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Executive Summary: In September 2006, through Funding Opportunity Announcement (FOA) PS06-618, “Human Immunodeficiency Virus (HIV) Prevention Projects for Young Men of Color Who Have Sex with Men and Young Transgender Persons of Color,” the Centers for Disease Control and Prevention (CDC) awarded funds to community-based organizations (CBOs) to deliver the program models including Mpowerment (MP) http://www.cdc.gov/hiv/topics/prev_prog/rep/packages/mpower.htm to young (up to age 24) men of color who have sex with men (YMCSM) who are at high risk for HIV infection or transmission and to their partners and to young (up to age 24) transgender persons of color who are at high risk for HIV infection or transmission and to their partners (the “target population”). CDC will make competitive awards to up to three of the CBOs funded under PS06-618, and implementing Mpowerment, to participate in an outcome monitoring project to assess (1) the feasibility of conducting outcome monitoring of community-level change regarding diffusion of risk-reduction norms that support safer sex behavior, e.g. rates of protected anal intercourse; and (2) changes in clients’ self-reported HIV risk behaviors, after they have participated in MP M-groups, which is  one component of MP described more fully in the Background section below. Feasibility of conducting outcome monitoring of community level change will be assessed by conducting surveys with community members at two time points, and documenting the successes and challenges in conducting the community level assessments. Individual-level change will be assessed through the collection of longitudinal behavioral data from MP M-group participants. These data will be collected prior to the M-groups and at two follow up time points. Participating CBOs will be able to use information collected through this project to improve their implementation of MP and better serve their clients. CDC will work with grantees during the project period to identify ways these data can be used to improve program their programs.
I. Funding Opportunity Description

Authority:  This program is authorized under sections 317(k)(2) and 318 of the Public Health Service Act, [42 U.S.C. Sections 247 b(k)(2) and 247c], as amended.

Background:  Through FOA PS06-618, CDC awarded funds to community-based organizations (CBOs) to deliver program models including MP to young (up to age 24) men of color who have sex with men (YMCSM) who are at high risk for HIV infection or transmission and to their partners, and to young (up to age 24) transgender persons of color who are at high risk for HIV infection or transmission and to their partners (the “target population”). MP consists of four integrated activities: formal outreach; informal outreach, an ongoing publicity campaign, and “M-groups,” which are peer-led one-time meetings during which participants can discuss factors that contribute to unsafe sex and learn safer sex negotiation and correct condom use. All CBOs funded to deliver MP under FOA PS06-618 are required to collect and report standardized agency, program, intervention, and client-level data, as specified in CDC’s National HIV Monitoring and Evaluation system (NHME). This is a national data reporting system composed of a standardized set of HIV prevention data variables (known as PEMS variables), a secure web based software for data entry and management, and a range of data collection training and software implementation support services. Collection and reporting of the NHME data set is required by all CBOs funded through CDC HIV prevention cooperative agreements. (Note: While CBOs can maintain client records with identifying information using the CDC software, no identifying information related to individual clients is submitted to CDC.)  These activities are to be conducted in addition to the reporting requirements of  PA 06-618. This outcome monitoring project will provide support to CBOs to conduct outcome monitoring at the individual level for M-group participants, as well as to assess the feasibility of conducting community-level outcome monitoring, i.e. conducting brief  community surveys. This will provide useful information to participating CBOs to help them monitor and improve their MP programs. Funds for this program announcement may not be used to implement MP.

Purpose:  The purpose of the program is to improve the performance of CDC-funded CBOs delivering MP by monitoring changes in clients’ self-reported HIV transmission risk behaviors after participating in M-groups, as well as to assess feasibility of conducting outcome monitoring of community level change by conducting surveys with community members regarding risk-reduction norms that support safer sex. This outcome monitoring project addresses the “Healthy People 2010” focus area(s) of HIV.  Funds are to support activities related to the outcome monitoring of MP, and are not to be used to support the implementation of the intervention.

Measurable outcomes of the program will be in alignment with the following performance goal for CDC’s National Center for HIV/AIDS, Viral Hepatitis, STD, and TB Prevention (NCHHSTP):  decrease the number of persons at high risk for acquiring or transmitting HIV infection. For this project, this goal will be limited to decreasing the number of persons at risk for acquiring or transmitting HIV infection at the participating CBOs. 

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/regs/hrpp/researchDefinition.htm.
Activities:

Grantee activities for this program are as follows:

General Activities
· Manage the daily procedures of this outcome monitoring project to ensure that all required activities are performed, all deadlines are met, and quality assurance plans, policies, and procedures are upheld.

· Participate in grantee meetings during the course of the project.

· 
Collaborate closely with CDC on the implementation of required activities.

Specific Activities

Phase 1 – Start up (September 30, 2009 –February 2010 )
· Collaborate closely with CDC and their collaborators to develop a detailed timeline, plan, policies, and procedures for this outcome monitoring project, based on templates provided by CDC.

· Collaborate with CDC to adapt data collection instruments for this outcome monitoring project, based on templates provided by CDC.

· Collaborate with CDC to adapt and implement quality assurance plans, policies, and procedures for this outcome monitoring project, based on templates provided by CDC.

·  Collaborate with CDC to adapt record keeping and data management capacity, policies, and procedures for this outcome monitoring project, based on templates provided by CDC, which include assurance of client confidentiality and adherence to policies and practices for data security and web based reporting, as required for CDC’s NHME system.
· Participate in CDC-sponsored training on collecting and managing data for this project.

· Ensure that all appropriate staff members receive the training necessary to: implement MP with fidelity; submit data to CDC’s NHME system appropriately; and maintain all other activities of the outcome monitoring project.

