SUBGRANTEE AWARD APPROVAL NOTICE

Initial Submission X

To: Director of Health DIRECTORS APPROVAL

From: Deborah Arms Chief - Prevention 33698

Total Applicants Considered: 1 Program Title: POISON CONTROL BIOTERRORISM

PREPAREDNESS

Number of Projects Awarded: 1 Grant Year: 2009 Award Period: 8/9/2008 thru 8/8/2009

COUNTY CITY PROJECT AGENCY NAME AMOUNT |ADJUSTMENT |AWARDED

Franklin Columbus 02530012PP0209 Nationwide Children's Hospital $215,000.00 $0.00 $215,000.00
TOTAL AWARDS $215,000.00

SOURCE OF FUNDS SUPPORTING GRANT:

FUND DESCRIPTION

392 Federal Public Health Programs

OVERALL ACTIVITIES COVERED BY FUNDS SOURCE:

Develop the regional poison control response plan component of Regional Public Health Plans, Regional Hospital Plans, Regional
Medical Response System Plans and Metropolitan Medical Response System Plans. Participate in coordination meetings with and
cooperate with hospitals, local public health departments, Regional Medical Response Systems, Metropolitan Medical Response
Systems, volunteer pools, the ODH and other entities, as may be necessary, to effect a coordinated, comprehensive response to a
bioterrorism or other mass casualty event. Provide technical information to health care providers. Serve as a primary communication
channel for the Health Alert Network. Demonstrate through performance the ability to transmit a HAN alert or advisory to hospitals
within 30 minutes of receipt from ODH. Enhance the capacity of Ohio’s three poison control centers to deal with a surge in telephone
calls. Continue to work with the Bureau of Environmental Health, Bureaus of Infectious Diseases, and the Bureau of Public Health
Preparedness and report on progress towards the development of a mutually agreeable method of data collection and reporting on
Ohio calls received by COPC.

REVIEW CRITERIA USED FOR SELECTION:

All proposals will be judged on the quality, clarity and completeness of the application. Applications will be judged according to the
extent to which the proposal: Contributes to the advancement and/or improvement of the health of Ohioans; Is responsive to policy
concerns and program objectives of the initiative/program/ activity for which grant dollars are being made available; |Is well executed
and is capable of attaining program objectives; Describes specific objectives, activities, milestones and outcomes with respect to time-
lines and resources; Estimates reasonable cost to the Ohio Department of Health, considering the anticipated results; Demonstrates
that program personnel are well qualified by training and/or experience for their roles in the program and the applicant’s organization
has adequate facilities and personnel; Provides an evaluation plan, including a design for determining program success; Is responsive
to the special concerns and program priorities specified in the request for proposal; Has demonstrated acceptable past performance;
and will contribute to enhancing the bioterrorism preparedness and readiness level of the State of Ohio.

The Ohio Department of Health will make the final determination and selection of successful/unsuccessful applicants and reserves the
right to reject any or all applications for any given request for proposals. There will be no appeal of the Department's decision.







REVIEW PROCESS: Display Name

Internal Nichole Robinson

Internal Alice Chapin

COUNTY CITY PROJECT AGENCY NAME AMOUNT |ADJUSTMENT |AWARDED







