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Grant vilviting 101



On the menu

* The people who are key to your grant-writing success
- your mentor(s)/formal and informal reviewers
* Tips (actually, more than Tips — MUST DO's)
- research question/focus
- striking the right balance: study scope
- importance of page one
- interesting reading vs YAWN
- telling the whole story: bkgrd & prelim
- culture: be explicit
- methods: paint them a picture
- methods, budget & budget justification
- integrate theory throughout
- style options that reviewers appreciate
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There—now I've z‘augbt you everytlying I know about sp/ittin g rocks.”




Reviewers -

well it looks oK
Erom here

PEErR REVIEW



Reviewers

* Don't expect familiarity with your specific area of research

- Search for Study Section that is closest fit for you (eg Health
Disparities and Equity Promotion Study Section — HDEP)

* Shocking but true: many reviewers just don't read each
application carefully

e Junior reviewers tend to be far more critical than those
with more experience

Plan for these worst case scenarios
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* You must live and breathe the review

Reviewers: criteri§
give them what : E)?pr;izit[?;ply....STATE each one
they need

v Overall Impact
v Significance

v Investigator(s)
v Innovation

v Approach

v Environment

*PAR & RFA: May add questions to
each scored criterion or additional
criteria



the ease and increasing use of this technology, and the fact that it represents a blend pf some qualities of in-
person with the potential for greater access. The last point relates to another importanf and unique feature of
this research, our experience with and attention to the cultural context of the genetic counseling interaction.

As our own research has shown, relational culture (the processes of jnterdependence and
interconnectedness among individuals and groups and the prioritization of these connedions above virtually all
else) is a powerful influence on health communication.?’ It is likely to figure prominenfly in our exploration of
GC. In-person counseling offers the greatest potential for a meaningful trusting conngction between patient
and counselor, and video conference could function similarly. This can be highly significant among the cultures
represented in our study but, as we have learned, not necessarily at
a conscious level, in a way that can be readily articulated by the
patient. Our methods are designed to elucidate these processes for a
deeper understanding of the three counseling modes. The inductive
multi-qualitative methods used in our above-cited study, like those
proposed here, are also consistent with new recommendations
recently released by the NIH Office of Behavioral and Social Science
Research calling for more dynamic, contextualized understandings of culture and noting that “operationalizing
culture usually does not lend itself to the identification of a predetermined battery of scales so common to
research in the health related sciences. Inductive methods are required and mixed methods are

Innovation

= First safety net comparison of GC mode

= 3 arms/inclusion of video conference

» Preference and randomized groups

= Contextualized inductive approach
Centrality of culture and health literacv

Note multiple dimensions/forms of innovation:
Research question, Method, Approach



Research Question



Research Question

* Any important and unexplored question that fits your
skills and budget

KEY: Must demonstrate that all are true
* Inductive or Deductive

- Inductive/formative: explore largely unknown issue

- Deductive: you or others have done sufficient prior research
to inform your hypothesis test

* Intervention development and/or test of impact

* Methodological

NOTE: | have done many studies that have no hypotheses



*Not just new — NOVEL
Research - How do you get to novel?
- - Your interest +
QueStlon A very new context
and/or

A very new approach

* Open your mind
- READ READ READ

- Consult with many
different people

- Ask to see proposals

- Ask to see Summary
Statements

 Connect the dots

“My question 15: Are we makin o an impact? 3



open your VIND

‘and just let it GO.
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Read — lose yourself in the literature

*Latest top/relevant journals —to see current

trenc
 NIH

s, all topics
Reporter - https://report.nih.gov/

* Fund

ing mechanisms (Ro3s, Ro1s, R21s, etc.)

- Study section members’ bios & pubs
* Google Scholar/PubMed (follow citation

trails

» Stay organized; keep files by topic; keep
track of citations

Now that you’ve done all this work,

publish a lit review


https://report.nih.gov/

What's the connection?
Statewide toll free phone service referring women to free breast/cervical cancer

screening

I

Research to recruit African American men for a prostate cancer prevention study



Constructing a Relational Bridge to Achieve High-
"4 ﬂ Quality Prostate Cancer Care for African Americans
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NCI Ko1 Grant to Nynikka Palmer, DrPH