Phase 2 – Data Collection (March 2010 – August 2011)
· Use a detailed protocol developed in collaboration with CDC to collect data from M-group participants prior to M-group , and at two follow up time points after M-group, including quantitative data required by CDC’s NHME system.  The two follow up time points will be detrmined by CDC.  Examples of required data collection include detailed risk behaviors, demographic details, as well as programmatic date such as numbers of participants and methods of recruitment.  This protocol will also include qualitative data such as (1) how closely the delivery of MP follows relevant protocols, policies, and procedures; (2) challenges and succeesses encountered with the delivery of MP; and (3) programmatic and organizational characteristics that affect program delivery and may influence outcomes. 
· Use a detailed protocol developed in collaboration with CDC to collect qualitative data regarding outcome monitoring of M-groups including (1) strategies used to recruit participants to the outcome monitoring project, to maintain contact with participants for the purpose of follow-up data collection, and to collect follow-up behavioral risk data (for example, telephone contact, incentives, outreach); and (2) successes achieved and barriers encountered during the course of this outcome monitoring project (for example, difficulty recruiting participants and locating participants for follow-up data collection).

· Recruit 160 members of the target population, who participated in M-groups to also participate in this outcome monitoring project. These individuals must be enrolled into the outcome monitoring project prior to the end of the PS06-618 funding in August 2011.
· Collect individual-level data prior to the delivery of the M-group component of MP on demographics HIV-related behavioral risks from clients participating in this outcome monitoring project, as required by  CDC’s NHME system.

· Obtain contact information for locating clients and for collecting follow up data from those clients who participated in this outcome monitoring project (Note: This contact information is for CBO use only and will not be shared with CDC).

· Collect individual-level behavioral risk data from clients who participated in this outcome monitoring project at two time points following the M-group, to be determined by CDC. Grantees should reach a minimum of 80% of the participants they enroll in the outcome monitoring project at both follow up data collection time points. 
· Use a detailed protocol developed in collaboration with CDC to assess the feasibility of CBOs to conduct community-level outcome monitoring by conducting community  that address diffusion of risk-reduction norms that support safer sex behavior, e.g. rates of protected anal intercourse.  These assessments will be carried out via brief surveys conducted with members of the target and other community stakeholders, Core Group Members, other volunteers, and with MP staff members.  The assessments should be conducted twice during  the three year project period, during data collection periods lasting approximately four weeks each.  The exact data collection schedule will be determined by CDC after funding is awarded.  The surveys should include at least 100 respondents per data collection period, and will assess a variety of topics including demographic information, sexual risk behaviors, and community norms about safer sex practices as well as exposure to intervention activities.  Convenience sampling will be used, and data will be collected at settings frequented by young gay men, e.g. bars, universities, and community settings, and through the participants' social networks.  CDC will provide guidance and technical assistance to help grantees  conduct these assessments, including provision of data collection templates.  The exact modality for data collection will be determined by CDC scientists and may include use of PDAs, pen and paper surveys or other methods.

· Use a detailed protocol developed in collaboration with CDC to collect qualitative data regarding the feasibility of CBOs to conduct community-level outcome monitoring including, for example, (1) strategies to recruit participants and (2) successes achieved and barriers encountered during the course of conducting community assessments.

· Collaborate with CDC to provide ongoing training, technical assistance, and consultation to all staff conducting both components of the outcome monitoring project.

· Submit NHME and other quantitative and qualitative data described above to CDC.  These should include the client levellongitudinal behavioral data as well as the data gathered through the community assessments. 

Phase 3 Data Analysis and Reporting (September 2011 - August 2012)
· Collaborate with CDC on analyzing quantitative and qualitative data collected in this outcome monitoring project, and use information from this analysis to assess and improve (1) the CBO’s delivery of MP, (2) the feasibility of CBOs conducting outcome monitoring, and (3) changes in both individuals’ behavior, and in community norms. 

In a cooperative agreement, CDC staff members are substantially involved in the program activities, above and beyond routine grant monitoring. CDC activities for this program are as follows:

· Collaborate with awardees (grantees) and provide technical assistance in developing all plans, policies, procedures, and instruments related to this outcome monitoring project.

· Provide ongoing technical assistance and consultation to grantees throughout their participation in this outcome monitoring project.

· Collaborate with grantees to analyze quantitative and qualitative data submitted by grantees and provide feedback to help grantees assess and improve their performance of MP.

· Convene grantee meetings during the course of the project.

· Conduct site visits to monitor progress of the programs and to provide technical assistance, particularly in the area of data collection and quality assurance.

 II. Award Information

Type of Award:  Cooperative Agreement

CDC’s involvement in this program is listed in the Activities Section above.

Award Mechanism:  U65 - Minority/Other Community-Based Human Immunodeficiency Virus (HIV) Prevention Projects--Cooperative Agreements

Fiscal Year Funds: 2009
Approximate Current Fiscal Year Funding: $ 500,000 

Approximate Total Project Period Funding: $ 1.5 million (This amount is an estimate, and is subject to availability of funds.)  This amount includes both Direct and Indirect costs.

Approximate Number of Awards: Up to three (3)
Approximate Average Award: $ 165,000 (This amount is for the first 12 month budget period, and includes both direct and indirect costs.)  
Floor of Individual Award Range: $125,000

Ceiling of Individual Award Range: $200,000 (This ceiling is for the first 12 month budget period, and includes both direct and indirect costs.) 
Anticipated Award Date:  September 30, 2009

Budget Period Length: Twelve months
Project Period Length: Three (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

III.1. Eligible Applicants

Eligible applicants that can apply for this funding opportunity are listed below: 

CBOs that (1) are funded under CDC FOA PS06-618 to deliver MP to young (up to age 24) men of color who have sex with men (YMCSM) who are at high risk for HIV infection or transmission and to their partners and to young (up to age 24) transgender persons of color who are at high risk for HIV infection or transmission and to their partners (target population) and (2) are not receiving supplements to their FOA PS06-618 award to conduct evaluation. Eligibility for this outcome monitoring project is limited to CBOs funded under FOA PS06-618, because the purpose of the project is specifically to assess and improve the performance of these CBOs. These CBOs have already entered into a cooperative agreement with CDC that requires them to conduct certain activities necessary to participate in this project, such as implementing MP with fidelity according to CDC guidelines and collecting and submitting data through CDC’s NHME system. 

