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I.  Funding Opportunity Description
Purpose

A non-competing continuation application is required for continuation of grant funding for a second or subsequent budget period within an approved project period.  The continuation application, also referred to as a summary progress report, submits the budget request for the next year of funding and serves as the primary source of information regarding activities, accomplishments, outcomes, and obstacles related to achieving project outcomes during the current budget period.  It also provides documentation necessary to justify continuation of the project.

This non-competing continuation announcement is for Catholic Relief Services (CRS) and the Harvard School of Public Health (HSPH).  This is the second year of a 3-year non-competing continuation beyond the initial 5-year Cooperative Agreement.  Due to an approved class deviation from the requirements in Grants Policy Directive 2.04, this non-competitive funding opportunity allows for the continued non-competitive funding of CRS and HSPH, with the possibility of an additional extension if the grantee(s) need one more year to complete a transition to local partners.  The intent of the class deviation waiver for the current Track 1.0 Antiretroviral Therapy (ART) Program grantees is to sustain care to existing patients without significant and life-threatening disruptions until the programs can be transitioned to local partners.

Background

The global HIV/AIDS pandemic is one of the greatest challenges of our time.  In 2007, an estimated 33.2 million adults and children were living with HIV/AIDS and an estimated 2.5 million people were newly infected with HIV.  During that same year, more than 2.1 million people died of AIDS. The hardest hit region by far is sub-Saharan Africa, which accounts for two-thirds (68%) of all HIV/AIDS cases, followed by South-East Asia, Latin America and the Caribbean.  The high AIDS mortality rates in Sub-Saharan Africa contrast sharply with the decreasing HIV-related death rates in countries like the U.S., where antiretroviral drugs (ARV) are available.

Former President George W. Bush announced in his 2003 State of the Union address the President’s Emergency Plan for AIDS Relief (PEPFAR), a five-year, $15 billion initiative to turn the tide in combating the global HIV/AIDS pandemic. This unprecedented commitment of resources has helped the most affected countries in Africa, the Caribbean, and Southeast Asia wage the war against HIV/AIDS, extending and saving lives.  

The reauthorization of PEPFAR, under the Tom Lantos and Henry Hyde United States Leadership Against HIV/AIDS, Tuberculosis, and Malaria Reauthorization Act of 2008, is expected to support treatment for 3 million people, prevent more than 12 million new infections, and care for more than 12 million people - including 5 million orphans and vulnerable children.  In addition, the reauthorized PEPFAR emphasizes the strengthening of the health care systems and the training of 140,000 new health care workers, “especially in sub-Saharan Africa, to deliver primary health care with the objective of helping countries achieve staffing levels of at least 2.3 doctors, nurses, and midwives per 1,000 population, as called for by the World Health Organization.”  

The 2008 law authorizes establishment of the Partnership Frameworks with host countries to promote a more sustainable approach to combating HIV/AIDS, characterized by strengthened country capacity, ownership, and leadership.  As stated by Ambassador Eric Goosby, the Global AIDS Coordinator on August 27, 2009, “from the beginning of the Partnership Framework initiative, supporting sustainable country responses has been an essential focus.  As a general matter, promoting sustainability along the lines described – rather than simply further scaling up existing activities through existing partner – should be a primary focus of additional Framework funding.  As noted, each partner government is at a different place on the continuum of capacity to lead and manage its programs, and PEPFAR must respond accordingly.  Complex factors over which the USG has little control influence health systems in many countries.  But in every country, PEPFAR must start now to do more to help the government, with the active involvement of civil society and communities, move farther along the continuum toward the ultimate goal of responsibility and capacity.”

Implementing departments and agencies for PEPFAR are the Department of State, Department of Health and Human Services (DHHS), United States Agency for International Development (USAID), Department of Defense (DOD), Peace Corps (PC), Department of Labor (DOL), and Department of Commerce (DOC).  Through inter-agency collaboration, the Emergency Plan is implemented as a single, unified U.S. Government plan.  In-country DHHS partnerships are fostered and supported through staff from the Centers for Disease Control and Prevention (CDC).  All Emergency Plan activities are coordinated by the Office of the Global AIDS Coordinator (OGAC), under the leadership of Ambassador Goosby. 
 

As the lead domestic agency for developing safety-net healthcare programs for people living with HIV and AIDS, HRSA has the unique experience of building capacity for care and treatment programs in under-resourced and isolated areas.  HRSA supports the development of treatment and care programs in communities by investing heavily in the training of health care providers, the development of service planning bodies and the provision of technical assistance to organizations working along the spectrum of HIV/AIDS care.  Leadership at the DHHS recognizes the unique contribution that HRSA makes in reducing the impact of HIV on individuals and communities. 
In 2000, Congress provided funding for HRSA and the CDC to assist in Global HIV/AIDS efforts.  In that year, the agency introduced its Global HIV/AIDS Program to help support HHS’ and CDC’s efforts to counter the epidemic in severely affected regions of the world.  HRSA and its grantees now develop, implement and support HIV/AIDS education and training, technical assistance, health information management systems, partnerships, and care and treatment programs worldwide.  

An important aspect of PEPFAR’s bold vision is to treat at least 3 million HIV-infected persons with ART within 10 years.  The Track 1.0 ARV Program provides care and treatment to persons infected with HIV in increasing numbers.  An additional intent is to develop sustainable local partner capacity to continue these programs after the project ends.  The remainder of the project life will be heavily invested in the increased provision of quality HIV care and treatment in Track 1.0 countries, as well as the transition of operations to a local partner.  
II.  Award Information
1.  Type of Award

Funding will be awarded in the form of a cooperative agreement.  
2.  Summary of Funding
Funds available for HRSA grantees in fiscal year (FY) 2010 include: $22,000,000 for the Harvard School of Public Health and $20,536,260 for Catholic Relief Services.  Funding is dependent on the availability of appropriated funds for “Rapid Expansion of ART Programs for HIV-Infected Persons in selected Countries in Africa and the Caribbean” for PEPFAR in FY 2010, grantee satisfactory performance, and a determination that continued funding is in the best interest of the Government.  Inadequate justification and/or progress may result in the reduction of approved funding levels.  If requested through the country’s operational plans (COP), additional funding may be available to the grantee.  The country funding level will be reflective of the type and scope of service.  A yearly work plan, budget, and budget narrative by country must be submitted with this continuation application. 
Transition from current to local partner shall be led by in-country U.S. government (USG).  Their support in the transition is imperative as they work with the local government to strengthen health care systems, build human resources for health, and ensure all PEPFAR programs are properly aligned with the country’s strategic vision.  The proposed continuation application (including project narrative, work plan, and budget) must receive concurrence from each country team prior to submission.  Wherever possible, efforts should be made to support and provide technical assistance to local partners in ‘graduating’ to full partner status to enable them to be direct recipients of PEPFAR funds.  As such, all FY 2010 applications must include a proposal by country, with in-country USG concurrence, for transition of programs to local partners during the class deviation waiver period.  The 2-year work plan must demonstrate activities to support the graduation of the program to local partners by February 29, 2012.  

Prior to transition completion, the Local Partner must have an official cooperative agreement with in-country CDC to provide HIV care and treatment.  The agreement must be the result of a competitive process that adheres to CDC/HHS guidelines and allows an increase of funds and activities.   

If the in-country USG and the current Track 1.0 Partner concur that the 2-year time period is insufficient to complete the transition, the partner must submit a formal request to HRSA with a transition plan that includes a timeline and activities for the transition beyond February 29, 2012.  For those programs unable to transition by 2013, the in-country USG will make available competitive funding opportunity announcements (FOA) to provide continued care and treatment for programs affected.  These FOAs will be designed to fund partners who have demonstrated the capability to (1) initiate and support ART programs that provide optimal care and treatment, and (2) complete activities to transition to local partners.

The Global AIDS Coordinator may waive the above criteria where justified to address the circumstances in a specific case. 

Ambassador Goosby states the following in regards to the role of implementing partners and long term sustainability, “in order to respond urgently to the HIV/AIDS emergency in the first phase of PEPFAR, programs have relied heavily on external organizations, such as nongovernmental organizations and universities based in developed countries, for service delivery.  Working through these organizations, PEPFAR has realized significant accomplishments.  Because of the need to ensure that quality services are maintained, these organizations will necessarily continue to play significant roles.  Based on country-specific levels of progress, they may in many instances still need to serve as implementers, but the goal must be to shift their capacities and emphases to provision of technical assistance as quickly as possible, ensuring that their contributions support an integrated, durable national effort.  It is also important to note that the levels of knowledge and expertise in developing nations have grown dramatically in recent years, and programs must work to ensure that governments are able to make full use both of indigenous expertise and that of other developing nations in their region.”
The COP serves as the planning document for PEPFAR countries.  Sustainability should be a key consideration during COP planning.  In addition to greater responsibility by local partners, grantees must discuss continued increases in yearly targets that may require additional funding from the country.  
III.  Eligibility Information
1.  Eligible Applicants
Eligible applicants for non-competing continuation funding are limited to currently funded grantees, namely CRS and HSPH are requesting support for the “Rapid Expansion of ART Programs for HIV-Infected Persons in Selected Countries in Africa and the Caribbean” under the PEPFAR.   

2.  Cost Sharing/Matching

Cost sharing or matching funds are not required for this program.

3.  Other
Awards will not be made to projects that have not completed their requirements. Contact your HRSA Project Officer to ensure that all conditions have been met. Documentation and reporting on process and outcome measures is required on a quarterly basis.  Future awards will not be made to projects that have not complied with data submission.  Awards will be based on the grantee’s ability to meet HIV Care and Treatment performance goals that will result in the following broad outcomes:

1) The proposed services are being delivered in the geographic areas of highest burden of HIV infection.

2) The proposed activities reflect implementation of best practices in the HIV Care and Treatment area. 

3) The proposed activities are consistent with the National HIV Strategic Plan.  If the application differs from a given country’s strategy, the proposal must describe the national strategy and how/why the U.S. Government then departs from it.  
4) Any critical activities missing in the HIV Care and Treatment area are identified.  

5) Staffing and implementation mechanisms are appropriate for the technical activities proposed.

6) The activities contribute to meeting HIV Care and Treatment targets.

7) Gender issues are adequately addressed.

8) The plan leverages U.S. Government research sites.

9) The proposed specific technical activities have achievable, measurable results. 

10) The activities are compliant with PEPFAR policy and strategic direction.

11) The proposed partners are appropriate and, where possible, include work with new, local partners.  

IV.  Application and Submission Information
1.  Address to Request Application/Summary Progress Report Package

Application Materials

 HRSA is requiring grantees/awardees to submit their non-competing continuation application (also known as Summary Progress Report) electronically through Grants.gov.  All grantees/awardees must submit in this manner unless the grantee/awardee is granted a written exemption from this requirement in advance by the Director of HRSA’s Division of Grants Policy.  Grantees/awardees must request an exemption in writing from DGPWaivers@hrsa.gov, and provide details as to why they are technologically unable to submit electronically through the Grants.gov portal.  Make sure you specify the announcement number for which you are seeking relief.  
Grantees/awardees must submit proposals according to the instructions in Appendix A, using this guidance in conjunction with the SF-424.  These forms contain additional general information and instructions for grant applications, proposal narratives, and budgets.  These forms may be obtained by: 
(1) Downloading from http://www.hrsa.gov/grants/forms.htm
Or

(2)
Contacting the HRSA Grants Application Center at:
The Legin Group, Inc.

910 Clopper Road, Suite 155 South
Gaithersburg, MD 20878
Telephone: 877-477-2123
HRSAGAC@hrsa.gov
Refer to Appendix A, Section 2.3 and Section 5 for application and submission instructions for your non-competing continuation application.

2.  Content and Form of Application Submission
See Appendix A, Section 4 for detailed application submission.  These instructions must be followed.

The total size of all uploaded files may not exceed the equivalent of 80 pages when printed by HRSA, or a file size of 10 MB.  This 80-page limit includes the abstract, project and budget narratives, attachments, and letters of commitment and support.  Standard forms are NOT included in the page limit.  

Applications that exceed the specified limits (approximately 10 MB, or that exceed 80 pages when printed by HRSA) will be deemed non-compliant.  All non-compliant applications will be returned to the applicant, which could lead to a delay or lapse in funding.    

Application Format Requirements
Application for funding must consist of the following documents in the following order:
SF-424 Short Form – Table of Contents

· It is mandatory to follow the instructions provided in this section to ensure that your application can be printed efficiently and consistently for review.

· Failure to follow the instructions may make your application non-compliant.  Non-compliant noncompeting applications will have to be resubmitted to comply with the instructions.
· For electronic submissions no Table of Contents is required.  HRSA will construct an electronic Table of Contents in the order specified.

	Application Section
	Form Type
	Instruction
	HRSA/Program Guidelines

	Application for Federal Assistance (SF-424)
	Form
	Pages 1, 2 & 3 of the SF-424 face page.
	Not counted in the page limit

	Project Summary/Abstract
	Attachment
	Can be uploaded on page 2 of SF-424 - Box 15
	Required attachment.  Counted in the page limit. Refer guidance for detailed instructions.  Provide table of contents for this document

	Additional Congressional District


	Attachment
	Can be uploaded on page 2 of SF-424 - Box 16
	If applicable; not counted in the page limit.