SPECIFIC AIMS

High-quality cancer care occurs in a responsive health care system, where physicians practice patient-
centered communication, and patients are informed and engagelr:i.46 In such a context, each patient can expect
to receive the most appropriate treatment for his condition. This ideal, however, is often out of reach for one of
the most marginalized groups in US society, African American men, particularly those experiencing the
disproportionate burden of prostate cancer (PCa) borne by their community. African Americans have a 63%
higher incidence, are more likely to be diagnosed with aggressive disease, and have more than twice the
mortality due to PCa compared with White men. 7 Among the causes of excess mortality is failure to receive
definitive treatment (e.g., surgery and radiation) when it would be most beneficial {under—frearment).50'52 In
addition, over-treatment of low-risk disease (therapies that may not be beneficial yet have serious side effects)
contributes to disparities in quality of life, as African American men report more treatment-related side effects
that translate to lower quality of life.** All of these disparities are most pronounced among low income African
American men, many of whom have low health literacy, and receive care in low resource settings (e.g., public
hospitals and other safety net systems),swa where time constraints exacerbate communication barriers and
degrade quality of care.

PCa treatment options present daunting communication challenges even for high literacy patients. There
are complex trade-offs between survival and quality of life that are very personal. For example, men with low-
risk PCa (which may never be life-threatening) can avoid invasive treatment if they are offered “active
surveillance” (periodic biopsies and PSA tests). Patients considering this option need to fully grasp the fact that
they have a cancer that does not require immediate treatment, but since the cancer can change, a protocol of
repeat, uncomfortable procedures must be followed for many years. Opting for active treatment can result in
impotence or incontinence. Patient comprehension of these issues is essential because only he can know




External validity/Real World



External validity/Real World

We propose a multi-level study*? of prostate screening
decision-making in the real world where low-income men
obtain care including public health clinics and health fairs.

The strengths of our team include a cohesive committed
coalition with close ties to community clinicians, and a
multi-disciplinary group of community-oriented
researchers from medicine (primary care, urology, and
radiation oncology), social science (anthropology), and
public health with established records in CBPR, mixed
methods, and safety net setting health communication
research.



Scope of the Study



Scope of the Study

* Consult —there will be
many different opinions

* Most common error:
biting off too much

- Everything takes

g %,
AR R e Y

IR i longer and costs more
A ,’P\éITTl'llﬁg 8||__|5FSN/I\OF'£ER than expected
S THANITCANCHEW. - Experienced reviewers
AT TR R - know this;
inexperienced

reviewers need to be
convinced



* Map out all methods in excruciating detail

* Ascertain time needed to complete work

*seek out advice from others with experience
in the methods/context you propose

*when in doubt, double the allotted time
* State explicitly how & why you developed the scope



Optimal Scope

Overarching/long- Incremental steps
term research addressed by the Next steps
question/goal current study

With the ultimate goal of increasing CRC screening among African American, Latino, and
Vietnamese patients, the purpose of the proposed formative research is to develop and
pilot test culturally appropriate guidelines and messages for use in a brief clinic
intervention that will be implemented and evaluated in a subsequent study.



Connections



Connections




- Reviewers will not connect the dots
- Take them by hand; show them step by step

The proposed study is positioned at the intersection of key
gaps in the PCa disparities literature and the strengths of our
research team.

Gaps include sparse research on prostate screening SDM
specific to both low-literacy men and to under-resourced
settings where low-income men obtain screening. Examples of
critical questions yet to be asked include: what really happens
and what is possible regarding SDM in under-resourced
settings? What is the meaning and potential of SDM for low
literacy men? Is there an efficient alternative to the intensity of
screening SDM when as much as 95% of tests end up normal
(4.0 ng/mL).%° Importantly, most decision aids and
communication toolkits address provider-patient
communication in isolation from the setting where it occurs.



%

All components must be tightly interconnected

Including Budget, Timeline, Human Subjects



Make an
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ntegration table”

Aims

1. To document
current practices
in shared
decision-making
for PSA testing

2.To assess the
feasibility of pre-
biopsy counseling
(PBCQ) for African
American men

Conceptual Framework

Inductive

Social context
Health literacy
Patient-centered
communication

Adapt patient-centered
communication functions
and domains using

“5As” model of behavior

Methods

Mixed Methods
Ethnography
In-depth interviews
Observations

Web survey

Observations
Semi-structured
interviews
Phone surveys

Human Subjects

Identical to methods -
more elaboration

Team/Budget

Team — all critical
expertise represented
Budget — every cost
item identified




Background

Pilot Data

* Focus groups with diverse public hospital cancer patients
*1 multi-ethnic English
*1 Spanish-speakers

Formative data showed that these patients
WOULD use the CIS if promoted to them
appropriately and if telephone protocols were
adapted specifically for them



Background

AIms

* Increase use of the CIS through development of a
kiosk serving as a direct link for public hospital
cancer patients & families

* Adapt CIS by modification for literacy &
development of proactive protocol

*Pilot test the kiosk and CIS protocol



Guide the

reviewer....
step by Reviewers are not gazelles -
step do not expect

them to leap!




