
Amendment I made 6.28.11 to the following section:  
V. Application Review Information – The below information is deleted
· If funds were received in the past:
· success in meeting the program standards
· the proportion of funds awarded for NPCR activities that were spent during the budget period
· the appropriate and timely use of unobligated funds, if any, from previous years
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PART 1. OVERVIEW INFORMATION

DEPARTMENT OF HEALTH AND HUMAN SERVICES
Federal Agency Name:  Federal Centers for Disease Control and Prevention (CDC)
Funding Opportunity Title:  Enhancing Cancer Registries for Early Case Capture of 

Pediatric and Young Adult Cancer Cases

Announcement Type: 

· New – Type 1 
Agency Funding Opportunity Number: CDC-RFA-DP11-1107 
Catalog of Federal Domestic Assistance Number: 93.283
Key Dates:
Letter of Intent Deadline Date: July 7, 2011
Application Deadline Date: July 29, 2011, 5:00pm Eastern Standard Time 
Executive Summary: 

In 2008, the Caroline Pryce Walker Conquer Childhood Cancer Act was signed into law.  The law states that CDC “shall award a grant to enhance and expand infrastructure to track the epidemiology of pediatric cancer into a comprehensive nationwide registry of actual occurrences of pediatric cancer.  Such registry shall be updated to include an actual occurrence within weeks of the date of such occurrence.”  Currently, CDC’s National Program of Cancer Registries (NPCR) funds and manages 48 central cancer registries (45 states, DC, Puerto Rico, and the Pacific Island Jurisdictions), which collect cancer data for 96 percent of the U.S. population.  

This newly defined 3-year FOA is intended to build on the existing infrastructure of NPCR-funded Central Cancer Registries (CCR). Funds will be used to facilitate more rapid reporting of pediatric cancer cases (age 0-19), termed Early Case Capture (ECC), and to increase availability of this data for surveillance activities at the local, state, and national level. 
Measurable outcomes of the program will be in alignment with one (or more) of the following performance goal(s) for the National Center for Chronic Disease Prevention and Health Promotion’s (NCCDPHP) Division of Cancer Prevention and Control (DCPC):  
· Goal D (Assessment and Surveillance):  Provide and promote the use of high quality data to monitor the cancer burden and guide cancer control planning and policy.
This announcement is only for non-research activities supported by CDC.  If research is proposed, the application will not be reviewed.  For the definition of research, please see the CDC Web site at the following Internet address:  
http://www.cdc.gov/od/science/integrity/docs/cdc-policy-distinguishing-public-health-research-nonresearch.pdf
PART 2. FULL TEXT
I. FUNDING OPPORTUNITY DESCRIPTION
Statutory Authority

This program is authorized under sections 301 and 317 (k) (2) of the Public Health Service (PHS) Act, [42 U.S.C. Sections 241 and 247b (k) (2), as amended.  The Catalog of Federal Domestic Assistance number is 93.283. 
Background
In 2008, the Caroline Pryce Walker Conquer Childhood Cancer Act was signed into law.  The law states that CDC “shall award a grant to enhance and expand infrastructure to track the epidemiology of pediatric cancer into a comprehensive nationwide registry of actual occurrences of pediatric cancer.  Such registry shall be updated to include an actual occurrence within weeks of the date of such occurrence.”  Currently, CDC’s National Program of Cancer Registries (NPCR) funds and manages 48 central cancer registries (45 states, DC, Puerto Rico, and the Pacific Island Jurisdictions), which collect cancer data for 96 percent of the U.S. population.  This newly defined 3-year FOA is intended to build on the existing infrastructure of NPCR-funded Central Cancer Registries (CCR). 

Cancer, including pediatric cancer, is a reportable disease in all NPCR-funded states. According to United States Cancer Statistics, approximately 13,100 children under the age of 20 years were newly diagnosed with cancer in 2006. Medical facilities diagnosing or treating cancer (including hospitals, physician offices, treatment facilities, and pathology laboratories) report data to the central cancer registry; however, the normal timeframe for reporting cases can be up to 12 months to allow complete collection of first course of treatment.   Cancer registry data is typically made available for surveillance activities within 24 months of diagnosis to allow adequate time for data processing, quality assurance, and linkage activities.

Fortunately, childhood cancer is a rare event.  Whereas 1 out of 2 adults will develop some form of cancer during their lifetime, only 1 out of 315 children will develop cancer.  Survival rates for childhood cancer have increased significantly.  The Children’s Oncology Group (COG) reports an increase from 10% in the 1950’s to nearly 80% at present among children treated in COG member hospitals.  The increased survival is attributed to participation in clinical trials and ensuing advancements in treatment.  Despite these noted improvements in survival, interest in the etiology, treatment efficacy, and late effects of specific pediatric cancers remains high.  Developing the CCR infrastructure to facilitate more rapid and complete case reporting for pediatric and young adult cancers (age 0 to 19) is essential for facilitating such data use. 

Purpose 

The purpose of the program is to enhance CCR infrastructure in an effort to facilitate more rapid reporting of pediatric cancer cases, termed Early Case Capture (ECC), and to increase availability of this data for surveillance activities at the local, state, and national level.  Funded applicants will expand reporting relationships with facilities and practitioners that diagnose and treat pediatric cases to include ECC.  Applicants will develop and implement methods for complete, timely, and accurate ECC of pediatric cases.    Grantees will establish data access procedures for national, state, or local researchers interested in the etiology, treatment efficacy, and late effects of pediatric cancer but research activities are not part of this FOA.  A detailed list of recipient activities is listed in Section II “Program Implementation” and the DP11-1107 Outcome Measures are included in Appendix B.

This program addresses the “Healthy People 2020” focus area of Cancer (C-12):  Increase the number of central, population-based registries from the 50 States and the District of Columbia that capture case information on at least 95 percent of the expected number of reportable cancers.

Program Implementation

Recipient Activities
A. Reporting facility identification, recruitment, and training:

· Identify and recruit all potential sources for reporting pediatric and young adult cancer cases (see Appendix A for Early Case Capture Reporting Guidelines), including large out-of-state children’s hospitals.

