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The Lupus Program shall be used to 
provide grants for programs in patient, 

public and professional education on the 
subject of Systemic Lupus 

Erythematosus; to encourage and 
develop local centers on Lupus 

information gathering and screening; and 
to provide outreach to minority women.  

HISTORY 1994 
Amended Substitute House Bill 152 
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INTRODUCTION 
SLE Lupus Grant Funding Process 

Competitively bid 
statewide 

Six agencies funded at a 
$16,000 level from July 1, 

2013 to June 30, 2014 

Provision of lupus 
health promotion 

activities 
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IMPLEMENTATION 

Notice of Award 
May 2013 

Agreement of 
Terms/Special 

Conditions 
June 2013  

Immediate 1st quarter 
Start up required 
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SERVICE AREA FOCUS 

 

Grant funds and services 
are limited to the city 

where applicant is 
located.  In some 

circumstances adjacent 
areas may be 

considered; however, in 
no event can grant funds 
be used for regional or 

statewide projects.   
 

GRANT FUNDS AND SERVICES 

  

Programs must provide 
Lupus education to 

individuals with Lupus and 
their caregivers and the 

general public 

SERVICES 

1 2 
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Project are required to provide twelve (12) months of Program/Optimal Health Support Group 
services.  

Grantee must participate in Lupus Awareness Month 
 

Commission funds cannot be used to DEVELOP educational materials.  These will be provided to 
you by the Commission. 
 

Commission funds can be used to support awareness projects for the community at-large. Such 
public awareness campaigns can be used to generate more public support for lupus concerns.  
 

Grantees will be required to participate in the inaugural events for Minority Health Month in March 
2014 and March 2015.  The grant application should address attendance at these events.  

Optimal Health Support Groups must provide strong educational components.  
 

Due to the limited funds it is preferential that applicants specify how they intend to meet the needs 
of diverse populations. 
 

PROGRAM REQUIREMENTS 
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Patient Education 
 Conduct at least one monthly face to face optimal health support group meeting that is facilitated by 

a trained facilitator and includes balanced presentations.  
 Provide a referral list of area facilities and physicians that provide medical treatment for SLE related 

medical conditions (i.e. rheumatologists, dermatologists, nephrologists, etc.). 
 Conduct a training opportunity that enhances the combination of patient, caregiver and 

professional education on the subject of SLE (i.e. workshop, conference or seminar). A mechanism 
to capture demographics for all services must be in place. 

 Provide outreach to minority women via: Telephone Hotline, Literature Updates, On-line Education 
Sessions, Teleconference Education Discussions, Home Visits, Peer Counseling, and Self-
Management Skills. 

Public Education  
 Include caregivers and children of persons living with lupus at monthly support group 

meetings. 
 Conduct presentations that enhance SLE education. 
 Participate in local events (i.e. health fairs). 
 Participate in Lupus Awareness Month (May 2014). 
 Enhance public education via media outlets. 
 Each funded agency is required to administer the “symptom checklist” – This is a 

mandatory requirement of funded agencies. 
 

PROGRAM REQUIREMENTS 

 
 

Continued 



 Programs must obtain proper release in order 
to take pictures/videos etc. 

 
 Programs are not permitted to forward pictures 

of participants to OCMH  
 
 Programs are not permitted to forward PHI 

(protected health information) Data to the 
Commission 

PROGRAM DOCUMENTATION 



Your Logo 
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• All grantees will be 
required to 
participate in quality 
improvement 
activities provided by 
the Ohio Commission 
on Minority Health. 
 

• These efforts are 
designed to improve 
data collection and 
program outcomes.   

• Applicants that are 
funded will be required 
to work with our 
Research and 
Evaluation 
Enhancement Program  
(REEP) Team through 
technical assistance, 
sessions to develops 
standard objectives 
and a standard 
evaluation mechanism.   

QUALITY IMPROVEMENT 
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Site Visits provide the opportunity for OCMH staff to view the program activities and 
demonstration model implementation. 

 
Site visits allow for a focused discussion of the program strengths and barriers and 

the development of solutions.  
 
Site Visits are generally conducted twice a year during the 2nd and 3rd quarters or on 

an as needed. 
 
Site visits are a part of the OCMH administrative compliance rules and ensure a 

level of oversight to grant awardees. 

SITE VISITS 



 Reviews program participant recruitment process  
 

 Reviews provision of services/activity  
 
 Reviews activity timeframes/locations  

 
 Reviews how feedback is obtained from target 

populations  
 
 Observes program documentation process 

SITE VISITS (continued) 
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An organized group of individuals led by a trained facilitator in an effort to receive 
information, share experiences and coping techniques.  The group may set its own 
format for meetings, which may include educational and facilitated discussions. 

OPTIMAL HEALTH SUPPORT GROUP 

Individual responsible for coordinating the work of the support group.  Each 
facilitator is required to be trained in group facilitation and conflict resolution.  
Information on this required training will be provided by the Commission upon 
funding. 
 

TRAINED FACILITATOR 

A presentation that allows group members to share their personal experiences 
and an expert speaker available to provide factual knowledge that results in the 
transference of skills.  
 

BALANCED PRESENTATION 
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2 

3 

DEFINITIONS 
Ohio Commission on Minority Health 
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QUARTERLY REPORTS 
 

REPORTING REQUIREMENTS 



 All reports must be received via postal mail by the 
report deadlines 
 
 Out of compliance letters will be issues after 
missed deadline 

 
Out of compliance status impacts continuation 
status and is considered in scoring matrix 
 
 OCMH will not process payments until reporting is 
in compliance 

REPORTING GUIDELINES 



All reports must be typewritten. 
  

Handwritten reports or those 
submitted by fax will not be 

accepted.  
 

REPORTING GUIDELINES 



REPORT   DUE DATE 
1st Qtr. Report  Sept. 15, 2013 
2nd Qtr. Report  Jan. 15, 2014 

3rd Qtr. Report  April 15, 2014 
4th Qtr. Report  July 15, 2014 

 
FY2015  (July 1, 2014 – June 30, 2015) 

 
REPORT   DUE DATE 

1st Qtr. Report  Sept. 15, 2013 
2nd Qtr. Report  Jan. 15, 2014 

3rd Qtr. Report  April 15, 2014 
4th Qtr. Report  July 15, 2014 

 
 

REPORTING DEADLINES 

FY2014  (July 1, 2013 – June 30, 2014) 
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Your own footer 

77 S. High Street, 18th  Floor 
Columbus, Ohio  43215 

 
Telephone:  (614) 466-4000 
Fax:    (614) 752-9048 

Website:  www.mih.ohio.gov 
 

Angela Dawson, Executive Director  
Angela.Dawson@mih.ohio.gov 

 
Venita O’Bannon, Fiscal Specialist 

Venita.O’Bannon@mih.ohio.gov 
 

OHIO COMMISSION ON MINORITY HEALTH 

http://www.mih.ohio.gov/


QUESTIONS 



THANK YOU! 
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