Eligible applicants for this funding opportunity announcement are limited to twelve (12) community-based organizations (CBOs) who are currently funded under CDC funding opportunity announcement PS06-618, and who are currently implementing the MP intervention. 

Eligibility is limited because the purpose of the funding opportunity announcement is to conduct outcome monitoring of the MP intervention, a community level intervention that aims to mobilize young gay/bisexual men to:

· ● shape a healthy community for themselves, 
· ● build positive social connections, and 
· ● support their friends to have safer sex.  
The organizations funded under PS06-618 have already entered into a cooperative agreement with CDC to deliver the intervention in their communities.  In addition, the grantees under PS06-618 already have the infrastructure, partnerships with local organizations, and relationships with HIV/STD prevention providers in place to be able to complete the activities required under this funding opportunity announcement.  

Agencies that are not funded by CDC under PS06-618 and are not currently implementing the Mpowerment intervention are not uniquely qualified to fully implement the activities in this guidance document for the reasons stated above.

This outcome monitoring project represents an important part of CDC’s overall efforts to provide effective and efficient prevention programs such as the community level intervention Mpowerment.  CDC has supported interventions that have been tested for efficacy by researchers, but generally those interventions have not been evaluated for their effectiveness once they are implemented by community based organizations.  Additionally, we have evidence from previous studies and reports that many agencies do not deliver the interventions as they were designed by the original researchers. It is not known what impact these implementation variations have on intervention outcomes relevant to HIV prevention. CDC therefore needs to assess not only whether the interventions are being delivered as planned or according to standards, but also to determine what outcomes are associated with their delivery in community situations.  

Eligibility Criteria

To be eligible, the application must meet all of the criteria listed in this section as well as the criteria listed in the special requirements section of this announcement [see section III.3. “Other”]. If the application fails to meet all of these requirements, the application will not be reviewed. The applicant must:

· Have a currently valid 501(c) (3) tax-exempt status as demonstrated by a valid Internal Revenue Service (IRS) determination letter, if a non-profit organization.

· Have a specific charge from its articles of incorporation, bylaws, or a resolution from its executive board or governing body to operate nationally (all states and territories) or regionally (multi-state/territory, if applying for Category C) within the United States or its Territories.


Proof of Eligibility
Applicants must complete the “Documentation/Proof of Eligibility” section of the Project Narrative (IV.2. Content and Form of Submission)., providing the following documents 

as appropriate:  
   
●
Provide a letter assuring that CBA services developed under this funding 



opportunity announcement will be delivered to organizations serving high-risk 



and/or racial/ethnic minority populations. (Label as Appendix A.)


●
Provide documentation that the applicant organization has the specific charge from its executive board or governing body to operate nationally or regionally (if applying for Category C) within the United States and its territories.

Failure to provide the required documentation will result in the application being disqualified and returned to the applicant without further review.

III.2. Cost Sharing or Matching

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

III.3. 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 submission requirements.

Special Requirements:

If the application is incomplete or non responsive to the special requirements listed in this section, it will not be entered into the review process. The applicant will be notified the application did not meet submission requirements. 

· Late applications will be considered non responsive. See section “IV.3. Submission Dates and Times” for more information on deadlines. 

· Agencies must provide documentation of eligibility in the first section of their application (see section “IV.2. Content and Form of Submission”).

· Agencies must provide the appendices as requested for review and evaluation.

· 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.

IV. Application and Submission Information

IV.1. Address to Request Application Package

To apply for this funding opportunity use the application forms package posted in Grants.gov. 

Electronic Submission:

CDC requires the applicant to submit the application electronically by utilizing the forms and instructions posted for this announcement on www.Grants.gov, the official Federal agency wide Egrant Web site. 

Registering the applicant’s organization through www.Grants.gov is the first step in submitting applications online. Registration information is located in the “Get Registered” screen of www.Grants.gov. While application submission through www.Grants.gov is optional, CDC strongly encourage applicants to use this online tool. 

Please visit www.Grants.gov at least 30 days prior to filing the applicant’s application to become familiar with the registration and submission processes. Under “Get Registered,” the one time registration process will take three to five days to complete; however, as part of the Grants.gov registration process, registering the applicant’s organization with the Central Contractor Registry (CCR) annually, could take an additional one to two days to complete. CDC suggests submitting electronic applications prior to the closing date so if difficulties are encountered, CDC Procurement and Grants Office Technical Information Management Section (PGO TIMS) staff can be contacted at 770 488 2700 regarding the submission difficulties.

IV.2. Content and Form of Submission

Application: 

A Project Abstract must be submitted with the application forms. All electronic project abstracts must be uploaded in a PDF file format when submitting via Grants.gov. The abstract must be submitted in the following format:

· Maximum of two-three paragraphs;

· Font size: 12 point unreduced, Times New Roman;

· Single spaced;

· Paper size: 8.5 by 11 inches; and

· Page margin size: One inch.

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 in so far 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. All electronic narratives 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: 23 (not including appendices and attachments). If the applicant’s 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.

· Paper size: 8.5 by 11 inches.

