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1. ABOUT CPRIT
The state of Texas has established the Cancer Prevention and Research Institute of Texas
(CPRIT), which may issue up to $3 billion in general obligation bonds to fund grants for cancer

research and prevention.

CPRIT is charged by the Texas Legislature to do the following:

e Create and expedite innovation in the area of cancer research and ig

cancer research and in the creation of high-qualit

e Develop and implement the Texas Cancer Plan.

1.1.

portfolio. The Prevention Py
Prevention Review Counci
Applications (RFASs) and the\g\a jéations submitted in response to those RFAs.

Establishe

survivorship) O’ interventions

revention Prog Priorities

Prioritize g@pulations and geographic areas of greatest need and greatest potential for
e Focus on underserved populations
e Increase targeting of preventive efforts to areas where significant disparities in cancer

incidence or mortality in the state exist

CPRIT RFA P-17-1-DlI Dissemination of CPRIT-Funded Cancer Control Interventions p.4/27
(Rev 05/26/2016)



2. FUNDING OPPORTUNITY DESCRIPTION

2.1. Summary

The ultimate goals of the CPRIT Prevention Program are to reduce overall cancer incidence and

mortality and to improve the lives of individuals who have survived or are living with

The proposed program should describe and
modify, and implement previously funded C ncer prevention and control

erventions for implementation (ie, implementation guides).

2.3.  Award Description

The Dissemination of CPRIT-Funded Cancer Control Interventions RFA solicits

applications from currently or previously funded CPRIT projects that have demonstrated
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exemplary success and have materials, policies, and other resources that have been successfully

implemented and evaluated and could be scaled up and/or applied to other systems and settings.

The Center for Research in Implementation Science and Prevention website

(http://www.dissemination-implementation.org/measures.aspx) defines active and passive

dissemination strategies as follows: “Dissemination strategies describe mechani

that dissemination strategies are necessary b

intervention.”

ce, coaching, and consultation within the time period of the grant.

t there are limits to the amount of technical assistance or coaching that can

to apply for grant funding. Examples of active dissemination strategies and implementation

strategies follow.

Tools/models

CPRIT RFA P-17-1-DlI Dissemination of CPRIT-Funded Cancer Control Interventions p.6/27
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e Toolkits with materials, sample policies, and procedures for implementation of CPRIT-
funded programs

e Interactive websites that provide future adopters with key information on how to
implement CPRIT-related interventions

e Approaches for dissemination of findings via nontraditional channels (eg

e User-friendly summaries—short issue or policy briefs that tell a sto
based on CPRIT findings

e Brief, user-friendly case studies from program developers

issues

Implementation quides

e Targeted communication materials emphasizi
populations, systems, and settings

e Step-by-step implementation guides
intervention/program to broader setti s for retaining core elements

of the interventions or prog aptations for the elements

that would enhance t

populations, settings e Partnership for Prevention examples:

https://www.prevent p-Community-Health-Promotion-

Handbook.aspx)

integration.

Under this RFA, CPRIT will not consider the following:
e Proposals to disseminate projects not previously or currently funded by CPRIT or

e Projects involving prevention/intervention research.
CPRIT RFA P-17-1-DlI Dissemination of CPRIT-Funded Cancer Control Interventions p.7/27
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Applicants interested in prevention research should review CPRIT’s Academic Research RFAs
(available at http://www.cprit.state.tx.us).

2.3.1. Priorities

Priority will be given to proposals to disseminate and replicate projects that when imigle

e Prioritize populations and geographic areas of greatest need, grea
e Focus on underserved populations (see Priority Populations);

e Increase targeting of preventive efforts to areas where si

Priority Populations
Priority populations are subgroups that are dispr

e Underinsured and uninsured individ

e Geographic regions i ate with higher prevalence of cancer risk

factors (eg, obesity, suse, unhealthy eating, sedentary lifestyle)

pplications that

pose delivering ANY type of evidence-based preventive service or

ation and o ch program that includes navigation to services that is responsive to this

dered. However, CPRIT has identified the following areas of emphasis for this
cycle of awards.
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A. Primary Prevention
Priority will be given to projects that, through evidence-based efforts, address and can positively

influence local policy or systems change that can lead to sustainable change in desired health
behaviors.