· Establish agreements or reporting arrangements with all reporting facilities in order to facilitate ECC of pediatric and young adult cancer cases. 

· Provide education and training on the reporting guidelines, processes, and mechanisms for ECC of pediatric and young adult cancer cases.  See Section II.B.   

· Collaborate with pediatric organizations and key stakeholders, to educate medical care providers and promote the importance of reporting pediatric and young adult cancer cases in a timely manner.

· Collaborate with funded DP11-1107 CCRs to develop reporting agreements and standard reporting procedures for large pediatric hospitals, and other reporting sources, which diagnose or treat residents of multiple states.
B. Develop procedures, mechanisms, and infrastructure, preferably through the use of electronic reporting, to implement and monitor ECC, which includes the rapid report of incidence data to CDC:
· Investigate and propose changes to state legislation and rules to facilitate ECC if not supported by current laws or regulations.

· Develop and implement sustainable, cost effective procedures for ECC of pediatric cases that could be applicable to other types of cancer where ECC is desirable.

· When feasible, implement existing standards for electronic reporting, including:

· NAACCR Electronic Pathology Reporting Guidelines (2006) and NAACCR Volume V (July 2009):

http://www.naaccr.org/StandardsandRegistryOperations/VolumeV.aspx 

· Integrating the Healthcare Enterprise (IHE) Technical Framework Supplement - Physician Reporting to a Public Health Repository- Cancer Registry (PRPH-Ca): http://www.ihe.net/Technical_Framework/upload/IHE_QRPH_Suppl_PRPH_Ca_Rev1-2_TI_2010_11_04.pdf 
· Work with CDC and other national standard setters to develop standard file formats, edits, and software flags specifically for ECC.  

· Build upon existing Central Cancer Registry (CCR) operations and infrastructure.  Whenever possible, CCR direct data collection (active case abstraction) should not be utilized for substantial portions of the data collection activities. 

· Utilize a management and reporting database at the central registry which permits twice yearly incidence submission to CDC.  See Section II.C.  

· Work with vendors that provide software for CCRs, hospital cancer registries, Electronic Medical Records (EMRs), and Laboratory Information Systems (LIS) to develop capability to identify, report, and process minimal ECC data set (as defined in Appendix A) for pediatric and young adult cancer cases.  

· Develop procedures to ensure receipt of a complete case report with all NPCR-required data items following the initial ECC report.

· Increase electronic capacity to identify, receive, process, QA, and monitor follow-back on ECC reports to ensure subsequent report of the complete case.

· In situations where a significant number of pediatric and young adult cancer cases are diagnosed or treated in an out of state facility, investigate and establish more rapid interstate data exchange procedures to meet the ECC reporting timeframe. 

· Audit reporting facilities to ensure complete case ascertainment and assess data quality.  Audit results should be used to guide further education.

· Establish quarterly milestones to monitor program progress and to support program management decisions.  

· Document and share implementation processes, lessons learned, successes, and challenges so other CCRs can learn and apply similar approaches to early case capture.
C. Participate in data use related to pediatric and young adult cancer: 

· Promote external data use in support of pediatric cancer at the local, state, and national level. .
· Develop a communication plan that will be used to communicate to the public and decision makers about pediatric cancer prevention and control burden, interventions, and impact.
· Geocode ECC data and link with other data sets to provide additional risk factor or demographic information.  Data sets may include, but are not limited to, birth records, newborn screening tests, and census files with socio-demographic factors.
D. Staffing and Capacity:

· Provide staff to work with reporting facilities to facilitate ECC of pediatric cancers (education, recruitment, IT support for electronic reporting, etc).

· Enhance registry capacity to conduct linkages with other datasets that will benefit cancer surveillance and research activities related to pediatric cancers.

· Provide adequate staff to process ECC reports of pediatric and young adult cancer cases (e.g. confirming reportability, assessing data completeness, performing quality assurance and follow-up for subsequent complete case report, consolidating multiple reports for a single case, conducting audits, etc.).

· Ensure adequate staff with appropriate skills and expertise to manage timely data requests related to pediatric cancer.

In a cooperative agreement, CDC staff is substantially involved in the program activities, above and beyond routine grant monitoring.  

CDC Activities
· Provide program consultation, technical support, and routine site visits.

· Provide guidance on available software tools (including CDC-developed tools) to facilitate electronic reporting from hospitals, pathology laboratories, physician offices, treatment centers, etc. 

· Provide and/or modify existing CDC software tools (e.g., eMaRC Plus, CRS Plus, Abstract Plus, WebPlus, and PHINMS) to facilitate reporting and processing of initial ECC reports with minimal data items as well as subsequent complete case reports.  

· Provide technical assistance to CCRs that are developing reporting procedures from large pediatric hospitals and establishing relationships with new partners that diagnose or treat residents of multiple states.

· Provide edit set for minimum data elements required for ECC reports.

· Develop submission specifications and tools for data transmission to CDC.

· Produce pediatric cancer incidence reports and complete additional data analysis.
II. AWARD INFORMATION

Type of Award: Cooperative Agreement.  CDC substantial involvement in this program appears in the Activities Section above.
Award Mechanism: U-58 Chronic Disease Control Cooperative Agreement 

Fiscal Year Funds: 2011
Approximate Current Fiscal Year Funding: $2.4 million
Approximate Total Project Period Funding: $ 7.2 Million (This amount is an estimate, and is subject to availability of funds and includes both direct and indirect costs.) 
Approximate Number of Awards: Up to 10
Approximate Average Award: $ 240,000 (This amount is for the first 12-month budget period, and includes both direct and indirect costs.)  

Floor of Individual Award Range: None. 
Ceiling of Individual Award Range: None.

