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Executive Summary: 

The Centers for Disease Control and Prevention (CDC) announces the availability of funding for HIV prevention projects by the United States Affiliated Pacific Island jurisdictions. The purpose of this funding is to reduce transmission of HIV by supporting and improving the ability of public health departments/ministries of health to design, implement, and evaluate comprehensive HIV prevention programs. A comprehensive HIV prevention program includes HIV prevention activities such as counseling and testing and health education and risk reduction, capacity-building, laboratory support, and program monitoring and quality assurance activities. Successful collaboration and coordination with other programs such as STD prevention and HIV and STD surveillance are also critical elements of a comprehensive HIV prevention program. The appropriate balance of activities will vary by jurisdiction and will be dictated by local epidemiology, local priorities, available resources, and community involvement.

Funds are available for two years to support HIV prevention activities conducted by the United States Affiliated Pacific Island jurisdictions.  The 50 U.S. states, six cities (Chicago, Houston, Los Angeles, New York, Philadelphia, and San Francisco), the District of Columbia, Puerto Rico, and the Virgin Islands will be funded under a separate announcement. This is a long-standing CDC program most recently funded through PA 04069: HIV Prevention Projects for the Pacific Islands.
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I. Funding Opportunity Description
I.1 Authority: 

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

The purpose of this program is to support and enhance the ability of U.S. Affiliated Pacific Island jurisdictions to design, implement, and evaluate comprehensive HIV prevention programs. A comprehensive HIV prevention program should include the following components:

1. Prevention program planning that is informed by the local community and utilizes the best available information and evidence to direct HIV prevention program activities; 

2. HIV prevention activities such as HIV prevention counseling, testing, and referral services (CTRS); partner services (PS); prevention for HIV-infected persons; health education/ risk reduction (HE/RR) activities; public information programs; and perinatal transmission prevention;
3. Program monitoring and quality assurance;

4. Capacity-building activities; 

5. Sexually Transmitted Disease (STD) prevention activities;

6. Program collaboration and coordination with other related programs (e.g. viral hepatitis prevention);

7. Laboratory support; and,

8. HIV/AIDS epidemiologic and behavioral surveillance.

The goal of this program is to reduce transmission of HIV by building capacity of health departments to

· Deliver targeted, sustained, and evidence-based HIV prevention messages, activities and, when possible, interventions, including prevention of perinatal HIV transmission;

· Implement proven public health strategies such as HIV/STD partner services;

· Develop systems and relationships to ensure clients are linked to appropriate prevention, care, and treatment services; and,

· Develop and implement capacity-building, program monitoring, and quality assurance policies and procedures to support continuous program improvement.

Measurable outcomes of the program will be in alignment with one (or more) of the following performance goal(s) for the National Center for HIV, Viral Hepatitis, STD, and TB Prevention (NCHHSTP)]: 
· Decrease the annual HIV incidence rate;

· Decrease the rate of HIV transmission by HIV-infected persons;

· Decrease risky sexual and drug-using behaviors among persons at high-risk for acquiring HIV;

· Increase the proportion of HIV-infected people who know they are infected;

· Increase the proportion of HIV-infected persons who are linked to prevention and care services.

This program addresses the “Healthy People 2010” focus area(s) of HIV prevention.
This program supports the NCHHSTP program imperative calling for program collaboration and service integration (PCSI). PCSI promotes improved comprehensive services at the client level through enhanced collaboration at the health department jurisdictional level, as well as organizational program level, thereby, offering opportunities to:  (1) increase efficiency, reduce redundancy and eliminate missed opportunities; (2) increase flexibility and better adapt to overlapping epidemics and risk behaviors; and, (3) improve operations through the use of shared data.  

Because populations disproportionately affected by the Human Immunodeficiency Virus (HIV) are also disproportionately affected by infections with tuberculosis (TB), hepatitis C virus (HCV), hepatitis B virus (HBV), and sexually transmitted diseases (STD), this announcement encourages integration of diagnostic and prevention services for these other infections. Details of this strategy and approach are outlined in the PCSI Green Paper.

This program also supports the NCHHSTP priority of eliminating health disparities.  The aim of this priority is to improve the health of populations disproportionately affected by HIV/AIDS, viral hepatitis, sexually transmitted diseases (STDs), tuberculosis (TB) and related diseases and conditions, and to help eliminate health disparities.  Disparities in HIV/AIDS, viral hepatitis, STDs and TB disproportionately affect racial/ethnic minorities, gender and sexual minorities and other vulnerable populations.  Health disparities in HIV/AIDS, viral hepatitis, STD, and TB are inextricably linked to a complex blend of social determinants that affect which populations are most severely impacted by these diseases.  Social determinants are the economic and social conditions that influence the health of individuals, communities and jurisdictions and include conditions for early childhood development; education, employment, and work; food security, health services, housing, income, and social exclusion.

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 website at the following Internet address:  http://www.cdc.gov/od/science/regs/hrpp/researchDefinition.htm  
I.3  Activities:

Grantee Activities

Activities of the grantees of this program are as follows: 

1) HIV Prevention Activities

a) Pacific Islands HIV/AIDS Community Action Network (PIHACAN)—the objective of the PIHACAN process is to increase community awareness and involvement in HIV prevention planning.   

i) Solicit community participation and involvement using the PIHACAN and use the information to plan and guide the implementation of the jurisdiction’s comprehensive HIV prevention programs. Identify HIV prevention priority populations and needs.

ii) Ensure that the priority HIV prevention activities and needs are reflected in the funding application to CDC. Ensure that adequate funds are provided to support PIHACAN activities, including PIHACAN Core Group meetings and community assessment activities. 

iii) Complete a Community Assessment Report and an annual HIV Activity Plan.  

