
AMENDMENT III (09/05/2012)

This amendment implements the following revisions described herein and highlighted in bold italic throughout this document:
1. PART 1. OVERVIEW INFORMATION, PAGE 2:
Funding Opportunity Title: PPHF 2012-Community Transformation Grants-Applied Public Health Leadership Training Program-financed solely by 2012 Prevention and Public Health Funds 

2. II. AWARD INFORMATION, PAGE 9:
Anticipated Award Date: September 15, 2012

Budget Period Length: 12 months 

Project Period Length: 12 months 

AMENDMENT II (08/28/12):

1. PART 1. OVERVIEW INFORMATION, PAGE 2:
· Funding Opportunity Title: PPHF 2012-Applied Public Health Leadership Training Program financed in part by 2012 Prevention and Public Health Funds
· Announcement Type:  Supplement
· Catalog of Federal Domestic Assistance Number: 93.055

· Key Dates:
September 12, 2012, 5:00pm Eastern Standard Time

2. PART 2. FULL TEXT, , PAGE 2:
I. FUNDING OPPORTUNITY DESCRIPTION
· FY2012 Appropriations Provision

3. II. AWARD INFORMATION, PAGE 8-9:
4. IV. Application and Submission Information, PAGE 18:
· Submission Dates and Times
5. V. Application Review Information, PAGE 25:
· Review and Selection Process

6. Funding Restrictions, PAGE 26-33:
· FY2012 Appropriation Act Provisions
7. Reporting, PAGE 31-33
8. CDC Point of Contact, PAGE 36
Amendment I (5/17/2011):
1. Pages 33-37 - Added Frequently Asked Questions. 
PART 1. OVERVIEW INFORMATION

DEPARTMENT OF HEALTH AND HUMAN SERVICES
Federal Agency Name:  Federal Centers for Disease Control and Prevention (CDC) 

Funding Opportunity Title: PPHF 2012-Community Transformation Grants-Applied Public Health Leadership Training Program-financed solely by 2012 Prevention and Public Health Funds
Announcement Type:  Supplement
Agency Funding Opportunity Number: CDC-RFA-OT11-1101
Catalog of Federal Domestic Assistance Number: 93.055
Key Dates:
September 12, 2012, 5:00pm Eastern Standard Time
PART 2. FULL TEXT
I..FUNDING OPPORTUNITY DESCRIPTION
Statutory Authority

This program is authorized under Section 301(a) of the Public Health Service Act [42 U.S.C. Sections 241], as amended.

FY2012 Appropriations Provision: HHS recipients must comply with all terms and conditions outlined in their grant award, including grant policy terms and conditions contained in applicable Department of Health and Human Services (HHS) Grant Policy Statements, and requirements imposed by program statutes and regulations and HHS grant administration regulations, as applicable; as well as any requirements or limitations in any applicable appropriations acts.

Background

Our nation faces complex health issues with the rising cost of health care and the increased burden of chronic disease as leading challenges. These challenges call upon us to be innovative and use existing resources in ways that create synergy. Many times in the past, public health leadership training has not culminated in an applied effort to mitigate or solve local public health problems. This funding opportunity will couple applied public health collaborative leadership-training with mandatory community health improvement projects. This applied approach offers an opportunity to teach the current and future public health workforce skills to collaboratively solve complex problems in innovative ways that can drive adoption of evidenced based policies and practices into communities, bring medicine and public health into better alignment, and ultimately improve health outcomes in our nation.
Purpose 
This FOA is amended to solicit an application for supplemental funds from the Prevention and Public Health fund to provide support for the activities as described in this funding announcement. 

The purpose of this pilot program is to improve community health through applied, team-based collaborative leadership development.  Specifically, this program will:

1) Establish a national applied health leadership training program to provide customized applied public health leadership training to local and state public health officials, primary care and community health leaders, and their partners. 

2)  Assemble, train and provide technical assistance to local teams of 3-5 leaders to effectively address local public health problems as part of a Community Health Improvement Project. 

3)  Document and evaluate the applied public health training approach.

