navigation, tracking and support services to promote screening and ensure

clients receive high-quality services and follow-up. North Country Health Care will work with the Hopi Tribe and Navajo Nation's breast and cervical cancer screening programs to create special events

focused on increasing Native American breast and cervical cancer screening rates.

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]
1. Subaward
Recipient Name:

Pima County Health Department

2. Subaward Date:

11/16/12

3. Subaward Number:

ADHS13-009607 - PO EOA78975
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4. PPHF Funding

ATIENEE $51,000.00
PPHF funding will increase the number of women screened for breast and cervical cancer by providing high quality screening, follow-up, tracking and patient navigation support services to low income,
5. Subaward uninsured and under-insured women in conjunction with the existing CDC National Breast and Cervical Cancer Early Detection program. Contractor has provided direct services for breast and cervical
Purpose: cancer screening, diagnostic evaluation, and referrals to treatment when necessary. Contractor has also provided patient navigation, tracking and support services to promote screening and ensure

clients receive hiqh-qualitx services and follow-up.

Subaward Information

[applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]

1. Subaward
Recipient Name:

Pinal County Health Department

2. Subaward Date:

10/05/12

3. Subaward Number:

ADHS13-027694 - PO E0072853

4. PPHF Funding

15,000.00
Amount: 815/
Contractors have provided direct services for breast and cervical cancer screening, diagnostic evaluation, and referrals to treatment when necessary. Contractors have also provided patient
5. Subaward navigation, tracking and support services to promote screening and ensure clients receive high-quality services and follow-up. Contractor has provided direct services for breast and cervical cancer
Purpose: screening, diagnostic evaluation, and referrals to treatment when necessary. Contractor has also provided patient navigation, tracking and support services to promote screening and ensure clients

receive high-quality services and follow-up. Pima County will work with the Tohono O'odham Nation to provide at least one Native American breast and cervical cancer screening event.

Subaward Information

1. Subaward
Recipient Name:

[applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]

Regional Center for Border Health

2. Subaward Date:

10/23/12

3. Subaward Number:

ADHS12-010975 - PO E0075489

4. PPHF Funding

[NEEE $30,000.00
PPHF funding will increase the number of women screened for breast and cervical cancer by providing high quality screening, follow-up, tracking and patient navigation support services to low income,
5. Subaward uninsured and under-insured women in conjunction with the existing CDC National Breast and Cervical Cancer Early Detection program. Contractor has provided direct services for breast and cervical
Purpose: cancer screening, diagnostic evaluation, and referrals to treatment when necessary. Contractor has also provided patient navigation, tracking and support services to promote screening and ensure

clients receive high-quality services and follow-up. Regional Center will work with the Indian Health Service to provide at least one Native American focused screening event.

Subaward Information

1. Subaward
Recipient Name:

[applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum

threshold for sub grants).]

‘Yavapai County Health Care

2. Subaward Date:

10/15/12

3. Subaward Number:

ADHS13-029635 - PO E0073994

4. PPHF Funding

ATTENEE $15,775.00
PPHF funding will increase the number of women screened for breast and cervical cancer by providing high quality screening, follow-up, tracking and patient navigation support services to low income,
5. Subaward uninsured and under-insured women in conjunction with the existing CDC National Breast and Cervical Cancer Early Detection program. Contractor has provided direct services for breast and cervical
Purpose: cancer screening, diagnostic evaluation, and referrals to treatment when necessary. Contractor has also provided patient navigation, tracking and support services to promote screening and ensure

clients receive high-quality services and follow-up.




Recipients awarded a grant or cooperative agreement with a value of $25,000 or more from Federal Fiscal Year 2012 Prevention and Public Health Funds, shall report, on a semi-annual basis, on the information identified
below. Recipient reports are due to CDC no later than the 20th day after the end of each reporting period (January 20th & July 20th). Recipient reports should be emailed to pphfsio@cdc.gov. CDC encourages recipients to
submit reports as soon as they are complete.

Report Informatio

1. Agency: Centers for Disease Control and Prevention

2. PPHF Program: Breast and Cervical Cancer Screening

3. Award Title: Opportunities for States, Tribes, and Territories
4. Recipient Name: California Department of Public Health

5. Reporting Period: 7/2012 - 12/2012

6. Z:T;Zt};ic::al Year FY 2012

T stni“ nding— fg538,808.00

8. Award Number: 1U58DP004126-01

©

. Mechanism /

Procurement Type:

Cooperative Agreement

10. CFDA Number:

93.744

11. Summary of
Activities:

[Provide a high level description of the award and the activities undertaken during the reporting period (3,000 character limit.]:

Utilizing the existing California Primary Care Providers network, California Department of Health Care Services, Every Woman Counts (EWC) will spend the Prevention and Public Health Funds
(PPHF) to increase the number of women screened for breast and cervical cancer by providing high quality screening, follow-up, tracking services to low income, uninsured and under-insured women in
conjunction with the existing Centers for Disease Control and Prevention (CDC) National Breast and Cervical Cancer Early Detection (NBCCEDP) program. EWC provides direct services for breast
and cervical cancer screening, diagnostic evaluation, and referrals to treatment as well as case management and tracking to ensure clients receive high-quality services and follow-up.

PPHF funds are kept at the state health department and used to directly reimburse providers for screening services provided (providers were not awarded PPHF funds separately; therefore,
California EWC does not have anything to report in the “Subaward Information” sections below).
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Recipients awarded a grant or cooperative agreement with a value of $25,000 or more from Federal Fiscal Year 2012 Prevention and Public Health Funds, shall report, on a semi-annual basis, on the information identified
below. Recipient reports are due to CDC no later than the 20th day after the end of each reporting period (January 20th & July 20th). Recipient reports should be emailed to pphfsio@cdc.gov. CDC encourages recipients to
submit reports as soon as they are complete.

Report Informatio

1. Agency: Centers for Disease Control and Prevention
2. PPHF Program: Breast and Cervical Cancer Screening
3. Award Title: Opportunities for States, Tribes, and Territories
4. Recipient Name: Wisconsin Department of Health Services
5. Reporting Period: 7/2012 - 12/2012
6. PPHF Flscal Year FY 2012

Allocation:
7. PPHF Funding

[NEEE $216,292.00
8. Award Number: 1U58DP004128-01
9. Mechanism /

Procurement Type: Cooperative Agreement

10. CFDA Number: 93.744

The Wisconsin Department of Health Services received PPHF Funding in September. We have developed an agreement with two health systems in southeastern and central Wisconsin to provide the
breast and cervical cancer screening services. We are waiting for our agency's Community Aids Reporting System (CARS) Unit to complete their review and provide approval for the sub-contract
arrangements. We expect to have the approval by January 31, 2013. The providers will be able to start providing screening services as soon as the sub-contracts are approved. Our Patient Database
Team has been working with the Department's Bureau of Information Technology Services (BITS) to enhance our data collection and reporting for the PPHF project. We have set up a system to have
the PPHF provider sites provide demographic and screening activity data to our central office via a decentralized data entry site.

11. Summary of
Activities:

[Copy and paste additional sub-recipient sections as necessary.]

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]

& Sub.award We do not have the subawards in place yet so we have nothing to report at this time.
Recipient Name:
2. Subaward Date: [Enter the subaward date (MM/DD/YYYY).]

3. Subaward Number: |[Enter the award number listed in row 8 of the "Report Information” section.]

4. PPHF Funding
Amount:

5. Subaward
Purpose:

|[Enter the total subaward amount of PPHF funds.]

|[Inc|ude a brief summary of how funds were used by the sub-recipient during the reporting period (3,000 character limit).]
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Recipients awarded a grant or cooperative agreement with a value of $25,000 or more from Federal Fiscal Year 2012 Prevention and Public Health Funds, shall report, on a semi-annual basis, on the information identified
below. Recipient reports are due to CDC no later than the 20th day after the end of each reporting period (January 20th & July 20th). Recipient reports should be emailed to pphfsio@cdc.gov. CDC encourages recipients to
submit reports as soon as they are complete.

ort Informatiol

1. Agency: Centers for Disease Control and Prevention
2. PPHF Program: Breast and Cervical Cancer Screening
3. Award Title: Opportunities for States, Tribes, and Territories
4. Recipient Name: Hawaii State Department of Health
5. Reporting Period: 7/2012 - 12/2012
6. PPHF I.=|s<_:al Year FY 2012
Allocation:
7. PPHF Funding
Amount; $79,267.00
8. Award Number: 1U58DP004129-01

©

. Mechanism /

Procurement Type:

Cooperative Agreement

10. CFDA Number:

93.744

11. Summary of
Activities:

The purpose of the Prevention and Public Health Funds (PPHF) 2012: Breast and Cervical Cancer Control Program (BCCCP) grant funding is to explicitly deliver breast and cervical cancer screening
services in conjunction with the CDC'’s National Breast and Cervical Cancer Control Early Detection Program (NBCCEDP). In the State of Hawaii, PPHF funding will increase the number of women
screened for breast and cervical cancer by providing high quality screening, follow-up, tracking, and patient navigation support services to low income, uninsured and under-insured women. The
majority of the BCCCP providers in Hawaii have been actively engaged in the breast and cervical cancer early detection program since it's inception in 1995. Currently, the Hawaii BCCCP is funded for
another five-year project period (June 30, 2012 to June 29, 2017). PPHF 2012 funds are intended to support the implementation of additional breast and cervical cancer screenings to one of Hawaii’'s
current BCCCP providers, Kalihi-Palama Health Center. Kalihi-Palama Health Center has a solid infrastructure in place to provide a direct service breast and cervical cancer screening program and
has demonstrated that they can work directly with the BCCCP priority population. They have consistently met their target screening goals and have expended their allocated funds according to their
State contract. In order to continue to serve more women in need of breast and cervical cancer screenings, one of the activities that the BCCCP has accomplished during this reporting period has
been the implementation and execution of the State contract to utilize PPHF 2012 funds to expand the capacity to screen underserved women at Kalihi-Palama Health Center. All State and contractual
requirements have been met to ensure that PPHF funds are expended appropriately and in the appropriate time frame. This contract is in line with the mandates contained in the CDC's Notice of
Award, the CDC's NBCCEDP Policies and Procedures Manual, Hawaii's BCCCP's Policies and Procedures Manual, as well as with other applicable federal and State rules and regulations. There have
been no other PPHF 2012 activities performed during this reporting period. It was not anticipated the amount of time it would take to complete the administrative, contractual and procurement work for
the PPHF 2012 grant, however, it is projected that Kalihi-Palama Health Center will be able to reach their target PPHF screening goal and expend all allocated PPHF 2012 funds by the end of the
budget period. The provider will be required to submit quarterly progress reports outlining the status on screening goals, and a description of the methods of high quality service delivery (including
screening services, outreach services, tracking and follow-up and case management).
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CDC ACA/PPHF Grant/Cooperative Agreement Semi-Annual Recipient Reportin

g Template

Recipients awarded a g

submit reports as soon

below. Recipient reports are due to CDC no later than the 20th day after the end of each reporting period (January 20th & July 20th). Recipient reports should be emailed to pphfsio@cdc.gov. CDC encourages recipients to

rant or cooperative agreement with a value of $25,000 or more from Federal Fiscal Year 2012 Prevention and Public Health Funds, shall report, on a semi-annual basis, on the information identified

as they are complete.

Report Informatio

1. Agency: Centers for Disease Control and Prevention
2. PPHF Program: Breast and Cervical Cancer Screening
3. Award Title: Opportunities for States, Tribes, and Territories
4. Recipient Name: Georgia Department of Public Health
5. Reporting Period: 7/2012 - 12/2012
6. PPHF Flscal Year FY 2012
Allocation:
7. PPHF Funding
[NEEE $323,531.00
8. Award Number: 1U58DP004130-01

©

. Mechanism /
Procurement Type:

Cooperative Agreement

10. CFDA Number:

93.744

11. Summary of
Activities:

The Georgia Breast and Cervical Cancer Program (GBCCP) is using the one time funding from the 2012 Prevention and Public Health Funds to increase the number of women screened for breast and
cervical cancer. The GBCCP intends to screen an additional 1,164 women who are uninsured, under-served, minority, at risk for breast or cervical cancer, with income between 201%-250% of the
Federal Poverty Income Guidelines. The current GBCCP serves women who are at or below 200% of the FPL. Ninety percent of the funds will be used for client benefits. There are over 100,000
women eligible for this program in Georgia.

[Copy and paste additi

1. Subaward
Recipient Name:
2. Subaward Date:

ional sub-recipient sections as necessary.]

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]

Northwest Georgia Health District (Rome 1-1)
1-Oct-12

3. Subaward Number:

1U58DP004130-01

4. PPHF Funding

Amount: $25,000
5. Subaward . . . . .
FupTee: Funds are to screen women for breast and cervical cancer who are uninsured, ages 40-64, legal residents of Georgia and have incomes between 201-250% of the FPL.

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]
1. Subaward
Recipient Name:

North Georgia Health District (Dalton 1-2)

2. Subaward Date:

October 1, 2012

3. Subaward Number:

1U58DP004130-01

4. PPHF Funding

ATTENEE $25,000
5. Subaward . . . . .
U Funds are to screen women for breast and cervical cancer who are uninsured, ages 40-64, legal residents of Georgia and have incomes between 201-250% of the FPL.

1. Subaward
Recipient Name:

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]

North Health District (Gainesville 2)

2. Subaward Date:

October 1, 2012

3. Subaward Number:

1U58DP004130-01

4. PPHF Funding

Amount: $31,250.00
5. Subaward . . . . .
Plmose: Funds are to screen women for breast and cervical cancer who are uninsured, ages 40-64, legal residents of Georgia and have incomes between 201-250% of the FPL.

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]
1. Subaward
Recipient Name:

Cobb/Douglas Health District (District 3-1)

2. Subaward Date:

October 1, 2012

3. Subaward Number:

1U58DP004130-01

4. PPHF Funding

Amount: $31,250.00
5. Subaward . . . . .
FurTaee Funds are to screen women for breast and cervical cancer who are uninsured, ages 40-64, legal residents of Georgia and have incomes between 201-250% of the FPL.

1. Subaward
Recipient Name:

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]

East Metro Health District (Lawrenceville District 3-2)

2. Subaward Date:

October 1, 2012

3. Subaward Number:

1U58DP004130-01

4. PPHF Funding

Amount: $25,000
5. Subaward . . . . .
UG Funds are to screen women for breast and cervical cancer who are uninsured, ages 40-64, legal residents of Georgia and have incomes between 201-250% of the FPL.

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]
1. Subaward
Recipient Name:

LaGrange Health District (District 4)

2. Subaward Date:

October 1, 2012
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3. Subaward Number:

1U58DP004130-01

4. PPHF Funding

Amount: $9,750.00
5. Subaward : . | | |
Purpose: Funds are to screen women for breast and cervical cancer who are uninsured, ages 40-64, legal residents of Georgia and have incomes between 201-250% of the FPL.

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]
1. Subaward
Recipient Name:

South Central Health District (Macon District 5-2)

2. Subaward Date:

October 1, 2012

3. Subaward Number:

1U58DP004130-01

4. PPHF Funding
Amount:

$25,000

5. Subaward
Purpose:

Funds are to screen women for breast and cervical cancer who are uninsured, ages 40-64, legal residents of Georgia and have incomes between 201-250% of the FPL.

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum
1. Subaward
Recipient Name:

threshold for sub grants).]

East Central Health District (Augusta Health District 6)

2. Subaward Date:

October 1, 2012

3. Subaward Number:

1U58DP004130-01

4. PPHF Funding
Amount:

$25,000

5. Subaward
Purpose:

Funds are to screen women for breast and cervical cancer who are uninsured, ages 40-64, legal residents of Georgia and have incomes between 201-250% of the FPL.

1. Subaward
Recipient Name:

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]

West Central Health District (Columbus Health District 7)

2. Subaward Date:

October 1, 2012

3. Subaward Number:

1U58DP004130-01

4. PPHF Funding

Amount: $6,250.00
5. Subaward . . . . .
FupTee: Funds are to screen women for breast and cervical cancer who are uninsured, ages 40-64, legal residents of Georgia and have incomes between 201-250% of the FPL.

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum
1. Subaward
Recipient Name:

threshold for sub grants).]

South Health District (Valdosta District 8-1)

2. Subaward Date:

October 1, 2012

3. Subaward Number:

1U58DP004130-01

4. PPHF Funding
Amount:

$18,750.00

5. Subaward
Purpose:

Funds are to screen women for breast and cervical cancer who are uninsured, ages 40-64, legal residents of Georgia and have incomes between 201-250% of the FPL.

1. Subaward
Recipient Name:

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]

Southwest Health District (Albany District 8-2)

2. Subaward Date:

October 1, 2012

3. Subaward Number:

1U58DP004130-01

4. PPHF Funding

Amount: $18,750.00
5. Subaward . . . . .
Plmose: Funds are to screen women for breast and cervical cancer who are uninsured, ages 40-64, legal residents of Georgia and have incomes between 201-250% of the FPL.

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]
1. Subaward
Recipient Name:

Coastal Health District (District 9-1)

2. Subaward Date:

October 1, 2012

3. Subaward Number:

1U58DP004130-01

4. PPHF Funding
Amount:

$25,000.00

5. Subaward
Purpose:

Funds are to screen women for breast and cervical cancer who are uninsured, ages 40-64, legal residents of Georgia and have incomes between 201-250% of the FPL.

1. Subaward
Recipient Name:

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]

Southeast Health District (Waycross District 9-2)

2. Subaward Date:

October 1, 2012

3. Subaward Number:

1U58DP004130-01

4. PPHF Funding
Amount:

$25,000.00

5. Subaward
Purpose:

Funds are to screen women for breast and cervical cancer who are uninsured, ages 40-64, legal residents of Georgia and have incomes between 201-250% of the FPL.




Recipients awarded a g

submit reports as soon

rant or cooperative agreement with a value of $25,000 or more from Federal Fiscal Year 2012 Prevention and Public Health Funds, shall report, on a semi-annual basis, on the information identified
below. Recipient reports are due to CDC no later than the 20th day after the end of each reporting period (January 20th & July 20th). Recipient reports should be emailed to pphfsio@cdc.gov. CDC encourages recipients to

as they are complete.

Report Informatio

1. Agency: Centers for Disease Control and Prevention
2. PPHF Program: Breast and Cervical Cancer Screening
3. Award Title: Opportunities for States, Tribes, and Territories
4. Recipient Name: Washington State Department of Health
5. Reporting Period: 7/2012 - 12/2012
6. PPHF Flscal Year FY 2012
Allocation:
7. PPHF Funding
[NEEE $309,632.00
8. Award Number: 1U58DP004131-01

©

. Mechanism /
Procurement Type:

Cooperative Agreement

10. CFDA Number:

93.744

11. Summary of
Activities:

Washington State Prime Contractors will use this funding to screen additional women who are uninsured or underinsured, geographically or culturally isolated, medically underserved, or women who are
racial, ethnic, and/or cultural minorities across the state for breast and cervical cancer.

[Copy and paste addit

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum
1. Subaward
Recipient Name:

ional sub-recipient sections as necessary.]

threshold for sub grants).]

Citrine Health

2. Subaward Date:

10/01/12

3. Subaward Number:

1U58DP004131-01

4. PPHF Funding

58,900.00

Amount: 858,

5. Subaward Funding to be used to sub-contract with providers, provide patient navigation, case management services; and perform recruitment, professional education, quality assurance, surveillance, and
Purpose: evaluation activities for their service areas. Funding will be spent by June 30, 2013.

1. Subaward
Recipient Name:

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).

Public Health Seattle-King County

2. Subaward Date:

10/01/12

3. Subaward Number:

1U58DP004131-01

4. PPHF Funding

Amount: $102,118.00
5. Subaward Funding to be used to sub-contract with providers, provide patient navigation, case management services; and perform recruitment, professional education, quality assurance, surveillance, and
Purpose: evaluation activities for their service areas. Funding will be spent by June 30, 2013.

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]
1. Subaward
Recipient Name:

Spokane Regional Health District

2. Subaward Date:

10/01/12

3. Subaward Number:

1U58DP004131-01

4. PPHF Funding

29.

Amount: $30,529.00

5. Subaward Funding to be used to sub-contract with providers, provide patient navigation, case management services; and perform recruitment, professional education, quality assurance, surveillance, and
Purpose: evaluation activities for their service areas. Funding will be spent by June 30, 2013.

1. Subaward
Recipient Name:

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]

Southwest WA Medical Center

2. Subaward Date:

10/01/12

3. Subaward Number:

1U58DP004131-01

4. PPHF Funding

. $48,313.00
Amount:
5. Subaward Funding to be used to sub-contract with providers, provide patient navigation, case management services; and perform recruitment, professional education, quality assurance, surveillance, and
Purpose: evaluation activities for their service areas. Funding will be spent by June 30, 2013.

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]
1. Subaward
Recipient Name:

Wenatchee Valley Medical Center

2. Subaward Date:

10/01/12

3. Subaward Number:

1U58DP004131-01

4. PPHF Funding

70.

Amount: $30,870.00

5. Subaward Funding to be used to sub-contract with providers, provide patient navigation, case management services; and perform recruitment, professional education, quality assurance, surveillance, and
Purpose: evaluation activities for their service areas. Funding will be spent by June 30, 2013.

1. Subaward
Recipient Name:

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]

'Yakima County Health District

2. Subaward Date:

10/01/12

3. Subaward Number:

1U58DP004131-01
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4. PPHF Funding
Amount:

$38,902.00

5. Subaward
Purpose:

Funding to be used to sub-contract with providers, provide patient navigation, case management services; and perform recruitment, professional education, quality assurance, surveillance, and
evaluation activities for their service areas. Funding will be spent by June 30, 2013.




Recipients awarded a g

submit reports as soon

rant or cooperative agreement with a value of $25,000 or more from Federal Fiscal Year 2012 Prevention and Public Health Funds, shall report, on a semi-annual basis, on the information identified
below. Recipient reports are due to CDC no later than the 20th day after the end of each reporting period (January 20th & July 20th). Recipient reports should be emailed to pphfsio@cdc.gov. CDC encourages recipients to

as they are complete.

Report Informatio

1. Agency: Centers for Disease Control and Prevention
2. PPHF Program: Breast and Cervical Cancer Screening
3. Award Title: Opportunities for States, Tribes, and Territories
4. Recipient Name: Virginia State Department of Health
5. Reporting Period: 7/2012 - 12/2012
6. PPHF Fls?al Year FY 2012
Allocation:
7. PPHF Funding
[NEEE $201,990.00
8. Award Number: 1U58DP004132-01

©

. Mechanism /
Procurement Type:

Cooperative Agreement

10. CFDA Number:

93.744

11. Summary of
Activities:

Prevention and Public Health Fund (PPHF) funding will increase the number of women screened for breast and cervical cancer in Virginia by providing high quality screening, follow-up, diagnostic
evaluation, and referrals to treatment to low income, uninsured and under-insured women in conjunction with the existing CDC National Breast and Cervical Cancer Early Detection (NBCCEDP)
program. These funds will allow the Virginia NBCCEDP (VABCCEDP) program to serve an additional 625 women, bringing the total number of women served in Virginia by August 14, 2013 to 7,600.
The specific goals of the project are to: (1) leverage the current fiscal management and procurement systems to provide additional screening services supported by PPHF funds; (2) provide breast and
cervical screening and follow-up services to low-income, uninsured women with a focus on minority and never/rarely screened women to detect cancer at the earliest stage; (3) leverage existing quality
assurance and data management systems to ensure high quality breast and cervical screening and follow-up services are provided.

During the reporting period of June-December 2012, services were provided to 114 women (18% of the target goal of 625) using PPHF funds.

[Copy and paste additi

1. Subaward
Recipient Name:

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]

ional sub-recipient sections as necessary.]

Bon Secours Health System, Inc.

2. Subaward Date:

11/07/2012

3. Subaward Number:

1U58DP004132-01

4. PPHF Funding

. $8,000.00
Amount:
5. Subaward A contract was finalized with Bon Secours Health System, Inc. to serve an additional 25 women through the VABCCEDP. The funding increases the number of women screened for breast and cervical
: Purpose: cancer in the sub-contractos catchment area by providing high quality screening, follow-up, diagnostic evaluation, and referrals to treatment to low income, uninsured and under-insured women. During

|Lhe reporting period, services were provided to 25 women (100% of their target goal) using PPHF funds. All PPHF funds have been spent.

1. Subaward
Recipient Name:

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]

Riverside Hospital

2. Subaward Date:

11/07/2012

3. Subaward Number:

1U58DP004132-01

4. PPHF Funding

. $3,200.00
Amount:
5. Subaward A contract was finalized with Riverside Hospital to serve an additional 30 women through the VABCCEDP. The funding increases the number of women screened for breast and cervical cancer in the
: Purpose: sub-contractor's catchment area by providing high quality screening, follow-up, diagnostic evaluation, and referrals to treatment to low income, uninsured and under-insured women. During the

reporting period, services were provided to 10 women (33% of their target goal of 30) using PPHF funding.

1. Subaward
Recipient Name:

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]

Vietnamese Resettlement Association

2. Subaward Date:

11/07/2012

3. Subaward Number:

1U58DP004132-01

4. PPHF Funding

1. Subaward
Recipient Name:

2 $4,900.00
Amount:
5. Subaward A contract was finalized with Vietnamese Resettlement Association to serve an additional 40 women through the VABCCEDP during FY 13. The funding increases the number of women screened for
: Purpose: breast and cervical cancer in the sub-contractor's catchment area by providing high quality screening, follow-up, diagnostic evaluation, and referrals to treatment to low income, uninsured and under-

|insured women. During the reporting period, services were provided to 14 women (35% of their target goal of 40) using PPHF funds.

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]

Chesapeake Health District

2. Subaward Date:

11/01/2012

3. Subaward Number:

1U58DP004132-01

4. PPHF Funding

Amount: $3,200.00
5. Subaward A contract was finalized with Cheaspapeake Health District to serve an additional 10 women through the VABCCEDP during FY 13. The funding increases the number of women screened for breast
’ Purpose: and cervical cancer in the sub-contractor's catchment area by providing high quality screening, follow-up, diagnostic evaluation, and referrals to treatment to low income, uninsured and under-insured

women. During the reporting period, services were provided to 10 women (100% of their target goal) using PPHF funds. All PPHF funds have been spent.

1. Subaward
Recipient Name:

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]

Cumberland Plateau Health District

2. Subaward Date:

11/01/2012

3. Subaward Number:

1U58DP004132-01

4. PPHF Funding
Amount:

$4,800.00
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5. Subaward
Purpose:

A contract was finalized with Cumberland Plateau Health District to serve an additional 15 women through the VABCCEDP during FY 13. The funding increases the number of women screened for
breast and cervical cancer in the sub-contractor's catchment area by providing high quality screening, follow-up, diagnostic evaluation, and referrals to treatment to low income, uninsured and under-
insured women. During the reporting period, services were provided to 15 women (100% of their target goal) using PPHF funds. All PPHF funds have been spent.

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]

1. Subaward
Recipient Name:

Eastern Shore Health District

2. Subaward Date:

11/01/2012

3. Subaward Number:

1U58DP004132-01

4. PPHF Funding
Amount:

$7,680.00

5. Subaward
Purpose:

A contract was finalized with Eastern Shore Health District to serve an additional 30 women through the VABCCEDP during FY 13. The funding increases the number of women screened for breast
and cervical cancer in the sub-contractor's catchment area by providing high quality screening, follow-up, diagnostic evaluation, and referrals to treatment to low income, uninsured and under-insured
women. During the reporting period, services were provided to 24 women (80% of their target goal of 30) using PPHF funds.

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum

threshold for sub grants).]

1. Subaward
Recipient Name:

Pittsylvania/Danville Health District

2. Subaward Date:

11/01/2012

3. Subaward Number:

1U58DP004132-01

4. PPHF Funding
Amount:

$320.00

5. Subaward
Purpose:

A contract was finalized with Pittsylvania/Danville Health District to serve an additional 20 women through the VABCCEDP during FY 13. The funding increases the number of women screened for
breast and cervical cancer in the sub-contractor's catchment area by providing high quality screening, follow-up, diagnostic evaluation, and referrals to treatment to low income, uninsured and under-
unsured women. During the reporting period, services were provided to one woman (1% of their target goal of 20) using PPHF funds.

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]

1. Subaward
Recipient Name:

Rappahannock Health District

2. Subaward Date:

11/01/2012

3. Subaward Number:

1U58DP004132-01

4. PPHF Funding
Amount:

$4,480.00

5. Subaward
Purpose:

A contract was finalized with Rappahannock Health District to serve an additional 50 women through the VABCCEDP during FY 13. The funding increases the number of women screened for breast
and cervical cancer in the sub-contractor's catchment area by providing high quality screening, follow-up, diagnostic evaluation, and referrals to treatment to low income, uninsured and under-insured
women. During the reporting period, services were provided to 14 women (28% of their target goal of 50) using PPHF funds.

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]
1. Subaward
Recipient Name:

Chesapeake Care, Inc

2. Subaward Date:

11/7/2012

3. Subaward Number:

1U58DP004132-01

4. PPHF Funding
Amount:

$320.00

5. Subaward
Purpose:

A contract was finalized with Chesapeake Care, Inc to serve an additional 10 women through the VABCCEDP during FY 13. The funding increases the number of women screened for breast and
cervical cancer in the sub-contractor's catchment area by providing high quality screening, follow-up, diagnostic evaluation, and referrals to treatment to low income, uninsured and under-insured
women. During the reporting period, services were provided to one woman (1% of their target goal of 10) using PPHF funds.




Recipients awarded a g

submit reports as soon

rant or cooperative agreement with a value of $25,000 or more from Federal Fiscal Year 2012 Prevention and Public Health Funds, shall report, on a semi-annual basis, on the information identified
below. Recipient reports are due to CDC no later than the 20th day after the end of each reporting period (January 20th & July 20th). Recipient reports should be emailed to pphfsio@cdc.gov. CDC encourages recipients to

as they are complete.

Report Informatio

Procurement Type:

1. Agency: Centers for Disease Control and Prevention
2. PPHF Program: Breast and Cervical Cancer Screening
3. Award Title: Opportunities for States, Tribes, and Territories
4. Recipient Name: Texas Department of State Health Services
5. Reporting Period: 7/2012 - 12/2012
6. PPHF Flscal Year FY 2012

Allocation:
7. PPHF Funding

[NEEE $506,665.00
8. Award Number: 1U58DP004133-01
9. Mechanism /

Cooperative Agreement

10. CFDA Number:

93.744

11. Summary of
Activities:

Texas Department of State Health Services (DSHS) was awarded DP12-1218 (PPHF) funds in September 2012. To expedite the delivery of services and to ensure the most efficient and effective use
of PPHF funds, DSHS opted to attach funds to an existing contract with a high-volume, high-preforming contractor, The University of Texas Medical Branch (UTMB) in Galveston, Texas.

UTMB provides breast and cervical cancer screening, diagnostic and patient navigation services through an extensive network of 12 clinics serving 26 urban and rural counties in the Texas Gulf Coast
region. According to a recent BCCS needs assessment, the gulf coast region has high rates of invasive breast and cervical cancer, a largely African American population, and greater than 50% of the
population is women aged 21-64. This area of the State has a high need for quality breast and cervical screening services for low-income women.

As a Breast Cancer and Cervical Cancer Services (BCCS) contractor, UTMB has consistently demonstrated the ability to provide high quality breast and cervical cancer screening services. During
fiscal year (FY) 2012 UTMB provided 4,895 women with breast and cervical cancer screening, diagnostic and patient navigation services and met eleven of eleven performance indicators. Itis
projected that PPHF funds will enable UTMB to screen an additional 1,983 Texas women for breast and cervical cancers during the cooperative grant period.

In addition to providing screening services for breast and cervical cancer, DP12-1218 funds support patient navigation services at UTMB. As of December 31, 2012, patient navigation services have
not been launched; however DSHS is working with UTMB to prepare staff to conduct and report on these activities. All DSHS contractors providing patient navigation services, including UTMB, will use
an updated patient navigation module in the BCCS Med-IT data tracking system which will allow accurate documentation of patient navigation activities including timeliness of follow-up and referral to
treatment. Training on the use of this module will be conducted in Austin, Texas February 7-8, 2013. DSHS anticipates a minimum of 20 participants, including one from UTMB. This training is in
addition to a Patient Navigation breakout session at the 2012 DSHS Clinical Conference held December 6-7, 2012 in Austin, Texas, and a webinar conducted by BCCS staff held on December 11,
2012.

[Copy and paste additi

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL
1. Subaward
Recipient Name:

ional sub-recipient sections as necessary.]

Id for sub grants).]

University of Texas Medical Branch (UTMB)

2. Subaward Date:

10/1/2012

3. Subaward Number:

1U58DP004133-01

4. PPHF Funding

Purpose:

$506,665.00
Amount:
As of December 31, 2012 UTMB has provided breast and cervical cancer screening services to 383 women and spent $79,635 of the $506,665.00 PPHF award.
5. Subaward PPHF funds were awarded to DSHS on September 30, 2012 and released to UTMB in October. BCCS policy allows contractors 30 days from the date of service to enter client data and bill, because of

this data lag it is suspected that the number of women screened is actually higher than what has been reported to-date.



mailto:pphfsio@cdc.gov

Recipients awarded a grant or cooperative agreement with a value of $25,000 or more from Federal Fiscal Year 2012 Prevention and Public Health Funds, shall report, on a semi-annual basis, on the information identified
below. Recipient reports are due to CDC no later than the 20th day after the end of each reporting period (January 20th & July 20th). Recipient reports should be emailed to pphfsio@cdc.gov. CDC encourages recipients to
submit reports as soon as they are complete.

Report Informatio

1. Agency: Centers for Disease Control and Prevention
2. PPHF Program: Breast and Cervical Cancer Screening
3. Award Title: Opportunities for States, Tribes, and Territories
4. Recipient Name: Hopi Indian Tribal Council
5. Reporting Period: 7/2012 - 12/2012
6. PPHF FIS(}E| Year FY 2012
Allocation:
7. PPHF Funding
[NEEE $35,339.00
8. Award Number: 1U58DP004134-01
9. Mechanism /

Procurement Type:

Cooperative Agreement

10. CFDA Number:

93.744

11. Summary of
Activities:

Upon receipt of the grant award, the program prepared and submitted internal action item for consideration and approval by the Hopi Tribal Council. This pertains to the acceptance of the grant
including a waiver of established indirect cost rate for a maximum of 10%. Unfortunately, this process requires review and sign off by numerous tribal offices, including legal counsel before it can be
considered for Tribal Council action. The fact that this took place during the holiday season did not help speed the process as well. There was also some confusion about this award and any relation to
our previously awarded B&CCEDP grant. This confusion was clarified and our Office of Financial Management is fully aware of the need to keep these monies separate including the final reporting.
While the Hopi Breast and Cervical Cancer program has been waiting for this acceptance action, we have established dialogue with the Hopi Health Care Center to identify potential provider/consultant
candidates that our grant activites will require. These agencies are aware and are in favor of assisting the program with increasing the number of women provided with breast and cervical cancer
screening.

Also a door to door event was conducted, during which three out of twelve villages were visited. Staff of Hopi BCCEDP went door to door, resulting in nine (9) newly recruited women. These women will
be scheduled and will be included in the recruitment efforts for this particular grant. Dates to visit the remaining villages have been scheduled throughout the months.



mailto:pphfsio@cdc.gov

Recipients awarded a grant or cooperative agreement with a value of $25,000 or more from Federal Fiscal Year 2012 Prevention and Public Health Funds, shall report, on a semi-annual basis, on the information identified
below. Recipient reports are due to CDC no later than the 20th day after the end of each reporting period (January 20th & July 20th). Recipient reports should be emailed to pphfsio@cdc.gov. CDC encourages recipients to
submit reports as soon as they are complete.

Report Informatio

1. Agency: Centers for Disease Control and Prevention
2. PPHF Program: Breast and Cervical Cancer Screening
3. Award Title: Opportunities for States, Tribes, and Territories
4. Recipient Name: Idaho State Department of Health And Welfare
5. Reporting Period: 7/2012 - 12/2012
6. PPHF Flscal Year FY 2012
Allocation:
7. PPHF Funding
[NEEE $110,058.00
8. Award Number: 1U58DP004135-01
9. Mechanism /

Procurement Type:

Cooperative Agreement

10. CFDA Number:

93.744

11. Summary of
Activities:

The Goals, Objectives and Activities for the Idaho Women's Health Check PPHF1218 Award identified in the project work plan were developed and followed to increase quality breast and cervical
cancer screeing for additional women who meet program eligibility guidelines, including women never/rarely screened for cervical cancer and women over age 50 who have no resource for screening
mammograms, needed diagnostic tests, or Patient Navigation for women receiving tests with abnormal results suspicious for cancer. Between Oct - Dec 2012, an additional 342 new clients were
served as planned utilizing PPHF1218 resources. Clinical services totalling $89,232 were paid by the program's Third Party Administrator (TPA) to enlisted providers for eligible clients enrolled in
Idaho Women's Health Check (WHC) program. Claims are verified and paid within 10 days of receipt or as soon as data is entered by the Local Coordinating Contractor (LCC) and reviewed by WHC
state office staff. Quality of services and documentation of outcomes are submitted by LCCs using the program's real-time database, WHCRT. Reports demonstrate quality services were provided in a
timely manner, meeting 100% of the NBCCEDP Performance Indicators. Patient navigation is billed the month following services by the local coordinating contractor (LCC) for WHC. The majority of
the patient navigation costs will be billed to WHC during the first quarter of 2013. All claims were reconciled with data provided in WHCRT for quality services and data contained in the TPA claims
database. Claims with no data entered in WHCRT are denied or held until data has been entered and verified as appropriate services for WHC and the NBCCEDP. Services were provided to eligible
women through a statewide service delivery and coordination system consisting of 10 LCCs (all 7 health districts, 2 Federally Qualified Health Centers, and 1 hospital) and over 400 health care
providers. Women diagnosed with breast or cervical cacner through WHC are accepted into BCC Medicaid, usually within 48 hours, for cancer treatment.



mailto:pphfsio@cdc.gov

Recipients awarded a grant or cooperative agreement with a value of $25,000 or more from Federal Fiscal Year 2012 Prevention and Public Health Funds, shall report, on a semi-annual basis, on the information identified
below. Recipient reports are due to CDC no later than the 20th day after the end of each reporting period (January 20th & July 20th). Recipient reports should be emailed to pphfsio@cdc.gov. CDC encourages recipients to
submit reports as soon as they are complete.

Report Informatio

1. Agency: Centers for Disease Control and Prevention
2. PPHF Program: Breast and Cervical Cancer Screening
3. Award Title: Opportunities for States, Tribes, and Territories
4. Recipient Name: Southcentral Foundation
5. Reporting Period: 7/2012 - 12/2012
6. PPHF Flscal Year FY 2012
Allocation:
7. PPHF Funding
[NEEE $92,380.00
8. Award Number: 1U58DP004137-01
9. Mechanism /

Procurement Type:

Cooperative Agreement

10. CFDA Number:

93.744

11. Summary of
Activities:

From October through December, Southcentral Foundation provided direct services for breast and cervical cancer screening, diagnostic evaluation, and referrals to treatment for low income, uninsured
and under-insured women in conjunction with the existing CDC National Breast and Cervical Cancer Early Detection program.. Southcentral Foundation also provided patient navigation, tracking and
support services to promote screening and ensure clients receive high-quality services and follow-up to low income, uninsured or under-insured women in conjunction with the existing CDC National
Breast and Cervical Cancer Early Detection Program. No provider subawards or subgrants were allocated.



mailto:pphfsio@cdc.gov

Recipients awarded a grant or cooperative agreement with a value of $25,000 or more from Federal Fiscal Year 2012 Prevention and Public Health Funds, shall report, on a semi-annual basis, on the information identified
below. Recipient reports are due to CDC no later than the 20th day after the end of each reporting period (January 20th & July 20th). Recipient reports should be emailed to pphfsio@cdc.gov. CDC encourages recipients to
submit reports as soon as they are complete.

Report Informatio

1. Agency: Centers for Disease Control and Prevention

2. PPHF Program: Breast and Cervical Cancer Screening

3. Award Title: Opportunities for States, Tribes, and Territories

4. Recipient Name:

Southeast Alaska Regional Health Consortium

5. Reporting Period:

7/2012 - 12/2012

6. PPHF Fiscal Year
Allocation:

FY 2012

7. PPHF Funding
Amount:

$52,486.00

8. Award Number:

1U58DP004138-01

9. Mechanism /

Procurement Type:

Cooperative Agreement

10. CFDA Number:

93.744

11. Summary of
Activities:

The goal of the SEARHC Supplemental Women’s Health Project is to utilize these extra direct service funds to increase breast & cervical cancer screenings in our populations experiencing disparities,
including Alaska Natives, and rural, remote, underserved and low socioeconomic status groups. We have proposed to expand on our currently funded, high-quality Women'’s Health programming in
four ways with this current award:

1) Offer special “women’s health clinic” events in eight small communities (Kake, Angoon, Hoonah, Klawock, Thorne Bay, Hydaburg, Kasaan, Haines) where women tend to defer cervical cancer
screenings and pelvic exams due to privacy and confidentiality concerns. These funds would pay for special clinic time with female mid-level providers and associated travel costs. This strategy to
increase Pap screening rates is in line with HRSA Program priorities, as well.

2) Expand our contracted partnerships to non-SEARHC providers in the community of Craig on Prince of Wales Island, and increase the current limit on the existing contracts in Sitka.

3) Allocate funds to covering the cost of screening service needs for employees who, with the new insurance, may now meet under-insured criteria for the program.

Our progress to date on these activities follows:

1) We have met with the administrators and staff at the eight clinics where we propose to plan and implement the special women'’s health clinic events. They are supportive of the project and are
pleased to partner with our program to provide these additional screening opportunities. Four SEARHC mid-level providers (all female) have offered to be scheduled as the itinerant provider for these
special clinics events. We are currently building the clinic event schedule and fitting the providers into the schedules. We have planned clinics in March, April and May 2013 in Haines, Kake, Angoon,
and Hoonah.

2) Peace Health Clinic in Craig has been contacted regarding establishing a new contractual relationship for NBCCEDP-eligible women. They report that the contract is under discussion internally. Both
existing contract clinics in Sitka have been pleased to increase the limits on the number of women that they are currently serving.

3) Information about program services and eligibility criteria have been made available to SEARHC employees through Employee Wellness Program notifications and will continue to be made available
at the Annual Employee Health Fairs, held regionally in the first months of the year. Women’s Health Program staff have met with their local clinics during regularly scheduled meetings to provide
updated program information. To date, nine employees have benefited from enroliment under this supplemental award.
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Recipients awarded a grant or cooperative agreement with a value of $25,000 or more from Federal Fiscal Year 2012 Prevention and Public Health Funds, shall report, on a semi-annual basis, on the information identified
below. Recipient reports are due to CDC no later than the 20th day after the end of each reporting period (January 20th & July 20th). Recipient reports should be emailed to pphfsio@cdc.gov. CDC encourages recipients to
submit reports as soon as they are complete.

Report Informatio

1. Agency: Centers for Disease Control and Prevention

2. PPHF Program: Breastfeeding Promotion and Support

3. Award Title: Hospital Collaboratives to Improve Maternity Care Practices Related to Breastfeeding in the U.S.

4. Recipient Name:

National Initiative for Children's Healthcare Quality (NICHQ)

5. Reporting Period:

7/2012 - 12/2012

6. PPHF Fiscal Year
Allocation:

FY 2012

7. PPHF Funding
Amount:

$2,173,672.00

8. Award Number:

5U58DP003829-02

9. Mechanism /
Procurement Type:

Cooperative Agreement

10. CFDA Number:

93.548

11. Summary of
Activities:

The National Initiative for Children’s Health Care Quality (NICHQ), with support from the Centers for Disease Control and Prevention (CDC), is leading a nationwide effort in close partnership with Baby-
Friendly USA to help hospitals apply quality improvement methodologies to improve maternity care and increase the number of Baby-Friendly hospitals in the US. The Breastfeeding Promotion and
Support Program, known as the Best Fed Beginnings project (BFB), is engaging 89 hospitals in three regional Breakthrough Series (BTS) learning collaboratives to make system-level changes to
maternity care practices in pursuit of Baby-Friendly designation. The project also aims to develop a strategy for sustainable widespread adoption of the Ten Steps to Successful Breastfeeding and
breastfeeding promotion.

This report includes activities that occurred between October 1, 2012, and December 31, 2012.

The 89 participating hospitals have been divided in three regions and all participated in a face-to-face meeting, Learning Session 1 (LS1), between August and September, 2012. During this reporting
period, multidisciplinary teams from each hospital, including senior administrative leaders, applied what they learned at LS1 to rapidly introduce evidence-based changes to maternity care that promote
breastfeeding. Teams received active support during what is known in a BTS collaborative as an “Action Period”, through regular group webinars, discussions with faculty members on a private web
portal, and feedback on data collected using quantitative tracking tools. The collaborative learning environment has encouraged and supported these teams to move quickly through the “Development
Phase” in the Baby-Friendly USA designation process, with all but one team submitting an Infant Feeding Policy for review before the next face-to-face meeting.

Because transformational change requires leadership engagement, a specific track designed for senior leadership at each of the 89 hospitals has been integrated throughout the collaborative. In this
reporting period, leaders have participated in two coaching calls and developed personal leadership action plans to support system changes.

NICHQ formed a partnership with the United States Breastfeeding Committee (USBC) to build community linkages between the participating hospitals and state-based breastfeeding coalitions. We are
also in the process of forming a Strategic Advisory Committee that will help facilitate broader recognition, dissemination and awareness of the BFB project, its approach, tools and results.

Broad dissemination will also be supported by a new website on the topic of breastfeeding, which is under development. A 1.0 version of the site is scheduled for launch in February, 2013, with
additional functionality added in the fall as the hospitals begin to summarize their results and learning.

[Copy and paste additional sub-recipient sections as necessary.]

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]

1. Subaward
Recipient Name:

Baby-Friendly USA

2. Subaward Date:

10/1/2012

3. Subaward Number:

5U58DP003829-02

4. PPHF Funding
Amount:

$62,500.00

5. Subaward
Purpose:

I-Baby-FriendIy USA, Inc. (BFUSA) is the accrediting body and the national authority for the Baby-Friendly Hospital Initiative in the United States. In this capacity, BFUSA is responsible for coordinating
and conducting all of the activities necessary to achieve the Ten Steps to Successful Breastfeeding and confer the Baby-Friendly designation. BFUSA is a not-for-profit, 501(c)(3) organization
incorporated in 1997 in the Commonwealth of Massachusetts. Since 2011, the corporate headquarters has been located in Albany, New York.

BFUSA staff members are part of the Best Fed Beginnings faculty team, providing in-depth instruction to the participating teams in support of their path to Baby-Friendly designation. Funds were used
towards regular “office hours” phone calls where assistance was provided to teams on questions related to Baby-Friendly designation. In addition, BFUSA staff members engaged in virtual discussions
with the teams through the project’s private web portal, the Improvement Lab (ILab), and provided technical assistance regarding designation requirements. Finally, as members of the project faculty
team, staff members from BFUSA have spent time reviewing and providing feedback on “Development Phase” materials submitted by the participating hospitals, such as infant feeding policies, staff
training plans and patient education plans.

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]
1. Subaward
Recipient Name:

United States Breastfeeding Committee (USBC)

2. Subaward Date:

10/01/2012

3. Subaward Number:

5U58DP003829-02

4. PPHF Funding
Amount:

$62,500.00

5. Subaward
Purpose:

The United States Breastfeeding Committee (USBC) is an independent nonprofit organization formed in 1998 (incorporated in the State of Florida in 2000) in response to the Innocenti Declaration of
1990, of which the United States Agency for International Development was a co-sponsor. Among other recommendations, the Innocenti Declaration calls on every nation to establish a multisectoral
national breastfeeding committee comprised of representatives from relevant government departments, non-governmental organizations, and health professional associations to coordinate national
breastfeeding initiatives. USBC is now composed of more than 40 organizations that support its mission to improve the nation’s health by working collaboratively to protect, promote and support
breastfeeding.

USBC and NICHQ have agreed that USBC staff members will:

» Work with the NICHQ team to build community linkages between the participating hospitals and state breastfeeding coalitions to support steps 3 and 10 of the Ten Steps to Successful Breastfeeding
« Draft and promote recommendations for electronic medical record (EMR) vendors to guide the consistent capture of meaningful data on infant feeding practices, in compliance with The Joint
Commission’s perinatal care core measure and the requirements of Baby-Friendly designation.

Funds during this period have been used to:

o Plan the purpose and participants of the NICHQ-led Strategic Advisory Committee, the USBC-led Community Advisory Committee, and an EHR expert panel.

o Interview and hire Emily Lindsey as the Project Manager for Hospital-Community Relations.

o Design a draft survey of state coalitions to assess their capacity to work with community hospitals, and the scope of work involved — considering the number of BFB facilities in their state, number of
births represented at those facilities, and work already underway (prior/current maternity care practice project).

o Draft an invitation letter for Community Advisory Committee participants.

o Sub-contract with Lindsey Hoggle, Managing Partner, Health Project Partners, LLC. Primary activities accomplished by her include:

o Review of background materials

o Framing of initial work plan

o Key informant interviews with NICHQ, Baby-Friendly USA and The Joint Commission

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]

1. Subaward
Recipient Name:

Pat Heinrich



mailto:pphfsio@cdc.gov

2. Subaward Date:

10/01/2012

3. Subaward Number:

5U58DP003829-02

4. PPHF Funding
Amount:

$39,000.00

5. Subaward
Purpose:

Pat Heinrich is a consultant on the Best Fed Beginnings project. In her role as the Collaborative Director, she is responsible for designing and implementing the curriculum for the collaborative.
During this report period, Pat provided coaching to teams and worked in collaboration with the Improvement Advisor (IA) to develop pre-work materials that teams need to complete prior to the second
Learning Session, which will be held in February-March 2013. In addition, Pat facilitated three regional monthly Action Period calls (9 calls total) for the regional collaboratives, and provided ongoing
support for the teams. Beyond this work, Pat also oversaw the work of the faculty team while engaging them in the design of the curriculum for the three upcoming regional Learning Sessions and the
overall collaborative.

Finally, Pat reviewed monthly data, self assessment notes and plan-do-study-act (PDSAs) worksheets submitted by teams to ensure that they are making steady improvements. She provided regular
feedback to teams about their performance and recommendations for next steps.

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum

threshold for sub grants).]

1. Subaward
Recipient Name:

Sue Butts-Dion

2. Subaward Date:

10/01/2012

3. Subaward Number:

5U58DP003829-02

4. PPHF Funding
Amount:

$32,500.00

5. Subaward
Purpose:

Sue Butts-Dion is the Improvement Advisor (IA) for the Best Fed Beginnings Collaborative. Working closely with the Collaborative Director and the faculty team, Sue has been responsible for
developing a measurement strategy for the collaborative to ensure its alignment with the Baby-Friendly USA requirements. In addition, Sue assisted in the development of pre-work for the three
regional Learning Sessions (Regions A, B and C) scheduled for February-March 2013, and provided ongoing technical assistance and coaching for the teams, with a specific focus on quality
improvement.

During this report period, Sue attended three regional monthly Action Period calls (9 calls total) for the regional collaboratives, provided guidance during office hour calls, participated in faculty planning
meetings, and provided ongoing support to the teams. She worked closely with the Collaborative Director and faculty to integrate quality improvement into the curriculum for the Learning Sessions and
in the Action Period calls.

As the IA, Sue is responsible for ensuring that the measurement strategy is appropriately implemented on the ILab. She provided assistance to all teams and trained them on quality improvement and
how to use data to identify progress or areas for improvement. Along with the Collaborative Director, Sue reviewed monthly data, self assessment notes and plan-do-study-act (PDSAs) worksheets
submitted by teams to ensure that they are making steady improvements. She provided regular feedback to teams about their performance and recommendations for next steps.

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]
1. Subaward
Recipient Name:

Lori Feldman-Winter

2. Subaward Date:

10/01/2012

3. Subaward Number:

5U58DP003829-02

4. PPHF Funding
Amount:

$12,000.00

5. Subaward
Purpose:

Dr. Lori Feldman-Winter is the national Faculty Chair for the Best Fed Beginnings collaborative. She has been responsible for assisting in developing key documents for the collaborative, including the
project charter and measurement strategy, providing content expertise to the teams and providing input on the development of the learning sessions.

During this reporting period, Dr. Feldman-Winter participated in three regional monthly Action Period calls (9 calls total) for the regional collaboratives, provided guidance during office hour calls,
attended regular faculty calls, and led one faculty meeting to provide training/coaching to the faculty on how best to support the teams and address the teams’ needs. She also provided regular
technical assistance and coaching to the teams through the Action Period calls, office hour calls, and by regularly posting information on the discussion boards of the ILab.

In preparation for the three regional learning sessions scheduled for February-March 2013, Dr. Feldman-Winter played an integral role in developing session objectives and identifying gaps in
knowledge that can be addressed with the participating hospitals. She has also developed two specific sessions for the learning sessions, one on safety concerns and the other geared towards hospital
and physician leadership.

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]
1. Subaward
Recipient Name:

Steve Blattner

2. Subaward Date:

10/01/2012

3. Subaward Number:

5U58DP003829-02

4. PPHF Funding
Amount:

$7,800.00

5. Subaward
Purpose:

Steve Blattner is the Leadership Development Consultant who provides guidance on the implementation and management of the Leadership Track in the Best Fed Beginnings project. The Leadership
Track engages mid and senior level leaders from participating hospitals. Steve provides them a framework, tools and support to better enable their hospital project teams to succeed. This component
of the BFB collaborative addresses leadership tasks and behaviors specific to BFB and Baby-Friendly certification, as well as more general leadership roles and responsibilities related to supporting
improvement in healthcare.

During this reporting period, Steve facilitated two regional monthly leadership track webinars (6 calls total) for our regional collaboratives, provided guidance and coaching to teams presenting during
the calls, and attended regular faculty calls. Steve has been integral in the development of the objectives for a leadership breakout session for the three regional learning sessions scheduled for

February-March 2013.




FY 2012 CDC ACA/PPHF Contract Semi-Annual Recipient Reporting Template

they are complete.

Recipients awarded a contract with a value of $25,000 or more from Federal Fiscal Year 2012 Prevention and Public Health Funds, shall report, on a semi-annual basis, on the information identified below. Recipient reports
are due to CDC no later than the 20th day after the end of each reporting period (January 20th & July 20th). Recipient reports should be emailed to pphfsio@cdc.gov. CDC encourages recipients to submit reports as soon as

Report Information

1. Agency: Centers for Disease Control and Prevention
2. PPHF Program: Breastfeeding Promotion and Support
3. Award Title: Transforming Indian Health Service Hospitals to Baby Friendly Status

4. Recipient Name:

Indian Health Service (IHS)

5. Reporting Period:

7/2012 - 12/2012

6. PPHF Fiscal Year

Amount:

Allocation: Fy2012
7. PPHF Funding $100,000.00
8. Award Number: 12FED1202972

9. Mechanism /
Procurement Type:

Inter/Intra-Agency Agreement (IAA)

10. Summary of
Activities:

This report summarizes the activity to date of this agreement. This funding is to provide support to the Indian Health Service (IHS) to continue its efforts to transform the IHS hospitals to Baby Friendly
status. The funding has been used by the IHS to fund a staff person who is dedicated to this effort at the headquarters level to coordinate these efforts throughout the country. There are thirteen (13)
IHS Obstetric (OB) sites that began seeking Baby-Friendly designation as part of the Let's Move Indian Country initiative in late 2011.

