U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES

Agency for Toxic Substances and Disease Registry (ATSDR)
Pediatric Environmental Health Specialty Unit (PEHSU) Program
Announcement Type: New – Type 1
Funding Opportunity Number: CDC-RFA-TS09-901

Catalog of Federal Domestic Assistance Number: 93.161; Health Program for Toxic Substances and Disease Registry
Key Dates:

Letter of Intent Deadline: July 1, 2009
Application Deadline: July 16, 2009
I. Funding Opportunity Description

Authority: This program is authorized under Sections 104(i)(14) of the Comprehensive Environmental Response, Compensation, and Liability Act (CERCLA) of 1980, as amended by the Superfund Amendments and Reauthorization Act (SARA) of 1986 [42 U.S.C. 9604(i)(14)]
Background:  Agency for Toxic Substances and Disease Registry (ATSDR) in collaboration with the US Environmental Protection Agency (EPA) has maintained a long standing relationship in the development and advancement of the Pediatric Environmental Health Specialty Unit (PEHSU) Program, through ongoing cooperative agreements initiated by ATSDR.  After ten years, (1998 to 2008), of programmatic operations, collaboration, and the national desire for the protection of children’s health, PEHSUs have gained the attention and respect of the pediatric environmental medicine community and the admiration of families at risk from exposure to environmental contaminants; (ATSDR Regional Map:  www.atsdr.cdc.gov/DRO/dro_org.html).
ATSDR’s Division of Toxicology and Environmental Medicine (DTEM) is well versed not only in toxicology but also on the particular chemical hazards found in the United States.  The Divisions’ Environmental Medicine Program (EMP) has expertise in environmental medicine education programming, professional and lay education product development, health promotion and risk communication, and national health program management oversight.  The Office of Children’s Health Protection coordinates EPA support for PEHSU throughout its Agency as part of its mission to protect children where they live, learn, play and grow.
The PEHSU programs’ definition of a pediatric population encompasses all children from birth through age 18 years and may include prenatal exposures in some instances. While the focus of the PEHSU is on all children, special attention is paid to children who live in areas where exposure to toxic substances and/or environmental toxicants are the greatest, including those living in sub-standard housing, those living near known contaminated areas, those in areas of higher air and/or water pollution, and those without access to quality medical care; (See Attachment -1: Detailed Background Narrative for other relevant qualitative factors of the PEHSU Program).
Purpose: The Agency for Toxic Substances and Disease Registry (ATSDR) Pediatric Environmental Health Specialty Unit (PEHSU) Program has historical value achieving its purpose of being national children’s environmental health and medicine resource for pediatricians, other health care providers, Federal staff, and the public.  The PEHSU mission is to: (1) Reduce environmental health threats to children; (2) expand and enhance access to pediatric environmental medicine expertise; (3) strengthen pediatric environmental medicine and public health prevention capacity through education and expanded collaborative relationships with medical schools, residency programs, schools of nursing and other allied health programs, and schools of public health; and (4) deliver relevant education and consultative services to assist in the care of pediatric patients and the education of their families and health care providers in addressing environmental health threats to children. This mission is performed in concert with state and local health departments, appropriate federal programs, and others involved in protecting children from environmental threat.  The PEHSU will have a special focus of assisting communities where ATSDR and EPA are addressing environmental contamination concerns.  This program addresses the “Healthy People 2010” focus area(s) of Educational and Community-Based Programs, Environmental Health, and Age-Related Life-cycle Objectives for children less than 18 years of age, including place related objectives like safe and healthy schools and healthy built environments (CDC Health Protection Goals can be found at: http://www.cdc.gov/osi/goals/goals.html ); and the Energy Independence and Security Act of 2007 (subtitle E – Healthy High Performance Schools, section 504).  Furthermore, measurable outcomes of the program will be in alignment with one (or more) of the following ATSDR performance goal(s): (1) Prevent ongoing and future exposures and resultant health effects from hazardous waste sites and releases; (2) Mitigate the risks of human health effects at toxic waste sites with documented exposures; and (3) Build and enhance effective partnerships.  Measurable outcomes of the program will also reflect alignment with HHS Goal 19, which is to “Emphasize healthy living and prevention of disease, illness, and disability.  The relevant sub-goals are (a) reduce unhealthy behaviors and other factors that contribute to the development of chronic diseases, and (e) increase consumer and patient use of health care quality information.”  In addition, the objectives and activities of the program will also be in alignment with the impact/outcome performance measures cited for this program in the awardee activities section of this announcement.
This announcement is only for non-research activities supported by ATSDR.  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:

Awardee activities for this program are as follows:
The grantee will:
· Establish and administer a PEHSU Program site in each of the ten U.S. Federal (ATSDR/EPA) regions dedicated to addressing the three primary focus areas of education and health promotion, consultation, and referral of children who may have been exposed to environmental hazards (ATSDR Regional Map:  www.atsdr.cdc.gov/DRO/dro_org.html).
· To assure environmental exposure concerns of children and their families are appropriately addressed.
· Develop a staff complement with expertise in pediatrics, occupational environmental medicine, medical toxicology, and environmental health education.  Pediatric and environmental health nursing support is encouraged.
· Maintain affiliations with academic medical programs locally for base operations and regionally with academic medical and/or nursing schools for expanded collaborations or satellite operations.
· Encourage and assist development of regional collaborations or satellite operations when possible.
· Facilitate ATSDR and EPA working relationship, the grantee will organize and conduct monthly conference calls with both national agency office members.
· The grantee will establish and convene a national PEHSU Program Steering Committee no less than twice a year, at the grantee level, encompassing leadership from the ten regional PEHSUs to address national collaborative initiates, strategic planning activities, program marketing strategies, web-based social networking interventions/modalities to increased program service delivery, and to provide Ad Hoc peer-review related evaluations on educational modules slated for inclusion on the “PEHSU Program Web Portal’s” on-line Educational Repository hosted by the grantee.
· The grantee will develop, coordinate, and host an annual PEHSU Conference to strengthen PEHSU Network interactions and promote professional and organizational development in pediatric environmental health and medicine.  On alternating years, the PEHSU Conference will be offered in conjunction with the federal agency conferences.  On other alternate years, the PEHSU Conference should be held in conjunction with medical groups working in pediatric environmental health.
· Encourage PEHSU Program staff to publish and disseminate articles regarding pediatric environmental health issues in peer-reviewed literature.
PEHSU Education and Health Promotion:
· Determine, annually, a set of educational health promotion topics addressing specific knowledge or behaviors objectives appropriate for identified lay or professional audiences.

· Develop and deliver environmental educational products using multiple venues and media types.
· The grantee will review educational products to assure appropriate branding and template use and to determine whether select topics fulfilled the specific knowledge or behaviors objectives recommended for identified lay or professional audiences.
· Assure that PEHSU educational presentations provide culturally relevant information to all groups, emphasizing prevention, the special vulnerability of children to environmental threats, and practical steps to protect children.
· Develop and or refine educational materials addressing issues such as Polvo de Avion, tribal or folk remedies, and use of complementary alternative medicines (CAM).
· Provide a setting for Pediatric Environmental Medicine Fellowships, clinical rotations or other environmental medicine training programs.
· Assist community self-empowerment and capacity development to address local children’s environmental health issues, and work with local authorities in developing prevention and intervention programs.
· Assist with local public health infrastructure development and capacity building in all areas of pediatric environmental health, including biochemical terrorism and disaster preparedness.
PEHSU Consultation Services:
· Provide consultation on pediatric environmental health concerns to health care professionals, public health officials, and to parents and caregivers regarding environmental exposures and possible health effects through an established toll-free telephone line.
· Provide community education and outreach in ways that address the need to raising awareness about environmental conditions that may harm children; preventing or reducing harmful environmental exposures in everyday situations; and practical advice on helping children cope and recover during and after floods, wildfires, chemical spills, and other environmentally-related crises impacting the health of children.

PEHSU Referral Services:
· Provide medical referrals for pediatric patients to the child’s family or caregiver when the child is impacted by environmental exposures to potentially toxic agents.  The PEHSU program is a non-research based public program; direct referrals to research-funded activities should be avoided.
· Maintain an accurate list of operating pediatric environmental health specialist clinics within each PEHSU region and made available for distribution to locations such as poison control centers.
This Funding Opportunity Announcement (FOA) seeks to track performance impact/outcomes for FOA funded activities.  These measures will allow ATSDR to evaluate, at the regional level, the effectiveness of service delivery in reaching lay audiences (40 percent level of effort) and professional audiences (60 percent level of effort) as described by the applicant in its’ project plan.  The performance measures listed below should be incorporated as part of the applicants’ plan, objectives, timelines, and budget strategies.
· DTEM-PM01:  Increase availability and use of authoritative pediatric environmental medicine and pediatric environmental health promotion resources for lay and health professional audiences.  This includes authoritative content, development and uniformity in use of evidence-based educational design that includes learner objectives and knowledge or competency evaluations that document mastery of the learning objectives.
· Performance Target – 1:  To increase number of “Presentations Developed” by 20 percent annually through August 31, 2014, above the year 2007 baseline rate of 20 presentations,.  Presentations Developed are measured by the number of presentations created or substantially updated for lay or professional audiences.
· Performance Target – 2:  To increase number of “Presentations Delivered” by 10 percent annually through August 31, 2014, above the year 2007 baseline of 40 presentations.  Presentations Delivered are measured by the number of pediatric environmental educational presentations provided to lay and professional audiences.