4) Foster replication through train-the-trainer and e-learning models to increase the programs reach and impact.
5)  Document and evaluate the community public health improvement projects used by the teams and to submit the promising and effective strategies and interventions utilized to the CDC for further evaluation and potential dissemination.

This program addresses the “Healthy People 2020” focus area(s) of Public Health Infrastructure; activities arising from this program may address many other focus areas.   Measurable outcomes of the program will be in alignment with one (or more) of the following Department of Health and Human Services and Healthy People 2020 performance goal(s) that the Office for State Tribal Local and Territorial Support undertakes:   1) Strengthen the Nation’s Health and Human Service Infrastructure and Workforce. 2) To ensure that Federal, State, Tribal, and local health agencies have the necessary infrastructure to effectively provide essential public health services. 
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
Program Implementation

Collaborative leadership is a vital skill for leaders tackling the complex public health problems of today.  When leaders are able to strategically link, plan and act upon the work of organizations in their community or service area, and develop and maintain a shared focus on local area solutions the community stands to benefit. 

The awardee will create and pilot a national applied leadership training program to improve community health using a team-based model that includes senior public health officials, public health and community leaders, galvanizing around a critical, measurable public health problem in their community.  The awardee will provide the necessary leadership training, technical assistance, and other necessary training to ensure participant teams are successful in implementing a community health improvement project using evidence-based strategies. In order to build upon previous work in this area, use of and collaboration with existing applicable partnerships is encouraged. Appendix 1 provides a graphic of the above model.
Recipient Activities
1. The funding recipient will develop a process and evaluation criteria for soliciting and selecting teams to participate in the program. Teams must include at least one senior public health leader, one senior healthcare leader, and one community leader and may include additional individuals not to exceed 5 individuals per team.  Preference must be given to teams who propose to address an issue reported in their community health rankings or related to CDC priorities (i.e., emergency preparedness1, HIV, teen pregnancy, food safety/nutrition/physical activity, motor vehicle injuries, healthcare associated infections, tobacco use, access to care, quality of care, and healthcare workforce development).  Preference may also be given to teams that support or link with Communities Putting Prevention to Work or Community Transformation grantees.  Suggested evaluation criteria to be used by the grantee in selecting training applicants include:

a. The applicant team’s demonstrated leadership skills and potential for leading transformative change as evidence in submitted curriculum vitae and letters of support.

b. Value Strategy – what is valuable for the community to do in relation to its public sector mission? 

c. Operational Capacity – what is feasible for the team to push the community to accomplish, what capacity needs to be developed to move forward on the value strategy? 

d. Political Management – what are the various expectations of various political stakeholders and how can the team manage the environment to ensure that resources and authority will flow? 
e. The applicant team’s demonstrated ability to understand and use evidence-based practices (e.g. www.thecommunityguide.org/index.html and www.healthypeople.gov/hp2020) and to use data to identify and measure health impact.

1  At least one training team per year must be focused on emergency preparedness.
2. Develop a needs assessment to determine the support needed by each of the teams and participating individuals so the team has the necessary competencies to:

a. Develop a plan for implementing at least one specific program or policy that is recommended in Healthy People 2020 or the US Preventive Services Task Force Guide to Clinical Preventive Services and/or The Guide to Community Preventive Services and will help their County Ranking or address their chosen community health issue.
b. Identify and work with citizen leaders in their community to develop a coalition for implementing #1 of Recipient Activities and disseminate the utilization of e-learning tools for the citizens.

c. Attract additional resources and/or make recommendations to refocus existing resources to address #1.
d. Adequately describe how their efforts will be sustained over time. 

3. Conduct at least two in-person meetings with all of the teams to launch and advance the program, share strategies and approaches, identify needs, and provide training to ensure a common understanding of public health, healthcare, and the program. In person meeting should give consideration for the schedules of the local leadership enrolled in the program.
4. Plan, assemble and administer competency based core (and elective) curriculum of leadership instruction that is: suited to the adult learner, translatable across levels of practice, team oriented, accounts for sequence of delivery and pedagogical delivery method, and is logistically feasible for the learner.