· Page margin size: One inch.

· Printed only on one side of page

· 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. Documentation/Proof of Eligibility (not to exceed one page).
Please provide a brief explanation of how the applicant’s agency meets each of the eligibility requirements listed in section “III. Eligibility Information.”  Supporting documentation, which is required, should be placed immediately behind this page and will not be counted toward the narrative page limit. This section should include the following:

a. Statement as to (1) whether or not the applicant’s agency is funded under Funding Opportunity Announcement PS06-618 to deliver MP; and (2) whether or not the applicant’s agency is receiving any supplements to its PS06-618  award – including funding for the Innovative Interventions Project or ADAPT. Provide a cooperative agreement number and approved interventions, including all supplemental projects.

b. The timeframe (or dates) that the applicant’s agency has implemented MP. This may include experience delivering MP prior to being funded under FOA PS06-618. Appropriate documentation may include process monitoring data or progress reports.

c. Statement as to whether or not the applicant’s agency targets MP primarily to young (up to age 24) men of color who have sex with men (YMCSM) at high risk for HIV infection or transmission, and to young (up to age 24) transgender persons of color who are at high risk for HIV infection or transmission. Examples of appropriate documentation include excerpts from the applicant’s MP project implementation plan describing the target population, process monitoring data from the applicant’s implementation of MP, process monitoring data from MP or other programs at the applicant’s agency if MP data are not yet available, or progress reports.

d. Statement as to whether or not the applicant’s agency delivers all of the following core elements of MP:  (1) Using Project Coordinators to oversee project activities; (2) Recruiting a core group of young gay men to design and carry out projects, (3) Establishing a project space where many of the project activities can be held, (4) Conducting formal outreach, including educational activities and social events; (5) Conducting informal outreach to influence behavior; (6) Convening peer-led, one-time discussion groups called “M-groups;” (7) Conducting a publicity campaign about the project within the community; and (8) Convening a community advisory board for the project. Examples of appropriate documentation include relevant excerpts from the applicant’s MP implementation plan or MP protocols.

e. Statement as to whether or not the applicant’s agency has the capacity to enroll at least 160 non-duplicated clients into the outcome monitoring project over a 25-month period and to follow up with at least 80% of them at two time points after the intervention. Examples of appropriate documentation include process monitoring data from MP, process monitoring data from other programs that target individuals at high risk at the applicant’s agency if MP data are not yet available, or progress reports.

f. Statement as to whether or not the applicant’s agency has quality assurance plans, policies, and procedures in place for MP. Examples of appropriate documentation include copies of quality assurance protocols or reports. (Note: If documents are lengthy, excerpts may be submitted.)
g. Statement as to whether or not all staff members conducting MP have been appropriately trained to deliver MP. Examples of appropriate documentation include copies of training certificates, agency training logs, or other records.

h. Statement as to whether the applicant’s agency has the capacity to conduct cross-sectional community-level assessments at two time points during the project period.  This should include identification of strategies to reach and enroll community members into the community assessments, and the agency’s experience in collecting data, e.g. conducting brief community surveys.

2. Abstract (not to exceed two pages)
Please provide a brief summary of the applicant’s application for this announcement, including the following:

a. Implementation of MP: Brief overview of the applicant agency’s implementation of MP, including the primary target population

b. Plan for this Outcome Monitoring Project: Brief overview of the applicant agency’s plan for this project, including recruitment strategies and methods to collect longitudinal and behavioral risk data from M-group participants, as well as community assessment data, at multiple time points 

c. Staffing Plan for this Outcome Monitoring Project

d. Organizational History and Experience: Brief overview of the applicant agency’s experience delivering MP and conducting monitoring and evaluation

3. Implementation of MP (not to exceed nine pages)

Please describe the applicant agency’s implementation of MP addressing the questions listed below.

a. 
What is the applicant agency’s intended primary target population for MP (for example age, race/ethnicity, sex or gender, HIV risk, HIV status, geographic location)? 

b.
What is the pool from which applicants are recruiting individuals into MP?

c.
What methods or strategies does the applicant’s agency use to recruit individuals into MP (for example, incentives, participation in other programs at the agency)?

d.
What are the applicant agency’s eligibility criteria for client participation in MP?

e. 
How have applicants incorporated the core elements into the delivery of MP? (See “IV.2. Content and Form of Submission,” “Documentation of Eligibility” for the core elements.)
f. 
Has the applicant adapted MP for the applicant’s program?  If MP has been adapted or tailored or both, has the applicant done so without altering the core elements?  (Note:  As defined by CDC’s Division of HIV/AIDS Prevention, Adaptation is the process of modifying an intervention without competing with or contradicting its core elements or internal logic.  An intervention is modified to fit the cultural context in which the inervention will take place, individual determinants of risk behaviors of the target population, and the unique circumstances of the agency and other stakeholders, but the core elements and internal logic are not changed.)  If so, explain how and explain the applicant’s rationale for doing so. 

g. 
How is the applicant agency currently monitoring and evaluating MP, including (1) collecting data on demographics and behavioral risk from individuals enrolled in MP; and (2) use of NHME variables to monitor and evaluate MP?

h. 
How is the applicant’s agency currently conducting quality assurance for the delivery of MP to ensure the intervention is being delivered with fidelity? The applicant’s response should demonstrate how applicant will be able to continue a quality assurance plan for ensuring the delivery of MP with fidelity throughout the outcome monitoring project.

i. 
How is the applicant’s agency currently maintaining client records and managing program data related to MP, including assuring client confidentiality and adherence to policies and practices for data security and Web based reporting, as required for CDC’s NHME system?

j. 
How is the applicant’s agency currently staffing MP?  The applicant’s response to this question should address staffing for the following: (1) delivering MP; (2) any monitoring and evaluation currently being conducted on MP; (3) any quality assurance activities currently being conducted on MP; and (4) maintaining client records and managing program data related to MP, including assuring client confidentiality and adhering to policies and practices for data security and Web based reporting, as required for CDC’s NHME system.

k. 
How is the applicant’s organization currently training staff on the following: (1) delivering MP and related skills, such as group facilitation; (2) PEMS data collection requirements; (3) conducting quality assurance for MP; and (4) maintaining client records and managing program data related to MP, including assurance of client confidentiality and adherence to policies and practices for data security and Web based reporting, as required for CDC’s NHME system?
l. 
When (provide month/day/year) did the applicant’s agency begin full implementation of MP (that is, staff fully trained, quality assurance plan developed, consistent delivery, process monitoring data collected)? 