* Nothingin the proposal should be implied

* know what your assumptions are and spell them
out

* justify every statement of fact
* with literature
* with your preliminary data

* Anything else I1s an assumption — which
must be carefully, systematically justified




Cite Cite Cite Cite

* Any factual statement must be supported

 The more current, the better (classics are fine, but also
show recent applications/developments)

* High quality journals/key researchers

, Aha | found a “The Journal Of :

climical trial on PubMed "| "Alternative Medicine Flrk
hat says acupuncture / Ass And Western Doctors |
worked! Need To Shut The Hell Up /

o ] ”iﬁ Myaa N ﬁa_ |"’. . HEE;}.\

\ looking. J

/" What journal was 'r
A it published in?




Importance of first page

*  Yourrelationship with the reviewer is established on

PAGE ONE



First page — not just the facts

Principal Investigator/Program Director (Last, First, Middle).  Pasick. Rena J

Statewide Communication to Reach Diverse Low Income Women
There's a way to do it =tte

- /
| communities Car 5 <2sing Ptereg,

SI,
:
an entire progra sfhang,,f;:p y
Nence struzzsr
e

poor, those less
. ~— P Besttoend this
ting. Marginal paragraph with 4 key

conclusion/ sUmmary of
your argument,

effort, and frequently with limited success. This cycle is self-perpetu
little access to medical care because systems are not designed for their needs;
community and institutional settings engenders distrust and further impedes use; and
and meaning of cultural differences often elude researchers and practitioners. Thus, Studies and
services that might reduce suffering can actually create yet another disparity, failure to fully include those
who could benefit most. This effect is magnified when the intervention is designed for individuals at high
risk for life-threatening conditions such as breast cancer or chronic Hepatitis B infection.




FIrst page (con't)

Compelling & succinct problem
statement

The greatest burden of cancer, from incidence to stage at
detection, survival and survivorship, is borne by populations
described as “ethnic minorities” and "medically underserved.”
These groups experience poorer access to medical care and
typically do not receive the information, education, and support
necessary for optimal health choices and successful navigation of
complex treatment services. All cancer patients face a
bewildering array of treatments, side effects, and emotions.
Those who are underserved not only have few options for
understanding and managing their iliness, they are also
underrepresented in the clinical trials that will ultimately yield the
most promising treatments.



FIrst page (con't)

Compelling & succinct case for the
solution

The federal government’'s premier consumer health
information program, the NCl's Cancer Information Service
(CIS), offering the latest, most accurate information on
cancer prevention, diagnosis and treatment directly to the
lay public via a toll-free phone number, should be a great
resource for those most in need. But this is not yet the case.
While the race/ethnic distribution of callers to the California
CIS for the year 2000 virtually matched that for California
cancer patients in the same year, the education level of
callers was much higher than that for the general population.
By virtue of its capacity, its mission, and emerging track
record of novel and proactive services, the CIS clearly has
the potential to serve a broader audience. The challenge is
to find a mechanism that can put this valuable resource
directly into the hands of underserved cancer patients.



FIrst page (con't)
The case for this study

Developments in health communication, coupled with advances
in tailored multi-cultural communication from our own team, can
provide the missing link between the CIS and underserved cancer
patients. The purpose of the proposed research is first,
development of a widely replicable health communication
intervention that can bring the CIS directly to cancer patients in
public hospitals. The second purpose is adaptation of CIS
practices to enhance responsiveness to three critical needs of
underserved cancer patients: information that is appropriate
culturally and for varying literacy levels; assistance in
communication with physicians; and information and
encouragement regarding participation in clinical trials. For such
an intervention, formative research, and feasibility and efficacy
testing precedes an effectiveness trial.



Background & Prelim Studies should tell
the complete story:
why, how & who

* Background leads the reviewer from the
problem to the solution

* Preliminary Studies shows why you/your team
are ideally suited to conduct this study



Background
* use headings for each topic
* make an outline for yourself
*is the flow logical?
*are there any gaps?