IHS has set a goal to implement the World Health Organization Baby-Friendly Hospital Initiative (BFHI) to promote and support breastfeeding at all OB Federal sites. Three IHS sites have now been
designated Baby-Friendly: Rosebud (August 2012), Belcourt, and Pine Ridge (December 2012). All IHS federal OB sites in the Aberdeen Area are now certified, moreover, they represent the first three
US Baby-Friendly hospitals anywhere in the Dakotas. The remaining IHS sites are moving ahead in this process and two-three (2-3) will have on-site certification visits in early 2013.

The funds from the Prevention and Public Health Fund under the Patient Protection and Affordable Care Act are being used for the efforts of this Inter-agency agreement. These funds support a
service contract for a BFHI Contractor which was awarded to Contemporaries, INC in September 2012 and the BFHI Consultant began working with the IHS OB sites at this time.

The BFHI Consultant provides leadership, direction, coordination, and promotion in planning, developing, implementing, and evaluating IHS hospitals’ attainment of Baby Friendly designation. This
staff person collaborates, networks, and works closely with IHS hospitals throughout the country in their efforts regarding BFHI and will facilitate sustainability of the goals of BFHI throughout all IHS
facilities and communities. The following services have been provided thus far: monthly BFHI technical assistance adobe presentations, office hours for facility assistance, development of power point
presentations, weekly updates on BFHI status, announcements and public service announcements on certification, mock BFHI surveys, BFHI pre survey phone calls, and readily available for ongoing
consultation with IHS leadership and administrative staff on BFHI issues and concerns.

IHS will continue to coordinate efforts with the BFHI Contractor to improve breastfeeding rates in support of decreasing the epidemic of obesity and the risks of several acute and chronic diseases and
conditions, such as diabetes and cardiovascular disease. The IHS made a commitment in 2011 to transform its hospitals to become Baby Friendly hospitals and will continue to work to achieve this
goal with the support and assistance of the BFHI Contractor.

[Copy and paste additi

. Subaward
Recipient Name:

Subaward Information [applies to any sub co

ional sub-recipient sections as necessary.]

ct with a value of $25,000 or more, and ALL sub grants (no minimu reshold for sub g

Contemporaries, INC

2. Subaward Date: 09/27/2012
3. Subaward Number: |12FED1202972
4. PPHF Funding
Amount: $90,630.00
5. Subaward

To fund a BFHI Contractor. See content above for additional information.

Purpose:
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FY 2012 CDC ACA/PPHF Contract Semi-Annual Recipient Reporting Template

Recipients awarded a contract with a value of $25,000 or more from Federal Fiscal Year 2012 Prevention and Public Health Funds, shall report, on a semi-annual basis, on the information identified below. Recipient reports
are due to CDC no later than the 20th day after the end of each reporting period (January 20th & July 20th). Recipient reports should be emailed to pphfsio@cdc.gov. CDC encourages recipients to submit reports as soon as
they are complete.

Report Information

1. Agency: Centers for Disease Control and Prevention
2. PPHF Program: Breastfeeding Promotion and Support
3. Award Title: Assessment and Monitoring of Breastfeeding-related Maternity Care Practices in the U.S.
4. Recipient Name: Battelle Memorial Institute
5. Reporting Period: 7/2012 - 12/2012
6. PPHF }.flsc_;al Year FY 2012
Allocation:
7. PPHF F_undlng $417.655.00
Amount:
8. Award Number: 200-2008-27956-0021
9. Mechanism /  |contract
Procurement Type:
CDC contracted Battelle to implement the 2013 Maternity Practices in Infant Nutrition and Care (mPINC) survey. The mPINC survey has previously been implemented in 2007, 2009, and 2011. As a
10 SGEERIGE biennial census of practices at all hospitals and birth centers nationwide that provide maternity services, the mPINC survey now provides national ongoing monitoring of the specific maternity practices
lActivitiesr'y in infant nutrition and care that affect breastfeeding outcomes. During the current reporting period, Battelle conducted a kick-off meeting with CDC to discuss the 2013 mPINC survey. We submitted a
: summary of the kick-off meeting and an updated survey plan and timeline. Battelle worked with CDC to finalize the 2013 mPINC survey instruments and draft the OMB package. We also supported
CDC's ongoing analyses efforts by providing linkages to external data sources.
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FY 2012 CDC ACA/PPHF Contract Semi-Annual Recipient Reporting Template

Recipients awarded a contract with a value of $25,000 or more from Federal Fiscal Year 2012 Prevention and Public Health Funds, shall report, on a semi-annual basis, on the information identified below. Recipient reports
are due to CDC no later than the 20th day after the end of each reporting period (January 20th & July 20th). Recipient reports should be emailed to pphfsio@cdc.gov. CDC encourages recipients to submit reports as soon as
they are complete.

Report Information

1. Agency: Centers for Disease Control and Prevention
2. PPHF Program: Community Guide
3. Award Title: Systematic Review Projects - Research Participation Program
4. Recipient Name: Department of Energy, Oak Ridge Operations Office
5. Reporting Period: 7/2012 - 12/2012
6. PPHF }.flsc_;al Year FY 2012
Allocation:
7. PPHF F_undlng $1,300,000.00
Amount:
8. Award Number: 12FED199911
9. Mechanism /

Procurement Type: Inter/Intra-Agency Agreement (IAA)

The Community Guide conducts state-of-the-science systematic reviews that assess the effectiveness of population-based programs and policies in saving lives and preventing disease, disability, and
injury. Community Guide systematic review findings form the basis for evidence-based recommendations about effective prevention programs and policies that are developed by the non-federal,
independent Community Preventive Services Task Force (Task Force). Decision-makers in states, worksites, healthcare systems, schools and communities use the Community Guide’s evidence-
based findings and recommendation to make informed decisions about allocated scarce resources to effective programs and policies. The Community Guide is therefore also responsible for
developing effective strategies for disseminating Task Force findings and recommendations to the wide range of intended user audiences, and for supporting the adoption and implementation of Task
Force findings and recommendations by these audiences.

CDC leadership has mandated an increase in the number of Community Guide reviews and dissemination activities for Task force findings and recommendations. In order to manage operations and
provide the support needed to increase reviews and dissemination activities, the Community Guide’s staffing and operational support needs to increase in concert to build and maintain these functions.
10. Summary of Without this IAA, Community Guide would be unable to meet its mandated mission and goals.

Activities:
ORISE fellows associated with this IAA are involved with three types of scientific work conducted by the Community Guide.
1. ORISE Review Fellows participate in the conduct of systematic review projects that involve the collection, review and analysis of data in order to assess the effectiveness of population-based public
health interventions in high priority areas.
2. ORISE Economic Fellows participate in the conduct of the economic components of systematic review projects — specifically the collection, review, and analysis of data necessary for assessing the
economic efficiency of population-based public health interventions in high priority areas.
3. ORSIE Dissemination Fellows participate in developing, testing, refining, implementing, and evaluating strategies, materials, and channels for disseminating Community Guide findings and
recommendations to the wide range of intended Community Guide audiences, and for supporting the adoption and implementation of Community Guide findings and recommendations among these
audiences.
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FY 2012 CDC ACA/PPHF Contract Semi-Annual Recipient Reporting Template

Recipients awarded a contract with a value of $25,000 or more from Federal Fiscal Year 2012 Prevention and Public Health Funds, shall report, on a semi-annual basis, on the information identified below. Recipient reports
are due to CDC no later than the 20th day after the end of each reporting period (January 20th & July 20th). Recipient reports should be emailed to pphfsio@cdc.gov. CDC encourages recipients to submit reports as soon as
they are complete.

Report Information

1. Agency: Centers for Disease Control and Prevention
2. PPHF Program: Community Guide
3. Award Title: Update of Community Guide Reviews on the Effectiveness of Intervention
4. Recipient Name: Battelle Memorial Institute
5. Reporting Period: 7/2012 - 12/2012
6. PPHF }.flsc_;al Year FY 2012
Allocation:
7. PPHF F_undlng $397.160.00
Amount:
8. Award Number: 200-2012-53785
9. Mechanism /  |contract
Procurement Type:
Battelle is conducting an update to the existing systematic reviews on the effectiveness of diabetes prevention and control interventions for the Guide to Community Preventive Services
(http://www.thecommunityguide.org/diabetes) under this award made 9/28/2012. The original interventions reviewed and published in 2002 include self-management education, case management, and
disease management. The purpose of the updates is to ensure that the recommendations provided by the independent Community Preventive Services Task Force reflect current practice and the best
evidence currently available. The project will involve the production of materials to develop and clearly communicate the findings from the updated evidence reviews and the Task Force
recommendations to key audiences of researchers, practitioners, and other relevant decision-makers. The updated reviews and related communication materials are expected to be extremely valuable
for helping researchers and research-funding agencies identify important gaps in our current knowledge, and for informing the actions of public health officials and other decision-makers. This project
will help to address the national diabetes priorities described in Healthy People 2020.
Activities undertaken by Battelle during the three months ending 12/31/2012 are summarized below.
Task 1: Interface and Progress Reporting
- Kick off meeting with CDC on 10/12 with detailed meeting minutes provided (1.1)
- Battelle SharePoint site for Community Guide Diabetes Update project operational 10/12 (1.1)
10. Summary of - Bi-weekly meetings held with the CDC Technical Coordinator (1.2)

Activities: - Monthly and bi-weekly progress reports (1.3)

- Detailed Work plan completed 10/30 (1.4)

- In-Person Battelle Community Guide Methods Orientation Meeting on 12/5

- Community Guide Diabetes Coordination Team Meeting — initial meeting held 12/14 with decisions made to revise the original review parameters to make the update relevant to current practice.
These changes include combining the case management and disease management interventions with a new intervention name for the combined review (e.g., care management), and to expand the
scope of the original self-management education intervention to include additional community settings beyond those in the original review as well as non-community settings.

Task 2: Evidence Search

- Draft search strategy completed 10/30 (2.1)

- Battelle review team is completing a review of relevant systematic reviews published subsequent to the Community Guide diabetes reviews to provide input for the finalizing the search strategy,
clarifying the review update scope and for potential inclusion in the review update with anticipated completion January 2013.

Task 3 — Data Abstraction
- Database abstraction record structure and coding manual for the Community Guide diabetes review updates consistent with Community Guide methods provided 12/13 (3.1)
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FY 2012 CDC ACA/PPHF Contract Semi-Annual Recipient Reporting Template

Recipients awarded a contract with a value of $25,000 or more from Federal Fiscal Year 2012 Prevention and Public Health Funds, shall report, on a semi-annual basis, on the information identified below. Recipient reports
are due to CDC no later than the 20th day after the end of each reporting period (January 20th & July 20th). Recipient reports should be emailed to pphfsio@cdc.gov. CDC encourages recipients to submit reports as soon as
they are complete.

Report Information

1. Agency: Centers for Disease Control and Prevention
2. PPHF Program: Community Guide
3. Award Title: Update of Community Guide Reviews on the Effectiveness of Intervention
4. Recipient Name: Kaiser Foundation Hospitals
5. Reporting Period: 7/2012 - 12/2012
6. PPHF Flscal Year FY 2012
Allocation:
R asndind $1,186,420.00
Amount:
8. Award Number: 200-2012-53786
9. Mechanism /

Procurement Type: Contract

From 2001 to 2006, the Guide to Community Preventive Services (Community Guide), under the leadership of the independent, nonfederal Community Preventive Services Task Force (Task Force)
published a series of 14 systematic reviews on the effectiveness of interventions to increase physical activity. Evidence for these reviews was based on studies primarily published between 1980 and
2000. Findings from these reviews led to Task Force recommendations for eight interventions to promote physical activity; there was insufficient evidence to determine the effectiveness for the
remaining six interventions. The purpose of this contract is to provide technical support to update 11 of the 14 systematic reviews for the Community Guide related to the effectiveness of physical
activity interventions. Findings from these reviews are expected to lead to updated recommendations issued by the Task Force and provide guidance for communities and states. As part of this project
we will: (1) finalize the scope of the reviews in collaboration with CDC and outside experts, (2) systematically search, scan, and review the literature, (3) abstract relevant data and rate the quality of the
evidence, (4) prepare evidence tables and conduct evidence synthesis, (5) draft revised findings and rationale statements, and (6) report the results to the Task Force and public through presentations,

0, Sty G manuscript(s), and summaries for the Community Guide website.

Activities:

During this reporting period (October 2012-December 2012), we reviewed all of the original systematic reviews and began planning the scope and process for each review. We recruited and have
scheduled monthly meetings with a project Coordination Team that consists of CDC experts, Task Force members and liaisons, and academic physical activity experts. We prioritized two topics to
begin work on immediately: one focused on the effects of enhanced school-based physical education and the other on the effects of active transportation policies. We conducted systematic searches
for evidence in eight literature databases and retrieved over 30,000 records that are potentially relevant to the project. We developed exclusion criteria to use in screening the records and have already
screened over 4,000 records. In the coming months, we will continue to screen records, determine criteria for inclusion in specific reviews, and will develop tools to assist us in abstracting and
Jsvnthesizina the data.

[Copy and paste additional sub-recipient sections as necessary.]

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]

& Sublav.vard . HealthPartners Research Institute
Recipient Name:

2. Subaward Date: 09/28/2012

3. Subaward Number: |200-2012-53786

4. PPHF Funding

3 $62,568.00
Amount:
The subcontract to HealthPartners Institute for Education and Research includes engaging one investigator, Dr. Emily Parker, to serve as a co-investigator on the project. Dr. Parker has attended all
5. Subaward o N - . N e . o N
Purpose: staff and Coordination Team meetings contributing to scoping the reviews and determining the process for the updated reviews. She has screened a number of abstracts and has participated actively

Jin all decision making regarding the updated reviews.

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]

1. Subaward
Recipient Name:
2. Subaward Date: 09/28/2012

Drexel University

3. Subaward Number: |200-2012-53786

4. PPHF Funding

Amount: $132,242.00
The subcontract to Drexel University includes engaging one investigator, Dr. Yvonne Michael, to serve as a lead investigator on the project. To date, Dr. Michael has attended all staff and Coordination
5. Subaward . L 4 : L . S . N Ny
Purpose: Team meetings contributing to scoping the reviews and determining the process for the updated reviews. She has lead the thinking surrounding the updates of the systematic reviews related to

Environmental and Policy Approaches and has drafted definitions, criteria, and an analytic framework for one specific review. Dr. Michael has also screened a number of abstracts for relevance.
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FY 2012 CDC ACA/PPHF Contract Semi-Annual Recipient Reporting Template

Recipients awarded a contract with a value of $25,000 or more from Federal Fiscal Year 2012 Prevention and Public Health Funds, shall report, on a semi-annual basis, on the information identified below. Recipient reports
are due to CDC no later than the 20th day after the end of each reporting period (January 20th & July 20th). Recipient reports should be emailed to pphfsio@cdc.gov. CDC encourages recipients to submit reports as soon as
they are complete.

Report Information

1. Agency: Centers for Disease Control and Prevention
2. PPHF Program: Community Guide
3. Award Title: Update of Community Guide Reviews on the Effectiveness of Intervention
4. Recipient Name: Tufts Medical Center, Inc.
5. Reporting Period: 7/2012 - 12/2012
6. PPHF FIS?éﬂ Year FY 2012
Allocation:
7. PPHF F_undmg $435,000.00
Amount:
8. Award Number: 200-2012-53787
9. Mechanism /
Contract
Procurement Type:
The purpose of the award is to provide a systematic review to the CDC Community Task Force on the effectiveness of behavioral interventions to prevent diabetes. The project began on 9/28/2012.
We have had weekly calls with the Community Guide Technical Monitor to plan and assess the progress of the project. We are continuing to formulate the systematic review protocol for submission to
and approval by the Task Force at their meeting in February 2013. We have compiled a Coordination Team to help to develop the protocol. We have begun an ongoing series of calls with them to
determine the eligibility criteria for the review. The first calls began with a set of formal presentations about the scope and purpose of the project and the steps required to produce a protocol. We have
10. Summary of begun preparation for a presentation to the Community Task Force at their February 2013 meeting. We have conducted a literature search in multiple electronic databases and have begun to screen
Activities: the downloaded citations for potentially relevant studies.
Funds during the period 9/28/12-12/31/12 were used to support the following personnel: Drs Katrin Uhlig and Ethan Balk as co-principal investigators, Dr. Anatassios Pittas as the clinical expert, as well
as Denish Moorthy, Amy Earley, Research Associates and Esther Avendano, the research assistant.

JIn addition, an indirect cost rate was assessed for this period and charged to the fund.
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FY 2012 CDC ACA/PPHF Contract Semi-Annual Recipient Reporting Template

they are complete.

Recipients awarded a contract with a value of $25,000 or more from Federal Fiscal Year 2012 Prevention and Public Health Funds, shall report, on a semi-annual basis, on the information identified below. Recipient reports
are due to CDC no later than the 20th day after the end of each reporting period (January 20th & July 20th). Recipient reports should be emailed to pphfsio@cdc.gov. CDC encourages recipients to submit reports as soon as

Report Information

Procurement Type:

1. Agency: Centers for Disease Control and Prevention
2. PPHF Program: Community Guide
3. Award Title: Analytic Evaluation and Technical Support
4. Recipient Name: Leadership Strategies, Inc.
5. Reporting Period: 7/2012 - 12/2012
6. PPHF Flscal Year FY 2012
Allocation:
R asndind $1,549,827.38
Amount:
8. Award Number: 200-2012-F-53332
9. Mechanism /

Contract

10. Summary of
Activities:

The contractor is providing a variety of services for the Guide to Preventive Services (the Community Guide) that span epidemiology and statistical analysis, IT development, technical writing and
health communication, and operations support.

[Copy and paste additional sub-recipient sections as necessary.]

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum

threshold for sub grants).]

1. Subaward
Recipient Name:

Deloitte Consulting, LLP

2. Subaward Date:

9/28/2012

3. Subaward Number:

200-2012-F-53332

4. PPHF Funding
Amount:

$1,040,602.26

5. Subaward
Purpose:

The subcontractor is providing a variety of services around community health and the Guide to Community Preventive Services, including IT development of the Community Health Status Indicators
(CHSI) website, epidemiology and statistical analysis for community-level data, and technical writing to translate epidemiological tools and methods to broader public health audiences.

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]

1. Subaward
Recipient Name:

Unisys Corporation

2. Subaward Date:

9/28/2012

3. Subaward Number:

200-2012-F-53332

4. PPHF Funding
Amount:

$509,225.12

5. Subaward
Purpose:

The subcontractor is providing management and operations, and techical writing support for the Guide to Community Preventive Services. The subcontractor is also providing IT development support
for the Community Health Status Indicators (CHSI) web site.
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they are complete.

Recipients awarded a contract with a value of $25,000 or more from Federal Fiscal Year 2012 Prevention and Public Health Funds, shall report, on a semi-annual basis, on the information identified below. Recipient reports
are due to CDC no later than the 20th day after the end of each reporting period (January 20th & July 20th). Recipient reports should be emailed to pphfsio@cdc.gov. CDC encourages recipients to submit reports as soon as

Report Information

1. Agency: Centers for Disease Control and Prevention
2. PPHF Program: Community Guide
3. Award Title: Analytic Evaluation and Technical Support
4. Recipient Name: Leadership Strategies, Inc.
5. Reporting Period: 7/2012 - 12/2012
6. PPHF Flscal Year FY 2012
Allocation:
7. PPHF Funding
[NEEE $165,747.40
8. Award Number: 200-2012-F-53332-00001

©

Mechanism /
Procurement Type:

Contract

10. Summary of
Activities:

The contractor is to provide health communications support for the Guide to Community Preventive Services.

[Copy and paste additional sub-recipient sections as necessary.]

baward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (i

Id for sub grants).]

& Subgv_vard Deloitte Consulting, LLP
Recipient Name:

2. Subaward Date: 9/28/2012

3. Subaward Number: |200-2012-F-53332-00001

4. PPHF Funding
ATTENEE $165,588

5. Subaward The sub-contractor will employ a health communications specialist to prepare documents and materials to guide the use of the Guide to Community Preventive Services and support the Community
Purpose: Guide in preparation for it's annual Task Force meeting in February 2013.
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FY 2012 CDC ACA/PPHF Contract Semi-Annual Recipient Reporting Template

Recipients awarded a contract with a value of $25,000 or more from Federal Fiscal Year 2012 Prevention and Public Health Funds, shall report, on a semi-annual basis, on the information identified below. Recipient reports
are due to CDC no later than the 20th day after the end of each reporting period (January 20th & July 20th). Recipient reports should be emailed to pphfsio@cdc.gov. CDC encourages recipients to submit reports as soon as
they are complete.

Report Information

1. Agency: Centers for Disease Control and Prevention
2. PPHF Program: Community Guide
3. Award Title: Prototype Knowledge Management System
4. Recipient Name: PricewaterhouseCoopers, LLP
5. Reporting Period: 7/2012 - 12/2012
6. PPHF Flscal Year FY 2012
Allocation:
7. PPHF Funding
[NEEE $965,555.24
8. Award Number: 200-2012-F-53353
9. Mechanism / Contract

Procurement Type:

The purpose of this contract is to develop a proof of concept and prototype for a tailored decision and implementation support system (system) that will assist public health decision makers and their
multi-sectoral partners to use evidence-based approaches in locating, reviewing, selecting, implementing, and evaluating evidence-based strategies to address their important public health needs. The
specific objectives are: to complete an environmental scan of existing tools and systems and an assessment of the needs and preferences of public health decision makers for decision and
implementation support around using evidence-based approaches; to develop a proof of concept and prototype; to identify what would be required to take the prototype to scale, and adequately staff
and maintain it; to clarify pros and cons and make recommendations regarding whether the system should be developed and maintained within the federal system or by an external entity; and to
propose options and recommendations for build out under different funding scenarios.
10. Summary of PricewaterhouseCoopers LLP (PwC) worked collaboratively with CDC to develop a work plan for the project, including a timeline for completing all project tasks. PwC drafted documentation associated
Activities: with OMB Paperwork Reduction Act (PRA) clearance and IRB protocol documents. PwC developed a needs assessment plan and began conducting needs assessment interviews of public health
decision makers not subject to the OMB PRA clearance requirements. PwC developed and presented a diagram of potential system features for CDC feedback. PwC developed a draft feasibility
assessment plan that documents approach for gauging feasibility of the system to track users and their interactions with the system. PwC also identified tools, systems, and technologies for review and
potential inclusion in the environmental scan and began developing criteria for the environmental scan. PwC and CDC staff held monthly update meetings in October, November, and December, as
well as other ad-hoc meetings throughout the reporting period. PwC submitted official meeting minutes for each monthly update meeting, as well as formal status reports in October, November, and
December.
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Recipients awarded a grant or cooperative agreement with a value of $25,000 or more from Federal Fiscal Year 2012 Prevention and Public Health Funds, shall report, on a semi-annual basis, on the information identified
below. Recipient reports are due to CDC no later than the 20th day after the end of each reporting period (January 20th & July 20th). Recipient reports should be emailed to pphfsio@cdc.gov. CDC encourages recipients to
submit reports as soon as they are complete.

Report Informatio

1. Agency: Centers for Disease Control and Prevention
2. PPHF Program: Community Transformation Grants
3. Award Title: Small Communities
4. Recipient Name: Central Michigan District Health Department
5. Reporting Period: 7/2012 - 12/2012
6. PPHF }.flsc_;al Year FY 2012
Allocation:
7. PPHF F_undlng $1,643,798.00
Amount:
8. Award Number: 1H75DP004180-01
9. Mechanism / Grant
Procurement Type:
10. CFDA Number: 93.737

11. Summary of
Activities:

The purpose of this program is to create healthier communities in a community with less than 500,000 people by 1) building capacity to implement broad evidence and practice-based policy,
environmental, programmatic and infrastructure changes, as appropriate, in large counties, and in states, tribes and territories, including in rural and frontier areas; and 2) supporting implementation of
such interventions in five strategic areas (“Strategic Directions”) aligning with “Healthy People 2020” focus areas and achieving demonstrated progress in the following five performance measures
outlined in the Affordable Care Act: 1) changes in weight, 2) changes in proper nutrition, 3) changes in physical activity, 4) changes in tobacco use prevalence, and 5) changes in emotional well-being
and overall mental health, as well as other program-specific measures. In order to achieve this, Central Michigan District Health Department will implement policy, environmental, and infrastructure
changes described by the strategic directions listed to achieve the intended outcomes. This award specifically addresses the following two “Strategic Directions:” 1) Active Living and Healthy Eating,
and 2) Healthy and Safe Physical Environments. As a newly awarded grantee, Central Michigan District Health Department has focused on establishing our infrastructure components, finalizing our
work plan (CTIP), completing budget revisions, and developing our leadership team. The first major activity completed was staffing recruitment and hiring. All positions were filled as of November 26,
2012. Once our accountant was in place, the fund draw-down process was established, an eRA Commons account login was secured and FFR submitted. The Project Coordinator wrote and finalized
our work plan (CTIP) and budget revisions, which were sent to the Procurement and Grants Office on November 30, 2012. Lastly, Central Michigan District Health Department has worked at
developing and training our leadership team, which was established through our existing Health Improvement Coalition. Leadership team members were recruited with the initial award application.
Leadership team activities, since receiving our award letter, have focused on educating members about the finalized work plan. On December 13, 2012, a Lobbying Restriction training was held at our
monthly health improvement coalition meeting, which was attended by most leadership team members, program staff, and contractors.
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Recipients awarded a grant or cooperative agreement with a value of $25,000 or more from Federal Fiscal Year 2012 Prevention and Public Health Funds, shall report, on a semi-annual basis, on the information identified
below. Recipient reports are due to CDC no later than the 20th day after the end of each reporting period (January 20th & July 20th). Recipient reports should be emailed to pphfsio@cdc.gov. CDC encourages recipients to
submit reports as soon as they are complete.

Report Informatio

1. Agency: Centers for Disease Control and Prevention
2. PPHF Program: Community Transformation Grants
3. Award Title: Small Communities
4. Recipient Name: Chicago Public Schools, District 299
5. Reporting Period: 7/2012 - 12/2012
6. PPHF Flscal Year FY 2012

Allocation:
R asndind $4,398,118.00

Amount:
8. Award Number: 1H75DP004181-01
9. Mechanism /

Procurement Type: Grant

10. CFDA Number: 93.737
The Chicago Public Schools (CPS) has engaged in the following Community Transformation activities from October 1, 2012 to December 31, 2012:

1) Updated Community Transformation Implementation Plan and develop a Response to Weaknesses in accordance with the CDC Notice of Award.
2) Posted position, interviewed candidates and hired Healthy CPS Project Manager (January 14th start date).

3) Posted position, interviewed candidates and hired Nutrition Education Coordinator (January 7th start date).

4) Posted position, interviewed candidates and hired Physical Education Specialist (January 2nd start date)

5) Convened first HealthyCPS Leadership Team meeting on December 5th.

6) Convened seven funded partners on November 1st.

7) Recruited 14 teachers to serve on Physical Education Leadership Team; convened three meetings.

8) Worked to finalize Physical Education scope and sequence.

9) Developed and submitted scope of services for funded partners to Chicago Public Schools Law Department for review.

10) Began process of identifying health education resource that aligns with the National Health Education Standards.

11) Developed and disseminated School Wellness Survey to all schools to determine school alignment with Wellenss and Healthy Snacks and Beverages policies.
12) Recruited three of five high schools to participate in four-year Physical Education pilot.

13) Worked with Communications consultant who will assist with Policy Communications Initiative to become CPS vendor,

11. Summary of
Activities:
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Recipients awarded a grant or cooperative agreement with a value of $25,000 or more from Federal Fiscal Year 2012 Prevention and Public Health Funds, shall report, on a semi-annual basis, on the information identified
below. Recipient reports are due to CDC no later than the 20th day after the end of each reporting period (January 20th & July 20th). Recipient reports should be emailed to pphfsio@cdc.gov. CDC encourages recipients to
submit reports as soon as they are complete.

Report Informatio

1. Agency: Centers for Disease Control and Prevention
2. PPHF Program: Community Transformation Grants
3. Award Title: Small Communities
4. Recipient Name: Health Research, Inc.
5. Reporting Period: 7/2012 - 12/2012
6. PPHF }.flsc_;al Year FY 2012
Allocation:
7. PPHF F_undlng $2,568,597.00
Amount:
8. Award Number: 1H75DP004221-01
9. Mechanism / Grant
Procurement Type:
10. CFDA Number: 93.737

11. Summary of
Activities:

The Community Transformation Grant - Small Communities (CTG) is working to address the National Prevention Strategy strategic directions of tobacco-free living, active living and healthy eating, and
healthy and safe physical environments for children ages 0-18 in eight small communities situated within the three counties of Broome, Chautauqua, and Cattaraugus Counties in New York State
(NYS). These strategies will be addressed in a multi-sector implementation plan, in the early child care, school, and community settings.

In the early childcare sector, these small communities are working to increase the number of child care centers and homes that provide developmentally appropriate physical activity for young children
and increase participation in the Child and Adult Care Food Program. In the school sector, these communities are increasing integration of physical activity into elementary classroom settings;
increasing access to safe routes to school; and developing regional food procurement initiatives which will consolidate food procurement and standardize menu planning for participating school districts
in order to leverage buying power, secure more competitive pricing and improve the nutritional quality of the school lunch program.  In addition, schools in these communities are implementing Local
Wellness Policies prohibiting tobacco use at off-campus, school-sponsored events. In the community at-large, these communities are increasing access to safe and accessible streets for walking and
biking, healthy beverages, and smoke-free multi-unit housing properties.

During this period, a series of webinar trainings and conference calls were conducted for the CTG communities and their partners to provide an orientation to CTG and an overview of each of the CTG
intervention areas. To evaluate population level impact of the CTG interventions, a CTG population based telephone pre-survey has been developed, is being tested and will be implemented in the
eight high needs CTG communities and in one control community. In addition, the local level evaluation tools and performance management system is being developed and the hiring process is
underway for the CTG Program Manager position.

[Copy and paste additional sub-recipient sections as necessary.]

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]

1. Subaward
Recipient Name:

Broome County Health Department

2. Subaward Date:

10/18/2012

3. Subaward Number:

1H75DP004221-01

4. PPHF Funding
Amount:

$450,000.00

5. Subaward
Purpose:

Broome County is working with a multi-sector leadership team and coalition to implement a multi-sector implementation plan within the Binghamton City and Johnson City Central School District
geographic areas. In the early childcare sector, Broome County is working to increase the number of child care centers and homes that provide developmentally appropriate physical activity for young
children and increase participation in the Child and Adult Care Food Program. In the school sector, Broome County is increasing integration of physical activity into elementary classroom settings;
increasing access to safe routes to school; and developing regional food procurement initiatives which will consolidate food procurement and standardize menu planning for participating school districts
in order to leverage buying power, secure more competitive pricing and improve the nutritional quality of the school lunch program. In addition schools in Broome County are implementing Local
Wellness Policies prohibiting tobacco use at off-campus, school-sponsored events. In the community at-large, Broome County is increasing access to safe and accessible streets for walking and
biking, healthy beverages, and smoke-free multi-unit housing properties.

During this period, Broome County has convened their leadership team and coalition, secured staffing, participated in the CTG orientation webinars and began planning for implementation of
interventions.

1. Subaward
Recipient Name:

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]

Cattaraugus County Health Department

2. Subaward Date:

10/18/2012

3. Subaward Number:

1H75DP004221-01

4. PPHF Funding
Amount:

$450,000.00

5. Subaward
Purpose:

Cattaraugus County is working with a multi-sector leadership team and coalition to implement a multi-sector implementation plan within the Gowanda Central, Olean City, and Salamanca City School
District geographic areas. In the early childcare sector, Cattaraugus County is working to increase the number of child care centers and homes that provide developmentally appropriate physical
activity for young children and increase participation in the Child and Adult Care Food Program. In the school sector, Cattaraugus County is increasing integration of physical activity into elementary
classroom settings; increasing access to safe routes to school; and developing regional food procurement initiatives which will consolidate food procurement and standardize menu planning for
participating school districts in order to leverage buying power, secure more competitive pricing and improve the nutritional quality of the school lunch program. In addition schools in Cattaraugus
County are implementing Local Wellness Policies prohibiting tobacco use at off-campus, school-sponsored events. In the community at-large, Cattaraugus County is increasing access to safe and
accessible streets for walking and biking, healthy beverages, and smoke-free multi-unit housing properties.

During this period, Cattaraugus County has convened their leadership team and coalition, secured staffing, participated in the CTG orientation webinars and began planning for implementation of
interventions.

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]
1. Subaward
Recipient Name:

Chautauqua County Health Department

2. Subaward Date:

10/18/2012

3. Subaward Number:

1H75DP004221-01

4. PPHF Funding
Amount:

$450,000.00
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5. Subaward
Purpose:

Chautauqua County is working with a multi-sector leadership team and coalition to implement a multi-sector implementation plan within the Jamestown City, Dunkirk City, and Silver Creek Central
School District geographic areas. In the early childcare sector, Chautauqua County is working to increase the number of child care centers and homes that provide developmentally appropriate
physical activity for young children and increase participation in the Child and Adult Care Food Program. In the school sector, Chautauqua County is increasing integration of physical activity into
elementary classroom settings; increasing access to safe routes to school; and developing regional food procurement initiatives which will consolidate food procurement and standardize menu planning
for participating school districts in order to leverage buying power, secure more competitive pricing and improve the nutritional quality of the school lunch program. In addition schools in Chautauqua
County are implementing Local Wellness Policies prohibiting tobacco use at off-campus, school-sponsored events. In the community at-large, Chautauqua County is increasing access to safe and
accessible streets for walking and biking, healthy beverages, and smoke-free multi-unit housing properties.

During this period, Chautauqua County has convened their leadership team and coalition, secured staffing, participated in the CTG orientation webinars and began planning for implementation of
interventions.

1. Subaward
Recipient Name:

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum

threshold for sub grants).]

Roswell Park Cancer Institute Survey Research and Data Acquisition Resource (SRDAR)

2. Subaward Date:

12/27/2012

3. Subaward Number:

1H75DP004221-01

4. PPHF Funding
Amount:

$400,002.00

5. Subaward
Purpose:

The CTG Population Data Center is housed within the Survey Research and Data Acquisition Resource Center at Roswell Park Cancer Institute and is developing and conducting two population
surveys and providing analysis of the data. Population measures on attitudinal, behavioral and health indicator data will be made prior to implementation of the CTG interventions and after
implementation when their impact on population outcomes could be observed; and will be obtained through two random-digit dial telephone surveys (CTG Population Survey). The survey will include
questions on demographics, tobacco use, exposure to secondhand smoke, perception of neighborhood walkability and safety, use of active modes of transportation, prevalence of walking as exercise,
leisure time physical activity, support for strategies to address sugary drink consumption, prevalence of daily sugary drink consumption in adults and children, and support for strategies to address
second hand smoke in multi-unit housing. In households with children, adults will report on the nutrition, physical activity, and tobacco use behaviors of a randomly selected child from the household.
The two waves of data collection and survey design will allow for the analysis of and tracking in changes in nutrition, physical activity, tobacco behaviors, and weight status among the eight
communities that are recipients of the CTG intensive nutrition, physical activity, and tobacco interventions.

During this period, the CTG population based telephone survey has been developed and is being tested and will occur in the eight high needs communities CTG is working with and in one control
community.

1. Subaward
Recipient Name:

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]

Diane H. Craft

2. Subaward Date:

12/31/2012

3. Subaward Number:

1H75DP004221-01

4. PPHF Funding
Amount:

$42,608.00

5. Subaward
Purpose:

Diane Craft, PhD will provide training and technical assistance to increase the number of child care centers and homes that provide developmentally appropriate physical activity for young children in
the eight CTG communities. Dr. Craft will develop a training model for Physical Activity (PA) Specialists’ to use with child care providers; train three PA Specialists; conduct training on preschool
physical activity for child care providers in Cattaraugus, Chautauqua and Broome Counties; consult regularly with the PA Specialists to facilitate promoting physical activity of young children in child
care settings; and assist with evaluation activities.

During this period, Dr. Craft conducted a webinar training and conference call with the CTG communities and their partners to provide an orientation to the CTG physical activity in child care
intervention.




Recipients awarded a grant or cooperative agreement with a value of $25,000 or more from Federal Fiscal Year 2012 Prevention and Public Health Funds, shall report, on a semi-annual basis, on the information identified
below. Recipient reports are due to CDC no later than the 20th day after the end of each reporting period (January 20th & July 20th). Recipient reports should be emailed to pphfsio@cdc.gov. CDC encourages recipients to
submit reports as soon as they are complete.

Report Informatio

1. Agency: Centers for Disease Control and Prevention
2. PPHF Program: Community Transformation Grants
3. Award Title: Small Communities
4. Recipient Name: YMCA of Greenville
5. Reporting Period: 7/2012 - 12/2012
6. PPHF }.flsc_;al Year FY 2012
Allocation:
7. PPHF F_undlng $1,954,323.00
Amount:
8. Award Number: 1H75DP004224-01
9. Mechanism / Grant
Procurement Type:
10. CFDA Number: 93.737

11. Summary of
Activities:

As of January 8, 2013, the YMCA of Greenville has not received funding from the CDC and as such the grantee has no activities to report and no sub-grant or sub-awardee funds were obligated for
FY2012.

LiveWell Greenville, a coalition of more than 100 multi-sectorial representatives working in Greenville County, South Carolina, will be creating healthier practices, environments, programmatic changes
and infrastructure for all students and families in Greenville County Schools and children in out-of-school care settings. The activities will reach 192,324 residents. Impact will be made through the
implementation of strategies that improve access to healthy foods, increase opportunities to engage in moderate to vigorous physical activity and reduce exposure to second and third hand smoke.

Specific outcomes and activities that will be implemented include:

« An increase in healthy meals provided in public middle school cafeterias by training food service employees in scratch-cooking techniques

» Completion of School Health Index (SHI) and School Wellness Plans in all 90 elementary, middle and high schools with goal to address at least one item in each of the eight SHI modules at each
school

« An increase in moderate-to-vigorous physical activity of all students through the use of evidenced-based high school physical education and primary and middle grade approaches

« An increase in active transit by GCSD students through Safe Routes to School initiatives and bike and pedestrian safety training and practice

« Expansion of a successful Out-of-School initiative from 8 to 60 sites, including intensive technical assistance and training to devise policies and foster environments that promote healthy eating and
physical activity, and reduce or prevent tobacco use in out-of-school sites

« An increase in out of school providers making policy and environmental changes that promote healthy eating, active living and reduced tobacco use by developing a LiveWell Out-of-School
Designation that publicly recognizes quality, healthy out-of-school providers

« An increase in healthy foods served by out of school providers by piloting a power-buying model for at least 8 out-of-school sites

« An increase in physical activity among youth by expanding bike clubs at community centers in low-income neighborhoods from the current 2 to at least 9 clubs

Short term objectives of the proposal include:

« Preventing and reducing tobacco use among youth and adults

« Improving nutritional quality of foods and beverages served or available in schools and after school settings

« Improving the quality and amount of physical education and physical activity in schools and after school settings

« Implementing effective positive youth development and risk reduction approaches to improve adolescent health

» Educating communities about comprehensive approaches to improve community design to enhance walking and bicycling and active transportation



mailto:pphfsio@cdc.gov

Recipients awarded a grant or cooperative agreement with a value of $25,000 or more from Federal Fiscal Year 2012 Prevention and Public Health Funds, shall report, on a semi-annual basis, on the information identified
below. Recipient reports are due to CDC no later than the 20th day after the end of each reporting period (January 20th & July 20th). Recipient reports should be emailed to pphfsio@cdc.gov. CDC encourages recipients to
submit reports as soon as they are complete.

Report Informatio

1. Agency: Centers for Disease Control and Prevention
2. PPHF Program: Community Transformation Grants
3. Award Title: Small Communities
4. Recipient Name: Cherokee Nation Health Services
5. Reporting Period: 7/2012 - 12/2012
6. PPHF }.flsc_;al Year FY 2012
Allocation:
7. PPHF F_undlng $1,319,437.00
Amount:
8. Award Number: 1H75DP004251-01
9. Mechanism / Grant
Procurement Type:
10. CFDA Number: 93.737

11. Summary of
Activities:

The Affordable Care Act of 2010 authorizes Community Transformation Grants to state and local governmental agencies, tribes and territories, state or local non-profit organizations, and national
networks of community-based organizations “to implement a variety of programs, policies, and, as appropriate, infrastructure improvements to promote healthy lifestyles,” to reduce chronic disease
rates, prevent the development of secondary conditions, address health disparities, including racial and ethnic disparities, and develop a stronger evidence base for effective prevention programming.

From the Prevention and Public Health Fund (PPHF) of the Affordable Care Act, $70 million was available in Fiscal Year 2012 to expand CTG efforts and support two year projects in areas with fewer
than 500,000 people in neighborhoods, school districts, villages, towns, cities, and counties. The CTG- Small Communities program’s purpose is to implement evidence and practice-based community
prevention and wellness strategies that will lead to specific, measurable health outcomes to reduce chronic disease rates in communities across the nation.

Consistent with the overall CTG program, the CTG - Small Communities program support the five "Strategic Directions" from the National Prevention Strategy: 1) tobacco-free living, 2) active living and
healthy eating, 3) high-impact quality clinical and community preventive services, 4) social and emotional wellness, and 5) healthy and safe physical environments.

CTG - Small Communities program awardees will conduct activities that contribute to the overall goals of the CTG program and help achieve positive change in one or more of the following five
outcome measures: 1) weight, 2) proper nutrition, 3) physical activity, 4) tobacco use, and 5) social and emotional well-being.

The Cherokee Nation is a 2012 Community Transformation Grants - Small Communities program Tribal Awardee. Activities of the program include, developing tribal specific approaches that work on
long-range, high-impact tribal public health goals within the intervention area. The project will implement evidence based and practice based community prevention strategies focused on preventing
and reducing tobacco use and obesity, increasing physical activity and improving nutrition among tribal and non-tribal citizens residing in the Cherokee Nation Tribal Jurisdictional Service Area.
Interventions will be implemented in collaboration with the local business community, school districts, community-based organizations, and other non-traditional partners. The estimated reach of the
target population is 389,000 residents living in all or parts of 14 counties in northeastern Oklahoma. Program efforts will also focus on low-income, racial/ethnic minority, and medically underserved
communities and persons affected by mental iliness or substance abuse.
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reement Semi-Annual Recipient Reporting Template

Recipients awarded a grant or cooperative agreement with a value of $25,000 or more from Federal Fiscal Year 2012 Prevention and Public Health Funds, shall report, on a semi-annual basis, on the information identified
below. Recipient reports are due to CDC no later than the 20th day after the end of each reporting period (January 20th & July 20th). Recipient reports should be emailed to pphfsio@cdc.gov. CDC encourages recipients to
submit reports as soon as they are complete.

Report Informatio
1. Agency: Centers for Disease Control and Prevention
2. PPHF Program: Community Transformation Grants
3. Award Title: Small Communities
4. Recipient Name: Microclinic International
5. Reporting Period: 7/2012 - 12/2012
6. PPHF Flscal Year FY 2012

Allocation:
R asndind $2,433,839.00

Amount:
8. Award Number: 1H75DP004253-01
9. Mechanism /

Grant

Procurement Type:

10. CFDA Number: 93.737

11. Summary of
Activities:

During the 2012 reporting period, Microclinic International (MCI) did not implement any program activities utilizing Community Transformation Grants - Small Communities funds, and continued to work
with the CDC to finalize approval of the Community Transformation Implementation Plan (CTIP). MCI staff have responded to application weaknesses and completed all documention required for the
PGO at CDC. We have liaised with local stakeholders in Kentucky to prepare for implementation of the CTG award and are awaiting final approval of the CTIP prior to commencing program activities.
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Recipients awarded a grant or cooperative agreement with a value of $25,000 or more from Federal Fiscal Year 2012 Prevention and Public Health Funds, shall report, on a semi-annual basis, on the information identified
below. Recipient reports are due to CDC no later than the 20th day after the end of each reporting period (January 20th & July 20th). Recipient reports should be emailed to pphfsio@cdc.gov. CDC encourages recipients to
submit reports as soon as they are complete.

Report Informatio

1. Agency: Centers for Disease Control and Prevention
2. PPHF Program: Community Transformation Grants
3. Award Title: Small Communities
4. Recipient Name: Inland Northwest Health Services
5. Reporting Period: 7/2012 - 12/2012
6. PPHF }.flsc_;al Year FY 2012
Allocation:
7. PPHF Funding
Amount: $931,815.00
8. Award Number: 1H75DP004269-01
9. Mechanism / Grant
Procurement Type:
10. CFDA Number: 93.737

11. Summary of
Activities:

The purpose of this program is to create healthier communities in a community with less than 500,000 people by 1) building capacity to implement broad evidence and practice-based policy,
environmental, programmatic and infrastructure changes, as appropriate, in large counties, and in states, tribes and territories, including in rural and frontier areas; and 2) supporting implementation of
such interventions in four of the five strategic areas (“Strategic Directions”) aligning with “Healthy People 2020” focus areas and achieving demonstrated progress in the following five performance
measures outlined in the Affordable Care Act: 1) changes in weight, 2) changes in proper nutrition, 3) changes in physical activity, 4) changes in tobacco use prevalence, and 5) changes in emotional
well-being and overall mental health, as well as other program-specific measures. In order to achieve this, Inland Northwest Health Services will implement policy, environmental, programmatic, and
infrastructure changes described by the strategic directions listed to achieve the intended outcomes. This award specifically addresses the following two “Strategic Directions:” Active living and healthy
eating, and social and emotional wellness. Inland Northwest Health Services was awarded the Community Transformation Grant on September 30, 2012. Therefore, this report only includes activities
that took place between September 30, 2012 and December 30th, 2012. Funds used during this period include $4,000.29 in salaries and benefits, $299.10 in travel costs, and $4,299.39 in indirect
costs totaling $8,598.78. Activities performed during this time frame include finalizing and making updates to the CTIP, hiring the grant coordinator, communicating with leadership team members,
acquiring necessary supplies, and finalizing sub-contracts. In addition, the Principal Investigator traveled to the “Transforming Washington Communities Partner Celebration — Moving Forward
Together” meeting in Seattle resulting in $299.10 in travel costs.
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Recipients awarded a grant or cooperative agreement with a value of $25,000 or more from Federal Fiscal Year 2012 Prevention and Public Health Funds, shall report, on a semi-annual basis, on the information identified
below. Recipient reports are due to CDC no later than the 20th day after the end of each reporting period (January 20th & July 20th). Recipient reports should be emailed to pphfsio@cdc.gov. CDC encourages recipients to
submit reports as soon as they are complete.

Report Informatio

1. Agency: Centers for Disease Control and Prevention
2. PPHF Program: Community Transformation Grants
3. Award Title: Small Communities
4. Recipient Name: The Lima Family YMCA
5. Reporting Period: 7/2012 - 12/2012
6. PPHF }.flsc_;al Year FY 2012
Allocation:
7. PPHF F_undlng $1,213,363.00
Amount:
8. Award Number: 1H75DP004275-01
9. Mechanism / Grant
Procurement Type:
10. CFDA Number: 93.737

11. Summary of
Activities:

In October, 2012 The Lima Family YMCA accepted a $1,213,363.00 Small Communities Transformation Grant (SCTG) from the Affordable Care Act's Prevention and Public Health Fund. The Lima
Family YMCA proposes to increase active living, healthy eating, and tobacco-free living in Allen County, Ohio. This project will focus on increasing tobacco-free environments, increasing healthy food
options at public venues, increasing access to fresh fruit and vegetables in food deserts, increasing physical activity among school children, promoting breastfeeding friendly environments in
workplaces and public venues, and improving access to non-motorized transportation options. During the initial quarter of grant funding, the Allen County (SCTG) team developed a model policy toolkit,
workplace and school site assessment and a healthy vending machine assessment using CDC resources. The Allen County SCTG team has surveyed school districts on current nutrition and wellness
programs by collecting current policies from area schools. The team has also developed a partnership with West Central Ohio Regional Healthcare Alliance (WCORHA) for assistance with identifying
organizations with demonstrated progress towards improving overall worksite wellness. This partnership has resulted in an agreement with Lima Allen Council on Community Affairs (LACCA) to provide
technical assistance with implementing healthy vending policies and a lactation support program in the workplace as well as improving wellness and nutrition policies in LACCA’s Child Development
Services program that directly affect the development of children of low income families. Furthermore, the SCTG team has also fostered collaboration with the Allen County Health Department's Bike
Pedestrian Force that will further advance SCTG project goals in regards to promoting non-motorized transportation. During the remaining grant period, the SCTG team plans to use community wide
messages to promote CTG priorities, provide bi-monthly updates to our leadership team and further advance the goals of the project, thus fulfilling the terms of the grant agreement.
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Recipients awarded a grant or cooperative agreement with a value of $25,000 or more from Federal Fiscal Year 2012 Prevention and Public Health Funds, shall report, on a semi-annual basis, on the information identified
below. Recipient reports are due to CDC no later than the 20th day after the end of each reporting period (January 20th & July 20th). Recipient reports should be emailed to pphfsio@cdc.gov. CDC encourages recipients to
submit reports as soon as they are complete.

Report Informatio

1. Agency: Centers for Disease Control and Prevention
2. PPHF Program: Community Transformation Grants
3. Award Title: Small Communities
4. Recipient Name: City of Beaverton
5. Reporting Period: 7/2012 - 12/2012
6. PPHF Flscal Year FY 2012

Allocation:
Caikinding $1,583,458.00

Amount:
8. Award Number: 1H75DP004281-01
9. Mechanism /

Grant

Procurement Type:

10. CFDA Number: 93.737

11. Summary of
Activities:

The City of Beaverton has partnered with six health partners to form the Beaverton Community Health Partnership (BCHP). The BCHP will implement systems, environmental, and policy changes at
both the community and public health levels in Beaverton and the broader region. Activities undertaken during 7/2012-12/20/2012 include: hiring of a program coordinator to manage the grant and
subawards, establishing initial grant management policies and procedures, submittal of revised budget and workplan to CDC, drafting of subaward contract agreements, drafting of consultant contract
agreements, drafting request for proposals for a public involvment consultant to assist with the Comprehensive Plan Health Chapter, scoping of the Comprehensive Plan Health Chapter, and data entry

of Beaverton's award workplan into the CDC's Chronic Disease Management Information System.

[Copy and paste additional sub-recipient sections as necessary.]

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]

1. Subaward
Recipient Name:

Pacific University

2. Subaward Date:

09/29/2012

3. Subaward Number:

1H75DP004281-01

4. PPHF Funding
Amount:

$176,481.00

5. Subaward
Purpose:

No funds have yet been expended, due to the City of Beaverton awaiting final approval of our revised budget and workplan from the CDC.

1. Subaward
Recipient Name:

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]

Washington County Disability, Aging and Veteran Services

2. Subaward Date:

09/29/2012

3. Subaward Number:

1H75DP004281-01

4. PPHF Funding

Amount: $107,204.00
5. Subaward . . .
Purpose: No funds have yet been expended, due to the City of Beaverton awaiting final approval of our revised budget and workplan from the CDC.

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]
1. Subaward
Recipient Name:

Lifeworks Northwest

2. Subaward Date:

09/29/2012

3. Subaward Number:

1H75DP004281-01

4. PPHF Funding

TR $170,451.00
5. Subaward . Lo .
U No funds have yet been expended, due to the City of Beaverton awaiting final approval of our revised budget and workplan from the CDC.

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]
1. Subaward
Recipient Name:

Washington County Health and Human Services

2. Subaward Date:

09/29/2012

3. Subaward Number:

1H75DP004281-01

4. PPHF Funding
Amount:

$341,702.00

5. Subaward
Purpose:

No funds have yet been expended, due to the City of Beaverton awaiting final approval of our revised budget and workplan from the CDC.

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]
1. Subaward
Recipient Name:

Community Action Organization

2. Subaward Date:

09/29/2012

3. Subaward Number:

1H75DP004281-01

4. PPHF Funding

TR $144,687.00
5. Subaward . L .
FurTaee No funds have yet been expended, due to the City of Beaverton awaiting final approval of our revised budget and workplan from the CDC.

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]
1. Subaward
Recipient Name:

Virginia Garcia Memorial Health Center

2. Subaward Date:

09/29/2012
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3. Subaward Number: |1H75DP004281-01

4. PPHF Funding

Amount: $252,643.00

ck iﬂ?:(xi;d No funds have yet been expended, due to the City of Beaverton awaiting final approval of our revised budget and workplan from the CDC.




Recipients awarded a gi

submit reports as soon

rant or cooperative agreement with a value of $25,000 or more from Federal Fiscal Year 2012 Prevention and Public Health Funds, shall report, on a semi-annual basis, on the information identified
below. Recipient reports are due to CDC no later than the 20th day after the end of each reporting period (January 20th & July 20th). Recipient reports should be emailed to pphfsio@cdc.gov. CDC encourages recipients to

as they are complete.

Report Informatio

1. Agency: Centers for Disease Control and Prevention
2. PPHF Program: Community Transformation Grants
3. Award Title: Small Communities
4. Recipient Name: Clark County School District
5. Reporting Period: 7/2012 - 12/2012
6. PPHF }.flsc_;al Year FY 2012
Allocation:
7. PPHF F_undlng $2,433,159.00
Amount:
8. Award Number: 1H75DP004286-01
9. Mechanism / Grant
Procurement Type:
10. CFDA Number: 93.737

11. Summary of
Activities:

The goal of the Clark County School District (CCSD) CTG award is to increase implementation of effective physical activity, nutrition and tobacco-use prevention efforts to improve outcome measures
as established by the Affordable Care Act of 2010, among CCSD’s students and employees, through coordinated school health policies, programs, and practices creating a healthy school/community
environment that minimizes chronic disease.

* The CCSD CTG team has revised the budget and CTIPs as required
« Team members participated in all mandatory trainings. A leadership team meeting is tentatively scheduled
« The interlocal agreement between CCSD and Southern Nevada Health District (SNHD) is in the process of being formally approved by the CCSD Board of School Trustees.

* The SNHD began to draft formal agreements with approved community partners. Those agreements will be executed upon signature of the interlocal agreement between CCSD and SNHD
« The Safe Routes to Schools program manager interviewed candidates for program facilitator position and selected a candidate who will start on January 22, 2013
» CCSD Food Services had nutrition education signage developed and produced

The Curriculum and Professional Development CTG team completed the following activities during the project period:

« Hired a CPD project facilitator for the grant (start date 12/10/12).

« Met with the Health Services department to discuss and observe how to accurately take body mass index measurements.