4. 
Plan for both components of this Outcome Monitoring Project (not to exceed five pages)

Please answer the questions listed below regarding the applicant’s agency’s plan for the outcome monitoring project to be funded under this announcement:
a. 
How will the applicant’s agency manage the daily procedures of this outcome monitoring project to ensure that all required activities are performed, all deadlines are met, and quality assurance plans, policies, and procedures are upheld?

b. 
What are the applicant’s agency’s objectives for assessing the individual level outcomes of M-group participants?  At a minimum, provide quantitative objectives for each of the following: (1) the number of individuals who will be enrolled into the outcome monitoring project during a 25-month time period, and (2) the proportion of the participants in this outcome monitoring project who will be located and who will provide behavioral risk data at the two follow up data collection time points after participating in an M-group.
c.
What are the applicant agency’s plans for assessing the feasibility of CBOs conducting outcome monitoring of community level change? What are the applicant’s plans for conducting surveys with community members at two time points, and documenting the successes and challenges in conducting the community level assessments? 

d. 
What strategies will the applicant’s agency use to recruit members of the target population who are enrolled in M-groups to participate in this outcome monitoring project? (Note: include eligibility criteria and screening methods.)

e. 
What methods (for example, interview, self-administered questionnaire) will the applicant’s agency use to collect individual-level data from M-group participants  both before and at the two follow up time points after the delivery of MP?

f. 
What are the applicant agency’s objectives for identifying and recruiting community members to participate in the community-level assessments?  What is their detailed plan for conducting these assessments, including:  who will collect the data; what methods will be used for data collection; where will data collection take place; how data will be transported from the data collection site to the agency; how will data be entered and by whom; and, what is the applicant’s plan for date storage/chart management?

g. 
What methods will the applicant’s agency use to obtain contact information for locating clients who participated in M-groups, for the purpose of collecting follow up data from them after the M-groups?

h.  
For M-group participants, what strategies (for example, telephone contact, return to specific localities, outreach, incentives) will the applicant’s agency use to collect from their clients individual-level follow up data at two follow up time points after the intervention?
i. 
For this project, how will the applicant’s agency collect data on the delivery of MP, including quantitative data required by CDC’s NHME system (for example, number of individuals participating in each session) and qualitative data, such as (1) how closely the delivery of MP follows relevant protocols, policies, and procedures; (2) difficulties encountered with the delivery of MP; and (3) circumstances and context of the delivery of MP (for example, programmatic and organizational characteristics)?  Examples of methods that might be used for collecting qualitative include staff reports, semi-structured interviews with staff, minutes of staff meetings, or progress reports.

j. 
What methods will the applicant agency use to collect qualitative date on (1) strategies (for example, telephone contact, return to specific localities, incentives) used to collect follow up behavioral risk data; (2) successes achieved and barriers encountered during the individual level part of the outcome monitoring project (for example, difficulty locating clients who are members of the target community)?  Examples of methods that might be used for collecting qualitative data include staff reports, semi-structured interviews with staff, minutes of staff meetings, or progress reports.

k. 
How will the applicant agency use the quantitative and qualitative data collected from both components of this outcome monitoring project to assess and improve the their performance in delivering MP?
5. 
Staffing Plan for this Outcome Monitoring Project (not to exceed three pages)

How does the applicant’s agency propose to staff the outcome monitoring project for which applicants are applying under this announcement? The applicant’s response to this question should address staffing for all activities related to the successful implementation of this project. 
For each existing staff member who will be assigned to work on this project, describe the following:

· Proposed role in this project

· Qualifications for performing this role

· Amount of time the staff member will spend on this project

· Other responsibilities not related to this project

· Amount of time that will be spent on other responsibilities, including training that supports this project 

For new staff members who will be recruited to work on this project, describe the following:

· Positions applicants will recruit for, the proposed role of these positions in this project, and when these positions will be staffed

· Qualifications applicants will stipulate for each position

· How much time each staff member in these positions will spend on this project

· Other responsibilities not related to this project for staff members in these positions

· Amount of time that will be spent on these other responsibilities

· Training that will be required for each staff member

6. 
Organizational History and Experience (not to exceed three pages)

Please summarize the applicant’s agency’s history and experience relevant to this project, addressing the questions listed below.

a. 
Does the applicant’s agency have experience delivering MP other than with current funding from PS06-618? If so, please provide details, including the timeframe. 

b. 
What is the applicant’s agency’s experience with the following: (1) planning, managing, and conducting program monitoring and evaluation; (2) collecting quantitative data for program monitoring and evaluation; (3) collecting qualitative data for program monitoring and evaluation; (4) analyzing quantitative and qualitative data for program monitoring and evaluation; (5) maintaining client records and managing data for program activities (including maintaining client confidentiality and data security); and (6) conducting quality assurance for program activities?