b) Counseling, Testing, and Referral Services (CTRS)

i) Provide counseling, testing, and referral services with a focus on diagnosing as many new cases of HIV as possible and linking them to appropriate prevention, care, and treatment services. These services must be consistent with CDC's most current CTRS guidelines [CDC. Revised Guidelines for HIV Counseling, Testing, and Referral. MMWR 2001; 50 (RR-19), http://www.cdc.gov/mmwr/preview/mmwrhtml/rr5019a1.htm; CDC. Revised Recommendations for HIV Testing of Adults, Adolescents, and Pregnant Women in Health-Care Settings MMWR 2006; 55(RR-14)] The 2001 guidelines are available at http://www.cdc.gov/mmwr/preview/mmwrhtml/rr5019a1.htm and the 2006 recommendations are available at http://www.cdc.gov/mmwr/preview/mmwrhtml/rr5019a2.htm .
ii) Implement HIV CTRS strategies that increase opportunities for HIV testing for populations at high-risk for HIV infection.
iii) Provide opportunities for persons to receive anonymous HIV CTRS, unless prohibited by law or regulation. 
iv) Ensure that appropriate HIV CTRS  are provided in settings most likely to reach persons who are likely to be infected, but unaware of their status. Settings should include community outreach and other non-traditional sites. These services should include the use of rapid and other HIV test technologies (i.e., oral fluid-based test technology), where applicable.

v) Provide opportunities for high-risk individuals who test HIV-negative to receive appropriate and effective HIV prevention risk reduction messages and risk reduction counseling. Information on HIV prevention methods (or strategies) can include abstinence, monogamy, i.e., being faithful to a single sexual partner, or using condoms consistently and correctly. These approaches can avoid risk (abstinence) or effectively reduce risk for HIV (monogamy, consistent and correct condom use).

vi) Ensure that clients who are tested receive test results, particularly those who test positive.
vii) Ensure that clients testing positive for HIV are linked to appropriate medical care and treatment.
viii) Work with other medical and service providers to increase the number of persons diagnosed with HIV through strengthening current HIV testing services or creating new services. This includes
(1) Working with jails, prisons and other corrections settings to encourage and, when appropriate, support routine voluntary HIV screening and referral in corrections facilities.
(2) Working with health-care providers outside of the public health system to provide routine HIV screening in health-care settings. CDC recommends routine HIV screening for all patients aged 13-64 years in all health-care settings after the patient is notified that testing will be performed unless the patient declines (opt-out screening). Activities should be consistent with CDC’s “Revised Recommendations for HIV Testing of Adults, Adolescents, and Pregnant Women in Health-Care Settings.” (referenced above)

(3) Strengthening outreach into communities, villages and outer islands to increase the number of HIV infections diagnosed by increasing the number of high-risk persons participating in HIV CTRS. 
ix) Collect and report HIV CTRS data on the Pacific HIV Test Form as specified in CDC’s program activity data reporting requirements. Utilize these data for local program monitoring, program improvement and program planning.

a) Partner Services (PS)

i) Ensure that PS are a high priority within the jurisdiction’s HIV prevention activities. These services must be consistent with the most current recommendations for PS. The most current set of recommendations can be found in “Recommendations for Partner Services Programs for HIV Infection, Syphilis, Gonorrhea, and Chlamydial Infection” [Centers for Disease Control and Prevention. MMWR 2008; 57(No. RR-9)], available at http://www.cdc.gov/mmwr/preview/mmwrhtml/rr5709a1.htm

ii) Provide PS to HIV-infected persons who have been tested either anonymously or confidentially in CDC-funded testing activities. Ideally, PS should be offered to all persons with newly diagnosed or reported HIV infection, regardless of where they are diagnosed. Make a good faith effort to notify sexual or needle sharing partners. Efforts should be documented. 

iii) Collaborate with:

(a) STD programs to reduce duplication of PS activities;

(b) HIV and /or STD surveillance programs and utilize surveillance data to maximize the number of persons identified as candidates for PS; and

(c) Non-health department/ministry of health providers, including community-based organizations (CBOs), non- governmental organizations (NGOs) and private medical providers, to provide PS.

iv) Develop a plan to implement new techniques and approaches to increase utilization and acceptance of PS.

v) Collect and report PS data as specified in CDC’s program activity data reporting requirement. Utilize these data for program planning,  local program monitoring, and program improvement purposes.

b) Prevention for HIV-Infected Persons

i) Provide prevention services to persons infected with HIV/AIDS. These services could include individual or group HIV risk reduction and prevention counseling.
ii) Provide HIV risk reduction counseling to HIV-positive persons when they are given their test results, and continue to seek opportunities to provide HIV risk reduction counseling and interventions to HIV-positive individuals periodically following the initial diagnosis of HIV. Information on HIV prevention methods (or strategies) can include abstinence, monogamy, i.e., being faithful to a single sexual partner, or using condoms consistently and correctly. These approaches can avoid risk (abstinence) or effectively reduce risk for HIV (monogamy, consistent and correct condom use).
iii) Work with primary care providers in the community that serve persons with or at risk for HIV to integrate HIV prevention services into care and treatment services

iv) Collect and report data on prevention activities for HIV-infected persons as specified in CDC’s data reporting requirements. Utilize these data for local program monitoring, program improvement and program planning.

c) Health Education/Risk Reduction Services (HE/RR)- Note: These include individual-, group-, community-, and structural- level interventions as well as outreach to high- risk HIV-negative and HIV-positive individuals. This also includes educational presentation to community- and faith-based groups and the provision of written materials.

i) Provide HE/RR services directly or fund providers to implement programs that 

· Focus on individuals who are most at risk of transmitting or acquiring HIV infection;

· Have evidence of demonstrated or probable outcome effectiveness (see CDC's most current Compendium of HIV Prevention Interventions with Evidence of Effectiveness at http://www.cdc.gov/HIV/topics/research/prs/evidence-based-interventions.htm ); or are based on scientific theory;

· Are carried out using written procedures or protocols;

· Are acceptable, accurate, and understandable by the target population, i.e., are culturally appropriate.