« Presented to Secondary Instructional Coaches on importance of physical activity breaks in secondary schools

« Created an application for selection of Crossfit schools

« Sent an e-mail with an application for high school PE teachers to apply for Crossfit program

 Met with purchasing department to discuss instructional supplies needed for Crossfit and body mass index measurement programs
* Revised protocols for body mass index measurement program in schools

« Created a rubric to score the Crossfit applications

« Scored the Crossfit applications and ranked them in order

The employee wellness program manager completed the following activities during the project period:

« Met with principals from the 14 identified rural schools to introduce the grant and outline the expectations

« Created a timeline showing the events and activities that each of the 14 rural schools will be participating in upon confirmation to the CTG staff wellness

» Met with the employees at each school and presented the timeline of events that will take place regarding employee wellness

« Interviewed and hired a project facilitator with a start date of January 7, 2013

« Conducted a mock grocery store tour to gather important data from the participants involved for the launch of the first health video that will be developed, created and posted on the Interact, Public
Broadcasting Service (PBS) and UnitedHealthCare Health Education and Wellness (HEW) websites

[Copy and paste additi

. Subaward
Recipient Name:

baward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub

ional sub-recipient sections as necessary.]

minimum threshold for sub grants).]

Kimberly Ann Zollinger

2. Subaward Date: 9/30/2012
3. Subaward Number: |Supplier - 10012816
4. iPHF F}mdlng $31,000.00
mount:
5. Subaward Nature of Services To Be Rendered; Staff Wellness Professional Services for Program Development, Program Marketing, Education Distribution, Implementation and Data reporting Ms. Zollinger will
Purpose: plan and coordinate all staff wellness activities through the established, voluntary pilot program, “Health Becomes You”



mailto:pphfsio@cdc.gov

Recipients awarded a grant or cooperative agreement with a value of $25,000 or more from Federal Fiscal Year 2012 Prevention and Public Health Funds, shall report, on a semi-annual basis, on the information identified
below. Recipient reports are due to CDC no later than the 20th day after the end of each reporting period (January 20th & July 20th). Recipient reports should be emailed to pphfsio@cdc.gov. CDC encourages recipients to
submit reports as soon as they are complete.

Report Informatio

1. Agency: Centers for Disease Control and Prevention
2. PPHF Program: Community Transformation Grants
3. Award Title: Small Communities
4. Recipient Name: Maine General Medical Center
5. Reporting Period: 7/2012 - 12/2012
6. PPHF }.flsc_;al Year FY 2012
Allocation:
7. PPHF F_undlng $200.000.00
Amount:
8. Award Number: 1H75DP004290-01
9. Mechanism / Grant
Procurement Type:
10. CFDA Number: 93.737

11. Summary of
Activities:

“Up and Running: Getting the NDPP Started” is a commitment coalesced by the applicant, MaineGeneral Medical Center and its Prevention Center with partnered agencies and programs throughout
Kennebec and Somerset Counties to make the National Diabetes Prevention Program (NDPP) available to every overweight or obese adult in the region (approximately 90,878 people). The NDPP
evidence-based program will create access to a lifestyle coach in every community, enhanced by the use of social marketing strategies to facilitate participation and behavior change. Current diabetes
incidence is 12% for Kennebec and 11% for Somerset Counties. The objective of the project is to reduce the rate of obesity by 5% using nutrition and physical activity interventions. The project will
prevent and reduce the incidence of diabetes in the Kennebec Valley area through widespread implementation of NDPP, focusing on changes in weight and physical activity. MaineGeneral Medical
Center Prevention Center hired Laura Holweger as Program Manager for the CTG Small Communities Grant. Laura has recruited membership with the leadership team established formal MOUs with
each organizational member regarding their role and have met 3 times. We created a contract agreement with Hornby Zeller Associates has been established and Alison Webb assigned to the project.
Hornby Zeller and Program staff has established a system for data collection for formative and summative evaluation for the project. The required participant outcomes data of people enrolled in the
NDPP is being collected by the lifestyle coach and reported to the NDPP program coordinator for submission to CDC as required for program recognition. We have a Social Marketing training for the
leadership team is scheduled on January 30, 2013. The training will include segmentation of primary and secondary audiences for the intervention. Secondary audiences including healthcare providers,
employers, and family members. We developed this training and planning process to result in implementation of strategies and social marketing messages to change behaviors to increase the
expansion of the program to the 60 plus communities in the area. Currently we have 4 program sites for the National Diabetes Prevention Programs. Two being held in Waterville and two in Augusta,
both towns are in the Kennebec County. We have developed program recruitment and referral using the EMR in several primary care practices in the region, via the newspaper, radio and existing
systems. We anticipate recruitment and expansion will change dramatically after the Social Marketing training and throughout the second quarter of the grant.The next steps planned are to distribute
the National Diabetes screening tool throughout the regions and to establish more program delivery sites. We have scheuled two NDPP Lifestyle Coach trainings in the next two months to increase
number of program delivery sites and number of programs offered in each community.
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reement Semi-Annual Recipient Reporting Template

Recipients awarded a grant or cooperative agreement with a value of $25,000 or more from Federal Fiscal Year 2012 Prevention and Public Health Funds, shall report, on a semi-annual basis, on the information identified
below. Recipient reports are due to CDC no later than the 20th day after the end of each reporting period (January 20th & July 20th). Recipient reports should be emailed to pphfsio@cdc.gov. CDC encourages recipients to
submit reports as soon as they are complete.

Report Informatio
1. Agency: Centers for Disease Control and Prevention
2. PPHF Program: Community Transformation Grants
3. Award Title: Small Communities
4. Recipient Name: 'YMCA Southcoast
5. Reporting Period: 7/2012 - 12/2012
6. PPHF }.flsc_;al Year FY 2012
Allocation:
7. PPHF F_undlng $1,064,531.00
Amount:
8. Award Number: 1H75DP004296-01
9. Mechanism / Grant
Procurement Type:
10. CFDA Number: 93.737

11. Summary of
Activities:

Since beginning in October 2012, the primary activities of the SouthCoast Healthy Housing and Workplace Initiative (SCHHWI), a project of Voices for a Healthy SouthCoast, have been to 1) announce
the grant and inform key partners; 2) learn the reporting and tracking requirements from the CDC and submit revised budget, CTIP, and respond to the summary responses to our proposal; 3) recruit
and hire personnel; 4) create more detailed evaluation plan with evaluators and begin to set up contract and 5) reach out to key stakeholders who will be close partners and seek commitments from
behavioral health partners.

In October, Voices for a Healthy SouthCoast had a press conference to announce the grant. Key local, state, and federal elected officials participated, as well as the executive director of the New
Bedford Housing Authority. A young woman who is a resident of the New Bedford Housing Authority spoke about the importance of smoke-free housing for her children. This received good regional
press coverage and was an important introduction for the community of the priority goal of reduced secondhand smoke exposure.

'YMCA SouthCoast, fiscal agent for this project, hired an Interim Project Director who had been involved with the grantwriting to get things started. She and the Principal Investigator participated in CDC
webinars and set up the grant infrastructure.

SCHHWI advertised and posted positions and the Interim Project Manager conducted interviews for the five full-time positions: Project Manager, Wellness Advisor, and three Wellness Educators to be
based in the housing authorities in Fall River, New Bedford and Wareham. Working with the project Hiring Committee, SCHHWI hired a permanent Project Manager and Wellness Advisor by the end of
December 2012.

The Interim Project Manager and the lead of the project Evaluation Committee met with the evaluators, University of Massachusetts-Dartmouth Center for Policy Analysis (CFPA) to develop an
evaluation plan. Over the course of November and December SCHHWI and CFPA revised the plan and agreed on a scope and are in the process of establishing a contract so that CFPA can begin to
conduct surveys to establish a baseline.

The SCHHWI Interim Director made presentations to key groups, such as the Worksite Health and Wellness Collaborative, and met with and/or reached out to most of the key partner groups: housing
authorities, regional tobacco control staff, the Immigrants’ Assistance Center, the Interchurch Council, the United Interfaith Action, and behavioral health potential partners. Seven Hills Behavioral
Health committed to partner and establish a smoke-free campus.

The Interim Director also drafted memoranda of agreement with most partners who will be sub-recipients, as well as the CDC 6 Elements for Contracting form and submitted these to the CDC for
review, in preparation for executing these agreements in 2013.
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Recipients awarded a gi

submit reports as soon

rant or cooperative agreement with a value of $25,000 or more from Federal Fiscal Year 2012 Prevention and Public Health Funds, shall report, on a semi-annual basis, on the information identified
below. Recipient reports are due to CDC no later than the 20th day after the end of each reporting period (January 20th & July 20th). Recipient reports should be emailed to pphfsio@cdc.gov. CDC encourages recipients to

as they are complete.

ort Informatiol

1. Agency: Centers for Disease Control and Prevention
2. PPHF Program: Community Transformation Grants
3. Award Title: Small Communities
4. Recipient Name: Benewah Medical Center
5. Reporting Period: 7/2012 - 12/2012
6. PPHF I.=|s<_:al Year FY 2012

Allocation:
7. PPHF Funding

Amount; $415,987.00
8. Award Number: 1H75DP004311-01
9. Mechanism / Grant

Procurement Type:
10. CFDA Number: 93.737

11. Summary of
Activities:

The Benewah Medical Center, owned and operated by the Coeur d’Alene Tribe was awarded the Community Transformation Grant for Small Communities to aid in implementing evidence-based
infrastructure changes on the Coeur d’Alene Indian Reservation in order to improve overall community health by increased access to preventive care, reduced tobacco use, improved nutritional habits
and increased physical activity. The proposed project, titled Preventing Health Issues Through Transformation (PHITT) will focus on assessing the needs of the community and identifying areas for
improvement. Specific “Strategic Directions” of this project include: Tobacco Free Living, Active Living and Healthy Eating, and Healthy and Safe Physical Environments.

The PHITT Project will focus on implementing evidence-based strategies to prevent and reduce tobacco use, improve quality of life and reduce obesity and related diseases by increasing the quantity
and availability of nutritious food and increasing opportunities for physical activity.

Benewah Medical Center was notified that they were awarded the Community Transformation Grant for Small Communities in October, 2012. The grantee has been working with the CDC Project
Officer on grant requirement compliance as indicated in the Notice of Award, including revising the Community Transformation Implementation Plan (CTIP) and budget and proving a summary
statement for weaknesses noted during the grant review process. The position for Project Coordinator has been advertised since November. Five interviews have been conducted so far and one more
is scheduled to take place in January 2013.

[Copy and paste additi

. Subaward
Recipient Name:

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (i

ional sub-recipient sections as necessary.]

minimum threshold for sub grants).]

University of Idaho Assessment Team

2. Subaward Date: September 29, 2012

3. Subaward Number: |1H75DP004311-01

4. PPHF Funding
ATEEE $61,021.00

5. Subaward The U of | Assessment Team has not started work on this project other than participating on the interview committee for the Project Coordinator. Once hired, the Project Coordinator will work with Ul
Purpose: Jfaculty on completing assessments in community and schools.
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Recipients awarded a grant or cooperative agreement with a value of $25,000 or more from Federal Fiscal Year 2012 Prevention and Public Health Funds, shall report, on a semi-annual basis, on the information identified
below. Recipient reports are due to CDC no later than the 20th day after the end of each reporting period (January 20th & July 20th). Recipient reports should be emailed to pphfsio@cdc.gov. CDC encourages recipients to
submit reports as soon as they are complete.

Report Informatio

1. Agency: Centers for Disease Control and Prevention
2. PPHF Program: Community Transformation Grants
3. Award Title: Small Communities
4. Recipient Name: Institute for Public Health Innovation
5. Reporting Period: 7/2012 - 12/2012
6. PPHF }.flsc_;al Year FY 2012
Allocation:
7. PPHF F_undlng $2,068,444.00
Amount:
8. Award Number: 1H75DP004347-01
9. Mechanism / Grant
Procurement Type:
10. CFDA Number: 93.737

11. Summary of
Activities:

The purpose of this program is to create healthier communities in a community with less than 500,000 people by 1) building capacity to implement broad evidence and practice-based policy,
environmental, programmatic and infrastructure changes, as appropriate, in large counties, and in states, tribes and territories, including in rural and frontier areas; and 2) supporting implementation of
such interventions in three strategic areas (“Strategic Directions”) aligning with “Healthy People 2020” focus areas and achieving demonstrated progress in the following five performance measures
outlined in the Affordable Care Act: 1) changes in weight, 2) changes in proper nutrition, 3) changes in physical activity, 4) changes in tobacco use prevalence, and 5) changes in emotional well-being
and overall mental health, as well as other program-specific measures. In order to achieve this, the Institute for Public Health Innovation will implement policy, environmental, programmatic, and
infrastructure changes described by the strategic directions listed to achieve the intended outcomes. This award specifically addresses the following three “Strategic Directions:” active living and
healthy eating, high impact evidence-based clinical and other preventive services, and healthy and safe physical environment.

Since our Notice of Award was issued on September 25, 2012, we have completed the following:

» Worked with our Project Officer to finalize CTIP’s

» Worked with our Project Officer to submit a revised budget

* Hired a full-time (FT) CTG Program Manager

« Set a date for the first Leadership Team Meeting (January 22, 2013)

« Began to identify and recruit potential technical assistance consultants

« Participated in the following webinars: CDMIS 101 - What is The Chronic Disease MIS?: An Introduction Webinar 2; CDMIS 201- Less Talk, More Action Plans Webinar

« Secured access to CDMIS and began to enter CTIP information

« Developed internal work plan to map out next steps to begin implementation of strategies once approval was received from CDC

« Began to recruit to fill Program Associate position for grant

» Met with staff from Prince Georges County Health Department (the other CTG Small Communities Grant Program awardee) to discuss collaboration

« Finance team commenced a capacity assessment focused on identifying needed systems enhancements to accommodate an increase in accounts payables and improved coordination with program
team. The assessment will be completed by February 20, 2013, and will include specific recommendations on streamlining processes that will enable a faster closeout of monthly financial reports.
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reement Semi-Annual Recipient Reporting Template

Recipients awarded a grant or cooperative agreement with a value of $25,000 or more from Federal Fiscal Year 2012 Prevention and Public Health Funds, shall report, on a semi-annual basis, on the information identified
below. Recipient reports are due to CDC no later than the 20th day after the end of each reporting period (January 20th & July 20th). Recipient reports should be emailed to pphfsio@cdc.gov. CDC encourages recipients to
submit reports as soon as they are complete.

Report Informatio
1. Agency: Centers for Disease Control and Prevention
2. PPHF Program: Community Transformation Grants
3. Award Title: Small Communities
4. Recipient Name: Healthy Acadia
5. Reporting Period: 7/2012 - 12/2012
6. PPHF }.flsc_;al Year FY 2012
Allocation:
7. PPHF F_undlng $1,335,314.00
Amount:
8. Award Number: 1H75DP004350-01
9. Mechanism / Grant
Procurement Type:
10. CFDA Number: 93.737

11. Summary of
Activities:

Healthy Acadia, University of New England, Washington County: One Community and Indian Township’s Tribal Council are partnering as the Downeast Community Transformation Collaborative, a
recipient of the US CDC’s Community Transformation Grant-Small Communities Program. The evidence-based intervention plan (CTIP) supports community initiatives to reduce and control chronic
i by promoting healthier lifestyles through policy, environmental, programmatic and infrastructure interventions for a population of 87,274 individuals living in two large rural Maine counties.

Working with dozens of community partners, the Collaborative will target proven strategies that align with “Healthy People 2020” focus areas to promote healthy eating and physical activity, improve
social and emotional wellness and provide access to quality preventive health services.

Healthy eating initiatives include increasing access to healthy affordable, locally grown foods, increasing student access to Farm to School and increasing access to healthy foods among low-income
families. Active living initiatives focus on increasing access to physical activity through establishment of safe routes to school and increasing access to physical activity in community spaces. Social &
emotional well being initiatives include implementing comprehensive school health policies that will improve youth health, academic achievement, and resiliency. Access to quality preventive health
service initiatives include increasing access to transportation, telemedicine and other linkages for high impact preventive services, as well as improving access to preventive dental services for school
children.

During this initial 3-month period since the award, our start up has involved clarifying, revising and finalizing the CTIP together with the CDC, and local and national evaluation partners. The start-up
also included completing budget revisions for the grant requirements.

The Collaborative partners have convened several times to develop specific plans to guide the objectives, refine the sub-award agreements, and engage the Leadership Team members to address the
upcoming steps in the implementation process. A successful search resulted in hiring a Project Director to direct the overall operation of the CTG. Staff has attended webinars and reviewed TACTIC
training materials specific to the CDMIS and PPHF reporting. Investigations have been made to identify related strategies currently planned or being implemented by local partner organizations and/or
the Maine CDC.

Dental Access and Transportation Teams have convened and begun work. The Evaluation Team has been laying the groundwork to measure and report on the outcomes and impacts of the milestones
and activities.

Implementation of the CTIP will provide individuals across Hancock and Washington Counties with healthier environments and opportunities, thereby improving health and reducing chronic disease
throughout the region.



mailto:pphfsio@cdc.gov

FY 2012 CDC ACA/PPHF Grant/Cooperative Agreement Semi-Annual Recipient Reporting Template

submit reports as soon

Recipients awarded a grant or cooperative agreement with a value of $25,000 or more from Federal Fiscal Year 2012 Prevention and Public Health Funds, shall report, on a semi-annual basis, on the information identified
below. Recipient reports are due to CDC no later than the 20th day after the end of each reporting period (January 20th & July 20th). Recipient reports should be emailed to pphfsio@cdc.gov. CDC encourages recipients to

as they are complete.

Report Information

Procurement Type:

1. Agency: Centers for Disease Control and Prevention
2. PPHF Program: Community Transformation Grants
3. Award Title: Small Communities
4. Recipient Name: Community Health Councils, Inc.
5. Reporting Period:  ]7/2012 - 12/2012
6. PPHF I_=|scal Year FY 2012

Allocation:
7. PPHF Funding $7.883,885.00

Amount:
8. Award Number: 1H75DP004354-01
9. Mechanism /

Cooperative Agreement

10. CFDA Number:

93.737

11. Summary of
Activities:

“United for Health” is a collaboration between Community Health Councils (CHC) and 13 community partners to address and reduce significant racial and ethnic health disparities in the historical
communities of Pacoima, Boyle Heights, Central Los Angeles, South Los Angeles, and Wilmington. The five communities were selected based upon disproportionately higher rates of racial and
ethnic health disparities, inequitable access to preventative and health promoting resources and deficient living conditions when compared to other areas of the City of Los Angeles. CHC will address
and impact these inequities by coordinating and leveraging the skills, expertise, existing resources, and community relationships of this multi-sector collaborative in the implementation of evidence
and practice based activities under four strategic directions: 1.Tobacco-free living; 2.Healthy eating and active living; 3.High-impact clinical preventive services; and 4.Healthy and safe physical
environments.

The reporting period was dedicated primarily to the review and development of necessary internal and external program management systems, protocols, and final approval of partnership
agreements, budgets and workplans. CHC worked closely with the CTG Program Officer and CTG Partners to revise and finalize the Community Transformation Implementation Plans and
corresponding budgets which were submitted for review to the CDC on November 29, 2012. A kick-off meeting was held on October 4, 2012 with the CTG Partners to achieve clarity and
understanding of the project; develop distinct partnership principles; and reach consensus on achievements for Grant Year 1 and 2. An ad-hoc committee was formed and convened on October 30,
2012 to develop a governance and committee structure with roles and responsibilities necessary to achieve project objectives. CHC hosted a one-day CTG Partners Strategic Planning Retreat on
November 15, 2012 to finalize the governance structure and decision making process; strengthen the knowledge and understanding of the overall program strategies and outcome objectives;
strengthen the plan through greater coordination and collaboration among partners geographically and across strategies, activities and the establishment of sub-committees; and identify major policy
initiatives. The Assessment and Evaluation Committee met in December to review and revise the standardized community assessment tool. CHC staff have also actively identified and pursued the
leveraging of resources and coordination among similarly aligned projects. This has lead to $250,000 in funding to expand Objective 3.1 to additional clinic sites.

The Program Manager and key program staff have been hired, completed their orientation and are in place. CHC has reviewed and revised all internal policies to ensure contract compliance. A
reporting and invoicing system has been established for CTG Partners and 9 out of 13 contract agreements have been finalized and initial payments released.

[Copy and paste additional sub-recipient sections as necessary.]

Subaward Information [applies to any sub-contract with a value of $25,000 or more, and ALL sub-grants (no minimum threshold for sub-grants).]

1. Subaward
Recipient Name:

Communities for a Better Environment

2. Subaward Date:

10/01/2012

3. Subaward Number:

1H75DP004354-01

4. PPHF Funding

ATTEIGE $165,000.00
Funds were used for personnel costs including salaries, fringe benefits, and proportionate level of operating costs. Staff time was dedicated to start up activities including, but not limited to,
recruitment of new staff positions, participation in the Leadership Council, participation in the CTG Partners Retreat, internal program development, preparation of revisions to the workplan, budget,
5. Subaward N . ; N . X . . y S
Purpose: scope of work and final agreement. Funds were also used to coordinate internal CBE planning discussions and engage with community members to explore different areas in Wilmington that best

capture different criteria needed for creating a suitable study area such as areas with largest concentration of CBE members along with most challenging characteristics in regards to access to
physical activity.

=

Subaward
Recipient Name:

Subaward Information [applies to any sub-contract with a value of $25,000 or more, and ALL sub-grants (no minimum threshold for sub-grants).]

Esperanza Community Housing Corporation

2. Subaward Date: 10/01/2012
3. Subaward Number: | 1H75DP004354-01
4. PPHF F.undlng $75.000.00
Amount:
Funds were used for personnel costs including salaries, fringe benefits, and proportionate level of operating costs. Staff time was dedicated to start up activities including, but not limited to,
5. Subaward recruitment of new staff positions, participation in the Leadership Council, participation in the CTG Partners Retreat, internal program development, preparation of revisions to the workplan, budget,
Purpose: scope of work and final agreement. In addition, the Esperanza CTG Team reviewed the targeted area and identified key community sites that will support mapping activities; initiated outreach efforts

to families and FQHCs who will participate in the Healthy Homes initiative; and conducted initial research on the feasibility of including hospitals in the initiative.

Subaward Information [applies to any sub-contract with a value of $25,000 or more, and ALL sub-grants (no minimum threshold for sub-grants).]
1. Subaward
Recipient Name:

Families in Good Health

2. Subaward Date:

10/01/2012

3. Subaward Number:

1H75DP004354-01

4. PPHF Funding

ATENTEE $150,000.00
5, SlEE] Funds were used for personnel costs including salaries, fringe benefits, and proportionate level of operating costs. Staff time was dedicated to start up activities including, but not limited to,
) Purpose: recruitment of new staff positions, participation in the Leadership Council, participation in the CTG Partners Retreat, internal program development, preparation of revisions to the workplan, budget,

scope of work and final agreement. In addition, staff participated in a teleconference with AHA to assess their interest in participating in the Chronic Disease Self Management Program (CDSMP).

1. Subaward
Recipient Name:

Subaward Information [applies to any sub-contract with a value of $25,000 or more, and ALL sub-grants (no minimum threshold for sub-grants).]

Jubilee Consortium
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2. Subaward Date:

10/01/2012

3. Subaward Number:

1H75DP004354-01

4. PPHF Funding
Amount:

$85,000.00

5. Subaward
Purpose:

Funds were used for personnel costs including salaries, fringe benefits, and proportionate level of operating costs. Staff time was dedicated to start up activities including, but not limited to,
recruitment of new staff positions, participation in the Leadership Council, participation in the CTG Partners Retreat, internal program development, preparation of revisions to the workplan, budget,
scope of work and final agreement. The project staff initiated outreach to community and faith based organizations to determine their interest and suitability for the project as well as local schools for
possible support.

Subaward Information [applies to any sub-contract with a value of $25,000 or more, and ALL sub-grants (no minimum threshold for sub-grants).]

1. Subaward
Recipient Name:

Los Angeles Community Action Network

2. Subaward Date:

10/01/2012

3. Subaward Number:

1H75DP004354-01

4. PPHF Funding
Amount:

$130,000.00

5. Subaward
Purpose:

Funds were used for personnel costs including salaries, fringe benefits, and proportionate level of operating costs. Staff time was dedicated to start up activities including, but not limited to,
recruitment of new staff positions, participation in the Leadership Council, participation in the CTG Partners Retreat, internal program development, preparation of revisions to the workplan, budget,
scope of work and final agreement. Funds were also used to establish internal committees of staff and community members for each of the objectives that LA CAN is responsible for. These
committees began initial outreach and orientation meetings with potential partners, particularly non-profit land owners that can provide space for community gardens and Farmer’s Market operators
and vendors. Lastly, LA CAN began the initial phases of broader community education and engagement, in preparation for the more intensive community education workshops in upcoming Quarters.

Subaward Information [applies to any sub-contract with a value of $25,000 or more, and ALL sub-grants (no minimum threshold for sub-grants).]

1. Subaward
Recipient Name:

Pacoima Beautiful

2. Subaward Date:

10/01/02012

3. Subaward Number:

1H75DP004354-01

4. PPHF Funding
Amount:

$165,000.00

5. Subaward
Purpose:

Funds were used for personnel costs including salaries, fringe benefits, and proportionate level of operating costs. Staff time was dedicated to start up activities including, but not limited to,
recruitment of new staff positions, participation in the Leadership Council, participation in the CTG Partners Retreat, internal program development, preparation of revisions to the workplan, budget,
scope of work and final agreement. The project staff also dedicated time to the review and selection of the site for the proposed garden.

Subaward Information [applies to any sub-contract with a value of $25,000 or more, and ALL sub-grants (no minimum threshold for sub-grants).]

1. Subaward
Recipient Name:

Special Services for Groups (APIOPA)

2. Subaward Date:

10/01/2012

3. Subaward Number:

1H75DP004354-01

4. PPHF Funding
Amount:

$75,000.00

5. Subaward
Purpose:

Funds were used for personnel costs including salaries, fringe benefits, and proportionate level of operating costs. Staff time was dedicated to start up activities including, but not limited to,
recruitment of new staff positions, participation in the Leadership Council, participation in the CTG Partners Retreat, internal program development, preparation of revisions to the workplan, budget,
scope of work and final agreement. Funds have also been used to coordinate various activities including surveying stores/markets that have undergone conversion and finding alternative food
sources to be utilized for the project.

Subaward Information [applies to any sub-contract with a value of $25,000 or more, and ALL sub-grants (no minimum threshold for sub-grants).]
1. Subaward
Recipient Name:

TRUST South Los Angeles

2. Subaward Date:

10/01/2012

3. Subaward Number:

1H75DP004354-01

4. PPHF Funding
Amount:

$165,000.00

5. Subaward
Purpose:

Funds were used for personnel costs including salaries, fringe benefits, and proportionate level of operating costs. Staff time was dedicated to start up activities including, but not limited to,
recruitment of new staff positions, participation in the Leadership Council, participation in the CTG Partners Retreat, internal program development, preparation of revisions to the workplan, budget,
scope of work and final agreement. Funds were also used for engagement activities which included a kicked off with the completion of TRUST South LA's healthy food-mapping project that serves
their most complete example of their Bike and Community walk mapping and engagement toolset. Using this toolset as an example, TRUST South LA has begun plans to develop their first map for
this initiative, which will focus on Biker Safety and Rights/Laws.

Subaward Information [applies to any sub-contract with a value of $25,000 or more, and ALL sub-grants (no minimum threshold for sub-grants).]

=

. Subaward
Recipient Name:

Union de Vecinos

2. Subaward Date: 10/01/2012
3. Subaward Number: |1H75DP004354-01
4. PPHF Funding
ATENGE $162,500.00
Funds were used for personnel costs including salaries, fringe benefits, and proportionate level of operating costs. Staff time was dedicated to start up activities including, but not limited to,
recruitment of new staff positions, participation in the Leadership Council, participation in the CTG Partners Retreat, internal program development, preparation of revisions to the workplan, budget,
5. Subaward N o . . o . . . N N
Purpose: scope of work and final agreement. Additionally, funds were used to support Community Educators in beginning the process of engaging community members to discuss the transformation of public

space in two key neighborhoods. With the support of the Community Educators, members of the Boyle Heights community began the planning process for conversion of an alley into a child-friendly
plaza. Additional gains were made in coordinating community events by engaging property owners to gain support for the utilization of vacant alleys for community market space.




Recipients awarded a grant or cooperative agreement with a value of $25,000 or more from Federal Fiscal Year 2012 Prevention and Public Health Funds, shall report, on a semi-annual basis, on the information identified
below. Recipient reports are due to CDC no later than the 20th day after the end of each reporting period (January 20th & July 20th). Recipient reports should be emailed to pphfsio@cdc.gov. CDC encourages recipients to
submit reports as soon as they are complete.

Report Informatio

1. Agency: Centers for Disease Control and Prevention
2. PPHF Program: Community Transformation Grants
3. Award Title: Small Communities
4. Recipient Name: Welborn Baptist Foundation, Inc.
5. Reporting Period: 7/2012 - 12/2012
6. PPHF Flscal Year FY 2012

Allocation:
Caikinding $3,021,957.00

Amount:
8. Award Number: 1H75DP004375-01
9. Mechanism /

Grant

Procurement Type:

10. CFDA Number: 93.737

11. Summary of
Activities:

Jaccountant. This team began the implementation and reporting of the CTG grant September 30, 2012. No amounts were drawn down for subawards >$25,000.

Welborn Baptist Foundation, Inc. received funds of $46,131.51 from December 4, 2012 through December 31, 2012. These funds were for salaries and fringe benefits of the Community
Transformation Team, including the Project Director, Sr. Program Coordinator, HEROES Program Director, HEROES Program Coordinator, Health and Nutrition Coordinator, Program Specialist, and
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Recipients awarded a grant or cooperative agreement with a value of $25,000 or more from Federal Fiscal Year 2012 Prevention and Public Health Funds, shall report, on a semi-annual basis, on the information identified
below. Recipient reports are due to CDC no later than the 20th day after the end of each reporting period (January 20th & July 20th). Recipient reports should be emailed to pphfsio@cdc.gov. CDC encourages recipients to
submit reports as soon as they are complete.

Report Informatio

1. Agency: Centers for Disease Control and Prevention
2. PPHF Program: Community Transformation Grants
3. Award Title: Small Communities
4. Recipient Name: Quality Quest for Health of Illinois, Inc.
5. Reporting Period: 7/2012 - 12/2012
6. PPHF FIS(}E| Year FY 2012

Allocation:
Caikinding $2,404,708.00

Amount:
8. Award Number: 1H75DP004385-01
9. Mechanism /

Grant

Procurement Type:

10. CFDA Number: 93.737

11. Summary of
Activities:

Partnership for a Healthy Community: Peoria and Tazewell Counties of Illinois Community Transformation Project is a community-driven effort to improve health and wellness. This project includes 12
key initiatives: Worksite Wellness, Peoria South Side Community Wellness Action Plan, Tobacco Awareness Media Campaign, Smoke-Free Multi-Unit Housing, Schools with Green-Space Physical
Activity, Minutes of School Physical Education Activity, Afterschool Physical Fitness Opportunities, Women-Infant-and-Children (WIC) Client Farmers Market Coupons, United States Preventive
Services Task Force (USPSTF) Recommended Screenings, Providers Using Motivational Interviewing, Child Wellness Learning Collaborative, and Providers Screening for Adolescent Depression.
During this period, we received our notification of award and worked with our CDC program manager and collaboration partners to address issues in our project plan and budget to maximize the effect
of program funding. We submitted an updated budget, community transformation implementation plan (CTIP), and summary statement response to the CDC on November 28, 2012. We planned an
official project kick-off with project team training and publicity for January 2013. We did not draw any funds to support these activities during this period.



mailto:pphfsio@cdc.gov

Recipients awarded a grant or cooperative agreement with a value of $25,000 or more from Federal Fiscal Year 2012 Prevention and Public Health Funds, shall report, on a semi-annual basis, on the information identified
below. Recipient reports are due to CDC no later than the 20th day after the end of each reporting period (January 20th & July 20th). Recipient reports should be emailed to pphfsio@cdc.gov. CDC encourages recipients to
submit reports as soon as they are complete.

Report Informatio

1. Agency: Centers for Disease Control and Prevention
2. PPHF Program: Community Transformation Grants
3. Award Title: Small Communities
4. Recipient Name: Indian Nation Council of Governments (INCOG)
5. Reporting Period: 7/2012 - 12/2012
6. PPHF Flscal Year FY 2012

Allocation:
7. PPHF Funding

[NEEE $244,289.00
8. Award Number: 1H75DP004397-01
9. Mechanism /

Grant

Procurement Type:

10. CFDA Number: 93.737

11. Summary of
Activities:

Under advisement of CDC Project Officer, CTIP was revised to reflect the new PPHF funding amount. New goals and objectives were identified for each sub-awardee and drafts of contracts were
developed. Project manager was identified and involved in the CTIP revision. Revised job description for Project Manager and discussed timelines of activities. Preliminary identification of Leadership
Team and timeline of activities. Developed marketing and communication strategy for Project 180. Staff attended all mandatory trainings offered by CDC.
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Recipients awarded a grant or cooperative agreement with a value of $25,000 or more from Federal Fiscal Year 2012 Prevention and Public Health Funds, shall report, on a semi-annual basis, on the information identified
below. Recipient reports are due to CDC no later than the 20th day after the end of each reporting period (January 20th & July 20th). Recipient reports should be emailed to pphfsio@cdc.gov. CDC encourages recipients to
submit reports as soon as they are complete.

Report Informatio

1. Agency: Centers for Disease Control and Prevention
2. PPHF Program: Community Transformation Grants
3. Award Title: Small Communities
4. Recipient Name: Little Dixie Community Action Agency, Inc.
5. Reporting Period: 7/2012 - 12/2012
6. PPHF }.flsc_;al Year FY 2012
Allocation:
7. PPHF F_undlng $512.520.00
Amount:
8. Award Number: 1H75DP004443-01
9. Mechanism / Grant
Procurement Type:
10. CFDA Number: 93.737

11. Summary of
Activities:

The purpose of this program is to create healthier communities in a community with less than 500,000 people by 1) building capacity to implement broad evidence and practice-based policy,
environmental, programmatic and infrastructure changes, as appropriate, in large counties, and in states, tribes and territories, including in rural and frontier areas; and 2) supporting implementation of
such interventions in three of five strategic areas (“Strategic Directions”) aligning with “Healthy People 2020” focus areas and achieving demonstrated progress in the following five performance
measures outlined in the Affordable Care Act: 1) changes in weight, 2) changes in proper nutrition, 3) changes in physical activity, 4) changes in tobacco use prevalence, and 5) changes in emotional
well-being and overall mental health, as well as other program-specific measures. In order to achieve this, Little Dixie Community Action Agency, Inc. will implement policy, environmental,
programmatic, and infrastructure changes described by the strategic directions listed to achieve the intended outcomes. This award specifically addresses the following three “Strategic Directions:”
Tobacco Free Living, Active Living and Health Eating, and Increase Use of High-Impact Quality Clinical Preventive Services.

The grant began October 1, 2012. Over the past three months the Program Director has worked to identify and hire three staff; two Outreach Specialists and a Nurse Educator. CTIP work plans were
finalized as well as the completion of budget revisions, and responses to summary weakness/comments of the application identified by reviewers. Initial meetings with the leadership team and with
program partners to further develop infrastructure were held. Little Dixie’s Project CORE staff also attended four trainings with partners, four CTG webinars, and met with partners to determine needs.
During this time Project CORE assisted with the organization of and provided staff assistance to two Great American Smoke-out events. These events were held in two of the counties served by the
program. One business was provided information regarding tobacco and smoke-free initiatives, implementing healthy food and beverage initiatives, and physical activity. The program then provided
one education presentation to this business and to its over 300 employees over the benefits of tobacco and smoke free environments, the importance of healthy eating, and physical activity. Finally,
Project Core assisted many local agencies and Turning Point Coalitions with an upcoming conference to improve overall health and emotional wellness of young girls.
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FY 2012 CDC ACA/PPHF Grant/Cooperative Agreement Semi-Annual Recipient Reporting Template

Recipients awarded a grant or cooperative agreement with a value of $25,000 or more from Federal Fiscal Year 2012 Prevention and Public Health Funds, shall report, on a semi-annual basis, on the information identified
below. Recipient reports are due to CDC no later than the 20th day after the end of each reporting period (January 20th & July 20th). Recipient reports should be emailed to pphfsio@cdc.gov. CDC encourages recipients to
submit reports as soon as they are complete.

Report Information

1. Agency: Centers for Disease Control and Prevention
2. PPHF Program: Community Transformation Grants
3. Award Title: Small Communities

4. Recipient Name:

Linking the Parish Mobile Medical, Inc.

5. Reporting Period:

7/2012 - 12/2012

6. PPHF Fiscal Year
Allocation:

FY 2012

7. PPHF Funding
Amount:

$366,075.00

8. Award Number:

1H75DP004448-01

9. Mechanism /
Procurement Type:

Grant

10. CFDA Number:

93.737

11. Summary of
Activities:

The Health Hut Wellness Campaign (HHWC) will expand on the work of the Health Hut, to create a comprehensive community-based initiative focusing on multiple, best practice, health and wellness
strategies to prevent weight-related chronic diseases prevalent in Lincoln Parish. The overarching purpose of the HHWC is to lower childhood and adult obesity, increase the levels of physical fitness
and improve nutritional habits of the residents of Lincoln parish in an effort to prevent heart attacks, strokes, cancer, diabetes and other leading chronic disease-related causes of death and disability.
This new HHWC initiative will use the existing connections that the Health Hut has already established to more actively integrate multiple levels of local parish organizations, including churches, small
businesses, Lincoln Parish Schools, postsecondary institutions, nonprofits such as the Health Hut (lead applicant) and the Boys and Girls Clubs of North Central Louisiana, into a comprehensive
program to improve the health of the underserved residents of Lincoln parish. The involvement of these community organizations, which operate in different parish populations, will serve to broaden
participation beyond the current health hut patients and target population to include Lincoln Parish uninsured. In addition, the Health Hut Wellness Campaign Leadership Team / staff will assist in
expanding policies related to wellness in each organization to sustain health related initiatives focusing on tobacco free living, healthy eating and active living. Specifically, the agency has selected
several research-based, best-practice strategies designed to decrease tobacco use and increase the levels of physical activity and proper nutrition, and the use of high impact quality clinical and other
preventive services for the intervention population. Additionally, these strategies, selected from the CDC'’s list of approved methods, are designed to decrease rates of obesity and weight-related health
problems in the intervention population. Key selected strategies are designed to provide specific health improvements outlined in the Affordable Care Act, as well as to promote the overarching goals of
the CDC program and the State of Louisiana’s Community Transformation Grant Program. HHWC intends to implement strategies that will result in programs, policies and environmental improvements
that will promote healthy lifestyles in the Lincoln Parish micropolitan community. The Executive Director, Program Director and the Administrative Assistant worked with our assigned program officer to
revise the HHWC goals and objectives. We participated in conference calls and webinars and responded to issues identified in the summary statement including updated budget and sustainability
plan. Coordinated correspondence to meet with partner agencies to setup a meeting to explain the overarching mission and vision of the project and submitted required reports.

[Copy and paste additional sub-recipient sections as necessary.]

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]
1. Subaward
Recipient Name:

Dr. Larry Proctor

2. Subaward Date:

09/30/2012

3. Subaward Number:

1H75DP004448-01

4. PPHF Funding
Amount:

$46,000.00

5. Subaward
Purpose:

The purpose of this subaward is to provide overall management of the grant. The project director has been working to move the project forward by reviewing, revising and submitting CTIPs as
requested. He has contacted and met with potential partner agencies to articulate the goals and objectives of the project. He participated in CDC convened webinars and conference calls for training
and technical assistance, submitted performance monitoring and financial expenditure data to CDC. Worked with other organization to leverage additional funding to complement grant and
collaborated with potential consultants and contractors.

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]
1. Subaward
Recipient Name:

Kimberley Boddie-Proctor

2. Subaward Date:

09/30/2012

3. Subaward Number:

1H75DP004448-01

4. PPHF Funding
Amount:

$12,500.00

5. Subaward
Purpose:

The purpose of this subaward is to provide support to the daily operations of the project and to assist the projector director as needed. The administrative assistant has attended all technical training
and conference calls setup by CDC. The AA managed calendar of events, assisted with preparing documents and reports for the project, organized meetings and assisted with contacting partner

agencies.
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Recipients awarded a gi

submit reports as soon

rant or cooperative agreement with a value of $25,000 or more from Federal Fiscal Year 2012 Prevention and Public Health Funds, shall report, on a semi-annual basis, on the information identified
below. Recipient reports are due to CDC no later than the 20th day after the end of each reporting period (January 20th & July 20th). Recipient reports should be emailed to pphfsio@cdc.gov. CDC encourages recipients to

as they are complete.

Report Informatio

1. Agency: Centers for Disease Control and Prevention
2. PPHF Program: Community Transformation Grants
3. Award Title: Small Communities
4. Recipient Name: Maine Development Foundation
5. Reporting Period: 7/2012 - 12/2012
6. PPHF }.flsc_;al Year FY 2012
Allocation:
7. PPHF F_undlng $1,641,120.00
Amount:
8. Award Number: 1H75DP004454-01
9. Mechanism / Grant
Procurement Type:
10. CFDA Number: 93.737

11. Summary of
Activities:

The Maine Development Foundation’s Maine Downtown Center (“Downtown Center”) worked with MCD Public Health (MCDPH) to rapidly put the project in place. During the first 90 days, the two
organizations worked finalize the contract between the organizations, revise the project scope and budget , revised the summary statement and revised and refine the CTIPS. To put the necessary
resources in place for successful completion of the project, the Downtown Center purchased new equipment (Lenovo laptop) and hired and equipped additional staff to provide outreach and technical
support to the 20 downtown communities and core support for the project. This new person serves as the Downtown Center’s Program Coordinator and is on contract. Weekly calls/meetings among
staff and our team partners at MDC Public Health, have been held since November 2012. In addition, lead staff of the Maine Development Foundation/Downtown Center have participated in a total of
three training webinars as required by CDC. MDF and MCDPH collaborated to recruit and orient the project Leadership Team, which met twice in the first quarter. MCDPH developed a Healthy Maine
Streets slide pack for use in presentations to leadership team, potential partners and participants. Presentations on the project were done to the leadership team, every participating downtown
organization and to the board of the Maine Health Access Foundation (complementary funder) during their annual meeting which was attended by 43 people representing 26 Healthy Maine Partnerships
(HMP) from every part of the state. The HMPs represent local public health education/wellness infrastructure and will be key local partners to the Healthy Maine Streets. MDF worked with MCDPH to
finalize model agreements for communities and explanatory materials for use in recruiting participating towns. The partners reached out and coordinated with other complementary projects to assure
alignment, taking part in conference calls among all Maine CTG projects, and through communication with individual small community and statewide CTG projects. Both partners began to collect and
organize resources for use in working with the town wellness committees, including links to state and local entities that can support small downtown community activity around various worksite wellness
objectives.

Press Rollout and Statewide Kick Off/Training: Two press announcements have been distributed widely to over 800 press and media contacts in the Downtown Center's media list, first announcing the
grant award and summary of the Healthy Maine Streets program and secondly to announce the official kick off training and opening rally, which was held in downtown Augusta, Maine on January 16,
2013. This event was considered mandatory attendance by the local programs and all but two downtown teams were in attendance. (An early-morning storm moved in and roads were slow in one
section of the state.) For this event, the Downtown Center created, compiled and distributed to all downtowns a bright green “HMS Essentials Notebook” and canvas tote bags both loaded with
additional training materials, resources and ideas from a variety of public health organizations. The half-day agenda included introductions of the full Coordination Team, healthy food choices, a
workplace “stretch and move” demonstration, breakout sessions, an orientation slide show in PowerPoint format to introduce the goals and mission of the program, and the full training slideshow
created by MCDPH. This event included a news conference invitation and included 55 people representing 18 downtowns.

Individual and group training and recruitment meetings have taken place statewide and conference calls have been held between lead staff at the Downtown Center and the local downtown
organizations. Some of the local downtown wellness committees have already begun to meet and recruit local businesses.

Internally, the Maine Development Foundation’s Finance Director, Margo Beland, spent considerable time obtaining the draw down passcode, account numbers and instructions as how to transfer grant
funds to the organization’s checking account. Numerous calls and emails went back and forth from Maine to Virginia to George for nearly two weeks before it was resolved. We appear to be all set
now and appreciate the guidance we have received from a few CDC staffers.

We are tracking exactly as we expected to and have targeted February 28th as the date when all local trainings will be complete and a majority of the participating local businesses are on board and
putting the program in place.

[Copy and paste additi

baward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (i
1. Subaward
Recipient Name:

ional sub-recipient sections as necessary.]

inimum threshold for sub grants).]

MCD Public Health

2. Subaward Date:

10/01/2012

3. Subaward Number:

1H75DP004454-01

4. PPHF Funding
Amount:

$440,529.14

5. Subaward
Purpose:

MCD Public Health (MCDPH) worked as a partner with Maine Development Foundation (MDF) to rapidly put the project in place. During the first 90 days, MCDPH worked with MDF to finalize the
contract between the organizations. MCDPH assisted with revisions to project scope and budget , and helped revise the summary statement and revise and refine the CTIPS. To put the necessary
resources in place for successful completion of the project, MCDPH hired and equipped additional staff to provide outreach and technical support to the 20 downtown communities and core support for
the project. Weekly calls/meetings among staff were initiated as soon as the programs staffed up . Laptops for Healthy Maine Street staff were purchased . Working from evaluation plan in proposal,
analytic software was acquired, BRFSS data was mounted and hospital data request process was initiated. Tools and resources for conducting asset mapping were gathered.

MDF and MCDPH collaborated to recruit and orient the project leadership team, which met twice in the first quarter. MCDPH developed a Healthy Maine Streets slide pack for use in presentations to
leadership team, potential partners and participants. Presentations on the project were done to the leadership team ; to the board of the Maine Health Access Foundation (complementary funder) and
to 43 people representing 26 Healthy Maine Partnerships (HMP) from every part of the state. The HMPs represent local public health education/wellness infrastructure and will be key local partners to
the Healthy Maine Streets.

MCDPH worked with MDF to finalize model agreements for communities and explanatory materials for use in recruiting participating towns. The partners reached out and coordinated with other
complementary projects to assure alignment, taking part in conference calls among all Maine CTG projects, and through communication with individual small community and statewide CTG projects.
MCDPH began to collect and organize resources for use in working with the town wellness committees, including links to state and local entities that can support small downtown community activity
around various worksite wellness objectives. MCDPH provides expertise on evidence-based practices, and on current projects and resources in the state of Maine. MCDPH began to develop and
adapt tools used by public health programs for use by this community audience. In particular, we revised a tool kit on community-based worksite wellness that had been developed for HMPs to adapt
the material for use by non-experts, in downtown development groups’ wellness committees.

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]

1. Subaward
Recipient Name:

Main Street Bath

2. Subaward Date:

December 28, 2012
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3. Subaward Number:

1H75DP004454-01

4. PPHF Funding
Amount:

$5,000.00

5. Subaward
Purpose:

Initial funding to local downtown organization upon signing Letter of Agreement and organizing their local Wellness Committee

1. Subaward
Recipient Name:

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]

Our Town Belfast

2. Subaward Date:

December 28, 2012

3. Subaward Number:

1H75DP004454-01

4. PPHF Funding

Amount: $5,000.00
5. Subaward - . - _— . . .
Purpose: Initial funding to local downtown organization upon signing Letter of Agreement and organizing their local Wellness Committee

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum
1. Subaward
Recipient Name:

threshold for sub grants).]

Heart of Biddeford

2. Subaward Date:

December 28, 2012

3. Subaward Number:

1H75DP004454-01

4. PPHF Funding
Amount:

$5,000.00

5. Subaward
Purpose:

Initial funding to local downtown organization upon signing Letter of Agreement and organizing their local Wellness Committee

1. Subaward
Recipient Name:

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]

Brunswick Downtown Association

2. Subaward Date:

December 28, 2012

3. Subaward Number:

1H75DP004454-01

4. PPHF Funding
Amount:

$5,000.00

5. Subaward
Purpose:

Initial funding to local downtown organization upon signing Letter of Agreement and organizing their local Wellness Committee

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum
1. Subaward
Recipient Name:

threshold for sub grants).]

Gardiner Main Street

2. Subaward Date:

December 28, 2012

3. Subaward Number:

1H75DP004454-01

4. PPHF Funding
Amount:

$5,000.00

5. Subaward
Purpose:

Initial funding to local downtown organization upon signing Letter of Agreement and organizing their local Wellness Committee

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]
1. Subaward
Recipient Name:

Rockland Main Street, Inc.

2. Subaward Date:

December 28, 2012

3. Subaward Number:

1H75DP004454-01

4. PPHF Funding
Amount:

$5,000.00

5. Subaward
Purpose:

Initial funding to local downtown organization upon signing Letter of Agreement and organizing their local Wellness Committee

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]
1. Subaward
Recipient Name:

Saco Spirit

2. Subaward Date:

December 28, 2012

3. Subaward Number:

1H75DP004454-01

4. PPHF Funding

ATEEE $5,000.00
5. Subaward - . - _— . . .
i, Initial funding to local downtown organization upon signing Letter of Agreement and organizing their local Wellness Committee

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]
1. Subaward
Recipient Name:

Sanford Downtown Legacy

2. Subaward Date:

December 28, 2012

3. Subaward Number:

1H75DP004454-01

4. PPHF Funding
Amount:

$5,000.00

5. Subaward
Purpose:

Initial funding to local downtown organization upon signing Letter of Agreement and organizing their local Wellness Committee

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]
1. Subaward
Recipient Name:

Main Street Skowhegan

2. Subaward Date:

December 28, 2012




3. Subaward Number:

1H75DP004454-01

4. PPHF Funding
Amount:

$5,000.00

5. Subaward
Purpose:

Initial funding to local downtown organization upon signing Letter of Agreement and organizing their local Wellness Committee

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL
1. Subaward
Recipient Name:

Waterville Main Street

minimum threshold for sub grants).]

2. Subaward Date:

December 28, 2012

3. Subaward Number:

1H75DP004454-01

4. PPHF Funding
Amount:

$5,000.00

5. Subaward
Purpose:

Initial funding to local downtown organization upon signing Letter of Agreement and organizing their local Wellness Committee




Recipients awarded a gi

submit reports as soon

rant or cooperative agreement with a value of $25,000 or more from Federal Fiscal Year 2012 Prevention and Public Health Funds, shall report, on a semi-annual basis, on the information identified
below. Recipient reports are due to CDC no later than the 20th day after the end of each reporting period (January 20th & July 20th). Recipient reports should be emailed to pphfsio@cdc.gov. CDC encourages recipients to

as they are complete.

Report Informatio

1. Agency: Centers for Disease Control and Prevention
2. PPHF Program: Community Transformation Grants
3. Award Title: Small Communities
4. Recipient Name: MaineHealth
5. Reporting Period: 7/2012 - 12/2012
6. PPHF }.flsc_;al Year FY 2012
Allocation:
7. PPHF F_undlng $2,425,220.00
Amount:
8. Award Number: 1H75DP004456-01
9. Mechanism / Grant
Procurement Type:
10. CFDA Number: 93.737

11. Summary of
Activities:

MaineHealth, an integrated not-for-profit health care system serving 11 of Maine’s 16 counties, was awarded for the implementation of the HOMEtowns Partnership project. This project was developed
by a coalition of community partners in the seven counties that make up Maine’s Western and Midcoast Public Health Districts. By implementing and evaluating a variety of evidence-based policy,
environmental, programmatic, and infrastructure interventions in these counties, and conducting a Learning and Dissemination Collaborative, the HOMEtowns Partnership addresses four target
outcomes: changes in weight, nutrition, physical activity, and tobacco use, with the overarching goals of reducing the prevalence of chronic disease, preventing secondary conditions, addressing health
disparities and strengthening the effectiveness of prevention programs. Activities being undertaken by seven county teams that are coordinated and led by MaineHealth include tobacco cessation for
youth (Lincoln County), tobacco cessation for adults (Androscoggin County), farm-to-institution interventions (Waldo County), pre-diabetes education and prevention (Knox County), increased access to
Farmer’'s Markets for SNAP recipients (Sagadahoc County), development of 5210 Let's Go!’s out-of-school intervention (Androscoggin County), increased access to recreational opportunities (Franklin
County), and the development of a “way-finding program” including maps, signage, websites, and a community awareness and education campaign (Oxford County).

In the first three months of this project, the MaineHealth team has worked closely with the CDC, the project’s evaluation team, and each of the seven county teams to refine project activities, establish
baseline measurements and data collection processes, and establish legal contracts detailing scope of work and reporting requirements for each partner. Relationships with other Maine CTG grantees
have been established and the full-time Program Manager and Administrative Coordinator positions for the project were filled. On December 13, 2012, MaineHealth hosted the HOMEtowns Partnership
Kick-Off Meeting, gathering all engaged parties (including the project’s Leadership Team). Project status, processes, evaluation and marketing plans and communication strategies were both shared
with, and influenced by, partnership members at this meeting.

The HOMEtowns Partnership project interfaces with and augments the Maine CDC's existing statewide CTG grant, as well as other Small Communities grants, through funding evidence-based
interventions in small communities and rural regions. Dissemination of best practices will be accelerated regionally and nationally via a two-year Learning and Dissemination Collaborative to be kicked-
off in March 2013.

[Copy and paste additi

1. Subaward
Recipient Name:

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]

ional sub-recipient sections as necessary.]

Maine Medical Center/Let's Go! Program

2. Subaward Date:

09/30/2012

3. Subaward Number:

1H75DP004456-01

4. PPHF Funding

AR $161,592.80
Let's Go! at Maine Medical Center has enaged in numerous planning activities including meeting with partners, staff recruiting and hiring, contract review and workplan revision, evaluation preparation
and participation in the HOMEtowns Partnership Kick-Off Meeting. A contract was established between MaineHealth and this entity during this reporting period.
5. Subaward Contracted Scope of Work includes:
Purpose:

Provide resources and technical assistance for the development of 5210 Goes After School program and resources; enhancement of Let's Go! After School website pages and toolkit resources;
production of Let's Go! materials and resources for participating After School programs; assistance to partners in development of 5210 materials for adults and caregivers; general assistance to

partners pursuing Let's Go! related objectives and strategies.

1. Subaward
Recipient Name:

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]

Central Maine Community Health/Healthy Androscoggin

2. Subaward Date:

09/30/2012

3. Subaward Number:

1H75DP004456-01

4. PPHF Funding
Amount:

$239,317.25
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5. Subaward
Purpose:

Healthy Androscoggin has enaged in numerous planning activities including meeting with partners, staff recruiting, contract review and workplan revision, evaluation preparation and participation in the
HOMEtowns Partnership Kick-Off Meeting. A contract was established between MaineHealth and this entity during this reporting period.