5. Provide ongoing opportunities for training based on the needs identified by each team and individual.

6. Provide ongoing technical assistance to teams and individuals.
7. Ensure opportunities for sharing lessons learned and promising practices across all participating teams, CDC and other partners.
8. Measure progress in individual and team development and monitor changes in the health status indicators chosen by the teams for their community health improvement project.

9. Measure progress of the program in providing the needed training and technical assistance. 

10. Provide one annual working meeting for all trainees to advance program training, share successful practices and evaluate the program.
In a cooperative agreement, CDC staff is substantially involved in the program activities, above and beyond routine grant monitoring. 

Activities to be funded through supplemental funding: Create up to five (of 4 persons each) in the Applied Public Health Leadership Training Program, as part of the non -competitive continuation funding for the single eligible grantee. 

CDC Activities
CDC will be substantially involved in this program. CDC will provide technical assistance to the awardee related to:

· Establishing contact and fostering existing relationships with national public health and other relevant organizations

· Reviewing the selection of sub-contractors

· Guidance and consultation on curriculum development

· Guidance and consultation in the selection and composition of training participant teams

· Guidance and consultation on the evaluation of the awardees program

· Guidance and consultation on the evaluation of program participant Community Health Improvement  Projects 

II. AWARD INFORMATION

Approximate Total Supplemental Funding: $320, 000 (includes direct and/or indirect costs; and subject to the availability of funds).
Approximate Number of Awards: 1

Approximate Average Award: $320,000
Floor of Individual Award Range: None

Ceiling of Individual Award Range: None

Anticipated Award Date: September 15, 2012
Budget Period Length: 12 months 

Project Period Length: 12 months 

III. ELIGIBILITY INFORMATION
Eligible Applicants
Eligibility for supplemental funding is limited to the currently funded grantee, the Public Health Institute   

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: 

Applicants must document their eligibility status on approved organizational letterhead signed by the head of the organization and the principal investigator. Applicants with eligibility status such as but not limited to: non-profits, small minority or women owned business should submit applicable documentation of their status. Applicants must upload all additional documentation in Grants.gov under “Other Attachment Forms,” and label this file as “Eligibility Documentation”.

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 

Obtain the 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):  
A letter of intent is not applicable to this funding opportunity announcement.
 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.  
 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 is 20.  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:

Planning

Methods 

Provide a complete and comprehensive plan for the entire project period.  

Demonstrate ability to coordinate community resources across the United States to provide tailored technical assistance, addressing the specific needs of each local team in training. 

Describe how evaluation is built into the project: at a minimum include quantitative process and outcome measures.  

Demonstrate cost effective use of funds.

Address basic logistics associated with a national training program.

Objectives 

Clearly describe the program objectives.

Describe how the proposed objectives will be carried out. 

Timeline

Provide a reasonable and expedient timeline detailing the time and steps undertaken to make the proposed program fully operational.

Training

Model 

Describe how proposed model is feasible to meet the FoA purpose.  

Describe how the proposed training model is learner centered and based upon the team’s needs assessment.

Describe how the training model will build a future cadre of leaders.

Curriculum 

Address how the proposed curriculum achieves the following competencies found at: http://www.phf.org/resourcestools/Documents/Core_Public_Health_Competencies.pdf 

Address both core and elective training.

Delivery 

Describe how the proposed training will accommodate differing learning styles.

Describe how the curriculum and training content will be adapted to address the specific needs of each individual team. 

Describe the scheduling flexibility of the proposed training model.

Evaluation

Describe how the core training accomplishes the program goals.  

Personnel

Staff

 A lean and well experienced team is required for this program. At a minimum the applicant should address the following areas.

 Staff members experience providing leadership training.

Staff members experience working with different learning styles among an adult leadership and executive level population.

Staff members experience in providing Technical Assistance to diverse teams.
Staff members experience providing synchronous distance learning training.

Staff member experience providing asynchronous distance learning training.  

Clearly stated roles for each staff member.  

Staffs’ sufficiency to accomplish the program goals.

Submit curriculum vitas for all key staff.