· Have quality assurance and evaluation procedures in place.

ii) Work to establish or expand community capacity to provide, or assist the health department or ministry of health to implement, HIV HE/RR activities.  

iii) Collect and report data on HE/RR activities as specified in CDC’s program activity data reporting requirements. Utilize these data for local program monitoring, program improvement and program planning.

a) Public Information Programs

i) Develop public information programs and campaigns based on local needs with the involvement and input of the community through the PIHACAN process. Programs must have a clearly stated purpose and be linked to other funded HIV prevention activities (e.g., CTRS). Programs must also include a plan to monitor activities.

ii) Build capacity to collect and analyze data to determine the scope and reach of public information programs.
iii) Collect and report data on public information activities as specified in CDC’s data reporting requirements. Utilize these data for local program monitoring, program improvement and program planning.

b) Perinatal HIV Transmission Prevention

i) Work with all health-care providers to promote routine, universal HIV screening to all of their pregnant patients. CDC recommends HIV screening for pregnant patients in all health-care settings after the patient is notified that testing will be performed unless the patient declines (opt-out screening). Activities should be consistent with CDC’s “Revised Recommendations for HIV Testing of Adults, Adolescents, and Pregnant Women in Health-Care Settings.” (referenced above)
ii) Work with organizations, institutions and health care workers that provide prenatal and postnatal care for HIV-infected women to ensure that these women and their infants are receiving the appropriate HIV prevention counseling, testing and therapies needed to reduce the risk of perinatal transmission.

iii) Collect and report data on prevention of perinatal transmission. Utilize these data for local program monitoring, program improvement and program planning.

2) Program Monitoring and Quality Assurance

a) Program Monitoring

i) Establish program goals and annual objectives and describe the activities that will be  conducted by the agency in order to meet these objectives. Objectives should be SMART (specific, measurable, achievable, relevant, and time-phased.) Identify the prioritized populations and prevention activities supported through this cooperative agreement. 

ii) Conduct program monitoring. Follow the CDC program activity data reporting requirements, as applicable.

iii) Develop and implement a monitoring plan and conduct program monitoring. At a minimum, the monitoring plan will include a description of the following:

(1) Program goals and specific, measurable, attainable, realistic and time-bound (SMART) objectives;

(2) Activities that will be conducted to meet the objectives;

(3) Data collection plans, proposed staffing, timelines, and tools;

(4) How data will be used, by whom, and when to measure the program’s progress towards meeting objectives;

(5) Procedures to ensure that data quality and data security are consistent with CDC guidelines.

iv) Collect and report data for the core indicators for HIV prevention activities as specified in the technical assistance guidelines for HIV prevention program indicators provided by CDC. This includes but is not limited to standardized data reporting as described under the OMB ICR #0920-0696. For each indicator, provide the information as specified on the indicator reporting form.

v) Collect and report standardized data on the following:

(1) Financial and other service agency characteristics;

(2) All HIV prevention intervention activities funded under this program announcement, including HIV testing and all other HIV prevention program activities; 

(3) Information on demographic and risk characteristics of the HIV prevention program clients served by the program;

(4) Selected summary data for outreach and recruitment activities; and
(5) Other information that may be needed to adequately describe the program; that is, this may be information that would be useful to CDC in understanding the grantee’s program and activities.

vi) Collect and report data consistent with the CDC requirements to ensure client confidentiality and security.

vii)  Collaborate with CDC in assessing the effect of HIV prevention activities by participating in special evaluation studies.

viii) In addition to collecting data at various points during the delivery of the HIV prevention program and routinely reporting required data to CDC on a schedule indicated by CDC, the grantee will also need to consistently review and use the data to monitor program activities, to make decisions on how to improve work, and to plan for future programs. Specifically, grantees will need to

(1) Develop, implement, and maintain routine staff assignments and a process to assess the quality of data collection.

(2) Develop, implement, and maintain a quality assurance plan for grantee programs, including reviewing and using process data on a routine basis. The plan should be written and should include processes to ensure that all HIV prevention activities are delivered in an appropriate, competent, and sensitive manner and to make these policies and procedures available to all program staff members.

(3) Designate a staff person to review monitoring data at defined intervals in order to assess how well the program is functioning. Use this information to continually assess and improve program performance. 

b) Quality Assurance

i) Develop, implement, and maintain quality assurance activities for HIV CTRS, PS, and HE/RR activities conducted by both the health department/ministry of health and funded community- based programs. Specifically:

CTRS & PS

(1) Conduct routine, periodic assessments to ensure that the counseling being provided includes the recommended, essential counseling elements. Quality assurance elements may include but are not limited to the following components: training and continuing education; supervisor observation with feedback to counselors; case conferences; counselor or client satisfaction evaluations; or periodic evaluation of space, flow, and time.

(2) Develop and implement a quality assurance system for all HIV CTRS and PS providers, with special attention to ensuring that HIV-positive clients learn their test results and are linked to appropriate medical care and treatment. Develop and implement a quality assurance system for implementation of HIV rapid testing.

ii) Periodically assess PS program to improve its function, e.g., increasing the number of persons who receive PS, the quality of PS interview sessions, and the notification of partners using data that are collected and reported to CDC and other data as required locally. Please see the guidance on quality assurance provided in the MMWR “Recommendations for Partner Services Programs for HIV Infection, Syphilis, Gonorrhea, and Chlamydial Infection.” (referenced above)
HE/RR Activities

(1) Develop and implement a process to ensure HE/RR activities are appropriate, understandable and acceptable for the specific populations served.

(2) Develop and maintain a process to ensure the consistency, accuracy, and relevance of information provided to the public through local hotlines and other channels, including information about referral services.