Preliminary Studies
* Headings by critical experience/skill



Background

Cancer disparities

Info & support needs of low-income cancer patients
CIS —underutilized by the underserved

Forging a new communication link

Effective communication with those of lower health
literacy

Effective communication across cultures

CIS-Link: a three-fold focus

* coaching for question-asking

* information & completion of treatment
* clinical trials

Conceptual framework

(Some methods may require background too)



Prelim

*Research on culture & communication

* large scale studies of cancer outreach &
communication (community & public hlth
settings)

*Research based at the CIS
*Focus groups in preparation of this application

*(other) Formative research on culture &
communication

(Biosketches should be fully consistent with Prelim Studies, but all
critical points should appear in Prelim Studies or Budget
Justification)



Key Elements
5. Methods: Paint them a picture

*  Give a brief overview so reviewers know generally everything to come
* summarize in a single paragraph
* and/or use a graphic
* phases are useful
* ALWAYS tie to specific aims

* Then provide the details
* every step, in excruciating detail



Table 1. Study Participants/Data Collection Methods/Objectives

ParticipantEvent | n |

Methods

.

Objectives

Aim 1.

- Clinicians who
conduct PSA tests at
events or in clinics

- Staff where testing
iz offered free or at
low-cost

20

20

- Invite MDs/Nurse Practitioners and
auxiliary staff to paricipate in semi-
structured interviews (30 min for MDs, 45-
60 min for other staff)

- Document usual communication with patients prior to PSA test
- Address known facilitators/barriers to SDM

- Explore specific features of the setting and patient population
that affect current prostate screening communication practices

- Elicit clinician’s vision of optimal process/context and how this
could be achieved

- Patients

- On-site intercept: Invite male Aff Am
patients, ages 45-70, to participate in 45-
60 minute semi-structured interview
following receipt of PSA or decision not to
abtain the test

- Assess patient's healthcare decision-making preferences

- Azsess understanding of PCa and the PSA test

- Document communication that occurred with clinician or staff
regarding receipt of the PSA

- Assess comprehension and satisfaction with information
obtained

- Explore extent to which decision to test/not to lest was
consistent with patient’s values

- Screening events
or hith fairs where
screening offered

|- Record systematic observations of clinic
procedures, interaclions, and

conversations in fieldnotes
- Checklist for completeness! consistency

- Document conversation topics; patient-provider rapport;
question asking, whether provider checks for patient
understanding; flow of conversation; iihow a testing decision 1s
reached; immediate context e.q., patient or provider distraction

- Primanr care
clinicians

|- Conduct 10-15 min structured web-based
cross-sectional survey

- Through the SF Bay CRN, recruit via
email Bay Area primary care MDs with
practices that include 10%+ African
American patients

- Measure PSA test practices gg, proactively offer/only at patient
request/conduct without offer; tailor by risk eg; Afr Am, family hx
- Measure communication practices eq, standard approach
(topics covered)/tailor to literacy, level of interest, questionsfuse
of strategies to ascertain patient comprehension

- Aftitudes toward SDM/extent & nature of SDM praclice;
perceived bamers; satisfaction with skills

- Measure degree of confidence in SDM skills

- Informationfraining desired

- Contextual factors (time, liability! insurance considerations)

Aim 2.

- African American
men with elevated

PSAs taking part in

(== Tl

- Patients with elevated PSA
- Patient attends counseling; session is
audiotaped

Mandist AR 30 enire dbo eammi cdroastoorsed

- Document patient paricipation rate (among those identified)
- Post-counseling interview: Assess patient satisfaction, aspects
that were helpful/not helpful, what was understood or unclear,

mommfaninmintantinen samardine fallnge amlinnbinimntad horsinen mend




Methods — Conceptual Framework

* Diagram not required!
* Ok to blend various theories/constructs

D. Approach

Conceptual Framework. The backdrop for our study is the emerging
theory of Cultural Health Capital (CHC — developed by co-mentor Dr. Shim)
which elucidates the influence of fundamental social inequalities on clinical
interactions, confounding patient-centered care and intensifying
inequality.2® CHC includes cultural skills, verbal and nonverbal
competencies, attitudes, behaviors, and interactional styles that are
valued, leveraged and exchanged by patients and physicians as they
Interact.?’

In this context, we employ Epstein and Street’s model of Patient-Centered
Cancer Care (PCCCR‘f6 or specific guidance in building trust and interactive
health literacy (ability to use information). PCCC can improve survival and
quality of life through i) activated patients, ii) responsive healthcare
systems, and iii) communicative providers.