7. 
Additional Required Information (This will not count toward the narrative page limit.)
Please provide copies of the following as appendices:

· The applicant agency’s first-year process and outcome objectives for MP

· A flow diagram illustrating the applicant’s agency’s delivery of MP

· The applicant’s agency’s operating policies and procedures for conducting MP

· Any and all data collection instruments the applicant’s agency is using for MP

· The applicant’s agency’s quality assurance plan and related instruments for MP

8. 
Budget for this Outcome Monitoring Project (This budget narrative will not count toward the narrative page limit.)  

Please submit an itemized budget for the first fiscal year of funding and supporting justification consistent with the applicant’s proposed plan for this outcome monitoring project. Include travel costs for not more than four staff members to attend one five-day training session in Atlanta during the first three months of the project. 

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 Vitas, Resumes, Organizational Charts, Letters of Support, etc. 
This additional information submitted via Grants.gov should be uploaded in a PDF file format, and should be named:

· For example, Curriculum vitae, Organizational Charts, Letters of Support, etc.

The agency or organization is required to have a Dun and Bradstreet Data Universal Numbering System (DUNS) number to apply for a grant or cooperative agreement from the Federal government. The DUNS number is a nine digit identification number, which uniquely identifies business entities. Obtaining a DUNS number is easy and there is no charge. To obtain a DUNS number, access the Dun and Bradstreet website or call 1-866 705-5711. 

If requesting 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 recommended guidance for completing a detailed justified budget can be found on the CDC Web site, at the following Internet address:

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

Additional requirements that may request submittal of additional documentation with the application are listed in section “VI.2. Administrative and National Policy Requirements.”
IV.3. Submission Dates and Times

Application Deadline Date:  June 19, 2009
Explanation of Deadlines:  Applications must be received in the CDC Procurement and Grants Office by 5:00 p.m. Eastern Standard Time on the deadline date. 

Applications must be submitted electronically at www.Grants.gov.  Applications completed online through Grants.gov are considered formally submitted when the applicant organization’s Authorizing Organization Representative (AOR) electronically submits the application to www.Grants.gov.  Electronic applications will be considered as having met the deadline if the application has been successfully submitted electronically by the applicant organization’s AOR to Grants.gov on or before the deadline date and time.

When submission of the application is done electronically through Grants.gov (http://www.grants.gov), the application will be electronically time/date stamped and a tracking number will be assigned, which will serve as receipt of submission. The AOR will receive an email notice of receipt when CDC receives the application.

This announcement is the definitive guide on LOI and application content, submission address, and deadline. It supersedes information provided in the application instructions. If the application submission does not meet the deadline above, it will not be eligible for review. The application face page will be returned by CDC with a written explanation of the reason for non acceptance. The applicant will be notified the application did not meet the submission requirements. 

IV.4. Intergovernmental Review of Applications

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.html.

IV.5. 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.

· Grantees may not generally use 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.

· Data collection initiated under this grant/cooperative agreement has been approved by the Office of Management and Budget under OMB Number (0920-0696), “HIV Prevention Program Evaluation and Monitoring System for Health Jurisdictions and Community-based Organizations,” Expiration Date 08/31/2010. Any change to the existing data collection will be subject to review and approval by the Office of Management and Budget (OMB) under the Paperwork Reduction Act.
· Reimbursement of pre-award costs is not allowed.
· Funds from this announcement should not be used to supplant FOA PS06-618 funds for MP. 

IV.6. Other Submission Requirements

Application Submission Address: 

Electronic Submission:

Applications must be submitted electronically at www.Grants.gov.  Applications completed online through Grants.gov are considered formally submitted when the applicant organization’s Authorizing Organization Representative (AOR) electronically submits the application to www.Grants.gov.  Electronic applications will be considered as having met the deadline if the application has been successfully submitted electronically by the applicant organization’s AOR to Grants.gov on or before the deadline date and time.

When submission of the application is done electronically through Grants.gov (http://www.grants.gov), the application will be electronically time/date stamped and a tracking number will be assigned, which will serve as receipt of submission. The AOR will receive an email notice of receipt when CDC receives the application.

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.

V. Application Review Information

V.1. Criteria

Applicants are required to provide measures of effectiveness that will demonstrate the accomplishment of the various identified objectives of the cooperative agreement. Measures of effectiveness must relate to the performance goals stated in the “Purpose” section of this announcement. Measures must be objective and quantitative and must measure the intended outcome. The measures of effectiveness must be submitted with the application and will be an element of evaluation.

The application will be evaluated against the following criteria:

1. Documentation of Eligibility (not scored)


This section of the application will be reviewed to determine eligibility for funding.

· CBOs must document:

· At least six months experience delivering MP

· Targeting MP primarily to young (up to age 24) men of color who have sex with men (YMCSM) who are at high risk for HIV infection or transmission, and to young (up to age 24) transgender persons of color who are at high risk for HIV infection or transmission
· Delivering all of the following core elements of MP: (1) Using Project Coordinators to oversee project activities; (2) Recruiting a core group of young gay men to design and carry out projects, (3) Recruiting volunteers to help deliver services and make programmatic decisions. (4) Establishing a project space where many of the project activities can be held, (5) Conducting formal outreach, including educational activities and social events; (6) Conducting informal outreach to influence behavior change; (7) Convening peer-led, one-time discussion groups called “M-groups;” (8) Conducting a publicity campaign about the project within the community; and (9) Convening a community advisory board for the project
· The capacity to enroll into the project over a 25-month period at least 160 non-duplicated members of the target population who have participated in M-groups, and then to follow up with at least 80% of these participants to collect behavior-level data at two follow up time points after the intervention has been delivered.