	HHS Checklist Form PHS-5161


	Form
	Pages 1 & 2 of the HHS checklist.
	Not counted in the page limit


(
After successful submission of the above forms in Grants.gov, and subsequent processing by HRSA, you will be notified by HRSA confirming the successful receipt of your application and requiring the Project Director and Authorizing Official to review and submit additional information in the HRSA EHBs.  Your application will not be considered submitted unless you review the information submitted through Grants.gov and enter and submit the additional information required through HRSA’s EHBs.  Refer to the HRSA Electronic Submission Guide provided in Appendix A, Section 2 of this guidance for the complete process and instructions.

Note the following specific information related to your submission.  Understand that for your non-competitive application, only the forms mentioned in the Table of Contents listed above are submitted through Grants.gov.  All supplemental information will be submitted through the HRSA EHBs.
Instructions for developing the following attachments are contained in Chapter IV.2.xii.  Each attachment should constitute a single document, even if it provides several types of information (e.g., Attachment 4).  If an attachment contains several pages or more, it should have its own table of contents.  Table of content pages are not counted in page limit/electronic size constraints.  It is important to use the outlined sequence because the HRSA Grants Application Center will use this order to prepare an electronic table of contents for the entire application.  Unless otherwise indicated, these are all counted in the page limit.
	Attachment Number
	Attachment Description

	Attachment 1
	Table, Charts

	Attachment 2
	Job Descriptions for New Key Personnel

	Attachment 3
	Biographical Sketches of New Key Personnel

	Attachment 4
	New Letters of Agreement, Concurrence, and/or Description(s) of Proposed /Existing Contracts.  Proof of meeting requirements of Local Partner definition.

	Attachment 5
	Project Organizational Chart

	Attachment 6
	Annual Report


i.  Application Face Page (Grants.gov)

Use Public Health Service (PHS) Application Form 5161-1 provided with the application package. Prepare this page according to instructions provided in the form itself.  The Catalog of Federal Domestic Assistance Number is 93.266.
DUNS Number

You must include the DUNS number in item 8c on the application face page.  Note:  A missing or incorrect  DUNS number is the primary reason for applications being “Rejected for Errors” by Grants. Gov.  

NOTE:  All applicant organizations are required to register annually with the Federal Government’s Central Contractor Registry (CCR) in order to do electronic business with the Federal Government.  Information about registering with the CCR can be found at http://www.ccr.gov.. 

ii.  Table of Contents

The application should be presented in the order of the Table of Contents provided earlier.  Again, for electronic applications no Table of Contents is necessary as it will be generated by the system.  (Note:  the Table of Contents will not be counted in the page limit).
iii.  Application Checklist (Grants.gov)
Use the checklist included with the Application Form 5161-1 provided with the application package.
iv.  Budget (EHBs)
Line Item Budget: Using the budget categories in the SF 424A, Section B, Item 6, develop a detailed budget for the project year; please separate funding by Central and COP funding for each country. The budget must include costs for: personnel; travel; equipment; contracted services; and, other direct and indirect costs. 

The detailed budget must include the names of each staff member (Headquarters and Country) that will be supported by Federal funds and their position title, percent time of effort, annual salary, and the exact amount requested for the project year. Details for other line items must be provided in the narrative budget with justification by country. An example of how some of the budget information may be displayed is shown in Table 1.
Table 1 

	PROJECT BUDGET

	Budget Categories
	Annual Salary*
	FY 2010

 Request

	A. Personnel

	Jill Jones, PhD

Principal Investigator

.35 FTE
	$115,000
	$40,250

	Jane Leader, PhD

Project Director

1 FTE
	$56,000
	$56,000

	Robert Helper, MA

Data Manager

1 FTE
	$42,234
	$42,234

	Research Assistants

2 FTE
	$18,000
	$36,000

	
Total Salaries
	$174,484

	B. Fringe Benefits @ 28.73 %
	$50,129

	Total Salaries & Fringes
	$224,613

	C. Travel (specify projected number of miles, reimbursement amount per mile, cost for travel, etc)
	$7,500

	D.  Equipment (specify equipment items and cost per unit)
	$12,500

	E.  Supplies (specify supply items and costs per group of items)
	$7,845

	F.  Contractual (specify contract item amounts)
	$50,579

	Total Direct
	$303,037

	Indirect Costs (21% of salaries and fringe)
	$47,169

	Total Budget 
	$350,206


In developing the budget, projects should remember that a critical component of the non-competing continuation application is how the budget is distributed among the technical areas (referenced in the Country Operational Plan (COP) Guidance) and among the countries.  As such, Central and COP funds should be separate; with each budget detailing every country’s funding levels.  Further, there must be a detailed sub-contractor’s budget for each country.  The budget and budget narrative should clearly document how activities will meet targets and outcome goals (an additional chart may be used to display this).  Also, any activity to expand the Rapid Expansion of ART Program to additional areas or countries must be detailed and include justification and targets.

Application Form SF-424 is provided with the application package.  Please complete Sections A through F, and then provide a line item budget for each grant year using the budget categories in the SF-424A.  By completing the Budget Information Section in the HRSA EHBs, you are completing the SF-424 budget form.  

v.  Budget Justification (EHBs)
Provide a narrative that explains the amounts requested for each line in the budget.  The budget justification should specifically describe how each item will support the achievement of proposed objectives in the Emergency Plan.  The budget period is for ONE year.  Line item information must be provided to explain the costs entered in appropriate form, Application Form SF-424.  The budget justification must clearly describe each cost element and explain how each cost contributes to meeting the project’s objectives/goals by country, as well as at headquarters.  Be very careful about showing how each item in the “other” category is justified.  The budget justification MUST be concise.  Do NOT use the justification to expand the project narrative.

Include the following in the Budget Justification narrative:

Personnel Costs:  Personnel costs should be explained by listing each staff member at the Headquarter and country level who will be supported from funds, name (if possible), position title, percent full time equivalency, and annual salary. 

Fringe Benefits:  List the components that comprise the fringe benefit rate, for example health insurance, taxes, unemployment insurance, life insurance, retirement plan, tuition reimbursement.  The fringe benefits should be directly proportional to that portion of personnel costs that are allocated for the project.

Travel:  List travel costs according to local and long distance travel.  For local travel, the mileage rate, number of miles, reason for travel and staff member/consumers completing the travel should be outlined.  The budget should also reflect the travel expenses associated with participating in meetings and other proposed trainings or workshops.
Equipment:  List equipment costs and provide justification for the need of the equipment to carry out the program’s goals.  Extensive justification and a detailed status of current equipment must be provided when requesting funds for the purchase of computers and furniture items that meet the definition of equipment (a unit cost of $5000 and a useful life of one or more years).

Supplies:  List the items that the project will use.  In this category, separate office supplies from medical and educational purchases.  Office supplies could include paper, pencils, and the like; medical supplies are syringes, blood tubes, plastic gloves, etc., and educational supplies may be pamphlets and educational videotapes.  Remember, they must be listed separately.

Contracts:  Applicants and or grantees are responsible for ensuring that their organization and or institution has in place an established and adequate procurement system with fully developed written procedures for awarding and monitoring all contracts.  Applicants and or grantees must provide a clear explanation as to the purpose of each contract, how the costs were estimated, and the specific contract deliverables.
Other:  Put all costs that do not fit into any other category into this category and provide an explanation of each cost in this category.  In some cases, grantee rent, utilities and insurance fall under this category if they are not included in an approved indirect cost rate.

Indirect Costs:  Indirect costs are those costs incurred for common or joint objectives which cannot be readily identified but are necessary to the operations of the organization, e.g., the cost of operating and maintaining facilities, depreciation, and administrative salaries. For institutions subject to OMB Circular A-21, the term “facilities and administration” is used to denote indirect costs.  If an organization applying for an assistance award does not have an indirect cost rate, the applicant may wish to obtain one through Health and Human Services (HHS) Division of Cost Allocation (DCA).  Visit DCA’s Web site at:  http://rates.psc.gov/ to learn more about rate agreements, the process for applying for them, and the regional offices which negotiate them. 

If you anticipate that there will be unobligated balances (UOB) of funds at the completion of the current budget period, include the high estimate of the amount in this continuation application.  The estimate of the UOB amount should be placed in SF-424A. Section A – Budget Summary in Line 1, Columns C and D.  This unobligated balance estimate should not be listed on the face sheet as the Federal dollar amount requested nor included in the budget narrative or justification.

If the UOB is needed to complete the project objectives, you must request to use the UOB as carryover for your project in the new budget period.  You may request to use the UOB with the electronic submission of the Financial Status Report (FSR) or by submitting a prior approval request through the Electronic Handbooks within 30 days of the electronic FSR submission.  The request to use the UOB shall include a letter of explanation of why the funds were not spent and why the carryover is needed, a revised budget, and a budget justification. If submitting the request through the prior approval process, the electronic submission of the FSR must be received by HRSA.
vi.  Staffing Plan and Personnel Requirements (EHBs)
If staffing changes have occurred during the current budget period, please provide a staffing plan and a justification for the plan that includes education, experience qualifications, and rationale for the amount of time being requested for new staff position(s).  Position descriptions that include the roles, responsibilities, and qualifications of new project staff must be included in Attachment 2.  Copies of biographical sketches for any new/additional key employed personnel that will be assigned to work on the proposed project must be included in Attachment 3.
vii.  Assurances and Certifications
1) Assurances and Certifications (SF 424, Block 21)
Review the 18 assurances listed and select “I Agree” to certify that the assurances and certifications have been read and that the applicant agrees to comply with the requirements of form SF 424B upon award of funds.

2) Disclosure of Lobbying Activities

If “Yes” for lobbying activities was selected in the certifications section, then the Disclosure of Lobbying Activities must be completed.
viii.  Abstracts (Grants.gov)
Program Abstract
Provide a summary of the application.  Because the abstract is often distributed to provide information to the public and Congress, please prepare this so that it is clear, accurate, concise, and without reference to other parts of the application.  It must include a brief description of the proposed grant project including the needs to be addressed, the proposed services, and the population group(s) to be served.

Please place the following at the top of the abstract:

· Project Title

· Applicant Name

· Address

· Contact Phone Numbers (Voice, Fax)

· E-Mail Address

· Web Site Address, if applicable

The project abstract must be single-spaced and limited to one page in length.
Country Projects Abstract 

An abstract of each country’s activity not to exceed one page, single-spaced, must be submitted as a part of the continuation application.  The abstract must be prepared so that it is clear and without reference to other parts of the application.  At the top of the page, include the following information in the format outlined:

Country: Name of focus country
Country point of Contact (grantee): Individual responsible for project oversight
Contact Information: Telephone, Fax, and e-mail address of in-country grantee contact

Target area: Target area benefiting from project (location and clinic name)

Implementing Partners: Organizations/subcontracts that are assisting the grantee to reach the target areas

The information above should be followed by brief paragraphs that provide, in this order:

1) Succinct statement of the need, and results of clinical assessments conducted in previous year 
2) Succinct statement of the major treatment goals and targets planned 
3) Brief overview of project accomplishments
4) Brief overview of the activities that will be undertaken during the continuation of the project to include transition to local partners
5) Brief statement of future goals and targets 

ix.  Program Narrative (Full narrative and attachments in EHBs)
Section I:  Overall Project Narrative
An overall project narrative including the budget for the entire project includes:  Project narrative and budget for continuing patient levels reached at the conclusions of the 06 project year.  Separate narrative and budget should be provided for the ART program funding and any additional country allocation through the FY 2010 COP.  
Include a description of the implementing partner.  If the applicant is a consortium, describe the collaboration and communication methodology with consortium members both at headquarters and in-country.  This includes a description of the decision making process.  Finally, describe the relationship and supervisory support with sub-contractors.  
Section II:  Current Activities:
Progress on Project Objectives (including subcontracts) - Use the following format to provide a detailed description of your project’s progress during the reporting period:
1) Provide a description of the following components; identify each component’s goals and objectives with measurable outcomes.  Provide a clear and comprehensive description of the progress made on each objective.  Identify the subcontractor(s) administering HIV care and treatment; include the number of sites and patients managed in each country.  If a USG site visit was conducted in the last project year, respond to recommendations by describing planned activities at a facility, country and general program level, as indicated.  
a. Adult Care and Treatment Services 

Describe HIV Adult Care and Treatment Services treatment programs.  To reduce morbidity and mortality and improve the quality of life of those treated, ART programs need to be safe, effective, of high quality, and sustainable.