We posit that cultivation of empowerment is the key to bridging this gap,
but that trust is a critical prerequisite. Thus, we propose a relational
intervention based on the cultural resource of brotherhood with AA PCa
survivors as peer navigators, to minimize the cultural and experiential
differences that hinder patient-centered communication.8?



Methods - Conceptual Framework

ii.) Conceptual framework. Our inductive ethnographic approach (described
below), like grounded theory,35 builds theory from data collected in the field
rather than predetermining concepts and interactions. Following
anthropologic tradition, we use broad conceptual frames to guide
interpretation of our findings, particularly under Aim 1.

These include health literacy as a social determinant of health (the lifelong
forces and processes that influence ability to use health information) 3%:37 and
social context as defined by Pasick and Burke (the sociocultural forces that
shape people’s day-to-day experiences).3® Briefly, this means that we are
looking for relationships and institutional conditions that elucidate health
literacy and reveal its influence on communication and decision-making as well
as strategies that enable SDM in the context of low health literacy.

For Aim 2, we will develop and test a counseling strategy that adapts “patient-
centered communication functions and domains,”39 operationalized in the
"5As” model of behavior change (Assess, Advise, Agree, Assist, Arrange),4° and
Gaster’s Ask-Tell-Ask approach?3 (see below, Counseling Protocol).



Methods, Budget, Budget Justification,

& Human Subjects — the iron triangle

Each and every action in the methods section must
be matched to time, labor, and cost

Every dollar in the budget should be associated with
text in the Methods section and explained in the
Justification

Every point in the Justification should have budget
and Methods counterparts



Iron triangle

* Inextricably linked — each offers a different way of
explaining the study

* Keep the terminology identical (even in the timeline)
e Justification — err on the side of detail

(The Human Subjects section should also echo the details
and terminology of the Methods section)



The conceptual framework should flow logically
* from the background

* intothe methods
* measures
* intervention elements
* |t's ok to mix and match



Keep text clean, inviting, easy
on the eye

Style Options
_aVO|d the * Minimize bolding and

yawn underlining (don‘t shout at me!)
-for emphasis, use a text box




Il. RESEARCH STRATEGY
A. Significance

The excess burden of PCa borme by African American men should be treated as an urgent public health
priority. Instead, early detection efforis have stalled in the face of guestions regarding the mortality benefit of
the PSA test and over-treatment of early stage disease following screening. Since the introduction of the PSA
in the WS, there has been a consistent decline of about 20% in PCa mortality overall,'® although the gap for
African Americans persists '? Statistical models have supported
the role of PSA screening in the overall trend.”® While low-risk
FCa has increased in the general US population, this is not
true for low-income, uninsured men who consistently present
with more advanced disease."®"" Indeed, while the PSA debate
focuses on the problems of over-diagnosis and overtreatment
of men with screen-detected cancers, the greatest threats for
low-income, uninsured men are under-detection and
insufficient treatment '®

As the PSA debate continues, the universal emphasis on
informead and shared decision-making has evolved with little
regard for the implications for men of low health literacy or
time-pressured and often chaotic health care delivery seftings. The Institute of Medicine defines health literacy
as “The degree to which individuals have the capacity to obtain,
process and understand basic health information and services
needed to make appropriate health decisions.™"® The definition of

1. IDAM defined: ths process pafients go
through fo reach a healthcars decision by
cansiderning benefits, harms, rsks; the match
befween these properdies and personal
values and preferences; undsrstanding the
uncertainty and limitations of a procedurs ™"

2. People with basic health litaracy skills,
(22% of US adulfs) can read and undsrsiand
g short pamphlet explaining the imporfance
of a scresning fesf They would nof be able
to ralighly perform intermedisfe level fasks
leq use a chartf to find the age when children
showld receive s particular vaccine] Mas!f
woold Rave difffcwity understanding  byepical
pafient sducafion handaouts ar filling in health
insurance aglicafions. (An addiional 14% of

IDM (Box 131, when considered alongside a description of low
health literacy (Box 2) reveals a deep chasm that poses vet
another barrier to early detection of PCa in the highest risk
groups. In fact, one study found African American PCa patients
to be three times more likely to have low literacy skills than white
men, and that men with low literacy skills were more than twice
as likely to have a PSA level greater than 20 ng/mL at diagnosis
compared with those of higher literacy.” Indeed, in our
community gatherings, men consistently ask “what is the
prostate”” and “what does it do?”