· Performance Target –3:  To increase number of “Short Informational Documents” developed by 10 percent annually through August 31, 2014, above the year 2007 baseline of 50 documents; To be measured by the number of documents designed to address needs for the top informational topics request by PEHSU customers.
· Performance Target – 4:  To increase number of “Articles and Book Chapters” published by 9 percent annually through August 31, 2014, above the year 2006 baseline rate of 68 published articles; to be measured by the number of published and disseminate articles or book chapters addressing pediatric environmental health issues annually, placed in the popular media, professional peer-reviewed literature, and educational text books.
· DTEM-PM02:  Increase the ability of communities and health professionals to prevent or mitigate the health effects of exposures to hazardous substances. (Health Education on health effects)
· Performance Target – 1:  To increase number of “Community Members Educated” by 18 percent annually through August 31, 2014, above the year 2007 baseline rate of 9,160 individuals served; rate to be measured by the number of community members who received educational services from the PEHSU Program.
· Performance Target – 2:  To increase number of “Health Professionals Educated” by 16 percent annually through August 31, 2014, above the year 2007 baseline rate of 15,120 individuals served; To be measured by the number of health professionals who received education on environmental medicine and other environmental health issues from the PEHSU Program.
· Performance Target – 3:  To increase number of “Demonstrated Increased Knowledge” counts by 24 percent annually through August 31, 2014, above the year 2007 baseline rate of 550 professionals served; To be measured by the number of health professionals with documented increase in knowledge or demonstrating desired competency on topics of content and/or practice of environmental medicine and other areas of environmental health.
· DTEM-PM03:  Develop or maintain partnerships with other national organizations or professional institutions and networks to enhance the capacity of the PEHSU Program to promote pediatric environmental medicine and health consultations. (Environmental Health Partnerships and Consultations)
· Performance Target – 1:  To increase number of Professional or Institutional Networks engaged in promoting/delivering PEHSU Program Services to the pediatric patient and family and environmental medicine health professionals by 15 percent annually through August 31, 2014, above the year 2008 baseline rate of 8 Partner Networks.
· Performance Target – 2:  To increase number of “Consultations Offered to Professional” audiences by 5% annually through August 31, 2014, above the year 2005 baseline rate of 540 consultations; to be measured by the number of initial consultations provided annually to health professional audiences on pediatric environmental medicine and other environmental health issues.

· Performance Target – 3:  To increase number of “Consultations Offered to Lay” audiences by 5 percent annually through August 31, 2014, above the year 2005 baseline rate of 376 consultations; To be measured by the number of initial consultations provided annually to lay audiences addressing pediatric environmental health issues.
In a cooperative agreement, ATSDR staff is substantially involved in the program activities, above and beyond routine grant monitoring.
ATSDR activities for this program are as follows:

· Provide technical assistance in identifying needs for pediatric environmental health education targeting health care providers, environmental health professionals, families, teachers, and the general public.
· Provide information, instructional resources, technical assistance and collaboration needed to effectively work.  Assist health care providers, environmental health professionals, families, and the general public in communities to understand health effects of known contaminants.
· Assist in the development of evaluation plans that address the effectiveness and impact of the overall program.
· Provide assistance in establishing communication and resource networks including such partners as other Federal agencies, State and local health departments, tribal governments, environmental and health professionals, non-governmental organizations, and academic, medical, and clinical associations.
· Provide technical assistance and collaboration in the dissemination of resource materials; provide guidance in the use of distance learning methods, outreach consultation, and educational design in ways and forms cited in the awardee activities section.
II. Award Information

Type of Award:  Cooperative Agreement

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

Award Mechanism:  U61; Preventive Health Activities Regarding Hazardous Substances -- Cooperative Agreements