Opportunistic infections, such as tuberculosis, and its link to HIV/AIDS should also be described.  The Program’s knowledge and application of the World Health Organization’s guidelines should be demonstrated and integrated into the care and treatment services plan.  The WHO currently supports the “3 I’s,” a public health strategy surrounding TB/HIV management with the following emphasis:

i. Intensified case finding, 

ii. Isoniazid Preventive Therapy and 

iii. Tuberculosis Infection Control for people living with HIV 

b. Pediatric Care and Treatment Services 

Reaching HIV-positive children is a PEPFAR priority.  Provide a description of current activities and plans for pediatric AIDS treatment programs.  Include a brief narrative of any other activities that will support the care and treatment of children living with HIV/AIDS, including training, capacity-building, support to Ministries of Health, integration with adult ART and PMTCT, testing strategies, case-finding and follow-up.  Also, comment on key barriers related to pediatric treatment and suggested solutions and new approaches 

c. Prevention of Mother to Child Transmission (PMTCT)

PMTCT is a priority area for PEPFAR and an entry-point for HIV prevention, care and treatment.  The overall goal is to support country programs to scale-up to achieve at least 80% coverage of PMTCT services, provide best practices, quality interventions and integrate PMTCT with ART care and treatment services.  In addition to a description of PMTCT services, a summary should be provided that demonstrates the links between PMTCT and care and treatment services

d.
Health Systems Strengthening

The narrative should include a brief program description of Health Systems Strengthening.  This section is intended to provide information about system-wide approaches, as well as discrete efforts to build on previous years’ successes.  Highlight special initiatives or projects that support long-term sustainability.  Broad support for renovation can be included.  Building organization’s capacity to do financial and program management are key activities for Health Systems Strengthening

Examples of outcomes may include:
· The ART plan is integrated into the U.S. government and National treatment plans.
· Data on the numbers initiated on ART by the end of project year 06 and the numbers you plan to add/maintain by the end of project year 07.  Compare these with your original 01 project year projections indicating reasons for success or failure in achieving those numbers.  As an appendix provide a list and location of all current and planned clinic sites indicating the projected numbers to be treated at each site by the end of project year 07.
· Funding, human resources, and infrastructure are adequate to initiate and maintain standard-of-care ART for your projected numbers and clinic sites. 
· Systems to select, procure, store, track, distribute and provide drugs are adequate to insure a continuous and timely supply to the clinics.
· For laboratories, the physical infrastructure, trained staff, equipment, supplies and reagents and quality assurance are adequate for diagnosing and treating HIV and opportunistic infections (OI’s) and evaluating drug toxicities.
· Systems are in place to train clinicians, laboratory workers, pharmacists and community workers required to provide the necessary treatment to patients.
· Systems are in place to assure community-based promotion of HIV counseling and testing, adherence to ART, and prevention programs to especially high-risk groups.
· Monitoring and evaluation of the ART programs include systems for collecting information for ongoing review, measuring clinical outcomes, reporting indicators, and dissemination of lessons learned.
· ART programs that have been able to develop and implement a Quality Improvement Program as part of evaluation and monitoring systems that assures the provision of high quality services. The Quality Improvement Program must be consistent with National Treatment Guidelines.  HRSA encourages coordination with the Quality Improvement Center for guidance, strengthening, and expansion of your current program.
· The availability of ART for women and children to counter mother-to child transmission.

2) Discuss any problem(s) or barrier(s) encountered in meeting the objectives.
3) Summarize actions taken to resolve the barrier(s).
4) Outline lessons learned since initiation of the project.
5) Outline major activities related to the objective that will be undertaken during the next funding period.  Specific details on project activities shall be provided in Section III.

Section III:  Planned Activities

A. Project Work Plan and Time Line

Present a detailed work plan that outlines the activities or steps that will be undertaken to achieve project objectives, to include transition to local partners, in each country.  Indicate the intended populations and target dates for major activities, including required progress reports and the staff responsible for implementing each activity.  The work plan shall be presented in a chart format.  (See Table 2 for an example of how work plan information may be presented).
	Table 2:  Example of Work Plan

	Goal 1. Increase the number of youth receiving counseling and testing for HIV, especially those in high risk situations.

	Objective 1.1:
Provide an Outreach Worker/Phlebotomist to community adolescent service agencies to teach five educational sessions per week on HIV-related issues, for a total of 195 sessions in the first project year.

	Action Steps
	Staff Responsible
	Time line

	Step 1:
Hire Case Manager
	Jane Leader
	November 2010

	Step 2:
Finalize evaluation protocol
	Jane Leader
	November 2010

	Step 3:
Hire outreach workers/phlebotomists
	Jane Leader/ Robert Helper
	November 2010

	Step 4:
Assess level of intensity for outreach and finalize agreements with collaborating agencies
	Robert Helper
	November 2010

	Step 5:
Establish peer training protocol and quality assurance plan
	Robert Helper
	December 2010

	Step 6:
Refine the education component of the evaluation protocol
	Robert Helper/Dr. Data
	December 2010

	Step 7:
Finalize counseling agreement with laboratory for HIV tests
	Robert Helper
	December 2010

	Step 8:
Train/orient outreach workers
	Robert Helper
	January 2011

	Step 9:
Orient peer educators
	Robert Helper
	January 2011

	Step 10:
Assign peers to agencies
	Outreach Workers
	January 2011

	Step 11:
Negotiate sites and dates for peer educator training sessions
	Robert Helper
	January 2011

	Step 12:
Begin weekly outreach sessions
	Outreach Workers
	February 2011

	Step 13:
Conduct quality review of education sessions
	Jane Leader/Robert Helper
	February 2011


B.
Project Evaluation Plan

Provide a clear, comprehensive description of the activities that will be undertaken in the local evaluation during the next project year, specifically, activities in evaluating the impact of the ART Program to deliver quality HIV/AIDS prevention, care and treatment to patients and their families.  Discuss any changes that have occurred and their implications on planning and project implementation. 

Project evaluations should include both quantitative and qualitative analyses and measurable project outcomes.  Tools used to collect data and expertise available to or within each organization to analyze data should be described.  Major local evaluation milestones shall be included in the project work plan.  All targeted evaluations must be reviewed by the Office of the Global AIDS Coordinator.  The Evaluation Plan should include the following components:

Adult Care and Treatment Services 

The Emergency Plan is committed to support treatment of HIV-infected persons by providing life-prolonging antiretroviral drug treatment (AT).  Evaluation should include:

· The number of adults and children on ART who are currently enrolled in the program.

· Estimate coverage of individuals with HIV infection receiving antiretroviral therapy (ART) by the following example: 
Numerator:  Number of individuals with HIV infection receiving antiretroviral therapy
Denominator:  The estimated number of individuals with HIV infection
· The number of supported ART sites planned to be capable of integrating and managing pediatric care and PMTCT by the end of PY06 and PY07
Monitoring and evaluation of Opportunistic Infections and TB should include information on:

· Percent of HIV-positive patients who were screened for TB in HIV care or treatment settings.

· Percent of HIV-positive patients diagnosed with TB who started TB treatment.

Pediatric Care and Treatment Services 

Evaluation of pediatric services should include:

· The number and proportion of ART patients who are 0-1 years of age, 2-4 years of age, and 5-14 years of age.

· The number and proportion of supported sites that are planned to be capable of managing pediatric care and ART by the end of PY06 and PY07
Prevention of Mother to Child Transmission (PMTCT)

The evaluation should indicate:

· Districts and facilities where PMTCT is being supported, disaggregated by facility type (i.e., Referral Hospital, District Hospital, Health Center).
· Facilities where ART and PMTCT are being supported and facilities where only PMTCT or ART is being supported.
· A summary of the following PMTCT data projections for the year 07 reporting period: number of pregnant women, number/percentage pregnant women counseled, tested, and received results; number/percentage of HIV-positive pregnant women that received PMTCT prophylaxis, by regimen if possible; number/percentage of HIV-positive pregnant women enrolled into care; number of HIV-exposed infants provided with cotrimoxazole prophylaxis; and # of HIV-exposed infants you plan to counsel and test, by age category and test type (PCR or Antibody).
· Number of supported health facilities providing ANC services with BOTH HIV testing and ARVs for PMTCT on site.
Health Systems Strengthening

Some of the activities that support Health Systems Strengthening can also be described under specific program areas.  The Health System Framework includes six primary building blocks:  Financing, Human Resources, Service Delivery, Health Information Systems, Leadership/Governance, and Medical Products and Technologies.   Each of these blocks may be broken into interdependent components to account for the entire structure of a health system. 
Suggested indicators include the following:

Human Resources for Health 

· Number of new health care workers who completed  training  ( institutional or otherwise by cadre)

· Number of community health care workers who successfully completed a pre-service training program
Health Systems Financing
· Financial transparency and management

Medical Products, etc 

· Percent of health facilities dispensing ARVs that experienced a stock-out of at least one required ARV in the last 12 months

Health Systems Governance
· Existence of national costed HIV implementation plan

· National Policy development

· Existence of effective civil society organizations

Health Information Systems
· A nationally coordinated multi-year disease Monitoring and Evaluation plan with a schedule for survey implementation and data analysis prepared and implemented

· HIV prevalence for relevant surveillance populations published

· A designated and functioning institutional mechanism charged with analysis of health statistics, synthesis of data from different sources and validation of data from population and facility sources

· Existence of a national and sub-national databases that enable stakeholders to access relevant data for policy formulation and program management and improvement
C.
Project Sustainability/Transition Plan 

When considering sustainability, PEPFAR incorporates key elements that support sustainability of services: sustainable human resources for health, and institutional capacity building that supports organizational and financial sustainability of our implementing partners.  High levels of sustainability are achievable through a three‑pronged approach that promotes (1) the majority of responsibility over implementation and management by host country nationals, (2) support for developing the capacity of an increasing number of local partners to assume responsibility as a prime grantee, which will help expand and diversify a country’s base of true local partners , and (3) support for developing and retaining health care workers in both public and NGO healthcare settings.  

Methodologies for building sustainability must be integrated into the work plan.  Key activities to support governmental and NGO capacity-building may include: enhancing the capacity of health systems and health care workers; strengthening quality assurance; improving financial management and accounting systems; building health infrastructure; and improving commodity distribution and control. Where feasible and supported by the PEPFAR in-country team, national information systems, including human resource information systems, and supply chain management systems that serve an array of government and non-governmental partners should be supported as opposed to separate systems for each partner.  

USG staff, contractors, and grantees should be working with a goal to transition prime responsibilities to host country nationals and institutions in the provision of technical assistance and program management.  One particularly important gap that must be addressed for local partners is technical expertise in accounting, managerial and administrative skills, auditing practices, and other activities required to receive funding directly from the USG.  As authorized in the class deviation waiver and the non-competitive continuation of funding for Track 1.0 ART Partners, the grantee must build the organizational capacity by providing technical assistance to local partners in ‘transitioning’ to prime partner status thus enabling them to be become direct recipients of PEPFAR funds.  The class deviation waiver requires that Track 1.0 ART partners design a transition plan that strengthens the capacity of local partners to manage programs and incrementally transfers the leadership and prime responsibility of these programs to local partners in the next two years without significant and life-threatening disruptions to ART treatment & care services in the country.

Track 1.0 ART partners must provide a maximum 2-year work plan for each country that demonstrates capacity-building activities to support the transitioning of a program to local partner(s) by February 29, 2012.  Track 1.0 ART transition planning shall be led by in-country USG, and in agreement with other USG program plans and activities.  The USG transition plan will in turn align with the host country government’s plan.  Therefore, the Track 1.0 partner needs to develop their transition plan in coordination and agreement with the USG team.  The submitted transition plan should describe how the Track 1.0 partner will transition the current program to local partner(s) in a manner that:

1) Provides optimal and uninterrupted clinical provision of ART services at treatment sites currently supported by the Track 1.0 partners and sub-partners in a manner sustainable after February 2012.

2) Ensures local partner(s) can provide the long-term direct support systems to treatment sites that sustain the quality of care to HIV infected individuals and optimize care outcomes after February 2012.

3) Includes the support systems necessary to ensure program quality and sustainability, including clinical training and mentoring; patient monitoring; procurement and management of ARVs and supplies; laboratory services; linkages with community care and support programs; monitoring and evaluation systems; quality management systems; administration and finance.

4) Builds the capacity of local partner(s) to compete for and function as USG prime partners capable of competing for and successfully managing the programmatic and financial requirements of USG grants, cooperative agreements, and contracts for support of HIV/AIDS care and treatment programs by February 2012.

The application shall include meaningful action items that incorporate institutional capacity building activities into each year’s work plan.  Such action will ensure that the service delivery activities under this cooperative agreement will continue beyond the USG funding period.  Additionally, an applicable transition plan that is agreed by the USG in-country team and that fits with the National Strategic Plan shall be included.  The transition plan must include a timeline for phase-out of prime partner technical assistance and support and measurable indicators of local partner autonomy and prime responsibility.  The indicators of sustainable institutional capacity to be considered in the yearly work plan and reports include:
1) Number of local organizations provided with technical assistance in institutional capacity building;
2) Number and percent of local organizations you have funded that graduate to autonomous status; and
3) Number of staff trained in local organizations for institutional capacity building by domain.
Key institutional capacity domain areas to be included, if applicable, to your local capacity building efforts:
	Strategic Planning
	Organizations that have a Board of Directors, mission statement, and strategies for the short and long-term (5 -10 years), including diversification of funding sources and ability to write their own grant proposals

	Financial Management
	Organizations that have a practical accounting system in place and are able to account for all expenditures in accordance with USG and in-country audit requirements, analyze unit costs, make financial projections, and track expenditures against budgets, as well as an annual external audit method of its financial systems

	Human Resource Management
	Organizations with an established policies & personnel system with checks and balances, for recruiting, paying, retaining, training, and supervising adequate numbers of staff at all levels of the organization

	Health Care Networks
	Local referral networks established/strengthened that ensures a continuum of care and deliver prevention, care and treatment services, monitor implementation, & report results

	Monitoring and Evaluation/
Quality Assurance
	Organizations that have institutionalized capacity to collect, enter, store and retrieve program data for use in planning, monitoring, reporting, and improving quality, and are able to fulfill USG and other international partner’s reporting requirements.  Organizations that have a quality improvement methodology and indicators to evaluate quality on a regular basis.

	Supply Chain Management
	Organizations that have established systems to assess commodity needs, account for donated product, ensure adequate drug supply at all times, and eventually procure and purchase supplies, equipment, and drugs for HIV/AIDS prevention, care and treatment services, including forecasting and establishing adequate buffer stocks.

