SUBGRANTEE AWARD APPROVAL NOTICE

Initial Submission X

To: Director of Health

From:

DIRECTORS APPROVAL

35436

Total Applicants Considered: 7 Program Title: TUBERCULOSIS
Number of Projects Awarded: 6 Grant Year: 2010 Award Period: 1/1/2009 thru 12/31/2009
COUNTY CITY PROJECT AGENCY NAME AMOUNT |ADJUSTMENT |[AWARDED
Cuyahoga Cleveland 01830012TB0210 MetroHealth Medical Center $158,880.00 ($6,000.00) $152,880.00
Franklin Columbus 02520012TB0210 Columbus City Health Department $164,100.00 $0.00 $164,100.00
Franklin Columbus 02560182TB0210 American Lung Association of Ohio $30,000.00 $0.00 $30,000.00
Hamilton Cincinnati 03110012TB0110 Hamilton County Health Department $59,399.74 $0.26 $59,400.00
dba Hamilton County Public Health
Lucas Toledo 04810012TB0210 Lucas County Regional Health $45,000.00 $0.00 $45,000.00
District
Montgomery Dayton 05710012TB0210 Public Health-Dayton & Montgomery $30,000.00 $15,000.00 $45,000.00
County
TOTAL AWARDS $496,380.00

SOURCE OF FUNDS SUPPORTING GRANT:

FUND

DESCRIPTION

392

Federal Public Health Programs

OVERALL ACTIVITIES COVERED BY FUNDS SOURCE:

Funding will be grant for the purpose of improving surveillance, prevention and control of tuberculosis, which will enhance the Ohio
Department of Health’s mission to protect and improve the health of all Ohioans. Activities will help identify and appropriately treat all
persons with active TB, provide appropriate follow-up to all their contacts, and provide targeted testing to persons at high risk for
developing TB thereby working towards a TB case rate in Ohio of 1/1,000,000.

REVIEW CRITERIA USED FOR SELECTION:

A. Status (met, ongoing, or unmet)
B. Major findings, significance of those findings (a description of how the findings impact or contribute to the public health goal of
promoting health and quality of life by preventing, controlling, and eventually eliminating tuberculosis from the United States.

C. Barriers encountered, and how the barriers were addressed

D. If applicable, include the reasons that goals were not met and a discussion of assistance needed to resolve the situation

All applications submitted for consideration were reviewed by the TB Controller and the assigned CDC Senior Public Health Advisor to
the TB Program. Activites must be consistent with the goal of TB elimination, as specified in the CDC ODH TB Cooperative Agreement.
Subgrantees are required to provide a brief report addressing the following elements of each objective or activity.







REVIEW PROCESS: Display Name

Internal Maureen Murphy
COUNTY CITY PROJECT AGENCY NAME AMOUNT |ADJUSTMENT |AWARDED
Summit Akron 07720012TB0210 Akron City Health Department

MetroHealth's budget was reduced to the level of funding in the federal application. Akron City Health Department's is not being funded
resulting in the application being disapproved following CDC's request not to fund the area during 2009, this decision allowed funds to
be redirected to higher need areas such as Montgomery County and Lucas at $15,000 each.