Describe how the staffing plan is sufficiently scalable to accommodate the training time period.
The budget and budget justification (included as a separate attachment, will not be counted in the narrative page limit).
Additional information may be included in the application appendices.  The appendices will not be counted toward the narrative page limit.  This additional information includes:

· Curriculum Vitae, Organizational Charts, Letters of Support, etc.  Additional information submitted via Grants.gov should be uploaded in a PDF file format, and should be named:

· Curriculum vitae, (Last name, first name)

· Proposed training curriculum

· Organizational structure

· Letters of Support ( if applicable)

· Indirect Cost Rate Agreement

· No more than 10 pages of appendices (excluding CVs and Indirect Cost Rate Agreement) should be uploaded per application. If your appendices exceed the page limit, only the first 10 pages which are within the page limit will be reviewed. 

 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 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.  
Application Deadline Date:  September 12, 2012, 5:00pm Eastern Standard Time
Intergovernmental Review 
Executive Order 12372 does not apply to this program.
Applicants 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.

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 this Funding opportunity Announcement, CDC-RFA-OT11-1101 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:

Planning (Organization, Logistics, Effective Use of Funds, Methods) (35 Points) 

Does the applicant clearly describe their program objectives?

Does the applicant clearly demonstrate an ability to coordinate community resources across the United States to provide tailored technical assistance, addressing the specific needs of each local team in training?

Does the applicant provide a reasonable and expedient timeline detailing the time and steps undertaken to make their proposed program fully operational? 

Is the plan adequate to carry out the proposed objectives?  

How complete and comprehensive is the plan for the entire project period?  

Does the plan build evaluation into the project: at a minimum does it include quantitative process and outcome measures?  

Does the plan demonstrate cost effective use of funds?

Does the plan address basic logistics associated with a national training program?

Training - Model, Delivery, Evaluation (35 Points) 

Is the proposed model feasible to meet the FOA purpose?  

Does the training model build a future cadre of leaders?

Is the proposed training model learner centered and based upon the team’s needs assessment?

Does the proposed curriculum achieve the competencies found at: http://www.phf.org/resourcestools/Documents/Core_Public_Health_Competencies.pdf 

Does the training model address both core and elective training?

Does the proposed training model appear flexible for learning styles?

Does the applicant include how the curriculum and training content will be adapted to address the specific needs of each individual team?

Does the proposed training model appear reasonably flexible for participant’s schedules?

To what extent will the core training accomplish the program goals?    

Personnel (30 Points) 

Do the staff members have experience providing leadership training?

Do the staff members have experience working with different learning styles among an adult population?

Do staff members have sufficient experience in providing Technical Assistance to diverse teams?
Do staff members have experience providing synchronous distance learning training?

Do staff member have experience providing asynchronous distance learning training?  

Are the staff roles clearly defined?  

As described, will the staff be sufficient to accomplish the program goals?

Are curriculum vitae present for all key staff?

Is the staffing plan sufficiently scalable to accommodate the training time period?

Budget (SF 424A) 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 applicant 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.  

Review and Selection Process for Supplemental Funding 
The PPHF Supplemental Application will undergo a structured technical review based on the progress report, proposed work plan and budget information (programmatic and budget assessment).

Review for original solicitation
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 Office for State Tribal Local and Territorial Support 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 only complete and responsive applications according to the criteria listed in Section V. Application Review Information, subsection entitled “Criteria”.  Reviews will be conducted by CDC and other federal employees.

The PPHF Supplemental Application will undergo a structured technical review based on the progress report, proposed work plan and budget information (programmatic and budget assessment).
Selection 
N/A
VI.  Award Administration Information

Award Notices

The applicant  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-9

Paperwork Reduction Act Requirements

· AR-10 

Smoke-Free Workplace Requirements

· AR-11 

Healthy People 2010

· AR-12 

Lobbying Restrictions

· AR-13 

Prohibition on Use of CDC Funds for Certain Gun Control 

Activities

· AR-14 

Accounting System Requirements

· AR-15 

Proof of Non-Profit Status

· AR-16 

Security Clearance Requirement

· AR-20 

Conference Support

· AR-21 

Small, Minority, and Women-Owned Business

· AR-23 

States and Faith-Based Organizations

· AR-25

Release and Sharing of Data 


· AR-27

Conference Disclaimer and Use of Logos

· 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
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
Funding Restrictions

Restricted costs and/or limitation on costs as stated in FY2012 Appropriation Act Provisions and the FOA, Section IV, Application and Submission are provided below:

Salary Cap

None of the funds appropriated in this title shall be used to pay the salary of an individual, through a grant or other extramural mechanism, at a rate in excess of Executive Level II ($179,000).