	Infrastructure
	Laboratories, clinics, and classrooms improved or renovated to provide HIV/AIDS training and/or services.

	Fundraising
	Organizations that have developed or implemented plans for raising funds from non-USG sources (e.g. foreign governments, multi-lateral organizations, or private donations).


In their annual reports, grantees should include a narrative of institutional capacity building activities undertaken that year with local partners in the domains listed above, including progress achieved in regards to transition and any measurable outcomes of LP’s capacity. 

Definition
For the Track 1.0 ART program, the PEPFAR definition of a local partner is an entity (e.g., a corporation or partnership) that meets the following criteria:  
(a)
must be incorporated or legally organized under the laws of, and have its principal place of business in, the country served by the PEPFAR program with which the entity is or may become involved; 

(b)
must be at least 51% for FY 2009-10; 66% for FY 2011-12; and 75% for FY 2013 beneficially owned by individuals who are citizens or lawfully admitted permanent residents of that same country, per sub-paragraph (a), or by other corporations, partnerships or other arrangements that are local partners under this paragraph or paragraph (2); 
(c)
at least 51% for FY 2009-10; 66% for FY 2011-12; and 75% for FY 2013 of the entity’s staff (senior, mid-level, support) must be citizens or lawfully admitted permanent residents of that same country, per sub-paragraph (2)(a), and at least 51% for FY 2009-10; 66% for FY 2011-12; and 75% for FY 2013 of the entity’s senior staff (i.e., managerial and professional personnel) must be citizens or lawfully admitted permanent residents of such country; and  

(d)
where an entity has a Board of Directors, at least 51% of the members of the Board must also be citizens or lawfully admitted permanent residents of such country; or

Host government ministries (e.g., Ministry of Health), sub-units of government ministries, and parastatal organizations in the country served by the PEPFAR program are considered local partners.  A parastatal organization is defined as a fully or partially government-owned or government-funded organization.  Such enterprises may function through a board of directors, similar to private corporations.  However, ultimate control over the board may rest with the government.  

D.
Project Quality Improvement Plan

Include a comprehensive plan that is regularly applied at all levels of the organization to improve the quality, effectiveness, efficiency and utilization of services and the satisfaction of service users. Demonstrate that there is a system in place to assess whether treatment and care services meet minimum national and international standards and guidelines to provide quality services in the delivery of ART and clinical care.

Standards should be developed based on existing national guidelines, regulations and best practices and adapted to reflect local conditions and requirements.

Potential Indicators for use in Adult Clinical Care (most have been taken from HIVQUAL- www.hivqual.org):

1) Monitoring (CD4):  Number of ART patients who have a documented CD4 result within the last six months

2) ARV Meds (1st line vs.2nd line):  Number of HIV patients receiving ART who have met Ministry of Health clinical and immunologic eligibility criteria; 

3) Adherence to ART:  Number of HIV patients on ART who have had an adherence assessment in the last 3 months;

4) Active TB Screening:  Number of patients who have had TB screening during the last 3 months; and

5) Opportunistic Infection Prophylaxis:  Number of patients receiving opportunistic infection prophylaxis.

E.
Travel Plan

An annual travel plan with corresponding justification/scope of work should be submitted with the application.  Updates should be sent and approved by the Project Officer on a quarterly basis.  

Section IV:  Technical Assistance Needs

Identify specific needs that may be facilitated by your Global HIV/AIDS Program Project Officer such as technical assistance for training of medical personnel and others.  Technical assistance should be reflective of local needs and include requirements such as hands-on training, specific expertise, proficiency, and capacity building.  

The International Training and Education Center on HIV (I-TECH) (http://www.go2itech.org/) may also be of assistance.  I-TECH is currently helping countries to scale-up antiretroviral treatment for AIDS, reduce stigma and discrimination around HIV/AIDS, produce educational materials and approaches that support transfer of learning from classroom to workplace, and integrate AIDS care with other critical health and economic development needs. 
x.  Attachments (in EHBs)
Provide attachments needed to support your non-competing continuation application. Up to 20 attachments may be uploaded.  Note that these are supplementary in nature, and are not intended to be a continuation of the project narrative.  Be sure each attachment is clearly labeled and attached as follows:
Attachment 1:  Tables, Charts, etc. – that provide further details about the proposal.
Attachment 2:  Job Descriptions for New Key Personnel - Keep each to one page in length as much as is possible. Item 6 in the Program Narrative section of the SF-424 Form provides some guidance on items to include in a job description.
Attachment 3:  Biographical Sketches of New/Additional Key Personnel - Include biographical sketches for persons occupying the key positions described in Attachment 3, not to exceed two pages in length. In the event that a biographical sketch is included for an identified individual who is not yet hired, please include a letter of commitment from that person with the biographical sketch.
Attachment 4:  Letters of Agreement, Concurrence, and/or Description(s) of Proposed/Existing Contracts (project specific) - Provide any documents that describe working relationships between the applicant agency and other agencies and programs cited in the proposal.  Documents that confirm actual or pending contractual agreements should clearly describe the roles of the subcontractors and any deliverable.  Letters of agreement must be dated.  Proof of meeting requirements of Local Partner definition should be included in this section.  
Attachment 5:  Project Organizational Chart - Provide a one-page figure that depicts the organizational structure of the project, including subcontractors and other significant collaborators.
Attachment 6:  Annual Report 
3.  Submission Dates, Times, and Requirements
The non-competing continuation application due date in Grants.gov is January 4, 2010 at 8:00 p.m. E.T.  The due date to complete all other required information in HRSA’s EHBs is at 5:00 p.m. E.T. two weeks after the Grants.gov due date, or January 19, 2010.  

Applications will be considered as having been formally submitted and having met the deadline if: (1) the application has been successfully transmitted electronically by your organization’s Authorizing Organization Representative (AOR) through Grants.gov and it has been successfully validated by Grants.gov on or before the deadline date and time; and (2) the Project Director has entered the HRSA EHBs to review and complete the application and the AOR submits the additional information for the non-competing continuation application on or before the deadline date and time.

It is incumbent on applicants to ensure that the AOR is available to submit the application to Grants.gov by the published due date.  Therefore, you are urged to submit your application in advance of the deadline.  If your application is rejected by Grants.gov due to errors, you must correct the application and resubmit it to Grants.gov before the deadline date and time.

Again, please refer to Appendix A for important specific information on registering, and Appendix A, Sections 2.3 and 5 for important information on applying through Grants.gov.

Late applications:  Applications which do not meet the criteria delineated in Appendix A are considered late applications.  Refunding may be delayed, which could lead to a lapse in funding.

The Chief Grants Management Officer (CGMO) or designee may authorize an extension of published deadlines when justified by circumstances such as natural disasters (e.g., floods, or hurricanes), or other disruptions of services, such as a prolonged blackout.  The authorizing official will determine the affected geographical area(s).

V.  Application Review Information
1. 
Review Process
Non-competing continuation application will be evaluated with concurrence from our U.S. government partners, based on progress made towards the achievement of the sixth year work plan, your proposed plan for the coming year, your transition plan to local partners by country, and continuity of the previous budget period’s activities with those of the upcoming year.

Non-competing continuation applications are not subject to independent objective review procedures and do not compete with new or competing continuation applications for funds.  They are, however, reviewed by grants management officials (business and financial review) and program staff (technical review and analysis of performance measures) to determine if the grantee/awardee:  1) performed satisfactorily; 2) is in compliance with statutory/regulatory requirements; and 3) that proposed costs are allowable and reasonable.  The following criteria are used during the review process:

•
The estimated costs to the Government of the project are reasonable considering the level and complexity of activity and the anticipated results.

•
The project personnel or prospective fellows are well qualified by training and/or experience for the support sought, and the applicant organization has adequate facilities and manpower. 

•
In so far as practical, the proposed activities (scientific or other), if well executed, are capable of attaining project objectives. 

•
The project objectives are capable of achieving the specific program objectives defined in the program announcement and the proposed results are measurable. 

•
The method for evaluating proposed results includes criteria for determining the extent to which the program has achieved its stated objectives and the extent to which the accomplishment of objectives can be attributed to the program. 

•
In so far as practical, the proposed activities, when accomplished, are replicable, national in scope and include plans for broad dissemination.

Transition Plans will be reviewed on the following:
1)  Overarching Transition Plan

a. Does the transition plan explain how the transfer of authority and management and capacity development of local partners (LPs), including retention of health care workers, will occur?  
b. Has the grantee chosen a LP that is able to absorb and manage all functions of this project?  Has the LP demonstrated the potential to reach a sustainable level of operations?
c. Does the grantee provide a plan to assess and evaluate the LP’s capacity to become a USG prime partner by February 2012?  Is there a plan for continued provision of TA as necessary to the LP before and after graduation?  Is this sufficient to ensure a successful transition?
d. Does the transition plan provide specific timelines and milestones?  Does transition plan seem realistic in accomplishing the defined tasks and milestones? 
e. Does the grantee identify any specific challenges and barriers in this transition process? Do they provide a plan for handling such issues?
f. Does the transition plan demonstrate integration with and support for Ministry of Health systems in the country? 

2)  Local Partner Capacity 

Does the identified LP(s) demonstrate institutional capacity in the following areas and/or is there a sufficient plan to build such capacity as part of the transition plan? 

a. Strategic Planning:  Is the LP a legal entity in the country? Does the LP have a Board of Directors, mission statement, and strategies for the short and long-term (5 -10 years), including diversification of funding sources and ability to write their own grant proposals?

b. Financial Management:  Does the LP have a practical accounting system in place that is able to account for all expenditures in accordance with USG and in-country audit requirements, analyze unit costs, make financial projections, and track expenditures against budgets.  Has the LP received funding from other sources?  Does the LP have a current operating budget and how much?  Does the proposed budget reflect the submitted work plans? Does the LP have an annual external audit method of its financial systems in place?

c. Human Resource (HR) Management:  Does the LP have an established personnel system with checks and balances, for recruiting, paying, retaining, training, and supervising adequate numbers of staff at all levels of the organization. Are there HR policies in place?

d. Health Care Networks:  Does the LP have local referral networks established and/or strengthened that can ensure a continuum of care and deliver prevention, care, and treatment services for all populations?

e. Monitoring and Evaluation/Quality Assurance:  Does the LP have the capacity to collect, enter, store and retrieve program data for use in planning, monitoring, reporting, and improving quality, and demonstrated ability to fulfill USG and other international partner’s reporting requirements?  Does the LP have a quality improvement methodology and indicators to evaluate quality on a regular basis?

f. Supply Chain Management:  Does the LP have an established system to assess commodity needs, account for donated product, and ensure adequate drug supply at all times, and eventually procure and purchase supplies, equipment, and drugs for HIV/AIDS prevention, care and treatment services, including forecasting, and establishing adequate buffer stocks?

g. Infrastructure:  Does the LP have laboratories, clinics, and classrooms that are improved or renovated to provide HIV/AIDS training and/or service?

h. Fundraising: Has the LP developed and/or implemented plans for raising funds from non-USG sources (e.g. foreign governments, multi-lateral organizations, or private donations)?
3)  Clinical and Technical Capacity 

a. Does the transition plan and/or continuation application technical narrative explain how the provision of ART services at treatment sites currently supported by the Track 1.0 partners and sub-partners in will be transferred in an uninterrupted and sustainable manner 

b. Can the LP support sustained and successful adherence counseling documented for 1 year or greater with results of CD4 at baseline, 6 and12- month cohort significant CD4 count increases, and improvement in treatment outcomes?
c. Is there evidence that all levels of facilities being supported, including tertiary, district, and primary are capable of providing an uninterrupted supply of ARVs and OIs in collaboration with SCMS?
d. Does the LP have capable technical and clinical leadership (ART/OI/PC), clinics with adequate number of staff, and evidence of a proven track record of up and down referrals, seamless integration of HIV services with all other key services (PMTCT/EI, pediatrics, TB, Malaria, STDs, prevention, PICT) and successful decentralization to clinic/health post/HBC?
e. Does the transition plan ensure LP(s) can provide the long-term direct support systems to treatment sites? Does the transition plan include LP supporting ART service sites in areas of clinical training and mentoring; patient monitoring; procurement and management of ARVs and supplies; laboratory services; linkages with community care and support programs; monitoring and evaluation systems; quality management systems?
2.  Anticipated Award Date

The anticipated date of award for non-competing continuation applications is March 1, 2010.
VI.  Award Administration Information
1.  Award Notices

The Notice of Grant Award sets forth the amount of funds granted, the terms and conditions of the grant, the effective date of the grant, the budget period for which initial support will be given, the non-Federal share to be provided (if applicable), and the total project period for which support is contemplated.  Signed by the Grants Management Officer, it is sent to the applicant agency’s Authorized Representative, and reflects the only authorizing document.  It will be sent prior to the start date of March 1, 2010.

2.  Administrative and National Policy Requirements

Successful applicants must comply with the administrative requirements outlined in 45 CFR Part 74 (non-governmental) or 45 CFR Part 92 (governmental), as appropriate.

HRSA grant awards are subject to the requirements of the HHS Grants Policy Statement (HHS GPS) that are applicable to the grant based on recipient type and purpose of award.  This includes, as applicable, any requirements in Parts I and II of the HHS GPS that apply to the award, as well as any requirements of Part IV.  The HHS GPS is available at http://www.hrsa.gov/grants/.  The general terms and conditions in the HHS GPS will apply as indicated unless there are statutory, regulatory, or award-specific requirements to the contrary (as specified in the Notice of Grant Award).