Contracted Scope of Work includes:
1. Planning and implementation of activities, including but not limited to defined Milestones, under Annual/Multi-Year Objective(s):

AMO 1.1 Increase the number of family practice, internal medicine and Federally Qualified Health Centers (FQHCs) within Androscoggin County that implement the CDC'’s Clinical Practice Guideline,
Treating Tobacco Use and Dependence: 2008 Update from 0 to 6 by September 29, 2014;

AMO 2.1 Increase the number of after school organizations in Androscoggin County that increase opportunities for physical activity (by implementing 5210 Goes After School) from 5 to 15 by
September 29, 2014; and

AMO 3.1 Increase the number of after school organizations in Androscoggin County that increase opportunities for healthy eating (by implementing 5210 Goes After School) from 5 to 15 by September
29, 2014;

as defined by the project’s final Community Transformation Implementation Plan (CTIP), contributing to the achievement of Project Period Objective(s):

PPO 1: Increase the number of people within the 7-county HOMEtowns Partnership project area with increased access to tobacco cessation and prevention services from 0 to 88,213 by September
29, 2014;

PPO 2: Increase the number of people within the 7-county HOMEtowns Partnership project area with increased access to physical activity opportunities from 0 to 147,911 by September 29, 2014; and

PPO 3: Increase the number of people within the 7-county HOMEtowns Partnership project area with increased access to environments with healthy food or beverage options from 0 to 153,384 by
September 29, 2014.

2. Active participation in the HOMEtowns Partnership Learning and Dissemination Collaborative.

3. Guidance and mentorship to County Team(s) selecting the following Annual/Multi-Year Objectives as secondary strategies: AMO 1.1, AMO 2.1, AMO 3.1

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (i

Id for sub grants).]

1. Subaward
Recipient Name:

Healthy Community Coalition of Greater Franklin County

2. Subaward Date:

09/30/2012

3. Subaward Number:

1H75DP004456-01

4. PPHF Funding
Amount:

$221,391.00

5. Subaward
Purpose:

Health Community Coalition of Greater Franklin County has enaged in numerous planning activities including meeting with partners, staff recruiting, contract review and workplan revision, evaluation
preparation and participation in the HOMEtowns Partnership Kick-Off Meeting. A contract was established between MaineHealth and this entity during this reporting period.

Contracted Scope of Work includes:

1. Planning and implementation of activities, including but not limited to defined Milestones, under Annual/Multi-Year Objective(s):

AMO 2.2 Increase the number of organizations within Franklin County that provide no-cost or low-cost programming to youth residents from 2 to 4 by September 29, 2014;

as defined by the project’s final Community Transformation Implementation Plan (CTIP), contributing to the achievement of Project Period Objective(s):

PPO 2: Increase the number of people within the 7-county HOMEtowns Partnership project area with increased access to physical activity opportunities from 0 to 147,911 by September 29, 2014.
2. Active participation in the HOMEtowns Partnership Learning and Dissemination Collaborative.

3. Guidance and mentorship to County Team(s) selecting the following Annual/Multi-Year Objectives as secondary strategies: AMO 2.2

Subaward Information [applies to any sub contract with a value of $25,000 or more.

minimum threshold for sub grants).]

1. Subaward
Recipient Name:

Lincoln County Healthcare

2. Subaward Date:

09/30/2012

3. Subaward Number:

1H75DP004456-01

4. PPHF Funding
Amount:

$185,712.09

5. Subaward
Purpose:

Lincoln County Healthcare has enaged in numerous planning activities including meeting with partners, staff recruiting and hiring, contract review and workplan revision, evaluation preparation and
participation in the HOMEtowns Partnership Kick-Off Meeting. A contract was established between MaineHealth and this entity during this reporting period.

Contracted Scope of Work includes:

1. Planning and implementation of activities, including but not limited to defined Milestones, under Annual/Multi-Year Objective(s):

AMO 1.2 Increase the number of school and community settings within Lincoln County that implement tobacco prevention and control programs for youth from 0 to 5 by September 29, 2014;
as defined by the project’s final Community Transformation Implementation Plan (CTIP), contributing to the achievement of Project Period Objective(s):

PPO 1: Increase the number of people within the 7-county HOMEtowns Partnership project area with increased access to tobacco cessation and prevention services from 0 to 88,213 by September
29, 2014.

2. Active participation in the HOMEtowns Partnership Learning and Dissemination Collaborative.

3. Guidance and mentorship to County Team(s) selecting the following Annual/Multi-Year Objectives as secondary strategies: AMO 1.2

Subaward Information [applies

b grants (no minimum threshold for sub grants).]

1. Subaward
Recipient Name:

Western Maine Healthcare

2. Subaward Date:

09/30/2012

3. Subaward Number:

1H75DP004456-01

4. PPHF Funding
Amount:

$181,795.20




5. Subaward
Purpose:

Western Maine Healthcare has enaged in numerous planning activities including meeting with partners, staff recruiting and hiring, contract review and workplan revision, evaluation preparation and
participation in the HOMEtowns Partnership Kick-Off Meeting. A contract was established between MaineHealth and this entity during this reporting period.

Contracted Scope of Work includes:
1. Planning and implementation of activities, including but not limited to defined Milestones, under Annual/Multi-Year Objective(s):

AMO 2.3 Increase the number of communities in Oxford County with bicycle and pedestrian way-finding and awareness programs and Share the Road signage from 0 to 4 communities by September
29, 2014;

as defined by the project’s final Community Transformation Implementation Plan (CTIP), contributing to the achievement of Project Period Objective(s):
PPO 2: Increase the number of people within the 7-county HOMEtowns Partnership project area with increased access to physical activity opportunities from 0 to 147,911 by September 29, 2014.
2. Active participation in the HOMEtowns Partnership Learning and Dissemination Collaborative.

3. Guidance and mentorship to County Team(s) selecting the following Annual/Multi-Year Objectives as secondary strategies: AMO 2.3

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL
1. Subaward
Recipient Name:

sub grants).]

Pen Bay Healthcare

2. Subaward Date:

09/30/2012

3. Subaward Number:

1H75DP004456-01

4. PPHF Funding
Amount:

$168,530.00

5. Subaward
Purpose:

Pen Bay Healthcare has enaged in numerous planning activities including meeting with partners, staff recruiting, contract review and workplan revision, evaluation preparation and participation in the
HOMEtowns Partnership Kick-Off Meeting. A contract was established between MaineHealth and this entity during this reporting period.

Contracted Scope of Work includes:

1. Planning and implementation of activities, including but not limited to defined Milestones, under Annual/Multi-Year Objective(s):

AMO 2.4 Increase the number of organizations in Knox County that actively promote the use of physical activity opportunities among employees and clients from 0 to 15 by September 29, 2014;
AMO 3.4 Increase the number of organizations in Knox County that actively promote healthy food and beverage options among employees and clients from 0 to 15 by September 29, 2014;

AMO 4.1 Increase the number of healthcare practices within Knox County that establish referral systems for at-risk patients to programs that meet the standards of the CDC’s Diabetes Prevention
Recognition Program from 0 to 5 by September 29, 2014; and

AMO 4.2 Increase the number of healthcare practices within Knox County that establish referral systems to community prenatal resources from 0 to 1 by September 29, 2014;
as defined by the project’s final Community Transformation Implementation Plan (CTIP), contributing to the achievement of Project Period Objective(s):
PPO 2: Increase the number of people within the 7-county HOMEtowns Partnership project area with increased access to physical activity opportunities from 0 to 147,911 by September 29, 2014; and

PPO 3: Increase the number of people within the 7-county HOMEtowns Partnership project area with increased access to environments with healthy food or beverage options from 0 to 153,384 by
September 29, 2014.

PPO 4: Increase the number of people at-risk for high blood pressure or high cholesterol within the 7-county HOMEtowns Partnership project area with increased access to high-impact quality clinical
preventive services for healthy eating and active living from 0 to 120 by September 29, 2014.

2. Active participation in the HOMEtowns Partnership Learning and Dissemination Collaborative.

3. Guidance and mentorship to County Team(s) selecting the following Annual/Multi-Year Objectives as secondary strategies: AMO 2.4, AMO 3.4, AMO 4.1. AMO 4.2

baward Information [applies to any sub contract with a value of $25,000 or more,
1. Subaward
Recipient Name:

nimum threshold for sub grants).]

Mid Coast Hospital

2. Subaward Date:

09/30/2012

3. Subaward Number:

1H75DP004456-01

4. PPHF Funding
Amount:

$160,178.24

5. Subaward
Purpose:

Mid Coast Hospital has enaged in numerous planning activities including meeting with partners, staff recruiting, contract review and workplan revision, evaluation preparation and participation in the
HOMEtowns Partnership Kick-Off Meeting. A contract was established between MaineHealth and this entity during this reporting period.

Contracted Scope of Work includes:
1. Planning and implementation of activities, including but not limited to defined Milestones, under Annual/Multi-Year Objective(s):

AMO 3.3 Increase the number of Farmers Markets within Sagadahoc County that promote the purchase of fruits, vegetables and other healthy foods through incentives associated with food assistance
programs (SNAP) from 0 to 3 by September 29, 2014;

as defined by the project’s final Community Transformation Implementation Plan (CTIP), contributing to the achievement of Project Period Objective(s):

PPO 3: Increase the number of people within the 7-county HOMEtowns Partnership project area with increased access to environments with healthy food or beverage options from 0 to 153,384 by
September 29, 2014.

2. Active participation in the HOMEtowns Partnership Learning and Dissemination Collaborative.

3. Guidance and mentorship to County Team(s) selecting the following Annual/Multi-Year Objectives as secondary strategies: AMO 3.3

Subaward Information [applies to any sub c
1. Subaward
Recipient Name:

ct with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]

Waldo County Healthcare

2. Subaward Date:

09/30/2012

3. Subaward Number:

1H75DP004456-01

4. PPHF Funding
Amount:

$155,897.51




5.

Subaward
Purpose:

Waldo County Healthcare has enaged in numerous planning activities including meeting with partners, staff recruiting and hiring, contract review and workplan revision, evaluation preparation and
participation in the HOMEtowns Partnership Kick-Off Meeting. A contract was established between MaineHealth and this entity during this reporting period.

Contracted Scope of Work includes:

1. Planning and implementation of activities, including but not limited to defined Milestones, under Annual/Multi-Year Objective(s):

AMO 3.2 Increase the number of organizations within Waldo County that have an established farm to institution program from 0 to 9 by September 29, 2014;
as defined by the project’s final Community Transformation Implementation Plan (CTIP), contributing to the achievement of Project Period Objective(s):

PPO 3: Increase the number of people within the 7-county HOMEtowns Partnership project area with increased access to environments with healthy food or beverage options from 0 to 153,384 by
September 29, 2014.

2. Active participation in the HOMEtowns Partnership Learning and Dissemination Collaborative.

3. Guidance and mentorship to County Team(s) selecting the following Annual/Multi-Year Objectives as secondary strategies: AMO 3.2

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (i ini Id for sub grants).]
. Subaward
Recipient Name:

Hart Consulting, Inc.

2. Subaward Date: 09/30/2012
3. Subaward Number: |1H75DP004456-01
4. PPHF Funding $240,000.00
Amount:
Hart Consulting has enaged in numerous planning activities including meeting with partners, staff recruiting and hiring, contract review and workplan revision, evaluation preparation and participation in
the HOMEtowns Partnership Kick-Off Meeting. A contract was established between MaineHealth and this entity during this reporting period.
2 S| Contracted Scope of Work includes:
Purpose:

Planning, conducting, assessing and reporting of project evaluation data (execution of Evaluation Plan); support the development and facilitation of Dissemination Learning Collaborative; coordination

with update of Community Health Needs Assessment/State Health Assessment.




Recipients awarded a grant or cooperative agreement with a value of $25,000 or more from Federal Fiscal Year 2012 Prevention and Public Health Funds, shall report, on a semi-annual basis, on the information identified
below. Recipient reports are due to CDC no later than the 20th day after the end of each reporting period (January 20th & July 20th). Recipient reports should be emailed to pphfsio@cdc.gov. CDC encourages recipients to
submit reports as soon as they are complete.

Report Informatio

1. Agency: Centers for Disease Control and Prevention
2. PPHF Program: Community Transformation Grants
3. Award Title: Small Communities
4. Recipient Name: West Virginia University Research Corporation
5. Reporting Period: 7/2012 - 12/2012
6. PPHF Flscal Year FY 2012

Allocation:
7. PPHF Funding

[NEEE $377,796.00
8. Award Number: 1H75DP004484-01
9. Mechanism /

Grant

Procurement Type:

10. CFDA Number: 93.737

11. Summary of
Activities:

Funding for this grant award had not been released as of December 31, 2012 so no funds have been expended. Activity for this grant program has consisted of conference calls with the assigned
Project Officer, webinar attendance of staff, revision and submission of CTIP and Budget and development and submission of Summary Statement Response. Additionally planning conference calls
and meetings of the WVU grant team have taken place and staff have started the required data entry into CDMIS. The sub-contract agreement is current under development and is expected to be in
place within the next couple of weeks, by January 31, 2013.
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Recipients awarded a gi

submit reports as soon

rant or cooperative agreement with a value of $25,000 or more from Federal Fiscal Year 2012 Prevention and Public Health Funds, shall report, on a semi-annual basis, on the information identified
below. Recipient reports are due to CDC no later than the 20th day after the end of each reporting period (January 20th & July 20th). Recipient reports should be emailed to pphfsio@cdc.gov. CDC encourages recipients to

as they are complete.

Report Informatio

1. Agency: Centers for Disease Control and Prevention
2. PPHF Program: Community Transformation Grants
3. Award Title: Small Communities
4. Recipient Name: Minneapolis Heart Institute Foundation
5. Reporting Period: 7/2012 - 12/2012
6. PPHF }.flsc_;al Year FY 2012
Allocation:
7. PPHF F_undlng $204.275.00
Amount:
8. Award Number: 1H75DP004514-01
9. Mechanism / Grant
Procurement Type:
10. CFDA Number: 93.737

11. Summary of
Activities:

The Minneapolis Heart Institute Foundation (MHIF) received funds from the Centers for Disease Control and Prevention to implement the “Heart of Brown County.” This project serves the approximate
25,893 residents of rural Brown County, Minnesota. This rural demographic faces significant health disparities, on both a state-wide and national level. Thirty- nine percent of adults are overweight while
28 percent are obese, 33 percent reported being diagnosed with hypertension, 32 percent with high cholesterol and eight percent with diabetes. Only thirty percent of respondents reported eating five or
more servings of fruits or vegetables the day prior to the survey.

To address the health disparity, MHIF will utilize two evidence-based strategies to improve health outcomes in four areas. First, the “Heart of Brown County” will address the CDC’s Healthy and safe
physical environment strategic direction by employing the “Educate communities about comprehensive approaches to improve community design to enhance walking and bicycling and active
transportation” strategy. The objective is that by September 29, 2013, the city of New Ulm will understand the best practices related to street design and how their design impacts access to safe walking
and biking opportunities and by September 29, 2014, Brown County will understand the same best practices and impacts. This will be achieved through various promotional activities and
communication initiatives.

Next, the “Heart of Brown County” will undertake the Active Living and Healthy Eating strategic direction by utilizing the “Increase accessibility, availability, affordability and identification of healthy foods
in communities, including provision of full service grocery stores, farmers markets, small store initiatives, mobile vending carts and restaurant initiatives” strategy by implementing the health
communications campaign “SWAP It to Drop It". By September 29, 2014, nine convenience stores and four grocery stores throughout Brown County will participate in the Swap It to Drop It health
communications campaign. This will assist in the identification of healthy foods at both convenience and grocery stores in a rural setting, and promote proper nutrition throughout the county.

To date MHIF has worked with the CDC to finalized the Heart of Brown County Community Transformation Implementation Plans, recruited and met with two new Heart of Brown County steering
committee members representing Brown County, met with contractors to discuss scope of work and deliverables and tracked earned media coverage of the award through press releases published in
local newspapers and an article written by a columnist in the New UIm Journal.

[Copy and paste additi

. Subaward

Subaward Information [applies to any sub co

ional sub-recipient sections as necessary.]

ct with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub g

Recipient Name: Allina Health
2. Subaward Date: 09/25/2012
3. Subaward Number: |004514SG12
4. PPHF Funding

Amount: $93,757.00
5. Subaward

Funds will be used to fund staff time for those staff assisting in the project as listed above.

Purpose:
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Recipients awarded a grant or cooperative agreement with a value of $25,000 or more from Federal Fiscal Year 2012 Prevention and Public Health Funds, shall report, on a semi-annual basis, on the information identified
below. Recipient reports are due to CDC no later than the 20th day after the end of each reporting period (January 20th & July 20th). Recipient reports should be emailed to pphfsio@cdc.gov. CDC encourages recipients to
submit reports as soon as they are complete.

Report Informatio

1. Agency: Centers for Disease Control and Prevention
2. PPHF Program: Community Transformation Grants
3. Award Title: Small Communities
4. Recipient Name: Alfred |. DuPont Hospital For Children
5. Reporting Period: 7/2012 - 12/2012
6. PPHF }.flsc_;al Year FY 2012
Allocation:
7. PPHF F_undlng $1,692,291.00
Amount:
8. Award Number: 1H75DP004542-01
9. Mechanism / Grant
Procurement Type:
10. CFDA Number: 93.737

11. Summary of
Activities:

CTIP revisions — Based on recommendations from the CDC, the PPOs and AMOs have been simplified. PPO and AMO revisions now focus on three areas: active living, nutrition, and social/emotional
health. AMOs have been streamlined into SMART objectives that are measurable and achievable expectations for Nemours Health and Prevention Services (NHPS) and the school districts involved
in the grant. PPOs and AMOs are now broader to give flexibility in the implementation of the grant activities. The PPO concerning infrastructure was changed to use the language provided by the CDC
to all CTG recipients.

Budget — There were minimal revisions to the budget. The first revision was to bring the budget into alignment with the grant application. The second revision was to move laptop computers needed to
implement the grant from equipment to supplies. The contractor for the faith-based community integration was changed from DE Ecumenical Council to United Way of Delaware to avoid a potential
conflict of interest.

Leadership Team — The Leadership Team currently consists of 16 members, representing various private and public sectors throughout the State of Delaware. During December 2012, planning took
place for the first leadership team meeting. The meeting is scheduled for January 17, 2013, and currently 12 of the 16 members have confirmed they will attend.

Infrastructure Components — In November 2012, NHPS hired two new full-time associates; project lead and NHPS liaison. Project lead is responsible for overall management, coordination, planning,
and implementation, and evaluation activities of the imitative, as well as handling federal reporting requirements. NHPS liaison will build relationships with local education authorities to assist them in
assessing and making improvements to their local wellness policies, expand the composition of their district wellness councils, develop action plans, and reach out to area leaders in order to mobilize
health and community resources to meet identified needs of the local education authorities.

NHPS staff attended the required CDC trainings for CDMIS: CDMIS 101 and 201. NHPS has begun to populate CDMIS with CTG information.

Evaluation - The evaluation team spoke with Kim Snyder from ICS International to discuss the evaluation plan. There have been no changes to the plan, and the team is waiting for final approval from
the CDC. School Health Profiles already in the field and data is being collected. YRBS and DE School Surveys have been printed and are ready to be distributed. The composite scores for the
wellness policies have been calculated based on the 2009 evaluation of the physical activity and nutrition components.
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Recipients awarded a grant or cooperative agreement with a value of $25,000 or more from Federal Fiscal Year 2012 Prevention and Public Health Funds, shall report, on a semi-annual basis, on the information identified
below. Recipient reports are due to CDC no later than the 20th day after the end of each reporting period (January 20th & July 20th). Recipient reports should be emailed to pphfsio@cdc.gov. CDC encourages recipients to
submit reports as soon as they are complete.

Report Informatio

1. Agency: Centers for Disease Control and Prevention
2. PPHF Program: Community Transformation Grants
3. Award Title: Small Communities
4. Recipient Name: Ozarks Regional YMCA
5. Reporting Period: 7/2012 - 12/2012
6. PPHF Flscal Year FY 2012

Allocation:
Caikinding $1,319,403.00

Amount:
8. Award Number: 1H75DP004545-01
9. Mechanism /

Grant

Procurement Type:

10. CFDA Number: 93.737

11. Summary of
Activities:

No activities took place during the reporting period. Our agency's award included a restriction on salaries, preventing the launch of the project until the approved application adjustments go into effect in
January of 2013.
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Recipients awarded a grant or cooperative agreement with a value of $25,000 or more from Federal Fiscal Year 2012 Prevention and Public Health Funds, shall report, on a semi-annual basis, on the information identified
below. Recipient reports are due to CDC no later than the 20th day after the end of each reporting period (January 20th & July 20th). Recipient reports should be emailed to pphfsio@cdc.gov. CDC encourages recipients to
submit reports as soon as they are complete.

Report Informatio

1. Agency: Centers for Disease Control and Prevention
2. PPHF Program: Community Transformation Grants
3. Award Title: Small Communities
4. Recipient Name: County of Santa Clara
5. Reporting Period: 7/2012 - 12/2012
6. PPHF }.flsc_;al Year FY 2012
Allocation:
7. PPHF F_undlng $1,027.931.00
Amount:
8. Award Number: 1H75DP004564-01
9. Mechanism / Grant
Procurement Type:
10. CFDA Number: 93.737

11. Summary of
Activities:

The Santa Clara County Public Health Department (PHD) was awarded a two year $1,027,900 CDC Community Transformation (CTG)-Small Communities Program Grant to focus on the prevention of
chronic disease in South Santa Clara County (which includes Morgan Hill, San Martin and Gilroy).

« Extensive work was done to update the Community Transformation Implementation Plan (CTIP) based on CDC feedback and a community engagement process. The required revisions to the CTIPs
and budget were approved in late November 2012.

« Internal meetings were held to update PHD staff on the CTG grant and leverage additional resources for implementation.

« PHD CTG staffing is now complete with the hiring of the Public Health Community Specialist and Health Care/Prevention Program Analyst.

« CTG staff participated in all mandated meetings and online trainings including CDMIS.

* The South Santa Clara County CTG Leadership Team has been formed; County Supervisor Wasserman sits as the elected official representing the County. Other elected and civic officials, school
administrators, and community partners are on the team.

« The CTG Program Director attended meetings of the South County Collaborative Nutrition and Health Committee, which serves as the Community Action Coalition, to provide updates on grant
implementation and receive feedback and commitments to the partnership.

» The CTG Program Director attended meetings with key stakeholders on CTG efforts, to obtain support, and leverage additional resources for project implementation.

« Requests for proposals have been drafted for release in early January 2013. These include a Leadership Team Coordinator, an Evaluation Subcontractor, Healthy and Safe Parks Subcontractor (s),
and Youth and Community Tobacco Subcontractor (s).

* An internal PHD media plan has been drafted to connect messages on CTG activities and achievements to the community.
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FY 2012 CDC ACA/PPHF Grant/Cooperative Agreement Semi Annual Recipient Reporting Template

Recipients awarded a grant or cooperative agreement with a value of $25,000 or more from Federal Fiscal Year 2012 Prevention and Public Health Funds, shall report, on a semi-annual basis, on the information identified
below. Recipient reports are due to CDC no later than the 20th day after the end of each reporting period (January 20th & July 20th). Recipient reports should be emailed to pphfsio@cdc.gov. CDC encourages recipients to
submit reports as soon as they are complete.

Report Information

1. Agency: Centers for Disease Control and Prevention
2. PPHF Program: Community Transformation Grants
3. Award Title: Small Communities

4. Recipient Name:

St. Helena Hospital Clear Lake

5. Reporting Period:

7/2012 - 12/2012

6. PPHF Fiscal Year
Allocation:

FY 2012

7. PPHF Funding
Amount:

$497,076.00

8. Award Number:

1H75DP004574-01

9. Mechanism /

Procurement Type:

Grant

10. CFDA Number:

93.737

11. Summary of
Activities:

Activities for the reporting period, October through December 2012, focused on project start-up. St. Helena Hospital — Clear Lake Hospital convened a series of meetings with hospital
administration, the project director and Gary Bess Associates, consultant on grant management. Meetings were a means to review grant award, grant requirements and discuss roles and
responsibilities. This team also participated in CDCs initial grant award conference calls. All the project positions (contract and non-contract) were filled and began working immediately or within the
first two months of start-up. The Leadership Team was convened and informed of project award requirements, as well as project goals and objectives. A monthly meeting schedule was developed
and the Leadership Team has been following the schedule since October. Workgroups were identified as a means to move forward various aspects of the project, such as media/outreach and
development of a protocol for trauma-informed best practices. The media/outreach workgroup has an action plan in progress. They have surveyed Leadership Team and other project partners for
input regarding branding of the project’s various aspects of messaging to the public and to Leadership Team organizations, their service recipients, and community stakeholders. Training needs
have been discussed among the Leadership Team and two trainers on trauma-informed best practice have been identified. These activities contribute to building project infrastructure. Itis
anticipated that training needs will continue to unfold with project implementation. Another important accomplishment during this report period was completion of the CTIP (Community
Transformation Implementation Plan) into a CDC- approved format. The Project Director, Evaluator and Gary Bess Associates worked with the CDC Project Officer to fine-tune various CTIP
iterations to meet final approval. They and the project assistant also participated in the CDMIS webinar trainings. All necessary CDMIS data was entered into the electronic format by end of
December. A formal launch of the project is planned for January in which the Leadership Team and all other project stakeholders will gather to continue building project momentum and
collaboration. A solid foundation is being laid for successful project implementation.
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Recipients awarded a gi

submit reports as soon

rant or cooperative agreement with a value of $25,000 or more from Federal Fiscal Year 2012 Prevention and Public Health Funds, shall report, on a semi-annual basis, on the information identified
below. Recipient reports are due to CDC no later than the 20th day after the end of each reporting period (January 20th & July 20th). Recipient reports should be emailed to pphfsio@cdc.gov. CDC encourages recipients to

as they are complete.

Report Informatio

1. Agency: Centers for Disease Control and Prevention
2. PPHF Program: Community Transformation Grants

3. Award Title: Small Communities

4. Recipient Name: School Board of Miami-Dade County, FL

5. Reporting Period: 7/2012 - 12/2012

6. ::T::;:;i?al Year FY 2012

T stni“ nding153,133,065.00

8. Award Number: 1H75DP004587-01

©

. Mechanism /
Procurement Type:

Cooperative Agreement

10. CFDA Number:

93.737

11. Summary of
Activities:

Miami-Dade County Public Schools proposes to work with a Consortium of Community- Based Organizations from various sectors of Miami-Dade County to impact the prevalence chronic
disease through policies, environmental, programmatic, and infrastructural changes. This will ensure increased nutritional and physical activity opportunities and education, leading to the achievement
of healthy weight. Major partners include University of Miami WalkSafe™ and BikeSafe™ Programs, Alliance for a Healthier Generation, Miami-Dade County Parks, Recreation and Open Spaces
Department, South Florida After-School All-Stars, Community Health Centers of South Florida, Inc., Urban Health Partnerships, Inc., and the Aventura Marketing Council Anchors Away Program. M-
DCPS will provide the infrastructure and support needed to ensure as stipulated in the application guidelines, that all reporting of programmatic, financial, and management benchmarks, are
successfully met in a timely manner.

The target population for 305 — Play, Eat, Succeed, is composed of the 370,000 students (pre-kindergarten-12th grade) enrolled in M-DCPS. The proposed CTG project will emphasize programs for
students with disabilities and children in the recently acquired Head Start Program. M-DCPS is a minority-majority district with more than 66% of the students identified as Hispanic and 24% as African-
American. This population demonstrates disproportionate rates of obesity, cardiovascular disease and stroke.

The goals of the M-DCPS CTG project are to improve nutritional habits, increase physical activity and achieve a healthy weight in order to manage the prevalence of childhood obesity among the
target population. The specific aims of the proposed activity are: 1) to increase the percentage of students who consume fruit two or more times per day and vegetables three or more times per day; 2)
to increase the percentage of students who engage in 60 minutes of daily physical education/physical activity; and 3) to increase the percentage of students who achieve or maintain a BMI
measurement below the 95th percentile. The selected strategies and interventions are cohesive and will occur before, during, and after school.

M-DCPS seeks to provide a healthy school environment through a shared vision with community partners who will participate in the M-DCPS District Wellness Advisory Committee to ensure changes
are integrated into the District Wellness Policy impacting physical education, physical activity and nutrition. Successful implementation of the CTG project is inherent in existing efforts and county-wide
support that has been received through the members of the Leadership Team, which is made up od positions required by the FOA.

[Copy and paste additi

. Subaward
Recipient Name:

Subaward Information [applies to any sub co

ional sub-recipient sections as necessary.]

ct with a value of $25,000 or more, and ALL sub grants (no minimu reshold for sub g

Annabel Nunez-Gaunaurd

2. Subaward Date: 10/01/2012
3. Subaward Number: |1H75DP004587-01
4. PPHF F_undlng $140,000.00
Amount:
Dr. Nunez-Gaurnard will serve as the Program Manager with 100% effort for the 24 month period of this grant award program.
5. Subaward 4. Scope of Work: Dr. Nunez-Gaunaurd will be responsible for managing and planning, program implementation, and assist with data collection and program evaluation for the CTG project. She will be
. Er— the direct connection to the community based partners and will assist with grant program compliance from both M-DCPS initiatives as well as community based partner initiatives on M-DCPS sites. Dr.

Nunez-Gaunaurd will report directly to the M-DCPS Principal Investigator, and will be involved with all facets of the program. Dr. Nunez-Gaunaurd will also be working with the data collection

procedures and protocols and will work directly with project statisticians.
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Recipients awarded a grant or cooperative agreement with a value of $25,000 or more from Federal Fiscal Year 2012 Prevention and Public Health Funds, shall report, on a semi-annual basis, on the information identified
below. Recipient reports are due to CDC no later than the 20th day after the end of each reporting period (January 20th & July 20th). Recipient reports should be emailed to pphfsio@cdc.gov. CDC encourages recipients to
submit reports as soon as they are complete.

Report Informatio

1. Agency: Centers for Disease Control and Prevention
2. PPHF Program: Community Transformation Grants
3. Award Title: Small Communities
4. Recipient Name: Seattle Children's Hospital
5. Reporting Period: 7/2012 - 12/2012
6. PPHF }.flsc_;al Year FY 2012
Allocation:
7. PPHF F_undlng $3.658,205.00
Amount:
8. Award Number: 1H75DP004595-01
9. Mechanism / Grant
Procurement Type:
10. CFDA Number: 93.737

11. Summary of
Activities:

In this time period, Seattle Children's Hospital conducted numerous activities in order to begin the work of our CTG.

Administration: We acted swiftly, but judiciously, to hire well qualified staff for this project, including the program manager, fiscal and contracts officer and administrative assistant. Children's CTG staff
and primary project partners from the Healthy King County Coalition and Public Health — Seattle & King County participated in a half-day retreat to cultivate our CTG relationship and to develop the
project structure and overall workplan.

Contracting: Representatives from the primary project partners held meetings with sole source sub-recipients and consultants working in the various targeted sectors (schools, hospitals, child care
providers, local governments, housing providers and community organizations) to execute contracts and finalize scopes of work and budgets. Staff from Children’s and Public Health also began to
develop three requests for proposals, incorporating input from potential respondent organizations and communities, with targeted release in early 2013. As a result of these steps and feedback from
CDC, we modified our CTIP to clarify the types of activities in which our partnership and grantees will be engaged and to ensure that these activities are adherent to federal law.

Leadership: Children’s CTG staff participated in a Healthy King County Coalition meeting and communicated to coalition members about the CTG project. Our Leadership Team held its first meeting
and individual members created action plans for the initiative. Our Leadership Team includes representatives of organizations within our CTG Intervention Area, but generally not from organizations
who are otherwise receiving CTG sub-recipient funds.

Communications: The Children’s CTG Communications Team publicly launched the initiative through a press release and finalized a high-level communications plan, which details objectives for the
first and second quarters. The first quarter objectives were reached and as a result, the team provided effective communication about programmatic goals, expectations and next steps. Completed
deliverables included a key messages document and PowerPoint presentation about the work of CTG and the potential impact for Intervention Area and all King County residents.

Evaluation: The Seattle Children’s CTG Evaluation Team met regularly and drafted an initiative-wide evaluation plan and process for developing and integrating project-specific evaluation plans.

[Copy and paste additional sub-recipient sections as necessary.]

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]

1. Subaward
Recipient Name:

Public Health Seattle King County

2. Subaward Date:

09/30/2012

3. Subaward Number:

1H75DP004595-01

4. PPHF Funding
Amount:

$577,571.00

5. Subaward
Purpose:

In consultation with Seattle Children's CTG staff, the subrecipient developed a scope of work and workplan with evaluation components. Subrecipient also met with community partners to develop
workplans in each sector.

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]
1. Subaward
Recipient Name:

University of Washington

2. Subaward Date:

12/15/2012

3. Subaward Number:

1H75DP004595-01

4. PPHF Funding
Amount:

$96,680.00

5. Subaward
Purpose:

In consultation with Seattle Children's and Public Health - Seattle & King County CTG staff, the subrecipient developed a scope of work and workplan with evaluation components. Subrecipient also
Jmet with community partners to develop workplans in each sector.

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]
1. Subaward
Recipient Name:

Highline Public Schools

2. Subaward Date:

12/15/12

3. Subaward Number:

1H75DP004595-01

4. PPHF Funding
Amount:

$18,000.00

5. Subaward
Purpose:

In consultation with Seattle Children's and Public Health - Seattle & King County CTG staff, the subrecipient developed a scope of work and workplan with evaluation components. Subrecipient also
Jmet with community partners to develop workplans in each sector.

1. Subaward
Recipient Name:

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]

Comprehensive Health Education Foundation

2. Subaward Date:

12/15/2012

3. Subaward Number:

1H75DP004595-01

4. PPHF Funding
Amount:

$81,000.00

5. Subaward
Purpose:

In consultation with Seattle Children's and Public Health - Seattle & King County CTG staff, the subrecipient developed a scope of work and workplan with evaluation components. Subrecipient also
Jmet with community partners to develop workplans in each sector.
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Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL minimum threshold for sub grants).]

. Subaward

Recipient Name:

Washington State Department of Agriculture

2. Subaward Date: 12/15/12

3. Subaward Number: |1H75DP004595-01

4. PPHF Funding $60,000.00
Amount:

5. Subaward In consultation with Seattle Children's and Public Health - Seattle & King County CTG staff, the subrecipient developed a scope of work and workplan with evaluation components. Subrecipient also
Purpose: Jmet with community partners to develop workplans in each sector.




Recipients awarded a grant or cooperative agreement with a value of $25,000 or more from Federal Fiscal Year 2012 Prevention and Public Health Funds, shall report, on a semi-annual basis, on the information identified
below. Recipient reports are due to CDC no later than the 20th day after the end of each reporting period (January 20th & July 20th). Recipient reports should be emailed to pphfsio@cdc.gov. CDC encourages recipients to
submit reports as soon as they are complete.

Report Informatio

1. Agency: Centers for Disease Control and Prevention
2. PPHF Program: Community Transformation Grants
3. Award Title: Small Communities
4. Recipient Name: Northeast Oregon Network
5. Reporting Period: 7/2012 - 12/2012
6. PPHF }.flsc_;al Year FY 2012
Allocation:
7. PPHF F_undlng $572.776.00
Amount:
8. Award Number: 1H75DP004596-01
9. Mechanism / Grant
Procurement Type:
10. CFDA Number: 93.737

11. Summary of
Activities:

Description of Award: The project’s main objective is to, by September 29, 2014, increase the number of people covered by systems or opportunities that support control of high blood pressure and
high cholesterol from 106 to 22,558. This objective strives to support the widespread implementation of the following evidence based chronic disease prevention and management strategies: the
Agency for Health Care Research and Quality Pathways Community Hub model, the Stanford Chronic Disease Management model, and the national Head Start What to Do for Health self-management
series model. This objective will be achieved by working with partners who have requested our assistance to develop population-based systems and policies that support the implementation of these
practices in their organizations.

Activities Undertaken by Multi Year Objective:

|. By September 29, 2014, increase the number of partners implementing the Community Hub system for chronic Disease prevention and management from 0-15. Eight organizations have committed
to providing staff to the leadership team. Seven of these organizations are in the process of negotiating completed Community Hub Participant agreements that outline the data collection and staffing
commitments of the organizations to the project. We have negotiated a contract with the Hub Consultant and have had 3 meetings with her and scheduled her first 3 day onsite visit for February. We
have drafted a leadership team charter that will be finalized in January, 2013. We have had 10 meetings with nine different community partners regarding start up of the project.

I1. By September 29, 2014, increase the number of people with access to Certified Community Health Workers from 0-5,000. We have finalized the training and certification model according to the
draft state standards. We have begun to identify local “experts” who will be used in the community based train the trainer models. The first training dates for the train the trainer model have been set
for March, and we have begun the marketing process to recruit appropriate staff from the partner organizations for the CHW certification.

11l. By September 29, 2014, increase the number of partners who integrate the Stanford Chronic Disease Self Management model into their standard practice from 1-10. One primary care home site
has completed its first workshop. A second and third workshop are currently being planned with three new community partners, and we are conducting outreach for those workshops on behalf of the
Living Well regional network.

IV. By September 29, 2014, increase the number of partners integrating the evidence based Self Health Management curriculum model “What to Do for Health “series into their programs from 1-20.
One partner has signed a “What to Do for Health” agreement. 2,100 books and 40 train the trainer manuals have been ordered. We have set the data collection fields for this element and created data
collection instruments.
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Recipients awarded a grant or cooperative agreement with a value of $25,000 or more from Federal Fiscal Year 2012 Prevention and Public Health Funds, shall report, on a semi-annual basis, on the information identified
below. Recipient reports are due to CDC no later than the 20th day after the end of each reporting period (January 20th & July 20th). Recipient reports should be emailed to pphfsio@cdc.gov. CDC encourages recipients to
submit reports as soon as they are complete.

Report Informatio

1. Agency: Centers for Disease Control and Prevention
2. PPHF Program: Community Transformation Grants
3. Award Title: Small Communities
4. Recipient Name: Tanner Medical Center, Inc.
5. Reporting Period: 7/2012 - 12/2012
6. PPHF }.flsc_;al Year FY 2012
Allocation:
7. PPHF F_undlng $1,219,468.00
Amount:
8. Award Number: 1H75DP004602-01
9. Mechanism / Grant
Procurement Type:
10. CFDA Number: 93.737

11. Summary of
Activities:

The purpose of the Community Transformation Grants (CTG) program is to create healthier communities in a community with less than 500,000 people by 1) building capacity to implement broad
evidence and practice-based policy, environmental, programmatic and infrastructure changes, as appropriate, in large counties, and in states, tribes and territories, including in rural and frontier areas;
and 2) supporting implementation of such interventions in five strategic areas (“Strategic Directions”) aligning with “Healthy People 2020” focus areas and achieving demonstrated progress in the
following five performance measures outlined in the Affordable Care Act: 1) changes in weight, 2) changes in proper nutrition, 3) changes in physical activity, 4) changes in tobacco use prevalence, and
5) changes in emotional well-being and overall mental health, as well as other program-specific measures. In order to achieve this, Tanner Medical Center, Inc. will implement policy, environmental,
programmatic, and infrastructure changes described by the strategic directions listed below to achieve the intended outcomes. This award specifically addresses the following four “Strategic
Directions:” tobacco-free living, active living and healthy eating, high impact evidence-based clinical and other preventive services, and healthy and safe physical environments.

As a newly awarded CTG grantee, during the current reporting period Tanner Medical Center, Inc. has undertaken efforts to establish the necessary infrastructure to effectively implement CTG project
activities. Tanner selected interim CTG staff to fill the personnel positions to carry out the day-to-day planning and operational activities of the CTG program. CTG leadership team members were
identified, consisting of a selection of multi-sector individuals who as a result of their experience and positions within key organizations demonstrate a commitment to advancing community health. A
comprehensive evaluation design was developed to provide ongoing performance and outcome monitoring related to CTG implementation activities. Additional community partners were identified
throughout the intervention population to further the impact and reach of CTG project activities. Implementation of project activities to date include the promotion of the Get Healthy West Georgia
(GHWG) initiative at various community events, a health assessment of GHWG website participants and the initial planning and development of a community-wide weight loss challenge to begin in
January. Other infrastructure components executed over the current reporting period include collaboration with the CDC’s CTG project staff to revise and finalize the CTIP (work plan) and budget,
ensuring compliance with the CTG program goals and objectives. Tanner is awaiting final approval of its CTIP and CTG budget from the CDC to further implement CTG strategies.
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Recipients awarded a grant or cooperative agreement with a value of $25,000 or more from Federal Fiscal Year 2012 Prevention and Public Health Funds, shall report, on a semi-annual basis, on the information identified
below. Recipient reports are due to CDC no later than the 20th day after the end of each reporting period (January 20th & July 20th). Recipient reports should be emailed to pphfsio@cdc.gov. CDC encourages recipients to
submit reports as soon as they are complete.

Report Informatio

1. Agency: Centers for Disease Control and Prevention
2. PPHF Program: Community Transformation Grants
3. Award Title: Small Communities
4. Recipient Name: County of Sonoma
5. Reporting Period: 7/2012 - 12/2012
6. PPHF }.flsc_;al Year FY 2012
Allocation:
7. PPHF F_undlng $3.517,360.00
Amount:
8. Award Number: 1H75DP004611-01
9. Mechanism / Grant
Procurement Type:
10. CFDA Number: 93.737

11. Summary of
Activities:

The purpose of this program is to create healthier communities in a community with less than 500,000 people by building capacity to implement broad evidence and practice-based policy,
environmental, programmatic and infrastructure changes, as appropriate, in large counties, and in states, tribes and territories, including in rural and frontier areas; and, supporting implementation of
such interventions in five strategic areas (“Strategic Directions”) aligning with “Healthy People 2020” focus areas and achieving demonstrated progress in the following five performance measures
outlined in the Affordable Care Act: 1) changes in weight, 2) changes in proper nutrition, 3) changes in physical activity, 4) changes in tobacco use prevalence, and 5) changes in emotional well-being
and overall mental health, as well as other program-specific measures. In order to achieve this, Sonoma County will implement policy, environmental, programmatic, and infrastructure changes
described in four strategic directions to achieve the intended outcomes.

During the initial report period, the CTG Management team worked closely with our Project Officer to finalize the Community Transformation Implementation Plans. The program detail a
comprehensive set of strategies that will be implemented to addresses the following four CTG Strategic Directions: tobacco-free living, active living and healthy eating, high impact evidence-based
clinical and other preventive services, and healthy and safe physical environment. In anticipation of formal CTIP and budget approval (received on January 14, 2013) the sub-contracting process was
initiated with partner agencies. Requests for Proposals were also developed and released for school based physical activity and healthy eating efforts; media/social marketing; and, evaluation
components. Subcontracts will be awarded as early as January 2012. Recruitment and interviews were completed for proposed CTG staff positions. Hiring is expected to be complete by January 30,
2013. The CTG leadership team had its first meeting at which it reviewed and provided input on the proposed CTIPs and worked to clarify its role in the CTG initiative. Presentations to the Sonoma
County Health Action Council and CTG partners were made to show how CTG strategies link/align with priority health needs and objectives identified in Health Action Goals, the County Strategic Plan,
the local Food Action Plan, and other local health initiatives. Talking points and adaptable presentations on CTG and its major strategies were developed and made available to staff and partners to
share with interested stakeholders. Staff met with all local delivery hospital administrators to begin work on the Baby Friendly Hospitals initiative; and the local Food Alliance was convened to begin
engagement of food aggregation center and incubation farm partners. Staff participated in CDC sponsored webinars and conference calls related to CDMIS, reporting and grant management.
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Recipients awarded a grant or cooperative agreement with a value of $25,000 or more from Federal Fiscal Year 2012 Prevention and Public Health Funds, shall report, on a semi-annual basis, on the information identified
below. Recipient reports are due to CDC no later than the 20th day after the end of each reporting period (January 20th & July 20th). Recipient reports should be emailed to pphfsio@cdc.gov. CDC encourages recipients to
submit reports as soon as they are complete.

Report Informatio

1. Agency: Centers for Disease Control and Prevention
2. PPHF Program: Community Transformation Grants
3. Award Title: Small Communities
4. Recipient Name: Prince George's County Health Department
5. Reporting Period: 7/2012 - 12/2012
6. PPHF }.flsc_;al Year FY 2012
Allocation:
7. PPHF F_undlng $2,639,382.00
Amount:
8. Award Number: 1H75DP004618-01
9. Mechanism / Grant
Procurement Type:
10. CFDA Number: 93.737

11. Summary of
Activities:

The purpose of this program is to create healthier communities in a community with less than 500,000 people by 1) building capacity to implement broad evidence and practice-based policy,
environmental, programmatic and infrastructure changes, as appropriate, in large counties, and in states, tribes and territories, including in rural and frontier areas; and 2) supporting implementation of
such interventions in five strategic areas (“Strategic Directions”) aligning with “Healthy People 2020” focus areas and achieving demonstrated progress in the following five performance measures
outlined in the Affordable Care Act: 1) changes in weight, 2) changes in proper nutrition, 3) changes in physical activity, 4) changes in tobacco use prevalence, and 5) changes in emotional well-being
and overall mental health, as well as other program-specific measures. In order to achieve this, (Name of awardee) will implement policy, environmental, programmatic, and infrastructure changes
described by the strategic directions listed to achieve the intended outcomes. This award specifically addresses the following four “Strategic Directions:” tobacco-free living, active living and healthy
eating, high impact evidence-based clinical and other preventive services, social and emotional wellness, and healthy and safe physical environment.

During the reporting period the PGCHD:
1. Development and Approval of CTIP - In late November 2012, the PCGHD finalized the development of and received approval for their Community Transformation Plan (CTIP). Efforts were initiated
to input the CTIP into the Chronic Disease Management Information System.

2. Revision of CTG Operational Budget - The original CTG program/operational budget was revised to align the approved Project Period Objectives and activities as stated in the CTIP.

3. Training - In November and December 2012, the staff participated in CDC sponsored webinar trainings, including CDMIS 101: What is the Chronic Disease MIS: An Introduction and CDMIS 201:
Less Talk, More Action Plans.

4. Staffing - Efforts were initiated to fill several staff vacancies. In December 2012, the Project Manager and Administrative Assistant positions were filled. The identification and selection process for
the remaining vacancies are expected to be completed during the next reporting period.
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Recipients awarded a grant or cooperative agreement with a value of $25,000 or more from Federal Fiscal Year 2012 Prevention and Public Health Funds, shall report, on a semi-annual basis, on the information identified
below. Recipient reports are due to CDC no later than the 20th day after the end of each reporting period (January 20th & July 20th). Recipient reports should be emailed to pphfsio@cdc.gov. CDC encourages recipients to
submit reports as soon as they are complete.

Report Informatio

1. Agency: Centers for Disease Control and Prevention
2. PPHF Program: Community Transformation Grants
3. Award Title: Small Communities
4. Recipient Name: Pioneer Valley Planning Commission
5. Reporting Period: 7/2012 - 12/2012
6. PPHF Flscal Year FY 2012

Allocation:
Caikinding $1,993,443.00

Amount:
8. Award Number: 1H75DP004641-01
9. Mechanism /

Grant

Procurement Type:

10. CFDA Number: 93.737

11. Summary of
Activities:

The purpose of the LiveWell Springfield, small community transformation project, is to assist this "small* community (population 153,060) by 1) building capacity to implement broad evidence and
practice-based environmental, programmatic and infrastructure changes, as appropriate, and 2) supporting implementation of such interventions in three strategic areas ("Strategic Directions") aligning
with "Healthy People 2000" focus areas and achieving demonstrated progress in the following three performance measures outlined in the Affordable Care Act: 1) changes in weight, 2) changes in
proper nutrition, and 3) changes in physical activity, as well as other program-specific measures. In order to achieve this, the Pioneer Valley Planning Commission, in collaboration with our public,
private and not for profit partners in the city of Springfield, will implement environmental, programmatic, and infrastructure changes described by the strategic directions listed to achieve the intended
outcomes. This award specifically addresses the following two "Strategic Directions:" active living and healthy eating and healthy and safe physical environment.

This new funding is providing resources for non-public health stakeholders--planners and economic development partners, as well as community-based organizations (CBOs) serving minority and
disadvantaged communities, to join the effort of transforming Springfield to be designed and built so the healthy option, such as walking and biking to school or work, and eating fresh produce, is the
easier option for everyone in the city.

Strategies include the expansion of the Live Well Springfield: Go Fresh Mobile Farmer's Market; rowing on the Connecticut River and in city schools and bicycling programs on the CT Riverwalk and
Bikeway; continuation of work to bring a full line grocery store to Mason Square on State Street; and assessment and infrastructure work to enhance pedestrian and bicycle amenities throughout the city
including development of a city bike/ped plan.

Work in the first quarter included finalizing the CTIP and the budget as well as building and fortifying collaborative relationships among and between local and regional public, private and not for profit
organizations working to improve residents health in Springfield.
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Recipients awarded a grant or cooperative agreement with a value of $25,000 or more from Federal Fiscal Year 2012 Prevention and Public Health Funds, shall report, on a semi-annual basis, on the information identified
below. Recipient reports are due to CDC no later than the 20th day after the end of each reporting period (January 20th & July 20th). Recipient reports should be emailed to pphfsio@cdc.gov. CDC encourages recipients to
submit reports as soon as they are complete.

Report Informatio

1. Agency: Centers for Disease Control and Prevention
2. PPHF Program: Community Transformation Grants
3. Award Title: Small Communities
4. Recipient Name: Project Vida
5. Reporting Period: 7/2012 - 12/2012
6. PPHF }.flsc_;al Year FY 2012
Allocation:
7. PPHF Funding
Amount: $318,135.00
8. Award Number: 1H75DP004642-01
9. Mechanism /

Procurement Type:

Cooperative Agreement

10. CFDA Number:

93.737

11. Summary of
Activities:

Grant was awarded on September 30, 2012

Meetings throughout September and October 2012 to discuss the internal changes required to implement the grant objectives.

The initial meeting finalized the grant budget for the project period, which included costs for personnel, office supplies, travel, office space, and other miscellaneous items.

Four computer workstations—two laptops and two desktop computers—were purchased to support program activities. A projector and printer were also acquired.

Miscellaneous cost included the procurement of cell phones and additional landlines for the Small Communities office

Executive meetings were held to develop the job descriptions for the Project Manager, Program Assistant, and Community Health Worker. An external program evaluation consultant was contracted.
Meetings were also held to modify CTIPS per CDC feedback. The CTIPS were revised several times on the request of CDC Program Specialists. Based on the need of the El Paso’s surrounding
communities, the meetings also solidified the selection of the target areas. A portion of the CTIPS was entered into CDMIS. Several telephone conference calls were held with CDC Program Specialist
to receive information and direction on how to proceed with CTIPS, datelines regarding report due dates, and to schedule monthly calls.

The Small Communities staff has completed the mandatory training. Small Communities staff has participated in webinars, offered by other agencies, to learn about strategies and tools to
implementation the project’s milestones. Online research for information and toolkits has been conducted mainly through the CDC website resources.

Small Communities staff has begun inventorying services currently within the target areas as well as seeking possible partnerships with local businesses and communities agencies during November
and December 2012. They have also begun to establish collaborations with different coalitions who are currently providing services within the target areas.

The leadership team also formally notified organizations who had previously indicated their interest to participant on the leadership team. This meeting is scheduled to be held on January 15, 2013 at
the Project Vida administration building.
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FY 2012 CDC ACA/PPHF Grant/Cooperative Agreement Semi-Annual Recipient Reporting Template

Recipients awarded a grant or cooperative agreement with a value of $25,000 or more from Federal Fiscal Year 2012 Prevention and Public Health Funds, shall report, on a semi-annual basis, on the information
identified below. Recipient reports are due to CDC no later than the 20th day after the end of each reporting period (January 20th & July 20th). Recipient reports should be emailed to pphfsio@cdc.gov. CDC
encourages recipients to submit reports as soon as they are complete.

Report Information

1. Agency: Centers for Disease Control and Prevention
2. PPHF Program: C ity Transformation Grants
3. Award Title: Small Communities
4. Recipient Name: | Tohono O'odham Community Action (TOCA)
5. Reporting Period: }7/2012 - 12/2012
6. PPHF FIS(?al Year FY 2012
Allocation:
7. PPHF Funding
NI $200,000.00
8. Award Number: 1H75DP004651-01
9. Mechanism / Grant
Procurement Type:

10. CFDA Number: _ ]93.737

PROGRAM INFRASTRUCTURE ACTIVITIES: Maintaining staffing to support start-up of the grant program including recipient organization leadership; Managing the planning, implementation,
monitoring, and reporting of the program; Identifying full-time staff and individuals in administrative and fiscal management; Retaining existing staff required to ensure effective implementation;
Retaining consultants; Participating in CDC convened webinars, meetings and trainings.

FISCAL ALIGNMENT AND MANAGEMENT ACTIVITIES:
Ensuring that expenditures align with the goals of the initiative; Tracking funds using fiscal management procedures; Complying with federal rules and regulations; Estimating cost per expected
beneficiary; Implementing reporting systems to meet the online reporting criteria; Capturing and reporting information about leveraged funds; Developing a sustainability plan.

CROSS-SECTOR ENGAGEMENT & LEADERSHIP TEAM ACTIVITIES:

Providing evidence of multi-sector Leadership Team membership; Working with cross-sector coalitions; Networking in areas such as planning, education, public health, and agriculture; Including

representatives from the intervention population; - Linking with other national, state, local, or tribal efforts; Maintaining partnerships and building on existing place-based efforts for revitalization

projects.

11. Summary of
Activities: STRATEGY SELECTION AND COMMUNITY TRANSFORMATION IMPLEMENTATION PLAN (CTIP): Selecting evidence-based strategies to increase Healthy Eating and Active Living;

Submitting revisions to 2-year CTIP using recommendations from the application review process and input from CDC project officer and CDC assessment personnel; Updating a community

health assessment; Identifying any known barriers and appropriate strategies needed for overcoming these barriers; Coordinating with existing place-based revitalization projects funded.

PERFORMANCE MONITORING AND EVALUATION: Submitting evaluation plan timeline; Assessing the health impact of the program on the intervention population; Monitoring of the impact of
the programs; Identifying specific data sources to assess program outcomes; Establishing activities to measure changes; Identifying measurable relationships between proposed activities and
CTIP objectives; Using performance monitoring data for ongoing program improvement and midcourse corrections; Submitting quarterly CTIP progress, performance monitoring, and financial
expenditure data.

PARTICIPATION IN PROGRAMMATIC SUPPORT ACTIVITIES:

Promoting learning opportunities to the local team, staff, and key partners; In CDC webinars, trainings and conferences; Connecting to peer communities; Participating with CDC staff on
national program; Identifying training for the leadership team; Ensuring training on appropriate use of federal funds; Identifying technical assistance needs; Providing information on successful
initiatives.



mailto:pphfsio@cdc.gov

reement Semi-Annual Recipient Reporting Template

Recipients awarded a grant or cooperative agreement with a value of $25,000 or more from Federal Fiscal Year 2012 Prevention and Public Health Funds, shall report, on a semi-annual basis, on the information identified
below. Recipient reports are due to CDC no later than the 20th day after the end of each reporting period (January 20th & July 20th). Recipient reports should be emailed to pphfsio@cdc.gov. CDC encourages recipients to
submit reports as soon as they are complete.