Tobacco Prevention and Control

e Decreasing tobacco use in areas of the state that have higher smokig

than other areas of the state

o Health Service Regions (HSRs) 2, 4, and 5 have si

tobacco usage rates than the general

HPV Vaccination

e Increasing access to, delive

by very high rates among Hispanics in South Texas.?
have significantly higher incidence and mortality rates than females.2

e at diagnosis is shifting toward younger patients, both in Texas and the United
States.
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B. Secondary Prevention - Screening and Early Detection Services

Colorectal Cancer

e Increasing screening/detection rates in HSRs 1 through 6 and HSR 9. For more

information about maps of Health Service Regions, please visit

http://www.dshs.state.tx.us/regions/state.shtm.

o The highest rates of cancer incidence mortality are found i g€ regions of

Texas.2
e Decreasing disparities in incidence and mortality rates of
racial/ethnic populations and rural communities
o African Americans have the highest incid
non-Hispanic whites and Hispanics.?
e Decreasing incidence and mortality rategd
o Incidence and mortality rates i i red to urban

counties.?

Cervical Cancer

Data on cancer incidence and mortality are provided by the Texas Cancer Registry.2 For more
information about cancer in Texas, visit CPRIT’s website at

http://www.cprit.state.tx.us/prevention/resources-for-cancer-prevention-and-control, visit the

Texas Cancer Registry site at http://www.dshs.state.tx.us/tcr/ or contact the Texas Cancer

Registry at the Department of State Health Services.
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(Rev 05/26/2016)


http://www.dshs.state.tx.us/regions/state.shtm
http://www.cprit.state.tx.us/prevention/resources-for-cancer-prevention-and-control
http://www.dshs.state.tx.us/tcr/

C. Tertiary Prevention - Survivorship Services
e Preventing secondary cancers and recurrence of cancer

e Managing the aftereffects of cancer and treatment to maximize quality of life and number
of years of healthy life

e Minimizing preventable pain, disability, and psychosocial distress

Applicants proposing survivorship projects may address people with any ¢
2.3.3. Outcome Metrics

The applicant is required to describe how the goals and object
well as the final outcomes will be measured. The applica
appropriate plan for data collection and interpretation of res

objectives.

Reporting Requirements

Funded projects are required to report quant e metrics (as appropriate

for each project) through the submi ts, annual reports, and a final

report.

e Quarterly progress rgport sections incl but are not limited to, the following:

o Narrative onfgroject progress, inglliéling the number and description of all active

and passive diSS@mination and igiplementation activities undertaken.

ons include, but are not limited to, the following:

cant must be a Texas-based entity, such as a community-based organization,
health institution, government organization, public or private company, college or

university, or academic health institution.
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e The designated Program Director (PD) will be responsible for the overall performance of
the funded project. The PD must have relevant education and management experience
and must reside in Texas during the project performance time.

e The applicant is eligible solely for the grant mechanism specified by the RFA under

which the grant application was submitted.

e An applicant is not eligible to receive a CPRIT grant award if the apg

e An applicant organigation is eligi ive a grant award only if the applicant

certifies that the app ization, ii€luding the PD, any senior member or key

e to the execution of the proposed project in a substantive, measurable way,

d to receive salary or compensation under the grant award or not), are

or have had a grant terminated for cause within 5 years prior to the submission date
of the grant application.

e CPRIT grants will be awarded by contract to successful applicants. CPRIT grants are
funded on a reimbursement-only basis. Certain contractual requirements are mandated by

Texas law or by administrative rules. Although applicants need not demonstrate the
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ability to comply with these contractual requirements at the time the application is
submitted, applicants should make themselves aware of these standards before submitting
a grant application. Significant issues addressed by the CPRIT contract are listed in
section 6. All statutory provisions and relevant administrative rules can be found at

http://www.cprit.state.tx.us.

2.4.1. Resubmission Policy

May 26, 2016
Application
Online application opens June 9, 2016, 7 AM central time
Application due August 30, 2016, 3 PMm central time
Application review December 2016
CPRIT RFA P-17-1-DI Dissemination of CPRIT-Funded Cancer Control Interventions p.13/27
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Award
Award notification February 2017
Anticipated start date March 2017

Applicants will be notified of peer review panel assignment prior to the peer revie

dates.