Trafficking in Persons

Awards issued under this guidance are subject to the requirements of Section 106 (g) of the Trafficking Victims Protection Act of 2000, as amended (22 U.S.C. 7104).  For the full text of the award term, go to http://www.hrsa.gov/grants/trafficking.htm.  If you are unable to access this link, please contact the Grants Management Specialist identified in this guidance to obtain a copy of the Term.
Smoke-Free Workplace

The Public Health Service strongly encourages all award recipients to provide a smoke-free workplace and to promote the non-use of all tobacco products.  Further, Public Law 103-227, the Pro-Children Act of 1994, prohibits smoking in certain facilities (or in some cases, any portion of a facility ) in which regular or routine education, library, day care, health care or early childhood development services are provided to children.

HRSA Guidance on Preparations for the 2nd Phase of the Novel H1N1 Influenza
HRSA has been working with HHS, other Federal agency partners, grantees and grantee associations to get ready for the upcoming flu season.  “H1N1 Guidance for HRSA Grantees,” which can be found at www.hrsa.gov/h1n1/, is voluntary guidance intended primarily for HRSA-funded direct service grantees and their sub grantees and contractors, although other HRSA grantees may also find the information useful.  This guidance may also be of interest to eligible 340B entities and HRSA’s cooperative agreement partners.

HRSA is providing this to help HRSA–funded programs plan how to best protect their workforce and serve their communities.  HRSA will continue to monitor evolving pandemic preparedness efforts and work to provide guidance and information to grantees and grantee associations as it becomes available.  Products and updates in support of H1N1 pandemic response efforts will be posted to www.hrsa.gov/h1n1/ as soon as they are released.

Cultural and Linguistic Competence 

HRSA is committed to ensuring access to quality health care for all.  Quality care means access to services, information, materials delivered by competent providers in a manner that factors in the language needs, cultural richness, and diversity of populations served.  Quality also means that, where appropriate, data collection instruments used should adhere to culturally competent and linguistically appropriate norms.  For additional information and guidance, refer to the National Standards for Culturally and Linguistically Appropriate Services in Health Care published by HHS.  This document is available online at http://www.omhrc.gov/CLAS.
Wherever appropriate, identify programs, training, and technical assistance implemented to improve health communications to foster healing relationships across culturally diverse populations.

Wherever appropriate, describe the program’s or institution’s strategic plan, policies, and initiatives that demonstrate a commitment to providing culturally and linguistically competent health care and developing culturally and linguistically competent health care providers, faculty, staff, and program participants.  This includes participation in, and, support of programs that focus on cross-cultural health communication approaches as strategies to educate health care providers serving diverse patients, families, and communities.

Whenever appropriate, identify programs that work to (1) improve medication compliance of patients, (2) improve patient understanding regarding health conditions and (3) improve the ability of the patient to manage their condition.

Wherever appropriate, describe a plan to recruit and retain key staff with demonstrated experience serving the specific target population and familiarity with the culture and language of the particular communities served.

Wherever appropriate, summarize specific training, and/or learning experiences to foster knowledge and appreciation of how culture and language influences health literacy, patient safety, and access to high quality, effective and predictably safe healthcare services. 

Wherever appropriate, provide a plan for using training to increase self-awareness of multicultural and health literacy issues and engage individuals, families, and communities from diverse social, cultural, and language backgrounds in self-managing their health care.

 

Wherever appropriate, describe the program’s or institution’s strategic plan, policies, and initiatives that demonstrate a commitment to serving the specific target population and familiarity with the culture and literacy level of the particular target group.

Wherever appropriate, describe the program’s or institution’s past performance in recruiting and retaining health care providers, faculty, staff  and students with demonstrated experience serving the specific target population and familiarity with the culture of the particular target group. 

Wherever appropriate, describe a plan to recruit and retain staff, health care providers, faculty, and students with demonstrated experience serving the specific target population and familiarity with the culture and literacy level of the particular target group.

Wherever appropriate, describe the institution’s strategic plan, policies, and initiatives that demonstrate a commitment to developing culturally and linguistically competent health care providers, faculty, and students.

Wherever appropriate, present a summary of specific training, and /or learning experiences to develop knowledge and appreciation of how culture and language influences health literacy improvement and the delivery of high quality, effective and predictably safe healthcare services. 

Wherever appropriate, describe how training and/or learning experiences will increase staff awareness in serving the specific target population and familiarity with the culture and language of the particular target group.

Crediting HRSA 
Materials funded through this cooperative agreement should acknowledge HRSA.  Possible language includes:  

· This publication was made possible by a grant through the U.S. Department of Health and Human Services, Health Resources and Services Administration. 

· This publication was funded in part by the U.S. Department of Health and Human Services, Health Resources and Services Administration. 
3.  Performance Review
HRSA’s Global HIV/AIDS Program is required to ensure that quality management efforts are implemented and used by funded organizations.  In support of these requirements, site assessment visits are required to:
1)
Assess the quality of services and care provided to patients; 

2)
Ensure that organizational systems, policies, and procedures are in place to accomplish program goals and objectives;

3)
Assess the organization’s capacity to provide the funded services and manage funding;

4)
Identify areas of system strengthening to enable organizations to enhance and sustain their HIV service delivery.

These site visits are meant to be comprehensive reviews of organization systems that support HIV care and treatment services, as well as serve as an assessment for program needs for technical assistance and transition planning efforts.  Site visits may occur at any site, at any time during the project period.  
OGAC serves as the focal point for establishing standards and procedures related to the review and enhancement of PEPFAR funded programs.  For the Track 1.0 ART Partners, HHS will ensure quality care and treatment through periodic clinical assessments and performance monitoring.
VII. 
POST AWARD REPORTING

Grantees/Awardees must comply with the following reporting and review activities:

a.  Audit Requirements

Comply with audit requirements of Office of Management and Budget (OMB) Circular A-133.  Information on the scope, frequency, and other aspects of the audits can be found on the Internet at www.whitehouse.gov/omb/circulars;
b.  Payment Management Requirements

Submit a quarterly electronic PSC-272 via the Payment Management System.  The report  identifies cash expenditures against the authorized funds for the grant.  Failure to submit the report may result in the inability to access grant funds.  The PSC-272 Certification page should be faxed to the PMS contact at the fax number listed on the PSC-272 form, or it may be submitted to the:

Division of Payment Management

HHS/ASAM/PSC/FMS/DPM

PO Box 6021

Rockville, MD 20852

Telephone:  (877) 614-5533
c.  Status Reports

1)  Submit a Financial Status Report.  A financial status report is required within 90 days of the end of each budget period.  The report is an accounting of expenditures under the project that year.  Note that any unexpended balances that the grantee anticipates needing to complete the scope of approved activities should be explicitly requested at the time the FSR is submitted.  Funds not explicitly requested, or determined not to be needed, will be offset in a subsequent year.

2)  Submit a semi-annual performance narrative progress report summarizing activities in all points of service reflecting work in the applicable technical areas as per COP guidance (Refer to template to be provided by project officer). This report should be reviewed by the in-country U.S. government team. This report must reflect expenditures to date (refer to template to be provided by project officer). Your Notice of Grant Award will be amended to reflect this reporting requirement. 
Reporting Period








Report Due Date


March 1 – August 31, 2010                     

October 1, 2010
3)  Submit a Quarterly Facility-based HIV Care and ART report.  Quarterly reports are due to CDC Headquarters and HRSA’s Global Program on the following dates:

Reporting Period








Report Due Date


April 1 – June 30, 2010                                 
August 13, 2010
July 1 – September 30, 2010                          
November 12, 2010 
October 1 – December 31, 2010                    
February 11, 2011
January 1 – March 31, 2011                           
May 13, 2011
4)  Submit a quarterly expenditure report for the Office of the US Global AIDS Coordinator (OGAC). This report should include total budget, outlays and obligations per country per quarter.  You will receive an inquiry from your project officer for this information when requested by OGAC.

5)  Submit an annual report as part of the non-competing continuation application after review by the in-country US government team.  The annual report must be submitted as an appendix and include detailed information on project outcomes including activities accomplished from March 1, 2009-February 28, 2010 in the following areas: 

· DRUG AND HEALTH COMMODITIES
A description of the activities or steps that will be used to achieve each of the activities proposed in the methodology section. Use a time line that includes each activity and identifies responsible staff.

· DELIVERY OF QUALITY ART AND CLINICAL CARE

The proposed approach describes service delivery as part of an integrated network system and advancement of the network approach. This includes linking prevention, care and treatment programs and also linking these interventions with other non-Emergency Plan US Government efforts. Include a description of activities that have contributed to delivery of ART and quality clinical care according to National standards and where necessary utilization of World Health Organization’s standards of care.

· LABORATORY SERVICES
Discuss challenges that have been encountered in designing and implementing the activities described in the work plan, and approaches that will be used to resolve such challenges.

· SUSTAINABLE HUMAN CAPACITY BUILDING 

Discuss planning and implementation that will lead to a sustainable workforce, long-term sustainability of programs such as training, continuing education, monitoring and evaluation, and a transition strategy.

· COMMUNITY MOBILIZATION AND BEHAVIOR CHANGE
Describe current experience, skills, and knowledge, including individual staff, materials published, best practices and related activities which impact community health such as increase condom use, and adherence to therapy.
· MONITORING AND EVALUATION
Provide information on the applicant agency’s current mission and structure, scope of current activities, and an organizational chart, and describe how these all contribute to the ability of the organization to conduct the program requirements and meet program expectations to include good stewardship over the funds and impact, results, and clinical outcomes of activities.

The Strategic Information team of OGAC will review the evaluation plan and provide comments for all evaluations in this project.  

6)  The project’s final report and any products developed through the grant are to be provided to the Division of Grants Management Operations within 90 days of the end of the project period. The Division of Grants Management Operations will forward these materials to the Project Officer. 

Benoit M. Mirindi, M.P.H., M.P.A.
Division of Grants Management Operations
Health Resources and Services Administration

Parklawn Building, Room 11A-02
5600 Fishers Lane

Rockville, Maryland 20857
VIII.  CONTACT INFORMATION AND ASSISTANCE 
Grantees are encouraged to request assistance when developing their non-competing continuation applications.
Additional information related to the overall program issues or subject matter assistance may be obtained by contacting the project officer, especially if clarification on program issues is needed.  The project officer for this announcement is:
Carolyn M Hall, MSN/MPH, ACRN

5600 Fishers Lane, Room 7-05

Rockville, MD  20857

Telephone: (301) 443-2733

Fax: (301) 443-9645

Grantees may obtain additional information regarding business, administrative, or fiscal issues by contacting:

Benoit M. Mirindi, M.P.H., M.P.A.
Grants Management Specialist

Division of Grants Management Operations, OFAM

5600 Fisher Lane, Room 11A-02 
Rockville, MD 20857 
Tel:  301-443-6606 
Fax: 301-443-6686 
Email: BMirindi@hrsa.gov 

Grantees may need assistance when working online to submit their non-competing continuation application forms electronically.  For assistance with submitting the first part of the application in Grants.gov, contact Grants.gov Contact Center, 24 hours a day, 7 days a week (excluding Federal holidays):

Grants.gov Contact Center
Phone: 1-800-518-4726
E-mail: support@grants.gov
Grantees may need assistance when working online to submit the remainder of their non-competing continuation information electronically.  For assistance with submitting the remaining information in HRSA’s EHBs, contact the HRSA Call Center, Monday-Friday, 9:00 a.m. to 5:30 p.m. ET:

HRSA Call Center
Phone: (877) Go4-HRSA or (877) 464-4772
Fax: (301) 998-7377
E-mail: CallCenter@HRSA.GOV
IX.  Other Information

· The Supply Chain Management System (SCMS) Contract was established by OGAC and the United States Agency for International Development via a competitive process to provide the full scope of supply chain management services including overall management, procurement (including drug forecasting), freight and freight forwarding, quality assurance, information systems management, and in-country technical assistance and support.  It is expected that the SCMS contract will increase efficiency and reduce overhead costs by being a single point of contact for manufacturers.  Technical assistance will be made available for a full range of in-country supply chain management activities, including procurement planning, forecasting, warehousing and distribution, and management information system development.  The SCMS contractor is specifically tasked with helping existing supply mechanisms become stronger and more sustainable, and is not intended to replace already functioning systems; however program narratives should describe how applicants’ supply chain and procurement management systems  will effectively support scale-up.

Grantees may obtain additional information regarding business, administrative, or fiscal issues by contacting:

· Construction activity requires prior approval from HRSA.  Guidance on construction is forth-coming.  HRSA’s Global HIV/AIDS Program will inform implementing partners when such guidance is available.  Prior to undertaking any construction activity, contact your Grants Management Specialist for further information.

· The Emergency Plan guidance is consistent with the March 2007 WHO/The Joint United Nations Program on HIV/AIDS recommendations on male circumcision for HIV prevention.  Under the leadership of host country governments, and consistent with local policies and norms, Emergency Plan funds can now be utilized to support the implementation of safe male circumcision services.  There is no funding limit per country for safe male circumcision services or other male circumcision activities.  