Procurement Type:

Report Informatio
1. Agency: Centers for Disease Control and Prevention
2. PPHF Program: Community Transformation Grants
3. Award Title: National Dissemination and Support for Community Transformation Grants
4. Recipient Name: American Lung Association
5. Reporting Period: 7/2012 - 12/2012
6. PPHF Flscal Year FY 2012
Allocation:
7. PPHF F_undmg $800,000.00
Amount:
8. Award Number: 1U58DP003755-02
9. Mechanism /

Cooperative Agreement

10. CFDA Number:

93.531

11. Summary of
Activities:

The American Lung Association will prevent and reduce tobacco use by bringing evidence-based tobacco control strategies to states and communities across the United States, with a particular
emphasis on rural and underserved communities and disproportionately affected populations. These strategies include reducing exposure to secondhand smoke, preventing and reducing tobacco use
among youth and adults and increasing the number and type of indoor and outdoor venues where tobacco use is prohibited. The American Lung Association (ALA) will work with its ten regional
|affiliates to bring appropriate training, technical assistance, and resources to 11 selected communities nationwide.

1. Subaward
Recipient Name:

[Copy and paste additional sub-recipient sections as necessary.]

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]

American Lung Association in Alaska(ALAA)

2. Subaward Date:

08/22/2012

3. Subaward Number:

1U58DP003755-02

4. PPHF Funding
Amount:

$20,000.00

5. Subaward
Purpose:

The ALAA will conduct partnership meetings and key informant interviews in Barrow and Point Hope, Alaska. The partner meetings will help to bring more diverse partners to the leadership council. The
key informant interviews will help them to identify tobacco health education needs and identify future leadership in Barrow and Point Hope. The ALA will also conduct a strategic planning meeting that
will be held with representatives (staff and current leadership council) from ALAA, the State of Alaska and the American Cancer Society to plan next steps for providing resources to the identified
communities.

1. Subaward
Recipient Name:

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]

American Lung Association in Arizona

2. Subaward Date:

09/30/12

3. Subaward Number:

1U58DP003755-02

4. PPHF Funding
Amount:

$70,000.00

5. Subaward
Purpose:

American Lung Association in Arizona is working with organizations and residents representing seniors and low-income and disabled individuals residing in multi-unit housing in Maricopa County to
reduce exposure to secondhand smoke.

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]
1. Subaward
Recipient Name:

American Lung Association in Indiana (ALAIN)

2. Subaward Date:

08/22/2012

3. Subaward Number:

1U58DP003755-02

4. PPHF Funding
Amount:

$20,000.00

5. Subaward
Purpose:

The ALAIN is working with coalition partners to assess the support and barriers for worksites to protect employees from exposure to secondhand smoke. Once that data is gathered, resources and
tools to address barriers will be provided along with support and guidance from ALAIN staff and coalition partners. The ALAIN will produce the results of the scan and share it with the coalition and key
community stakeholders. Target issues and key populations will be identified by the ALAIN and the coalition that will be addressed through capacity building training.

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]
1. Subaward
Recipient Name:

American Lung Association in Kansas (ALAK)

2. Subaward Date:

08/22/2012

3. Subaward Number:

1U58DP003755-02

4. PPHF Funding
Amount:

$20,000.00

5. Subaward
Purpose:

ALAK is partnering with Tobacco Free Wichita Coalition to build capacity that will spearhead the efforts and determine next steps for smokefree housing in Wichita, Kansas. The ALAK will organize the
creation of a Community Leadership Team, and convene stakeholders for a strategic planning and partnership development meeting. The goal of the stakeholder meeting is to bring together key
individuals and tobacco control partners of Wichita to assess the plan created in 2009 and to develop strategies and a plan for moving forward to reduce the level of smoke exposure in multi-unit
housing.

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]
1. Subaward
Recipient Name:

American Lung Association in Maine

2. Subaward Date:

09/30/12

3. Subaward Number:

1U58DP003755-02

4. PPHF Funding
Amount:

$70,000.00

5. Subaward
Purpose:

American Lung Association in Maine is working in partnership with tribal communities in Maine to reduce tobacco use and exposure to secondhand smoke.



mailto:pphfsio@cdc.gov

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]
1. Subaward
Recipient Name:

American Lung Association in Nevada

2. Subaward Date: 09/30/12

3. Subaward Number: |1U58DP003755-02

4. PPHF Funding

Amount: $70,000.00
5. Subaward . TR . . . . . .
Purpose: American Lung Association in Nevada is addressing the need to increase the number of smokefree workplaces in the city of Mesquite.

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]
1. Subaward
Recipient Name:

American Lung Association in New Jersey (ALANJ)

2. Subaward Date: 08/22/2012

3. Subaward Number: |1U58DP003755-02

4. PPHF Funding

Amount: $20,000.00
The ALANJ will utilize the recently completed Somerset County Health Assessment to create a strategic plan for Somerset County in New Jersey. They will take the following steps to complete this
5. Subaward plan: broaden the stakeholder coalition representing a diverse group of tobacco control supporters in Somerset County; conduct an assessment of the tobacco control environment in Somerset County
’ Purpose: to include schools, the workplace, public parks, sports facilities, hospitals, college campuses and other areas in the county where smoking is allowed in public places; draft a strategic plan based on

past and present feedback and information to include pricing strategies, comprehensive clean indoor air, tobacco free areas in the community, and quitline/cessation services; distribute the final plan
countywide; develop follow up mechanisms to ensure an annual review is conducted and outcome updates in all recommended goal areas are reported.

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]
1. Subaward
Recipient Name:

American Lung Association in New York

2. Subaward Date: 09/30/12

3. Subaward Number: |1U58DP003755-02

4. PPHF Funding

Amount: $70,000.00
5. Subaward
Purpose: American Lung Association in New York is working to increase the availability of smokefree housing in the South Bronx.

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]

& Sublav.vard . American Lung Association in Texas (ALAT)
Recipient Name:

2. Subaward Date: 08/22/2012

3. Subaward Number: |1U58DP003755-02

4. PPHF Funding

Amount: $20,000.00
The ALAT will conduct a community-based stakeholder meeting to bring together the ALAT volunteers and board members, the San Antonio Tobacco Prevention and Control Coalition (SATPCC)
partners, the Smoke Free Texas Coalition, and local communities who express a desire to achieve health equity for their constituents by eliminating exposure to secondhand smoke. The stakeholders
5. Subaward . L . ; . o . . .
Purpose: will use the findings from the community based needs assessment to begin planning the next year of activities, and ensure everyone is working together toward a common goal of a healthier and

smokefree San Antonio. The ALAT and SATPCC will collect and review data from many sources to define the community's tobacco-related problems, including identifying current and needed
resources. The ALAT, SATPCC and community stakeholders will create logic models and select evidence-based programs and practices linked to each goal.

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]
1. Subaward
Recipient Name:

American Lung Association in Virginia

2. Subaward Date: 09/30/12

3. Subaward Number: |1U58DP003755-02

4. PPHF Funding

ATEVEE $70,000.00
5. Subaward American Lung Association in Virginia is engaging residents in southwest Virginia to promote tobacco-free school environments, which include all school property and all off-campus school-
Purpose: Isponsored events.

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]

1. Subaward
Recipient Name:

2. Subaward Date: 09/30/12

American Lung Association in Wisconsin

3. Subaward Number: |1U58DP003755-02

4. PPHF Funding
Amount:

5. Subaward American Lung Association in Wisconsin is coordinating with organizations and residents to tackle the serious health consequences of tobacco use and daily exposure to second-hand smoke for
Purpose: residents of multi-unit housing, particularly low-income Milwaukee residents who require subsidized housing.

$70,000.00




Recipients awarded a grant or cooperative agreement with a value of $25,000 or more from Federal Fiscal Year 2012 Prevention and Public Health Funds, shall report, on a semi-annual basis, on the information identified
below. Recipient reports are due to CDC no later than the 20th day after the end of each reporting period (January 20th & July 20th). Recipient reports should be emailed to pphfsio@cdc.gov. CDC encourages recipients to
submit reports as soon as they are complete.

Report Informatiol

. Agency:

Centers for Disease Control and Prevention

. PPHF Program:

Community Transformation Grants

. Award Title:

National Dissemination and Support for Community Transformation Grants

Asian Pacific Partners for Empowerment, Advocacy and Leadership (APPEAL)

. Reporting Period:

7/2012 - 12/2012

il
2
3
4. Recipient Name:
)
6

. PPHF Fiscal Year
Allocation:

FY 2012

7. PPHF Funding
Amount:

$300,000.00

8. Award Number:

1US8DP003758-02

©

Mechanism /

Procurement Type:

Cooperative Agreement

10. CFDA Number:

93.531

11. Summary of
Activities:

During the reporting period, APPEAL worked to establish five community infrastructure components that are namely, (1) funding for at least 4 local regions; (2) development of effective vehicles for
disseminating CTG strategies; (3) development of community competent communication opportunities; (4) establishment of partnerships with multi-sector stakeholders; and (5) effective evaluation of
the project. First, APPEAL funded five partners in Ohio, Texas, California, and Hawaii. APPEAL effectively funded, managed and provided culturally-tailored technical assistance to all partners through
monthly phone conferences and a stakeholders TA meeting. Second, APPEAL collaborated with Partners and multi-sector subcommittee members in analyzing, gathering and synthesizing culturally
relevant evidence-based and practice-based strategies and increasing the number of vehicles for sharing this information. After identifying evidence and practice-based strategies that are effective with
AA and NHPI communities through a systematic literature review and consultation with APPEAL's multi-sector subcommittee members, presentation slide templates, fact sheet templates, and a draft of
a healthy eating resource inventory were developed. Third, APPEAL worked on increasing the number of communication opportunities through the use of social media, e-newsletters, listserv, web
page, webinars, as well as technical assistance calls and meeting. APPEAL issued e-newsletters and amplified CTG strategies and any CTG success stories to our audience through Facebook,
listserves and website. We hosted webinars for partners and network members, and disseminated CTG strategies through our stakeholders technical assistance meeting. Through these
communication opportunities, strategies relating to tobacco control and HEAL were disseminated across various regions nationwide to the general population, multi-sector partners, as well as decision
makers/policy makers. Fourth, through the implementation of our national and local work plans and the engagement of our partners and subcommittee members, APPEAL and our Affiliate Partners
reached multi-sector partners through various regions that included school officials, urban farm institutions, restaurant owners, food banks, faith-based institutions, dietetic associations, healthcare
industry, local community foundations, business sectors, cultural/ethnic organizations, cultural arts organizations, academic institutions, student leaders, and apartment owners. Various CTG strategies
related to tobacco control, HEAL were disseminated. Finally, APPEAL worked with our evaluation consultant in developing an online evaluation tool; as well as completing the evaluation framework for
the five year project.



mailto:pphfsio@cdc.gov

reement Semi-Annual Recipient Reporting Template

Recipients awarded a grant or cooperative agreement with a value of $25,000 or more from Federal Fiscal Year 2012 Prevention and Public Health Funds, shall report, on a semi-annual basis, on the information identified
below. Recipient reports are due to CDC no later than the 20th day after the end of each reporting period (January 20th & July 20th). Recipient reports should be emailed to pphfsio@cdc.gov. CDC encourages recipients to
submit reports as soon as they are complete.

Procurement Type:

Report Informatio
1. Agency: Centers for Disease Control and Prevention
2. PPHF Program: Community Transformation Grants
3. Award Title: National Dissemination and Support for Community Transformation Grants
4. Recipient Name: National Racial and Ethnic Approaches to Community Health (REACH) Coalition Inc.
5. Reporting Period: 7/2012 - 12/2012
6. PPHF }.flsc_;al Year FY 2012
Allocation:
7. PPHF F_undlng $900,000.00
Amount:
8. Award Number: 1U58DP003778-02
9. Mechanism /

Cooperative Agreement

10. CFDA Number:

93.531

11. Summary of
Activities:

The purpose of this award is to support the efforts of the Community Transformation Grant (CTG) program by funding a national network of community-based organizations, to support, disseminate and
amplify successful program models and activities as prescribed under statutory authority [section 4201 (c) (5) of ACA]. Activities for this award fall within the category of using national networks to
disseminate CTG strategies and leverage existing resources. In order to achieve this, the National REACH Coalition (NRC) will specifically addresses the following three Strategic Directions: tobacco-
free living, active living and healthy eating, and high impact evidence-based clinical and other preventive service. This award supports the dissemination and spread of the CTG program. NRC funded
eight communities with the highest burden of disease to implement CTG strategies. NRC provided technical assistance to the sub-recipients on developing multi-sectoral teams, completing community
health assessments, and creating action plans through monthly calls, establishment of peer teams, conducting site visits, and leading sessions at workshops/conferences.One of the NRC’s most
successful accomplishment was the hosting of a Technical Assistance Workshop, which all CTG sub-recipients attended. The Technical Assistance Workshop offered several sessions to further
develop the sub-recipient work-plans, and create peer relationships through the sharing of community profiles, learning circles, plenaries, and panel discussions. During the reporting period, NRC also
conducted monthly Technical Assistance calls. Staff members were able to provide individualized training and assistance on building leadership teams, developing work-plans, and creating
implementation plans. The NRC team has also completed five site visits during the reporting period, including trips to New Hampshire Minority Health Coalition, Asian Pacific American Community
Network, Mariposa Community Health Center, Northwest Indian College, and the Inter-Tribal Council of Michigan. The visits focused on building relationships, meeting the leadership team members,
providing in-person technical assistance, and participating in community events. NRC’s quarterly newsletter, launched in June, features updates and articles provided by the NRC-CTG sub-recipients.
The newsletter will continue to be used as a means for disseminating program and sub-recipient successes. The newsletter is widely distributed to the NRC's network, partners, and affiliates. NRC also
established its website which also serves as a means to disseminate CTG program progress and sub-recipient successes. The website will also house resources recommended by the TA Advisory
Committee.

[Copy and paste additional sub-recipient sections as necessary.]

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]

1. Subaward
Recipient Name:

Asian Pacific American Communtiy Network

2. Subaward Date:

09/07/2012

3. Subaward Number:

1U58DP003778-02

4. PPHF Funding
Amount:

$56,250.00

5. Subaward
Purpose:

Asian Pacific American Communtiy Network (APA) was funded by the NRC to increase access to physical activity for Asian American Pacific Islanders in North Minneapolis. APA's main objectives are
to increase physical activity opportunities through joint-use agreements with local schools and businesses, as well as improving community safety mechanisms.  During the reporting period, APA's
Leadership Team developed maps identifying neighborhoods with highest concentration of Asian American/Pacific Islanders in North Minneapolis using the geographic information system (GIS). The
GIS map will be used to develop approaches to improve community safety. In addition, the Leadership Team partnered with the Police Department to develop materials for community residents to
utilize for increased communication with law enforcement. APA's Leadership Team is also identifying facilities in North Minneapolis that offer physical activity opportunities. The Leadership Team
engaged administrators at 1 community school serving the largest population of Asian American Pacific Islander students in North Minneapolis area to educate on the Bi-Cultural Healthy Living concept
and the benefit of increased physical activity with a goal to establishing a joint use agreement for after school activities.

1. Subaward
Recipient Name:

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]

Caffee, Caffee, and Associates

2. Subaward Date:

09/07/2012

3. Subaward Number:

1U58DP003778-02

4. PPHF Funding
Amount:

$56,250.00

5. Subaward
Purpose:

Caffee, Caffe, and Associates (CCA) are funded through the NRC's CTG program to increase access to smoke-free environments in the African American community living in Hattiesburg, Mississippi.
CCA aims to create and support smoke-free environments in universities, colleges, local churches, and multi-unit dwellings. In addition, CCA's focus includes creating awareness through providing
education to African Americans in Hattiesburg, MS on the effects of mentholated cigarettes. Their objectives also includes increasing infrastructure components that support the development and
implementation of tobacco-free initiatives. During the reporting period, CCA's leadership team successully partnered with local non-profits, hospitals, and jails to increase awareness of the benefits of
smoke-free environments. The leadership team also started to establish relationships with universities and colleges. In addition, two local churches have committed to become Tobacco-Free Holy
Grounds.

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]
1. Subaward
Recipient Name:

Inter-Tribal Council of Michigan

2. Subaward Date:

09/07/2012

3. Subaward Number:

1U58DP003778-02

4. PPHF Funding
Amount:

$56,250.00

5. Subaward
Purpose:

Inter-Tribal Council of Michigan's (ITCM) strategic interventions are focused on healthy eating. ITCM's Noonaawasaang project objective is to increase the number of tribal community members with
access to environments that support breastfeeding behaviors among 12 tribal communities in Michigan. In addition, ITCM's leadership team aims to increase infrastructure components that support the
development and adoption of a workplace policy that supports breastfeeding. During the reporting period, ITCM established a multi-sectoral community leadership team (CLT) with representation from
several tribes, including Healthy-Start Nurses and the Michigan Public Health Institute (MPHI). ITCM's leadership team worked with the Saginaw Chippewa Tribe (SCT) and the Huron Potawatomi Tribe
(HPT), two tribes that have existing workplace breastfeeding policies. In addition to meetings with key partners, the CLT started to develop a policy impact assessment and breastfeeding toolkit that
will be dissemniated to all 12 tribes. Baseline data collected will determine the number of worksites in each tribe, the number of employees in each worksite, and the status of worksite support for
breastfeeding.

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]
1. Subaward
Recipient Name:

Mariposa Community Health Center

2. Subaward Date:

09/07/2012


mailto:pphfsio@cdc.gov

3. Subaward Number:

1U58DP003778-02

4. PPHF Funding
Amount:

$56,250.00

5. Subaward
Purpose:

Mariposa Community Health Center's (MCHC) strategic direction for the NRC-CTG grant is healthy eating and active living. MCHC's objective for this grant includes increasing equitable access to fresh
foods for low-income Hispanic residents living in downtown Nogales, Arizona. MCHC's focus includes increasing infrastructure components that support the development and implementation of a
farmer's market in downtown Nogales. During the reporting period MCHC's leadership team held planning meetings with community residents, vendors and growers and identified exisiting resources
and needs for the development of the farmer's market. Members of the leadership team participated in delivering nutrition clases for adults and children at the Mariposa Family Learning Center.

Partnerships and collaborations have also been made with local growers, vendors, and schools.

1. Subaward
Recipient Name:

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]

Medical University of South Carolina

2. Subaward Date:

09/07/2012

3. Subaward Number:

1U58DP003778-02

4. PPHF Funding
Amount:

$56,250.00

5. Subaward
Purpose:

Medical University of South Carolina's (MUSC) strategic direction for the NRC-CTG grant is implementing High Impact Evidence-Based Clinical Services related to control of high blood pressure and
cholesterol. MUSC's objectives includes increasing the number of African Americans in Georgetown, South Carolina with access to systems that will support them in attaining hypertension prevention.
MUSC's community leadership team (CLT) aim to increase access to hypertension prevention by training primary care and communtiy care champions, offering education and outreach in community
settings including worksites and churches. During the reporting period, MUSC successfully established a multi-sectoral leadership team that includes members from the commmunity, faith-based
institutions, and primary care providers. In addition, MUSC has partnered with the REACH Stroke program, Georgetown Memorial, and St. James -Santee, a federally qualified health center, to provide
education to African Americans in Georgetown, South Carolina on High Blood Pressure. The CLT also started training primary care champions and community care champions to increase awareness
of the benefits of improved management of high blood pressure among African Americans.

1. Subaward
Recipient Name:

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]

New Hamphsire Minority Health Coalition

2. Subaward Date:

09/07/2012

3. Subaward Number:

1U58DP003778-02

4. PPHF Funding
Amount:

$56,250.00

5. Subaward
Purpose:

New Hampshire Minority Health Coalition's (NHMHC) intervention is to increase access to High Impact Evidenced-based Clinical and other Preventative Services. NHMHC's objectives include
increasing the number of African Americans and Latinos served by Community Health Centers in Hillsborough County, New Hampshire who have access to community and clinic systems to aid in the
improvement of high cholesterol, diabetes and hypertension disease self-management. In addition, NHMHC also aims to increase infrastructure components that support the development and
implementation of evidence based practices for chronic disease prevention. During the reporting period, NHMHC's leadership team successfully conducted outreach and education activities with
community residents and healthcare providers via screenings of Unnatural Causes: Place Matters. In addition, the leadership team also established a referral prompt which has been added to
electronic records for the Chronic Disease Self Management program at the Manchester Community Health Center.

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]
1. Subaward
Recipient Name:

Northwest Indian College

Amount:

2. Subaward Date: 09/07/2012
3. Subaward Number: |CTG
4. PPHF Funding $56,250.00

5. Subaward
Purpose:

Northwest Indian College's (NWIC) strategic direction for the NRC-CTG grant is healthy eating. Their objectives for this grant include increasing access to environments with healthy food options for the
Muckleshoot Indians living in Auburn, WA. The projects aim is to increase the number of tribally operated kitchens preparing foods from a menu program with organized purchasing and that is culturally
appropriate and nutrient dense. NWIC has established a multi-sectoral community leadership team (CLT) with representation from local gardeners, health providers, community residents, and tribal
cook. sDuring the reporting period, NWIC's leadership team held planning meetings with Kitchen Directors, food suppliers, and community residents to improve access to healthy food options. The CLT
also hosted a retreat to discuss a framework for food procurement with local cooks, tribal leaders, community elders and residents.

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]
1. Subaward
Recipient Name:

University of Alabama-Birmingham

2. Subaward Date:

09/07/2012

3. Subaward Number:

1U58DP003778-02

4. PPHF Funding
Amount:

$56,250.00

5. Subaward
Purpose:

University of Alabama-Birmingham's (UAB) strategic direction for the NRC-CTG grant is physical activity. UAB's interventions will increase access to physical activity opportunities for African
Americans in Bessemer, AL. During the reporting period, UAB's multi-sectoral community leadership team (CLT) partnered with local vendors, schools, businesses, and churches to successfully host
"Fan for Fitness 5k Fun Run/Walk". The CLT also engaged community residents to join inter-generational walking groups at the Fan for Fitness 5k. In addition, UAB held the Healthy Happy Kids
program, which is designed to promote the concepts of healthy eating and daily exercise among youth. The program is offered to children during after- school hours over six days, two hours per day as
an extension of their classroom instruction. Healthy Happy Kids was also successfully implemented in the local YMCA in Bessemer, Alabama. In addition, the CLT is also engaging local business to

provide more physical activity at worksites.

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]
1. Subaward
Recipient Name:

Hidalgo Medical Services

2. Subaward Date:

09/07/2012

3. Subaward Number:

1U58DP003778-02

4. PPHF Funding
Amount:

$95,000.00

5. Subaward
Purpose:

The NRC contracted with Hidalgo Medical Services (HMS) for financial management, HR and administrative services, and technical assistance and training services. HMS has experience in the
development and management of other non-profit organizations and was responsible for developing the NRC's personnel and financial management policies and procedures. During the reporting
period these services included: allocating costs based on the NRC Chart of accounts, managing general ledger functions, preparing monthly financial statements, managing NRC's bank accounts,
processing payroll and managing purchasing processes. HMS also participates in overseeing NRC's cotracts for adherence to federal contracting rules, manages the federal payment management
system, oversees employee benefits, retirement funding, and Director's and Officer’s Liability coverage. HMS ensures that the appropriate reviews and approvals are documented by the NRC Board
and Program Director. In addition, to financial and administration assistance, HMS also assisted NRC-CTG Staff in providing technical assistance to CTG sub-recipients. During the reporting period,
HMS supported the NRC and assisted in the design and facilitation of technical assistance to funded communities. They also participated in developing programmatic tools, TA materials, and

Istrategies to achieve CTG program goals.




Recipients awarded a gi

submit reports as soon

rant or cooperative agreement with a value of $25,000 or more from Federal Fiscal Year 2012 Prevention and Public Health Funds, shall report, on a semi-annual basis, on the information identified
below. Recipient reports are due to CDC no later than the 20th day after the end of each reporting period (January 20th & July 20th). Recipient reports should be emailed to pphfsio@cdc.gov. CDC encourages recipients to

as they are complete.

Report Informatio

1. Agency: Centers for Disease Control and Prevention

2. PPHF Program: Community Transformation Grants

3. Award Title: Applied Public Health Leadership Training Program
4. Recipient Name: Public Health Institute

5. Reporting Period: 7/2012 - 12/2012

6. ::T::;:;i?al Year FY 2012

T stni“ nding— f$320,000.00

8. Award Number: 3U380T000106-02W1

©

. Mechanism /
Procurement Type:

Cooperative Agreement

10. CFDA Number:

93.055

11. Summary of
Activities:

The National Academy for the Public's Health improves population health by training multi-sectoral teams in an applied, team-based, and collaborative leadership development model. Using
experiential learning, an applied health leadership project will be the primary vehicle for learning throughout this program. The core curriculum is based on five competencies:

1. Leadership Mastery

2. Ability to work effectively across sectors

3. Application of continuous quality improvement principles

4. Appropriate use of data for planning, assessment, monitoring and evaluation

5. Commitment to a population health perspective

The work throughout the year is divided into four phases: 1) inspiration; 2) idealation; 3) implementation and growing; and 4) sustaining and transition. Each phase includes activities, readings, and a
learning component focused on leadership themes that will advance the leadership practices of teams making effective change for improved population health within their communities. The primary
means of program delivery include:

1. Synchronous and Non-Synchronous Online Learning

2. Webinars

3. A National Retreat

4. Coaching Support

5. Networking

Activities undertaken during this very brief report period (10/1/12 through 12/31/12) were divided into three areas:

Solicitation and selection of teams-program staff developed a robust solicitation process, which was reviewed and approved by CDC. This included establishing a website for the application process;
development of solicitation documents, including the online application; development, testing and refinement of selection criteria and an associated scoring rubric; conducting webinars for interested
teams to gain insight into the program and the application process; management of the application review process, which included all applications being reviewed by one member of staff and one
representative of CDC; and management of the selection process. These activities resulted in the successful selection of five highly qualified teams to participate in the NLAPH program. Program
development and implementation activities included preparation for the Launch Webinar to be held in January, 2013, including lining up speakers; finalization of the program curriculum and related
tools; refinement of the coaching support model to be synergistic with the new curriculum; engaging and preparing coaches to provide coaching support to the five selected teams; preparation to match
coaches to the selected teams; and preparation of a webinar schedule for the entire year, including identifying speakers for upcoming webinars and the National Retreat. Monitoring and evaluation
activities included review of the finalized curriculum and solicitation documents; adaptation of baseline assessment tools to be synergistic with the curriculum and the desired attributes of an ideal team;
and the review of the selected team applications to input baseline data.

[Copy and paste additi

baward Information [applies to any sub contract with a value of $25,000 or more, and ALL
Subaward

ional sub-recipient sections as necessary.]

nimum threshold for sub grants).]

Recipient Name: Art Chen
2. Subaward Date: 11/01/2012
3. Subaward Number: |#1018676
4. PPHF F}mdlng $28,800.00
Amount:
Subrecipient will provide advice and expertise in the field of public health to the Principal Investigator. Subrecipient will also provide leadership coaching support to one team participation in the NLAPH
program. Coaching support will include:
« Reviewing and assimilating baseline assessment data on the team
« Attending and actively participating in the National Retreat
« Tailoring coaching support to team’s needs, which may involve concentrated efforts at the start of the team’s participation in the program and monthly calls with the team
* Maintaining regular contact with assigned team
5. Subaward « Conducting at least one site visit to the team’s site to provide in-person assessment of progress and coaching support
Purpose: « Participation in program-lead monthly ‘coaches calls’

« Providing input and guidance in the overall design and implementation of the coaching component of NLAPH
» Documenting contact with team via coach’s logs and site visit reports

« Advising program staff of team successes and challenges

« Attending NLAPH webinars

« Providing input into mid-Oterm and end-of-year program evaluation activities
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Recipients awarded a grant or cooperative agreement with a value of $25,000 or more from Federal Fiscal Year 2012 Prevention and Public Health Funds, shall report, on a semi-annual basis, on the information identified
below. Recipient reports are due to CDC no later than the 20th day after the end of each reporting period (January 20th & July 20th). Recipient reports should be emailed to pphfsio@cdc.gov. CDC encourages recipients to
submit reports as soon as they are complete.

Report Informatio

1. Agency: Centers for Disease Control and Prevention
2. PPHF Program: Community Transformation Grants

3. Award Title: Capacity Building and Implementation

4. Recipient Name: Minnesota State Department of Health

5. Reporting Period: 7/2012 - 12/2012

6. Z:’I’;!;t};ic::al Year FY 2012

T stni“ nding153,603,724.00

8. Award Number: ___|5U58DP003489-02

©

. Mechanism /
Procurement Type:

Cooperative Agreement

10. CFDA Number:

93.531

11. Summary of
Activities:

The overall purpose of the Minnesota Community Transformation Program is to prevent leading causes of death or disability through obesity and tobacco use prevention. The program objectives
address active living, healthy eating, clinical preventive services, and tobacco-free living. These objectives will be achieved through implementation of evidence-based changes that decrease exposure
to tobacco and increase access to physical activity and healthy foods. Changes are being implemented in Minnesota communities, schools, worksites and health care settings. The program is
targeting these settings in 22 northern Minnesota rural and frontier counties and one tribal government due to higher rates of health disparities. The disparities include higher rates of poverty, chronic

« like heart disease and diabetes, and higher rates of obesity and tobacco use. Changes are occurring at the local, regional and state levels as follows:

Active living changes include work with active living strategies in school settings, regional planning, and coordinating with state partners on transportation and community design, emphasizing more
access to biking and walking.

Healthy eating changes include increasing access to healthy foods in various community settings, such as schools, medical centers and worksites; improving procurement and distribution within
regional food systems; and work with food councils to develop a state food charter to increase access to healthier foods and beverages.

Clinical preventive services changes include work to improve the quality of preventive care in local clinics, clinical-community coalition building, enhancing measurement systems for clinical
preventative care and chronic disease and preventive care reimbursement.

Tobacco free living changes include strategies to reduce tobacco use and exposure to secondhand smoke in foster care, multi-unit and/or rental housing, including public housing; addressing tobacco
point of sale, and tobacco use in disparate populations.

[Copy and paste additional sub-recipient sections as necessary.]

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]

1. Subaward
Recipient Name:

University of Minnesota

2. Subaward Date:

9/30/2012

3. Subaward Number:

5U58DP003489-02

4. PPHF Funding
Amount:

$100,000.00

5. Subaward
Purpose:

1. In partnership with public health, build or expand a sustainable regional food network in order to increase the access to healthy foods 2. In partnership with Minnesota Department of Health, develop
Jand execute an evaluation plan to gather baseline data on existing food systems and access to healthy foods

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]
1. Subaward
Recipient Name:

Terra Soma

2. Subaward Date:

9/30/2012

3. Subaward Number:

5U58DP003489-02

4. PPHF Funding
Amount:

$102,000.00

5. Subaward
Purpose:

Develop tools intended to educate school food infrastructure decision-makers, develop content for Good Food Charter, and as requested, provide training to regional food networks to assist in the
development of insitutional food access plans

1. Subaward
Recipient Name:

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]

Minnesota Department of Education

2. Subaward Date:

9/30/2012

3. Subaward Number:

5U58DP003489-02

4. PPHF Funding
Amount:

$135,000.00

5. Subaward
Purpose:

Establish staffing for the CTG, including Active School Specialist and as requested, provide training and techincal assistance to Minnesota schools and communities to improve access to active school
day opportunities

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]
1. Subaward
Recipient Name:

Stratis Health

2. Subaward Date:

10/13/2012

3. Subaward Number:

5U58DP003489-02

4. PPHF Funding
Amount:

$79,500.00

5. Subaward
Purpose:

Jtechnical assistance to implement selected quality improvements.

Assist MDH staff identify and work with MN communities and clinics to strengthen community-clinic ties and clinical practices so that patients at risk for chronic disease are screened, counseled,
referred to appropriate resources and followed up by clinic staff. Practice changes and technology solutions that facilitate a strong clinical referral system will be identified and Stratis will provide

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]


mailto:pphfsio@cdc.gov

1. Subaward
Recipient Name:

Minnesota Community Measurement

2. Subaward Date:

9/30/2012

3. Subaward Number:

5U58DP003489-02

4. PPHF Funding
Amount:

$59,008.00

5. Subaward
Purpose:

Jsugar, tobacco use, and dailz asEirin use. Payer type, a proxy for income level, is also included.

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum
1. Subaward
Recipient Name:

1.Work with MDH to develop a preventive-care quality measure pertaining to tobacco use, weight, cholesterol and blood pressure management; and 2. Provide MDH with clinic-level summary data for
clinics that reported Optimal Diabetes Care and Optimal Vascular Care measures for 2011 dates of service. Components include measure-specific data on patients’ cholesterol, blood pressure, blood

threshold for sub grants).]

Public Health Law Center

2. Subaward Date:

9/30/2012

3. Subaward Number:

5U58DP003489-02

4. PPHF Funding
Amount:

$100,000.00

5. Subaward
Purpose:

As requested, provide direct, ongoing and coordinated legal training and technical assistance on expert policy development to support local, regional and state tobacco, healthy eating, food access,
Jactive transportation, land use, and active living strategies.

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]
1. Subaward
Recipient Name:

West Central Initiative

2. Subaward Date:

9/30/2012

3. Subaward Number:

5U58DP003489-02

4. PPHF Funding
Amount:

$25,000.00

5. Subaward
Purpose:

We have grant agreements with four Regional Development Commissions in northern Minnesota to provide support for the municipal planning functions for active transportation and active living
community design in partnership with the five CTG grantees in order to increase access to physical activity opportunities. During the first two years of CTG, RDCs are tasked with deliverables that

|lnclude documented stakeholder engagement in the planning process and a completed action plan for each grantee.

1. Subaward
Recipient Name:

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]

Region 5 Development Commission

2. Subaward Date:

9/30/2012

3. Subaward Number:

5U58DP003489-02

4. PPHF Funding
Amount:

$25,000.00

5. Subaward
Purpose:

We have grant agreements with four Regional Development Commissions in northern Minnesota to provide support for the municipal planning functions for active transportation and active living
community design in partnership with the five CTG grantees in order to increase access to physical activity opportunities. During the first two years of CTG, RDCs are tasked with deliverables that

|lnclude documented stakeholder engagement in the planning process and a completed action plan for each grantee.

1. Subaward
Recipient Name:

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]

Headwaters Regional Development Commission

2. Subaward Date:

9/30/2012

3. Subaward Number:

5U58DP003489-02

4. PPHF Funding
Amount:

$25,000.00

5. Subaward
Purpose:

We have grant agreements with four Regional Development Commissions in northern Minnesota to provide support for the municipal planning functions for active transportation and active living
community design in partnership with the five CTG grantees in order to increase access to physical activity opportunities. During the first two years of CTG, RDCs are tasked with deliverables that

|include documented stakeholder engagement in the planning process and a completed action plan for each grantee.

1. Subaward
Recipient Name:

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]

Arrowhead Regional Development Commission

2. Subaward Date:

9/30/2012

3. Subaward Number:

5U58DP003489-02

4. PPHF Funding
Amount:

$25,000.00

5. Subaward
Purpose:

We have grant agreements with four Regional Development Commissions in northern Minnesota to provide support for the municipal planning functions for active transportation and active living
community design in partnership with the five CTG grantees in order to increase access to physical activity opportunities. During the first two years of CTG, RDCs are tasked with deliverables that

|i_nclude documented stakeholder engagement in the planning process and a completed action plan for each grantee.

1. Subaward
Recipient Name:

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]

Bicycle Alliance of Minnesota

2. Subaward Date:

9/30/2012

3. Subaward Number:

5U58DP003489-02

4. PPHF Funding
Amount:

$50,000.00

5. Subaward
Purpose:

1. Assist at least eight bicycle enthusiasts to pass the League Certified Instructor Seminar 2. Upon request, provide technical assistance to 20 communities to submit a competitive application for
Bicycle and/or Walk Friendly Community designation 3. Provide a written assessment of the interest and capacity of other communities to submit an application for Bicycle and/or Walk Friendly
Community designation

1. Subaward
Recipient Name:

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]

North Country-Polk-Mahnomen-Norman Public Health

2. Subaward Date:

9/30/2012

3. Subaward Number:

5U58DP003489-02

4. PPHF Funding
Amount:

$240,000.00




5. Subaward
Purpose:

Implement proven strategies in targeted communities with the greatest need based on the highest rural concentration, poverty, chronic disease, obesity and tobacco use. Conduct regional work to
increase access to healthy food and physical activity opportunities, support strategies to reduce tobacco use and exposure, and to improve clinical prevention and care coordination.

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]

1. Subaward
Recipient Name:

Cass-Wadena-Todd-Morrison Public Health

2. Subaward Date:

9/30/2012

3. Subaward Number:

5U58DP003489-02

4. PPHF Funding
Amount:

$200,000.00

5. Subaward
Purpose:

Implement proven strategies in targeted communities with the greatest need based on the highest rural concentration, poverty, chronic disease, obesity and tobacco use. Conduct regional work to
increase access to healthy food and physical activity opportunities, support strategies to reduce tobacco use and exposure, and to improve clinical prevention and care coordination.

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimu

1. Subaward
Recipient Name:

m threshold for sub grants).]

Clay-Otter Tail-Becker-Wilkin Public Health

2. Subaward Date:

9/30/2012

3. Subaward Number:

5U58DP003489-02

4. PPHF Funding
Amount:

$300,000.00

5. Subaward
Purpose:

Implement proven strategies in targeted communities with the greatest need based on the highest rural concentration, poverty, chronic disease, obesity and tobacco use. Conduct regional work to
increase access to healthy food and physical activity opportunities, support strategies to reduce tobacco use and exposure, and to improve clinical prevention and care coordination.

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum
1. Subaward
Recipient Name:

threshold for sub grants).]

Carlton-Cook-St Louis, Aitkin-ltasca-Koochiching Public Health with Grand Portage

2. Subaward Date:

9/30/2012

3. Subaward Number:

5U58DP003489-02

4. PPHF Funding
Amount:

$675,000.00

5. Subaward
Purpose:

Implement proven strategies in targeted communities with the greatest need based on the highest rural concentration, poverty, chronic disease, obesity and tobacco use. Conduct regional work to
increase access to healthy food and physical activity opportunities, support strategies to reduce tobacco use and exposure, and to improve clinical prevention and care coordination.

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum
1. Subaward
Recipient Name:

threshold for sub grants).]

Leech Lake Band of Ojibwe

2. Subaward Date:

9/30/2012

3. Subaward Number:

5U58DP003489-02

4. PPHF Funding
Amount:

$80,000.00

5. Subaward
Purpose:

Implement proven strategies in targeted communities with the greatest need based on the highest rural concentration, poverty, chronic disease, obesity and tobacco use. Conduct regional work to

increase access to healthy food and physical activity opportunities, support strategies to reduce tobacco use and exposure, and to improve clinical prevention and care coordination.




Recipients awarded a grant or cooperative agreement with a value of $25,000 or more from Federal Fiscal Year 2012 Prevention and Public Health Funds, shall report, on a semi-annual basis, on the information identified
below. Recipient reports are due to CDC no later than the 20th day after the end of each reporting period (January 20th & July 20th). Recipient reports should be emailed to pphfsio@cdc.gov. CDC encourages recipients to
submit reports as soon as they are complete.

Report Informatio

1. Agency: Centers for Disease Control and Prevention
2. PPHF Program: Community Transformation Grants

3. Award Title: Capacity Building and Implementation

4. Recipient Name: Denver Health and Hospital Authority

5. Reporting Period: 7/2012 - 12/2012

6. Z:’I’;!;t};ic::al Year FY 2012

T stni“ nding— fs610,345.00

8. Award Number: ___|5U58DP003493-02

©

. Mechanism /
Procurement Type:

Cooperative Agreement

10. CFDA Number:

93.531

11. Summary of
Activities:

One of Denver’s most significant accomplishments in year was using Denver’s initial Community Transformation Grant plan to garner additional support from local and state funders. Our initial
submission to the Community Transformation Grant (CTG) program requested $1.8 million to support a broad range of activities in tobacco control and prevention, obesity prevention (healthy eating /
active living), and improved clinical care for high blood pressure and high cholesterol. The final total funding from the CTG was $610,000, one-third of the initial request. The funding, detailed plans,
and the partnerships developed for the Denver CTG allowed us to leverage more than 5 times the amount of the initial funding from CDC. We consider this experience to be invaluable as we embark
on implementing our community health improvement plan. Additional significant accomplishments include progress towards collaborative data sharing. The draft charter developed for the
Cardiovascular Disease Registry is one example. This initial registry charter will involve Denver Health Community Health Services and Kaiser Permanente. The draft data use sharing agreement with
Denver Public Schools and Denver Public Health, once finalized, will allow Denver's Community Transformation Grant to report on student BMI trends. Other notable achievements implemented in the
first year include the implementation of the Smoke-Free Multi-Unit Housing Registry and accompanying website. Denver Environmental Health contributed market data sets to more accurately portray
the neighborhoods of greatest need for healthy food retailer development. Furthermore, in the course of such a normal and recognized executive-legislative relationship Denver had numerous
opportunities to meet with City Council members to provide scientific information regarding the obesity, secondhand smoke exposure, and Cardiovascular Disease status of residents as well as
evidence based strategies for reducing obesity, secondhand smoke exposure and Cardiovascular Disease in Denver residents.

[Copy and paste additional sub-recipient sections as necessary.]

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]

. SR ~ |'EMC CORPORATION
Recipient Name:
2. Subaward Date: 09/29/2012

3. Subaward Number:

5U58DP003493-02

4. PPHF Funding

Amount: $163,910.00
A subcontract with EMC will be established to support extension of information system functionality to this research demonstration. EMC will assist with requirements gathering, discovery, construction,
5. Subaward N . ! ¥ . - . N ¥ A N ¥ - ) .
Purpose: user acceptance testing and implementation of the Patient Relationship Manager and the Business Intelligence tools including integration of new data sources. They will provide expertise in project

management, database design and web services deployment. They have been the primary software integrator for Denver Health for the past 15 years.

Subaward Information
1. Subaward
Recipient Name:

[applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]

City and County of Denver Parks and Recreation

2. Subaward Date:

09/30/2012

3. Subaward Number:

5U58DP003493-02

4. PPHF Funding

h $27,000.00
Amount:
An annual subcontract with Denver Parks and Recreation (DPR), a subdivision of the City and County of Denver will be established to develop an assessment to engage health disparate populations
5. Subaward N N N . . . N N : h "
Er— with outreach and education. Denver Parks and Recreation will also examine data collected by the Trust for Public Land to identify the gaps in the parks and recreation system and determine ways to

do more outreach to meet the needs of those populations.

Subaward Information
1. Subaward
Recipient Name:

[applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]

Denver Environmental Health - City and County of Denver

2. Subaward Date:

09/30/2012

3. Subaward Number:

5U58DP003493-02

4. PPHF Funding

AXTEIEE $81,000.00
DEH will establish a single point of contact for grocery retailers, develop fine-grained data and market analysis, participate in long range planning to improve fresh food retail access in underserved
5. Subaward communities (including long range planning for corridors, transit stations and other destinations where grocers serve as key anchors, support activities to increase enroliment in the Supplemental
Purpose: Nutrition Assistance Program (SNAP), establishing an aggressive outreach and marketing campaign to solicit interest in development opportunities in underserved communities (augmented by

production of an interactive web portal and collateral material), improving service delivery by developing protocols for facilitated development review and permitting processes.

Subaward Information
1. Subaward
Recipient Name:

[applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]

'TRUST FOR PUBLIC LAND

2. Subaward Date:

9/30/2012

3. Subaward Number:

5U58DP003493-02

4. PPHF Funding

) $44,000.00
Amount:
Provide residents of the City and County of Denver access to safe, attractive and affordable places for physical activity by conveying to the City one site for park creation, and installing a minimum of
5. Subaward . ) . . N 7 ) ? 3 ? . N " - .
Pumose: two community gardens, playgrounds, or Fitness Zones in “park-poor” Denver neighborhoods that also coincide with the highest proportion of Hispanic, African American, minority, and low income

residents by 2016.

Subaward Information

1. Subaward
Recipient Name:

[applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]

UNIVERSITY OF COLO AT DENVER


mailto:pphfsio@cdc.gov

2. Subaward Date:

09/30/2012

3. Subaward Number:

5U58DP003493-02

4. PPHF Funding
Amount:

$34,378.00

5. Subaward
Purpose:

A subcontract with University of Colorado Denver, Deborah Main, PHD will be established to lead (with Dr. Davidson) the performance monitoring and evaluation of the program. She will be involved in
the high-level requirements gathering aspects of performance monitoring and design of tools to support those programmatic needs. Dr. Main will participate in the development of documents and tools
(e.g., dashboards) for feedback to community and clinical sites. She will direct the assessment of community resources and impact of programmatic efforts with our community partners.

Subaward Information [applies to any sub co

1. Subaward
Recipient Name:

ct with a value of $25,000 or more, an Id for sub grants).]

DENVER PUBLIC SCHOOLS

2. Subaward Date:

09/30/2012

3. Subaward Number:

5U58DP003493-02

4. PPHF Funding
Amount:

$40,000.00

5. Subaward
Purpose:

A subcontract with Denver Public Schools will be established to work on the Health Eating, Active Living components of this project by establishing programs that increase physical activity opportunities
at school through school wellness teams, partner programs, and school staff trainings; and increase moderate to vigorous physical activity during physical education classes through professional
development and evaluation of physical education teachers.




Recipients awarded a gi

submit reports as soon

rant or cooperative agreement with a value of $25,000 or more from Federal Fiscal Year 2012 Prevention and Public Health Funds, shall report, on a semi-annual basis, on the information identified
below. Recipient reports are due to CDC no later than the 20th day after the end of each reporting period (January 20th & July 20th). Recipient reports should be emailed to pphfsio@cdc.gov. CDC encourages recipients to

as they are complete.

Report Informatio

1. Agency: Centers for Disease Control and Prevention

2. PPHF Program: Community Transformation Grants

3. Award Title: Capacity Building and Implementation

4. Recipient Name: Maryland State Department of Health and Mental Hygiene
5. Reporting Period: 7/2012 - 12/2012

6. Z:’I’;!;t};ic::al Year FY 2012

T stni“ nding151,945,289.00

8. Award Number: __|5U58DP003497-02

©

. Mechanism /
Procurement Type:

Cooperative Agreement

10. CFDA Number:

93.531

11. Summary of
Activities:

The purpose of this program is to create healthier communities by 1) building capacity to implement broad evidence and practice-based policy, environmental, programmatic and infrastructure
initiatives as appropriate, in large counties, and in states, tribes and territories, including in rural and frontier areas; and 2) supporting implementation of such interventions in five strategic areas
(“Strategic Directions”) aligning with “Healthy People 2020” focus areas and achieving demonstrated progress in the following five performance measures outlined in the Affordable Care Act: 1)
changes in weight, 2) changes in proper nutrition, 3) changes in physical activity, 4) changes in tobacco use prevalence, and 5) changes in emotional well-being and overall mental health, as well as
other program-specific measures. In order to achieve this, the Maryland Department of Health and Mental Hygiene will implement policy, environmental, programmatic, and infrastructure initiatives
described by the strategic directions listed to achieve the intended outcomes. This award specifically addresses the following three “Strategic Directions:” tobacco-free living, active living and healthy
eating, and high impact evidence-based clinical and other preventive services. As a rest of state implementation awardee, the Maryland Department of Health and Mental Hygiene coordinates
statewide evidence-based initiatives in order to have a demonstrated impact across Maryland jurisdictions and engages in health promoting activities with State agencies including Aging, Agriculture,
Education, Housing and Community Development, Planning, and Transportation. During this reporting period, the Department participated in multiple meetings with these state agency partners to
further implementation and ensure alignment and coordination of Federal grant initiatives. In addition, the Department collaborated with partners including chronic disease programs, local health
departments, and Minority Outreach and Technical Assistance organizations to maximize the reach and impact of CTG implementation. The Department also coordinated regional training and
technical assistance events including the five day School Health Interdisciplinary Program, four Community Transformation at Its Best health equity trainings, and one healthy business forum. These
events provided local health departments, coalition leaders, Minority Outreach and Technical Assistance organizations, and related stakeholders training and collaboration opportunities. A variety of
communication activities occurred in support of CTG implementation including a Twitter Chat, partner newsletter updates, and quarterly leadership team and coalition meetings.

[Copy and paste additi

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]
1. Subaward
Recipient Name:

ional sub-recipient sections as necessary.]

Allegany County Health Department

2. Subaward Date:

9/30/12

3. Subaward Number:

5U58DP003497-02

4. PPHF Funding

. $62,500.00
Amount:
The Allegany County Health Department in partnership with the Allegany County Health Planning Coalition and community partners including Cumberland Housing Authority and Parks and Recreation
5. Subaward and Western Maryland Health System implement tobacco free living, active living and healthy eating strategies. Key activities include disseminating best practices to protect people living in multi-unit
Purpose: housing from exposure to secondhand smoke, educating community members regarding youth cigar use, providing technical assistance to county employers, and providing technical assistance to

child care providers regarding Let's Move Child Care best practices and resources.

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]
1. Subaward
Recipient Name:

Calvert County Health Department

2. Subaward Date:

9/30/12

3. Subaward Number:

5U58DP003497-02

4. PPHF Funding

. $37,500.00
Amount:
The Calvert County Health Department in partnership with the Calvert County Health Improvement Coalition and community partners including Calvert Memorial Hospital, United Way Health Impact
5. Subaward Council, Calvert County Government, Arc of Southern Maryland, Calvert County Public Schools, and University of Maryland Extension implement tobacco free living, active living and healthy eating
Purpose: strategies. Key activities include educating community members regarding youth cigar use, providing technical assistance to county employers, and developing a Let's Move Child Care training

Jmodule for child care providers.

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]
1. Subaward
Recipient Name:

Caroline County Health Department

2. Subaward Date:

9/30/12

3. Subaward Number:

5U58DP003497-02

4. PPHF Funding

. $60,000.00
Amount:
The Caroline County Health Department in partnership with the Mid-Shore Health Improvement Coalition and community partners including Union Bethel African Methodist Episcopal Church implement
5. Subaward tobacco free living, active living and healthy eating strategies. Key activities include disseminating best practices to protect people living in multi-unit housing from exposure to secondhand smoke,
Purpose: providing technical assistance to county employers, and utilizing the Alliance for a Healthier Generation’s Healthy Schools Program for district-wide implementation of improved nutrition standards and

physical activity opportunities.

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]
1. Subaward
Recipient Name:

Cecil County Health Department

2. Subaward Date:

9/30/12

3. Subaward Number:

5U58DP003497-02

4. PPHF Funding

ANTEE $62,500.00
The Cecil County Health Department in partnership with the Cecil County Healthy Lifestyles Task Force and community partners including Cecil County Public Schools, Elkton Housing Authority,
5. Subaward county parks and recreation, and Union Hospital implement tobacco free living, active living and healthy eating strategies. Key activities include disseminating best practices to protect people living in
Purpose: multi-unit housing from exposure to secondhand smoke, educating county residents regarding youth cigar use, and utilizing the CDC’s School Health Index to support Title | schools in developing

Jschool health improvement plans.



mailto:pphfsio@cdc.gov

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]
1. Subaward
Recipient Name:

Charles County Health Department

2. Subaward Date: 9/30/12

3. Subaward Number: |5U58DP003497-02
4. PPHF Funding

ANTEE $55,000.00
The Charles County Health Department in partnership with the Partnership for a Healthier Charles County and community partners including Charles County Public Schools, Charles County
5. Subaward Department of Community Services and Parks and Recreation Division, Civista Health, and University of Maryland Extension St. Mary’s County implement tobacco free living, active living and healthy
Purpose: eating strategies. Key activities include educating community members regarding smoke-free outdoor areas and smoke-free parks, developing a Let's Move Child Care training module for child care

providers, and implementing improved nutrition standards and physical activity practices in Title | schools.

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]

1. Subaward
Recipient Name:

2. Subaward Date: 9/30/12

Dorchester County Health Department

3. Subaward Number: |5U58DP003497-02

4. PPHF Funding

Amount: $62,500.00
The Dorchester County Health Department in partnership with the Mid-Shore Health Improvement Coalition and community partners including Associated Black Charities, Chesapeake Child Care
5. Subaward Resource Center, and Dorchester County Public Schools implement tobacco free living, active living and healthy eating strategies. Key activities include educating community members regarding
Purpose: smoke-free outdoor areas and smoke-free worksites, providing technical assistance to county employers, implementing improved nutrition standards and physical activity practices in Title | schools,

Jand developing a Let's Move Child Care training module for child care providers.

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]

1. Subaward
Recipient Name:

2. Subaward Date: 9/30/12

Frederick County Health Department

3. Subaward Number: |5U58DP003497-02

4. PPHF Funding

AN $55,000.00
The Frederick County Health Department together with the Frederick County Health Planning Coalition and community partners including Life and Discovery, Child Care Choices, Frederick County
5. Subaward Government, and Frederick County Public Schools implement tobacco free living, active living and healthy eating strategies. Key activities include educating community members regarding youth cigar
Purpose: use, providing technical assistance to three divisions of Frederick County Government, and partnering with Frederick County Public Schools through the school health council to implement improved

nutrition standards and physical activity practices.

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]

1. Subaward
FesiEt N e Garrett County Health Department

2. Subaward Date: 9/30/12

3. Subaward Number: |5U58DP003497-02

4. PPHF Funding

. $60,000.00
Amount:
The Garrett County Health Department in partnership with Garrett County Health Planning Council and community partners including the Garrett County Community Action Committee, Garrett County
5. Subaward Memorial Hospital, and Garrett County Public Schools implement tobacco free living, active living and healthy eating strategies. Key activities include preparing to disseminate best practices to protect
Purpose: people living in multi-unit housing from exposure to secondhand smoke, providing technical assistance to county employers, and implementing increased physical activity opportunities in Title |
Jschools.

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]

1. Subaward
Recipient Name:

2. Subaward Date: 9/30/12

Harford County Health Department

3. Subaward Number: |5U58DP003497-02

4. PPHF Funding

Amount: $72,500.00
The Harford County Health Departments in partnership with the Harford County Health Improvement Coalition and community partners including Child Care Links, Harford County Public Schools, and
5. Subaward Upper Chesapeake Health implement tobacco free living, active living and healthy eating strategies. Key activities include educating community members regarding youth cigar use, developing child
Purpose: care provider training modules to increase physical activity and improve nutrition opportunities for children in child care settings, and improving nutrition standards and physical activity practices in Title
| schools.

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]

1. Subaward
Recipient Name:

2. Subaward Date: 9/30/12

Howard County Health Department

3. Subaward Number: |5U58DP003497-02
4. PPHF Funding

s $47,500.00
The Howard County Health Departments in partnership with the Howard County Health Improvement Coalition and community partners including FIRN, Inc. and Healthy Howard Inc. implement tobacco
5. Subaward - AN N . N . P . A A .
Er— free living, active living and healthy eating strategies. Key activities include disseminating best practices to protect people living in multi-unit housing from exposure to secondhand smoke and

partnering with Healthy Howard, Inc. to implement healthy eating and active living strategies in child care, schools and workplaces.