Anticipated Award Date: September 29, 2011
Budget Period Length: 12 months
Project Period Length: 3 years
Throughout the project period, CDC’s commitment to continuation of awards will be conditioned on the availability of funds, evidence of satisfactory progress by the recipient (as documented in required reports), and the determination that continued funding is in the best interest of the Federal government.
III.  ELIGIBILITY INFORMATION
Eligible Applicants

· Public Law 102-515 states that “The Secretary, acting through the Director of the Centers for Disease Control, may make grants to States, or may make grants or enter into contracts with academic or nonprofit organizations designated by the State to operate the State’s cancer registry in lieu of making a grant directly to the State, to support the operation of population-based, statewide cancer registries.”  This FOA is designed to enhance the infrastructure of existing registries; therefore, eligibility is limited to the 47 Grantees (state health departments or their bona fide agent) currently funded as enhancement registries under CDC-RFA- DP07-703.  These Grantees have legislatively established cancer registries, cancer reporting laws, data collection procedures, and existing relationships with facilities that report childhood cancer cases.  These 47 Grantees are uniquely poised to implement this enhanced data collection and demonstrate an impact within three years.  
A Bona Fide Agent is an agency/organization identified by the state as eligible to submit an application under the state eligibility in lieu of a state application.  If applying as a bona fide agent of a state or local government, a legal, binding agreement from the state or local government as documentation of the status is required.  Attach with “Other Attachment Forms” when submitting via www.grants.gov.   

Required Registrations

Registering your organization through www.Grants.gov, the official agency-wide E-grant website, is the first step in submitting an application online. Registration information is located on the “Get Registered” screen of www.Grants.gov.  Please visit www.Grants.gov at least 30 days prior to submitting your application to familiarize yourself with the registration and submission processes. The “one-time” registration process will take three to five days to complete.  However, the Grants.gov registration process also requires that you register your organization with the Central Contractor Registry (CCR).  The CCR registration can require an additional one to two days to complete. You are required to maintain a current registration in CCR.  

Central Contractor Registration and Universal Identifier Requirements

All applicant organizations must obtain a DUN and Bradstreet (D&B) Data Universal Numbering System (DUNS) number as the Universal Identifier when applying for Federal grants or cooperative agreements. The DUNS number is a nine-digit number assigned by Dun and Bradstreet Information Services. An AOR should be consulted to determine the appropriate number. If the organization does not have a DUNS number, an AOR should complete the US D&B D-U-N-S Number Request Form or contact Dun and Bradstreet by telephone directly at 1-866-705-5711 (toll-free) to obtain one. A DUNS number will be provided immediately by telephone at no charge. Note this is an organizational number. Individual Program Directors/Principal Investigators do not need to register for a DUNS number.
Additionally, all applicant organizations must register in the Central Contractor Registry (CCR) and maintain the registration with current information at all times during which it has an application under consideration for funding by CDC and, if an award is made, until a final financial report is submitted or the final payment is received, whichever is later. CCR is the primary registrant database for the Federal government and is the repository into which an entity must provide information required for the conduct of business as a recipient. Additional information about registration procedures may be found at the CCR internet site at www.ccr.gov.

If an award is granted, the grantee organization must notify potential sub-recipients that no organization may receive a subaward under the grant unless the organization has provided its DUNS number to the grantee organization.

Cost Sharing or Matching

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

Other
If a funding amount greater than the ceiling of the award range is requested, the application will be considered non-responsive and will not be entered into the review process.  The applicant will be notified that the application did not meet the eligibility requirements.

Special Requirements: 
Data Submission to CDC

Recipients of funds must submit de-identified Early Case Capture reports on pediatric and young adult cases to CDC bi-annually and within 4 months of the close of each 6-month reporting period.   Recipients must also permit analysis by CDC and CDC contractors for data quality and completeness, as well as publication of incidence reports and descriptive epidemiology. 
Applicants should submit a statement of eligibility, indicating current funding as an enhancement registry through DP 07-703, CDC’s National Program of Cancer Registries:
· Statement of eligibility should be uploaded in Grants.gov under “Other Attachment Forms,” and should be named  “Documentation of NPCR Enhancement Funding.”
Note: Title 2 of the United States Code Section 1611 states that an organization described in Section 501(c)(4) of the Internal Revenue Code that engages in lobbying activities is not eligible to receive Federal funds constituting a grant, loan, or an award.

Maintenance of Effort

Maintenance of Effort is not required for this program
IV.  Application and Submission Information 

Address to Request Application Package
Applicants must download the SF424 (R&R) application package associated with this funding opportunity from Grants.gov.   If access to the Internet is not available or if the applicant encounters difficulty in accessing the forms on-line, contact the HHS/CDC Procurement and Grant Office Technical Information Management Section (PGO TIMS) staff at (770) 488-2700 for further instruction.  CDC Telecommunications for the hearing impaired or disabled is available at:  TTY 1-888-232-6348.
If the applicant encounters technical difficulties with Grants.gov, the applicant should contact Grants.gov Customer Service.  The Grants.gov Contact Center is available 24 hours a day, 7 days a week, with the exception of all Federal Holidays. The Contact Center provides customer service to the applicant community. The extended hours will provide applicants support around the clock, ensuring the best possible customer service is received any time it’s needed. You can reach the Grants.gov Support Center at 1-800-518-4726 or by email at support@grants.gov.  Submissions sent by e-mail, fax, CD’s or thumb drives of applications will not be accepted.  

Content and Form of Application Submission
Unless specifically indicated, this announcement requires submission of the following information: 
CDC Assurances and Certifications can be found on the CDC Web site at the following Internet address: http://www.cdc.gov/od/pgo/funding/grants/foamain.shtm 

Letter of Intent (LOI):  

LOI Submission Address: Submit the LOI by express mail, delivery service, fax, or E-mail to:

Castine Verrill, MS, CTR

Centers for Disease Control and Prevention 
Division of Cancer Prevention and Control 
Cancer Surveillance Branch 
2858 Woodcock Blvd., Rm 3044 
Atlanta, GA 30341-4133
Phone: 770-488-3095

 Fax: 770-488-4759 
E-mail: hhe2@cdc.gov   

Although a letter of intent is not required, is not binding, and does not enter into the review of a subsequent application, the information that it contains allows CDC Program staff to estimate and plan the review of submitted applications.  