· The capacity to conduct community assessments via brief surveys of community members, stakeholders, Core Group Members, other volunteers, and MP staff. 
· Having quality assurance plans, policies, and procedures in place for delivering MP with fidelity.

· All staff members conducting MP have been trained to deliver MP.

2. Abstract (not scored)

3. Implementation of MP (to assess the program’s suitability for evaluation)


(Section Total = 25 points) 

a. Is the applicant recruiting participants for MP who are reflective of the intended MP target population?

b. Are the applicant’s MP recruitment strategies appropriate and sustainable over the project period?

c. Does the applicant include eligibility criteria for enrollment into MP?  Do the eligibility criteria  for enrollment in MP ensure that individual participants will be at high-risk HIV infection or transmission? 

d. How many individuals participate in M-groups each year?  Does the average number of non-duplicated M-group participants exceed 80 per year?

e. Are each of the nine core elements incorporated into the delivery of MP?

f. Has the applicant adapted MP?  If MP has been adapted, has the applicant done so without altering the core elements?  (Note:  As defined by CDC’s Division of HIV/AIDS Prevention, Adaptation is the process of modifying an intervention without competing with or contradicting its core elements or internal logic.  An intervention is modified to fit the cultural context in which the inervention will take place, individual determinants of risk behaviors of the target population, and the unique circumstances of the agency and other stakeholders, but the core elements and internal logic are not changed.)  
g. Is the applicant monitoring and/or evaluating MP?  Does the applicant collect process monitoring data to monitor the intervention and ensure that the intervention is implemented with fidelity?  Does the applicant use process data to improve their MP program?  Is the applicant collecting date on demographics and behavioral risk for M-group participants?  Does the applicant use this data to improve or monitor their MP program?  Has the applicant submitted the required health education risk reduction (HERR) NHME data elements to CDC?
h. Does the applicant engage in quality assurance activities to ensure the quality of process and other monitoring and evaluation data?
i.
Does the applicant describe their practices for maintaining client records and managing program data related to MP?  Does the process assure client confidentiality and adhere to policies and practices for data security and web-based reporting, as required by the NHME.
j.
Does the applicant currently have sufficient staffing for MP?  Are the current MP staff at the agency sufficient to meet the needs of the following: (1) delivery of MP; (2) current monitoring and evaluation activities for MP; (3) current quality assurance activities for MP; and (4) maintaining client records and managing program data related to MP, including assuring client confidentiality and adhering to policies and practices for data security and web-based reporting, as required for NHME.
k.
Have the current MP staff received appropriate training?  Has the current MP staff been trained in the following:  (1) delivery of MP and such related skills as group facilitation; (2) NHME data collection requirements, including collection of demographic and behavioral risk data from individuals enrolled in MP; (3) conducting for MP; and (4) maintaining client records and managing program data related to MP, including assuring client confidentiality and adhering to policies and practices for data security and web-based reporting, as required for NHME.

4. 
Plan for the two components of this Outcome Monitoring Project 

(Section Total = 35 points) 

a. Does the applicant demonstrate a basic understanding of monitoring and evaluation and the requirements of this outcome monitoring project?

b. Does the application include plans for managing the daily procedures of this outcome monitoring project, including clear procedures for ensuring all required activities are performed, all deadlines are met, and quality assurance plans, policies, and procedures are in place? 
c. Does the applicant provide measurable objectives for recruiting and enrolling participants into this outcome monitoring project?  Does the applicant include a feasible plan for recruiting and enrolling sufficient numbers of the target population who are enrolled in M-groups, to participate in this project? Does the applicant demonstrate the ability to recruit and enroll sufficient numbers of the target population who are enrolled in M-groups, to participate in this project? Does the applicant describe how the outcome monitoring staff will work with the MP staff to ensure recruitment from the M-Groups into the outcome monitoring project?

d. Does the applicant include measurable objectives and a realistic and feasible plan for collecting baseline and follow-up behavioral data from M-group participants for the outcome monitoring project?  Follow-up data will be collected at two time points following delivery of the intervention.  Does the applicant describe who will conduct baseline and follow-up interviews?  Does the applicant describe where baseline and follow-up interviews will take place?  Does the applicant describe how data will be transported from the data collection site to the agency?  Does the applicant describe how data will be entered and by whom?  Does the applicant include a plan for data storage/chart management?
e. Does the applicant provide a realistic and feasible plan for locating M-group participants at two follow-up time points, following the intervention?  Will the type of contact information collected be sufficient to locate these individuals at these time points?

f. Does the applicant demonstrate the ability to engage and/or work with the community? Does the applicant provide a description of previous experience in the community support their ability to recruit community members to participate in the community-level assessments?

g. Does the applicant provide measurable objectives and a reasonable and feasible plan for identifying and recruiting community members to participate in the community-level assessments? Does the applicant provide a realistic plan for conducting the community-level assessments, including participant recruitment, data collection and management?  Does the applicant describe who will collect data?  Does the applicant describe where data collection will take place?  Does the applicant describe how data will be transported from the data collection site to the agency?  Does the applicant describe how data will be entered and by whom?  Does the applicant include a plan for data storage/chart management?
h. How realistic and feasible is the applicant’s plan for using the quantitative and qualitative data collected in this project to assess and improve the applicant’s delivery of MP?
5. Staffing Plan for this Project (Section Total = 15 points)
Does the applicant include a staffing plan for their current MP program?  Does the applicant provide a staffing plan for the outcome monitoring project? Is the staffing plan for the outcome monitoring project sufficient to address the following activities as part of the outcome monitoring project?:  (1) planning, managing, and conducting the outcome monitoring project; (2) collecting quantitative and qualitative data for the outcome monitoring project; (3) recruiting and retaining individuals in the outcome monitoring project; (4) analyzing and using quantitative and qualitative data for program monitoring and evaluation; (5) maintaining client records and managing data for program activities (including maintaining client confidentiality and data security); and (6) conducting quality assurance for program activities?