Subaward Information [applies to any sub co! ct with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]

1. Subaward
Recipient Name:

2. Subaward Date: 9/30/12

Kent County Health Department

3. Subaward Number: |5U58DP003497-02
4. PPHF Funding

$47,500.00
Amount:
The Kent County Health Departments in partnership with the Mid-Shore Health Improvement Coalition and community partners including Bethel A.M.E. Church and Kent County Public Schools
5. Subaward implement tobacco free living, active living and healthy eating strategies. Key activities include educating community members regarding smoke-free outdoor areas and smoke-free campus initiatives,
Purpose: providing technical assistance to county employers to implement worksite wellness initiatives, and utilizing the Alliance for a Healthier Generation’s Healthy Schools Program for district-wide

|im2|ementation of improved nutrition standards and physical activily opportunities.




Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]
1. Subaward
Recipient Name:

Somerset County Health Department

2. Subaward Date:

9/30/12

3. Subaward Number:

5U58DP003497-02

4. PPHF Funding
Amount:

$57,500.00

5. Subaward
Purpose:

The Somerset County Health Department in partnership with the Tri-County Health Improvement Coalition and community partners including Somerset Alumni Group for Educational Strategies
(SAGES), Somerset County parks and recreation and housing authority implement tobacco free living, active living and healthy eating strategies. Key activities include disseminating best practices to
protect people living in multi-unit housing from exposure to secondhand smoke, educating community members regarding smoke-free outdoor areas and smoke-free parks, and increasing physical
|activitv opportunities throughout the school day.

1. Subaward
Recipient Name:

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum

threshold for sub grants).]

St. Mary's County Health Department

2. Subaward Date:

9/30/12

3. Subaward Number:

5U58DP003497-02

4. PPHF Funding
Amount:

$62,500.00

5. Subaward
Purpose:

The St. Mary’s County Health Department in partnership with St. Mary’s County Health Improvement Coalition and community partners including MedStar St. Mary’s Hospital, Minority Outreach
Coalition, St. Mary’s Public Schools, and University of Maryland Extension St. Mary’s County implement tobacco free living, active living and healthy eating strategies. Key activities include educating
community members regarding youth cigar use, developing a Let’s Move Child Care training module for child care providers, and pursuing application for the USDA’s HealthierUS School Challenge in
Jall Title | schools.

1. Subaward
Recipient Name:

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimu;

m threshold for sub grants).]

Talbot County Health Department

2. Subaward Date:

9/30/12

3. Subaward Number:

5U58DP003497-02

4. PPHF Funding
Amount:

$57,500.00

5. Subaward
Purpose:

The Talbot County Health Department in partnership with the Mid-Shore Health Improvement Coalition and community partners including the county housing authority implement tobacco free living,
active living and healthy eating strategies. Key activities include disseminating best practices to protect people living in multi-unit housing from exposure to secondhand smoke, providing technical
Jassistance to county employers, and educating community members regarding youth cigar use.

1. Subaward
Recipient Name:

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]

Washington County Health Department

2. Subaward Date:

9/30/12

3. Subaward Number:

5U58DP003497-02

4. PPHF Funding
Amount:

$65,000.00

5. Subaward
Purpose:

The Washington County Health Department in partnership with the Washington County Health Improvement Coalition and community partners such as Brothers United Who Dare to Care, Washington
County Public Schools, Apples for Children, Head Start of Washington County, and Hagerstown Community College Child Care Center implement tobacco free living, active living and healthy eating
strategies. Key activities include educating community members regarding youth cigar use, pursuing application for the USDA’s HealthierUS School Challenge in all 28 elementary schools, and
providing technical assistance to child care providers regarding Let's Move Child Care best practices and resources.

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]
1. Subaward
Recipient Name:

Wicomico County Health Department

2. Subaward Date:

9/30/12

3. Subaward Number:

5U58DP003497-02

4. PPHF Funding
Amount:

$65,000.00

5. Subaward
Purpose:

The Wicomico County Health Department in partnership with the Tri-County Health Improvement Coalition and community partners such as St. James A.M.E Zion church implement tobacco free living,
active living and healthy eating strategies. Key activities include disseminating best practices to protect people living in multi-unit housing from exposure to secondhand smoke, providing technical
assistance to county employers, and disseminating CTG message “We Choose to: Live Tobacco Free, Eat Healthy, and Be Active” as part of countywide communication initiatives in partnership with
the minor league baseball team the Delmarva Shorebirds and a youth coalition.

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]
1. Subaward
Recipient Name:

Worcester County Health Department

2. Subaward Date:

9/30/12

3. Subaward Number:

5U58DP003497-02

4. PPHF Funding
Amount:

$70,000.00

5. Subaward
Purpose:

The Worcester County Health Department in partnership with the Tri-County Health Improvement Coalition and community partners including Worcester County Public Schools, Lower Shore Child Care
Resource Center, and Shore Up, Inc. Head Start program implement tobacco free living, active living and healthy eating strategies. Key activities include educating community members regarding
smoke-free outdoor areas and smoke-free campus initiatives, training child care providers on Let's Move Child Care best practices and resources, implementing safe routes to school activities and
increased physical activity opportunities in Title | schools, and providing information and outreach to worksites, schools, and municipalities about the county’s "Just Walk" program and "Walk Around
Worcester" brochure to increase access to physical activity opportunities.

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]
1. Subaward
Recipient Name:

University of Maryland Baltimore

2. Subaward Date:

9/30/12

3. Subaward Number:

5U58DP003497-02

4. PPHF Funding
Amount:

$654,280.00




5. Subaward
Purpose:

Through the University of Maryland Baltimore, the Institute for a Healthiest Maryland has been established as an important component of Maryland’s CTG program infrastructure to further statewide and
Rest of State jurisdictions’ implementation of Tobacco Free Living, Active Living and Healthy Eating, and Clinical and Community Preventive Services strategies. The Institute engages subject matter
experts from Maryland’s colleges and universities to provide evidence-based resources, coordinate training and technical assistance, and further CTG communication and dissemination efforts by
maintaining an interactive website and email network. Academic partners include the University of Maryland School of Law Legal Resource Center; School of Nursing Maryland Hospitals for a Healthy
Environment, School of Medicine, School of Pharmacy Patients, Pharmacists, Partnerships Program, University of Maryland Baltimore County Maryland Resource Center for Quitting Use and Initiation
of Tobacco, University of Maryland School of Public Health, and Johns Hopkins Bloomberg School of Public Health Center for Human Nutrition. During this reporting period, the Institute for a
Healthiest Maryland has established an infrastructure, assisted with identifying baseline information, facilitated training and technical assistance events, and utilized communication strategies to
support CTG implementation. An Executive Director was hired, an advisory board was formed, and academic partner monthly meetings were held to further implementation progress. The University of
Maryland Legal Resource Center conducted an assessment of smoke-free multi-unit housing and smoke-free outdoor areas, and these assessments have assisted with identifying baseline information.
The School of Medicine utilized WellSAT to evaluate the strength and comprehensiveness of Maryland’s 24 jurisdictions USDA-required local school wellness plans. The Legal Resource Center,
University of Maryland Baltimore County Maryland Resource Center for Quitting Use and Initiation of Tobacco, and Johns Hopkins Bloomberg School of Public Health Center for Human Nutrition
facilitated technical assistance events. Two regional tobacco-free living meetings disseminated county-level tobacco data and evidence-based resource information to jurisdictions located within
Western and Southern Maryland. A healthy stores technical assistance conference call was held with the rural jurisdictions to discuss implementation strategies. The Institute for a Healthiest Maryland
partnered with Dorchester, Harford, Kent and Wicomico County Health Departments to implement the photo voice project “Voices of Maryland.” The Institute provided training and technical assistance
to health department staff to utilize photo voice techniques to document health barriers and strengths in their communities. The jurisdictions will utilize these projects to further CTG implementation.




Recipients awarded a grant or cooperative agreement with a value of $25,000 or more from Federal Fiscal Year 2012 Prevention and Public Health Funds, shall report, on a semi-annual basis, on the information identified
below. Recipient reports are due to CDC no later than the 20th day after the end of each reporting period (January 20th & July 20th). Recipient reports should be emailed to pphfsio@cdc.gov. CDC encourages recipients to
submit reports as soon as they are complete.

Report Informatio

Procurement Type:

1. Agency: Centers for Disease Control and Prevention
2. PPHF Program: Community Transformation Grants
3. Award Title: Capacity Building and Implementation
4. Recipient Name: City of Austin Health and Human Services Department
5. Reporting Period: 7/2012 - 12/2012
6. PPHF }.flsc_;al Year FY 2012
Allocation:
7. PPHF F_undlng $1,026,158.00
Amount:
8. Award Number: 5U58DP003499-02
9. Mechanism /

Cooperative Agreement

10. CFDA Number:

93.531

11. Summary of
Activities:

Funds were utilized to implement the strategies to create healthier communities by supporting implementation of interventions in the following strategic areas: tobacco-free living, active living and
healthy eating, high impact evidence-based clinical and other preventive services, and healthy and safe physical environment. The approved Community Transformation Implementation Plan (CTIP)
addresses the needs of Austin/Travis County with special focus on the populations that experience health disparities. The plan is categorized across multiple sectors addressing where people work,
play, learn, live and access social services. Activities accomplished during this reporting period include:

« collaborating with local multiunit housing organizations, institutions of higher learning and workplaces to implement tobacco-free campus strategies

« working in partnership with the Michael and Susan Dell Foundation childhood obesity initiative, GO! Austin/lVAMOS! Austin, in a historically low SES and underserved Austin neighborhood (Dove
Springs). Strategies include joint use agreements, healthy food & beverage procurement and availability, complete street designs, in- & out-of school physical activity, and community-wide healthy
promotion messaging.

« Leading the implementation of the Healthy Austin Program outlined in the Imagine Austin 30-year comprehensive plan. The Healthy Austin Program consist of action items such as increasing access
to parks, playgrounds and trails, enhancing the built environment to support healthy living, creating tobacco-free environments, increasing accessibility, identification, and affordability of healthy foods,
Jand supporting chronic disease prevention and control best practices in local ISDs.

[Copy and paste additional sub-recipient sections as necessary.]


mailto:pphfsio@cdc.gov

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]
1. Subaward
Recipient Name:

City of Austin Parks and Recreation Department

2. Subaward Date:

09/29/2012

3. Subaward Number:

5U58DP003499-02

4. PPHF Funding
Amount:

$125,000.00

5. Subaward
Purpose:

PARD will implement strategies to increase the number of urban farms, community gardens, farmers’ markets and /or farm-to-site programs in areas of high need throughout Travis County. PARD will
also assist vendors, special event organizers, patrons and other park users with continued implementation of the amendment to the Smoking in Public Places Ordinance that restricts smoking in City
Parks. Additionally, PARD will develop a plan to increase healthy foods at PARD sites and concessionaires through various food procurement practicies. PARD will also assist in increasing the
number of existing joint use agreements that provide physical activity and recreation opportunities throughout Travis County in areas experiencing health inequities. Lastly, PARD will facilitate
implementation of a community-led childhood obesity prevention initiative in a historically low SES and underserved Austin neighborhood (Dove Springs).

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]
1. Subaward
Recipient Name:

Sustainable Food Center

2. Subaward Date:

09/30/2012

3. Subaward Number:

5U58DP003499-02

4. PPHF Funding
Amount:

$50,000.00

5. Subaward
Purpose:

Sustainable Food Center will facilitate implementation of a community-led childhood obesity prevention initiative in a historically low SES and underserved Austin neighborhood (Dove Springs). They
will also provide support for at least 50 Austin-area schools participating in Farm to School and Food Systems Education programming. Finally, SFC will engage community members in educating and
Jinforming decision makers in AISD on best practices for supporting equitable healthy food access.




Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]

1. Subaward
Recipient Name:

City of Austin Planning and Development Review Department

2. Subaward Date:

09/30/2012

3. Subaward Number:

5U58DP003499-02

4. PPHF Funding
Amount:

$137,321.00

5. Subaward
Purpose:

PDRD will develop and implement strategies to expand the Austin Smoke-Free Housing Implementation Program to multi-unit housing complexes throughout Travis County. Additionally, PDRD will
establish specific areas for community change related to free samples on public property in the City of Austin citywide or within 1,000 feet of youth-oriented areas. During this project period they will
also establish specific areas to enhance pedestrian and bicycle environment within the City of Austin by coordinating with City of Austin Transportation Department and Public Works staff to provide
draft language to update the Transportation Criteria Manual in order to promote compact development and connectivity as envisioned by the Imagine Austin 30-year Comprehensive Plan. Lastly,
PDRD will further define and Implement Imagine Austin's "Create a Healthy Austin Program” through community partnerships.

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]

1. Subaward
Recipient Name:

University of Texas Health Science Center at Houston

2. Subaward Date:

09/30/2012

3. Subaward Number:

5U58DP003499-02

4. PPHF Funding
Amount:

$100,000.00

5. Subaward
Purpose:

The University of Texas Healthy Science Center at Houston will conduct community outreach with the Latino Health Care Forum and Alliance for African American Health in Central Texas and a total of
8 community health workers and 120 volunteers to encourage health-promoting personal, environmental, and systems changes. They will also sponsor media communications to be developed and
produced with leadership and participation of organizers and volunteers to promote overall project activities through multiple media channels that feature peer models for family health behavior
changes corresponding with the local CTG strategies, displays of innovative community changes by various organizations and involved decision-makers and gate-keepers, peer modeling of preventive

health service utilization and of consumer choices, and family/individual behaviors to reduce risk of chronic disease.




Recipients awarded a gi

submit reports as soon

rant or cooperative agreement with a value of $25,000 or more from Federal Fiscal Year 2012 Prevention and Public Health Funds, shall report, on a semi-annual basis, on the information identified
below. Recipient reports are due to CDC no later than the 20th day after the end of each reporting period (January 20th & July 20th). Recipient reports should be emailed to pphfsio@cdc.gov. CDC encourages recipients to

as they are complete.

Report Informatio

Procurement Type:

1. Agency: Centers for Disease Control and Prevention
2. PPHF Program: Community Transformation Grants
3. Award Title: Capacity Building and Implementation
4. Recipient Name: Douglas County Health Department
5. Reporting Period: 7/2012 - 12/2012
6. PPHF }.flsc_;al Year FY 2012

Allocation:
7. PPHF Funding

Amount: $510,199.00
8. Award Number: 5U58DP003504-02
9. Mechanism /

Cooperative Agreement

10. CFDA Number:

93.531

11. Summary of
Activities:

Douglas County (Nebraska) Health Department’s Douglas County Putting Prevention to Work (DCPPW) grant report reflects activities completed during the first quarter of the Community
Transformation Grant's (CTG) year two of a five year cooperative agreement. DCPPW uses collective impact tenets to ensure collaboration across grant activities. Objectives reflect gradual system-
wide improvement to positively impact community health. Integration across the community and infrastructure objectives assures maximized impact with limited resources.

DCHD holds fiduciary and administrative responsibility. DCPPW leadership uses existing government and community infrastructure, reporting progress to the Douglas County Board of Health and the
Live Well Omaha (LWO) Board of Directors. DCPPW infrastructure activities assure stakeholder participation and awareness of achievements through formalized reporting and communication.
Emspace and LWO are responsible for communications activities described in their sub-recipient sections.

Community objectives focus on increasing the number of residents with access to smoke-free living environments, healthy foods/beverages and physical activity opportunities, and clinical care
systems that control high blood pressure and high cholesterol. To increase access to smoke-free living environments, the number of multi-unit smoke-free housing complexes increased to a total of 56,
representing 14 additional complexes during the reporting period. To address health equity, ten smoke-free complexes are located in predominantly minority areas for a total of 28. Partnerships with the
apartment owners association and a management company, public awareness, and connections with community based organizations/ leaders enhanced participation. Healthy eating strategies guided
by DCHD include the Healthy Neighborhood Store (HNS) project, farm-to-institution, and vending guidelines. Successes include training of HNS store owners for in-store demonstration and nutrition
education, the development of a healthy food section and healthy checkout aisle in an existing HNS, and the completion of focus groups. The Gretchen Swanson Center for Nutrition is responsible for
the farm-to-institution activities that are described within their sub-recipient section. Active living strategies include an initiative to assist agencies to voluntarily adopt healthy polices (Partners for a
Healthy Community) and technical assistance allowing schools to voluntarily implement procedures to support healthy environments. LWO is responsible for the active living component with assistance
from the Wellness Council of the Midlands and Nebraska Center for Healthy Families. Achievements are described within each sub-recipient’s section. The effective management of high blood
pressure and cholesterol includes a pharmacist/provider feedback loop. One World Community Health Center is responsible for this and activities are described within their sub-recipient section.

[Copy and paste additi

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL
1. Subaward
Recipient Name:

ional sub-recipient sections as necessary.]

Id for sub grants).]

Live Well Omaha

2. Subaward Date:

09/30/2012

3. Subaward Number:

5U58DP003504-02

4. PPHF Funding
Amount:

$89,260.00

5. Subaward
Purpose:

Live Well Omaha (LWO) assists in providing administrative and programmatic oversight for Douglas County Putting Prevention to Work (DCPPW) activities as well as coordinates the Active Living
affinity group. LWO’s Executive Director conducts monthly meetings of the LWO Board of Directors, representing businesses, academia, elected officials, non-profit organizations, and health care
system organizations. DCPPW is an agenda item where the programmatic progress and fidelity are reviewed. The LWO Board of Directors is responsible for all major decisions regarding the
cooperative agreement. During the reporting period, the Board of Directors received written monthly updates to which they provided feedback and recommendations. The board also supported an
annual health summit at which Wayne Giles, the Director of the Division of Adult and Community Health at the Centers for Disease Control and Prevention, presented the importance of community
intervention to address chronic disease issues. Over 175 individuals attended the summit. As part of the administrative oversight, LWO coordinates the communication strategies where six earned
media stories with a value of $81,413 in earned media were secured.

The LWO Program Coordinator provides oversight of the Active Living affinity group which includes both the Partners for a Healthy Community (PHC) initiative and the school-based operational
procedures component. During the reporting period the LWO Program Coordinator led Active Living affinity group meetings that provided partners within PHC and the school-based operational
procedures component the opportunity to discuss current activities, collectively address barriers/challenges, and collaborate when appropriate across initiatives. The LWO Program Coordinator also
provides the majority of the community-level effort associated with the school-based component. Based on year one activities that examined best practices in schools focusing on four procedure areas
(nutrition, access to water, physical activity, and active transportation), staff finalized the supportive technical assistance materials needed. DCPPW school staff and DCHD administrative staff met with
a group of community organizations that provide resources to schools that support healthy environments. Through bringing together key providers of healthy eating and active living programs as a
collaborative, a shared vision for support within schools was developed. Based on an environmental scan conducted within year one, staff identified and contacted three schools interested in receiving
technical assistance to voluntarily implement operational procedures to support healthy environments.

1. Subaward
Recipient Name:

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]

African American Empowerment Network

2. Subaward Date:

09/30/2012

3. Subaward Number:

5U58DP003504-02

4. PPHF Funding

i $6,202.00
The African American Empowerment Network (AAEN) assists the Douglas County Health Department in assuring community input for the healthy eating strategies and as such conducted two Healthy
Eating affinity group focus groups during the reporting period. Focus group discussions lend community insight into such topics as general nutrition knowledge, perceived access to healthy foods,
5. Subaward shopping habits, preferred store characteristics, local food acceptance, and vending. These focus groups help to shape the three projects within the Healthy Eating component of DCPPW: Healthy
Purpose: Neighborhood Store, farm-to-institution, and healthy vending guidelines. The African American Empowerment Network sponsored a community event, Christmas in the Village, which provided an

opportunity for residents of the African American community to learn more about the Healthy Neighborhood Store project and efforts centered on increasing the number of smoke-free multi-unit housing
environments.

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]
1. Subaward
Recipient Name:

University of Nebraska Medical Center's College of Public Health

2. Subaward Date:

09/30/2012

3. Subaward Number:

5U58DP003504-02



mailto:pphfsio@cdc.gov

4. PPHF Funding

ATTEE $60,034.00
The University of Nebraska Medical Center’s College of Public Health serves as the lead of the evaluation component of DCPPW. In order to assure a robust and efficient evaluation plan, the College
of Public Health (CoPH) reviewed the finalized evaluation plan and the data collection methods with DCPPW'’s assigned evaluation technical advisor. Partners for a Healthy Community (PHC) and the
5. Subaward Healthy Neighborhood Store project were the two DCPPW initiatives that were identified within the evaluation plan finalized in year one. In response to the finalized evaluation plan, staff met with
Purpose: Partners for a Healthy Community (PHC) leads to identify data collection mechanisms and define roles and responsibilities. The evaluation team also provided assistance to the Healthy Eating

component and assisted in finalizing focus group questions and guides. A PRISM community meeting took place in November and evaluation staff was present to assist in defining the initial settings of
the Douglas County model. In December, evaluation staff completed the Annual Evaluation Report as an appendix to the Annual Progress Report that was submitted to CDC.

1. Subaward
Recipient Name:

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]

Emspace Inc.

2. Subaward Date:

09/30/2012

3. Subaward Number:

5U58DP003504-02

4. PPHF Funding

Amount: $33,000.00
Emspace, a communications firm, is responsible for the development and production of educational, training, and promotional materials for the Healthy Eating, Active Living, and Smoke-free Multi-unit
Housing affinity groups. During the reporting period Emspace attended monthly Douglas County Putting Prevention to Work (DCPPW) Partner meetings, affinity group (Active Living, Healthy Eating,
5. Subaward and Smoke-Free) meetings, and LWO/DCPPW Communication Team meetings. Emspace developed and distributed an updated Douglas County Putting Prevention to Work logo. This enhanced logo
Purpose: integrates aspects of both the Douglas County Health Department as well as Live Well Omaha logos and will be used in all future DCPPW materials. Emspace updated awareness materials to reflect

the achievements of DCPPW as well as revisited current materials and updated as needed for new initiatives. An evaluation of the current Live Well Omaha (DCPPW) website content resulted in the
Jidentification of components and content which require revision or enhancement.

1. Subaward
Recipient Name:

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimu;

m threshold for sub grants).]

Gretchen Swanson Center for Nutrition

2. Subaward Date:

09/30/2012

3. Subaward Number:

5U58DP003504-02

4. PPHF Funding

ATIGE $19,964.00
Gretchen Swanson Center for Nutrition is responsible for the implementation of a farm-to-institution program, one of the three healthy eating components of Douglas County Putting Prevention to Work
(DCPPW). Farm-to-institution staff completed an assessment of existing farm to institution activities to capture community activities where organizations are providing locally sourced foods or have
policies in place outlining preference in sourcing foods locally when available. A tracking tool that captures farm-to-institution activities was developed and will be used to evaluate the program. Farm-to-|
5. Subaward institution focus group questions were developed and one focus group has been conducted during the reporting period. Staff presented at the state-wide Safety and Wellness Conference. Based on
Purpose: work that was started in year one, an updated farm-to-institution recruitment and communication plan was finalized. This plan identifies the criteria staff will use to identify success stories and

mechanisms to present stories to the communication team for distribution via media outlets. A lunch-and-learn series was developed to educate institutions interested in learning more about local
foods. Staff also worked with Emspace, to finalize farm-to-institution concepts and promotional materials. Due to the seasonal constraints of the growing season in Nebraska, this reporting period
emphasizes preparation work needed to ensure effective implementation of farm-to-institution activities with interested agencies.

1. Subaward
Recipient Name:

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]

Nebraska Center for Healthy Families

2. Subaward Date:

09/30/2012

3. Subaward Number:

5U58DP003504-02

4. PPHF Funding

AR $19,526.00
Nebraska Center for Healthy Families (NCHF) serves as a community trainer for the Partners for a Healthy Community (PHC) initiative in an effort to increase access to healthy food/beverages and
physical activity opportunities at worksites and faith-based organizations. NCHF focuses on enrolling new PHC organizations as well as providing technical assistance to existing PHC organizations in
5. Subaward implementing additional healthy eating and/or active living policies. Minority organizations, particularly churches in North Omaha and organizations located east of 42nd Street are the primary target
: Purpose: areas for NCFH. The community trainer from NCHF works in collaboration with the lead PHC trainer that is housed at the Wellness Council of the Midlands. During the reporting period eight

organizations (four existing PHC and four new organizations east of 42nd Street) were educated on the PHC initiative which brings the cumulative number of organizations educated to 20. Eleven
organizations (seven existing and four new organizations east of 42nd Street) signed letters of intent to voluntarily implement healthy eating and/or active living policies within their organizations. With
the addition of the 11 organizations recruited within this reporting period, the cumulative number of organizations is 20.

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]
1. Subaward
Recipient Name:

One World Community Health Center

2. Subaward Date:

09/30/2012

3. Subaward Number:

5U58DP003504-02

4. PPHF Funding

. $26,000.00
Amount:
One World Community Health Center (OWCHC) is responsible for implementing the Clinical Care component which establishes a relationship between the pharmacist and physician to assist clients in
the control and management of their elevated blood pressure and/or cholesterol. OWCHC's pharmacist is currently focusing on identifying patients with unresolved hypertension and high cholesterol
5. Subaward that could be helped by additional education with medication management. The electronic medical record system and reporting parameters were modified within year one and are now consistently
Purpose: collected. OWCHC’s committed team of clinicians and a provider champion ensure that all grant goals are met and providers are participating in the feedback loop. Within the reporting period, 239

patients have been identified as having unresolved hypertension with 25 having received at least one Clinical Pharmacist Consult (CPC). Of the patients receiving CPC, 17 patients have experienced a
reduction in systolic pressure with an average change of -8.74.

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]
1. Subaward
Recipient Name:

University of Nebraska-Lincoln Extenstion Office

2. Subaward Date:

09/30/2012

3. Subaward Number:

5U58DP003504-02

4. PPHF Funding

. $18,530.00
Amount:
The University of Nebraska-Lincoln Extension Office is responsible for providing the Healthy Neighborhood Store owner trainings, in-store demonstrations, and nutrition education to enhance the
citizens’ use of healthy products. During the reporting period the UNL Extension Office partnered with the Douglas County Health Department to provide education and training for four Healthy
5. Subaward Neighborhood Store locations on the Healthy Neighborhood Store Nutrition Education Toolkit. This toolkit will help store owners provide nutrition education opportunities in their store by providing them
Purpose: with the resources needed to be successful. Healthy Neighborhood Store staff along with UNL Extension and Partners for a Healthy Community staff conducted meetings with a Healthy Neighborhood

Store location to work through the logistics of creating a “Healthy Foods” section and one healthy checkout aisle within the store. UNL Extension staff provided the nutrition education presentation at the

December Healthy Eating focus group session.

1. Subaward
Recipient Name:

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]

Wellness Council of the Midlands



2. Subaward Date: 09/30/2012

3. Subaward Number: |5U58DP003504-02

4. PPHF Funding

ATTEE $71,517.00
Wellness Council of the Midlands staff serves as the lead Community Trainer for the Partners for a Healthy Community (PHC), an effort to increase access to healthy food/beverages and physical
5. Subaward activity opportunities at worksites and faith-based organizations. The lead Community Trainer works closely with staff from the Nebraska Center for Healthy Families to recruit new and provide technical
: Purpose: assistance to existing Partners for a Healthy Community organizations. During the reporting period eight organizations (four existing PHC and four new organizations east of 42nd Street) were

educated on the PHC initiative which brings the cumulative number of organizations educated to 20. Eleven organizations (seven existing and four new organizations east of 42nd street) signed letters
of intent to voluntarily implement healthy policies within their organizations. With the addition of the 11 organizations recruited within this reporting period the cumulative number of organizations is 20.




Recipients awarded a grant or cooperative agreement with a value of $25,000 or more from Federal Fiscal Year 2012 Prevention and Public Health Funds, shall report, on a semi-annual basis, on the information identified
below. Recipient reports are due to CDC no later than the 20th day after the end of each reporting period (January 20th & July 20th). Recipient reports should be emailed to pphfsio@cdc.gov. CDC encourages recipients to
submit reports as soon as they are complete.

Report Informatio

1. Agency: Centers for Disease Control and Prevention
2. PPHF Program: Community Transformation Grants
3. Award Title: Capacity Building and Implementation
4. Recipient Name: South Dakota State Department of Health
5. Reporting Period: 7/2012 - 12/2012
6. PPHF }.flsc_;al Year FY 2012
Allocation:
7. PPHF F_undlng $812.383.00
Amount:
8. Award Number: 5U58DP003510-02
9. Mechanism /

Procurement Type:

Cooperative Agreement

10. CFDA Number:

93.531

11. Summary of
Activities:

The purpose of this program is to create healthier communities by 1) building capacity to implement broad evidence and practice-based policy, environmental, programmatic and infrastructure changes,
as appropriate, in large counties, and in states, tribes and territories, including in rural and frontier areas; and 2) supporting implementation of such interventions in five strategic areas (“Strategic
Directions”) aligning with “Healthy People 2020” focus areas and achieving demonstrated progress in the following five performance measures outlined in the Affordable Care Act: 1) changes in weight,
2) changes in proper nutrition, 3) changes in physical activity, 4) changes in tobacco use prevalence, and 5) changes in emotional well-being and overall mental health, as well as other program-
specific measures. In order to achieve this, South Dakota will implement policy, environmental, programmatic, and infrastructure changes described by the strategic directions listed to achieve the
intended outcomes. This award specifically addresses the following four “Strategic Directions:” tobacco-free living, active living and healthy eating, high impact evidence-based clinical and other
preventive services, and healthy and safe physical environment. The reporting period brought a number of significant accomplishments. First, SD-CTG established a partnership with the South Dakota
Tobacco Control Program to incorporate CTG program goals into grant requirements for communities funded with tobacco control program funds. As a result, tobacco control program funded
communities will be working to promote tobacco-free school campuses, worksites, parks, and multi-unit housing. In addition, the SD-CTG program in cooperation with the SD Nutrition and Physical
Activity Program and the SD Dept. of Education's Child and Adult Nutrition Services division established a stakeholder workgroup of educators, school nutrition directors, school administrators, and
public health professionals to develop a model school wellness policy for schools to comply with new USDA policies. The South Dakota Office of Chronic Disease Prevention and Health Promotion
(OCDPHP) also launched and office-wide workplace wellness initiative supported by CTG funds. OCDPHP's Nutrition and Physical Activity Program organized the Active Transportation Advisory Team
to provide direction, technical assistance, training, resources, and support for SD communities interested in implementing comprehensive strategies to increase active transportation and physical
activity for better health. The team includes planners, public health professionals, university, and government representatives.



mailto:pphfsio@cdc.gov

Recipients awarded a gi

submit reports as soon

rant or cooperative agreement with a value of $25,000 or more from Federal Fiscal Year 2012 Prevention and Public Health Funds, shall report, on a semi-annual basis, on the information identified
below. Recipient reports are due to CDC no later than the 20th day after the end of each reporting period (January 20th & July 20th). Recipient reports should be emailed to pphfsio@cdc.gov. CDC encourages recipients to

as they are complete.

Report Informatio

1. Agency: Centers for Disease Control and Prevention

2. PPHF Program: Community Transformation Grants

3. Award Title: Capacity Building and Implementation

4. Recipient Name: North Carolina Department of Health and Human Services
5. Reporting Period: 7/2012 - 12/2012

6. Z:’I’;!;t};ic::al Year FY 2012

T stni“ nding 17 466,092.00

8. Award Number: 5U58DP003511-02

©

. Mechanism /
Procurement Type:

Cooperative Agreement

10. CFDA Number:

93.531

11. Summary of
Activities:

The NC Division of Public Health will work with state and local partners to decrease tobacco use; increase physical activity; improve nutrition; and increase access to evidence-based clinical preventive
services. This will require improving access to healthy living opportunities for all North Carolinians including racial and ethnic minorities, those of low socioeconomic status and individuals living in rural
areas. The Project will be organized on a regional basis to maximize its reach across the state. The Project has ten multi-county collaboratives, each with one local health department that has assumed
responsibility for coordinating efforts and providing the infrastructure for the funding. These lead health departments administer funding and are charged with developing a regional plan informed by a
regional leadership team, called a Community Transformation Collaborative, to increase

« smoke-free local government buildings and indoor public places

« tobacco-free government grounds, including parks and recreational areas

« smoke-free multi-unit housing in public housing, affordable housing, and market-rate housing

* 100% tobacco-free community colleges, state and private university and college campuses

« new or revised comprehensive plans that include health considerations

« joint use agreements that increase access to physical activity opportunities

« small retail stores offering and promoting healthier food and beverage options

« new or enhanced farmers’ markets, mobile markets, and farm stands

« healthcare practices that implement quality improvement systems for the clinical practice management of hypertension, high cholesterol and tobacco use

[Copy and paste additi

1. Subaward
Recipient Name:

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]

ional sub-recipient sections as necessary.]

Albemarle Regional Health Services

2. Subaward Date:

09/30/2012

3. Subaward Number:

5U58DP003511-02

4. PPHF Funding

. $477,784.00
Amount:
Albemarle Regional Health Services is leading the efforts of eight county and regional health departments to increase tobacco-free environments in municipal and county government buildings and
5. Subaward public places; develop a regional comprehensive land use plan and establish new joint-use agreements in five counties. The region will also establish two new farmers markets and enhance one
Purpose: existing market. Clinical preventive services efforts will be supported through the identification of 25 community organizations/supports within the region to be utilized for patients with hypertension and

high cholesterol or who use tobacco.

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]
1. Subaward
Recipient Name:

Appalachian District Health Department

2. Subaward Date:

09/30/2012

3. Subaward Number:

5U58DP003511-02

4. PPHF Funding

Amount: $477,784.00
5. Subaward Appalachian District Health Department is leading regional efforts to increase the number of tobacco-free government buildings and grounds; expand farmers markets; and increase the number of joint
Purpose: use agreements that increase access to physical activity opportunities.

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]
1. Subaward
Recipient Name:

Buncombe County Department of Health

2. Subaward Date:

09/30/12

3. Subaward Number:

5U58DP003511-02

4. PPHF Funding

$477,784.00
Amount:
5. Subaward The Buncombe County Department of Health is leading the efforts of seven county and regional health departments to increase the number of tobacco-free college campuses; expand farmers' markets
Purpose: |and increase the number of joint use agreements that promote access to physical activity opportunities.

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]
1. Subaward
Recipient Name:

Cabarrus Health Alliance

2. Subaward Date:

09/30/2012

3. Subaward Number:

5U58DP003511-02

4. PPHF Funding

[T $477,784.00
5. Subaward Cabarrus Health Alliance will lead the efforts of nine county health departments to increase the number of smoke-free multi-unit housing complexes; increase the number of comprehensive plans that
Purpose: Jincude health considerations; and expand farmers' markets and farm stands.

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]
1. Subaward
Recipient Name:

Cumberland County Health Department

2. Subaward Date:

09/30/2012



mailto:pphfsio@cdc.gov

3. Subaward Number:

5U58DP003511-02

4. PPHF Funding
Amount:

$477,784.00

5. Subaward
Purpose:

Cumberland County Health Department will lead efforts of ten county health departments to increase the number of tobacco free county government buildings and grounds. Partners will work in
Jincrease the number of joint use agreements that promote opportunties for physical activity and expand the number of farmers markets in the region.

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]
1. Subaward
Recipient Name:

Johnston County Health Department

2. Subaward Date:

09/30/2012

3. Subaward Number:

5U58DP003511-02

4. PPHF Funding
Amount:

$477,784.00

5. Subaward
Purpose:

Johnston County Health Department will work with eight other counties to increase tobacco-free government buildings; increase the number of joint use agreements that promote physical actvitiy and
|increase the number of farmers' markets and farm stands in the region.

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum
1. Subaward
Recipient Name:

threshold for sub grants).]

Macon County Health Department

2. Subaward Date:

09/30/2012

3. Subaward Number:

5U58DP003511-02

4. PPHF Funding
Amount:

$477,784.00

5. Subaward
Purpose:

Macon County Health Department will work with eight other counties in western North Carolina to increase tobacco-free government grounds, including parks across the region. Additionally, regional
partners are working to increase the number of convenience stores offering and promoting healthier items as well as and joint use agreements that increase access to physical activity opportunities.

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum
1. Subaward
Recipient Name:

threshold for sub grants).]

Person County Health Department

2. Subaward Date:

09/30/2012

3. Subaward Number:

5U58DP003511-02

4. PPHF Funding
Amount:

$477,784.00

5. Subaward Person County Health Department is working with regional partners in nine counties to increase tobacco-free government buildings; the number of joint use agreements that promote physical actvitiy;
Purpose: End number of convenience stores offering healthy items.

1. Subaward
Recipient Name:

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]

Pitt County Health Department

2. Subaward Date:

09/30/2012

3. Subaward Number:

5U58DP003511-02

4. PPHF Funding
Amount:

$477,784.00

5. Subaward
Purpose:

Pitt County Health Department is working with partners in nine counties to increase the number of smoke-free indoor public places and local government grounds, including parks and recreation. This
Region is also working to increase the number of counties that have comprehensive land use plans that include health considerations, and joint use agreements that promote access to physical activity
opportunities. Partners are enhancing three farmers' markets and identifying one community organization within each of the nine counties for support for patients with high blood pressure, high
cholesterol, or who use tobacco.

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]
1. Subaward
Recipient Name:

Robeson County Health Department

2. Subaward Date:

09/30/2012

3. Subaward Number:

5U58DP003511-02

4. PPHF Funding
Amount:

$477,784.00

5. Subaward
Purpose:

Robeson County Health Department is leading partners in nine counties to implement 100% smoke-free government buildings and community colleges and to raise awareness of the benefits of
smoke-free multi-unit housing. The group is also working to increase the number of comprehensive plans that include health as a component of long range plans. They are developing a strong
relationship with the Southeastern North Carolina Food Systems Program at University of NC-Wilmington (also known as “Feast Down East”) to address partnerships between local farmers, institutions,

restaurants, and consumers in an effort to increase local purchasing, distribution, and consumption of fresh produce.

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]
1. Subaward
Recipient Name:

Mountain Area Health Education Center

2. Subaward Date:

09/30/2012

3. Subaward Number:

5U58DP003511-02

4. PPHF Funding
Amount:

$765,042.00

5. Subaward

Mountain Area Health Education Center is funding staff in each of the nine area health education centers to increase the number of health care providers across North Carolina that utilize quality

Purpose: Jimprovement systems for the clinical management of hypertension, high cholesterol,and_tobacco cessation.




Recipients awarded a grant or cooperative agreement with a value of $25,000 or more from Federal Fiscal Year 2012 Prevention and Public Health Funds, shall report, on a semi-annual basis, on the information identified
below. Recipient reports are due to CDC no later than the 20th day after the end of each reporting period (January 20th & July 20th). Recipient reports should be emailed to pphfsio@cdc.gov. CDC encourages recipients to
submit reports as soon as they are complete.

Report Informatio

1. Agency: Centers for Disease Control and Prevention

2. PPHF Program: Community Transformation Grants

3. Award Title: Capacity Building and Implementation

4. Recipient Name: Maine State Department of Health and Human Services
5. Reporting Period: 7/2012 - 12/2012

6. Z:’I’;!;t};ic::al Year FY 2012

T stni“”d'”g $1,318,301.00

8. Award Number: 5U58DP003513-02

©

. Mechanism /
Procurement Type:

Cooperative Agreement

10. CFDA Number:

93.531

11. Summary of
Activities:

Maine’s CTG initiative is based on the implementation of a comprehensive blend of state and community level objectives. Existing Maine CDC staff capacity is enhanced by multiple FTE staff
contracted with both State and District Level organizations, to accomplish work associated with this initiative. Multiple Program Managers of the Division of Population Health are involved in supporting
this work as part of their existing workplans, supplemented by key partners who are contracted to perform and support key portions of the workplan. Community level objectives are being implemented
through utilization of Maine’s nine Public Health Districts. MeCDC has established contracts with each of these Districts to implement objectives in two required areas, focusing on increasing healthy
food options and increasing opportunities for physical activity in schools and child care centers across the state. Districts also have the option of addressing active living in Maine’s communities and
supporting clinical systems in practices to increase control of blood pressure and cholesterol. State level objectives address access to and utilization of tobacco treatment and cessation services for
behavioral health clients, a population with significant health disparities, increasing access to healthy food options for clients and state staff eating at MDHHS food services, and coordinating resources
and education to support implementation and compliance with existing policies regarding exposure to second hand smoke in licensed child care facilities. Progress during this reporting period
include: Maine CDC, Division of Population Health, has successfully contracted with all described agencies and partners to support the ongoing implementation of the CTG. Additional activities include
general oversight and direction to sub awardees, data collection and submission to the national Cost Study, preparation and reporting on annual progress and up to date reporting on sub awardees
implementation progress. Ongoing support to the communities consists of convening workgroups and providing technical assistance for performance monitoring and implementation of identified
workplans and strategies.

[Copy and paste additional sub-recipient sections as necessary.]

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]
1. Subaward
Recipient Name:

Aroostook Community Action Program

2. Subaward Date:

10/01/2012

3. Subaward Number:

5U58DP003513-02

4. PPHF Funding
Amount:

$90,000.00

5. Subaward
Purpose:

Community level implementation for CTG takes place through the vehicle of Maine’s nine Public Health Districts. Because the District Coordinating Councils are themselves not incorporated and thus
unable to directly contract with MCDC, each of these nine contracts is placed with a Lead Fiscal Agent within the District. Each DCC has established a MOU with the Lead Fiscal Agent outlining the
parameters and responsibilities of the relationship. MeCDC has established a contract with this Fiscal Agent to implement objectives in two required areas, focusing on increasing healthy food options
and increasing opportunities for physical activity in schools and child care centers across the state. Progress to date in the reporting period includes FY2 workplan development and ongoing
implementation of activities to support early care and education providers in developing strategic action plans to enhance nutrition and increase physical activity within their sites. Additional activities
include engaging school administration, champions and stakeholders to enroll in the CTG within the public health district and identify areas for improving in nutritional offerings and increasing physical
Jactivity during the school day.

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]
1. Subaward
Recipient Name:

Bangor Health and Community Services

2. Subaward Date:

10/01/2012

3. Subaward Number:

5U58DP003513-02

4. PPHF Funding
Amount:

$90,000.00

5. Subaward
Purpose:

Community level implementation for CTG takes place through the vehicle of Maine’s nine Public Health Districts. Because the District Coordinating Councils are themselves not incorporated and thus
unable to directly contract with MCDC, each of these nine contracts is placed with a Lead Fiscal Agent within the District. Each DCC has established a MOU with the Lead Fiscal Agent outlining the
parameters and responsibilities of the relationship. MeCDC has established a contract with this Fiscal Agent to implement objectives in two required areas, focusing on increasing healthy food options
and increasing opportunities for physical activity in schools and child care centers across the state. Progress to date in the reporting period includes FY2 workplan development and ongoing
implementation of activities to support early care and education providers in developing strategic action plans to enhance nutrition and increase physical activity within their sites. Additional activities
include engaging school administration, champions and stakeholders to enroll in the CTG within the public health district and identify areas for improving in nutritional offerings and increasing physical
Jactivity during the school day.

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]
1. Subaward
Recipient Name:

Community Concepts

2. Subaward Date:

10/01/2012

3. Subaward Number:

5U58DP003513-02

4. PPHF Funding
Amount:

$90,000.00

5. Subaward
Purpose:

Community level implementation for CTG takes place through the vehicle of Maine’s nine Public Health Districts. Because the District Coordinating Councils are themselves not incorporated and thus
unable to directly contract with MCDC, each of these nine contracts is placed with a Lead Fiscal Agent within the District. Each DCC has established a MOU with the Lead Fiscal Agent outlining the
parameters and responsibilities of the relationship. MeCDC has established a contract with this Fiscal Agent to implement objectives in two required areas, focusing on increasing healthy food options
and increasing opportunities for physical activity in schools and child care centers across the state. Progress to date in the reporting period includes FY2 workplan development and ongoing
implementation of activities to support early care and education providers in developing strategic action plans to enhance nutrition and increase physical activity within their sites. Additional activities
include engaging school administration, champions and stakeholders to enroll in the CTG within the public health district and identify areas for improving in nutritional offerings and increasing physical
Jactivity during the school day.

1. Subaward
Recipient Name:

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]

Houlton Band of Maliseets

2. Subaward Date:

10/01/2012

3. Subaward Number:

5U58DP003513-02
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4. PPHF Funding

$90,000.00
Amount:
Community level implementation for CTG takes place through the vehicle of Maine’s nine Public Health Districts. Because the District Coordinating Councils are themselves not incorporated and thus
unable to directly contract with MCDC, each of these nine contracts is placed with a Lead Fiscal Agent within the District. Each DCC has established a MOU with the Lead Fiscal Agent outlining the
parameters and responsibilities of the relationship. MeCDC has established a contract with this Fiscal Agent to implement objectives in two required areas, focusing on increasing healthy food options
5. Subaward . . L . A . . . N .
Purpose: and increasing opportunities for physical activity in schools and child care centers across the state. Progress to date in the reporting period includes FY2 workplan development and ongoing

implementation of activities to support early care and education providers in developing strategic action plans to enhance nutrition and increase physical activity within their sites. Additional activities
include engaging school administration, champions and stakeholders to enroll in the CTG within the public health district and identify areas for improving in nutritional offerings and increasing physical
Jactivity during the school day.

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]
1. Subaward
Recipient Name:

Penobscot Bay YMCA
2. Subaward Date: 10/01/2012

3. Subaward Number: |5U58DP003513-02

4. PPHF Funding

Amount: $90,000.00
Community level implementation for CTG takes place through the vehicle of Maine’s nine Public Health Districts. Because the District Coordinating Councils are themselves not incorporated and thus
unable to directly contract with MCDC, each of these nine contracts is placed with a Lead Fiscal Agent within the District. Each DCC has established a MOU with the Lead Fiscal Agent outlining the
parameters and responsibilities of the relationship. MeCDC has established a contract with this Fiscal Agent to implement objectives in two required areas, focusing on increasing healthy food options
5. Subaward . N - . P y . ! N .
Purpose: and increasing opportunities for physical activity in schools and child care centers across the state. Progress to date in the reporting period includes FY2 workplan development and ongoing

implementation of activities to support early care and education providers in developing strategic action plans to enhance nutrition and increase physical activity within their sites. Additional activities
include engaging school administration, champions and stakeholders to enroll in the CTG within the public health district and identify areas for improving in nutritional offerings and increasing physical
Jactivity during the school day.

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]
1. Subaward
Recipient Name:

City of Portland

2. Subaward Date: 10/01/2012

3. Subaward Number: |5U58DP003513-02
4. PPHF Funding

. $90,000.00
Amount:
Community level implementation for CTG takes place through the vehicle of Maine’s nine Public Health Districts. Because the District Coordinating Councils are themselves not incorporated and thus
unable to directly contract with MCDC, each of these nine contracts is placed with a Lead Fiscal Agent within the District. Each DCC has established a MOU with the Lead Fiscal Agent outlining the
parameters and responsibilities of the relationship. MeCDC has established a contract with this Fiscal Agent to implement objectives in two required areas, focusing on increasing healthy food options
5. Subaward . . L . A . . . N .
Purpose: and increasing opportunities for physical activity in schools and child care centers across the state. Progress to date in the reporting period includes FY2 workplan development and ongoing

implementation of activities to support early care and education providers in developing strategic action plans to enhance nutrition and increase physical activity within their sites. Additional activities
include engaging school administration, champions and stakeholders to enroll in the CTG within the public health district and identify areas for improving in nutritional offerings and increasing physical
Jactivity during the school day.

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]

1. Subaward . .
FesiEt N e University of New England

2. Subaward Date: 10/01/2012

3. Subaward Number: |5U58DP003513-02

4. PPHF Funding

AN $90,000.00
Community level implementation for CTG takes place through the vehicle of Maine’s nine Public Health Districts. Because the District Coordinating Councils are themselves not incorporated and thus
unable to directly contract with MCDC, each of these nine contracts is placed with a Lead Fiscal Agent within the District. Each DCC has established a MOU with the Lead Fiscal Agent outlining the
parameters and responsibilities of the relationship. MeCDC has established a contract with this Fiscal Agent to implement objectives in two required areas, focusing on increasing healthy food options
5. Subaward . N L . A y . . I .
Er— and increasing opportunities for physical activity in schools and child care centers across the state. Progress to date in the reporting period includes FY2 workplan development and ongoing

implementation of activities to support early care and education providers in developing strategic action plans to enhance nutrition and increase physical activity within their sites. Additional activities
include engaging school administration, champions and stakeholders to enroll in the CTG within the public health district and identify areas for improving in nutritional offerings and increasing physical
Jactivity during the school day.

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]
1. Subaward
Recipient Name:

United Way of Eastern Maine

2. Subaward Date: 10/01/2012

3. Subaward Number: |5U58DP003513-02
4. PPHF Funding

Amount: $90,000.00
Community level implementation for CTG takes place through the vehicle of Maine’s nine Public Health Districts. Because the District Coordinating Councils are themselves not incorporated and thus
unable to directly contract with MCDC, each of these nine contracts is placed with a Lead Fiscal Agent within the District. Each DCC has established a MOU with the Lead Fiscal Agent outlining the
parameters and responsibilities of the relationship. MeCDC has established a contract with this Fiscal Agent to implement objectives in two required areas, focusing on increasing healthy food options
5. Subaward . . L . A . . . N .
Pumose: and increasing opportunities for physical activity in schools and child care centers across the state. Progress to date in the reporting period includes FY2 workplan development and ongoing

implementation of activities to support early care and education providers in developing strategic action plans to enhance nutrition and increase physical activity within their sites. Additional activities
include engaging school administration, champions and stakeholders to enroll in the CTG within the public health district and identify areas for improving in nutritional offerings and increasing physical
Jactivity during the school day.

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]

1. Subaward
Recipient Name:

2. Subaward Date: 10/01/2012

United Way of Mid Maine

3. Subaward Number: |5U58DP003513-02
4. PPHF Funding

AXTEIEE $90,000.00
Community level implementation for CTG takes place through the vehicle of Maine’s nine Public Health Districts. Because the District Coordinating Councils are themselves not incorporated and thus
unable to directly contract with MCDC, each of these nine contracts is placed with a Lead Fiscal Agent within the District. Each DCC has established a MOU with the Lead Fiscal Agent outlining the
parameters and responsibilities of the relationship. MeCDC has established a contract with this Fiscal Agent to implement objectives in two required areas, focusing on increasing healthy food options
5. Subaward . . L . A . . . N .
Er— and increasing opportunities for physical activity in schools and child care centers across the state. Progress to date in the reporting period includes FY2 workplan development and ongoing

implementation of activities to support early care and education providers in developing strategic action plans to enhance nutrition and increase physical activity within their sites. Additional activities
include engaging school administration, champions and stakeholders to enroll in the CTG within the public health district and identify areas for improving in nutritional offerings and increasing physical
Jactivity during the school day.

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]

. G ErE . Market Decisions
Recipient Name:



2. Subaward Date:

10/01/2012

3. Subaward Number:

5U58DP003513-02

4. PPHF Funding
Amount:

$130,000.00

5. Subaward
Purpose:

Market Decisions: A contract with Market Decisions provides evaluation services for Maine’s CTG work. The evaluation staff team includes a multi-disciplinary team of evaluators and survey research
professionals contracted through Market Decisions in Portland Maine. The team includes: Patricia Hart, M.S. Evaluation Project Lead, Patrick Madden, MBA, Survey Research specialist, and Brian
Robertson, PhD, Survey Research specialist. Skills include evaluation design, data collection management, statistical analysis, and writing. The evaluation lead works closely with the CTG Project
Manager, Mr. Finch and is a member of the Management Team.

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum

threshold for sub grants).]

1. Subaward
Recipient Name:

Medical Care Development

2. Subaward Date:

10/01/2012

3. Subaward Number:

5U58DP003513-02

4. PPHF Funding
Amount:

$185,498.00

5. Subaward
Purpose:

Maine is currently operating under a hiring freeze which is not expected to be lifted for the indeterminate future. In order to assure that adequate staffing is assigned to this grant, MeCDC has
contracted with one of Maine’s public health private non-profits to provide staffing. These CTG sub-contracts have been approved by the Division of Purchases and provide 1.0 FTE for Project
Management responsible for managing the planning, implementation, and evaluation of the program. A 1.0 FTE State Agency Coordinator is responsible for managing all components of the intra-
agency policy, programmatic and infrastructure change objectives on tobacco and nutrition as well as supporting statewide policy components of all selected strategies. Duties for this position include
working across state programs, agencies, and offices as well as with representatives of and organizations that work with the identified disparate population groups. In addition, 0.25 FTE of
administrative support assists implementation of the grant by providing essential meeting arrangements, data tracking, note taking, and general coordination for the state- level workgroups and
Leadership Team of the initiative. These individuals are contracted through Medical Care Development.

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]
1. Subaward
Recipient Name:

Maine Primary Care Association

2. Subaward Date:

10/01/2012

3. Subaward Number:

5U58DP003513-02

4. PPHF Funding
Amount:

$71,232.00

5. Subaward
Purpose:

Clinical Services Consultation: Implementation of the clinical services objectives to address blood pressure and cholesterol within the Federally Qualified Health Centers is assisted through a contract
with the Maine Primary Care Association. Maine Primary Care Association (MPCA) is a membership organization representing the Maine’s FQHCs. MPCA has provided technical assistance and
training, and services to Maine’s FQHCs for over 30 years and is appropriately situated to assist the development and spread of policies supporting patient navigation services to support the clinical
objectives. This contract provides a total of 1.0 FTE to this program, using a combination of a Patient Navigation Project Coordinator, a MPCA Quality Specialist, Data Analyst and the Dir. of Clinical

Quality Improvement.




Recipients awarded a g

submit reports as soon

rant or cooperative agreement with a value of $25,000 or more from Federal Fiscal Year 2012 Prevention and Public Health Funds, shall report, on a semi-annual basis, on the information identified
below. Recipient reports are due to CDC no later than the 20th day after the end of each reporting period (January 20th & July 20th). Recipient reports should be emailed to pphfsio@cdc.gov. CDC encourages recipients to

as they are complete.