(3) Develop or use existing standard procedures or protocols for interventions implemented by health departments/ministries of health and their contractors.

(4) Actively monitor services and programs provided by individuals or entities outside of the health department/ministries of health. This activity will help to identify training and technical assistance needs and to ensure that interventions are implemented as planned and that program objectives are met.

(5) Use feedback from client satisfaction surveys in assessing the services provided, including prevention services for people living with HIV/AIDS. Other science-based methods of assessing services provided can also be used. 

iii) Develop comprehensive written quality assurance policies and procedures to ensure that all HIV prevention activities are delivered in an appropriate, competent, and sensitive manner and make these policies and procedures available to all program staff members (health departments/ministries of health and their contractors).

iv) Train managers to ensure that quality assurance policies and procedures are followed.

3) STD Prevention Activities

a) Support efforts to identify persons with STDs that may facilitate the transmission of HIV infection. STD diagnosis is funded primarily through the STD prevention cooperative agreement. However, HIV prevention funds may be used to augment STD detection services if there is a documented opportunity to enhance HIV prevention efforts, e.g., encourage and offer screening for syphilis in areas experiencing syphilis outbreaks. Funds may be used to underwrite the cost of STD treatment, as it relates to HIV prevention, only after approval by CDC and  only on a case-by-case basis.
b) When feasible, HIV counseling and testing sites, including outreach settings, should offer STD screening services and referrals for STD treatment. 
c) Whenever appropriate, incorporate STD prevention messages into HIV prevention messages. 
d) Coordinate the provision of PS with STD programs.
4) Coordination and Collaboration

a) Coordinate and collaborate with other Pacific Islands (especially those covered under this program announcement), agencies, organizations, and providers to strengthen HIV prevention and care activities and minimize duplication of effort in the jurisdiction. Meaningful coordination and collaboration efforts are characterized by joint planning to address common areas of need; development of relevant policy, protocols, and procedures; joint trainings and capacity development activities; identification of specific steps for furthering collaborative efforts within defined time-frames; and outcomes that reflect HIV prevention program goals. At a minimum, grantees are expected to coordinate and collaborate with the following:

b) HIV/AIDS Care Programs -- To ensure early treatment and coordinate HE/RR services for HIV-positive individuals, jurisdictions are encouraged to collaborate with providers and planners of care and treatment services for persons living with HIV/AIDS, particularly those funded by the Health Resources and Services Administration (HRSA) through its Ryan White Treatment Modernization Act of 2006. For more information on the Ryan White Treatment Modernization Act, please go to  http://hab.hrsa.gov/law/reauth06.htm

c) Other Programs – Collaboration and coordination should also take place with the following:
i) Tuberculosis (TB) clinics and programs;

ii) Substance abuse prevention and treatment programs, and other drug treatment or detoxification programs;

iii) Mental health programs;
iv) Corrections facilities (e.g., jails and prisons);
v) Hepatitis prevention programs;
vi) Public mental health departments and community mental heath centers;
vii) Family planning and women’s health programs, including providers of services to women in high-risk situations;
viii) Educational agencies: schools, boards of education, universities, and schools of nursing;
ix) Other community groups, businesses, and faith-based organizations.
5) Capacity Building

a) Conduct a capacity building needs assessment for the jurisdiction’s health department/ministry of health HIV prevention service providers and other prevention agencies/partners including community-based organizations. This assessment should look at the capacity to provide outreach, CTRS, PS, and prevention for people living with and at risk of acquiring HIV. 

b) Develop a comprehensive capacity-building plan based on the assessment.

c) Provide capacity-building assistance, based on the capacity-building needs assessment, to HIV prevention service providers, and other prevention agencies/partners. Create linkages with national and international capacity-building assistance providers (CBAs), where necessary and appropriate. Capacity-building assistance may include, but should not be limited to

i) Strengthening organizational infrastructure, including financial management and compliance with grant regulations;

ii) Enhancing the design, implementation, and evaluation of HIV prevention interventions;

iii) Developing community infrastructure; and

iv) Developing and implementing a new model for HIV prevention program planning that utilizes community involvement and input.  

d) Provide capacity-building assistance to staff of health department/ministry of health HIV prevention programs and other staff.

e) Provide capacity-building assistance to establish or develop the ability of community-based agencies or organizations to provide CTRS and PS, including the use of rapid tests.

f) Increase the capacity of medical providers to provide routine HIV testing, including the use of rapid HIV tests.

g) Provide capacity-building assistance to develop, pilot, and sustain prevention interventions for persons living with HIV/AIDS and other prioritized target populations.

h) Work towards establishing or expanding community capacity to provide, or assist the health department/ministry of health to implement, HIV HE/RR activities.

i) Deliver training to all staff members who provide HIV prevention activities, especially those staff members who provide CTRS, PS, and HE/RR (health department/ministry of health and subcontracted providers). 

j) Collect and report data on capacity-building activities as specified in CDC’s data reporting requirements.

6) Laboratory Support

a) Use program funds to support the cost of HIV testing for specimens obtained via counseling and testing activities, including rapid tests and CD4 and viral load tests. Grantees should:
i) Ensure that their testing laboratories provide tests of adequate quality, report findings promptly, and participate in a laboratory performance evaluation program for HIV-1 antibody testing. 
ii) Consider using a regional lab to maximize cost effectiveness and test quality. 
iii) Establish set protocols for the collection, maintenance, testing, tracking, and shipment of specimens that need laboratory confirmation. 
iv) Develop and utilize testing methods and procedures that ensure the most effective testing outcomes. 
v) Ensure that adequate resources and supplies are available to ensure the safety of the blood supply in the jurisdiction. Jurisdictions are encouraged to consider the use of oral fluid-based and rapid HIV test kits.
7) HIV/AIDS Epidemiologic and Behavioral Surveillance
a) Respond to the surveillance data needs of HIV prevention program managers and planning bodies, including analysis, interpretation, and presentation of surveillance data; preparation of the epidemiologic profiles; and other reports for use in the support of the implementation and evaluation of HIV prevention activities. Although the Surveillance Cooperative Agreement can provide support to jurisdictions to meet surveillance needs, funds under this announcement may be used to help support unmet HIV/AIDS surveillance activities as described above. Funds may also be used to address data gaps or unmet needs for supplemental surveillance, HIV incidence surveillance, or behavioral surveillance.

b) Collaborate with surveillance programs to collect data needed for HIV incidence surveillance efforts.

c) Collaborate with CDC for surveillance activities.

d) For jurisdictions not yet reporting HIV or AIDS to CDC, determine the steps that are necessary to ensure that accurate, confidential and timely reporting of HIV and AIDS cases can be made to CDC.