It is critical to ensure appropriate follow-up and treatment of any complications of male circumcision procedures, while continuing to emphasize the importance of comprehensive prevention messages focusing on an ABC approach.  Recognizing that male circumcision is not 100 percent protective, it is essential for countries that are considering incorporating male circumcision delivery to place it within a comprehensive HIV prevention package.
X.  TIPS TO WRITING A STRONG APPLICATION
Follow the instructions in this guidance carefully.  Place all information in the order requested in the guidance.  Do not use the attachments for information that is required in the body of the application.  Be sure to cross-reference all tables and attachments to the appropriate text in the application.  Be sure to upload the attachments in the order indicated in the forms.
Be brief, concise, and clear.  Make your points understandable.  Provide accurate and honest information, including candid accounts of problems and realistic plans to address them.  If any required information or data is omitted, explain why.  Make sure the information provided in each table, chart, attachment, etc., is consistent with the proposal narrative and information in other tables.  Your budget should reflect back to the proposed activity and all forms should be filled in accurately and completely.

Carefully proofread the application.  Misspellings and grammatical errors will impede reviewers in understanding the application.  Be sure that page limits are followed.  Limit the use of abbreviations and acronyms, and define each one at its first use and periodically throughout application.  Make sure you submit your application in final form, without markups.

Print out and carefully review an electronic application to ensure accuracy and completion.  When submitting electronically, print out the application before submitting it to ensure appropriate formatting and adherence to page limit requirements.  Check to ensure that all attachments are included in your electronic submission before sending the application forward.

Ensure that all information is submitted at the same time.  We will not consider additional information and/or materials submitted after your initial submission, nor will we accept e-mailed applications or supplemental materials once your application has been received.

APPENDIX A:  HRSA ELECTRONIC SUBMISSION GUIDE
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1.
Introduction

1.1.
Document Purpose and Scope

The purpose of this document is to provide detailed instructions to help applicants and grantees submit new competing, competing continuation, competing supplements, and most noncompeting continuation applications electronically to HRSA through Grants.gov (and HRSA EHBs, where applicable).  All applicants must submit in this manner.  This document is intended to be the comprehensive source of information related to the electronic grant submission processes and will be updated periodically.  This document does not replace program guidance provided in funding opportunity announcements.

(
NOTE:  In order to view, complete and submit an application package, you will need to download the compatible version of Adobe Reader software.  All applicants must use the Adobe Reader version 8.1.1 or later version to successfully submit an application.

1.2.
Document Organization and Version Control

This document contains SEVEN (7) sections.  Following is the summary:

	
	Section
	Description

	1.
	Introduction
	Describes the document’s purpose and scope.

	2. 
	Process Overview- 

· New Competing Application through Grants.gov only
(no verification required within HRSA EHBs) 

· New Competing, Competing Continuation, and Competing Supplement Applications (submitted using both Grants.gov and HRSA EHBs (with HRSA EHBs Verification)

· Noncompeting Continuation Application
	Provides detailed instructions to applicant organizations and institutions submitting a new competing application using Grants.gov that does not require HRSA EHBs verification. 

Provides detailed instructions for those grantees submitting new competing, competing continuation, and competing supplement applications through Grants.gov and HRSA EHBs that require HRSA EHBs verification.

Provides detailed instructions to existing HRSA Grantees on submitting a noncompeting continuation application through Grants.gov and HRSA EHBs; verification required within EHBs.

	3. 
	Registering and Applying through Grants.gov


	Provides detailed instructions to enable applicants/grantees to register and apply electronically using Grants.gov in the submission of grant applications. 

	4. 
	HRSA Electronic Handbooks


	Provides detailed instructions and important guidance on registering an individual and/or organization, verifying the status of applications, validating grants.gov application in the EHB, managing access to the application, checking and correcting validation errors, completing and submitting the application.

	5
	General Instructions for Application Submission
	Provides instructions and important policy guidance regarding application format requirements and submission.  

	6.
	Customer Support 

Information 
	Provides contact information to address technical and programmatic questions.

	7.
	Frequently Asked Questions (FAQs)
	Provides answers to frequently asked questions by various categories


This document is under version control.  Please visit http://www.hrsa.gov/grants to retrieve the latest published version.
2.
Process Overview

2.1
New Competing Applications (Entire Submission Through Grants.gov; no verification required within HRSA EHBs)

(
NOTE:  Use the program guidance to determine if verification in HRSA EHBs is required.  If verification is required, you should refer to Section 2.2.  If verification is not required, continue reading this section.

Following is the process for submitting a New Competing Application through Grants.gov: 

1.
HRSA will post all New Competing announcements on Grants.gov (http://www.grants.gov).  
2.
Once the program guidance is available, applicants should search for the announcement in Grants.gov ‘Find Grant Opportunities.’ (http://www.grants.gov/applicants/find_grant_opportunities.jsp) or ‘Apply for Grants’ (http://www.grants.gov/Apply). 

3.
Download the application package and instructions from Grants.gov.  The program guidance is also part of the instructions that must be downloaded.

4.
Save a copy of the application package on your computer and complete all the forms based on the instructions provided in the program guidance.

5.
Submit the application package through Grants.gov (requires registration).
6.
Track the status of your submitted application using Track My Status at Grants.gov until you receive email notifications that your application has been received and validated by Grants.gov and received by HRSA.

2.2
New Competing, Competing Continuation, and Competing Supplement Applications (Submitted Using Both Grants.gov and HRSA EHBs; verification required within HRSA EHBs)

(
NOTE: You should review program guidance to determine if verification in HRSA EHBs is required.  If verification is NOT required, you should refer to Section 2.1 above.  If verification is required, continue reading this section.

Following is the process for submitting a Competitive Application through Grants.gov with verification required within HRSA Electronic Handbooks (EHBs):

1.
HRSA will post all Competing Continuation and Competing Supplemental announcements on Grants.gov (http://grants.gov/search).  Announcements are typically posted at the beginning of the fiscal year.  However, program guidances are not generally available until later.  New Competing applications that require verification within EHBs are posted throughout the year.  For more information visit http://www.hrsa.gov/grants.

2.
When a program guidance becomes available, applicants should search for the announcement in Grants.gov under ‘Apply for Grants’ (http://www.grants.gov/Apply).  Since eligibility for Competing Continuation and Competing Supplemental funding is limited to current grantees, those announcements will not appear under Grants.gov ‘Find Grant Opportunities.’

3.
Download the application package and instructions from Grants.gov.  The program guidance is also part of the instructions that must be downloaded.  Note the Announcement Number as it will be required later in the process.
4.
Save a copy of the application package on your computer and complete all the standard forms based on the instructions provided in the program guidance.

5.
Submit the application package through Grants.gov (requires registration).  Note the Grants.gov Tracking Number as it will be required later in the process.

6.
Track the status of your submitted application using Track My Status at Grants.gov until you receive email notifications that your application has been received and validated by Grants.gov and received by HRSA.
7.
HRSA EHBs software pulls the application information into EHBs and validates the data.
8.
HRSA notifies the Project Director, Authorizing Official (AO), Business Official (BO) and application point of contact (POC) by email to check HRSA EHBs for results of HRSA validations and enter supplemental information required to process the competing continuation or supplemental application.  Note the HRSA EHBs tracking number from the email.

9.
The application in HRSA EHBs is validated by a user from the grantee organization by providing three independent data elements--Announcement Number, Grants.gov Tracking Number and HRSA EHBs Tracking Number.

10.
The AO verifies the pending application in HRSA EHBs, fixes any validation errors, and makes necessary corrections.  Supplemental forms are completed.  AO submits the application to HRSA. 
2.3.
Noncompeting Continuation Application 

The following is the process for submitting a Noncompeting Continuation application through Grants.gov and HRSA EHBs; verification required within HRSA EHBs:

1.
HRSA will communicate the Noncompeting announcement number to the Project Director (PD) and authorizing official (AO) listed on the most recent Notice of Grant Award (NGA) via email.  The announcement number will be required to search for the announcement/funding opportunity when applying in Grants.gov.

2.
Search for the announcement/funding opportunity in Grants.gov under ‘Apply for Grants.’  Since eligibility is limited to current grantees, the announcement will not appear under Grants.gov ‘Find Grant Opportunities.’
3.
Download the application package and instructions from Grants.gov.  The program guidance is part of the instructions that must be downloaded.

4.
Save a copy of the application package on your computer and complete all the forms based on the instructions provided in the program guidance.

5.
Submit the application package through Grants.gov (requires registration).
6.
Track the status of your submitted application using Track My Status at Grants.gov until you receive email notifications that your application has been received and validated by Grants.gov and received by HRSA.

7.
The HRSA Electronic Handbooks (EHBs) software pulls the application information into EHBs and validates the data.  HRSA sends an email to the PD, AO, business official (BO), and application point of contact (POC) to review the application in the HRSA EHBs for validation errors and enter additional information, including in some cases, performance measures, necessary to process the noncompeting continuation.

8.
The PD logs into the HRSA EHBs to enter all additional information necessary to process the application.  The PD must also provide the AO submission rights for the application.

9.
The AO verifies the application in HRSA EHBs, fixes any remaining validation errors, makes necessary corrections, and submits the application to HRSA (requires registration in EHBs).

3.
Registering and Applying Through Grants.gov

Grants.gov requires a one-time registration by the applicant organization and annual updating.  If you do not complete the registration process and update it annually, you will not be able to submit an application.  

The five-step registration process must be completed by every organization wishing to apply for a HRSA grant opportunity.  The process will require some time (anywhere from five business days to a month).  Therefore, first-time applicants or those considering applying at some point in the future should register immediately.  Registration with Grants.gov provides the representatives from the organization the required credentials necessary to submit an application.  
3.1.
REGISTER – Applicant/Grantee Organizations Must Register With Grants.gov (if not already registered)

If an applicant/grantee organization has already completed Grants.gov registration for HRSA or another Federal agency, skip to the next section. 

For those applicant organizations still needing to register with Grants.gov, detailed registration information can be found on the Grants.gov “Get Registered” Web site (http://www.grants.gov/applicants/get_registered.jsp).  These instructions will walk you through the following five basic registration steps:
Step 1:  Obtain a Data Universal Number System (DUNS) number

A DUNS number is a unique number that identifies an organization.  It has been adopted by the Federal government to help track how Federal grant money is distributed.  Ask your grant administrator or chief financial officer to provide your organization’s DUNS number.  If your organization does not have a DUNS number, you may request one online at http://fedgov.dnb.com/webform or call the special Dun & Bradstreet hotline at 1-800-705-5711 for the US and US Virgin Islands (1-800-234-3867 for Puerto Rico) to receive one free of charge.  Note:  A missing or incorrect DUNS number is the primary reason for applications being “Rejected for Errors” by Grants.gov.

Step 2:  Register with the Central Contractor Registration (CCR)

The CCR is the central government repository for organizations working with the Federal government.  Check to see if your organization is already registered at the CCR Web site.  If your organization is not registered, identify the primary contact who should register your organization.  Visit the CCR Web site at http://www.ccr.gov to register online or call 1-888-227-2423 to register by phone.  CCR Registration must be renewed annually.  

· Designate the organization’s E-Business Point of Contact (E-BIZ POC) 

· Create the organization’s CCR “Marketing Partner ID Number (MPIN)” password.  The E-BIZ POC will use the MPIN to designate Authorized Organization Representatives (AORs) through Grants.gov

The CCR Registration must become active before you can proceed to step 3.
Step 3:  Creating a Username & Password

· AORs must create a short profile and obtain a username and password from the Grants.gov Credential Provider
-
AORs will only be authorized for the DUNS number with which they registered in the Grants.gov profile
Step 4:  AOR Authorization

· The E-Business POC uses the DUNS number and MPIN to authorize your AOR status
· Only the E-BIZ POC may authorize AORs
Step 5:  Track AOR Status

-
Using your username and password from Step 3, go to Grants.gov’s ‘Applicant Login’ to check your AOR status at https://apply07.grants.gov/apply/loginhome.jsp.

In addition, allow for extra time if an applicant does not have a Taxpayer Identification Number (TIN) or Employer Identification Number (EIN).  The CCR validates the EIN against Internal Revenue Service records, a step that will take an additional one to five business days.

Additional assistance regarding the complete registration process is available at Grants.gov at http://www.grants.gov/applicants/get_registered.jsp.  Grants.gov provides a variety of support options through online Help including Context-Sensitive Help, Online Tutorials, FAQs, Training Demonstrations, User Guides (http://www.grants.gov/assets/ApplicantUserGuide.pdf), and Quick Reference Guides. 

Please direct questions regarding Grants.gov registration to the Grants.gov Call Center at: 1-800-518-4726.  Call Center hours of operation are 24 hours a day, 7 days a week (excluding Federal holidays). 

(
NOTE:  It is highly recommended that this registration process be completed at least two weeks prior to the submittal date of your organization’s first Grants.gov submission.
3.2.
APPLY - Apply through Grants.gov

The Grants.gov/Apply feature includes a simple, unified application process to enable applicants to apply for grants online.  The information applicants need to understand and execute the steps can be found at Grants.gov Apply for Grants (http://www.grants.gov/applicants/apply_for_grants.jsp).  Step 2 ‘Complete the Grant Application Package’ includes a narrated online tutorial on how to complete a grant application package using Adobe.  The site also contains an Applicant User Guide at http://www.grants.gov/assets/ApplicantUserGuide.pdf.  
3.2.1.
Find Funding Opportunity

If you are submitting a new competing application, search for the announcement in Grants.gov Find Grant Opportunities (http://www.grants.gov/applicants/find_grant_opportunities.jsp) and select the announcement for which you wish to apply.  Refer to the program guidance for eligibility criteria. 