Report Informatio

Procurement Type:

1. Agency: Centers for Disease Control and Prevention
2. PPHF Program: Community Transformation Grants
3. Award Title: Capacity Building and Implementation
4. Recipient Name: Texas State Department of Health Services
5. Reporting Period: 7/2012 - 12/2012
6. PPHF Flscal Year FY 2012
Allocation:
R asndind $10,000,000.00
Amount:
8. Award Number: 5U58DP003518-02
9. Mechanism /

Cooperative Agreement

10. CFDA Number:

93.531

11. Summary of
Activities:

Transforming Texas is a CDC CTG 2011 implementation award recipient. Of the $10million award, $6.4 million per year is distributed to Texas communities with populations of 500,000 or less with an
emphasis on rural, border and frontier communities. Eighteen (18) organizations are carrying out the work of Transforming Texas in 30 small to mid-size urban, rural, frontier and border Texas counties.
Al contractors are focusing efforts and resources on three strategic directions: 1) tobacco-free living with a focus on second hand smoke, 2) healthy eating and active living, and 3) utilization of high
impact evidence-based clinical and other preventive services with a focus on high blood pressure and high cholesterol. During this reporting period (July -December 2012), grant year one ended on
September 29, 2012 and contracts were executed for grant year two on September 30, 2012. Establishment of subcontracted partners - We have executed subcontracts to provide technical assistance
to Transforming Texas grantees in the areas of health disparities, evaluation, and media as follows. Health disparities for Texans - Contracted with two vendors to provide technical assistance: Texas
HHSC's Center for the Elimination of Disproportionalities and Disparities (CEDD) and CommonHealth ACTION (CHA). CEDD conducted site visits and introductory health disparity trainings from July
through September 2012. They also provided resources to contractors including California Newsreel's Unnatural Causes and Race: The Power of lllusion. They also provided a resource toolkit to
address tobacco-related health disparities. CommonHealth ACTION developed a curriculum: Transforming Perspectives to Create Healthy Texans in the first grant year to be implemented in grant year
two. Chronic Disease Public Education (media) -Efforts were leveraged across another section CDC grant: the Coordinated Chronic Disease grant. Spots aired through November 29, 2012. Efforts also
included brand and logo development (customized for each CTG Transforming Texas county), website development (LongLiveTexans.com), outreach toolkits (for providers, communities and
worksites), contractor training, and television and radio ads. Evaluation- We have contracted with the University of North Texas Health Science Center (UNTHSC) in conjunction with 2M Research LLC
to provide evaluation. CDC approved the Evaluation Plan in June 2012. For this reporting period they completed Evaluation visits to six "deep dives” CTG counties; completed Adult Targeted
Surveillance Survey implementation in six counties; conducted Health Equity and Joint Use focus groups; collected data for CDSMP: self -efficacy survey and biometric data; JUA: SoParc and pattern
of use and perceptions; and media. Additional Activities: We convened a CDC-pilot Tobacco Workshop (Nov 2012) in San Marcos, Texas to provide tools and resources to grantees. We are designing
a practical and adaptable clinical preventive strategy for Texas by conducting Community profiles.

[Copy and paste additi

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]
1. Subaward
Recipient Name:

ional sub-recipient sections as necessary.]

Angelina Cities and Counties District

2. Subaward Date:

September 30, 2012

3. Subaward Number:

5U58DP003518-02

4. PPHF Funding

$379,116.00
Amount:
CTG Transforming Texas agency recipient responsible for the implementation of chronic disease reduction policy, systems and environmental change evidence based strategies with consideration for
5. Subaward " L _ A . . N AN . L . S
Purpose: health disparities as follows: 1) tobacco free living, including decreasing exposure to second hand smoke; 2) active living and healthy eating; 3) use of high impact evidence-based clinical and other

preventive services, specifically prevention and control of high blood pressure and high cholesterol within their identified county(ies).

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]
1. Subaward
Recipient Name:

Community Health Coalition of Caldwell County

2. Subaward Date:

September 30, 2012

3. Subaward Number:

5U58DP003518-02

4. PPHF Funding

. $379,116.00
Amount:
CTG Transforming Texas agency recipient responsible for the implementation of chronic disease reduction policy, systems and environmental change evidence based strategies with consideration for
5. Subaward " L _ A . . N A . L . S
Purpose: health disparities as follows: 1) tobacco free living, including decreasing exposure to second hand smoke; 2) active living and healthy eating; 3) use of high impact evidence-based clinical and other

preventive services, specifically prevention and control of high blood pressure and high cholesterol within their identified county(ies).

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]
1. Subaward
Recipient Name:

Greater Houston Health Education Center

2. Subaward Date:

September 30, 2012

3. Subaward Number:

5U58DP003518-02

4. PPHF Funding

. $235,000.00
Amount:
CTG Transforming Texas agency recipient responsible for the implementation of chronic disease reduction policy, systems and environmental change evidence based strategies with consideration for
5. Subaward " . 7 S . " N AN - L . S
Purpose: health disparities as follows: 1) tobacco free living, including decreasing exposure to second hand smoke; 2) active living and healthy eating; 3) use of high impact evidence-based clinical and other

preventive services, specifically prevention and control of high blood pressure and high cholesterol within their identified county(ies).

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]
1. Subaward
Recipient Name:

Migrant Health Promotion

2. Subaward Date:

September 30, 2012

3. Subaward Number:

5U58DP003518-02

4. PPHF Funding

) $400,954.00
Amount:
CTG Transforming Texas agency recipient responsible for the implementation of chronic disease reduction policy, systems and environmental change evidence based strategies with consideration for
5. Subaward " L _ S . . N A . o . S
Purpose: health disparities as follows: 1) tobacco free living, including decreasing exposure to second hand smoke; 2) active living and healthy eating; 3) use of high impact evidence-based clinical and other

preventive services, specifically prevention and control of high blood pressure and high cholesterol within their identified county(ies).

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]


mailto:pphfsio@cdc.gov

1. Subaward
Recipient Name:

Northeast Public Health District

2. Subaward Date:

September 30, 2012

3. Subaward Number:

5U58DP003518-02

4. PPHF Funding
Amount:

$737,323.00

5. Subaward
Purpose:

CTG Transforming Texas agency recipient responsible for the implementation of chronic disease reduction policy, systems and environmental change evidence based strategies with consideration for
health disparities as follows: 1) tobacco free living, including decreasing exposure to second hand smoke; 2) active living and healthy eating; 3) use of high impact evidence-based clinical and other
preventive services sgecifically prevention and control of high blood pressure and high cholesterol within their identified county(ies).

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum

threshold for sub grants).]

1. Subaward
Recipient Name:

Presidio Independent School District

2. Subaward Date:

September 30, 2012

3. Subaward Number:

5U58DP003518-02

4. PPHF Funding
Amount:

$121,442.00

5. Subaward
Purpose:

CTG Transforming Texas agency recipient responsible for the implementation of chronic disease reduction policy, systems and environmental change evidence based strategies with consideration for
health disparities as follows: 1) tobacco free living, including decreasing exposure to second hand smoke; 2) active living and healthy eating; 3) use of high impact evidence-based clinical and other
preventive services, specifically prevention and control of high blood pressure and high cholesterol within their identified county(ies).

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum

threshold for sub grants).]

1. Subaward
Recipient Name:

Project Vida Health Center

2. Subaward Date:

September 30, 2012

3. Subaward Number:

5U58DP003518-02

4. PPHF Funding
Amount:

$355,916.00

5. Subaward
Purpose:

CTG Transforming Texas agency recipient responsible for the implementation of chronic disease reduction policy, systems and environmental change evidence based strategies with consideration for
health disparities as follows: 1) tobacco free living, including decreasing exposure to second hand smoke; 2) active living and healthy eating; 3) use of high impact evidence-based clinical and other
preventive services, specifically prevention and control of high blood pressure and high cholesterol within their identified county(ies).

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]

1. Subaward
Recipient Name:

Serving Children and Adolescents in Need, Inc

2. Subaward Date:

September 30, 2012

3. Subaward Number:

5U58DP003518-02

4. PPHF Funding
Amount:

$176,536.00

5. Subaward
Purpose:

CTG Transforming Texas agency recipient responsible for the implementation of chronic disease reduction policy, systems and environmental change evidence based strategies with consideration for
health disparities as follows: 1) tobacco free living, including decreasing exposure to second hand smoke; 2) active living and healthy eating; 3) use of high impact evidence-based clinical and other
preventive services, specifically prevention and control of high blood pressure and high cholesterol within their identified county(ies).

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]
1. Subaward
Recipient Name:

Texas Agrilife Extension Service

2. Subaward Date:

September 30, 2012

3. Subaward Number:

5U58DP003518-02

4. PPHF Funding
Amount:

$300,361.00

5. Subaward
Purpose:

CTG Transforming Texas agency recipient responsible for the implementation of chronic disease reduction policy, systems and environmental change evidence based strategies with consideration for
health disparities as follows: 1) tobacco free living, including decreasing exposure to second hand smoke; 2) active living and healthy eating; 3) use of high impact evidence-based clinical and other
preventive services, specifically prevention and control of high blood pressure and high cholesterol within their identified county(ies).

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]
1. Subaward
Recipient Name:

Texas Health Harris Methodist Hospital Azle

2. Subaward Date:

September 30, 2012

3. Subaward Number:

5U58DP003518-02

4. PPHF Funding
Amount:

$420,000.00

5. Subaward
Purpose:

CTG Transforming Texas agency recipient responsible for the implementation of chronic disease reduction policy, systems and environmental change evidence based strategies with consideration for
health disparities as follows: 1) tobacco free living, including decreasing exposure to second hand smoke; 2) active living and healthy eating; 3) use of high impact evidence-based clinical and other
preventive services, specifically prevention and control of high blood pressure and high cholesterol within their identified county(ies).

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]
1. Subaward
Recipient Name:

Texas Tech University Health Science Center

2. Subaward Date:

September 30, 2012

3. Subaward Number:

5U58DP003518-02

4. PPHF Funding
Amount:

$434,000.00

5. Subaward
Purpose:

CTG Transforming Texas agency recipient responsible for the implementation of chronic disease reduction policy, systems and environmental change evidence based strategies with consideration for
health disparities as follows: 1) tobacco free living, including decreasing exposure to second hand smoke; 2) active living and healthy eating; 3) use of high impact evidence-based clinical and other
preventive services, specifically prevention and control of high blood pressure and high cholesterol within their identified county(ies).

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]

1. Subaward
Recipient Name:

The Institute of Public Health Education & Research

2. Subaward Date:

September 30, 2012

3. Subaward Number:

5U58DP003518-02

4. PPHF Funding
Amount:

$350,000.00




5. Subaward
Purpose:

CTG Transforming Texas agency recipient responsible for the implementation of chronic disease reduction policy, systems and environmental change evidence based strategies with consideration for
health disparities as follows: 1) tobacco free living, including decreasing exposure to second hand smoke; 2) active living and healthy eating; 3) use of high impact evidence-based clinical and other
preventive services sgecifically prevention and control of high blood pressure and high cholesterol within their identified county(ies).

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]

1. Subaward
Recipient Name:

The University of Texas Health Science Center - Tyler

2. Subaward Date:

September 30, 2012

3. Subaward Number:

5U58DP003518-02

4. PPHF Funding
Amount:

$474,584.00

5. Subaward
Purpose:

CTG Transforming Texas agency recipient responsible for the implementation of chronic disease reduction policy, systems and environmental change evidence based strategies with consideration for
health disparities as follows: 1) tobacco free living, including decreasing exposure to second hand smoke; 2) active living and healthy eating; 3) use of high impact evidence-based clinical and other
preventive services, specifically prevention and control of high blood pressure and high cholesterol within their identified county(ies).

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum
1. Subaward
Recipient Name:

threshold for sub grants).]

The University of Texas Medical Branch Galveston

2. Subaward Date:

September 30, 2012

3. Subaward Number:

5U58DP003518-02

4. PPHF Funding
Amount:

$350,000.00

5. Subaward
Purpose:

CTG Transforming Texas agency recipient responsible for the implementation of chronic disease reduction policy, systems and environmental change evidence based strategies with consideration for
health disparities as follows: 1) tobacco free living, including decreasing exposure to second hand smoke; 2) active living and healthy eating; 3) use of high impact evidence-based clinical and other
preventive services, specifically prevention and control of high blood pressure and high cholesterol within their identified county(ies).

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum
1. Subaward
Recipient Name:

threshold for sub grants).]

The University of Texas Health Science Center - Houston

2. Subaward Date:

September 30, 2012

3. Subaward Number:

5U58DP003518-02

4. PPHF Funding
Amount:

$350,000.00

5. Subaward
Purpose:

CTG Transforming Texas agency recipient responsible for the implementation of chronic disease reduction policy, systems and environmental change evidence based strategies with consideration for
health disparities as follows: 1) tobacco free living, including decreasing exposure to second hand smoke; 2) active living and healthy eating; 3) use of high impact evidence-based clinical and other
preventive services, specifically prevention and control of high blood pressure and high cholesterol within their identified county(ies).

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]

1. Subaward
Recipient Name:

Waco-McClennan County Public Health District

2. Subaward Date:

September 30, 2012

3. Subaward Number:

5U58DP003518-02

4. PPHF Funding
Amount:

$235,000.00

5. Subaward
Purpose:

CTG Transforming Texas agency recipient responsible for the implementation of chronic disease reduction policy, systems and environmental change evidence based strategies with consideration for
health disparities as follows: 1) tobacco free living, including decreasing exposure to second hand smoke; 2) active living and healthy eating; 3) use of high impact evidence-based clinical and other
preventive services, specifically prevention and control of high blood pressure and high cholesterol within their identified county(ies).

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]

1. Subaward
Recipient Name:

Wichita County Public Health District

2. Subaward Date:

September 30, 2012

3. Subaward Number:

5U58DP003518-02

4. PPHF Funding
Amount:

$278,534.00

5. Subaward
Purpose:

CTG Transforming Texas agency recipient responsible for the implementation of chronic disease reduction policy, systems and environmental change evidence based strategies with consideration for
health disparities as follows: 1) tobacco free living, including decreasing exposure to second hand smoke; 2) active living and healthy eating; 3) use of high impact evidence-based clinical and other
preventive services, specifically prevention and control of high blood pressure and high cholesterol within their identified county(ies).

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]

1. Subaward
Recipient Name:

Williamson County and Cities Health District

2. Subaward Date:

September 30, 2012

3. Subaward Number:

5U58DP003518-02

4. PPHF Funding
Amount:

$500,000.00

5. Subaward
Purpose:

CTG Transforming Texas agency recipient responsible for the implementation of chronic disease reduction policy, systems and environmental change evidence based strategies with consideration for
health disparities as follows: 1) tobacco free living, including decreasing exposure to second hand smoke; 2) active living and healthy eating; 3) use of high impact evidence-based clinical and other
preventive services, specifically prevention and control of high blood pressure and high cholesterol within their identified county(ies).

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]

1. Subaward
Recipient Name:

The University of North Texas Health Science Center

2. Subaward Date:

September 30, 2012

3. Subaward Number:

5U58DP003518-02

4. PPHF Funding
Amount:

$800,092.00

5. Subaward
Purpose:

Contractor shall collaborate and support DSHS in the evaluation of the Transforming Texas; Implement a balanced process and outcome Evaluation Plan of the strategies outlined in the Community
Transformation Implementation Plan (CTIP) which are based on guidance from the Centers for Disease Control and Prevention. Contractor shall develop and distribute at least four (4) unique
dissemination documents created for stakeholders or the broader community that are based on performance monitoring data, health assessment data, and other program-related information.

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]




1. Subaward
Recipient Name:
2. Subaward Date: September 30, 2012

Texas Health and Human Services' Center for the Elimination of Disproportionalities and Disparities

3. Subaward Number: |5U58DP003518-02

4. PPHF Funding

$100,000.00
Amount:
Contractor Contractor shall provide training and technical assistance activities to reduce health disparities and increase health equity by supporting the initiatives of the Transforming Texas Program.
5. Subaward Thes_e initiglives incluqe state-yvide and gqmmunity poligy, er_wironmemal and system change approaches to tobacco free living, healthy eating and active living, and increased use of high impact
Purpose: quality clinical preventive services (specifically decreasing high blood pressure and

cholesterol), with a focus on achieving health equity by eliminating health disparities. The training and technical assistance activities provided by the Contractor shall align with the Texas Model for
Addressing Disproportionality and Disparities.

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]

1, SlevE| ~ |commonHeaith ACTION
Recipient Name:
2. Subaward Date: September 30, 2012

3. Subaward Number: |5U58DP003518-02

4. PPHF Funding

ATEVE $278,936.00
5. Subaward Contractor shall facilitate and deliver a two-day interactive health disparities, disproportionalities, and cultural competency training using the curriculum developed by contractor. The training shall
: Purpose: promote evidence based strategies to implement effective interventions to eliminate health disparities and disproportionalities among populations with chronic diseases due to risk factors such as:

obesity, smoking, lack of physical activity and poor dietary patterns in various geographic regions (specifically rural and frontier regions).

[Copy and paste additional sub-recipient sections as necessary.]

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]

1. Subaward . .
e Sherry Matthews Advocacy Marketing and Media
2. Subaward Date: September 30, 2012

3. Subaward Number: |5U58DP003518-02

4. PPHF Funding

. $157,452.00
Amount:
The Contractor shall assist with developing and implementing a state-wide public education campaign that educates Texans about CTG-Transforming Texas and chronic disease. The public education
5. Subaward . X P N . . y . : o o .
Purpose: campaign should aim to create a shift in behavior and choices that Texans make to make the healthy choice the easy choice. The campaign must drive the demand for high impact clinical preventive

|services. Focus should be made on rural, frontier, and border communities and health disparate populations.

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]

& Sublav.vard . The Litaker Group LLC
Recipient Name:
2. Subaward Date: September 30, 2012

3. Subaward Number: |5U58DP003518-02

4. PPHF Funding

. $31,647.00
Amount:
Meeting facilitation as follows: 1) For November 2012 CDC-piloted Tobacco Workshop for Texas CTG grant subrecipients by providing facilitation services to support the successful development,
implementation, facilitation, and post-meeting documentation of this meeting; and 2) For February 2013 Transforming Texas Action Institute to be held in Austin, TX - develop, plan, organize, facilitate,
5. Subaward . - N X . o . . N N . R
Purpose: and provide report writing services for up to 72 contractors and 30 DSHS personnel; and provide logistical and operational support, including contractor registration and arrangement of audio visual

equipment; and coordination activities for up to 10 speakers to include initial contact, confirmation, travel arrangements, and presentation / audiovisual requirements as well as travel reimbursement
within 30 days of the facilitated meeting.




reement Semi-Annual Recipient Reporting Template

Recipients awarded a grant or cooperative agreement with a value of $25,000 or more from Federal Fiscal Year 2012 Prevention and Public Health Funds, shall report, on a semi-annual basis, on the information identified
below. Recipient reports are due to CDC no later than the 20th day after the end of each reporting period (January 20th & July 20th). Recipient reports should be emailed to pphfsio@cdc.gov. CDC encourages recipients to
submit reports as soon as they are complete.

Report Informatio
1. Agency: Centers for Disease Control and Prevention
2. PPHF Program: Community Transformation Grants
3. Award Title: Capacity Building and Implementation
4. Recipient Name: Operation Unite
5. Reporting Period: 7/2012 - 12/2012
6. PPHF }.flsc_;al Year FY 2012
Allocation:
7. PPHF F_undlng $500,000.00
Amount:
8. Award Number: 5U58DP003519-02
9. Mechanism /

Procurement Type:

Cooperative Agreement

10. CFDA Number:

93.531

11. Summary of
Activities:

The Kentucky Community Transformation Grant program (CTG-Kentucky) seeks to reduce health disparities and improve the health and well-being of Kentucky by creating healthier communities in our
state. CTG-Kentucky will build capacity to improve the health of Kentucky by implementing broad evidence and practice-based policy, environmental, programmatic and infrastructure changes in all
counties of Kentucky (minus Jefferson). CTG-Kentucky will work in communities to improve nutrition, increase physical activity, decrease tobacco use, increase access to clinical preventative services
aimed at controlling high blood pressure and high cholesterol, as well as encouraging social and emotional well-being, aligning with “Healthy People 2020” focus areas. Building on strong program
leadership at UNITE and supportive consultation from CDC, the CTG-Kentucky program staff identified key elements for a work plan and developed a structure to continue with capacity building.
Highlights from this reporting period are as follows: Leadership Team development; Coordinator hiring for statewide regions; Orientation; Training; Promotion; and Leveraging. A strong Leadership
Team has been assembled that includes representatives from the public health sector, community advocacy, policy, and the academic community. These individuals have contributed expertise in
public health, of course, but also their knowledge of the Commonwealth and key community leaders as well as providing support for community coalition activities. Members focusing on policy have
considerable expertise in tobacco control and we have leveraged that expertise to provide policy scan training to our coordinators. Finally academic community members have provided insight into
interpretation of data, use of theory to guide program activities such as policy scans, evaluation and leadership in developing and implementing promotional activities. CTG-Kentucky hired 4 full-time
regional Coordinators and 3 part-time regional Coordinators to provide the infrastructure needed to carry out the CTG program across the state. These coordinators will play key roles in building
capacity of the CTG program and will be essential in the development of plans for implementation. Coordinators are presently conducting policy scans in all 119 counties and working with local
coalitions to address the 5 focus areas of CTG: Tobacco-Free Living, Active Living/Healthy Eating, Clinical Preventive Services aimed at controlling high blood pressure and high cholesterol, Social
and Emotional Wellness and Healthy and Safe Physical Environments. A series of five regional forums were held in different areas of the state to provide information about the CTG program and
solicit input. Each forum was evaluated and participants provided written assessments of their communities and suggestions for future activities.
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Recipients awarded a grant or cooperative agreement with a value of $25,000 or more from Federal Fiscal Year 2012 Prevention and Public Health Funds, shall report, on a semi-annual basis, on the information identified
below. Recipient reports are due to CDC no later than the 20th day after the end of each reporting period (January 20th & July 20th). Recipient reports should be emailed to pphfsio@cdc.gov. CDC encourages recipients to
submit reports as soon as they are complete.

Report Informatio

1. Agency: Centers for Disease Control and Prevention
2. PPHF Program: Community Transformation Grants
3. Award Title: Capacity Building and Implementation
4. Recipient Name: Sierra Health Foundation
5. Reporting Period: 7/2012 - 12/2012
6. PPHF }.flsc_;al Year FY 2012
Allocation:
7. PPHF F_undlng $499.229.00
Amount:
8. Award Number: 5U58DP003522-02
9. Mechanism /

Procurement Type:

Cooperative Agreement

10. CFDA Number:

93.531

11. Summary of
Activities:

The purpose of this program is to create healthier communities by 1) building capacity to implement broad evidence and practice-based policy, environmental, programmatic and infrastructure changes,
as appropriate, in large counties, and in states, tribes and territories, including in rural and frontier areas; and 2) supporting implementation of such interventions in five strategic areas (“Strategic
Directions”) aligning with “Healthy People 2020” focus areas and achieving demonstrated progress in the following five performance measures outlined in the Affordable Care Act: 1) changes in weight,
2) changes in proper nutrition, 3) changes in physical activity, 4) changes in tobacco use prevalence, and 5) changes in emotional well-being and overall mental health, as well as other program-
specific measures. In order to achieve this, the Healthy Sacramento Coalition will implement policy, environmental, programmatic, and infrastructure changes described by the strategic directions listed
to achieve the intended outcomes. This award specifically addresses the following three “Strategic Directions:” tobacco-free living, active living and healthy eating, high impact evidence-based clinical
and other preventive services. Major activities of July-December 2012 include (1) completion of a Community Health Assessment to identify communities experiencing health disparities as focus for
implementation plans; (2) completion of a Policy Scan to inform priority-setting for the three strategic focus areas; (3) completion of a communications plan to support effective communication among
coalition members, about the coalition to the community, and with external stakeholders, (4) engagement of 15 community-based organizations in the coalition in addition to the 62 other organizations
representing different neighborhoods, issues, services, and other areas; (5) formation of a leadership team comprised of legislative representatives, other governmental officials, leaders in health
systems and services, and other influential stakeholders; (6) agreement on and implementation of an organizational structure and process for identifying priorities, developing strategies, and preparing
the implementation plan; and (7) initial draft of priorities and strategies for tobacco-free living.
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Recipients awarded a gi

submit reports as soon

rant or cooperative agreement with a value of $25,000 or more from Federal Fiscal Year 2012 Prevention and Public Health Funds, shall report, on a semi-annual basis, on the information identified
below. Recipient reports are due to CDC no later than the 20th day after the end of each reporting period (January 20th & July 20th). Recipient reports should be emailed to pphfsio@cdc.gov. CDC encourages recipients to

as they are complete.

Report Informatio

1. Agency: Centers for Disease Control and Prevention
2. PPHF Program: Community Transformation Grants

3. Award Title: Capacity Building and Implementation

4. Recipient Name: Austen Bioinnovation Institute in Akron

5. Reporting Period: 7/2012 - 12/2012

6. ::T::;:;i?al Year FY 2012

T stni“ nding— f5500,000.00

8. Award Number: 5U58DP003523-02

©

. Mechanism /
Procurement Type:

Cooperative Agreement

10. CFDA Number:

93.531

11. Summary of
Activities:

The Principal Investigator and Project Director are working to create staffing plan, including volunteers, for each strategic direction.

Austen Biolnnovation Institute of Akron (ABIA) built on the existing health coalition that is committed to planning, implementing, and evaluating the CTG activities in the community. The coalition has
broad representation, including state and community leaders and individual members from multiple sectors familiar with CTG'’s strategic directions.

The previously developed Leadership Team was strengthened by insuring that all 5 strategic directions and representatives from population subgroups experiencing health disparities were represented
in order to provide a coordinated, multi-sectoral organizational structure for capacity building to move to implementation.

In the first year of the cooperative agreement, four workgroups, comprised of local stakeholders in law, policy, medicine, epidemiology, and others, formed to conduct a community based health needs
assessment and policy scan, which included

1) Scan of local, state, and Federal Health Policy;

2) Surveillance and Gap Analysis of current health programming;

3) Analysis of Existing health data; and

4) Evaluation of the health coalition.

These activities documented assets and gaps in existing policies, environments, programs, and infrastructure.

Additionally, ABIA, in conjunction with the leadership team and coalition members, is identifying opportunities for future resources to ensure long-term sustainability of the key CTG activities.
All activities have been communicated, not only within the Leadership Team and the health coalition, but to community members through earned media and other means of telling our story.

Below is the summary of the subcontracts $25,000 and more. Additional information of smaller subcontracts is available upon request.

[Copy and paste additi

1. Subaward
Recipient Name:

Subaward Information [applies to any sub co

ional sub-recipient sections as necessary.]

ct with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub g

Summit County Public Health

2. Subaward Date:

9/30/2012

3. Subaward Number:

5U58DP0003523-02

4. PPHF Funding

AR $173,798.00
ABIA subcontracted with the Summit County Health Department (SCHD) to provide personnel to support the CTG project. The subcontract is for .5 FTE of a Community Health Administrator, .5 FTE of
a Community Health Supervisor, and 1.3 FTE Epidemiology support.
Personnel serve on all four workgroups and took the lead on the Analysis of Existing Data workgroup. The SCHD is analyzing the data collected by that workgroup and assisting the Surveillance and
5. Subaward Gap Analysis of Current Health Programs workgroup in analyzing their data. The Community Health Supervisor co-chairs three of the workgroups with the ABIA program manager.
Purpose:

Based on the analysis of existing data and outcomes of the health needs assessment, Summit County Public Health Department staff, in conjunction with ABIA, the Leadership Team, and the health
coalition, are reviewing the data to identify gaps in existing policies and practices, determine populations experiencing health disparities, and prioritize opportunities to address these gaps



mailto:pphfsio@cdc.gov

Recipients awarded a grant or cooperative agreement with a value of $25,000 or more from Federal Fiscal Year 2012 Prevention and Public Health Funds, shall report, on a semi-annual basis, on the information identified
below. Recipient reports are due to CDC no later than the 20th day after the end of each reporting period (January 20th & July 20th). Recipient reports should be emailed to pphfsio@cdc.gov. CDC encourages recipients to
submit reports as soon as they are complete.

Report Informatio

1. Agency: Centers for Disease Control and Prevention

2. PPHF Program: Community Transformation Grants

3. Award Title: Capacity Building and Implementation

4. Recipient Name: Houston Department of Health and Human Services
5. Reporting Period: 7/2012 - 12/2012

b pes | o

v imsn?"d'"g $500,000.00

8. Award Number: 5U58DP003528-02

©

. Mechanism /
Procurement Type:

Cooperative Agreement

10. CFDA Number:

93.531

11. Summary of
Activities:

The City of Houston Community Transformation Initiative (CTI) is focused on impacting health at the population level through policy, environmental, and systems interventions. The goal of CTl is to
enhance community livability and health and the easy choice is the healthy choice. A CTI Leadership Team was identified and recruited strategically to bring department heads from city planning and
development services, public works and engineering, the Mayors Advisory Council on Health and Environment, METRO, Harris County Office of Public Health and Environmental Services, the regional
Council on Governments, Houston - Galveston Area Council, Houston Independent School District, Urban Harvest, an urban agriculture planning organization University of Houston College of
Architecture Community Design Resource Center and others. The intent and the accomplished goal was a major step forward in Houston/Harris Co. where there are many planning entities between the
City and County and a disconnected network of individuals working on many issues that are transformative but without the benefit of health in the discussion or at the table. A health assessment was
required as a CTG Capacity Building grantee. In July, we began this work and from the start the idea to overlay health equity on the assessment of health in Houston and Harris Co. was the goal. A
community engagement process that recruited community residents from communities throughout Houston/Harris Co. for focus groups, surveys and other information gathering processes covering the
city and county was employed using sub-recipients with long-time community engagement experience and recognition in Houston/Harris County. As a result of engaging a health equity expert to
conduct the policy scan, it prompted use of the lens of "health equity" throughout the scan. The result provides a thoughtful discussion useful for a variety of our partners and for our "stealth coalition”
who can use the findings as guidance for their planning activities. The policy scan recommendations position CTI ready to implement policy, environmental and infrastructure changes where they will
have a measurable impact on community level and population based health improvement. Our focus is on bringing selected communities to the point of readiness through looking at the design of their
communities and its impact on their opportunities to live active lifestyles and to eat healthy. Our communications component will place emphasis on helping us tell our story, raising more awareness of
the link between community level health improvements and community design, educating policymakers in the City and working to elevate the discussion to a level beyond a grant-funded project.

[Copy and paste additional sub-recipient sections as necessary.]

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]

1. Subaward
Recipient Name:

Change Happens

2. Subaward Date:

08/23/2012

3. Subaward Number:

5U58DP003528-02

4. PPHF Funding
Amount:

5. Subaward
Purpose:

$13,000.00

[Change Happens works within specific communities in the City of Houston which are predominantly African-American. Change Happens has experience engaging community residents through
programs offered by their organization. Change Happens assisted awardee in this capacity specifically reaching out to the African-American population. Change Happens assisted in the development
of a survey related to the capacity building deliverable -Health Equity Assessment. Additionally, Change Happens assisted in distributing the survey and analyzing the results. Activities included
conducting community engagement activities to collect, compile, and analyze and submit information for a final comprehensive report on community health and policy strengths, gaps and action
recommendations as related to chronic disesase and the strategic directions of Community Transformation. The subrecipients conducted meetings with staff, community partners, and coalition
members including the presentation of the findings from information collected.

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]
1. Subaward
Recipient Name:

Gateway to Care

2. Subaward Date:

07/24/2012

3. Subaward Number:

5U58DP003528-02

4. PPHF Funding
Amount:

$28,000.00

5. Subaward
Purpose:

Gateway to Care WOrKs across the City of Houston and Harris County as a coalltion related to nealth care. Gateway {0 Care Serves as a llaison Detween providers and recipients within the heaitn care
system as well as between providers and other community resources. Gateway to Care, through their own work has experience engaging community residents, community organizations, and providers.
Gateway to Care assisted awardee in this capacity specifically reaching out to the elderly, LGBT, veterans, and Hispanic populations. Gateway to Care assisted in the development of a survey and
focus groups related to the capacity building deliverable -Health Equity Assessment. Additionally, Gateway to Care assisted in distributing the survey and analyzing the results. Activities included
conducting community engagement activities to collect, compile, and analyze and submit information for a final comprehensive report on community health and policy strengths, gaps and action
recommendations as related to chronic disesase and the strategic directions of Community Transformation. The subrecipients conducted meetings with staff, community partners, and coalition
members including the presentation of the findings from information collected.

1. Subaward
Recipient Name:

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]

Greater Houston Area Health Education Center

2. Subaward Date:

07/24/2012

3. Subaward Number:

5U58DP003528-02

4. PPHF Funding
Amount:

$30,000.00

5. Subaward
Purpose:

Greater Houston Area Health Education Center (the sub recipient) works across the City of Houston and Harris County to provide health education to underserved populations. The sub recipient
through their own work has experience engaging community residents, community organizations, community resources. The sub recipient assisted awardee in this capacity specifically reaching out to
general population and the Asian American population. The sub recipient assisted in the development, distribution, and analysis of a survey related to the capacity building deliverable -Health Equity
Assessment. Activities included conducting community engagement activities to collect, compile, and analyze and submit information for a final comprehensive report on community health and policy
strengths, gaps and action recommendations as related to chronic disease and the strategic directions of Community Transformation. The sub recipients conducted meetings with staff, community
partners, and coalition members including the presentation of the findings from information collected. Activities included conducting community engagement activities to collect, compile, and analyze
and submit information for a final comprehensive report on community health and policy strengths, gaps and action recommendations as related to chronic disease and the strategic directions of
Community Transformation. The sub recipients conducted meetings with staff, community partners, and coalition members including the presentation of the findings from information collected.
Additionally, the subrecipient assisted in conducting a photovoice project. They gathered a group community residents, discussed the built and nutrition environment, and community design. This
group then took pictures across the City of Houston that demonstrated barriers to good health and positive influences on health.

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]
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1. Subaward
Recipient Name:

Houston Hispanic Health Coalition

2. Subaward Date:

10/16/2012

3. Subaward Number:

5U58DP003528-02

4. PPHF Funding
Amount:

$3,000.00

5. Subaward
Purpose:

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum
1. Subaward
Recipient Name:

The Houston Hispanic Health Coalition assisted awardee in developing strategies to engage the Hispanic population in Houston and Harris County. The coalition assisted in the development of
appropriate messages related to health and livability. Additionally, the coalition provided assistance in the development of year one community transformation, capacity building deliverables including

|the develogment of a health eguig assessment and a health eguiy Eolicy scan report.

threshold for sub grants).]

African American Health Coalition

2. Subaward Date:

10/16/2012

3. Subaward Number:

5U58DP003528-02

4. PPHF Funding
Amount:

$3,000.00

5. Subaward
Purpose:

The African American Health Coalition assisted awardee in developing strategies to engage the Hispanic population in Houston and Harris County. The coalition assisted in the development of
appropriate messages related to health and livability. Additionally, the coalition provided assistance in the development of year one community transformation, capacity building deliverables including
the development of a health equity assessment and a health equity policy scan report.

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum
1. Subaward
Recipient Name:

threshold for sub grants).]

Native American Health Coalition

2. Subaward Date:

10/16/2012

3. Subaward Number:

5U58DP003528-02

4. PPHF Funding
Amount:

$3,000.00

5. Subaward
Purpose:

The Native American Health Coalition assisted awardee in developing strategies to engage the Hispanic population in Houston and Harris County. The coalition assisted in the development of
appropriate messages related to health and livability. Additionally, the coalition provided assistance in the development of year one community transformation, capacity building deliverables including
uhe development of a health equity assessment and a health equity policy scan report.

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]
1. Subaward
Recipient Name:

Asian American Health Coalition

2. Subaward Date:

10/16/2012

3. Subaward Number:

5U58DP003528-02

4. PPHF Funding
Amount:

$3,000.00

5. Subaward
Purpose:

The Asian American Health Coalition assisted awardee in developing strategies to engage the Hispanic population in Houston and Harris County. The coalition assisted in the development of
appropriate messages related to health and livability. Additionally, the coalition provided assistance in the development of year one community transformation, capacity building deliverables including
uhe development of a health equity assessment and a health equity policy scan report.

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]
1. Subaward
Recipient Name:

Outreach Strategists

2. Subaward Date:

7/27/2012

3. Subaward Number:

5U58DP003528-02

4. PPHF Funding
Amount:

$49,999.00

5. Subaward
Purpose:

Outreach Strategists is a public health consulting organization with experience in community engagement, project management and coordination, and writing and editing. Outreach Strategists assisted
awardee with community engagement activities specifically focused on Hispanic and Asian American populations as well as business and community leaders. Additionally Outreach Strategists
assisted awardee to develop, distribute, and analyze a survery and focus groups related to the Health Equity Assessment. They also assisted in the coordination of all subrecipients and data collection
across the subrecipients including colllecting data for the health equity assessment and compiling the information to form a final health equity assessment.

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]

& Sub_av_vard . EnviroMedia
Recipient Name:
2. Subaward Date: 08/08/2012

3. Subaward Number:

5U58DP003528-02

4. PPHF Funding
Amount:

$40,000.00

5. Subaward
Purpose:

EnviroMedia is an integrated marketing agency with 15 years of experience working on implementing public health, transportation, and environmental policy. As a subrecipient, EnviroMedia assisted
the awardee to complete the following activities related to community engagement and strategic planning and branding. 1) A community engagement strategic plan that included messaging and sector
based outreach was developed. 2) Message Mapping with multiple community partners 3) brand development for the Houston Community Transformation Initiative; and 4) developed the layout and
design for the final reports (vear 1 deliverables).

1. Subaward
Recipient Name:

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]

University of Texas School of Public Health

2. Subaward Date:

08/01/2012

3. Subaward Number:

5U58DP003528-02

4. PPHF Funding
Amount:

$48,000.00

5. Subaward
Purpose:

The University of Texas School of Public Health assisted awardee in the evaluation of community transformation activities. A logic model and the CTG capacity building plan served as a guide for the
monitoring and evaluation of the project. Problems and issues were identified through review of materials and interviews with key informants who represent major aspects of the project. The evaluation
team from the University of Texas School of Public Health used 5 questions as a guide for evaluation 1)were planned outputs achieved; 2)were the planned timelines met; 3)were tasks completed with
adequate quality; 4) if no, why and 5) proposed solutions. The evaluation team tracks and reports the performance and successes in the overall project. They monitor each objective and associated
activities within the capacity building plan. They utilize multiple methods to collect information including observation, analysis of reports, and surveys. They provided a report based on these questions
Iso that the Houston CTI could improve activities to be efficient and effective.

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]




i Subfav_vard Texas Health Institute
Recipient Name:
2. Subaward Date: 08/01/2012
3. Subaward Number: |5U58DP003528-02
4. PPHF Funding
Amount: $25,000.00
The Texas Health Institute (THI) assisted the awardee to conduct a year one capacity building deliverable - the Health Equity Policy Scan. THI used its own data lists and other information provided by
various community partners to develop this policy scan. Activities included obtaining feedback from other subrecipients, the Leadership Team, and Coalition. THI assisted in the community
5. Subaward X . . N . N N
t— engagement process to develop a survey and anaylize the results. THI developed two draft policy scan reports and obtained feedback from various partners in order to develop a final policy scan

report. THI assisted awardee in distributing information from the report to various partners. Additionally THI has participated in the process of developing appropriate messages related to community

Jtransformation, livabilit

and health.




Recipients awarded a gi

submit reports as soon

rant or cooperative agreement with a value of $25,000 or more from Federal Fiscal Year 2012 Prevention and Public Health Funds, shall report, on a semi-annual basis, on the information identified
below. Recipient reports are due to CDC no later than the 20th day after the end of each reporting period (January 20th & July 20th). Recipient reports should be emailed to pphfsio@cdc.gov. CDC encourages recipients to

as they are complete.

Report Informatio

1. Agency: Centers for Disease Control and Prevention
2. PPHF Program: Community Transformation Grants

3. Award Title: Capacity Building and Implementation

4. Recipient Name: New Jersey Prevention Network, Inc.

5. Reporting Period: 7/2012 - 12/2012

6. ::T::;:;i?al Year FY 2012

T stni“ nding— f5500,000.00

8. Award Number: 5U58DP003529-02

©

. Mechanism /
Procurement Type:

Cooperative Agreement

10. CFDA Number:

93.531

11. Summary of
Activities:

Through the New Jersey Prevention Network’s (NJPN) capacity-building Community Transformation Grant (CTG), NJPN has formed the Coalition for a Healthy NJ with over 125 organizational
members and is working to create healthier communities across New Jersey by building capacity among our members within our 13-county service area (all New Jersey counties with populations less
than 500,000). The Coalition for a Healthy NJ is focusing its work on all five of CDC’s Strategic Directions for the CTG Project: Tobacco Free Living; Active Living and Healthy Eating; Increased Use
of High Impact Quality Clinical and Other Preventive Services; Social and Emotional Wellness; Mental and Emotional Wellbeing; and Healthy and Safe Physical Environments.

NJPN also established five Strategic Advisory Groups (SAGs) to bring together experts in each of the five strategic directions. These groups have met several times to help us gather data sources and
map out our strategies for implementing our comprehensive needs assessment and environmental scan. We have been compiling existing statewide and county-specific epidemiological data sources,
policy information and resources that will guide this process.

NJPN will be working with local County Partners/Coalitions to assist us in our comprehensive needs assessment by drilling down to access more localized information within each of our 13 targeted
counties. Through a competitive bidding process that concluded in November 2012, NJPN has selected 12 County Partners to help complete a Public Health Environmental Scan for each of the 13
counties in our service area. Their work will include 1) identifying populations experiencing health disparities; 2) conducting a policy scan and assessment related to these populations; and 3) identifying
resources within these communities related to the five strategic directions.

Using CDC’s CHANGE Tool as a framework, we are in the process of finalizing tools and templates each partner will use to collect data in their county. Each partner will focus on collecting data in one
county, with the exception of one partner, which will collect data in two counties.

[Copy and paste additi

1. Subaward
Recipient Name:

Subaward Information [applies to any sub co

ional sub-recipient sections as necessary.]

reshold for sub g

ct with a value of $25,000 or more, and ALL sub grants (no minimu

University of Medicine and Dentistry of New Jersey - School of Public Health

2. Subaward Date:

09/30/2012

3. Subaward Number:

5U58DP003529-02

4. PPHF Funding
Amount:

$70,000.00

5. Subaward
Purpose:

The University of Medicine and Dentistry of New Jersey Project Team is working closely with NJPN and the Coalition for a Healthy NJ to provide technical assistance and support for effective
implementation of the CTG Project. UMDNJ will be responsible for:

o Participating in the scoring and review of county partners’ applications.

o Identifying technical and organizational capacity gaps and strengths among coalitions, and anticipating and addressing the potential impact of these factors in an implementation phase.
Refining logic models or related tools for scanning/mapping needs, resources and policies as they relate to the needs assessment and the development of the Implementation Plan.

o Establishing a “needs baseline” for NJ, which will summarize the data across coalitions, providing an aggregate starting profile from which to measure change.

o Documenting the level and quality of participation of the leadership team, the five Strategic Advisory Groups, the 100+ coalition members and the 13 county coalitions/partnerships.

o Providing expertise related to CTG and national and state priorities concerning competencies, essential services, core public health functions, accreditation readiness, Health People/Healthy New
Jersey, NJ Public Health Practice Standards, and other areas.

o Providing expertise and feedback for the Comprehensive Community Health Needs Assessment Plan and the Coalition for a Healthy NJ Recruitment Plan.

o Ensuring that the New Jersey Public Health Training Center, housed at the UMDNJ OPHP, is leveraged for expertise in providing and accrediting related training and workforce development
initiatives.

o Coordinating sponsorship of training courses developed by NJPN on New Jersey Learning Management Network to assure credit for CHES and Public Health CE.
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Recipients awarded a g

submit reports as soon

rant or cooperative agreement with a value of $25,000 or more from Federal Fiscal Year 2012 Prevention and Public Health Funds, shall report, on a semi-annual basis, on the information identified
below. Recipient reports are due to CDC no later than the 20th day after the end of each reporting period (January 20th & July 20th). Recipient reports should be emailed to pphfsio@cdc.gov. CDC encourages recipients to

as they are complete.

Report Informatio

1. Agency: Centers for Disease Control and Prevention
2. PPHF Program: Community Transformation Grants
3. Award Title: Capacity Building and Implementation
4. Recipient Name: Tacoma Pierce County Health Department
5. Reporting Period: 7/2012 - 12/2012
6. PPHF Flscal Year FY 2012
Allocation:
7. PPHF Funding
[NEEE $744,636.00
8. Award Number: 5U58DP003534-02

©

. Mechanism /
Procurement Type:

Cooperative Agreement

10. CFDA Number:

93.531

11. Summary of
Activities:

In the period from 9/29/12-12/30/12, the Community Transformation Partnership made great strides in creating a healthier community for all Pierce County residents. Through community based efforts
we have increased our capacity to address health inequities, created access to tobacco free environments, increased access to healthy eating and active living opportunities and increased
collaboration within our community to reduce chronic diseases.

The Cross Cultural Collaborative of Pierce County has established a health equity library which is available to all interested community members and provides a diverse selection of books, DVDs,
discussion guides and other media which contextualize the political and historical basis of the health inequities our communities face. The CTG partners have used these resources to understand and
address health equity issues in their policy development processes.

Upon request, Tobacco-Free Alliance of Pierce County provided technical assistance to the Tacoma Housing Authority, supporting implementation of voluntary multi-unit housing policies in 100% of
all units, indoor common areas, balconies, patios, windows and entryways. The Tacoma Housing Authority board, that is not funded by CTG dollars, passed a no smoking policy on 10/24/12 that will go
into effect on 3/1/13.

With technical assistance from Healthy Communities of Pierce County, over 200,000 employees and visitors to YMCA of Pierce and Kitsap County, Metro Parks and MultiCare Health System Healthy
now have access to healthy foods through vending machines and cafeterias in these organizations.Additionally, 14,648 students and staff in Clover Park school district and at Charles Wright Academy
now have vending machines that offer healthy options that meet the USDA's sodium and sugar guidelines. Over 17,000 Pierce County Children are receiving 60 minutes of physical activity a day
through before and after school programs at the YMCA of Pierce and Kitsap Counties and the Boys and Girls Club of South Puget Sound.

The Coalition for Active Transportation has increased collaboration between multiple planning jurisdictions throughout the county by engaging their representatives in coalition membership.

The Community and Clinical Preventive Services Coalition has developed a community health worker group which is assessing community health worker roles, responsibilities and trainings in Pierce
County and nationally.

[Copy and paste additi

1. Subaward
Recipient Name:

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]

ional sub-recipient sections as necessary.]

Pierce County Medical Society

2. Subaward Date:

9/29/12

3. Subaward Number:

5U58DP003534-02

4. PPHF Funding

Amount: $18,604.80
Upon written request, assessed resident attitudes and practices regarding smoking in their homes, provided technical assistance to Tacoma Housing Authority supporting implementation of voluntary
multi-unit housing policies in 100% of all units, indoor common areas, balconies, patios, windows and entryways, and provided linkages to free and low cost community-based cessation resources in
multiple languages for interested THA residents.
5. Subaward Planning and implementation for an educational summit to provide scientific information and best practices to interested local colleges on the health benefits of and evidence based strategies for
Purpose: reducing exposure to second hand smoke on campus.

Upon request, provide technical assistance to parks districts on the health impacts of voluntary tobacco free policies and best practices for reducing exposure to second hand smoke in outdoor areas.

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]
1. Subaward
Recipient Name:

Comprehensive Health Education Foundation

2. Subaward Date:

9/29/12

3. Subaward Number:

5U58DP003534-02

4. PPHF Funding

1. Subaward
Recipient Name:

ATEVEE $15,976.65
Provide health equity technical assistance to each CTG coalition, stakeholders, and to Leadership Groups and Teams, to include providing education and development opportunities. Review and
assist in the development of educational materials and outreach strategies for each coalition and overall CTG communications (to include communicaiton planning, event, message testing,
5. Subaward S . . . N . : . .
Purpose: participation, etc.), and media outreach strategies to ensure that they are culturally appropriate, reduce the potential for unintended consequences, and have a health equity focus. Review and provide

lappropriately engage community, and are implemented equitably.

Subaward Information [applies to any sub co

input regarding strategies developed and promoted by CTG Coalitions to ensure they are firmly rooted in a strong foundation of health equity, reduce the potential for unintended consequences,

ct with a value of $25,000 or more, an b grants (no minimum threshold for sub grants).]

Transportation Choices Coalition

2. Subaward Date:

9/29/12

3. Subaward Number:

5U58DP003534-02

4. PPHF Funding

. $19,849.69
Amount:
5. Subaward Upon request, provide technical assistance to local planning jurisdictions about the health benefits of active transportation. Conducted outreach and readiness assessment with multiple planning
: Purpose: jurisdictions to determine feasibility of working with planning departments to voluntarily adopt active transportation standards. Developed complete streets and active transportation toolkit and

communication collateral.

1. Subaward
Recipient Name:

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]

Healthy Communities of Pierce County


mailto:pphfsio@cdc.gov

2. Subaward Date: 9/29/12
3. Subaward Number: |5U58DP003534-02
4. PPHF Funding
Amount: $19,940.52
Provide technical assistance to local employers on best practices for healthy food procurement. Increase availability and access to healthy foods through development and voluntary adoption of
5. Subaward . I— N . . N
Purpose: healthy food procurement standards with local employers. Conduct assessment of current healthy food availability in local food banks. Upon request, provide technical assistance to local nonprofit

organizations to review current programming policies and provide best practice information on ways to improve access to physical activity during program offerings.

ubaward Information [applies to any sub co

ct with a value of $25,000 or more, an Id for sub grants).]

1. Subaward . . .

S N Pierce County Medical Society
2. Subaward Date: 9/29/12
3. Subaward Number: |5U58DP003534-02
4. PPHF Funding

Amount: $17,839.23

The Community Clinical Preventive Services Coalition was successfully developed and has representatives from all five major health care providers in the county as well as community based

5. Subaward A ¥ . " S . . N . X

[ — organizations and community health care providers. A baseline feasibility assessment for a coordinated health information exchange in the county has been conducted. Community health worker

Jassessment was conducted and local representatives have completed training in the state Community Health Worker training modules.




CDC ACA/PPHF Grant/Cooperative Agreement Semi-Annual Recipient Reporting Template

Recipients awarded a grant or cooperative agreement with a value of $25,000 or more from Federal Fiscal Year 2012 Prevention and Public Health Funds, shall report, on a semi-annual basis, on the information identified
below. Recipient reports are due to CDC no later than the 20th day after the end of each reporting period (January 20th & July 20th). Recipient reports should be emailed to pphfsio@cdc.gov. CDC encourages recipients to
submit reports as soon as they are complete.

Report Informatio

1. Agency: Centers for Disease Control and Prevention
2. PPHF Program: Community Transformation Grants
3. Award Title: Capacity Building and Implementation
4. Recipient Name: Utah State Department of Health
5. Reporting Period: 7/2012 - 12/2012
6. PPHF Flscal Year FY 2012
Allocation:
7. PPHF Funding
[NEEE $499,366.00
8. Award Number: 5U58DP003540-02

©

. Mechanism /
Procurement Type:

Cooperative Agreement

10. CFDA Number:

93.531

11. Summary of
Activities:

During this period, the Utah Department of Health, in coordination with the participating local health departments, organized and conducted community health assessments with special emphasis on
collecting data from populations experiencing the greatest health care disparities. These data were collected using community wide surveys, focus groups, and key informant interviews. A scan of
enacted policies that influence healthy eating, active living, tobacco-free living, and access to high impact quality clinical services and screenings was conducted and collected in a searchable
database. An assessment of partner organizations was conducted to identify key partners in each area within the state around those focus areas. A coordination committee met regularly to organize
Jactivities, and to ensure rural representation during these processes.

[Copy and paste additional sub-recipient sections as necessary.]

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]

1. Subaward
Recipient Name:

Bear River Health Department

2. Subaward Date:

09/30/2012

3. Subaward Number:

5U58DP003540-02

4. PPHF Funding
Amount:

$39,000.00

5. Subaward
Purpose:

Funding was provided to assist local health departments in developing the capacity to address the focus areas of healthy eating, active living, tobacco-free living, and access to high impact quality
clinical preventive services and screenings. Local health departments are specifically positioned to address health concerns among populations experiencing health disparities. Funding was provided
to conduct community health assessments through surveys, focus groups, and key informant interviews. Sub awardees were tasked with the following activities: participate in coordination team
|meetinqs, conduct community health assessments, conduct policy scans around focus areas, and report success stories.

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]
1. Subaward
Recipient Name:

Central Utah Public Health Department

2. Subaward Date:

09/30/2012

3. Subaward Number:

5U58DP003540-02

4. PPHF Funding
Amount:

$39,000.00

5. Subaward
Purpose:

Funding was provided to assist local health departments in developing the capacity to address the focus areas of healthy eating, active living, tobacco-free living, and access to high impact quality
clinical preventive services and screenings. Local health departments are specifically positioned to address health concerns among populations experiencing health disparities. Funding was provided
to conduct community health assessments through surveys, focus groups, and key informant interviews. Sub awardees were tasked with the following activities: participate in coordination team
Jmeetings, conduct community health assessments, conduct policy scans around focus areas, and report success stories.

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]
1. Subaward
Recipient Name:

Davis County Health Department

2. Subaward Date:

09/30/2012

3. Subaward Number:

5U58DP003540-02

4. PPHF Funding
Amount:

$39,000.00

5. Subaward
Purpose:

Funding was provided to assist local health departments in developing the capacity to address the focus areas of healthy eating, active living, tobacco-free living, and access to high impact quality
clinical preventive services and screenings. Local health departments are specifically positioned to address health concerns among populations experiencing health disparities. Funding was provided
to conduct community health assessments through surveys, focus groups, and key informant interviews. Sub awardees were tasked with the following activities: participate in coordination team
Jmeetings, conduct community health assessments, conduct policy scans around focus areas, and report success stories.

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]
1. Subaward
Recipient Name:

Southeastern Utah District Health Department

2. Subaward Date:

09/30/2012

3. Subaward Number:

5U58DP003540-02

4. PPHF Funding
Amount:

$39,000.00

5. Subaward
Purpose:

Funding was provided to assist local health departments in developing the capacity to address the focus areas of healthy eating, active living, tobacco-free living, and access to high impact quality
clinical preventive services and screenings. Local health departments are specifically positioned to address health concerns among populations experiencing health disparities. Funding was provided
to conduct community health assessments through surveys, focus groups, and key informant interviews. Sub awardees were tasked with the following activities: participate in coordination team
Jmeetings, conduct community health assessments, conduct policy scans around focus areas, and report success stories.

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]
1. Subaward
Recipient Name:

Southwest Utah Public Health Department

2. Subaward Date:

09/30/2012

3. Subaward Number:

5U58DP003540-02

4. PPHF Funding
Amount:

$39,000.00



mailto:pphfsio@cdc.gov

5. Subaward
Purpose:

Funding was provided to assist local health departments in developing the capacity to address the focus areas of healthy eating, active living, tobacco-free living, and access to high impact quality
clinical preventive services and screenings. Local health departments are specifically positioned to address health concerns among populations experiencing health disparities. Funding was provided
to conduct community health assessments through surveys, focus groups, and key informant interviews. Sub awardees were tasked with the following activities: participate in coordination team
|meetinqs conduct communiy health assessments, conduct policz scans around focus areas, and report success stories.

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]

1. Subaward
Recipient Name:

Summit County Public Health Department

2. Subaward Date:

09/30/2012

3. Subaward Number:

5U58DP003540-02

4. PPHF Funding
Amount:

$39,000.00

5. Subaward
Purpose:

Funding was provided to assist local health departments in developing the capacity to address the focus areas of healthy eating, active living, tobacco-free living, and access to high impact quality
clinical preventive services and screenings. Local health departments are specifically positioned to address health concerns among populations experiencing health disparities. Funding was provided
to conduct community health assessments through surveys, focus groups, and key informant interviews. Sub awardees were tasked with the following activities: participate in coordination team
|m_eetinqs, conduct community health assessments, conduct policy scans around focus areas, and report success stories.

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum
1. Subaward
Recipient Name:

threshold for sub grants).]

