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I. Funding Opportunity Description

Authority:  Authority:   Public Health Service Act Sections 301(a) [42 U.S.C. 241(a)] and 317(k) (2) [42 U.S.C. 247b (k) (2)], as amended and the American Recovery and Reinvestment Act (ARRA) of 2009 (Public Law 111-5). 
Background:
The American Recovery and Reinvestment Act of 2009, Public Law 111-5 (ARRA) was signed into law on February 17, 2009.  ARRA is designed to stimulate economic recovery in various ways including strengthening the Nation’s healthcare infrastructure and reducing healthcare costs.  Towards economic recovery specifically, ARRA requires that expenditures and activities be initiated as quickly as possible consistent with prudent management and oversight so that funds are expeditiously deployed into the community.  In meeting the programmatic requirements of this Announcement, recipients of ARRA funding must use the funds to maximize job creation, job retention, and overall economic benefit (ARRA Sec. 1602).

The Prevention and Wellness Fund section of ARRA provides funding to the Office of 
the Secretary (OS) of the Department of Health and Human Services (HHS) to be provided to States as an additional amount to carry out activities to reduce healthcare-associated infections.  This Funding Opportunity Announcement (FOA) describes opportunities for ARRA HAI funding which will be awarded on behalf of the OS through CDC’s Emerging Infections Program (EIP) cooperative agreement.
Healthcare-associated infections (HAIs) are infections that patients acquire while receiving treatment for medical or surgical conditions. HAIs occur in all settings of care, including acute care within hospitals and same day surgical centers, ambulatory outpatient care in healthcare clinics, and in long-term care facilities, such as nursing homes and rehabilitation facilities. It has been estimated that in 2002, 1.7 million infections and 99,000 associated deaths occurred in hospitals alone. In addition to the substantial human suffering associated with HAIs, the financial burden attributable to these infections is staggering with an estimated $33 billion in added healthcare costs.  Recent research efforts supported by the CDC and Agency for Healthcare Research and Quality (AHRQ) have shown that implementation of CDC HAI prevention recommendations can reduce HAIs by 70%, and virtually eliminate some types of infections. Broad implementation of these guidelines can result in dramatic reductions in HAIs, which will not only save lives and reduce suffering, but will result in healthcare cost savings, especially in the Medicare and Medicaid programs. A national effort to prevent HAIs will also be an early “win” for healthcare reform, by eliminating waste and reducing costs in the healthcare system while also improving quality for patients. 

In January 2009, the Department of Health and Human Services released the HHS Action Plan to Prevent Healthcare-Associated Infections (http://www.hhs.gov/ophs/initiatives/hai).  The Action Plan was developed by the HHS Office of Public Health and Science (OPHS), CDC, Centers for Medicare & Medicaid Services (CMS), AHRQ and other offices and operating divisions of HHS and informed by in-person meetings and conferences with a variety of stakeholders and technical experts. Within the HHS Action Plan, CDC is leading the implementation of recommendations on National Prevention Targets and Metrics and the implementation of prevention recommendations. Three overarching goals have been identified:

· National progress towards 5-year national prevention targets


These targets are identified on page 14 of the HHS Action Plan.
· Use and improve the metrics and supporting systems needed to assess progress towards meeting the targets

· Prioritization and broad implementation of current evidence-based prevention guideline recommendations.

Purpose:  

The purpose of the EIP cooperative agreement is to assist in local, state, and national efforts to prevent, control, and assess the public health impact of emerging infectious diseases.  The EIPs are a network of 10 State health departments working with collaborators in local health departments, public health laboratories, and clinical laboratories; infection control professionals; healthcare providers; and academic institutions.  Activities of the EIPs fall into these general categories:  (1) active surveillance; (2) applied public health epidemiologic and laboratory activities; and (3) implementation and evaluation of pilot prevention/intervention projects.  The EIP network is guided by the EIP Steering Group which consists of representatives from each EIP site and representatives from various CDC program divisions.  The group meets annually and conference calls are held quarterly to discuss important issues.  The group’s primary purpose is to set general scientific directions for EIP activities, make decisions that affect the EIPs overall, follow the scientific progress of EIP activities, and ensure that sites adhere to EIP guiding principles.  Subcommittees or workgroups are convened as needed around specific programmatic areas (e.g., EIP/Active Bacterial Core Surveillance MRSA Pathogen Committee).
The purpose of this ARRA-HAI supplement is to address the HHS Action Plan by using the existing EIP network, capacities, and infrastructure to support targeted efforts to monitor and investigate the changing epidemiology of HAIs in populations in the context of HAI prevention efforts thereby increasing the knowledge base in this area and facilitating improvements in HAI prevention efforts. The EIP’s ability to perform evaluations through common protocols and strengthen relationships with infection prevention programs of affiliated healthcare facilities make the program uniquely suited for this activity. The objectives of this supplement are to build infrastructure and expertise in HAI surveillance and prevention within the EIPs, implement HAI evaluations through common protocols, and strengthen relationships with infection prevention programs of affiliated healthcare facilities.  This will be accomplished by establishing a communication network within each EIP of all National Healthcare Safety Network (NHSN) facilities within the EIP’s catchment area, establishing each EIP site as a “group user” for the communication network, and providing leadership and resources to network facilities to conduct studies that evaluate and improve HAI surveillance. 
This program addresses the “Healthy People 2010” focus area of Immunization and Infectious Diseases.
Measurable outcomes of the program will be in alignment with one (or more) of the following performance goal(s) for the National Center for Preparedness, Detection and Control of Infectious Diseases:  Protect Americans from Infectious Disease 
Activities:

Awardee activities for this program are as follows:
The resources in this proposal will support targeted efforts to monitor and investigate the changing epidemiology of HAIs in populations as a result of prevention collaboratives. As prevention collaboratives move forward, the epidemiology of HAIs will change.  Specific activities such as the following may be included:
1. Evaluating MRSA HAIs in non-hospital settings.
Use valid disease measures to assess the fraction of invasive Methicillin-resistant Staphlococcus aureus (MRSA) infections with disease onset outside of the acute care setting that may be reasonably preventable. Use these data to inform prevention initiatives to prevent invasive MRSA bloodstream infections in these settings. Specific activities include:

A. Participate in protocol development with the EIP/Active Bacterial Core Surveillance MRSA Pathogen committee, obtain necessary approvals from all participating institutions, and complete necessary data collection.

B. Obtain necessary approvals to gain access to medical records from long-term care facility residents and patients recently discharged from acute care facilities.
C. Submit de-identified data to CDC for multi-site analysis in accordance with common protocol.
2. Innovations in surveillance through the NHSN.
Applicants must address activities A-D and at least one additional activity, but are encouraged to address all:
A. Identify or hire staff with expertise in HAI surveillance and prevention to oversee EIPs HAI activities. Ensure that staff involved in HAI activities receive necessary HAI training.
B. Establish a communication network of all NHSN facilities within the EIP catchment area and establish the EIP sites as a NHSN group user with specified rights to data from reporting facilities.  This will allow the EIPs to conduct site-specific data analysis and reporting.
C. Promote the use of specific NHSN modules for reporting HAI-related data through NHSN at network facilities as measurement tools to evaluate specific research and non-research activities focused on HAI prevention. Participate via EIP Steering Committee and/or appropriate EIP network workgroups to determine EIPs catchment area and the specific focus of the data to be reported. This may include facilitating the use (through training and other activities) of the Multidrug-Resistant Organism (MDRO) and Clostridium Difficile-Associated Disease (CDAD) NHSN Module which is for MRSA and/or C. difficile reporting. 
D. Implement a hospital-wide HAI prevalence survey in accordance with a multi-site protocol developed by the EIP Network. The protocol will be based on CDC’s pilot survey that is being performed in summer 2009. Activities will include protocol development, facility recruitment, leading training sessions with facilities, and conducting an expanded pilot survey in mid-2010 and a full point prevalence survey conducted over 1 month in 2011. This evaluation will be one mechanism to assess the accuracy and relevance of NHSN HAI data reported to state health departments and CDC.

E. Assess the role and potential for interruption of inter-facility transfer of MDRO’s and CDI between healthcare facilities using a common methodology developed through the EIP Steering Committee and/or EIP network workgroups. Identify and address potential overlap with the HAI prevention collaboratives that are outside of the EIPs (e.g. hospital associations, local Quality Improvement Offices  performing similar work through the 9th Scope of Work of CMS)

F. Improve NHSN reporting and operations user experience for facilities and state health departments.  This will involve performing studies to evaluate alternative (i.e., simplified but valid) ways to perform: data acquisition, analysis, and dissemination of data (e.g., validate HAI related data, estimate denominator or numerator data, and simplify NHSN methods).  Information obtained from the evaluation will be used to develop a model for NHSN reporting and operations that can be used by non EIP state health departments. 

G. Establish a mechanism for collecting and submitting pathogens associated with emerging antimicrobial-resistance and evaluate this mechanism. 
3. Track, measure, and report programmatic and fiscal activity and economic impact as required by this Funding Opportunity Announcement, ARRA, and the U.S. Office of Management and Budget (OMB).  See Section I – Purpose, above for key program goals and objectives, Appendix A for specific performance measures, and Section VI.3., below for details on reporting requirements.
In a cooperative agreement, CDC staff is substantially involved in the program activities, above and beyond routine grant monitoring.  