Requested LOIs should be provided no later than by the date indicated in Section I entitled “Authorization and Intent”.
A Project Abstract must be completed in the Grants.gov application forms.  The Project Abstract must contain a summary of the proposed activity suitable for dissemination to the public.  It should be a self-contained description of the project and should contain a statement of objectives and methods to be employed.  It should be informative to other persons working in the same or related fields and insofar as possible understandable to a technically literate lay reader.  This abstract must not include any proprietary/confidential information.  

A Project Narrative must be submitted with the application forms.  The project narrative must be uploaded in a PDF file format when submitting via Grants.gov.  The narrative must be submitted in the following format: 

· Maximum number of pages: 25.  If your narrative exceeds the page limit, only the first pages which are within the page limit will be reviewed. 

· Font size: 12 point unreduced, Times New Roman

· Double spaced

· Page margin size: One inch

· Number all narrative pages; not to exceed the maximum number of pages.

The narrative should address activities to be conducted over the entire project period and must include the following items in the order listed:

1. Background and need

Describe the central cancer registry’s background and need for this project, including the priority population to be covered, unique demographic/patient care patterns, and ability to incorporate early case capture into existing registry operations.     

2. Existing Resources

a. Describe existing state law and rules and regulations, including definition of reportable cases, facilities required to report, and timeline for reporting.

b. Describe the current activities, reporting procedures, facility relationships, infrastructure, and relevant database capability that will support recipient activities described in Section II: Program Implementation.

c. Describe CCR experience with early case capture (rapid case ascertainment) activities.

d. Describe the type (electronic versus paper) and extent of reporting as it relates to capturing information from all facilities diagnosing or treating childhood cancer cases, including large out-of-state children’s hospitals.

e. Describe existing staff knowledge of and experience in providing technical assistance and training regarding childhood cancer and/or methods of early case capture.  

f. Describe existing uses of the CCR data related to childhood cancer cases, including data use by researchers outside the CCR and process for patient consent to be contacted by a researcher.

3. Collaborative Relationships

a. Describe existing relationships with facilities that diagnose and/or treat childhood cancer cases, including large out-of-state children’s hospitals.

b. Describe collaborative relationships with the pediatric oncology community and experts in the field  of childhood cancer research

c. Describe collaborative relationships with physician associations or stakeholder groups interested in childhood cancer.

4. Operational Plan

a. Provide a comprehensive work plan to meet the Outcome Measures included in Appendix B.  The work plan should include goals, objectives, and a general timeline for the entire project period (3 years).

b. Provide a detailed one-year work plan to implement the Early Case Capture Reporting Guidelines in Appendix A and meet the Outcome Measures included in Appendix B.  
i. Work plan should include specific process and outcome objectives, major activities to accomplish the objectives, anticipated timeline for implementing activities, measures of effectiveness, and key staff involved.  Objectives should be specific, measurable, achievable, realistic, and time-framed (S.M.A.R.T.).  See Appendix C for additional guidance on developing the work plan.
ii. Work plan should describe quarterly milestones to monitor program progress and to support program management decisions.

iii. Work plan should describe how the communication plan will be developed and used to communicate to the public and decision makers about pediatric cancer prevention and control burden, interventions, and impact.
c. Ensure that the proposed work plans directly relate to the required recipient activities in Section II and Outcome Measures described in Appendix B.

5. Management and Staffing Plan

Describe how the program will be effectively managed including:

a. Management structure, lines of authority, and plans for fiscal control.

b. Description of staff positions responsible for the implementation of the program. 
c. Qualifications of the designated staff, including experience working with reporting facilities, knowledge of IT content and software tools to facilitate ECC, experience with quality assurance and facility follow-up, and knowledge of data analysis and research.  Curriculum vitae for key staff should be included as an appendix and are limited to 3 pages per staff member.
6. Evaluation

a. Describe how the proposed goals, objectives, and activities (both immediate and long-term) will be measured and how issues will be managed.

b. Describe how the evaluation results will be utilized to improve the program implementation.

Additional information may be included in the application appendices.  The appendices will not be counted toward the narrative page limit.  This additional information includes:

· Curricula Vitae, Resumes, Organizational charts, Letters of Support, sample publications, other material appropriate to support application.  

Additional information submitted via Grants.gov should be uploaded in a PDF file format, and should be named:
· “Other Attachments Forms”
Additional requirements for additional documentation with the application are listed in Section VII. Award Administration Information, subsection entitled “Administrative and National Policy Requirements.”
Submission Dates and Times
This announcement is the definitive guide on LOI and application content, submission, and deadline.  It supersedes information provided in the application instructions.  If the application submission does not meet the deadline published herein, it will not be eligible for review and the applicant will be notified the application did not meet the submission requirements.  

Letter of Intent (LOI) Deadline Date: July 7, 2011
Application Deadline Date: July 29, 2011, 5:00pm Eastern Standard Time
Intergovernmental Review 
The application is subject to Intergovernmental Review of Federal Programs, as governed by Executive Order (EO) 12372.  This order sets up a system for state and local governmental review of proposed federal assistance applications.  Contact the state single point of contact (SPOC) as early as possible to alert the SPOC to prospective applications and to receive instructions on the State’s process.  Visit the following Web address to get the current SPOC list: http://www.whitehouse.gov/omb/grants_spoc/. 

Funding Restrictions

Restrictions, which must be taken into account while writing the budget, are as follows:

· Recipients may not use funds for research.

· Recipients may not use funds for clinical care.

· Recipients may only expend funds for reasonable program purposes, including personnel, travel, supplies, and services, such as contractual.

· Awardees may not generally use HHS/CDC/ATSDR funding for the purchase of furniture or equipment.  Any such proposed spending must be identified in the budget.

· The direct and primary recipient in a cooperative agreement program must perform a substantial role in carrying out project objectives and not merely serve as a conduit for an award to another party or provider who is ineligible.

· Reimbursement of pre-award costs is not allowed.
Specific language for international announcements is posted on the PGO intranet site: http://pgo.cdc.gov/pgo/webcache/SOP/revised_use_of_funds_8.13.07.doc]

Other Submission Requirements
Application Submission

Submit the application electronically by using the forms and instructions posted for this funding opportunity on www.Grants.gov.  If access to the Internet is not available or if the applicant encounters difficulty in accessing the forms on-line, contact the HHS/CDC Procurement and Grant Office Technical Information Management Section (PGO TIMS) staff at (770) 488-2700 for further instruction.