6. Organizational History and Experience (Section Total = 15 points)
a. Does the applicant have experience delivering MP, other than with current funding from PS06-618; and if so, how extensive is that experience? 

b. Does the applicant have experience with each of the activities listed below? 
(1) planning, managing, and conducting program monitoring and evaluation; 

(2) collecting quantitative data for program monitoring and evaluation; 

(3) collecting qualitative data for program monitoring and evaluation; 

(4) analyzing and using quantitative and qualitative data for program monitoring

      and evaluation; 

(5) maintaining client records and managing data for program activities (including  

      maintaining client confidentiality and data security); and 

(6) conducting quality assurance for program activities.

7. Additional Required Information (Section Total = 10 points)
Has the applicant provided the following as appendices?

· First-year process and outcome objectives for MP

· A flow diagram illustrating the delivery of MP

· Operating policies and procedures for conducting MP

· Data collection instruments they are using for MP

· A quality assurance plan and related instruments for MP

8. Budget (SF 424A) and Budget Narrative for this project (reviewed but not scored.)

There is a $200,000 upper limit for the first fiscal year of funding. The budget will be reviewed to determine the extent to which the funds are reasonable, clearly justified, consistent with the intended use, and allowable. All budget categories should be itemized.

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

9. Additional Evaluation Criteria

The highest-ranked applications will be considered for a pre-decision site visit. The following areas will be evaluated by project officers during the site visit and will not be considered during the objective review process:
a.  
Implementation of MP (Section Total = 50 points)

The purpose of this section is to assess the agency’s current implementation of MP. The score will be based on the following:

· Is the agency delivering MP primarily to young (up to age 24) men of color who have sex with men (YMCSM) at high risk for HIV infection or transmission and their partners and to young (up to age 24) transgender persons of color who are at high risk for HIV infection or transmission and to their partners? 
· Is the agency incorporating all of the nine core elements of MP? 

· Is the agency implementing MP with fidelity to the original MP package?

· How appropriately has the agency adapted MP, if applicable? 

· How has the agency staffed MP (including qualifications, training, allocation of time)? 

· How appropriate and adequate are the methods or strategies used to recruit high-risk individuals into MP?

·  Does the agency recruit a substantial number of high-risk individuals into MP?

· How adequately does the agency collect and manage data for MP, including meeting data collection requirements of PEMS?

b. 
Capacity to Participate Successfully in This Project (50 points)

The purpose of this section is to assess the CBO’s capacity to effectively implement the proposed outcome monitoring project. The score will be based on the following:

· How extensive is the agency’s experience conducting program monitoring and evaluation? 

· Does the agency have sufficient capacity to staff the outcome monitoring project adequately?
· Does the agency have sufficient capacity to recruit members of the target population into this project? 

· Does the agency have sufficient capacity to maintain client records and manage program data? 

· Does  the agency have sufficient capacity to conduct the community assessment?

V.2. Review and Selection Process

Applications will be reviewed for completeness by the Procurement and Grants Office (PGO) staff and for responsiveness jointly by NCHHSTP 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 submission requirements.

An objective review panel will evaluate complete and responsive applications according to the criteria listed in the “V.1.  Criteria” section above.

In addition, the following factors may affect the funding decision:  maintaining representation in terms of target population gender, race/ethnicity, and HIV risk behavior; maintaining geographic diversity; and maintaining proportionate representation of CBOs from both Categories (A and B) of PS06-618.

CDC will provide justification for any decision to fund out of rank order.

V.3. Anticipated Announcement Award Dates
The anticipated award date is September 30, 2009.
VI. Award Administration Information

VI.1. 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 emailed to the program director and a hard copy mailed to the recipient fiscal officer identified in the application.

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

VI.2. Administrative and National Policy Requirements

Successful applicants must comply with the administrative requirements outlined in 45 CFR Part 74 and Part 92, as appropriate. The following additional requirements apply to this project: 
· AR 4 

HIV/AIDS Confidentiality Provisions,

· AR 5 

HIV Program Review Panel Requirements,

· 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 2010,

· AR 12
 
Lobbying Restrictions, and

· AR 14 

Accounting System Requirements

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.

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. 

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. 

VI.3. Reporting Requirements

The applicant must provide CDC with an annual interim progress report via www.grants.gov:
1. The interim progress report is due no less than 90 days before the end of the budget period. The 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, and

e. Project Narrative.

Additionally, the applicant must provide CDC with an original, plus two hard copies of the following reports: 
2. Financial status report and annual progress report,  no more than 90 days after the end of the budget period, and

3. 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 “VII. Agency Contacts” section of this announcement.

VII. Agency Contacts

CDC encourages inquiries concerning this announcement.

For general 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

For program technical assistance, contact:


Jane Mezoff, Project Officer

Department of Health and Human Services

Centers for Disease Control and Prevention


1600 Clifton Road, Mail Stop E 59


Telephone:  (404) 639 6016


Email:  jmezoff@cdc.gov 

For financial, grants management, or budget assistance, contact:

Cheryl Pressley, Grants Management Specialist

Department of Health and Human Services


CDC Procurement and Grants Office


2920 Brandywine Road, MS E-15


Atlanta, GA 30341


Telephone: 770-488-2834

Email: cam6@cdc.gov 

CDC Telecommunications for the hearing impaired or disabled is available at: 

TTY 770 488 2783.

VIII. Other Information

Other CDC funding opportunity announcements can be found on the CDC Web site, Internet address: http://www.cdc.gov/od/pgo/funding/FOAs.htm.
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