Fiscal Year Funds: 2009
Approximate Current Fiscal Year Funding: $1,800,000
Approximate Total Project Period Funding: $9,000,000 (This amount is an estimate, and is subject to availability of funds.  This amount includes both direct and indirect costs)
Approximate Number of Awards: 1
Approximate Average Award: $1,800,000 (This amount is for the first 12-month budget period, and includes both direct and indirect costs)
Floor of Individual Award Range: None.
Ceiling of Individual Award Range: $1,800,000 in total costs. (This ceiling is for the first 12-month budget period)
Anticipated Award Date: September 1, 2009
Budget Period Length: 12 months
Project Period Length: 5 years
Throughout the project period, ATSDR’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:
· Public Nonprofit with 501C3 IRS status (other than institution of higher education)

· Private Nonprofit with 501C3 IRS status (other than institution of higher education)
· Federally recognized or state-recognized American Indian/Alaska Native tribal governments

· American Indian/Alaska native tribally designated organizations

· Alaska Native health corporations

Medical and nursing schools do not adequately address environmental etiology of disease nor do these schools adequately address pediatric health effects from chemical exposures.  As a result, most primary care physicians, pediatricians, primary care physician extenders, and nurses are not prepared to care for patients who experience environmentally related diseases.  For this reason, the Pediatric Environmental Health Specialty Unit (PEHSU) Program seeks to continue its purpose of being a national children’s environmental medicine resource for pediatricians, other health care providers, Federal staff, and the public.  ATSDR’s regulatory authority to administer national environmental health programming is accomplished in accord with Section 104(i)(14) of CERCLA [42 U.S.C. 9604 (i)(14)] which states: “In the implementation of this subsection and other health-related authorities of this chapter, the Administrator of ATSDR shall assemble, develop as necessary, and distribute to the States, and upon request to medical colleges, physicians, and other health professionals, appropriate educational materials (including short courses) on the medical surveillance, screening, and methods of diagnosis and treatment of injury or disease related to exposure to hazardous substances (giving priority to those listed in the paragraph (2)), through such means as the Administrator of ATSDR deem appropriate.”  Therefore, eligibility is limited to national medical professional organizations that are: 1) organized with a specific charge from its executive board or governing body to operate nationally within the United States through a national network of pediatric and medical specialists and clinics; 2) have expertise and experience in providing pediatric medical consultation and clinical referral to children and other individuals who may have experienced environmental exposure to toxic substances; 3) have a national geographic reach with a well-distributed network affiliate offices and clinics and/or affiliate organizations and clinics comprised of medical specialists with pediatric and environmental medicine experience and expertise in conducting both health care provider and community health education and promotion activities related to environmental exposure to toxic substances.  Applicants must provide the following information:

· A copy of the organizations IRS 501C3 Determination Letter denoting your nonprofit status (other than institution of higher education);

· Documentation that the applicant’s organization has the specific charge from its executive board or governing body to operate nationally within the United States through a national network of pediatric and medical specialists and clinics.  Documentation must include a copy of the section of the applicant organization’s Articles of Incorporation, Bylaws, or Board Resolution.
· Documentation that illustrates the organizations well established national network reach of affiliate offices and clinics and/or affiliate medical organizations and clinics within each of the ten (10) ATSDR/EPA operational regions comprised of medical specialists with pediatric and environmental medicine experience and expertise.

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. 
· The FOA Section “III. Eligibility Information” cites additional requirements to determine applicant eligibility and responsiveness.  Applicants must provide the following documentation:
· A copy of the organizations IRS 501C3 Determination Letter denoting your nonprofit status (other than institution of higher education);

· Documentation that the applicant’s organization has the specific charge from its executive board or governing body to operate nationally within the United States through a national network of pediatric and medical specialists and clinics.  Documentation must include a copy of the section of the applicant organization’s Articles of Incorporation, Bylaws, or Board Resolution.
· Documentation that illustrates the organizations well established national network reach of affiliate offices and clinics and/or affiliate medical organizations and clinics within each of the ten (10) ATSDR/EPA operational regions comprised of medical specialists with pediatric and environmental medicine experience and expertise.
Applicants must upload this additional documentation in Grants.gov under “Other Attachment Forms” using the following label(s) for each document requested:

· Proof of 501(c)(3) Status

· Organizational Charge to Operate Nationally

· Proof of National Reach Requirement
· 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:

CDC strongly encourages 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 E-grant Web site.
Registering your 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.