Note: Application submission is not concluded until successful completion of the validation process.  After submission of your application package, applicants will receive a “submission receipt” email generated by Grants.gov. Grants.gov will then generate a second e-mail message to applicants which will either validate or reject their submitted application package. This validation process may take as long as two (2)  business days.  Applicants are strongly encouraged check the status of their application to ensure submission of their application package is complete and no submission errors exists. To guarantee that you comply with the application deadline published in the Funding Opportunity Announcement, applicants are also strongly encouraged to allocate additional days prior to the published deadline to file their application. Non-validated applications will not be accepted after the published application deadline date. 

In the event that you do not receive a “validation” email within two (2) business days of application submission, please contact Grants.gov. Refer to the email message generated at the time of application submission for instructions on how to track your application or the Application User Guide, Version 3.0 page 57.

Electronic Submission of Application

Applications must be submitted electronically at www.Grants.gov.  Electronic applications will be considered as having met the deadline if the application has been successfully made available to CDC for processing from Grants.gov on the deadline date.  The application package can be downloaded from www.Grants.gov.  Applicants can complete the application package off-line, and then upload and submit the application via the Grants.gov Web site.  The applicant must submit all application attachments using a PDF file format when submitting via Grants.gov.  Directions for creating PDF files can be found on the Grants.gov Web site.  Use of file formats other than PDF may result in the file being unreadable by staff.

Applications submitted through Grants.gov (http://www.grants.gov), are electronically time/date stamped and assigned a tracking number. The AOR will receive an e-mail notice of receipt when Grants.gov receives the application. The tracking number serves to document submission and initiate the electronic validation process before the application is made available to CDC for processing.

If the applicant encounters technical difficulties with Grants.gov, the applicant should contact Grants.gov Customer Service.  The Grants.gov Contact Center is available 24 hours a day, 7 days a week, with the exception of all Federal Holidays. The Contact Center provides customer service to the applicant community. The extended hours will provide applicants support around the clock, ensuring the best possible customer service is received any time it’s needed. You can reach the Grants.gov Support Center at 1-800-518-4726 or by email at support@grants.gov.  Submissions sent by e-mail, fax, CD’s or thumb drives of applications will not be accepted.  

Organizations that encounter technical difficulties in using www.Grants.gov to submit their application must attempt to overcome those difficulties by contacting the Grants.gov Support Center (1-800-518-4726, support@grants.gov).  After consulting with the Grants.gov Support Center, if the technical difficulties remain unresolved and electronic submission is not possible to meet the established deadline, organizations may submit a request prior to the application deadline by email to GMO/GMS for permission to submit a paper application.  An organization's request for permission must: (a) include the Grants.gov case number assigned to the inquiry, (b) describe the difficulties that prevent electronic submission and the efforts taken with the Grants.gov Support Center (c) be submitted to the GMO/GMS at least 3 calendar days prior to the application deadline.  Paper applications submitted without prior approval will not be considered.  

 

If a paper application is authorized, the applicant will receive instructions from PGO TIMS to submit the original and two hard copies of the application by mail or express delivery service.

V. Application Review Information

Eligible applicants are required to provide measures of effectiveness that will demonstrate the accomplishment of the various identified objectives of the DP11-1107.  Measures of effectiveness must relate to the performance goals stated in the “Purpose” section of this announcement.  Measures of effectiveness must be objective, quantitative and measure the intended outcome of the proposed program.  The measures of effectiveness must be included in the application and will be an element of the evaluation of the submitted application.
Criteria

Eligible applications will be evaluated against the following criteria:

1) Operational Plan (35 Points)

· Does the three-year work plan demonstrate a comprehensive understanding of the project goals, activities, and timeline necessary to meet the Outcome Measures included in Appendix B?
· Does the one-year work plan incorporate measures of effectiveness and clearly describe project activities and milestones that are specific, measurable, achievable, realistic, and time-framed?  
· The extent to which the one-year work plan describes quarterly milestones to monitor program progress and to support program management decisions.  
· The extent to which the one-year work plan describes  the development of a  communication plan that will be used  to communicate to the public and decision makers about cancer  prevention and control burden, interventions, and impact.
· Are all required recipient activities documented in the work plans?

· Are the proposed methods feasible?  To what extent will they accomplish the program goals?   

· Does the applicant adequately describe the methods that will be used to meet the Outcome Measures included in Appendix B?
2) Existing Resources (20 Points)

· Do the current state laws support timely implementation of early case capture?
· Do the current registry activities, reporting procedures, facility relationships, operational infrastructure, and database systems relate to and advance the suggested recipient activities? 
· To what extent does the applicant demonstrate experience with early case capture activities?

· To what extent does the existing staff knowledge and experience support successful implementation of the project activities?

· Does the applicant demonstrate current data use related to pediatric cancer cases?

· Do existing resources adequately support the proposed work plan?

3) Collaborative Relationships (20 Points)

· Does the applicant demonstrate a collaborative relationship with facilities that diagnose and/or treat childhood cancer cases? 

· Is there evidence of a collaborative relationship with the pediatric oncology community and experts in the field of childhood cancer research?

· Are there collaborative relationships with physician associations or stakeholder groups interested in childhood cancer?

5)  Management and Staffing Plan (15 Points) 

Is the proposed staffing and management plan adequate as defined by the following:

· Job descriptions for existing and proposed positions?

· Descriptions of background, experience, qualifications, and curriculum vitae for each key staff member?

· Do the qualifications of staff match requirements of the tasks?

· Is there adequate and appropriate coordination and oversight of the project activities?

4) Background and Need (5 Points) 

· To what extent does the applicant justify the need for this program?

· To what extent does the applicant demonstrate the ability to incorporate program goals into existing registry operations?

5) Evaluation (5 points)

· Do the performance measures adequately provide a means to assess progress toward intermediate (process) objectives and long term objectives?