Other Required Activities

All grantees must:
1) Ensure that appropriate health department/ministry of health and community representatives attend CDC-sponsored meetings, e.g. the National HIV Prevention Conference and other mandatory training sessions or meetings.

2) Submit any newly developed public information resources and materials to the CDC National Prevention Information Network (NPIN) so they can be added to the database and accessed by other organizations and agencies. NPIN can be accessed through the following link: http://www.cdcnpin.org/scripts/index.asp.
3) Adhere to CDC policies for securing prior approval for CDC- sponsored conferences. If planning to use CDC funding to hold a conference, the grantee must send a copy of the agenda to CDC's Grants Management Office for approval.
4) If the grantee plans to use materials and include the name or logo of either CDC or the Department of Health and Human Services (HHS), a copy of the proposed material must be sent to CDC's Grants Management Office for approval.
5) Comply with the requirements set forth in the HIV Content Review Guidelines. Ensure that a web page notice be used for those grantees whose websites contain HIV/AIDS educational information subject to the CDC requirements.

CDC Activities

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

1) Provide consultation, TA, and support of capacity-building assistance in all aspects of grantee’s comprehensive HIV prevention program, including extensive support and assistance to design, develop, and implement a new model for HIV prevention planning and implementation that will incorporate community input and involvement.   

2) Work with grantees to assess training needs and provide training to managers, supervisors, testing and outreach staff, or other prevention program staff members, including Hepatitis Coordinators, STD Program Managers, and TB Programs, either directly or through its network of TA providers and STD/HIV prevention training centers.

3) Disseminate current information, including best practices, in all areas of HIV prevention; facilitate the adoption and adaptation of effective intervention models through workshops, conferences, and written materials; and provide TA in the development and evaluation of new or innovative prevention models.   

4) Develop intervention and program monitoring guidelines and systems (including indicators) and provide training and updated guidelines on revised program performance indicators for which grantees will be expected to set annual targets and report annual data. 

5) Facilitate coordination of activities among other CDC-funded programs, health departments/ministries of health, CBOs, national/international CBA providers, international governmental and non-governmental agencies and organizations (including the Secretariat of the Pacific Community), and care providers and recipients of Ryan White Treatment Modernization Act funds.   

6) Monitor grantee progress in achieving target levels of performance for each core program indicator, provide feedback, and take appropriate steps when target levels of performance are not met.   

II. Award Information

Type of Award: Cooperative Agreement 
HHS/CDC’s involvement in this program is listed in the Activities Section above.

Award Mechanism: U62 - Surveillance Activities and Studies of Acquired Immunodeficiency Syndrome (AIDS) 

Fiscal Year Funds: 2010 
Approximate Current Fiscal Year Funding: $1,500,000
Approximate Total Project Period Funding: $3,000,000 (This amount is an estimate, and is subject to availability of funds. It includes direct and/or indirect costs.)

Approximate Number of Awards: Six 
Anticipated Award Date: January 1, 2010

Budget Period Length: 12 Months 
Project Period Length: Two years 
Throughout the project period, HHS/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 U.S Government.

III. Eligibility Information

III.1. Eligible Applicants

Eligible applicants are limited to the six health departments/ministries of health of the United States Affiliated Pacific Island jurisdictions:  American Samoa, Commonwealth of the Northern Mariana Islands, Federated States of Micronesia, Guam, Republic of the Marshall Islands, and Republic of Palau. Health departments in the 50 U.S. states, the District of Columbia, Puerto Rico, and the Virgin Islands will be funded under a separate announcement.  
Eligibility is limited to these applicants because they have the necessary infrastructure in place and legal authority to perform the required activities as well as the experience needed to successfully complete the required functions. These particular grantees in the island nations have been funded to provide comprehensive HIV prevention services to their constituents for a number of years. During this time, they have developed an infrastructure (e.g., organizational structure, financial management systems, staff capacity, procurement and grant systems, etc.) capable of supporting an HIV prevention program that can address their unique challenges, which include supporting prevention activities in locations separated by vast expanses of ocean, a lack of primary health care providers and facilities, and frequent migration and movement of regional and international visitors and workers. During this same time, laws and regulations have been put into to place to enable the health departments/ministries of health to perform certain activities to the exclusion of other entities in the interest of protecting the public and the public’s health. It is for all of these reasons that the health departments/ministries of health are not only the best qualified to implement the proposed program; they are the only entities that can legally perform some of the program’s required activities.

III.2. Cost Sharing or Matching 
Cost sharing or matching funds are not required for this program.
III.3. Other 

If an applicant requests a funding amount greater than the ceiling of the award range, HHS/CDC will review the budgets greater than the ceiling of the award range.  
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. 

· 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

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

Electronic Submission:
Applicants must submit the application electronically by utilizing the forms and instructions posted for this announcement on www.Grants.gov, the official U.S Government agency wide E-grant website.   Registering an 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. HHS/CDC requires applicants to use this online tool. 