Please visit www.Grants.gov at least 30 days prior to filing your application to familiarize yourself 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 your organization with the Central Contractor Registry (CCR) annually, could take an additional one to two days to complete. We suggest submitting electronic applications prior to the closing date so if difficulties are encountered.
IV.2. Content and Form of Submission

Letter of Intent (LOI):  
Prospective applicants are asked to submit a letter of intent that includes the following information:

· Descriptive title of proposed project.
· Name, address, and telephone number of the Principal Investigator/Project Director.
· Names of other key personnel.
· Participating institutions.
· Number and title of this funding opportunity.

Documentation of eligibility must be included as attachments to the requested Emailed LOI.  If the LOI is emailed, each document must be attached in a PDF file format.  Applicants must provide the following documentation:
· A copy of the organizations IRS 501C3 Determination Letter denoting your nonprofit status (other than institution of higher education);
· Documentation that the applicant’s organization has the specific charge from its executive board or governing body to operate nationally within the United States through a national network of pediatric and medical specialists and clinics.  Documentation must include a copy of the section of the applicant organization’s Articles of Incorporation, Bylaws, or Board Resolution.
· Documentation that illustrates the organizations well established national network reach of affiliate offices and clinics and/or affiliate medical organizations and clinics within each of the ten (10) ATSDR/EPA operational regions comprised of medical specialists with pediatric and environmental medicine experience and expertise.
Application: 
A Project Abstract must be submitted with the application forms.  The Project Abstract must contain a summary of the proposed activity suitable for dissemination to the public.  It should be a self-contained description of the project and should contain a statement of objectives and methods to be employed.  It should be informative to other persons working in the same or related fields and insofar as possible understandable to a technically literate lay reader.  This Abstract must not include any proprietary/confidential information.

A project narrative must be submitted with the application forms.  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: 50 pages; if your narrative exceeds the page limit, only the first pages which are within the page limit will be reviewed. 

· Font size: 12 point unreduced, Times New Roman
· Double spaced

· 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:
· Project Plan

· Background
· Eligibility and National Reach Requirements
· Target Populations and Their Health Education and Promotion Needs
· Capacity for Health Education and Promotion
· PEHSU Education and Health Promotion, Consultation, and Referral Service Delivery
· Project Goals and Objectives
· Activities and Timeline
· Plan for Achieving Performance Measures
· Performance Measures: Baseline Deficits at Program Start **
· Plan for Collaboration
· Personnel
· Evaluation Plan
· Budget Justification

** Baseline Deficits at Program Start:  The applicant should provide as part of their application narrative, an action plan detailing steps to be taken to achieve the baseline rates, cited in the grantee activities section, prior to the close of year-1; if not achieved, additional justifications describing actions to be taken to overcome the baseline rate deficits as well as year 1-2 annual performance growth requirements should be described.
Additional information may be included in the application appendices.  The appendices will not be counted toward the narrative page limit.  This additional information includes:

· Required Eligibility Documentation (As cited in Section III.3. Other, Special Requirements)

· Organizational chart(s)
· Curriculum vitas or resume
· Letters of support
· Indirect Cost Rate Agreement Documents

· Samples of health education/promotion materials, or Internet address for accessing these materials on the Web

No more than (15) fifteen allowable 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 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.  
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

Letter of Intent (LOI) Deadline Date:  July 1, 2009
Application Deadline Date:  July 16, 2009
Explanation of Deadlines:
Applications must be submitted electronically at www.Grants.gov.  Applications completed on-line 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 e-mail notice of receipt when HHS/CDC/ATSDR receives the application.

This announcement is the definitive guide on 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 HHS/CDC/ATSDR with a written explanation of the reason for non-acceptance.  The applicant will be notified the application did not meet the submission requirements.  

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.

· 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.
· Recipients may not use funds for construction.
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.
IV.6. Other Submission Requirements

LOI Submission Address: Submit the LOI by E-mail as a PDF attachment to:

James (Jim) Tullos, Jr., MS
Agency for Toxic Substances and Disease Registry (ATSDR)

Environmental Medicine and Education Services Branch, DTEM
4770 Buford Highway; Mailstop F32
Atlanta, GA  30341
770-488-3498
JTullos@cdc.gov
Although a letter of intent is not required, is not binding, and does not enter into the review of a subsequent application, the information that it contains allows ATSDR Program staff to estimate the potential review workload and plan the review.  

The letter of intent is to be sent by the date listed in Section IV.3.A.