· Does the applicant describe adequate plans for providing on-going communication including feedback and quality control suggestions for improvement and implementation of project objectives?
6)    Budget (SF424A) and Budget Narrative (Reviewed, but not scored)

Although the budget is not scored applicants should consider the following in development of their budget.  Is the itemized budget for conducting the project, and justification reasonable and consistent with stated objectives and planned program activities?

If the applicants requests indirect costs in the budget, a copy of the indirect cost rate agreement is required.  If the indirect cost rate is a provisional rate, the agreement should be less than 12 months of age.  The indirect cost rate agreement should be uploaded as a PDF file with “Other Attachment Forms” when submitting via Grants.gov.  
The applicant can obtain guidance for completing a detailed justified budget on the CDC website, at the following Internet address:

http://www.cdc.gov/od/pgo/funding/budgetguide.htm.

Review and Selection Process

Review

All eligible applications will be initially reviewed for completeness by the Procurement and Grants Office (PGO) staff.  In addition, eligible applications will be jointly reviewed for responsiveness by the National Center for Chronic Disease and Health Promotion’s Division of Cancer Prevention and Control (DCPC) and PGO. Incomplete applications and applications that are non-responsive to the eligibility criteria will not advance through the review process.  Applicants will be notified the application did not meet eligibility and/or published submission requirements.

An objective review panel will evaluate complete and responsive applications according to the criteria listed in Section V. Application Review Information, subsection entitled “Criteria”.  The objective review process will follow the policy requirements as stated in the GPD 2.04 at http://198.102.218.46/doc/gpd204.doc.  The objective review will be performed by CDC employees both within and outside the funding center.  The objective review panel will consist of a primary, secondary, and tertiary reviewer for each application.
Selection 

In addition, the following factors may affect the funding decision: 

· Maintaining geographic diversity.
· Applicants currently funded as DP07-703 Enhancement Registries.
CDC will provide justification for any decision to fund out of rank order.

VI.  Award Administration Information

Award Notices

Successful applicants will receive a Notice of Award (NoA) from the CDC Procurement and Grants Office.  The NoA shall be the only binding, authorizing document between the recipient and CDC.  The NoA will be signed by an authorized Grants Management Officer and e-mailed to the program director. A hard copy of the NoA will be mailed to the recipient fiscal officer identified in the application.

Any application awarded in response to this FOA will be subject to the DUNS, CCR Registration and Transparency Act requirements.

Unsuccessful applicants will receive notification of the results of the application review by mail. 

Administrative and National Policy Requirements

Successful applicants must comply with the administrative requirements outlined in 45 Code of Federal Regulations (CFR) Part 74 or Part 92, as appropriate.  The following additional requirements apply to this project: 
· AR-7 

Executive Order 12372

· AR-8 

Public Health System Reporting Requirements

· AR-9

Paperwork Reduction Act Requirements

· AR-10 

Smoke-Free Workplace Requirements

· AR-11 

Healthy People 2020
· AR-12 

Lobbying Restrictions

· AR-14 

Accounting System Requirements

· AR-16 

Security Clearance Requirement

· AR-20 

Conference Support

· AR-23 

States and Faith-Based Organizations

· AR-24 

Health Insurance Portability and Accountability Act Requirements

· AR-25

Release and Sharing of Data 

· AR-27

Conference Disclaimer and Use of Logos

· AR-28

Inclusive of Persons Under the Age Of 21 in Research

· AR-29 

Compliance with E.O. 13513 Federal Leadership on Reducing 

Text Messaging While Driving, October 1, 2009.
· AR-30

Information Letter 10-006. – Compliance with Section 508 of the 


Rehabilitation Act of 1973 

· AR-31

Research Definition
 Additional information on the requirements can be found on the CDC Web site at the following Internet address: http://www.cdc.gov/od/pgo/funding/Addtl_Reqmnts.htm.

For more information on the Code of Federal Regulations, see the National Archives and Records Administration at the following Internet address: http://www.access.gpo.gov/nara/cfr/cfr-table-search.html
Reporting 

Federal Funding Accountability And Transparency Act Of 2006 (FFATA):   Public Law 109-282, the Federal Funding Accountability and Transparency Act of 2006 as amended (FFATA), requires full disclosure of all entities and organizations receiving Federal funds including grants, contracts, loans and other assistance and payments through a single publicly accessible Web site, USASpending.gov. The Web site includes information on each Federal financial assistance award and contract over $25,000, including such information as: 

1. The name of the entity receiving the award 

2. The amount of the award 

3. Information on the award including transaction type, funding agency, etc. 

4. The location of the entity receiving the award 

5. A unique identifier of the entity receiving the award; and 

6. Names and compensation of highly-compensated officers (as applicable) 

Compliance with this law is primarily the responsibility of the Federal agency. However, two elements of the law require information to be collected and reported by recipients: 1) information on executive compensation when not already reported through the Central Contractor Registry; and 2) similar information on all sub-awards/subcontracts/consortiums over $25,000. 

For the full text of the requirements under the Federal Funding Accountability and Transparency Act of 2006, please review the following website: 

http://frwebgate.access.gpo.gov/cgi-bin/getdoc.cgi?dbname=109_cong_bills&docid=f:s2590enr.txt.pdf

Each funded applicant must provide CDC with an annual Interim Progress Report submitted via www.grants.gov: 
1. The interim progress report is due no less than 90 days before the end of the budget period.   The Interim Progress Report will serve as the non-competing continuation application, and must contain the following elements:

a. Standard Form (“SF”) 424S Form.

b. SF-424A Budget Information-Non-Construction Programs.

c. Budget Narrative.

d. Indirect Cost Rate Agreement.

e. Project Narrative.

Additionally, funded applicants must provide CDC with an original, plus two hard copies of the following reports:
2. Financial Status Report* (SF 269) and annual progress report, no more than 90 days the end of the budget period.

3. Final performance and Financial Status Reports*, no more than 90 days after the end of the project period.

*Disclaimer: As of February 1, 2011, current Financial Status Report (FSR) requirements will be obsolete. Existing practices will be updated to reflect changes for implementation of the new Federal Financial Reporting (FFR) requirements. 