(
NOTE:  All new competing announcements should be available in Grants.gov FIND!  When funding opportunities are released, announcements are made available in Grants.gov APPLY.

If you are submitting a competing continuation, competing supplement, or noncompeting continuation application, search for the announcement in Apply For Grants (http://www.grants.gov/Apply).  Enter the announcement number communicated to you in the field Funding Opportunity Number.  (Example announcement number: 5-S45-10-001)

(
NOTE:  Noncompeting continuations and announcements with restricted eligibility are not available under the Find Grant Opportunities function in Grants.gov.
3.2.2.
Download Application Package

Download the application package and instructions.  Application packages are posted in Adobe Reader format.  To ensure that you can view the application package and instructions, you should download and install the Adobe Reader application.

For more information on using Adobe Reader, please refer to Section 7.1.2.  
(
NOTE: Please review the system requirements for Adobe Reader at http://www.grants.gov/help/download_software.jsp.
3.2.3.
Complete the Grant Application Package

Complete the application using both the built-in instructions and the instructions provided in the program guidance.  Ensure that you save a copy of the application on your computer.  For assistance with program guidance related questions, please contact the program officer listed on the program guidance.

(
NOTE:  Competing continuations, competing supplements, and noncompeting continuations should provide their 10-digit grant number (box 4b from NGA) in the Federal Award Identifier field (box 5b in SF424 or box 4 in SF424 R&R).  You may complete the application offline – you are not required to be connected to the Internet.
3.2.4.
Submit Application

Once you have downloaded the application package, completed all required forms, and attached all required documents—click the “Check Package for Errors” button and make any necessary corrections.  

· In Adobe Reader, click on the ‘Save and Submit’ button when you have done all of the above and are ready to send your completed application to Grants.gov.

Review the provided application summary to confirm that the application will be submitted to the program for which you wish to apply.  To submit, the AOR must login to Grants.gov and enter their user name and password.  Note:  the same DUNS number, AOR user name, and password must be used to complete and submit your application.  Once you have logged in, your application package will automatically be uploaded to Grants.gov.  A confirmation screen will appear once the upload is complete.  Note that a Grants.gov Tracking Number will be provided on this screen (GRANTXXXXX).  Please record this number so that you may refer to it for all subsequent help. 

Please direct questions regarding application submission to the Grants.gov Call Center at: 1-800-518-4726.  Call Center hours of operation are 24 hours a day, 7 days a week (excluding Federal holidays).
(
NOTE:  The AOR must be connected to the Internet and must have a Grants.gov username and password tied to the correct DUNS number in order to submit the application package.
3.2.5.
Verify Status of Application in Grants.gov

Once Grants.gov has received your submission, Grants.gov will send email messages to the PD, AO, and the POC listed in the application advising of the progress of the application through the system.  You should receive up to four emails.  The first will confirm receipt of your application by the Grants.gov system (“Received”), and the second will indicate that the application has either been successfully validated (“Validated”) by the system prior to transmission to the grantor agency or has been rejected due to errors (“Rejected with Errors”).  An application for HRSA funding must be both received and validated by Grants.gov by the application deadline.

If your application has been rejected due to errors, you must correct the application and resubmit it to Grants.gov before the closing date.  If you are unable to resubmit because the opportunity has since closed, you must contact the Director of the Division of Grants Policy, within five (5) business days from the closing date, via email at DGPWaivers@hrsa.gov and thoroughly explain the situation.  Your email must include the HRSA Announcement Number, the name, address, and telephone number of your organization, and the name and telephone number of the project director, as well as the Grants.gov Tracking Number (GRANTXXXXXX) assigned to your submission, along with a copy of the “Rejected with Errors” notification you received from Grants.gov.  HRSA is very strict in adhering to application deadlines and electronic submission requirements.  Extensions for competitive funding opportunities are only granted in the rare event of a natural disaster or validated technical system problem on the side of either Grants.gov or the HRSA Electronic Handbooks (EHBS) that prevented a timely application submission.
You can check the status of your application(s) anytime after submission by logging into Grants.gov and clicking on the ‘Track My Application’ link on the left side of the page.  This link will also be included in the confirmation email that you receive from Grants.gov.
If there are no errors, the application will be downloaded by HRSA.  Upon successful download to HRSA, the status of the application will change to “Received by Agency” and the contacts listed in the application will receive a third email from Grants.gov.  Once your application is received by HRSA, it will be processed to ensure that the application is submitted for the correct funding announcement, with the correct grant number (if applicable), and applicant/grantee organization.  Upon this processing, which is expected to take up to two to three business days, HRSA will assign a unique tracking number to your application.  This tracking number will be posted to Grants.gov and the status of your application will be changed to “Agency Tracking Number Assigned.”  You will receive the fourth email in which Grants.gov will relay the Agency Tracking Number.  Note the HRSA tracking number and use it for all correspondence with HRSA.
4.
Validating and/or Completing an Application in the HRSA Electronic Handbooks

Learn how to register, verify data, validate information, manage access to your application, fix errors, and complete your application in EHBs.  For assistance in registering with, or using HRSA EHBs, call the HRSA Call Center at 1-877-464-4772 between 9:00 am to 5:30 p.m. ET or email callcenter@hrsa.gov.  
4.1.
Register - Project Director and Authorizing Official Must Register with HRSA EHBs (if not already registered)

In order to access a noncompeting continuation, a competitive continuation, or a competitive supplement in HRSA EHBs, existing grantee organizations must register within the EHBs.  The purpose of the registration process is to collect consistent information from all users, avoid collection of redundant information, and allow for the unique identification of each system user. 
· Note that registration within HRSA EHBs is required only once for each user. 

· Note that HRSA EHBs now allow the user to use his/her single username and associate it with more than one organization.  

Registration within HRSA EHBs is a two-step process.  In the first step, individual users from an organization who participate in the grants process must create individual system accounts.  In the second step, the users must associate themselves with the appropriate grantee organization.  To find your organization record, use the 10-digit grant number from the Notice of Grant Award (NGA) belonging to your grant.  Note that since all existing grantee organization records are already in EHBs, there is no need to create a new one. 

To complete the registration quickly and efficiently we recommend that you have the following information readily available:

1. Identify your role in the grants management process.  HRSA EHBs offer the following three functional roles for individuals from applicant/grantee organizations:
· Authorizing Official (AO), 
· Business Official (BO), and
· Other Employee (for Project Directors, assistant staff, AO designees and others). 

For more information on functional responsibilities, refer to the HRSA EHBs online help. 

2. Ensure you have the 10-digit grant number from the latest NGA belonging to your grant (Box 4b on NGA).  You must use the grant number to find your organization during registration.  All individuals from the organization working on the grant must use the same grant number to ensure correct registration.
In order to access a noncompeting continuation, competitive continuation, or a competitive supplement application, the Project Director and other participants must register the specific grant and add it to their respective portfolios.  This step is required to ensure that only authorized individuals from the organization have access to grant data.  Project Directors will need the latest Notice of Grant Award (NGA) in order to complete this additional step.  Again, note that this is a one-time requirement.

The Project Director must give the necessary privileges to the AO and other individuals who will assist in the submission of grant applications using the administer feature in the grant handbook.  The Project Director should also delegate the “Administer Grant Users” privilege to the AO.

Once you have access to your grant handbook, use the appropriate link under the deliverables section to access your application.

Note that registration with HRSA EHBs is independent of Grants.gov registration.

For assistance in registering with HRSA EHBs, call the HRSA Call Center at 1-877-464-4772 between 9:00 am to 5:30 p.m. ET or email callcenter@hrsa.gov.  

(
IMPORTANT:  You must use your HRSA EHBs Tracking Number or your 10-digit grant number (box 4b from NGA) to identify your organization.  
4.2.
Verify Status of Application

HRSA will send an email to the PD, AO, POC, and the BO – all listed on the submitted application, to confirm that the application was successfully received.  The PD listed on the most recent NGA, if different from the PD listed on the application will also receive an email notification.  Therefore, it is important to ensure that email addresses are correct. 

(
NOTE:  Grantees should check HRSA EHBs within two to three business days from submission within Grants.gov for availability of your application.
4.3.
Validate Grants.gov Application in the HRSA EHBs

The HRSA EHBs include a validation process to ensure that only authorized individuals from an organization are able to access the organization’s competing applications.  The first user who seeks access to any competing application needs to provide the following information: 

	Data Element
	Source
	Example

	Announcement Number
	From submitted Grants.gov application
	HRSA-10-061 or 10-016

	Grants.gov Tracking Number
	From submitted Grants.gov application
	GRANT00059900

	HRSA EHBs
Application Tracking Number
	From email notification sent to PD, AO, BO, and POC listed on application.
	25328


Note that the source of each data element is different and knowledge of the three numbers together is considered sufficient to provide that individual access to the application.

To validate the grants.gov application, log in to the EHBs and click on the ‘View Applications’ link, then click on the ‘Add Grants.Gov Application’ link (this is only visible for grant applications that require supplemental forms).

At this point, you will be presented with a form, which will require the numbers specified in the table above in order to validate your grants.gov application.
(
NOTE:  The first individual who completes this step should use the ‘Peer Access’ feature to share the application with other individuals from the organization.  It is recommended that the AO complete this step. 
4.4.
Manage Access to the Application

You must be registered in HRSA EHBs in order to access the application.  To ensure that only authorized individuals from the organization gain access to the application, you must follow the process described earlier.

The PD, using the Administer Users feature in the grant handbook, must give the necessary privileges to the AO and other individuals who will assist in the submission of applications.  Project Directors must also delegate the ‘Administer Grant Users’ privilege to the AO so that future administration can be managed by the AO.
The individual who validated the application must use the ‘Peer Access’ feature to share this application with other individuals from the organization.  This is required if you wish to allow multiple individuals to work on the application in HRSA EHBS.
Once you have access to your grant handbook, use the appropriate link under the deliverables section to access your grant application.

4.5.
Check Validation Errors

HRSA EHBs will validate the application received through Grants.gov.  All validation errors are recorded and displayed to the applicant.  To view the validation errors use the ‘Grants.gov Data Validation Comments’ link on the application status page in HRSA EHBs.

4.6.
Fix Errors and Complete Application

Applicants must review the errors in HRSA EHBs and make necessary corrections.  If so noted in the funding opportunity announcement, applicants must also complete the detailed budget and other required forms in HRSA EHBs and assign an AO who must be a registered user in the HRSA EHBs.  HRSA EHBs will show the status of each form in the application package and the status of all forms must be “Complete” in the summary page before the HRSA EHBs will allow the application to be submitted.

4.7.
Submit Application in HRSA EHBs
4.7.1.
Noncompeting Continuations - When completing and submitting a Noncompeting continuation, you must have the ‘Submit Noncompeting Continuation’ privilege.  The Project Director must give this privilege to the AO or a designee.  Once all forms are complete, the application must be submitted to HRSA.

(
NOTE:  You will have two weeks from the date the application was due in Grants.gov for submission of the remaining information in HRSA EHBs.  The new due date will be listed in HRSA EHBs.
Performance Measures for Noncompeting Continuation Applications – For applications that require submittal of performance measures electronically through the completion of program specific data forms, instructions will be provided both in the program guidance and through an email notifying grantees of their responsibility to provide this information; and providing instruction on how to do so. 

4.7.2.
New Competing, Competing Continuation, and Competing Supplement Applications Submitted Using Both Grants.gov and HRSA EHBs - After the Grants.gov application is pulled into EHBs and validated, the AO verifies the pending application in HRSA EHBs, fixes any validation errors, and makes necessary corrections.  Supplemental forms are completed.  The application must then be submitted by the AO assigned to the application within HRSA EHBs.  (The designee of the AO can also submit the application.)  The completed application must be submitted to HRSA by the due dates listed within the program guidance.

(
NOTE:  You must submit the application by the due date listed within the program guidance.  There are two deadlines within the guidance – one for submission within Grants.gov and the second for submission within HRSA EHBs.
Performance Measures for All Competitive Applications - Many HRSA guidances include specific data forms and require performance measure reporting.  If the completion of performance measure information is indicated in this guidance, successful applicants receiving grant funds will be required, within 30 days of the Notice of Grant Award (NGA), to register in HRSA’s Electronic Handbooks (EHBs) and electronically complete the program specific data forms that appear in this guidance.  This requires the provision of budget breakdowns in the financial forms based on the grant award amount, the project abstract and other grant summary data, and objectives for the performance measures.
5.
General Instructions for Application Submission

The following guidelines are applicable to all submissions unless otherwise noted.  Failure to follow the instructions may make your application non-compliant.  Non-compliant applications will not be given any consideration and the particular applicants will be notified.  It is mandatory to follow the instructions provided in this section to ensure that your application can be printed efficiently and consistently for review.

5.1.
Narrative Attachment Guidelines

5.1.1.
Font 

Please use an easily readable typeface, such as Times Roman, Arial, Courier, or CG Times.  The text and table portions of the application must be submitted in not less than 12- point and 1.0 line spacing.  Applications not adhering to 12-point font requirements may be returned.  For charts, graphs, footnotes, and budget tables, applicants may use a different pitch or size font, not less than 10 pitch or size font.  However, it is vital that when scanned and/or reproduced, the charts are still clear and readable.