Please visit www.Grants.gov at least 30 days prior to filing an 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 an organization with the Central Contractor Registry (CCR) annually, could take an additional one to two days to complete. HHS/CDC suggests submitting electronic applications at least 48 hours prior to the closing date.

IV.2. Content and Form of Submission

Letter of Intent (LOI)

A letter of intent is not applicable to this funding opportunity announcement. 

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 to three paragraphs

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

· Single-spaced
· 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 insofar as possible understandable to a technically literate lay reader. This abstract must not include any proprietary/confidential information.  

Project Narrative

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: 35. If the applicant’s narrative exceeds the page limit, only the first 35 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

· Printed only on one side of the 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:

A.  Executive Summary

B. Comprehensive HIV Prevention Programs—Note: Goals for the comprehensive program must be established and described in the narrative portion of this application.

1) Pacific Islands HIV/AIDS Community Action Network (PIHACAN)

a) Identify and describe the jurisdiction’s three priority populations. 

b) Describe how these three priority populations were identified. Provide the data, information, and other evidence to support their selection.

c) Describe plans for soliciting input from the jurisdiction’s priority populations to inform the development of the jurisdiction’s comprehensive HIV prevention programs and activities.

2) HIV Prevention Activities

a) HIV Counseling, Testing, and Referral Services (CTRS)

i) Applicants should describe their plans to provide HIV CTRS, including: 

(1) How they will improve their efforts to identify newly infected persons; 

(2) How they will improve provision of test results (especially positive results), 

(3) Plans for providing and tracking the completion of referrals for persons with positive test results; 

(4) How the availability of HIV CTRS will be expanded, especially in areas where testing is not currently available and where high risk populations would seek testing; and

(5) How HIV prevention services and risk reduction counseling for high-risk persons who have negative HIV test results will be provided.

ii) Describe how the applicant  will work with:

(1) Corrections facilities (i.e., jails and prisons) to support routine voluntary HIV screening and referral in corrections facilities.

(2) Medical care entities to encourage and support routine HIV screening in medical settings; 

(3) CBOs and others in the community to increase the number of high-risk persons who participate in HIV CTRS.

b) Partner Services (PS)

i) Describe the applicant’s current process for providing PS. Also describe plans to provide PS for individuals who travel and migrate across jurisdictions within the Pacific, Hawaii, and the U.S. mainland, and how the provision of PS for clients coming to or from non-health department/non-ministry of health settings will be addressed.

ii) Describe plans to collaborate with:

(1) STD programs to provide PS;

(2) HIV or STD surveillance programs or both, and plans to utilize surveillance data to maximize the number of persons identified as candidates for PS; and 

(3) Non-health department/ministry of health providers, including CBOs and private medical treatment providers, to identify more opportunities to provide PS.

iii) Describe any plans to implement new techniques and approaches to increase utilization and acceptance of PS.

c) Prevention for HIV-Infected Persons

i) Describe the applicant’s plan to provide prevention services for people living with HIV/AIDS. Describe ongoing HIV risk reduction counseling and other support to HIV positive persons will be provided.  
ii) Describe how primary care providers will be encouraged to integrate prevention, care and treatment services. 
d) Health Education and Risk Reduction Services (HE/RR)

i) Describe the applicant’s plan to provide HE/RR, either directly or through the provision of financial assistance to prevention providers (e.g. CBOs). Identify and list priority populations and the HE/RR activities that will be funded and carried out for each prioritized population. 
ii) Describe any efforts to establish and develop community capacity to assist with or provide HIV prevention services and interventions. Identify any existing providers, by prioritized populations and interventions that are currently funded or will be funded in this project period.
e) Public Information Programs – Note: Applicants should complete this section only if requesting program funds to support public information programs. 

i) Describe the applicant’s plan to develop and carry out HIV prevention public information programs. Describe the basic approach (for example, using printed materials, radio broadcasts, billboards, etc.) and messages that will be developed, including how and where the information will be disseminated. 
ii) Describe the purpose, target population, and desired outcomes of the applicant’s public information program (e.g., increasing awareness of the availability of HIV testing, increasing acceptance of partner service by potential clients).  

iii) Describe how the applicant will build capacity to collect and analyze data to determine the scope and reach of public information programs.  

f) Perinatal HIV Transmission Prevention

i) Describe the current system of perinatal care that exists within the jurisdiction, including where the care is provided. Include a list of sites where infant deliveries are performed.

ii) Describe how the applicant will work with health care providers who provide services to women to promote routine, universal HIV screening to their pregnant patients.

iii) Describe how the applicant will work to ensure that HIV-infected women receive the appropriate HIV prevention counseling, testing, and therapies needed to reduce the risk of perinatal transmission.

3) Program Monitoring and Quality Assurance

a) Describe the applicant’s plan to staff the program monitoring activities listed in the Program Monitoring section under “Grantee Activities.” Discuss how the applicant will ensure that sufficient staff are assigned to this activity and how the staff responsible for data collection, entry, and analysis will be adequately trained and supported. Describe how any technical assistance (TA) needs associated with meeting the monitoring requirements will be identified and met.
b) Provide a description of local program monitoring and data management system and copies of program data collection forms, if they exist.

c) Describe planned quality assurance efforts regarding CTRS, PS, HE/RR, data collection, training, procedures, and any other relevant programmatic areas for which quality assurance plans exist. Describe how data collected through the monitoring process will be used to continually assess and improve program performance.

d) Describe how the applicant will ensure that sufficient staff are assigned to this activity and how the staff responsible for data collection, entry, and analysis will be adequately trained and supported.