Electronic Submission:

HHS/CDC strongly encourages applicants to 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 Web site.  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/ATSDR recommends that submittal of the application to Grants.gov should be 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 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:
· Proposed Project – 75 percent
· Background (5 percent): Did the plan clearly state an understanding of environmental public health problem(s); and a clear understanding of the types of exposures and health issues to be addressed; and the health education and promotion, consultation, and referral services to be provided, including any special risks to children as a susceptible population?
· Eligibility and National Reach Requirements (5 percent): (PGO will determine Eligibility and Responsiveness to requested documentation.)  Were discussions offered describing the applicants charge to operate nationally?  Did the applicant provide discussions on its national reach, through its constituent membership and/or collaborative partnerships?  Did the applicant describe its national reach, by ATSDR/EPA operational region, and maximized coverage within each operational region?  Did the applicant offer discussions addressing its membership distribution by region and professional expertise sought?  Did the applicants clearly describe its capacity to achieve the national focus of the PEHSU Program throughout the United States?
· Target Populations and Their Health Education and Promotion Needs (5 percent): Did the plan identify regional specific target audiences of interest reflecting demographic data supporting their environmental health education and promotion needs?

· Capacity for Health Education and Promotion (10 percent): Did the plan clearly articulate the capacity to deliver Health Education and Promotion services in the following approaches?  The applicant was requested to provide discussions on past and present activities demonstrating capability to achieve these activities:
· Develop and deliver environmental educational products using multiple venues and media types.
· The grantee will review educational products to assure appropriate branding and template use and to determine whether select topics fulfilled the specific knowledge or behaviors objectives recommended for identified lay or professional audiences.
· Assure that PEHSU educational presentations provide culturally relevant information to all groups, emphasizing prevention, the special vulnerability of children to environmental threats, and practical steps to protect children.
· Develop and or refine educational materials addressing issues such as Polvo de Avion, tribal or folk remedies, and use of complementary alternative medicines (CAM).
· Assist community self-empowerment and capacity development to address local children’s environmental health issues, and work with local authorities in developing prevention and intervention programs.
· Provide clinical consultation on pediatric environmental health concerns to health care professionals and public health officials through an established toll-free telephone line with a mechanism for emergency consultation (24 hour per day/7 days per week).
· Provide community education and outreach in ways that address the need to raising awareness about environmental conditions that may harm children; preventing or reducing harmful environmental exposures in everyday situations; and practical advice on helping children cope and recover during and after floods, wildfires, chemical spills, and other environmentally-related crises impacting the health of children.
· Assist with local public health infrastructure development and capacity building in all areas of pediatric environmental health, including biochemical terrorism and disaster preparedness.
· Demonstrate a history of collaborative environmental health work.
· PEHSU Education and Health Promotion, Consultation, and Referral Service Delivery (10 percent): Did the Applicant clearly present management and oversight strategies for the successful delivery of PEHSU Program Service Groups?  Where the strategies clearly stated, realistic, and achievable to address all of the following:

· The applicant’s ability to Establish and administer a national Pediatric Environmental Health Programming with regional specialty units in each of the ten U.S. Federal (ATSDR/EPA) regions dedicated to addressing the three primary focus areas of education and health promotion, consultation, and referral of children who may have been exposed to environmental hazards.
· The applicant’s ability to implement regional Pediatric Environmental Health Specialty Units with a staff complement with expertise in pediatrics, occupational environmental medicine, medical toxicology, and environmental health education.  Pediatric and environmental health nursing support is encouraged.
· Provide discussions on convening a national PEHSU Program Steering Committee no less than twice a year, at the grantee level, encompassing leadership from the ten regional PEHSUs and the designees from the federal agencies.
· Provide discussions on developing, coordinating, and hosting annual PEHSU Conferences to strengthen PEHSU Network interactions and promote professional and organizational development in pediatric environmental health and medicine by the grantee.
· Provide discussions on collaborative relationships with state and federal environmental agencies in the delivery of health education and promotion services from a national perspective.
· Project Goals and Objectives (10 percent): Did the plan present clear and reasonable public health goals and clearly stated project objectives that are realistic, measurable, and related to program requirements?  Is the strategy offered realistic, measurable, and related to program requirements?
· Activities and Timeline (10 percent): Did the proposed timeline for implementing project activities reflect clear specificity and feasibility appropriate for program success?  Did the applicant fulfill the requirements to present project activities clearly, demonstrating sufficient time allocations, and proper chronology of events to be conducted?