These reports must be submitted to the attention of the Grants Management Specialist listed in the Section VII below entitled “Agency Contacts”.

VII.  Agency Contacts

CDC encourages inquiries concerning this announcement.

For programmatic technical assistance, contact:


Castine Verrill, MS, CTR, Project Officer

Department of Health and Human Services

Centers for Disease Control and Prevention

Cancer Surveillance Branch 
2858 Woodcock Blvd., Rm 3044 
Atlanta, GA 30341-4133
Phone: 770-488-3095

 Fax: 770-488-4759 
E-mail: hhe2@cdc.gov     
For financial, grants management, or budget assistance, contact:

Shicann Phillips, Grants Management Specialist

Department of Health and Human Services


CDC Procurement and Grants Office


2920 Brandywine Road, MS E-14

Atlanta, GA 30341


Telephone: 770-488-2615

E-mail: Ibq7@cdc.gov 
For assistance with submission difficulties, contact:


Grants.gov Contact Center Phone: 1-800-518-4726.  
Hours of Operation: 24 hours a day, 7 days a week.  Closed on Federal holidays.

For submission questions, contact:


Technical Information Management Section

Department of Health and Human Services


CDC Procurement and Grants Office


2920 Brandywine Road, MS E-14


Atlanta, GA 30341


Telephone: 770-488-2700


Email:
pgotim@cdc.gov 

CDC Telecommunications for the hearing impaired or disabled is available at: 
TTY 1-888-232-6348

VIII. Other Information

For additional information on reporting requirements, visit the CDC website at:    http://www.cdc.gov/od/pgo/funding/grants/additional_req.shtm.  

Other CDC funding opportunity announcements can be found at www.grants.gov.
APPENDIX A: REPORTING GUIDELINES FOR Early Case Capture (ECC) OF Pediatric and Young Adult Cancers
	KEY CRITERIA
	SPECIFICATIONS/GUIDANCE

	Diagnosis Date
	January 1, 2012 forward

	Age at Diagnosis
	Age 0 - 19

	Reportable Diagnoses
	See NPCR Program Manual: http://www.cdc.gov/cancer/npcr/registry/ 

	Diagnostic Confirmation
	With the exception of brain tumors, all cases must be microscopically confirmed. 

	Timeframe for Reporting
	Early Case Capture report received at the CCR within four (4) weeks of diagnosis by the end of the 3-year project period.  See Appendix B: Outcome Measures (Section V.c.) for annual timeliness criteria.

	Data Items (preliminary and subject to change by CDC-NPCR)
	Last Name [NAACCR Data Item #2230]
First Name[NAACCR Data Item #2240]
Birth Date [NAACCR Data Item #240]
Social Security Number (as available) [NAACCR Data Item # 2320]
Patient Address at Diagnosis [NAACCR Data Items #2330, 2335, 70, 80, 90, 100]
Patient Address Current [NAACCR Data Items #2350, 2355, 1810, 1820, 1830, 1840]
Patient Phone Number [NAACCR Data Item # 2360]
Physician Address at Diagnosis
Physician Phone Number
Sex [NAACCR Data Item 220]
Race 1-5 [NAACCR Data Items 160-164]
Primary Site (ICD-O-3) [NAACCR Data Item 400]
Histology (ICD-O-3) [NAACCR Data Item 522]
Behavior (ICD-O-3) [NAACCR Data Item 523]
Date of Diagnosis (may be approximate) [NAACCR Data Item 390]
Date of 1st Contact [NAACCR Data Item 580]

Diagnostic Confirmation [NAACCR Data Item 490]
Sequence Number [NAACCR Data Items 560 and 380]
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OUTCOME MEASURES FOR DP11-1107: “ENHANCING CANCER REGISTRIES FOR EARLY CASE CAPTURE OF PEDIATRIC AND YOUNG ADULT CANCER CASES”
Purpose:  The purpose of these Outcome Measures are to:

· Guide priorities and activities of funded programs over the next three years

· Provide objective measures of program progress
· Improve program processes that ultimately effect outcomes

The following are the National Program of Cancer Registries (NPCR) Outcome Measures for Central Cancer Registries (CCR) as currently defined for the purposes of the Program Announcement DP11-1107 related to Early Case Capture (ECC).  These standards are based on authority provided to the CDC-NPCR under the Public Health Service Act and its subsequent amendments. The Outcome Measures may change during the project period.  

I. Legislative Authority
a. The state/territory has a law and/or regulations that support submission of ECC reports to the CCR.

II. Administration:
a. The CCR develops and maintains an operational procedure for processing ECC reports and ensuring timely, complete, and high quality reporting.  

b. The CCR has management reports that monitor ECC processes and activities.
III. Early Case Capture Reporting from Facilities
a. For pediatric cases, CCR collects all data items required for ECC reports.

b. When feasible, the CCR uses existing standards for reporting from the following sources:

1. Pathology Laboratories: NAACCR Volume V: www.naaccr.org/StandardsandRegistryOperations/VolumeV.aspx
2. Physicians Offices: http://www.ihe.net/Technical_Framework/upload/ IHE_QRPH_Suppl_PRPH_Ca_Rev1-2_TI_2010_11_04.pdf).
c. At a minimum, 95% of hospitals, including large out-of-state children’s hospitals, submit pediatric ECC reports to the CCR. 
d. At a minimum, 75% of non-hospital facilities that serve the pediatric community submit ECC reports to the CCR.

IV. Data Quality Assurance
a. CCR provides ongoing education/training on the reporting guidelines, processes, and mechanisms for ECC of pediatric cases.

b. CCR utilizes an NPCR-prescribed set of standard edits for ECC reports.

c. At least once every 3 years, CCR performs case-finding and/or re-abstracting audits for each hospital reporting facility.  

V. Data Completeness, Quality, and Timeliness

a. ECC data submitted to NPCR meet the following data quality and completeness criteria:

1. 95% completeness rate for pediatric cases based on observed-to-expected ratios as computed by NPCR. 

2. 99% of the pediatric cases pass an NPCR-prescribed set of standard edits for ECC reports.

