Project Workplan Template - Cinotti Health Care Screening Program

ATTACHMENT 2
Cinotti Health Care Screening Program
Project Workplan Template
	Purpose: This Workplan describes how the Provider will implement the Department-approved Health Care Screening Program in accordance with the grant agreement.
An approved workplan will be part of the grant agreement and will be used for project implementation. 



Project Information
	Applicant organization
	[Applicant response]

	Project title
	[Applicant response]

	Proposed screening types
	[Applicant response]



Completion Instructions
1. Complete all sections thoroughly with clear, concise implementation language. Provide specific and measurable details, as appropriate. 
2. Use numeric performance measures when feasible and ensure all metrics are SMART (Specific, Measurable, Achievable, Relevant, Time-bound). Examples include screenings completed, participants reached, and referrals provided.
3. Provide realistic timelines and achievable targets with specific completion dates. 
4. Copy and paste additional charts in 1.1 Screening Program Description for each of your proposed screenings. For the remainder of the document, include all of your proposed screenings within each Applicant Response area.



TASK 1 - IMPLEMENT THE APPROVED HEALTH CARE SCREENING PROGRAM

1.1 Screening Program Description
Complete one profile for each proposed screening type. Copy this table for each additional screening type proposed.
Screening Program 1
	Screening type
	[Applicant response]

	Proposed screening test(s), method(s), or protocol(s)
	[Applicant response; identify the evidence-based method and applicable guideline]


	Target population
	[Applicant response]

	Geographic service area (counties)
	[Applicant response]


	Will a Mobile Unit be used? 
	[Applicant response; Yes or No]



1.2 Screening Implementation
	Describe how the proposed screening services will be delivered within the approved service area during the contract period.

	Describe the step-by-step approach for starting and operating the screening program. Include the service delivery locations (fixed, mobile, or community based) and any additional information necessary to explain how the proposed screening program will be implemented. 

	[Applicant response]





1.3 Participant Eligibility, Consent, and Screening Results
	Verify participant eligibility, obtain required consent, and communicate screening results.

	Describe how Florida residency will be verified prior to screening, how parental/legal guardian consent will be obtained for minors, how a participant’s medical home or primary care provider will be documented and how screening results will be communicated.  

	[Applicant response]



TASK 2 - CONDUCT OUTREACH AND COMMUNITY ENGAGEMENT
2.1 Outreach Strategy and Target Audience
	Conduct outreach activities designed to reach the target population and service area.

	In the narrative portion, describe how outreach and community engagement activities will be conducted to increase awareness of available health care screening services within the approved service area. In addition, in the chart below, describe the target audience and additional details.

	[Applicant response]

	Target Population
	Outreach Method
	Community Partners
	Planned Frequency (Weekly, Monthly Quarterly as specified)

	[Applicant response]
	[Applicant response]
	[Applicant response]
	[Applicant response]


2.2 Health Care Screening Portal (https://healthcarescreenings.floridahealth.gov/)
	Describe how the applicant will maintain a calendar of planned screening events and advertise these screenings in the Department's Health Care Screening Portal. 

	Describe the process the organization will use to confirm, submit, and update screening events in the Department’s Health Care Screening Portal throughout the contract period. Explain how the organization will promote the Health Care Screening Portal to the community throughout the grant period. 

	[Applicant response]



2.3 Outreach Documentation
	Describe how outreach in community engagement activities will be documented to support contract requirements. 

	Describe how outreach and community engagement activities will be documented. Explain how the organization will measure outreach and document community partnerships that support outreach efforts. 

	[Applicant response]



TASK 3 - PROVIDE REFERRALS AND FOLLOW-UP
3.1 Screening-to-Care Continuum Workflow
	Develop a referral workflow showing participant movement from screening through referral and follow-up.

	As a separate upload with your grant application, submit a one-page workflow demonstrating the proposed continuum between screening, referral and follow-up, as needed. This document may be a flowchart, a swim-lane diagram, or a decision tree. The workflow must include health care screenings, the communication of screening results, the referral process and any related follow-up activities, as clinically indicated. The workflow should provide reviewers with a clear understanding of the applicant's operational process and demonstrate how participants requiring additional evaluation or treatment will be connected to appropriate health care services.


3.2 Referral Network
	Identify the referral organizations, providers, or community resources the applicant will use for participants requiring additional evaluation or treatment.

	In narrative form, document the referral process for participants requiring additional evaluation or treatment, when clinically indicated. Describe how and when results will be communicated, how information will be made understandable, and how urgent findings will be handled. Indicate specific referral locations and if subcontracts will be established with these entities. 

	[Applicant response]


3.3 Resources and Referral Documentation
	Maintain referral resources appropriate to each screening type and provide participants with appropriate follow-up care options. 

	Explain how the organization will maintain participant screening and referral records. Describe how resources will be made available to participants following screening to address any next steps. Describe how referral and follow-up activities will be documented to support contract requirements. 

	[Applicant response]



TASK 4 - REPORT PROGRAM PERFORMANCE
4.1 Reporting Activities
	Describe how the applicant will collect, review, and submit required program reports, invoices, and supporting documentation in accordance with Department reporting requirements. 

	Describe how the applicant will report program performance by entering complete, accurate, and timely program data into the Central Data Management Portal (cinottigrantprogram.floridahealth.gov). Include unique participant tracking method, safeguards used to protect confidentiality, data validation checks and error correction process.

	[Applicant response]


4.2 Supporting Documentation
	Describe how documentation supporting program performance and financial reporting will be maintained. 

	Describe how the organization will maintain, review, and upload documentation including participant logs, equipment logs, mileage logs, expenditure documentation, invoices and any other documentation required by the Department, to the Central Data Management Portal.

	[Applicant response]


4.3 Quarterly Reporting and Invoicing
	Describe how quarterly reports and invoices will be compiled, reviewed, certified and submitted within the timelines established in the contract agreement.

	Explain how workplan activities, performance measures, outreach activities, and any corrective actions will be reflected in quarterly reports.

	[Applicant response]
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