· Plan for Achieving Performance Measures (10 percent):  Did the plan present a clear reasonable description of the applicants’ strategies to address the achievement of each performance target by 2014?  Are the goals and objectives consistent and clearly demonstrating the applicant’s ability to achieve the performance measures cited in the grantee activities section?  Did the applicant offer clear and compelling statements that all baselines and each annual percentage of growth rate will be achieved by the end of year one?  Is the strategy offered realistic, measurable, and related to program requirements?
· Performance Measures: Baseline Deficits at Program Start (10 percent):  In section IV.2. Content and Form of Submission, the applicant was provided with instructions to address Baseline Deficits at Program Start as a separate section of the application.  Did the applicant present any baseline deficits?  If discussions on baseline deficits were offered, did the applicant present a timeline showing achievement of the baseline(s) and annual percentage of growth rate(s), for each, on or before the close of year two?  Is the strategy offered realistic, measurable, and related to the goals and objectives?
· Proposed Personnel – 15 percent
· Did the applicant demonstrate the ability to provide consulting clinical staff in departments of pediatrics and occupational environmental medicine within each regional PEHSU site?  Did the applicant describe its proposed regional staff as meeting the requirements for board certification or have nationally recognized expertise in environmental medicine, occupational environmental medicine, or other specialty certifications.
· Did the applicant present a staffing plan supporting adequate time and effort necessary to provide effective leadership demonstrated by the project leads at the regional and national levels?  Did the applicant offer a recruitment plan for any new staffing needs?  Where vitas or resumes offered as requested?
· Evaluation Plan – 10 percent
· Did the evaluation plan address the strategies and methods necessary to measure impacts and outcomes of the project interventions?

· Did the applicant present measures for the overall project and its impact and outcome, such as achievement of stated public health objectives and effect of the project on the stated population?

· Where any other project measures offered such as changes in the knowledge, attitudes, and behaviors or practices of the target population/audience, or community-wide changes intended to occur in programs, policies, or the physical environment that influences the health of the target populations. To the extent possible, the evaluation measures must be objective and quantitative and relate to the performance goals/measures stated in section ‘‘B. Purpose’’ of this announcement.
· Proposed Budget – (not scored)
· Did the applicant present a clearly justified budget narrative that is consistent with the purpose, relates directly to project activities, is clearly justified, and is consistent with intended use of funds is required?
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 ATSDR 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  
ATSDR will perform the review process using CDC employees selected from CDC Centers and/or other federal employees where appropriate.  Applications will be funded in order by score and rank determined by the review panel.
V.3. Anticipated Announcement Award Dates

Anticipated Award Date: September 1, 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-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

· AR-14 

Accounting System Requirements

· AR-15 

Proof of Non-Profit Status

· AR-18 

Cost Recovery-ATSDR

· AR-19 

Third Party Agreements-ATSDR
· AR-25

Release and Sharing of Data
· AR-26

National Historic Preservation Act of 1966 
(Public Law 89-665, 80 Stat. 915)

· AR-27

Conference Disclaimer and Use of Logos

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 120 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.

e. Project Narrative.
f. Status of Current Budget Period Activities.
g. New Budget Period Program Proposed Activities.
h. Additional Requested Information:  Program evaluations cited as deliverables from the grantees evaluation plan or other quarterly/semi-annual reporting requirements stipulated in the activities section of this announcement are considered reports appropriate for this requirement.  For resource information on preparing reports, refer to “Framework for Program Evaluation in Public Health” at www.cdc.gov/mmwr/PDF/rr/rr4811.pdf, “Introduction to Program Evaluation for Public Health Programs: A Self-Study Guide” at www.cdc.gov/eval/evalguide.pdf, or other resources on the CDC Web site at www.cdc.gov/eval/index.htm.
Additionally, the applicant must provide CDC with an original, plus two hard copies of the following reports:
2. Annual Financial Status Report and Annual Progress Report.

3. Financial status report and annual progress report, no more than 90 days after the end of the budget period.
4. Final performance and Financial Status reports, no more than 90 days after the end of the project period
These reports must be submitted to the attention of the Grants Management Specialist listed in the “VII. Agency Contacts” section of this announcement

VII. Agency Contacts

CDC encourages inquiries concerning this announcement.