CDC activities for this program are as follows: 
· Organize monthly conference calls focused on EIP HAI-related activities to facilitate EIP development of common protocols, methods, and analysis.

· Assist protocol development and informatics support as needed 

· Provide webinars, face-to-face meetings, and/or on-site assistance to facilitate implementation of common methodology to achieve objectives of specific activities
· Host monthly state users support teleconference dedicated to NHSN use for state users.

· Assist grantees with tracking performance measures and indicators (see Appendix A) and where necessary, integrating new and existing procedures to streamline data collection and minimize grantee’s burden.

. 
II. Award Information

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

Award Mechanism: U01
Fiscal Year Funds: ARRA funding is two-year funding (FY2009-2010).
Approximate Current Fiscal Year Funding: $4,000,000
Approximate Total Project Period Funding: $4,000,000 (This amount is an estimate, and is subject to availability of funds.)  This includes direct and indirect costs.
Approximate Number of Awards: 10
Approximate Average Award: $400,000 
Floor of Individual Award Range: None 
Ceiling of Individual Award Range: $800,000
Anticipated Award Date: TBD
Budget Period Length: Awards will be made as supplements to awardee’s current EIP budget period which expires December 29, 2011

Project Period Length: Current EIP project period expires December 29, 2011
Unless otherwise specified, ARRA funding should be considered one-time funding.  An award of ARRA funds under this announcement does not constitute a commitment by the U.S. Government to continue funding beyond the funding period of this announcement.
III. Eligibility Information

III.1. Eligible Applicants
Eligibility for these supplemental awards is limited to current grantees under the EIP cooperative agreement program which are the health departments of California, Colorado, Connecticut, Georgia, Maryland, Minnesota, New Mexico, New York, Tennessee, and Oregon. These 10 grantees are currently funded under EIP Funding Opportunity Announcement numbers CI02-174 (NM) and CI05-026 (CA, CO, CT, GA, MD, MN, NY, TN, OR).
Eligibility is limited to current EIP grantees because this ARRA activity requires and builds upon their existing EIP activities, infrastructure, and capacities, particularly on the EIP multi-site network with Steering Committee and existing workgroups which facilitate development and implementation of multi-site studies and analyses.  Along with assuring adequate scientific and technical resources, using the existing EIP network will also allow these activities to be implemented (and thus ARRA funding expended) rapidly, as required by ARRA.
III.2. Cost Sharing or Matching

Cost sharing or matching funds are not required for this program.  Awardees may not impose upon subawardees (subcontractors, subgrantees) a match, maintenance of effort, or any other requirement more restrictive than ARRA permits.  Grantees must demonstrate that additional funds will not supplant, but supplement existing efforts. 
III.3. Other 

CDC will accept and review applications with 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

Special Guidance for Technical Assistance:  Technical assistance will be available for potential applicants via a one-hour conference call.  This conference call will help potential applicants understand a) the scope and intent of this FOA and the ARRA funding and b) the Public Health Service policies and procedures for application, review, and funding under this FOA.

Two calls will be conducted, one morning and one afternoon, to accommodate varying schedules and time zones.  These calls will be conducted very soon after this FOA is published.  Specific dates, times, and call-in instructions will be sent to all eligible applicants in a separate communication from CDC.

Participation in this conference call is not required for funding consideration.

IV.1. Address to Request Application Package

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

Electronic Submission:

For ARRA funding, CDC requires applicants 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, you can submit a hard copy of the application prior to the deadline.
IV.2. Content and Form of Submission

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

· Maximum of 2-3 paragraphs.

· Font size: 12 point unreduced, Times New Roman

· Single spaced
· Paper size: 8.5 by 11 inches
· 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.
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: 15.  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
· Single 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.
Narrative:

The narrative should address activities to be conducted over the entire funding/project period (through December 29, 2011) and must include the following sections in the order listed:
1. Background and Need


· Describe the current level of activity in your state regarding HAI surveillance and prevention activities.
· Describe the necessity of creating, expanding, and sustaining a HAI surveillance and prevention program.
2. Accomplishments and Proven Capacity
· Describe current HAI surveillance and prevention capacity in your state.
· Describe experiences entering into formal agreements (e.g., subcontracts) with firms or healthcare facility staff with HAI prevention or surveillance expertise.
· Describe past experience or ability to evaluate HAI related issues in non-acute care settings.
· In reponse to the ARRA requirements regarding economic recovery (see Section I - Background, above), describe your ability to quickly initiate the proposed activities, including ability to quickly hire new staff and initiate any contracts and purchases necessary for the project,  
3. Project Work Plan
· Describe project objectives that are specific, measurable, achievable, relevant, and time-phased for each activity.  The work plan should be specifically organized around the recipient activities outlined in Section I.  The work plan should sufficiently describe the methodology, either established or in development, and describe whether the proposed methods will be applied in multiple sites or only at the applicant’s site.  Include a clear timeline for all activities that demonstrates rapid initiation of activities.
· Describe the level of current staff that will be involved and if any new staff will be hired.  List specific positions that due to this funding, will be created (new jobs) or retained (saved jobs – jobs currently threatened and likely to be left vacant or discontinued under applicant’s current economic/budget situation).
· Describe the types of reports you plan to prepare on the analyses conducted, how you plan to disseminate these reports, and which audiences will be targeted and why.
· Describe the types of any web-based tools to be developed.
· Describe the staff that will be involved in this project overall, their responsibilities and how they will be trained.