sdults perform beiow the basic skill fevel )™ The Centers for Disease Control has produced a brochure to
assist African American men in 1IDM.5 but men of low literacy
are less likely to attempt this process on their own. Yet the
practicalify of SDM as a standard of care, where clinicians
engage by eliciing patients’ values and preferences, has not been established. Studies of the general
population reveal a mix of appropriate and inadequate implementation of SDM guidelines for prostate
screening. " Research specific to African American men and the few studies that address health literacy
found greater barriers and inadequate SO 2" Among the conclusions is that patients' ability to engage in
SDM is determined by their literacy skills.®*” Thus far, research has not produced SDM strategies tailored for
those who need it most: low-literacy African American men_**" To move beyond the current impasse,
clinicians and policymakers need a clear understanding regarding if and how SDM can be used effectively with
high-risk love-literacy men including identification of the optimal point in the early detection process for SDM.

B. Innowvation

The novel features of this CEFPR siudy include j) what is to our knowledge the first in-depth ethnographic
exploration of prostate screening decision-making among low-Iiteracy high-risk men in under-resourced
seitings; i) development and feasibility testing of an approach to decision-making that shifts SDM from fhe
multitudes who get screemed to the few with elevated PSA levels; and iii) use of ancillary staff to reduce the
time demands of SDM with low literacy patients for physicians. The use of an inductive approach and mixed
methods, permitling examination of these issues from multiple perspectives, embeds this research in the real
wiorld of low income men and among the clinicians who provide their care. This is practice-based research,
designad to emphasize external validity, the relevance and generalizability that enhance potential for
translation into actual use_®" Finally, recognition of the multillevel nature of decision-making for PCa moves
beyvond the consiraints imposed by data obtained only at the level of individual cognition, tapping influences




Text boxes

the role of PSA screening in the overall trend.™® While low-risk
PCa has increased in the general US population, this is not 1
true for low-income. uninsured men who consistently present
with more advanced disease."®'" Indeed, while the PSA debate
focuses on the problems of over-diagnosis and overtreatment
of men with screen-detected cancers, the greatest threats for
low-income, uninsured men are under-detection and

. IDM defined: the process patients go
through to reach a healthcare decision by
considening benefits, harms, nsks; the match
between these properties and personal
values and preferences; understanding the

insufficient treatment 8 uncertainty and limitations of a procedure. 0

As the PSA debate continues, the universal emphasis on

informed and shared decision-making has evolved with little

regard for the implications for men of low health literacy or

time-pressured and often chaotic health care delivery settings. The Institute of Medicine defines health literacy

as “The degree to which individuals have the capacity to obtain,

process and understand basic health information and services

needed to make appropriate health decisions.”"® The definition of

IDM {Box 1), when considered alongside a description of low

health literacy (Box 2) reveals a deep chasm that poses yet

another barrier to early detection of PCa in the highest risk

groups. In fact, one study found African American PCa patients

to be three times more likely to have low literacy skills than white

_ , , men, and that men with low literacy skills were more than twice

should receive a particular vaccine] Most 5 |ikely to have a PSA level greater than 20 ng/mL at diagnosis

would have difficulty understanding typical  compared with those of higher literacy 7 Indeed, in our

patient education handouts or filing in health  community gatherings, men consistently ask “what is the

insurance applications. (An additional 14% of prostate?” and “what does it do?"

adults perform below the basic skill level J** The Centers for Disease Control has produced a brochure to
assist African American men in IDM.®! but men of low literacy

2. People with basic health literacy skills,
(22% of US adults) can read and understand
a short pamphlet explaining the importance
of a screening test. They would not be able
to reliably perform infermediate level tasks
[eg use a chart to find the age when children




Lastly....

* Err on the side of maniacal proof-reading
* Liberally reference other sections
* Repetition is key

* Anticipate and state limitations (but don’t get too carried
away)



Final Words

A proposal is never finished ...
It ends when you have to press “send”



“* MTPCCR Alums:

Have you completed an alumni survey in the
past one to two years?

Do we have your updated academic/career
status?

MTPCCR Alumni Survey Link:
https://redcap.ucsf.edu/surveys/?s=HWJK3L4JWY
or contact

Vanessa.Mercado@ucstf.edu



https://redcap.ucsf.edu/surveys/?s=HWJK3L4JWY