Note:  The salary rate limitation does not restrict the salary that an organization may pay an individual working under an HHS contract or order; it merely limits the portion of that salary that may be paid with Federal funds.

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

· Sec. 503(a) No part of any appropriation contained in this Act or transferred pursuant to section 4002 of Public Law 111-148 shall be used, other than for normal and recognized executive-legislative relationships, for publicity or propaganda purposes, for the preparation, distribution, or use of any kit, pamphlet, booklet, publication, electronic communication, radio, television, or video presentation designed to support or defeat the enactment of legislation before the Congress or any State or local legislature or legislative body, except in presentation of the Congress or any State or local legislature itself, or designed to support or defeat any proposed or pending regulation, administrative action, or order issued by the executive branch of any State or local government itself.

(b) No part of any appropriate contained in this Act or transferred pursuant to section 4002 of Public Law 111-148 shall be used to pay the salary or expenses of any grant or contract recipient , or agent acting for such recipient, related to any activity designed to influence the enactment of legislation, appropriations, regulation, administrative action, or Executive order proposed or pending before the Congress or any State government, State legislature or local legislative body, other than normal and recognized executive-legislative relationships or participation by an agency or officer of an State, local or tribal government in policymaking and administrative processes within the executive branch of that government.
(c)  The prohibitions in subsections (a) and (b) shall include any activity to advocate or promote any proposed, pending, or future Federal, State, or local tax increase, or any proposed, pending, or future requirement or restriction on any legal consumer product, including its sale of marketing, including but not limited to the advocacy or promotion of gun control.

· Sec. 218. None of the funds made available in this title may be used, in whole or in part, to advocate or promote gun control.

· Sec 253. Notwithstanding any other provision of this Act, no funds appropriated in this Act shall be used to carry out any program of distributing sterile needles or syringes for the hypodermic injection of any illegal drug.

· Sec 738.  None of the funds made available by this Act may be used to enter into a contract, memorandum of understanding, or cooperative agreement with, make a grant to, or provide a loan or loan guarantee to any corporation that was convicted (or had an officer or agent of such corporation acting on behalf of the corporation convicted) of a felony criminal violation under any Federal or State law within the preceding 24 months, where the awarding agency is aware of the conviction, unless the agency has considered suspension or debarment of the corporation, or such officer or agent, and made a determination that this further action is not necessary to protect the interests of the Government. 

· Sec 739. None of the funds made available by this act may be used to enter into a contract, memorandum of understanding, or cooperative agreement with, make a grant to, or provide a loan or loan guarantee to, any corporation that any unpaid Federal tax liability that has been assessed, for which all judicial and administrative remedies have been exhausted or have lapsed, and that is not being paid in a timely manner pursuant to an agreement with the authority responsible for collecting the tax liability, where the awarding agency is aware of the unpaid tax liability, unless the agency has considered suspension or debarment of the corporation and made a determination that this further action is not necessary to protect the interests of the Government. 

· Sec 433.  None of the funds made available by this Act may be used to enter into a contract, memorandum of understanding, or cooperative agreement with, made a grant to, or provide a loan or loan guarantee to, any corporation that was convicted (or had an officer or agent of such corporation acting on behalf of the corporation convicted) of a felony criminal violation under any Federal law within the preceding 24 months, where the awarding agency is aware of the conviction, unless the agency has considered suspension or debarment of the corporation, or such officer or agent and made a determination that this further action is not necessary to protect the interests of the Government. 