4) Collaboration and Coordination

a) Describe plans to collaborate and coordinate HIV prevention services and activities. Also, describe the intended outcomes of planned collaboration and coordination efforts, and any plans to strengthen these activities over the two-year project period.
5) Capacity-Building Activities 
a) Describe capacity-building activities in the areas listed in the capacity building activities section.

b) Discuss plans to strengthen capacity-building activities over the two-year project period of this program announcement.
c) Discuss how capacity-building needs will be assessed throughout the project period (initially, as well as ongoing).
6) Laboratory Support

a) Briefly describe all laboratory support activities that will be funded under this announcement. Describe current or proposed methods for testing and confirmation of HIV and describe how testing options would be expanded if laboratory capacity were enhanced and stabilized in the Region. Include in this description a detailed algorithm of how HIV tests are collected and processed, and how decisions are made to determine needs for confirmation.
7) HIV/AIDS Epidemiologic and Behavioral Surveillance 

Complete this section only if requesting program funds to support this activity.

a)  Describe any surveillance activities that will be conducted with support provided through this program announcement.

C.  Summarize Unmet Needs

In the application, summarize any HIV prevention needs that will remain even if the total application is funded. Provide an estimate of funds required to meet these needs.

D.   Management and Staffing Plan

Describe the applicant’s management and staffing plan to conduct or support the essential components of the applicant’s comprehensive HIV prevention program. Please include an organizational chart that reflects the current management structure and a description of the roles, responsibilities and relationships of all staff in the program, regardless of funding source. Identify the positions supported through this cooperative agreement and those funded through other sources, as well as any unfunded staffing needs. 

Budget Information

A budget and budget justification will be included as a separate attachment, not to be counted in the narrative page limit. Provide a line-item budget and a narrative justification for all requested costs that are consistent with the purpose, objectives, and proposed program activities. Within this budget, please provide the documentation requested for each cost category:

1. Line-item breakdown and justification for all personnel, i.e., name, position title, annual salary, percentage of time and effort, and amount requested.

2. Line-item breakdown and justification for all contracts, including: (1) Name of contractor, (2) period of performance, (3) method of selection (e.g., competitive or sole source), (4) description of activities, (5) target population and (6) itemized budget.

Requests for any new Direct Assistance Federal assignees must also be part of the budget and include:

1. A justification for request;

2. The number of assignees requested;

3. A description of the position and proposed duties;

4. Information about the ability or inability to hire locally with financial assistance;

5. An organizational chart and the name of the intended supervisor;

6. A description of the availability of career-enhancing training, education, and work experience opportunities for the assignee(s) and;

7. A description of Assignee access to computer equipment for electronic communication with CDC.

Funds must also be included for three persons to attend at least two CDC-sponsored conferences or meetings each year.

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, resumes, and organizational charts; and 

· CDC Form 0.1113: Assurance of Compliance Form. This form must be signed by the organization’s project director and authorized business officer. Submit the completed Assurance of Compliance with the Requirements for Contents of AIDS Related Written Materials.  
Additional information submitted via Grants.gov should be uploaded in a PDF file format, and should be electronically named: 
· Appendix A: Management and Staffing

· Appendix Item A.1: Curriculum vitae

· Appendix Item A.2: Resumes

· Appendix Item A.3: Organizational charts

· Appendix B: Other Documentation

· Appendix Item B.1: CDC Form 0.1113: Assurance of Compliance Form. This form must be signed by the organization’s project director and authorized business officer. Submit the completed Assurance of Compliance with the Requirements for Contents of AIDS Related Written Materials.  

No more than 25 electronic attachments should be uploaded per application.  
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 U.S 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.  

Additional requirements that may request submission of additional documentation with the application are listed in section “VI.2.  Administrative and National Policy Requirements.”
IV.3. Submission Dates and Times
Note: The application is not complete until you have completed the validation process. After you receive the submission receipt email, the next email you will receive will be a message validating or rejecting your submitted application package with errors. Validation may take at least two (2) calendar days; however, you may check the status of your application to ensure submission is complete. To guarantee that you comply with the Funding Opportunity Announcement, allocate additional days to file. Non-validated applications will not be accepted after the due date. If no validation is received within two (2) calendar days of submission, you may contact Grants.gov. Please 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.

Application Deadline Date: October 5, 2009
Explanation of Deadlines: Applications must be received in the CDC Procurement and Grants Office by 11:59 p.m. Eastern 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 HHS/CDC receives the application.

This announcement is the definitive guide on 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 HHS/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 obtain 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 except for the treatment of STDs as described in this announcement.
· Recipients may only expend funds for reasonable program purposes, including personnel, travel, supplies, and services, such as contractual.

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

· The direct and primary recipient in a cooperative agreement program must perform a substantial role in carrying out project objectives and not merely serve as a conduit for an award to another party or provider who is ineligible.
·  Reimbursement of pre-award costs is not allowed.
· When federal funds are used to develop or purchase STD (including HIV) health education materials, they shall contain medically accurate information regarding the effectiveness or lack of effectiveness of condoms in preventing the STD the materials are designed to address.
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 website, at the following Internet address:

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

IV.6. Other Submission Requirements
A letter of intent is not applicable to this funding opportunity announcement.

Electronic Submission
Note: The application is not complete until you have completed the validation process. After you receive the submission receipt email, the next email you will receive will be a message validating or rejecting your submitted application package with errors. Validation may take at least two (2) calendar days; however, you may check the status of your application to ensure submission is complete. To guarantee that you comply with the Funding Opportunity Announcement, allocate additional days to file. Non-validated applications will not be accepted after the due date. If no validation is received within two (2) calendar days of submission, you may contact Grants.gov. Please 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.

Applicants must submit applications electronically at www.Grants.gov. The application package can be downloaded from www.Grants.gov. Applicants are able to complete it off-line, and then upload and submit the application via the Grants.gov website. E-mail submissions will not be accepted. If the applicant has technical difficulties in Grants.gov, customer service can be reached by e-mail at support@grants.gov or by phone at 1-800-518-4726 (1-800-518-GRANTS). The Customer Support Center is open from 7:00a.m. to 9:00p.m. Eastern Time, Monday through Friday.  