3. 1 per 1,000 or fewer unresolved duplicate rate.
4. The percent missing for critical data elements are:

i. 1% or fewer age

ii. 1% or fewer sex

iii. 2% or fewer race

iv. 1% or fewer county
b. ECC data submitted to the CCR meet the following timeliness criteria*:

1. During Grant Year 1, 90% of pediatric cases are received within 120 days of diagnosis.

2. During Grant Year 2, 90% of pediatric cases are received within 60 days of diagnosis.

3. During GrantYear 3, 90% of pediatric cases are received within 30 days of diagnosis.

*Timeliness is defined as the number of days between the Date of 1st Contact [NAACCR Data Item # 580] and the Date Case Report Received [NAACCR Data Item # 2111] 

VI. Data Use/Data Submission

a. CCR engages in activities to promote data use  focusing on pediatric cancer.

b. Beginning October 2012, the CCR bi-annually submits ECC reports to NPCR within 4 months of the close of the 6-month reporting period and according to NPCR submission specifications.   For example, cases from January 1, 2012 to June 30, 2012 will be submitted to CDC on October 31, 2012.   Cases from July 1, 2012 to December 31, 2012 will be submitted to CDC on April 30, 2013.  
APPENDIX C
Work Plan Guidance

A work plan is a document, often created in chart form and used as a program management tool to provide direction and guidance for the overall program as well as each component (e.g., quality assurance, data collection, education and training, data analysis and use, and management).  There are eight recommended components that follow each other in the work plan development process and are designed to be used for program planning, implementation, and monitoring progress toward reaching program goals.  These components fit into the following categories:

Program Planning

1.  Goals (outcomes a program intends to accomplish to fulfill its mission)

         Example:  100% of ambulatory surgery centers will report to the central cancer registry at 
         the end of 1 year

2.  Objectives (steps a program plans to take to achieve its goals)

         Example: Increase ambulatory surgery center reporting to the central cancer registry.

3.  Activities (steps taken to accomplish objectives)

          Example: Identify and contact non-reporting ambulatory surgery centers

          
              Provide software and training to ambulatory surgery centers for reporting 



  Track number of ambulatory surgery centers reporting in relation to the number 
                          required to report

4.  Measures of Effectiveness 

          Example:  Percentage of ASCs reporting to the central registry at the end of 1 year

5.  Data

          Example:  Management report showing percentage of ASCs reporting to the central 
          Registry
Implementation

6.  Time Frame for Assessing Progress

7.  Team members Responsible
Monitoring Program Progress

8.  Progress Report

PROGRAM PLANNING

Goals

Answer the following questions to establish goals:

· What are the strengths of this program?

· What are the areas that need improvement?

To determine the priority problems on which to focus:

· Do data show that this problem has had a negative impact on the success of the program?

· Has this issue been a problem for more than one year?

· Which of the program components are most affected by this problem?

Goals are general, ‘big picture’ statements of outcomes a program intends to accomplish to fulfill its mission.  (Be sure that you know your program’s mission.)  They should not contain a measurement.  A goal may focus on something new or it could concentrate on fixing a problem.  Either way, the goal should be written so that the desired outcome is clear.  One of the easiest ways to develop an appropriate goal is to focus on priority problems.

To assess whether this goal is appropriate, ask the following questions:

· Is this a general statement of what a program or program component hopes to accomplish during the year?

· Does it describe the desired outcome the program intends to accomplish?

· Is it clearly written?  That is, do you understand what the desired outcome is?

Objectives

Objectives state the ‘big steps’ a program will take to attain its goal.  They can be used to determine a program’s status at any given point in time, and they can be measured during the project period.

Objectives answer the question:

· What steps must be completed to accomplish our goal?

They should not include more than one expectation each.

Objectives should be S.M.A.R.T.  This is – 

· Specific-Is the objective specific? (identify who, what, where, and how);

· Measurable-Is the objective measurable? (identify how many);

· Achievable-Is the objective achievable? (can be attained);

· Realistic-Is the objective realistic? (can be attained given time and resources available; and

· Time-framed-Is the objective time-framed? (identify when).

Activities

Activities are a means to an end, not an end in themselves.  They are steps taken to accomplish objectives.  When related to objectives, activities have a purpose.  Activities are what a program does – its specific tasks to meet its objectives and ultimately fulfill its goal.

Activities answer the question:

· To meet this objective, what action(s) are needed?

Measures of Effectiveness

Effectiveness measures are realistic measurable standards that a program sets for itself to gauge progress in achieving its goals.  Because goals are broad, multiple measures of success may be required to fully assess progress toward a particular goal.  Measures of effectiveness should contain a numeric value or clearly observable behavior.

Measures of effectiveness answer the questions:

· How will we know if our program has achieved this goal?

· What would it take to convince me that our program has achieved this goal?

Data

Data are pieces of information gathered for purposes of evaluation or to determine direction of the program.  Data identified at this stage consist of information that can be used to determine success in reach goals and objectives.

Data collected through some type of assessment, such as management reports, can be used to determine which activities may be most successful.  A focused review of the literature, especially review articles or meta-analyses (i.e., analysis of many analyses), would be very useful when trying to determine which activities to implement.

When selecting specific activities, ask the following questions:

· Has it worked before?

· Do the data and theory support the idea?

· Does the literature support the idea?

· Did the members of the intended audience tell you they thought it would work?

· Does the program’s current status warrant such an activity (ready for advanced activities)?

IMPLEMENTATION

There are two parts to implementing a program:  a time-frame and assignment of team members.

Time-frame

Questions that may help determine a reasonable time-frame include:

· How long will it take to assess progress based on data or previous experience?

· Is this appropriate given the other activities you are planning?

· Is this time-frame reasonable based on your funding cycle?

Staff Responsible

Determine which staff members are responsible for each of the tasks involved.  Questions that should be considered are:

· Who is the appropriate team member to complete this task?

· Given the other activities you are planning, will this person be available to complete this task?

MONITORING PROGRAM PROGRESS

Progress Report

The final component of the work-plan is the progress report.  The progress report describes:

· Significant accomplishments to date;

· Major problems encountered;

· Strategies for problem solving; and

· Work plan revisions needed.
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