Please do not submit organizational brochures or other promotional materials, slides, films, clips, etc. 
5.1.2.
Paper Size and Margins

For duplication and scanning purposes, please ensure that the application can be printed on 8 ½” x 11” white paper.  Margins must be at least one (1) inch at the top, bottom, left and right of the paper.  Please left-align text.
5.1.3.
Names

Please include the name of the applicant and 10-digit grant number (if competing continuation, competing supplement, or noncompeting continuation) on each page.
5.1.4.
Section Headings

Please put all section headings flush left in bold type.
5.1.5.
Page Numbering

Do not number the standard OMB approved forms.  Please number each attachment page sequentially.  Reset the numbering for each attachment.  (Treat each attachment/document as a separate section.)
5.1.6.
Allowable Attachment or Document Types

The following attachment types are supported in HRSA EHBs.  Even though grants.gov may allow you to upload various types of attachments, it is important to note that HRSA only accepts the following types of attachments.  Files with unrecognizable extensions may not be accepted or may be corrupted, and will not be considered as part of the application:

.DOC - Microsoft Word 

.RTF - Rich Text Format 

.TXT - Text 

.WPD - Word Perfect Document 

.PDF - Adobe Portable Document Format 

.XLS - Microsoft Excel
File Attachment Names 

· Limit File Attachment Name to Under 50 Characters

· Do not use any Special Characters (e.g., -, %, /, #, ) or Spacing in the File Name  or for Word Separation 

-- The Exception is Underscore ( _ )

Note- your application will be ‘rejected’ by Grants.gov if you use special characters or attachment names greater than 50 characters
5.2.
Application Content Order (Table of Contents)

HRSA uses an automatic numbering approach that will ensure that all applications will look the same when printed for objective review.

HRSA uses two standard packages from Grants.gov. 

•
SF 424 (otherwise known as 5161) – For service delivery programs

•
SF 424 R&R – For research and training programs
For each package, HRSA has defined a standard order of forms and that order is available within the program guidance.  The program guidance also provides applicants with explicit instructions on where to upload specific documents.

5.3.
Page Limit

When your application is printed, the narrative documents may not exceed 80 pages in length unless otherwise stated in the funding opportunity announcement.  These narrative documents include the abstract, project and budget narratives, and any other attachments such as letters of support required as a part of the guidance.  This 80 page limit does not include the OMB approved forms.  Note that some program guidances may require submission of OMB approved program specific forms as attachments.  These attachments will not be included in the 80 page limit.

Applicants must follow the instructions provided in this section and ensure that they print out all attachments on paper and count the number of pages before submission.

(
NOTE:  Applications that exceed the specified limits will be deemed non-compliant.  Non-compliant competing applications will not be given any consideration and the particular applicants will be notified.  Non-compliant noncompeting applications will have to be resubmitted in order to comply with the page limits. 

6.
Customer Support Information

6.1.
Grants.gov Customer Support

Please direct ALL questions regarding Grants.gov to Grants.gov Call Center at: 1-800-518-4726.  Call Center hours of operation are 24 hours a day, 7 days a week (excluding Federal holidays).

Please visit the following URL for additional support on the Grants.gov Web site: http://www.grants.gov/help/help.jsp.

6.2.
HRSA Call Center

For assistance with or using HRSA EHBs, call 1-877-464-4772 between 9:00 am to 5:30 p.m. ET or email callcenter@hrsa.gov.  Please visit HRSA EHBs for online help.  Go to:  https://grants.hrsa.gov/webexternal/home.asp and click on ‘Help’. 

6.3.
HRSA Program Support

For assistance with program guidance related questions, please contact the program contact listed on the program guidance.  Do not call the program contact for technical questions related to either Grants.gov or HRSA EHBs.
7.
FAQs

7.1.
Software

7.1.1.
What are the software requirements for using Grants.gov?

Applicants will need to download Adobe Reader. For information on Adobe Reader, go to http://www.grants.gov/help/download_software.jsp#adobe811. 
7.1.2.
Adobe Reader

The Adobe Reader screen is shown in Figure 1 below.


[image: image1]
Figure 1:  Adobe Reader Screen
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Figure 2:  The Adobe Reader Toolbar

1. Submit – Click to submit the application package to Grants.gov (not available until all mandatory documents have been completed and the application has been saved).

2. Save – Click to save the application package to your local computer.

3. Print – Click to print the application package.
4. Check Package for Errors – Click prior to submitting the application package to ensure there are no errors.

Documents that you must include in your application package are listed under Mandatory Documents.  Refer to Figure 3 below.
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Figure 3:  Working with Mandatory Documents (Adobe Reader)

1. Under Mandatory Documents, select the document you want to work on.

2. Click on the ‘Move Form to Complete’ button.

3. Select the document under Mandatory Documents for Submission and click on the ‘Open Form’ button.  (Note:  depending on your version of Adobe Reader, the forms may open automatically when you click on the document name.)
When you open a document for viewing or editing, Adobe Reader opens the document at the bottom of the main application page.  Refer to Figure 4 below.
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Figure 4:  An Open Form in Adobe Reader

Note that the buttons are attached to the top of the page and move with the page.  Click on the ‘Close Form’ button to save and close the form.

Special Note:  Working with Earlier Versions of Adobe Reader

It is highly recommended that you remove all earlier versions of Adobe Reader prior to installing the latest version of Adobe Reader.  Do this by using ‘Add or Remove Programs’ from Control Panel in Windows.

If it is necessary that you keep older versions of Adobe Reader on your computer, you should be aware that the program will unsuccessfully attempt to open application packages with the earlier, incompatible version.  Use the following workaround to avoid this problem.
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Figure 5:  Downloading from Grants.gov

1. From the Grants.gov download page, right-click on the Download Application Package link and select ‘Save Target As…’ from the menu.

2. Save the target on your computer (preferably to the Desktop) as an Adobe Acrobat Document.
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Figure 6:  Selecting Open with Adobe Reader

3. Right-click the icon.

4. Select ‘Open With’ > ‘Adobe Reader 8.1’ from the menu.
7.1.3
Can I download Adobe Reader onto my computer?

There are software applications that allow you to successfully navigate the Grants.gov pages and complete your application.  These applications can be found at: http://www.grants.gov/help/download_software.jsp#811#adobe811.  However, depending on your organization’s computer network and security protocols you may not have the necessary permissions to download software onto your workstation.  Contact your IT department or system administrator to download the software for you or give you access to this function.
7.1.4.
Is Grants.gov Macintosh compatible?

Yes.  For details, please visit http://www.grants.gov/help/general_faqs.jsp.

7.1.5.
What are the software requirements for HRSA EHBs?

HRSA EHBs can be accessed over the Internet using Internet Explorer (IE) v5.0 and above and Netscape 4.72 and above.  IE 6.0 and above is the recommended browser.  HRSA EHBs are 508 compliant.

HRSA EHBs use pop-up screens to allow users to view or work on multiple screens.  Ensure that your browser settings allow for pop-ups. 

In addition, to view attachments such as Word and PDF, you will need the appropriate viewers.
7.1.6.
What are the system requirements for using HRSA EHBs on a Macintosh computer?

Mac users are requested to download the latest version of Netscape for their OS version.  It is recommended that Safari v1.2.4 and above or Netscape v7.2 and above be used.

Note that Internet Explorer (IE) for Mac has known issues with SSL and Microsoft is no longer supporting IE for Mac. HRSA EHBs do not work on IE for Mac. 

7.2.
Application Receipt

7.2.1.
When do I need to submit my application?

Competing Submissions:

Applications must be submitted to Grants.gov by 8:00 p.m. ET on the due date.  An application for HRSA funding must be both received and validated by Grants.gov by the application deadline.
For applications that require verification in HRSA EHBs (refer to program guidance), Verification must be completed and applications submitted in HRSA EHBs by 5:00 p.m. ET on the due date mentioned in the guidance.  This supplemental due date is different from the Grants.gov due date.

Noncompeting Submissions:

Applications must be submitted to Grants.gov by 8:00 p.m. ET on the due date.  An application for HRSA funding must be both received and validated by Grants.gov by the application deadline.
7.2.2.
What is the receipt date (the date the application is electronically received by Grants.gov or the date the data is received by HRSA)?

Competing Submissions:

The submission/receipt date is the date the application is electronically received by Grants.gov.  An application for HRSA funding must be both received and validated by Grants.gov by the application deadline.
For applications that require verification in HRSA EHBs (refer to program guidance), the submission/receipt date will be the date the application is submitted in HRSA EHBs. 

Noncompeting Submissions:

The submission/receipt date will be the date the application is submitted in HRSA EHBs.
Applications must be verified and submitted in HRSA EHBs by 5:00 p.m. ET on the due date. (Two (2) weeks after the due date in Grants.gov.)  Refer to the program guidance for specific dates.
7.2.3
Once my application is submitted, how can I track my application and what emails can I expect from Grants.gov and HRSA? 

You can check the status of your application(s) anytime after submission by logging into Grants.gov and clicking on the 'Track My Application’ link on the left side of the page.  This link will also be included in the confirmation email that you receive from Grants.gov.
When you submit your competing application in Grants.gov, it is first received and then validated by Grants.gov.  Typically, this takes a few hours but it may take up to 48 hours during peak volumes.  You should receive four emails from Grants.gov.

The first will confirm receipt of your application by the Grants.gov system (“Received”), and the second will indicate that the application has either been successfully validated (“Validated”) by the system prior to transmission to the grantor agency or has been rejected due to errors (“Rejected with Errors”).  An application for HRSA funding must be both received and validated by Grants.gov by the application deadline.
Subsequently, the application will be downloaded by HRSA.  This happens within minutes of when your application is successfully validated by Grants.gov and made available for HRSA to download.  On successful download at HRSA, the status of the application will change to “Received by Agency” and you will receive a third email from Grants.gov.

After this, HRSA processes the application to ensure that it has been submitted for the correct funding announcement, with the correct grant number (if applicable) and grantee/applicant organization.  This may take up to 3 business days.  Upon this processing HRSA will assign a unique tracking number to your application.  This tracking number will be posted to Grants.gov and the status of your application will be changed to “Agency Tracking Number Assigned;” you will receive a fourth email from Grants.gov. 

For applications that require verification in HRSA EHBs, you will also receive an email from HRSA confirming the successful receipt of your application and asking the PD and AO to review and resubmit the application in HRSA EHBs.

If is suggested that you check the respective systems if you do not receive any emails within the specified timeframes.

(
NOTE: Refer to FAQ 7.2.5 below for a summary of emails. 

7.2.4.
If a resubmission is required due to technological problems encountered using the Grants.gov system and the closing date has passed, what should I do?

You must contact the Director of the Division of Grants Policy, within five (5) business days from the closing date, via email at DGPWaivers@hrsa.gov and thoroughly explain the situation.  Your email must include the HRSA Announcement Number, the Name, Address, and telephone number of the Organization, and the Name and telephone number of the Project Director, as well as the Grants.gov Tracking Number (GRANTXXXXXXXX) assigned to your submission, along with a copy of the “Rejected with Errors” notification you received from Grants.gov.  Extensions for competitive funding opportunities are only granted in the rare event of a natural disaster or validated technical system problem on the side of either Grants.gov or the HRSA Electronic Handbooks (EHBS) that prevented a timely application submission.  An application for HRSA funding must be both received and validated by the application deadline.
7.2.5
Can you summarize the emails received from Grants.gov and HRSA EHBs and identify who will receive the emails?

	Submission Type
	Subject
	Timeframe
	Sent By
	Recipient

	Noncompeting Continuation
	“Submission Receipt”
	Within 48 hours
	Grants.gov
	AOR

	
	“Submission Validation Receipt” 

OR

“Rejected with Errors”
	Within 48 hours


	Grants.gov
	AOR 

	
	“Grantor Agency Retrieval

Receipt”
	Within hours of second email
	Grants.gov
	AOR

	
	“Agency Tracking Number

Assignment”
	Within 3 business days
	Grants.gov
	AOR

	
	“Application Ready for Verification”
	Within 3 business days
	HRSA
	AO, BO, SPOC, PD

	Competing Application (without verification in HRSA EHBs)
	“Submission Receipt”
	Within 48 hours
	Grants.gov
	AOR

	
	“Submission Validation Receipt” 

     OR

“Rejected with Errors”
	Within 48 hours


	Grants.gov
	AOR

	
	“Grantor Agency Retrieval Receipt”
	Within hours of second email
	Grants.gov
	AOR

	
	“Agency Tracking Number

Assignment”
	Within 3 business days
	Grants.gov
	AOR

	Competing Application (with verification in HRSA EHBs)
	“Submission Receipt”
	Within 48 hours
	Grants.gov
	AOR

	
	“Submission Validation Receipt” 

     OR

“Rejected with Errors”
	Within 48 hours
	Grants.gov
	AOR

	
	“Grantor Agency Retrieval Receipt”
	Within hours of second email
	Grants.gov
	AOR

	
	“Agency Tracking Number Assignment”
	Within 3 business days
	Grants.gov
	AOR

	
	“Application Ready for Verification”
	Within 3 business days
	HRSA
	AO, BO, SPOC, PD


7.3.
Application Submission

7.3.1
How can I make sure that my electronic application is presented in the correct order for objective review?

Follow the instructions provided in Section 5 to ensure that your application is presented in the correct order and is compliant with all the requirements.
7.4
Grants.gov

For a list of frequently asked questions and answers maintained by Grants.gov, please visit the following URL: http://www.grants.gov/applicants/applicant_faqs.jsp. 

Grants.gov offers several tools and numerous user guides to assist applicants that are interested in applying for grant funds.  To view the many applicant resources available through grants.gov please visit the following URL:   http://www.grants.gov/applicants/app_help_reso.jsp.
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