· Sec 434. None of the funds made available by this act may be used to enter into a contract, memorandum of understanding, or cooperative agreement with, make a grant to, or provide a loan or loan guarantee to, any corporation with respect to which any unpaid Federal tax liability that has been assessed, for which all judicial and administrative remedies have been exhausted or have lapsed, and that is not being paid in a timely manner pursuant to an agreement with the authority responsibly for collecting the tax liability, unless the agency has considered suspension or debarment of the corporation and made a determination that this further action is not necessary to protect the interests of the Government. 

 
AR-12: Publicity and Propaganda (Lobbying)

No part of any appropriation may be used for:

· Publicity or propaganda purposes, for the preparation, distribution, or use of any kit, pamphlet, booklet, publication, electronic communication, radio, television, or video presentation, designed to support or defeat the enactment of legislation before the Congress or any State or local legislature or legislative body, except in presentation of the Congress or any State or local legislature itself,  or designed to support or defeat any proposed or pending regulation, administrative action, or order issued by the executive branch of any State or local government itself

· Paying the salary or expenses of any grant or contract recipient, or agent acting for such recipient, related to any activity designed to influence the enactment of legislation, appropriations, regulation, administrative action, or Executive order proposed or pending before the Congress or any State government, State legislature or local legislature or legislative body, other than normal and recognized executive-legislative relationships or participation by an agency or officer of a State, local or tribal government in policymaking and administrative processes within the executive branch of that government

· Any activity to advocate or promote any proposed, pending, or future Federal, State or local tax increase, or any proposed, pending, or future requirement or restriction on any legal consumer product, including its sale of marketing, including, but not limited to the advocacy or promotion of gun control.

Gun Control Prohibition: 

SEC.21. None of the funds made available in this title may be used, in whole or in part, to advocate or promote gun control.

Reporting 

Prevention and Public Health Fund

This award requires the recipient to complete projects or activities which are funded under the 2012 Prevention and Public Health Fund (PPHF) and to report on use of PPHF funds provided through this award. Information from these reports will be made available to the public.

Recipients awarded a grant, cooperative agreement, or contract from such funds with a value of $25,000 or more shall produce reports on a semi-annual basis with a reporting cycle of January 1- June 30 and July1- December 31, and email such reports to pphfsio@cdc.gov no later than 20 calendar days after the end of each reporting period (i.e., July 20 and January 20, respectively).  Recipient reports shall reference the notice of award number and title of the grant or cooperative agreement, and include a summary of the activities undertaken and identify any sub-grants or sub-contracts awarded (including the purpose of the award and the identity of the [sub] recipient).

Responsibilities for Reporting on Sub-recipients:

· Recipients agree to separately identify each sub-recipient, and document at the time of sub-award and at the time of disbursement of funds, the Federal award number, any special CFDA number assigned for 2012 PPHF purposes and the amount of PPHF funds

· Recipients agree to separately identify each sub-recipient, and document at the time of disbursement of funds, the Federal award number, any special CFDA number assigned for 2012 PPHF purposes and the amount of PPHF funds.  When a recipient awards PPHF funds for an existing program, the information furnished to sub-recipients shall distinguish the sub-awards of incremental 2012 PPHF funds from regular sub-awards under the existing program.

The reporting cycle deadlines are provided in the table below:

	Reporting Period

ending
	Due Date to CDC
	Due Date to HHS/ASPS
	Date Posted to Web

	
	
	
	

	July1-December 31
 Jan 1- June 30
	January 20

July 20
	January 25

July 25
	January 30

July 30


The following requirements remain as stated. 

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 subawards/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.

f. Evaluation plan (end of year 1 only)
g. Evaluation update (years 2-3 only)

Additionally, funded applicants must provide CDC with an original, plus two hard copies of the following reports:
1. The semi-annual progress report is due 90 days before the end of the budget year. The progress report should include the following elements: 

a. How many teams have been recruited? 

b. What topics have been selected? 

c. What training has been conducted?

d. Progress made for each team on each topic? 

e. Detailed action plan for the remainder of the year (must include goals and objectives)

f. Program evaluation update

2. Annual progress report, due 90 days after the end of the budget period.  
3. Financial Status Report* (SF 269) is due no more than 90 days after the end of the budget period.
4. Final performance and Financial Status Reports*, no more than 90 days after the end of the project period.