4. APPLICATION SUBMISSION GUIDELINES

4.1.  Instructions for Applicants document

It is imperative that applicants read the accompanying inst

(https://CPRITGrants.org). Requirements may have chang

4.2. Online Application Receipt System

Applications must be submitted via the CP

(https://CPRITGrants.org). Only applicatio his portal will be

unt in the system to start and

good cauSe. All requests for extension of the submission deadline must be submitted via email to
the CPRIT HelpDesk. Submission deadline extensions, including the reason for the extension,

will be documented as part of the grant review process records.
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4.4. Application Components

Applicants are advised to follow all instructions to ensure accurate and complete submission of
all components of the application. Refer to the Instructions for Applicants document for details.

Submissions that are missing 1 or more components or do not meet the eligibilit

requirements will be administratively withdrawn without review.

4.4.1. Abstract and Significance (5,000 characters)

e Overall Project Strategy: Describe
need.

e Specific Goals: State s

ct timeline for project activities that includes deliverables and dates. Use Years 1,
2, 3, and Months 1, 2, 3, etc, as applicable instead of specific months or years (eg, Year 1,
Months 3-5, not 2017, March-May).
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4.4.4. Project Plan (15 pages; fewer pages permissible)

The required project plan format follows. Applicants must use the headings outlined below.
Background: Describe the project to be disseminated and how and why it lends itself to

replication and scalability. Describe the effectiveness of the intervention that is being proposed

for replication/dissemination and the expected short- and long-term impacts of 4

Describe why this project is needed, creative, or unique.

for instructions on writing goals and objectives.

Components of the Project: Clearly describe the

implementation strategies), and the products

established theory and practice t or strategy. Describe

target audience for which i

geographic considerations.

effectiven , include short and

ediate impact of dissemination activities, knowledge
and behavior among the audjence likely to adopt the project). Describe a clear and

nd interpretation of results to report against goals and

jectives. If needed, a may want to consider seeking expertise at Texas-

ased academic er centers, schools/programs of public health, prevention research centers,
s should budget accordingly for the evaluation activity and should ensure,

, that the evaluation plan is linked to the proposed goals and objectives.

Organizational Qualifications and Capabilities: Describe the organization and its
qualifications and capabilities to deliver the proposed project. Describe the role and
qualifications of key collaborating organizations/partners (if applicable) and how they add value

to the project and demonstrate commitment to working together to implement the project.

CPRIT RFA P-17-1-DlI Dissemination of CPRIT-Funded Cancer Control Interventions p.16/27
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Describe the key personnel who are in place or will be recruited to implement, evaluate, and

complete the project.
4.4.5. References

Provide a concise and relevant list of references cited for the application. The succg

applicant will provide referenced evidence and literature support for the propg
4.4.6. CPRIT Grants Summary

Please use the template provided on the CARS (https://CPRITGr

other expenses. CPRIT fung ) a reimbursement basis. Applications
requesting more than the mé ptal costs) as specified in section 2.5 will be
administratively withdrawn.

. nel: The individual S8 prfor CPRIT awards is $200,000 per year. Describe

f funding for all project personnel where CPRIT funds are not requested.

d for why funding for this equipment cannot be found elsewhere; CPRIT funding
should not supplant existing funds. Cost sharing of equipment purchases is strongly
encouraged.

e Indirect Expenses: Texas law limits the amount of grant funds that may be spent on
indirect/shared expenses to no more than 5% of the total award amount (5.263% of the
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direct costs). Guidance regarding indirect cost recovery can be found in CPRIT’s

Administrative Rules.

4.4.8. Current and Pending Support and Sources of Funding

Please use the template provided on the CARS (https://CPRITGrants.org). Descrik

source and duration of all current and pending support for the proposed projg

capitalization table that reflects private investors, if any. Information for pitial funded

project need not be included.
4.4.9. Biographical Sketches

The designated PD will be responsible for the overall per

prevention and/or service delivery.

The evaluation professional biog
sketches for key personnel

and must use the “Preventig

itment (10 pages)

ide optional letters of commitment and/or memoranda of understanding
rganizations, key faculty, or any other component essential to the success of
the program.