Tooele County Health Department

2. Subaward Date:

09/30/2012

3. Subaward Number:

5U58DP003540-02

4. PPHF Funding
Amount:

$39,000.00

5. Subaward
Purpose:

Funding was provided to assist local health departments in developing the capacity to address the focus areas of healthy eating, active living, tobacco-free living, and access to high impact quality
clinical preventive services and screenings. Local health departments are specifically positioned to address health concerns among populations experiencing health disparities. Funding was provided
to conduct community health assessments through surveys, focus groups, and key informant interviews. Sub awardees were tasked with the following activities: participate in coordination team
|m_eetinqs, conduct community health assessments, conduct policy scans around focus areas, and report success stories.

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]
1. Subaward
Recipient Name:

TriCounty Health Department

2. Subaward Date:

09/30/2012

3. Subaward Number:

5U58DP003540-02

4. PPHF Funding
Amount:

$39,000.00

5. Subaward
Purpose:

Funding was provided to assist local health departments in developing the capacity to address the focus areas of healthy eating, active living, tobacco-free living, and access to high impact quality
clinical preventive services and screenings. Local health departments are specifically positioned to address health concerns among populations experiencing health disparities. Funding was provided
to conduct community health assessments through surveys, focus groups, and key informant interviews. Sub awardees were tasked with the following activities: participate in coordination team
|meetinqs, conduct community health assessments, conduct policy scans around focus areas, and report success stories.

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]

1. Subaward
Recipient Name:

Wasatch County Health Department

2. Subaward Date:

09/30/2012

3. Subaward Number:

5U58DP003540-02

4. PPHF Funding
Amount:

$39,000.00

5. Subaward
Purpose:

Funding was provided to assist local health departments in developing the capacity to address the focus areas of healthy eating, active living, tobacco-free living, and access to high impact quality
clinical preventive services and screenings. Local health departments are specifically positioned to address health concerns among populations experiencing health disparities. Funding was provided
to conduct community health assessments through surveys, focus groups, and key informant interviews. Sub awardees were tasked with the following activities: participate in coordination team
Jmeetings, conduct community health assessments, conduct policy scans around focus areas, and report success stories.

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]

1. Subaward
Recipient Name:

Weber-Morgan Health Department

2. Subaward Date:

09/30/2012

3. Subaward Number:

5U58DP003540-02

4. PPHF Funding
Amount:

$39,000.00

5. Subaward
Purpose:

Funding was provided to assist local health departments in developing the capacity to address the focus areas of healthy eating, active living, tobacco-free living, and access to high impact quality
clinical preventive services and screenings. Local health departments are specifically positioned to address health concerns among populations experiencing health disparities. Funding was provided
to conduct community health assessments through surveys, focus groups, and key informant interviews. Sub awardees were tasked with the following activities: participate in coordination team
Jmeetings, conduct community health assessments, conduct policy scans around focus areas, and report success stories.




Recipients awarded a gi

submit reports as soon

rant or cooperative agreement with a value of $25,000 or more from Federal Fiscal Year 2012 Prevention and Public Health Funds, shall report, on a semi-annual basis, on the information identified
below. Recipient reports are due to CDC no later than the 20th day after the end of each reporting period (January 20th & July 20th). Recipient reports should be emailed to pphfsio@cdc.gov. CDC encourages recipients to

as they are complete.

Report Informatio

1. Agency: Centers for Disease Control and Prevention
2. PPHF Program: Community Transformation Grants
3. Award Title: Capacity Building and Implementation
4. Recipient Name: Ulkerreuil A Klengar (UAK)
5. Reporting Period: 7/2012 - 12/2012
6. PPHF }.flsc_;al Year FY 2012
Allocation:
7. PPHF Funding
Amount: $147,106.00
8. Award Number: 5U58DP003546-02

©

. Mechanism /
Procurement Type:

Cooperative Agreement

10. CFDA Number:

93.531

11. Summary of
Activities:

With project funding, Ulkerreuil A Klengar is building capacity to apply policy, environmental, program, and infrastructure change strategies to non-communicable disease prevention in the Republic of
Palau. During the reporting period, UAK has: (1) developed and continuously maintained a project leadership team that meets monthly; (2) convened an initial meeting of all partners directly involved in
non-communicable disease programming to strengthen communications and coordination; (3) delivered weekly radio programs supported by weekly newspaper columns that promote healthy lifestyles;
(4) implemented a pilot social marketing initiative (‘Kotel a Deurreng”) that uses the concepts of home, health, and happiness to promote healthy lifestyles; (5) delivered a pilot physical activity
intervention in the State of Melekeok with an accompanying “biggest loser” contest and supported by community gardening activities; (6) launched a physical activity challenge for school children in
Melekeok; (7) assisted the State of Aimeliik to launch work on a state-specific non-communicable disease strategic plan; and (8) conducted a “community champions of transformation” contest to
identify and recognize individual and community based initiatives that are making a difference. As Ulkerreuil A Klengar ended the reporting period, work in progress included expansion and further
development of the coalition and production of the community health assessment required for all capacity building grantees. During the reporting period, UAK has addressed four of the five grant
components, namely: tobacco-free living; healthy eating and active living; healthy and safe environments; and social-emotional wellness. Discussions are ongoing with the Ministry of Health for
integrating hypertension awareness and management in year two of the project.

[Copy and paste additi

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL
. Subaward

ional sub-recipient sections as necessary.]

Id for sub grants).]

Purpose:

Recipient Name: Drtor
2. Subaward Date: 12/23/2011
3. Subaward Number: |5U58DP003546-02
4. PPHF F}mdlng $32,150.00
Amount:
5. Subaward

Overview: Inspired by the concepts of "home", "happiness"”, and "transformation"”, D'Tor developed and piloted a social marketing campaign entitled "Kotel A Deurreng” (translated as "Homeland of Happiness") with
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Recipients awarded a gi

submit reports as soon

rant or cooperative agreement with a value of $25,000 or more from Federal Fiscal Year 2012 Prevention and Public Health Funds, shall report, on a semi-annual basis, on the information identified
below. Recipient reports are due to CDC no later than the 20th day after the end of each reporting period (January 20th & July 20th). Recipient reports should be emailed to pphfsio@cdc.gov. CDC encourages recipients to

as they are complete.

Report Informatio

1. Agency: Centers for Disease Control and Prevention
2. PPHF Program: Community Transformation Grants

3. Award Title: Capacity Building and Implementation

4. Recipient Name: Spectrum Health Hospitals

5. Reporting Period: 7/2012 - 12/2012

6. ::T::;:;i?al Year FY 2012

T stni“ ndng fg333,321.00

8. Award Number: 5U58DP003548-02

©

. Mechanism /
Procurement Type:

Cooperative Agreement

10. CFDA Number:

93.531

11. Summary of
Activities:

Kent County Health Connect (KCHC) has been building on existing local relationships, policy-making experience and community health partners. We are actively engaging in a multi-sectoral
partnership with key stakeholder organizations, qualified experts and community members that are made up of three levels of decision-making and participation, including a Leadership Team (LT), a
Coalition, and other operative teams leading by the Staff. We are united to develop and implement the CTIP to reduce the burden of the chronic disease due to obesity, tobacco use and limited access
to clinical preventive services in our county.

SH is the grant fiduciary and has the responsibility to oversee the management and coordination of the program. We are a Capacity Building program. During the first year, we established the
infrastructure to operate the program and to promote the communication with the broad community and current/potential partners. Using the resources available we have creating operative teams and
we continue recruiting volunteers and looking for complete the sufficient and expertise staff to ensure project success. Our current challenge is implement the communication plan.

Program Advisory Team assists KCHC with the analysis of the local data, including factors that contribute to chronic disease and the burden to population subgroups. The advisors will also provide
guidance during the coalition meetings on the selection of SMARTer objectives, strategies and key activities of the CTIP according to the local data and CTG core principals.

Marketing and Communications Advisory Team is a new team, built with volunteer experts from our partner organizations and TACTIC assistance. Members provide guidance and support to our
Communication Plan.

Leadership Team of fifteen members supports the initiative and coalition, oversee strategic direction, participate in local and national meetings and trainings, and take ultimate responsibility for
ensuring changes related to strategic directions. Sectors represented are commerce, media, research, city planning, education, and health care delivery, faith-based and nonprofit organizations.
Coalition integrated with representatives from the community and LT’ organizations; has three subcommittees of fifteen members and two trained co-chairs to facilitate the group deliberations. Existing
health-related coalitions are represented, and population subgroups experiencing health disparities, unfortunately their representation is very instable.

Community Health Need Assessment and Policy Scan- The target population and their main needs, gaps and opportunities to address them were identified. Based on these local data the coalition has
oriented the selection of the objectives and strategies to build the plan. The local data looked for included the active engage population subgroups experiencing health disparities, however unlike of the
AA community, the local H/L leadership and health sources are still few and weak.

[Copy and paste additi

1. Subaward
Recipient Name:

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]

ional sub-recipient sections as necessary.]

Kent County Health Department

2. Subaward Date:

9/30/2011 -9/29/2012

3. Subaward Number:

5U58DP003548-02

4. PPHF Funding

AR $40,068.00
Kent County Health Department utilized $26,470 of their subaward in FY12 to partner with Spectrum Health Hospitals in transforming the community by providing a leadership team chair, providing
expertise from their epidemologist and to attend required CDC training. The Leadership Team Chair was a partner in building the coalition and this included recruitment of members and assisting with
5. Subaward the development of informational documents. The chair facilitated leadership team meetings in partnership with the Project Director and Coordinator. The role required oversight and guidance in the
Purpose: capacity-building effort. The epidemiologist was utilized to conduct a policy scan that identified gaps in existing environments, infrastructure, policies and programs within the county. The policy scan

is now guiding the proposed capacity building effort. Kent County Health Department is the prime partner in this effort and they provided support as needed and assist with communication to the
coalition.

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]
1. Subaward
Recipient Name:

Grand Valley State University

2. Subaward Date:

9/30/2011 -9/29/2012

3. Subaward Number:

5U58DP003548-02

4. PPHF Funding

Amount: $11,800.00
Grand Valley State University's Community Research Institute (CRI) utlized $2,601 of their subaward to provide evaluation for the capacity building stage of the community transformation. They are
5. Subaward expected to partner with Spectrum Health Hospitals to provide evaluation through the entire 5 year performance period. The Senior Researcher at CRI attended and evaluated leadership team
Purpose: meetings and provided evaluation guidance to the project team. CRI was essential in assisting with the evaluation report and creating SMART objectives/strategies for the program. As our evaluation

specialists, they were also asked to attend all relevant webinars and trainings related to the evaluation of our community transformation.



mailto:pphfsio@cdc.gov

Recipients awarded a g

submit reports as soon

rant or cooperative agreement with a value of $25,000 or more from Federal Fiscal Year 2012 Prevention and Public Health Funds, shall report, on a semi-annual basis, on the information identified
below. Recipient reports are due to CDC no later than the 20th day after the end of each reporting period (January 20th & July 20th). Recipient reports should be emailed to pphfsio@cdc.gov. CDC encourages recipients to

as they are complete.

Report Informatio

Procurement Type:

1. Agency: Centers for Disease Control and Prevention
2. PPHF Program: Community Transformation Grants
3. Award Title: Capacity Building and Implementation
4. Recipient Name: Illinois Department of Public Health
5. Reporting Period: 7/2012 - 12/2012
6. PPHF Flscal Year FY 2012
Allocation:
R asndind $4,781,121.00
Amount:
8. Award Number: 5U58DP003553-02
9. Mechanism /

Cooperative Agreement

10. CFDA Number:

93.531

11. Summary of
Activities:

lllinois' Community Transformation Grant is called We Choose Health (WCH), a multi-year lllinois Department of Public Health initiative to encourage and support the implementation of proactive health
programs that fall under three categories: Healthy Eating and Active Living; Smoke-free Living; and Healthy and Safe Built Environment. There are 21 subawardees, covering 60 counties and impacting
over 3 million people. $3.8 million goes directly to communities to implement programs that address nutrition and access to healthier foods, to increase physical activity and to promote breastfeeding; to
reduce exposure to secondhand smoke in multi-unit housing complexes and outdoor places; to improve the quality of screening and treatment for high blood pressure and cholesterol; to improve
communities' built environments to increase opportunities for physical activity; and to improve the social and emotional health of students. Strategies are targeted toward serving residents in rural
counties and racial and ethnic minority groups in urban areas to reduce health disparities.

Key accomplishments for year one of We Choose Health include the following; key staff was hired, a public health educator, accountant and evaluator; Created website, Facebook and Twitter page;
Leadership Team convened four meetings to provide subject matter expertise and guidance; Workgroups with over 100 members have met four times working to build peer networks to provide
guidance to communities implementing WCH interventions; Posted competitive request for application for subawardees, reviewed and identified subawardees, developed work plans and funding
agreements; Technical assistance providers for Baby Friendly Hospitals, Coordinated School Health, and Built Environment have been identified; Evaluator was identified and is actively engaged in the
implementation of all strategies; Completed first Action Institute for subawardees providing important training and orientation on the implementation of the WCH Initiative; And have presented the WCH
Initiative to a variety of stakeholders such as: public health professionals, migrant outreach workers, emergency preparedness stakeholders, minority community leaders, Governor's Office, rural health
professionals, community organization leaders and State Health Improvement Plan Implementation Coordination Council.

The Leadership Team and the staff are working to develop a sustainability plan for all of the WCH interventions. All of the subawardees were required to develop a sustainability plan, and were required
to only implement interventions that would be able to continue beyond the grant funding period. In addition, the We Choose Health Leadership Team is working collaboratively with the State Health
Improvement Plan Implementation Coordination Council to build infrastructure that support the sustainability of the specific work in all strategic areas.

[Copy and paste additi

baward Information [applies to any sub contract with a value of $25,000 or more, and ALL

ional sub-recipient sections as necessary.]

Id for sub grants).]

& Sub.award Hektoen Institute for Medical Research, LLC
Recipient Name:
2. Subaward Date: 06/01/2012
3. Subaward Number: |5U58DP003553-02
4. PPHF F}Jndlng $655,048.00
Amount:
Implement Health Hearts Initatie to improve health in communities by working with federally qualified health centers to implement the quality improvement dashboard tool so clinicians and patients can
work together to better treat and manage high blood pressure and cholesterol. This project will integrate the use of electronic medical records and population health data to get a full picture of the health
5. Subaward . I . Y N S K . . Y N .
Purpose: in communities. The Department will develop a framework for data that will provide for scalability of datasets, infrastructure, and relationships that will provide a structured way to capture, organize, and

link datasets from various sources through appropriate relationships between databases. Institute and monitor aggregrate quality measures at provider and systems level using a quality improvement
dashboard tool.
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Subaward Information [applies to any sub co! ct with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]
Subaward
Recipient Name:

=

N

Subaward Date:

w

Subaward Number:

IS

. PPHF Funding
Amount:
Subaward
Purpose:

o




CDC ACA/PPHF Grant/Cooperative Agreement Semi-Annual Recipient Reportin

g Template

Recipients awarded a g

submit reports as soon

below. Recipient reports are due to CDC no later than the 20th day after the end of each reporting period (January 20th & July 20th). Recipient reports should be emailed to pphfsio@cdc.gov. CDC encourages recipients to

rant or cooperative agreement with a value of $25,000 or more from Federal Fiscal Year 2012 Prevention and Public Health Funds, shall report, on a semi-annual basis, on the information identified

as they are complete.

Report Informatio

1. Agency: Centers for Disease Control and Prevention
2. PPHF Program: Community Transformation Grants

3. Award Title: Capacity Building and Implementation

4. Recipient Name: lowa State Department of Public Health

5. Reporting Period: 7/2012 - 12/2012

b pes | o

v imsn?"d'"g $2,985,356.00

8. Award Number: 5U58DP003554-02

©

. Mechanism /
Procurement Type:

Cooperative Agreement

10. CFDA Number:

93.531

11. Summary of
Activities:

The lowa Community Transformation Grant seeks to improve statewide awareness for clinical prevention screenings and healthy lifestyle behaviors through consistent messaging in public health,
primary health care, business, and community settings; and to create community-based strategies for systems and environmental changes in 26 counties to improve access for healthy opportunities.
Three trainings were held for contractors on systems-level and environmental changes in communities and worksites. Local CTG communities continue completing community and worksite
assessments and implementing strategies that promote physical activity and improve access to healthy foods. Advisory committee meetings have been held to receive ideas that assist with local

implementation of CTG activities. Health provider toolkits have been distributed continuing to facilitate consistent messages in health care settings, worksites and community locations..

[Copy and paste additi

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]
1. Subaward
Recipient Name:

ional sub-recipient sections as necessary.]

Black Hawk County Board of Health

2. Subaward Date:

09/30/2012

3. Subaward Number:

5U58DP003554-02

4. PPHF Funding

1. Subaward
Recipient Name:

65,500.00

Amount: 865,

5. Subaward Local boards of health will create environmental and systems-level changes at the community level that integrate public health, primary care, worksite and community initiatives to encourage healthier
Purpose: lifestyles, promote wellness, and prevent the health consequences of chronic disease that are often lifestyle related.

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]

Cass County Board of Health

2. Subaward Date:

09/30/2012

3. Subaward Number:

5U58DP003554-02

4. PPHF Funding

. $88,000.00
Amount:
5. Subaward Local boards of health will create environmental and systems-level changes at the community level that integrate public health, primary care, worksite and community initiatives to encourage healthier
Purpose: Jlifestyles, promote wellness, and prevent the health consequences of chronic disease that are often lifestyle related.

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]
1. Subaward
Recipient Name:

Cerro Gordo County Board of Health

2. Subaward Date:

09/30/2012

3. Subaward Number:

5U58DP003554-02

4. PPHF Funding

1. Subaward
Recipient Name:

Amount: $88,000.00
5. Subaward Local boards of health will create environmental and systems-level changes at the community level that integrate public health, primary care, worksite and community initiatives to encourage healthier
Purpose: Jlifestyles, promote wellness, and prevent the health consequences of chronic disease that are often lifestyle related.

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]

Dallas County Board of Health

2. Subaward Date:

09/30/2012

3. Subaward Number:

5U58DP003554-02

4. PPHF Funding

. $65,500.00
Amount:
5. Subaward Local boards of health will create environmental and systems-level changes at the community level that integrate public health, primary care, worksite and community initiatives to encourage healthier
Purpose: lifestyles, promote wellness, and prevent the health consequences of chronic disease that are often lifestyle related.

Subaward Information [applies to any sub c
1. Subaward
Recipient Name:

ct with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]

Decatur County Board of Health

2. Subaward Date:

09/30/2012

3. Subaward Number:

5U58DP003554-02

4. PPHF Funding

1. Subaward
Recipient Name:

Amount: $88,000.00
5. Subaward Local boards of health will create environmental and systems-level changes at the community level that integrate public health, primary care, worksite and community initiatives to encourage healthier
Purpose: lifestyles, promote wellness, and prevent the health consequences of chronic disease that are often lifestyle related.

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]

Dubuque County Board of Health


mailto:pphfsio@cdc.gov

2. Subaward Date:

09/30/2012

3. Subaward Number:

5U58DP003554-02

4. PPHF Funding

Subaward Information
1. Subaward
Recipient Name:

65,500.00

Amount: 865,

5. Subaward Local boards of health will create environmental and systems-level changes at the community level that integrate public health, primary care, worksite and community initiatives to encourage healthier
Purpose: Jlifestyles, promote wellness, and prevent the health conseguences of chronic disease that are often lifestyle related.

[applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]

Grundy County Board of Health

2. Subaward Date:

09/30/2012

3. Subaward Number:

5U58DP003554-02

4. PPHF Funding

[NEEE $65,500.00
5. Subaward Local boards of health will create environmental and systems-level changes at the community level that integrate public health, primary care, worksite and community initiatives to encourage healthier
Purpose: |Iifestyles, promote wellness, and prevent the health consequences of chronic disease that are often lifestyle related.

Subaward Information
1. Subaward
Recipient Name:

[applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum

threshold for sub grants).]

Hancock County Board of Health

2. Subaward Date:

09/30/2012

3. Subaward Number:

5U58DP003554-02

4. PPHF Funding

1. Subaward
Recipient Name:

88,000.00

Amount: 888,

5. Subaward Local boards of health will create environmental and systems-level changes at the community level that integrate public health, primary care, worksite and community initiatives to encourage healthier
Purpose: Jlifestyles, promote wellness, and prevent the health conseguences of chronic disease that are often lifestyle related.

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]

Henry County Board of Health

2. Subaward Date:

09/30/2012

3. Subaward Number:

5U58DP003554-02

4. PPHF Funding

Subaward Information
1. Subaward
Recipient Name:

Amount: $88,000.00
5. Subaward Local boards of health will create environmental and systems-level changes at the community level that integrate public health, primary care, worksite and community initiatives to encourage healthier
Purpose: |Iifestv|es, promote wellness, and prevent the health consequences of chronic disease that are often lifestyle related.

[applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum

threshold for sub grants).]

Jefferson County Board of Health

2. Subaward Date:

09/30/2012

3. Subaward Number:

5U58DP003554-02

4. PPHF Funding

Subaward Information
1. Subaward
Recipient Name:

Amount: $88,000.00
5. Subaward Local boards of health will create environmental and systems-level changes at the community level that integrate public health, primary care, worksite and community initiatives to encourage healthier
Purpose: Jlifestyles, promote wellness, and prevent the health consequences of chronic disease that are often lifestyle related.

[applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]

Johnson County Board of Health

2. Subaward Date:

09/30/2012

3. Subaward Number:

5U58DP003554-02

4. PPHF Funding

Subaward Information
1. Subaward
Recipient Name:

. $65,500.00
Amount:
5. Subaward Local boards of health will create environmental and systems-level changes at the community level that integrate public health, primary care, worksite and community initiatives to encourage healthier
Purpose: lifestyles, promote wellness, and prevent the health conseguences of chronic disease that are often lifestyle related.

[applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]

Lee County Board of Health

2. Subaward Date:

09/30/2012

3. Subaward Number:

5U58DP003554-02

4. PPHF Funding

Subaward Information
1. Subaward
Recipient Name:

Amount: $88,000.00
5. Subaward Local boards of health will create environmental and systems-level changes at the community level that integrate public health, primary care, worksite and community initiatives to encourage healthier
Purpose: Jlifestyles, promote wellness, and prevent the health consequences of chronic disease that are often lifestyle related.

[applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]

Linn County Board of Health

2. Subaward Date:

09/30/2012

3. Subaward Number:

5U58DP003554-02

4. PPHF Funding

Subaward Information
1. Subaward
Recipient Name:

. $65,500.00
Amount:
5. Subaward Local boards of health will create environmental and systems-level changes at the community level that integrate public health, primary care, worksite and community initiatives to encourage healthier
Purpose: Jlifestyles, promote wellness, and prevent the health consequences of chronic disease that are often lifestyle related.

[applies to any sub contract with a value of $25,000 or more, an

b grants (no minimum threshold for sub grants).]

Marion County Board of Health

2. Subaward Date:

09/30/2012




3. Subaward Number:

5U58DP003554-02

4. PPHF Funding
Amount:

$88,000.00

5. Subaward
Purpose:

Local boards of health will create environmental and systems-level changes at the community level that integrate public health, primary care, worksite and community initiatives to encourage healthier
lifestyles, promote wellness, and prevent the health consequences of chronic disease that are often lifestyle related.

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]
1. Subaward
Recipient Name:

Mills County Board of Health

2. Subaward Date:

09/30/2012

3. Subaward Number:

5U58DP003554-02

4. PPHF Funding
Amount:

$65,500.00

5. Subaward
Purpose:

Local boards of health will create environmental and systems-level changes at the community level that integrate public health, primary care, worksite and community initiatives to encourage healthier
|Iifestyles, promote wellness, and prevent the health consequences of chronic disease that are often lifestyle related.

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum
1. Subaward
Recipient Name:

threshold for sub grants).]

Page County Board of Health

2. Subaward Date:

09/30/2012

3. Subaward Number:

5U58DP003554-02

4. PPHF Funding
Amount:

$88,000.00

1. Subaward
Recipient Name:

5. Subaward Local boards of health will create environmental and systems-level changes at the community level that integrate public health, primary care, worksite and community initiatives to encourage healthier
Purpose: Jlifestyles, promote wellness, and prevent the health conseguences of chronic disease that are often lifestyle related.

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]

Polk County Board of Health

2. Subaward Date:

09/30/2012

3. Subaward Number:

5U58DP003554-02

4. PPHF Funding
Amount:

$65,500.00

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum
1. Subaward
Recipient Name:

5. Subaward Local boards of health will create environmental and systems-level changes at the community level that integrate public health, primary care, worksite and community initiatives to encourage healthier
Purpose: |Iifestv|es, promote wellness, and prevent the health consequences of chronic disease that are often lifestyle related.

threshold for sub grants).]

Poweshiek County Board of Health

2. Subaward Date:

09/30/2012

3. Subaward Number:

5U58DP003554-02

4. PPHF Funding
Amount:

$88,000.00

5. Subaward Local boards of health will create environmental and systems-level changes at the community level that integrate public health, primary care, worksite and community initiatives to encourage healthier
Purpose: Jlifestyles, promote wellness, and prevent the health consequences of chronic disease that are often lifestyle related.

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]
1. Subaward
Recipient Name:

Ringgold County Board of Health

2. Subaward Date:

09/30/2012

3. Subaward Number:

5U58DP003554-02

4. PPHF Funding
Amount:

$88,000.00

5. Subaward
Purpose:

Local boards of health will create environmental and systems-level changes at the community level that integrate public health, primary care, worksite and community initiatives to encourage healthier
lifestyles, promote wellness, and prevent the health conseguences of chronic disease that are often lifestyle related.

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]
1. Subaward
Recipient Name:

Scott County Board of Health

2. Subaward Date:

09/30/2012

3. Subaward Number:

5U58DP003554-02

4. PPHF Funding
Amount:

$65,500.00

5. Subaward Local boards of health will create environmental and systems-level changes at the community level that integrate public health, primary care, worksite and community initiatives to encourage healthier
Purpose: Jlifestyles, promote wellness, and prevent the health consequences of chronic disease that are often lifestyle related.

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]
1. Subaward
Recipient Name:

Van Buren County Board of Health

2. Subaward Date:

09/30/2012

3. Subaward Number:

5U58DP003554-02

4. PPHF Funding
Amount:

$88,000.00

5. Subaward
Purpose:

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL
1. Subaward
Recipient Name:

Local boards of health will create environmental and systems-level changes at the community level that integrate public health, primary care, worksite and community initiatives to encourage healthier
lifestyles, promote wellness, and prevent the health consequences of chronic disease that are often lifestyle related.

reshold for sub grants).]

Wapello County Board of Health

2. Subaward Date:

09/30/2012

3. Subaward Number:

5U58DP003554-02




4. PPHF Funding
Amount:

$88,000.00

5. Subaward
Purpose:

Local boards of health will create environmental and systems-level changes at the community level that integrate public health, primary care, worksite and community initiatives to encourage healthier
lifestyles, promote wellness, and prevent the health consequences of chronic disease that are often lifestyle related.

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]
1. Subaward
Recipient Name:

Washington County Board of Health

2. Subaward Date:

09/30/2012

3. Subaward Number:

5U58DP003554-02

4. PPHF Funding
Amount:

$65,500.00

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum
1. Subaward
Recipient Name:

5. Subaward Local boards of health will create environmental and systems-level changes at the community level that integrate public health, primary care, worksite and community initiatives to encourage healthier
Purpose: Jlifestyles, promote wellness, and prevent the health conseguences of chronic disease that are often lifestyle related.

threshold for sub grants).]

Wayne County Board of Health

2. Subaward Date:

09/30/2012

3. Subaward Number:

5U58DP003554-02

4. PPHF Funding
Amount:

$88,000.00

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum
1. Subaward
Recipient Name:

5. Subaward Local boards of health will create environmental and systems-level changes at the community level that integrate public health, primary care, worksite and community initiatives to encourage healthier
Purpose: Jlifestyles, promote wellness, and prevent the health conseguences of chronic disease that are often lifestyle related.

threshold for sub grants).]

Webster County Board of Health

2. Subaward Date:

09/30/2012

3. Subaward Number:

5U58DP003554-02

4. PPHF Funding
Amount:

$88,000.00

5. Subaward Local boards of health will create environmental and systems-level changes at the community level that integrate public health, primary care, worksite and community initiatives to encourage healthier
Purpose: Jlifestyles, promote wellness, and prevent the health consequences of chronic disease that are often lifestyle related.

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]
1. Subaward
Recipient Name:

Siouxland District Board of Health

2. Subaward Date:

09/30/2012

3. Subaward Number:

5U58DP003554-02

4. PPHF Funding
Amount:

$65,500.00

5. Subaward
Purpose:

Local boards of health will create environmental and systems-level changes at the community level that integrate public health, primary care, worksite and community initiatives to encourage healthier
lifestyles, promote wellness, and prevent the health consequences of chronic disease that are often lifestyle related.

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]
1. Subaward
Recipient Name:

ZLR Ignition

2. Subaward Date:

09/30/2012-06/30/13

3. Subaward Number:

5U58DP003554-02

4. PPHF Funding

ATEVEE $49,500.00
5. Subaward . . . . .
U Develop media concepts and message strategies. Media placement in local communities.

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]
1. Subaward
Recipient Name:

University of lowa College of Public Health

2. Subaward Date:

09/30/2012

3. Subaward Number:

5U58DP003554-02

4. PPHF Funding

ATTENTE $35,000.00
5. Subaward . . . . . . . . .
Purpose: Provide evaluation consultation services. Revise CTG evaluation plan. Implement evaluation plan strategies for targeted projects.

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]
1. Subaward
Recipient Name:

lowa Primary Care Association

2. Subaward Date:

09/30/2012

3. Subaward Number:

5U58DP003554-02

4. PPHF Funding
Amount:

$100,000.00

5. Subaward
Purpose:

Provide training, resources, and technical assistance to local counties to help create a local referral system to reduce high blood pressure and high cholesterol




Recipients awarded a gi

submit reports as soon

rant or cooperative agreement with a value of $25,000 or more from Federal Fiscal Year 2012 Prevention and Public Health Funds, shall report, on a semi-annual basis, on the information identified
below. Recipient reports are due to CDC no later than the 20th day after the end of each reporting period (January 20th & July 20th). Recipient reports should be emailed to pphfsio@cdc.gov. CDC encourages recipients to

as they are complete.

ort Informatiol
1. Agency: Centers for Disease Control and Prevention
2. PPHF Program: Community Transformation Grants
3. Award Title: Capacity Building and Implementation
4. Recipient Name: Massachusetts State Department of Public Health
5. Reporting Period: 7/2012 - 12/2012
Al ST
T PEAF PG g1,505,006.00
8. Award Number: __|5U58DP003555-02

©

. Mechanism /
Procurement Type:

Cooperative Agreement

10. CFDA Number:

93.531

11. Summary of
Activities:

The Massachusetts Department of Public Health (MDPH) was awarded two Community Transformation Grants serving Middlesex County and rest of state (8 County), to expand and enhance existing
state efforts to prevent and reduce overweight, obesity, chronic diseases and associated risk factors. Grant activities have been integrated into existing state infrastructure with MDPH providing
oversight of both grants. An overview of CTG strategic areas with accomplishments from Oct-Dec 2012 is provided below. Healthy Eating/Active Living: Mass in Motion (MiM), the state of
Massachusetts’s community-based obesity prevention initiative, provides grant funding and technical assistance to 52 communities to create environments that increase access to healthy foods and
opportunities for physical activity. From Oct to Dec 2012 accomplishments of CTG funded communities include development and implementation of complete streets guidelines, inclusion of healthy
eating/active living language in citywide master plans and open space plans, participation of local schools in the national Safe Routes to School program, completion of walking and biking audits to
identify gaps in local infrastructure related to pedestrians and bicyclists and addition of healthier food choices in local convenience stores. Tobacco Free Living: The Massachusetts Tobacco Cessation
and Prevention Program (MTCP) works to reduce secondhand smoke in multi unit housing. From Oct-Dec 2012 MTCP finalized a tracking form to track properties that prohibit smoking on premises,
educated local public housing personnel on secondhand smoke, conducted tenant outreach, surveys and information sessions, and provided resources to support smokers who wish to quit. Clinical
Initiatives : CTG clinical initiatives work to improve health outcomes and reduce disparities for people with or at risk for chronic disease by implementing clinical systems change and enhancing
community-clinical linkages. From Oct — Dec 2012 MDPH conducted preliminary data analysis of approximately 90,000 de-identified unique patient encounters and is developing feedback reports with
actionable information for care teams at the CHCs, drafted a Train-the-Trainer QI Coach curriculum, outlined a Culturally and Linguistically Appropriate Services (CLAS) training module for CHC staff,
and compiled community resources for asset mapping. MDPH is currently developing a bi-directional Community Rx that links patients, primary care providers and participating community agencies.
Evaluation: A multi-faceted evaluation plan has been developed to assess the impact of CTG grant activities on a multitude of healthy eating/active living, clinical and tobacco measures. From Oct -
Dec 2012 MDPH submitted a detailed evaluation plan to the CDC for grant activities, developed a preliminary list of approximately 20 journal articles on CTG activities, and completed preliminary
analysis of first round of clinical data from participating community health centers.

[Copy and paste additi

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum
1. Subaward
Recipient Name:

ional sub-recipient sections as necessary.]

threshold for sub grants).]

County of Barnstable

2. Subaward Date:

09/30/2012

3. Subaward Number:

5U58DP003555-02

4. PPHF Funding

. $60,000.00
Amount:
5. Subaward Mass in Motion programs focus on specific projects including increasing the accessibility, availability and affordability of healthy food, improving school nutrition, increasing physical activity and
Purpose: creating a safe physical environment for active living.

1. Subaward
Recipient Name:

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]

City of Brockton

2. Subaward Date:

09/30/2012

3. Subaward Number:

5U58DP003555-02

4. PPHF Funding

ATEEE $40,000.00
5. Subaward Mass in Motion programs focus on specific projects including increasing the accessibility, availability and affordability of healthy food, improving school nutrition, increasing physical activity and
Purpose: creating a safe physical environment for active living.

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]
1. Subaward
Recipient Name:

Franklin Regional Council of Governments

2. Subaward Date:

09/30/2012

3. Subaward Number:

5U58DP003555-02

4. PPHF Funding

. $60,000.00
Amount:
5. Subaward Mass in Motion programs focus on specific projects including increasing the accessibility, availability and affordability of healthy food, improving school nutrition, increasing physical activity and
Purpose: creating a safe physical environment for active living.

1. Subaward
Recipient Name:

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]

Dukes County

2. Subaward Date:

09/30/2012

3. Subaward Number:

5U58DP003555-02

4. PPHF Funding

$60,000.00
Amount:
5. Subaward Mass in Motion programs focus on specific projects including increasing the accessibility, availability and affordability of healthy food, improving school nutrition, increasing physical activity and
Purpose: creating a safe physical environment for active living.

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]
1. Subaward
Recipient Name:

Hampshire Council of Governments

2. Subaward Date:

09/30/2012



mailto:pphfsio@cdc.gov

3. Subaward Number:

5U58DP003555-02

4. PPHF Funding

$60,000.00
Amount:
5. Subaward Mass in Motion programs focus on specific projects including increasing the accessibility, availability and affordability of healthy food, improving school nutrition, increasing physical activity and
Purpose: creating a safe physical environment for active living.

Subaward Information

1. Subaward
Recipient Name:

[applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]

City of Holyoke

2. Subaward Date:

09/30/2012

3. Subaward Number:

5U58DP003555-02

4. PPHF Funding

Amount: $60,000.00
5. Subaward Mass in Motion programs focus on specific projects including increasing the accessibility, availability and affordability of healthy food, improving school nutrition, increasing physical activity and
Purpose: creating a safe physical environment for active living.

Subaward Information

[applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum

threshold for sub grants).]

1. Subaward
Recipient Name:

Town of Nantucket

2. Subaward Date:

09/30/2012

3. Subaward Number:

5U58DP003555-02

4. PPHF Funding

$60,000.00
Amount:
5. Subaward Mass in Motion programs focus on specific projects including increasing the accessibility, availability and affordability of healthy food, improving school nutrition, increasing physical activity and
Purpose: creating a safe physical environment for active living.

Subaward Information

1. Subaward
Recipient Name:

[applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]

Northern Berkshire Community Coalition, Inc

2. Subaward Date:

09/30/2012

3. Subaward Number:

5U58DP003555-02

4. PPHF Funding

Amount: $60,000.00
5. Subaward Mass in Motion programs focus on specific projects including increasing the accessibility, availability and affordability of healthy food, improving school nutrition, increasing physical activity and
Purpose: creating a safe physical environment for active living.

Subaward Information

[applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum

threshold for sub grants).]

1. Subaward
Recipient Name:

Town of Lee

2. Subaward Date:

09/30/2012

3. Subaward Number:

5U58DP003555-02

4. PPHF Funding

. $30,000.00
Amount:
5. Subaward Mass in Motion programs focus on specific projects including increasing the accessibility, availability and affordability of healthy food, improving school nutrition, increasing physical activity and
Purpose: creating a safe physical environment for active living.

Subaward Information

1. Subaward
Recipient Name:

[applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]

Town of Plymouth

2. Subaward Date:

09/30/2012

3. Subaward Number:

5U58DP003555-02

4. PPHF Funding

ATEEE $60,000.00
5. Subaward Mass in Motion programs focus on specific projects including increasing the accessibility, availability and affordability of healthy food, improving school nutrition, increasing physical activity and
Purpose: creating a safe physical environment for active living.

Subaward Information

[applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]

1. Subaward
Recipient Name:

UNIVERSITY OF MASS

2. Subaward Date:

09/30/2012

3. Subaward Number:

5U58DP003555-02

4. PPHF Funding

Amount: $33,011.40
5. Subaward The Health Geography Lab (HGL) at University of Massachusetts Medical School will work with the MDPH to design a new BRFSS sample scheme that will increase the proportion of respondents from
: Purpose: communities in the eight target counties. HGL will provide prevalence estimates and associated standard errors for partner communities. Using responses to the BRFSS and other administrative data,

HGL will compute annual prevalence estimates for current smoking, obesity, diabetes, physical activity, nutrition (5 fruits and vegetables), hypertension, and cholesterol.

Subaward Information

1. Subaward
Recipient Name:

[applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]

CAUSEMEDIA INC

2. Subaward Date:

09/30/2012

3. Subaward Number:

5U58DP003555-02

4. PPHF Funding

Amount: $38,121.00
5. Subaward - — . . . . . . . -
Purpose: Providing communications technical assistance including message development, earned media support and mateiral development for Middlesex communities.

Subaward Information

[applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]

1. Subaward
Recipient Name:

MASSACHUSETTS LEAGUE OF COMMUNITY HEALTH CENTERS




2. Subaward Date:

09/30/2012

3. Subaward Number:

5U58DP003555-02

4. PPHF Funding
Amount:

$200,000.00

5. Subaward
Purpose:

Mass League will be responsible for

L Data collection elements, performance measures for all sites

L Baseline data collection and analysis in agreed upon format

L establishment of an improvement plan for each site based on identified areas of need related to BP, cholesterol, tobacco and diabetes
L Establishing site level teams at each site including a clinical champion, case manager, patient representative and IT

L Site specific practice coaching for implementing system changes for IT and clinical supports based on the improvement plan

L Development of procedures for accuracy of BP measurement, training on CLAS standards and medical interpretation training

L Management of contracts to individual communities

L Assisling sites in eslablishing communily Iinkages

1. Subaward
Recipient Name:

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]

COUNTY OF BARNSTABLE (TOBACCO)

2. Subaward Date:

09/30/2012

3. Subaward Number:

5U58DP003555-02

4. PPHF Funding
Amount:

$41,250.00

5. Subaward
Purpose:

Community Partnerships are regional networks that promote MTCP goals at the local level. For this grant, they will focus on reducing exposure to secondhand smoke in multi-unit housing and
education about the price and promotion of tobacco products.

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum
1. Subaward
Recipient Name:

threshold for sub grants).]

PUBLIC HEALTH ADVOCACY INSTITUTE, INC.

2. Subaward Date:

09/30/2012

3. Subaward Number:

5U58DP003555-02

4. PPHF Funding
Amount:

$26,250.00

5. Subaward
Purpose:

Contractor will focus on reducing exposure to secondhand smoke in multi-unit housing and education about the price and promotion of tobacco products.




Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]

. Subaward
Recipient Name:
Subaward Date: [Enter the subaward date (MM/DD/YYYY).]

[Enter the subaward recipient name.]

N

]

Subaward Number: |[Enter the award number listed in row 8 of the "Report Information” section.]

. PPHF Funding
Amount:

. Subaward
Purpose:

=

|[Enter the total subaward amount of PPHF funds.]

o

|[Inc|ude a brief summary of how funds were used by the sub-recipient during the reporting period (3,000 character limit).]




Recipients awarded a gi

submit reports as soon

rant or cooperative agreement with a value of $25,000 or more from Federal Fiscal Year 2012 Prevention and Public Health Funds, shall report, on a semi-annual basis, on the information identified
below. Recipient reports are due to CDC no later than the 20th day after the end of each reporting period (January 20th & July 20th). Recipient reports should be emailed to pphfsio@cdc.gov. CDC encourages recipients to

as they are complete.

Report Informatio

Procurement Type:

1. Agency: Centers for Disease Control and Prevention
2. PPHF Program: Community Transformation Grants
3. Award Title: Capacity Building and Implementation
4. Recipient Name: City of Philadelphia Public Health Department
5. Reporting Period: 7/2012 - 12/2012
6. PPHF }.flsc_;al Year FY 2012
Allocation:
7. PPHF F_undlng $1,547,297.00
Amount:
8. Award Number: 5U58DP003557-02
9. Mechanism /

Cooperative Agreement

10. CFDA Number:

93.531

11. Summary of
Activities:

In Philadelphia, too many residents live in environments that make it difficult to be healthy. Through the Community Transformation Grant (CTG), the Philadelphia Department of Public Health (PDPH)
and its partners are helping to make the healthy choice, the easy choice. Philadelphia’s CTG initiative is focused on 4 strategic directions: Tobacco free living, Active living and health eating, Increased
use of high impact clinical preventive services, and Healthy and safe physical environments. To address these issues, PDPH is implementing interventions in 6 interconnected sectors that determine
the health of individuals and populations: the Built environment, Retail environment, Workplace environment, Educational environment, Health care environment, and Media environment.

Key interventions include: promoting smoke-free recreation spaces and homes; increasing access to healthy foods in corner stores, supermarkets, and take-our restaurants; supporting healthy eating
and active living in schools; removing cost-related barriers to chronic disease management through health insurers; and educating the public about the health effects of excessive sugary drink and
sodium consumption.

Our five-year goals for CTG are to: 1) Reduce smoking prevalence from 25.2% to 22% among all adults and from 31% to 27% among adults living in poverty, 2) Decrease smoking-attributable mortality
from 2,468 deaths per year to 2,200, 3) Reduce overweight-obesity prevalence from 66.3% to 63% among all adults and from 72% to 68% among Black adults, 4) Reduce the overweight and obesity
prevalence from 40.7% to 38% among all youth and from 47% to 43% among Black children, 5) Decrease age-adjusted heart disease mortality from 237.6 to 213 per 100,000 and reduce Black-White
disparities by at least 5%, and 6) Decrease age-adjusted stroke mortality from 47.3 to 42.6 per 100,000 and reduce Black-White disparities by at least 5%.

[Copy and paste additi

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]
1. Subaward
Recipient Name:

ional sub-recipient sections as necessary.]

Philadelphia Housing Authority

2. Subaward Date:

9/30/12

3. Subaward Number:

5U58DP003557-02

4. PPHF Funding

: $101,004.00
Amount:
PHA is the designated public housing authority for Philadelphia and the 4th largest housing authority in the country. PHA will work to promote smoke-free environments for approximately 35,000 low-
5. Subaward income Philadelphians through education and systems change. PHA will also work to link its residents with quit-smoking resources available in the community, through insurance providers, and via
: Purpose: public funding (e.g., PA Free Quitline). Related objectives include: Reduce secondhand smoke exposure for 35,000 low-income Philadelphians living in multi-unit public and assisted housing

developments.

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]
1. Subaward
Recipient Name:

Drexel University School of Public Health

2. Subaward Date:

9/30/12

3. Subaward Number:

5U58DP003557-02

4. PPHF Funding

ATIENE $50,000.00
5. Subaward DSPH faculty, led by Dr. Ann Klassen, will help PDPH conduct formative and outcomes evaluation of smoke-free housing, including measurement of smoking norms and attitudes, smoking and quitting
. Purpose: behaviors, and secondhand smoke exposure at baseline and after smoke-free changes are implemented. Related objectives include: Reduce secondhand smoke exposure for 35,000 low-income

Philadelphians living in multi-unit public and assisted housing developments.

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]
1. Subaward
Recipient Name:

Thomas Jefferson University School of Population Health

2. Subaward Date:

9/30/12

3. Subaward Number:

5U58DP003557-02

4. PPHF Funding

AT $50,000.00
JSPH and the Greater Philadelphia Business Coalition (GPBCH) on Health will work with PDPH to develop, implement, and evaluate a value-based insurance design (VBID) initiative targeting large
5. Subaward self-insured employers. The VBID would remove copayments for blood pressure, cholesterol and tobacco cessation medications. Large employers would work with their insurers to offer such a plan
: Purpose: and develop systems for monitoring its effects. JSPH and GPBCH would make the business case for offering VBID. Related objectives include: Improve control of hypertension, high cholesterol, and

smoking for 200,000 Philadelphians by implementing value-based insurance benefits in 25 mid to large-sized employers in Philadelphia.

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]
1. Subaward
Recipient Name:

Temple University Center for Asian Health

2. Subaward Date:

9/30/12

3. Subaward Number:

5U58DP003557-02

4. PPHF Funding

. $75,000.00
Amount:
CAH will work with the Asian Community Health Coalition to develop, implement, and evaluate an initiative to get Chinese take-out restaurant owners to reduce the sodium and fat content of their foods.
5. Subaward CAH and the Coalition will recruit restaurants, assess current practices, educate restaurant staff and consumers, vet options for changing ingredients and/or preparation techniques, and then
Purpose: implement changes. Related objectives include: Decrease sodium and fat content of foods and decrease sales of tobacco at 200 take-out Chinese restaurants by implementing nutrition and tobacco

Jstandards and providing education, training, and recognition to owners and chefs.



mailto:pphfsio@cdc.gov

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]

1. Subaward
Recipient Name:

The Food Trust

2. Subaward Date:

9/30/12

3. Subaward Number:

5U58DP003557-02

4. PPHF Funding

Amount: $75,000.00
The Food Trust will work with PDPH on two initiatives: a) maintaining a network of healthy corner stores and developing a certification program based on food and tobacco sales, and b) expanding
farmers’ markets in low income communities and increasing SNAP redemption at farmers’ markets. Related objectives include: Increase sales of produce and low-sodium products and decrease junk
5. Subaward . H . " § PR
Pumose: food and tobacco sales at 600 corner stores through procurement support, healthy food marketing, and business training; tobacco education and enforcement; and healthy corner store certification.

Expand Philly Food Bucks, triple SNAP redemption, and implement smoke-free policies at all farmers' markets in the city (~40) and establish 5 new markets in low-income neighborhoods.

1. Subaward
Recipient Name:

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]

Neiman Group

2. Subaward Date:

9/30/12

3. Subaward Number:

5U58DP003557-02

4. PPHF Funding
Amount:

$370,000.00

5. Subaward
Purpose:

Neiman Group will create and/or modify media messages and manage and buy media placements for our multi-media sugary drinks education initiative. The firm will work closely with the Media
Specialists and the experts from Annenberg to review findings from market 1ents to develop m that are understandable and appealing and/or to modify existing messages to tailor them
for Philadelphia audiences. The media placements will include those for TV, radio, outdoor advertising, print media, public transit, web, and social media, such as text messaging. Media placements will
be critical in achieving sufficient exposure among target audiences to lead to changes in norms, intentions, and behaviors. Related objectives include: Continue multi-media education initiative to raise
awareness, change norms, and decrease consumption of sugary drinks among African-American and low-income White caregivers and their children.

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum
1. Subaward
Recipient Name:

threshold for sub grants).]

Public Health Management Corporation

2. Subaward Date:

9/30/12

3. Subaward Number:

5U58DP003557-02

4. PPHF Funding
Amount:

$63,999.00

5. Subaward
Purpose:

The Smoke-Free Initiatives Coordinator will be employed via contract through PHMC. The Smoke-Free Initiatives Coordinator will plan, implement, and coordinate several initiatives designed to reduce
secondhand smoke exposure by increasing the number of 100% smoke-free areas in Philadelphia.




FY 2012 CDC ACA/PPHF Grant/Cooperative Agreement Semi-Annual Recipient Reporting Template

Recipients awarded a grant or cooperative agreement with a value of $25,000 or more from Federal Fiscal Year 2012 Prevention and Public Health Funds, shall report, on a semi-annual basis, on the information identified
below. Recipient reports are due to CDC no later than the 20th day after the end of each reporting period (January 20th & July 20th). Recipient reports should be emailed to pphfsio@cdc.gov. CDC encourages recipients to
submit reports as soon as they are complete.

Report Information

1. Agency: Centers for Disease Control and Prevention
2. PPHF Program: Community Transformation Grants
3. Award Title: Capacity Building and Implementation
4. Recipient Name: Washington State Department of Health
5. Reporting Period:  |7/2012 - 12/2012
6. PPHF Flscal Year FY 2012

Allocation:
o PP ORI $3,256,347.00

Amount:
8. Award Number: 5U58DP003558-02
9. Mechanism / .

R Ty Cooperative Agreement

10. CFDA Number:

93.531

11. Summary of
Activities:

The Washington State Department of Health has executed contracts with five local health departments that serve as Healthy Communities Hub leaders for their perspective region, three contracts with
organizations that are leveraging funds to provide support and training for implementing our transformation plan, and eight additional contracts needed to support the work across the state. We have
made improvements to our system, including contract and fiscal management, which is informing the future and direction of our state health system. The Community Transformation Grant has enabled
us to establish and grow a statewide leadership team and a statewide coalition of coalitions interested in improving the health of our state. The leadership team, which is comprised of heads of state
agencies, the Governor's office, community organizations, and health care, is engaged and has committed to making changes in all four strategic areas. The Prevention Alliance, our coalition of
coalitions, is a public and private partnership that in a short time has made incredible progress. For the first time in our state, we have convened organizations that are not traditionally health focused
with coalitions and other health related organizations to create a strategic roadmap for improving the health of Washingtonians. The roadmap and educational briefing documents created are
instrumental in moving our environmental and system changes forward. Additionally, we have leveraged the work of multiple chronic disease programs to increase our statewide impact and reach; to
include heart disease, stroke, and diabetes, chronic disease prevention and health promotion, tobacco, and nutrition physical activity and obesity programs.

In addition to our systemic changes and collaborative partnership development, we continue to experience success in implementing our plan across four strategic areas of focus: tobacco-free living,
Healthy Eating and Active Living, Safe Physical Environments, and Quality Clinical Preventive Services.

Subaward Information
1. Subaward
Recipient Name:

[Copy and paste additional sub-recipient sections as necessary.]

[applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]

Comprehensive Health Education Foundation

2. Subaward Date:

10/01/2012

3. Subaward Number:

5U58DP003558-02

4. PPHF Funding

$570,749.00
Amount:
N19390 -CHEF will provide support, on a statewide and local level, in implementing Washington's Community Transformation Grant. On a local level, CHEF will provide technical assistance on the
5. Subaward strategies planned in the Community Transfromation Implementation Plan to five Healthy Communities Hubs. On a state wide
Purpose: level, CHEF will provide leadership, staffing, logistical and coordination support for the Prevention Alliance (PA). The PA is a statewide coalition of coalitions that will

develop the statewide prevention platform - strategies to reduce and prevent chronic
disease and associated risk factors

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum
1. Subaward
Recipient Name:

threshold for

sub grants).]

Washington Association of Community and Migrant Health Centers

2. Subaward Date:

10/01/2012

3. Subaward Number:

5U58DP003558-02

4. PPHF Funding

. $60,000.00
Amount:
5. Subaward N19422 - WACMHC will support healthcare training activities with Federally Qualified Health Centers in conjunction with Healthy Communities Washington Community
Purpose: Transformation Implementation Plan

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]
1. Subaward
Recipient Name:

Clark County Health Department

2. Subaward Date:

10/01/2011

3. Subaward Number:

5U58DP003558-02

4. PPHF Funding

JImplementation Plan

AEVE $232,548.00
C16880 - The purpose of the contract is to provide funding for regional infrastructure
5. Subaward A . - :
Purpose: development and activites in four strategic areas of the Community Transfromation

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]
1. Subaward
Recipient Name:

Grays Harbor County Health Department

2. Subaward Date:

10/01/2012

3. Subaward Number:

5U58DP003558-02

4. PPHF Funding

1. Subaward
Recipient Name:

JImplementation Plan

AEVE $258,387.00
C16885 - The purpose of the contract is to provide funding for regional infrastructure
5. Subaward A . - :
Purpose: development and activites in four strategic areas of the Community Transfromation

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]

Whatcom County Health Department


mailto:pphfsio@cdc.gov

2. Subaward Date:

10/01/2012

3. Subaward Number:

5U58DP003558-02

4. PPHF Funding
Amount:

$289,080.00

5. Subaward
Purpose:

|Implementation Plan

C16907 - The purpose of the contract is to provide funding for regional infrastructure
development and activites in four strategic areas of the Community Transfromation

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]

Purpose:

|Implememation Plan

1. Subaward
T N Grant County Health Department
2. Subaward Date: 10/01/2012
3. Subaward Number: |5U58DP003558-02
4. PPHF Funding $196,982.00
Amount:
5. Subaward C16884 - The purpose of the contract is to provide funding for regional infrastructure

development and activites in four strategic areas of the Community Transfromation

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]
1. Subaward
Recipient Name:

Spokane Regional Health District

2. Subaward Date:

10/01/2012

3. Subaward Number:

5U58DP003558-02

4. PPHF Funding
Amount:

$173,254.00

5. Subaward
Purpose:

|Implementation Plan

C16902 - The purpose of the contract is to provide funding for regional infrastructure
development and activites in four strategic areas of the Community Transfromation

Subaward Information [applies to any sub contract with a value of $25,000 or more, and ALL sub grants (no minimum threshold for sub grants).]
1. Subaward
Recipient Name:

Educational Service District (ESD) 112

2. Subaward Date:

10/01/2012

3. Subaward Number:

5U58DP003558-02

4. PPHF Funding
Amount:

$184,353.00

5. Subaward
Purpose:

ESD 112 will provide logistical coordination for 19 trainings from February to September 2013. The intent of the training is to build the knowledge and skills of the public health workforce and strategic

partners in developing sustainable healthy communities and environments




Recipients awarded a grant or cooperative agreement with a value of $25,000 or more from Federal Fiscal Year 2012 Prevention and Public Health Funds, shall report, on a semi-annual basis, on the information identified
below. Recipient reports are due to CDC no later than the 20th day after the end of each reporting period (January 20th & 