SUBGRANTEE AWARD APPROVAL NOTICE

Initial Submission X
To:  Director of Health DIRECTORS APPROVAL
From: Karen Hughes Chief - Family 26394
Total Applicants Considered: 7 Program Title: GENETICS SERVICES
Number of Projects Awarded: 7 Grant Year: 2008 Award Period: 7/1/2007 thru 6/30/2008
COUNTY CITY PROJECT AGENCY NAME AMOUNT |ADJUSTMENT [AWARDED
Cuyahoga Cleveland 01830011GS0108 MetroHealth Medical Center $158,000.00 ($20,228.00) $137,772.00
Cuyahoga Cleveland 01830021GS0108 University Hospitals of Cleveland $323,950.00 ($39,722.00) $284,228.00
Franklin Columbus 02530011GS0108 Children's Hospital - Columbus $485,500.00 $0.00 $485,500.00
Hamilton Cincinnati 03130011GS0108 Cincinnati Children's Hospital $383,500.00 $0.00 $383,500.00
Medical Center
Lucas Toledo 04840011GS0108 The University of Toledo-Health $237,000.00 $0.00 $237,000.00
Science Campus
Montgomery Dayton 05730011GS0108 Children's Medical Center - Dayton $226,500.00 $0.00 $226,500.00
Summit Akron 07730011GS0108 Children's Hospital Medical Center - | $418,000.00 $0.00 $418,000.00
Akron
TOTAL AWARDS $2,172,500.00

SOURCE OF FUNDS SUPPORTING GRANT:

FUND

DESCRIPTION

4D6

Genetics Services

OVERALL ACTIVITIES COVERED BY FUNDS SOURCE:

In SFY 2008/09, projects will accomplish their goals by focusing on 6 ODH defined priorities/initiatives. These include:
1. Participation in RCGC Statwide Network activities and services:

The Regional Comprehensive Genetic centers are funded to assure that: 1) children and adults with or at risk for birth defects or
genetic disorders and their families, receive quality, comprehensive genetic services that are available, accessible and culurally
sensitive; and 2)providers, the general public and policy makers are aware and knowledgeable about birth defects, genetic conditions
and genetic disease related services in Ohio.

2. Provision of Genetics Outreach Clinics:

3 Provision of genetic services to BCMH and NON-BCMNH multidisciplinary specialty clinics:
4. Particpation in the ODH Statewide Cancer Genteics inititiative;

5. Provision of OCCSN case coordination and education;and

6. Provision of Newborn Screening case coordination, reporting and education.







REVIEW CRITERIA USED FOR SELECTION:

Applications were reviewed based on requirements outlined in the RFP and delineated on the SFY 2008 RCGC Grant Application
Review Form. Review sections included assurances that: the applicant meets the ODH RCGC Standards and Criteria; personnel are
qualified; applicants implement required methodologies (e.g. participation in local, state and regional work groups, implementation of
outreach clinics to increase regional accessibility to services, submission of written goals with measureable performance objectives
based on the 6 ODH priorities/initiatives); and applicants built their application on a sound budget with a detailed and justified budget
narrative. No new applicants applied for this grant period. Review was conducted internally by ODH Genetics Section Staff, Shelley
Nottingham, Genetics Program Consultant and Anna Starr, Genetics Section Supervisor.

REVIEW PROCESS: Display Name
Internal Shelley Nottingham
Internal Anna Starr
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