For program technical assistance, contact:


James (Jim) Tullos, Project Officer

Department of Health and Human Services

Centers for Disease Control and Prevention

Agency for Toxic Substances and Disease Registry


1600 Clifton Road, N.E., MS F-32

Atlanta, Georgia, 30333


Telephone:  770-488-3498


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

Lisa R. Williams, Grants Management Specialist
Department of Health and Human Services

CDC Procurement and Grants Office


2920 Brandywine Road, MS, MS K-70

Atlanta, GA 30341


Telephone:  770-488-2897

E-mail: LWilliams2@cdc.gov
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

Email: pgotim@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.
VIII. ATTACHMENTS

ATTACHMENT – 1: Detailed Background Narrative

Agency for Toxic Substances and Disease Registry (ATSDR) in collaboration with the US Environmental Protection Agency (EPA) has maintained a long-standing relationship in the development and advancement of the Pediatric Environmental Health Specialty Unit (PEHSU) Program, through ongoing cooperative agreements initiated by ATSDR.  The focus and scope of the PEHSU Program evolved from recognition that pediatricians do not receive medical education on chemical exposure and assisted the sponsoring federal agencies to response to Executive Order 13045 dated April 21, 1997 “Protection of Children from Environmental Health Risks and Safety Risks.”.  EO 13045 enacted the following policy statements as guidance to the federal agencies:

· Shall make it a high priority to identify and assess environmental health risks and safety risks that may disproportionately affect children; and
· Shall ensure that its policies, programs, activities, and standards address disproportionate risks to children that result from environmental health risks or safety risks.  (EO 13045 can be found at: http://www.gsa.gov/Portal/gsa/ep/contentView.do?pageTypeId=8169&channelId=-13339&P=PLAE&contentId=16913&contentType=GSA_BASIC )

After ten years of programmatic operations, collaboration, and the national desire for the protection of children’s health has gained the attention and respect of the pediatric environmental medicine community and the admiration of families at risk from exposure to environmental contaminants.

ATSDR’s Division of Toxicology and Environmental Medicine (DTEM) is well versed not only in toxicology but also on the particular chemical hazards found in the United States.  The Divisions’ Environmental Medicine Program (EMP) has expertise in environmental medicine education programming, professional and lay education product development, health promotion and risk communication, and national health program management oversight.  The Office of Children’s Health Protection coordinates EPA support for PEHSU throughout its Agency as part of its mission to protect children where they live, learn, play, work, and grow.
The EMP program will continue undertaking a systemic national approach to improving physician competency to care for pediatric patients and their families impacted by environmentally related disease.  In accordance with 42 U.S.C. 9604(i)(14), this announcement seeks to continue the Pediatric Environmental Health Specialty Unit (PEHSU) Program.  It has historical value achieving its purpose of being a national children’s environmental health and medicine resource for pediatricians, family practice physician’s, physician-extenders, other health care providers, state and local departments of health, Federal staff, and the public through a regional service distribution strategy within the United States. (ATSDR Regional Map:  www.atsdr.cdc.gov/DRO/dro_org.html)

The PEHSU programs’ definition of a pediatric population encompasses all children from birth through age 18 years and may include prenatal exposures in some instances. While the focus of the PEHSU is on all children, special attention is paid to children who live in areas where exposure to toxic substances and/or environmental toxicants are the greatest, including those living in sub-standard housing, those living near known contaminated areas, those in areas of higher air and/or water pollution, and those without access to quality medical care.
In order to address child health exposure concerns, the PEHSU network, maintains staff expertise in pediatrics, occupational and environmental medicine, medical toxicology, and environmental health education.  Each regional PEHSU is affiliated with an academic medical center and collectively these regional PEHSU provide a synergistic level of expertise within the nation.  These academically based PEHSUs have, over time, evolved without ATSDR financial assistance into educational settings for pediatric environmental medicine fellowships and clinical rotations supportive of PEHSU national goals.  Each of the U.S. based PEHSU sites maintain a toll-free telephone number and an Internet presence to provide physicians, health professionals, and the public access to network services.
PEHSU staff maintains a collaborative relationship with ASTDR and EPA personnel within their respective regions develop ongoing relationships with state and local health departments, and demonstrated knowledge of geographic contamination patterns, cultural influences, and socioeconomic conditions within their respective regions.  The PEHSU network has demonstrated effectiveness in providing education and medical consultation services to communities where ATSDR and EPA address environmental contamination concerns.  In addition, the PEHSU network has demonstrated its capacity to aid and assist in natural disasters and emergency preparedness and response actions where the health of children and their families are impacted by environmental contaminant exposures resulting from emergency events.
To summarize, the ten-year PEHSU Program effort (1998 to 2008) has achieved an “economy-of-scale” and leveraged pediatric, occupational, and environmental medicine expertise in delivering services focused on pediatric environmental medicine education, clinical consultation addressing the health of children, and education of their families facing environmental exposure concerns or illness related to hazardous substances.  One important factor aiding PEHSU program success is the containment of indirect costs structures, nation-wide, over the life of each funding announcement; the current indirect cost ratio is 7 percent at the regional level and 10 percent at the HHS approved rate national grantee level.
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