CPRIT RFA P-17-1-DlI Dissemination of CPRIT-Funded Cancer Control Interventions p.18/27
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S. APPLICATION REVIEW

5.1. Review Process Overview

All eligible applications will be reviewed using a 2-stage peer review process: (1) evaluation of

applications by peer review panels and (2) prioritization of grant applications by the Prevention

Applications approved by Review Council

Committee (PIC) for review. The B i g program priorities set by

ant award recommendation made by the PIC.
d at an open meeting of the Oversight

the Oversight Committee members present

ety Code §102.262(b).

Individuals directly involved with the review process operate under strict conflict-of-interest
prohibitions. All CPRIT Peer Review Panel members and Review Council members are non-

Texas residents.
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An applicant will be notified regarding the peer review panel assigned to review the grant

application. Peer Review Panel members are listed by panel on CPRIT’s website. By submitting

a grant application, the applicant agrees and understands that the only basis for

reconsideration of a grant application is limited to an undisclosed Conflict of Interest as set
forth in CPRIT’s Administrative Rules, chapter 703, section 703.9.

Communication regarding the substance of a pending application is prohibig@@between the g

iduals: an

applicant (or someone on the grant applicant’s behalf) and the following 1

ew Council

Oversight Committee Member, a PIC Member, a Review Panel m

grant mechanism are accepted by CPRIT an

regarding a final decision on the grant appli

5.2. Review Criteria

Peer review of applications gipary scored criteria and secondary unscored

criteria, ide

e Does the proposed project demonstrate creativity, ingenuity, resourcefulness,

or imagination?
e Does the applicant describe the project to be disseminated and how and why it lends itself

to replication and scalability?

CPRIT RFA P-17-1-DlI Dissemination of CPRIT-Funded Cancer Control Interventions p.20/27
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e Does the applicant outline the target metrics established for the CPRIT-funded project
and describe the effectiveness of the intervention that is being proposed for
replication/dissemination?

e Do the data (results) demonstrate success of the CPRIT-funded project and justify

dissemination?
e Has the applicant convincingly demonstrated the short- and long-terg

project?

Project Strategy and Feasibility
e Does the proposed project address the requirements

specific surable objectives for each year of the project provided?

e Arethep ures appropriate for the project (eg, include short and intermediate

impact of diSsemination activities and knowledge or behavior change among audiences

likely to t the intervention)?

pplication provide a clear and appropriate plan for data collection and

interpretation of results to report against goals and objectives?

Organizational Qualifications and Capabilities
e Do the organization and its collaborators/partners (if applicable) demonstrate the ability

to deliver the proposed project?
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e Does the described role of each collaborating organization/partner (if applicable) add
value to the project and demonstrate commitment to working together to implement the
project?

e Are the appropriate personnel in place or have they been recruited to implement,

evaluate, and complete the project?

5.2.2. Secondary Evaluation Criteria

Budget

e |s the budget appropriate and reasonable for the scope proposed wo

e Are all costs well justified?

e Is the project a good investment of Texas public fun

6. AWARD ADMINISTRATIO
Texas law requires that CPRIT grant award tweeWthe applicant and
CPRIT. CPRIT grant awards are made to insti i s, not to individuals. Award
contract negotiation and executig 1 Oversight Committee has

, as a condition of receiving a
grant award, that the grant 1 ectronic Grant Management System to

exchange, execute, and verifyle indi contract documents and grant award reports.

rovisions are sp ed in CPRIT’s Administrative Rules, which are available at

. Applicants are advised to review CPRIT’s administrative rules related to
ments associated with CPRIT grant awards and limitations related to the use
of CPRIT grant awards as set forth in chapter 703, sections 703.10, 703.12.

Prior to disbursement of grant award funds, the grant recipient organization must demonstrate
that it has adopted and enforces a tobacco-free workplace policy consistent with the requirements
set forth in CPRIT’s Administrative Rules, chapter 703, section 703.20.
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CPRIT requires the PD of the award to submit quarterly, annual, and final progress reports.
These reports summarize the progress made toward project goals and address plans for the
upcoming year and performance during the previous year(s). In addition, quarterly fiscal
reporting and reporting on selected metrics will be required per the instructions to award

recipients. Continuation of funding is contingent upon the timely receipt of these

to provide timely and complete reports may waive reimbursement of grant 3

result in the termination of the award contract.