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:
CDR John Maynard, Project Officer

Department of Health and Human Services

Centers for Disease Control and Prevention

4770 Buford HWY NE MS E-85

Chamblee, GA 30341

Telephone (404)-498-0394

E-mail: jmaynard@cdc.gov 

Amy Kirsch, Project Officer

Department of Health and Human Services

Centers for Disease Control and Prevention

4770 Buford HWY NE MS E-85

Chamblee, GA 30341

Telephone: (404) 498-0396

E-mail: AKirsch@cdc.gov 
For financial, grants management, or budget assistance, contact:

Ebony Holt, Grants Management Specialist

Department of Health and Human Services


CDC Procurement and Grants Office


2920 Brandywine Road, MS K-69


Atlanta, GA 30341


Telephone: (770) 488-2543


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


Grants.gov Contact Center Phone: 1-800-518-4726

Email: support@grants.gov 

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


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.
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Frequently Asked Questions

1) How many awards will there be?

There will be only one award.

2) How much should I budget?

Please budget for no more than 1.75 million. The 2 million dollar total may be available if the project moves from a pilot to an on-going program.

3) How will the 3-5 person teams be solicited and selected? 

CDC will work with the awardee (as this is a cooperative agreement) to develop an application and selection process for applicant teams to receive training. This work will occur after the competition. CDC envisions that the awardee will market the program and solicit participation. Teams will nominate themselves to receive training by the FOA recipient. The FOA recipient will work with CDC to select teams to be trained, using a to-be-determined set of selection criteria. The number of teams to be trained is an unknown. 

4) How many teams will there be?
The number of teams to be trained will be based on budget availability. 

5) What should I pay particular attention to in proposing my program?
Please pay particular attention to the mention that the program is to be cost effective, offer synchronous and asynchronous learning options, be scalable, and take a train-the-trainer approach. Also of importance – this is an applied project – it is not acceptable to only provide leadership training to a team, the FOA funding recipient must work in consultation with CDC to support teams in carrying out the team’s community health improvement project.

It is recommended that applicants pay particular attention to the proposal evaluation criteria and weigh these against the page limitations to subjectively determine the content of the application.

6) What is the intended size of a cohort – and/or number of individuals you would like to see involved in the program this first year?

As the number of teams that will apply for training is an unknown so is the total number that will be in the first cohort. However, CDC envisions a robust program with teams that are multi-disciplinary and geographically dispersed. 

7) Is the proposal only for the first year and related to the first year of funding?

The proposal should address the entire project period. It is recommended that applicants pay particular attention to the proposal evaluation criteria and weigh these against the page limitations to subjectively determine the content of the application. 

8) Do you want to understand plans for rollout into years 2 and 3?

Please refer to question 7

9) With only 10 pages allowed for appendices, how do we show you the many letters of support we intend to receive?

It is recommended that applicants pay particular attention to the proposal evaluation criteria and weigh these against the page limitations to subjectively determine the content of the application.

Note that letters of support are not required and not in the proposal evaluation criteria.

10)  Can my organization schedule a conference call with you to discuss the application?

No.  Questions can be asked by phone and by email. Responses to questions will be made available via grants.gov to all potential applicants.  Conference calls with a potential applicant may present an unfair advantage to that applicant as not all potential applicants have the capacity and human resources to participate in a conference call. There are two project officers assigned to and noted at the end this FOA. They are available Monday through Friday from 9-5 Eastern Time.

11)  What if I don’t have an established indirect cost rate agreement or am in the middle of renegotiating my agreement?

Please do not let the absence of an indirect cost rate agreement deter you from applying.

