SUBGRANTEE AWARD APPROVAL NOTICE

Initial Submission X
To:  Director of Health DIRECTORS APPROVAL
From: Karen Hughes Chief - Family 43923
Total Applicants Considered: 7 Program Title: GENETICS SERVICES
Number of Projects Awarded: 7 Grant Year: 2011 Award Period: 7/1/2010 thru 6/30/2011
COUNTY CITY PROJECT AGENCY NAME AMOUNT |ADJUSTMENT [AWARDED
Cuyahoga Cleveland 01830011GS0411 MetroHealth Medical Center $137,772.00 $0.00 $137,772.00
Cuyahoga Cleveland 01830021GS0411 University Hospitals of Cleveland $284,228.00 $0.00 $284,228.00
Franklin Columbus 02530011GS0411 Nationwide Children's Hospital $485,500.00 $0.00 $485,500.00
Hamilton Cincinnati 03130011GS0411 Cincinnati Children's Hospital $383,500.00 $0.00 $383,500.00
Medical Center
Lucas Toledo 04840011GS0411 The University of Toledo-Health $237,000.00 $0.00 $237,000.00
Science Campus
Montgomery Dayton 05730011GS0411 Children's Medical Center - Dayton $226,500.00 $0.00 $226,500.00
Summit Akron 07730011GS0411 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

4D60

Genetics Services

OVERALL ACTIVITIES COVERED BY FUNDS SOURCE:

During this continuation year, the 7 Regional Comprehensive Genetic Centers will conduct activities including: 1) participating in a
statewide network of regional genetics centers and provide services and data outlined in the RCGC Standards and Criteria; 2) Conduct
and provide genetics services through outreach clinics in under-served areas; 3) Provide genetic counseling coverage to all BCMH and
non-BCMH multidisciplinary specialty teams and participate in the myelo survey project; 4) participate in the ODH Cancer-Genetics
Network including workgroups of the network; 5) Provide case coordination, reportin and support for Ohio Connections for Children with
Special Needs birth defects surveillance system and education; and 6) Provide newborn bloodspot screening case coordination,
reporting and participatin in the Region 4 Genetics Collaborative.

REVIEW CRITERIA USED FOR SELECTION:

REVIEW PROCESS:

Display Name

Internal
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