HHS/CDC recommends that submittal of the application to Grants.gov should be at least 48 hours prior to the closing date to resolve any unanticipated difficulties prior to the deadline.  

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 website. 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.
Program Need: To what extent does the applicant describe and justify their need for HIV prevention activities in their jurisdiction? 

2.
Proposed Objectives: Are program objectives are specific, measurable, time-phased, realistic, and related to recipient activities?

3.
Program Plan: To what extent does the applicant adequately describes the procedures and methods to be used to accomplish the program objectives? Are the proposed activities responsive to the requirements of a comprehensive HIV prevention program as described in this announcement? 

4.
Program Monitoring and Quality Assurance Plans: Does the applicant describe how they will monitor program activities? Does the applicant adequately describe plan to continually use data to assess and improve program performance?

5.
Project Management and Staffing Plan: To what extent do the proposed staffing, organizational structure, staff experience and background, identified training needs or plan, and job descriptions and curricula vitae for both proposed and current staff indicate an ability to carry out the purposes of the program?

6.
Budget: Is the budget reasonable, clearly justified, consistent with the demonstrated need and proposed activities, and likely to lead to program success?

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 Division of HIV/AIDS Prevention (DHAP), 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.

A CDC Objective Review Panel will not be conducted. All eligible applicants will be funded. 

V.3. Anticipated Announcement Award Dates

 Awards will be made by January 1, 2010.

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 Review
· 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.
  

· AR-20
Conference Support.
  

· AR-21
Small, Minority, And Women-owned Business.
  

· AR-27
Conference Disclaimer and Use of Logos.
  

Additional information on the requirements can be found on the CDC website 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 website 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

1. The applicant must provide CDC with an annual interim progress report via www.Grants.gov. The interim progress report is due no less than 90 days before the end of the budget period. Additional guidance on what to include in this report will be provided by CDC approximately three months before the due date. The progress report 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. Additional requested information

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. Additional guidance on what to include in the annual progress report will be provided by CDC approximately three months before the due date.

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

4. Documentation establishing compliance with CDC’s HIV Content Review Guidelines:

a. Assurance of Compliance with the Requirements for Contents of AIDS-Related Written Materials Form (CDC form--0.1113)-- This form lists the members of the grantee’s program review panel. This form must be signed by the Project Director and authorized business official and submitted on an annual basis.

b. “Report of Approval Report of Approval” or “No Report Necessary” – The grantee must also include documentation of approval by relevant program review panel of any HIV educational materials that the grantee or the grantee’s grantees are currently using. Use the form, “Report of Approval”. If there is nothing to submit, the grantee must complete the enclosed form ``No Report Necessary.'' Either the ``Report of Approval'' or ``No Report Necessary'' must be included with all progress reports. In addition, using the “Report of Approval”, the applicant must include a certification that accountable state or local health officials independently review the federally-funded HIV prevention materials for compliance with Section 2500 of the Public Health Service Act and approve the use of such materials in their jurisdiction for directly and indirectly funded organizations must be included.

VII. Agency Contacts

CDC encourages inquiries concerning this announcement.

For general questions, contact:


Technical Information Management Section [PS10-1002]

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:


Amy Stuckey, Deputy Branch Chief

Department of Health and Human Services

Centers for Disease Control and Prevention

Division of HIV/AIDS Prevention, Prevention Program Branch


1600 Clifton Rd. MS E-58

Atlanta, GA 30333


Telephone: (404) 639-6285


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

Patricia French, 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) 488-2849


Email:  pfrench@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 website, Internet address: http://www.cdc.gov/od/pgo/funding/FOAs.htm.
[INSERT any additional information (i.e., URL for CIO website, additional reference material, etc.).]
Applicants may access the application process and other awarding documents using the Electronic Research Administration System (eRA Commons). A one-time registration is required for interested institutions/organizations at http://era.nih.gov/ElectronicReceipt/preparing.htm
Program Directors/Principal Investigators (PD/PIs) should work with their institutions/organizations to make sure they are registered in the eRA Commons. 

1. Organizational/Institutional Registration in the eRA Commons 

· To find out if an organization is already eRA Commons registered, see the "List of Grantee Organizations Registered in eRA Commons.” 

· Direct questions regarding the eRA Commons registration to: 
eRA Commons Help Desk
Phone: (301) 402-7469 or (866) 504-9552 (Toll-free)
TTY: (301) 451-5939
Business hours 7:00 a.m. – 8:00 p.m. Eastern Time, Monday through Friday
Email commons@od.nih.gov 

2.  Project Director/Principal Investigator (PD/PI) Registration in the eRA Commons: Refer to the NIH eRA Commons System (COM) Users Guide. 
· The individual designated as the PD/PI on the application must also be registered in the eRA Commons. It is not necessary for PDs/PIs to register with Grants.gov. 

· The PD/PI must hold a PD/PI account in the eRA Commons and must be affiliated with the applicant organization. This account cannot have any other role attached to it other than the PD/PI. 

· This registration/affiliation must be done by the Authorized Organization Representative/Signing Official (AOR/SO) or their designee who is already registered in the eRA Commons. 

· Both the PD/PI and AOR/SO need separate accounts in the eRA Commons since both hold different roles for authorization and to view the application process.

Note that if a PD/PI is also an HHS peer-reviewer with an Individual DUNS and CCR registration, that particular DUNS number and CCR registration are for the individual reviewer only. These are different than any DUNS number and CCR registration used by an applicant organization. Individual DUNS and CCR registration should be used only for the purposes of personal reimbursement and should not be used on any grant applications submitted to the Federal Government. 

Several of the steps of the registration process could take four weeks or more. Therefore, applicants should check with their business official to determine whether their organization/institution is already registered in the eRA Commons. HHS/CDC strongly encourages applicants to register to utilize these helpful online tools when applying for funding opportunities.
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