7. CONTACT INFORMATION
7.1. HelpDesk

staff are not in a position to answer question

Before contacting the HelpDesk, please refe Applicants document, which

AM to 4 PMm central time

central time

d be directed to the CPRIT Prevention Program Office.
512-305-8417

Help@CPRITGrants.org

WWW.cprit.state.tx.us

CPRIT RFA P-17-1-DlI Dissemination of CPRIT-Funded Cancer Control Interventions p.23/27
(Rev 05/26/2016)


mailto:Help@CPRITGrants.org
mailto:Help@CPRITGrants.org
http://www.cprit.state.tx.us/

8. RESOURCES

e The Texas Cancer Registry. http://www.dshs.state.tx.us/tcr or contact the Texas Cancer

Registry at the Department of State Health Services

e The Community Guide. http://www.thecommunityguide.org/index.html

e Cancer Control P.L.A.N.E.T. http://cancercontrolplanet.cancer.gov

e Guide to Clinical Preventive Services: Recommendations of the U.3

recommendations/quide/
e Brownson, R.C., Colditz G.A., and Proctor, E.K. (Edi
Implementation Research in Health: Translating
Press, March 2012

Centers for Disease Control and Preventi

tion and Control Research Network: Putting Public Health Evidence in
ng Workshop. http://cpcrn.org/pub/evidence-in-action/

X: WRITING GOALS AND OBJECTIVES

Adapted with permission from Appalachia Community Cancer Network, NIH Grant U54
CA 153604

Develop well-defined goals and objectives
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Goals provide a roadmap or plan for where a group wants to go. Goals can be long term (over
several years) or short term (over several months). Goals should be based on needs of the

community and evidence-based data.

Goals should be:

e Believable — situations or conditions that the group believes can be achi
e Attainable — possible within a designated time

e Tangible — capable of being understood or realized
e On atimetable — with a completion date

e Win-Win — beneficial to individual members and the

Objectives are measurable steps toward achieving the goal.
specific activities required to achieve the goal. Th
in common—S.M.AR.T. + C.:
e Specific — they tell how much (num
activity), and by when (date)

e Measurable — specif collected, detected, or obtained to determine

successful attainme

o Example: How an event? How many completed pre/post

in with the overall vision and mission of the group
loping a timeline is important for when your task will be achieved
— objectives should stretch the group to aim on significant improvements

are important to members of the community

Evaluate and refine your objectives
Review your developed objectives and determine the type and level of each using the

following information:

CPRIT RFA P-17-1-DlI Dissemination of CPRIT-Funded Cancer Control Interventions p.25/27
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There are 2 types of objectives:

e Qutcome objectives — measure the “what” of a program

e Process objectives — measure the “how” of a program

There are 3 levels of objectives:

e Community-level — objectives measure the planned community changg

e Program impact — objectives measure the impact the program wil

group of people
e Individual — objectives measure participant changes res
using these factors:
o Knowledge — understanding (know screeni
for screening)
o Attitudes — feelings about som
dangerous; believe eating 5 o,
o Skills — the ability to do some cult blood test)
o Intentions — regardiggsg

a@ for future behavior (wiliVagree to talk to the doctor,

will plan to scj

o Behaviors (p@8f or current) — to @Glin a particular way (will exercise 30+ minutes

a day, will hg& a mammogram)

Well-defined goals and ob ged to track, measure, and report progress

toward icvement.

O

CPRIT RFA P-17-1-DlI Dissemination of CPRIT-Funded Cancer Control Interventions p.26/27
(Rev 05/26/2016)




Summary Table

Outcome

Process

WHAT will change in a community

Example: As a result of CPRIT funding, FIT

(fecal immunochemical tests) will be

HOW the community change will come

about

Example: Cog

receive free breast and cer

screening.

Community- . i .
level v available to 1,500 uninsured individuals age
50 and over through 10 participating local to have
clinics and doctors.
WHAT will change in the target group a:
result of a particular program
Program Example: As a result of thi female clients, between 40
impact uninsured women betwee receive a letter inviting them

rticipate in breast and cervical cancer

HOW the program will be implemented to
affect change in an individual’s knowledge

or actions

Example: As a result of one-to- one
counseling, all participants will identify at
least 1 smoking cessation service and 1

smoking cessation aid.
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