HHS has made an exception for indirect cost applicable for training grants. It states in GPD 3.01 C. d. Exceptions:

“Indirect costs under training grants to organizations other than State, local or Indian tribal governments will be budgeted and reimbursed at 8 percent of modified total direct costs rather than on the basis of a negotiated rate agreement, and are not subject to upward or downward adjustment. Direct cost amounts for equipment (capital expenditures), tuition and fees, and subgrants and subcontracts in excess of $25,000 are excluded from the actual direct cost base for purposes of this calculation. Indirect costs under grants to local government agencies (other than those designated as "major" pursuant to OMB Circular A-87) shall be budgeted and reimbursed on the basis of the rates computed and proposed by the local government in its grant application unless the awarding office requests DCA involvement.”

12) Can we propose a standard curriculum with specific and limited health topics such as: land use/health, economic development/health, access to healthy foods and physical activity, etc or do we have to provide general leadership development training to the community then decide how it wants to apply that knowledge?  

This FOA is leadership training focused.  Note that the applicant’s proposed approach must offer synchronous and asynchronous learning options, be scalable, and take a train-the-trainer approach. Also of importance – this is an applied project – it is not acceptable to only provide leadership training to a team; the FOA funding recipient must work in consultation with CDC to support teams in carrying out the team’s community health improvement project.

13) Can the "emergency preparedness" training be related to climate change? 

Additional information is required to fully respond to this question.  Please www.cdc.gov/ophpr to review the emergency preparedness work that CDC does, and determine if your proposed work will align/support CDC efforts.

14) Are communities expected to have their own finances to engage in their community health improvement projects? (listed under "Recipient Activities, paragraph 1) 

Yes, teams will create plans to address their project and funding for their plans comes from the team’s sources/resources, not from the FOA recipient.

15) Can you clarify the number of required meetings?

At a minimum, 2 meetings are required in year 1. At a minimum 1 meeting is required in subsequent years. CDC will work with the funding recipient to plan as needed.

16) Would CDC accept proposals from joint applicants co-applying? Or should we only have one main applicant with an identified partner? 

Yes, CDC will accept proposals from joint applicants. However, the application must be submitted by one entity with clear delineation of roles, responsibilities, and fiscal oversight.  

17) The RFA says “the use of and collaboration with existing applicable partnerships is encouraged.” However, it also says that CDC will be involved in “reviewing the selection of sub-contractors.” We are interested in partnering with organizations (including public health institutes) in developing and delivering parts of the curriculum. Partnership would involve subcontracts. Given the language in the RFA, we want to know if CDC would want to be involved in the selection of those organizations. In other words, does CDC want to be involved in the selection of specific types of subcontractors? 

CDC’s involvement in the selection and approval of subcontractors is generally post award only.  If an application were selected for an award, and planned to use a subcontractor to which CDC objected (e.g. legal, ethical, fee-for service, non-qualified) this situation would need to be resolved before the award is made.

18) Could you explain more fully what this requirement is and the intention of this requirement, “at least one training team per year must be focused on emergency preparedness”.

The funding for this program includes funding appropriated for emergency preparedness and response.  Therefore, CDC anticipates that at least one team will apply and be accepted into the training program to build preparedness leadership capacity.

19) Can you define “core” and “elective” better—for example, is elective something beyond what the program would provide for free?  Or is elective, the more customized pieces that some teams need and some do not and are a part of the set of program offerings?

Core training must cover the applied leadership and the public health competencies that can now be found at: 

 http://www.asph.org/userfiles/PrepResponse-CouncilLinkages-3Tiers.pdf 

The above link is identical to what was previously available at 

http://www.phf.org/resourcestools/Documents/Core_Public_Health_Competencies.pdf , when the FOA was published. 
Elective training is training that will be developed in response to the various teams’ unique needs. 

20) Do you intend to have this program offered free to all teams?  Is some form of contribution acceptable – for example all travel related costs associated with attending required on-site meetings – entire cohort meetings?   Or travel and a small tuition?  Or do you want to ensure that cost is not an issue for the “right” teams to attend.

CDC envisions a robust and cost effective public health applied leadership training program that maximizes both the availability of the training to the teams and the provision of the necessary technical support for the teams to complete their work.

No highly qualified team should be turned away for inability to cover the program and participation costs. 
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