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Prevention Board Application Form

Use of form:  Use of this form is mandatory.  If the requested information is not provided, the Prevention Board will be unable to process your application.  Personal information you provide may be used for secondary purposes [Privacy Law, §.15.04(1)(m), Wisconsin Statutes].

		Application #
[bookmark: _Hlk39058141]433001-G21-00001616
	Title
Statewide Expansion of Abusive Head Trauma Prevention

	Request for Applications:
The Wisconsin Child Abuse and Neglect Prevention Board (Prevention Board) focuses grant opportunities to enhance statewide efforts that strengthen families and prevent child abuse and neglect. This competitive funding opportunity will provide funding, for the implementation of Period of PURPLE Crying® Program. This evidence-based program is aimed at supporting parents and caregivers of all newborns and reducing the incidence of shaken baby syndrome/abusive head trauma. The program’s child development approach features educational materials designed to build understanding of early increased infant crying, ways to soothe a crying infant, and techniques for coping with frustration. This opportunity contributes to meeting Wis. Stat. § 253.15 (3)(a) & (6) which requires information be provided to parents on preventing of shaken baby syndrome.

The Prevention Board is seeking applicants from Public or private organizations that:
· Serve parents and caregivers of newborns in Wisconsin
· Agree to have participating staff complete the National Center on Shaken Baby Syndrome Period of PURPLE Crying® training and enter into the associated Fidelity Agreement, before project implementation.
· Universally implement the Period of PURPLE Crying® program Dose 1 for parents and caregivers of newborns in Wisconsin in the catchment area to fidelity in accordance with National Center on Shaken Baby Syndrome’s Implementation Protocol.

	Contract Term: 
The anticipated contract start date is July 1, 2020 and shall continue through June 30, 2021. Two optional (1) year contract renewals may be exercised, subject to funding availability. Award of initial contract term does not guarantee renewals. For applications received after July 1, the start date will be the first of the next month and shall continue through June 30. For example, if the application is received Sept. 15, 2020 the contract term would be October 1, 2020, through June 30, 2021.   

	Budget: 
$200,000 to be expended by June 30, 2021. Individual Request for Application should not exceed the amount of $20,000.  Funding requests are determined based on number of staff to be trained, number of annual births anticipated, and administrative overhead.

	Program Objectives:
1. Implement Period of PURPLE Crying Dose 1 to program fidelity.
2. During the delivery of Period of PURPLE Crying, the staff delivering the program will engage all caregivers present and emphasize the importance of sharing the material will all caregivers who will be taking care of the newborn. 
3. If delivery Dose 2, provide the reinforcing messages and guidance before the peak of the crying curve. 
4. Participating agencies must provide data on delivery of program. 

	Application Requirements:
In your application, please submit the following:
1. Complete the Applicant Information.
2. No more than 1-page narrative on organizational capacity. Describe the organizational capacity to deliver Period of PURPLE Crying® to parents and caregivers of all newborns in the project service area. Include: organization mission; relevant program and grant management experience; related staff qualifications; and evidence of organizational experience working with partners in service provision. 
3. No more than 2-page narrative describing the project planning and implementation. Include: timeline for training and implementation, plan for staff to be trained; staff number and position(s) to be trained; program doses to be provided; when, where, by whom, the program dose(s) and materials are to be delivered; if applicable, partnerships to be developed.  
4. No more than 1-page narrative on data deliverables. Describe how required data will be collected and used to ensure program is being implemented to fidelity. Grant Recipients will be required to report below metrics annually: 
· Number of staff trained and role of staff (nurse, midwife, doctor, PA, family support worker, public health nurse, family support staff, parent educator, etc.)
· Number of births 
· Number of families who received The Period of PURPLE Crying® Dose 1 education 
· Number of families who received Period of PURPLE Crying® Dose 2 education 
· Number of fathers receiving Dose 1 education
· Number of fathers receiving Dose 2 education
5. [bookmark: _Hlk38972606]Complete a budget form for the initial contract term and funding for this project. Use the attached cost template (Exhibit 1).  If additional materials are going to be ordered, include details in the narrative.

All 5 sections must be answered in your application to be evaluated and considered for the contract. 

Direct all questions about the application to Claire Ackerman, Claire.ackerman@wi.gov 

Submit completed applications to PreventionBoard@wi.gov. Applications will be accepted and awarded until annual allotted funds have been utilized.  

	Evaluation:
Applications will be evaluated through a point scale given to the 5 application sections listed above in the Application Requirements. Applications will be evaluated and graded by a team of evaluators. All applications that meet the requirements will be awarded, until the annual allotted funds have been used. Applicants who do not meet the eligible applicant requirements will be automatically disqualified. 

	Issue Date
May 4, 2020
	Due Date
Applications will be accepted and awarded until annual allotted funds have been utilized.  The number of grants awarded is not predetermined and will depend on how many births and trained staff grantees identify in application.




	Prevention Board Contact Name
Rebecca Murray

	Prevention Board Contact Phone
608-512-7206

	Prevention Board Contact Email for submission
PreventionBoard@wisconsin.gov 

	Grantees will be expected to sign a contract with the DOA Standard Terms & Conditions and DOA Supplemental Terms & Conditions.  The agreement will also include a scope of service and budget. DOA documents are available on https://preventionboard.wi.gov/Pages/Funding/FundingOpportunities.aspx
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	Legal Applicant/Organization Name
     
	Telephone Number
     

	Applicant Contact Name
     
	DUNS Number
     

	Applicant/Organization Mailing Address (Street, City, State, Zip Code)
     

	Applicant Contact Email Address
     

		PROJECT INFORMATION


	Project Name:  Click or tap here to enter text.

	Project Summary (2-3 sentences):  Click or tap here to enter text.

	Project Service Area - Counties, Town, City:  Click or tap here to enter text.

	Number of Births/Year in project service area from most recent record:  Click or tap here to enter text.

	Number of Families with Newborns to be served by this project:  Click or tap here to enter text.

	Number of staff to be trained:  Click or tap here to enter text.

	☐  Start-up implementation; ☐  Sustaining implementation; or ☐  other Click or tap here to enter text.





	1) Program and Staff Delivery Program                                                                                       
Describe how you will be implementing PURPLE 
Please check below the type of services your agency provides
☐  Home visiting – list program 
☐  Welcome Baby visits
☐  Family resource center
☐  Birthing hospital
☐  Hospital/Clinic setting 
☐  Other: Click or tap here to enter text.
	
Please check below staff positions to be trained:
☐  Home visitors
☐  Nurses, type of nurse Click or tap here to enter text.
☐  Medical Assistants
☐  Trauma coordinator
☐  Parent educator 
☐  Other: Click or tap here to enter text.
Click or tap here to enter text.



	We certify that everything in the application is true to the best of our knowledge and we will adhere to the requirements of the application and the resulting contract.

	Name of Authorized Company Representative:

     
	Title of Company Representative:


     
	Phone of Company Representative:


     

	Signature of Company Representative:



	Date Signed


     
	Email of Company Representative:
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