· If NHSN will not be used, describe the alternative surveillance system and how it is compatible with NHSN definitions.
· Describe how the work funded in this program compliments but will not duplicate ongoing work in the state being funded by other HHS divisions (e.g., AHRQ, CMS).
4. Performance Measures and Evaluation Plan
· Describe a detailed plan for measuring and evaluating performance that includes meeting the ARRA and OMB tracking and reporting requirements (see Section VI.3., below) and tracking/reporting on specific performance measures (see Appendix A).
Budget:

1. Provide a detailed line-item budget for the activities.  Include a detailed narrative justification for each line item.  The budget should cover the entire funding period (that expires December 29, 2011) and be consistent with stated program objectives and planned activities outlined in the work plan.  Be sure to consider the following costs when preparing your budgets:

· Salary for staff (e.g., physician, epidemiologist, infection preventionist) with experience or knowledge of HAI surveillance, infection control, or hospital epidemiology. Salary and/or contractual support for activities directly relevant to implementation of the HAI prevention initiative and analysis (data analyst, statistician) of aggregate HAI data. This can include administrative staff for tracking and reporting of ARRA OMB reporting requirements

· Contractual or grant support to reporting facilities for specific validation or evaluation projects or activities.

· Facilitating information sharing among participating hospitals, including but not limited to funding for face-to-face meetings for appropriate representatives of participating hospitals.

· Training which should include NHSN-related training and specialized training of new or existing staff to develop expertise in core competencies in infection control, train-the-trainer, reporting or analysis of HAI related data specific related to NHSN 
· General supply expenses. 
· Printing and communication efforts including web-based development work related to enhanced communication and reporting of data within and from surveillance system (e.g., state-based recruitment, training, web-development for surveillance hospitals).

· Travel: local activities, meetings (kick off meetings), training (site visits, troubleshooting), and 2 staff to a CDC scientific or steering committee meetings.

2. ARRA requires that ARRA funds be tracked separately from other funds. Include as part of the budget attachment a clear plan for receiving, tracking, and reporting on ARRA funds separately from other funding in your EIP cooperative agreement.  This includes assuring ARRA funds are managed in separate ARRA-specific accounts and are not comingled with other funds in your financial system.

3. Applicants may include in the budget reasonable costs for staffing to support the increased reporting requirements.

.

The budget and budget justification should be included as a separate attachment and will not be counted against the narrative page limit.

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

· Curricula Vitae (combine all CVs into one attachment)
· Organizational Chart
· Letters of Support (combine all Letters of Support into one attachment)
· Indirect cost rate agreements

Additional appendices submitted via Grants.gov should be uploaded in a PDF file format, and should be named:
· Curriculum vitae
· Organizational Chart

· Letters of Support

· Indirect Cost Rate Agreement
No more than 5 appendices 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

Application Deadline Date: June 26, 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 receives the application.

This announcement is the definitive guide on application content, submission address, and deadline.  It supersedes information provided in the application forms 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 get the current SPOC list:

 http://www.whitehouse.gov/omb/grants/spoc.html
IV.5. Funding Restrictions
Restrictions, which must be taken into account while writing the budget, are as follows:

· Recipients may not use funds for research.
· Recipients may not use funds for clinical care.

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

· 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.
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.
IV.6. Other Submission Requirements

Electronic Submission:

HHS/CDC requires ARRA 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 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.  Applicants may also submit a back-up paper submission of the application.  Any such paper submission must be received in accordance with the requirements for timely submission detailed in Section IV.3. of the grant announcement. The paper submission must be clearly marked:  “BACK-UP FOR ELECTRONIC SUBMISSION.”  The paper submission must conform to all requirements for non-electronic submissions.  If both electronic and back-up paper submissions are received by the deadline, the electronic version will be considered the official submission.

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

The application will be evaluated against the following criteria:

Operational Plan (30 points):  Is the plan adequate to carry out the proposed objectives?  How complete and comprehensive is the plan for the entire funding period?  Does the plan include quantitative process and outcome measures?  Is there a clear and appropriate timeline for project implementation?  Is the Performance Measures and Evaluation Plan adequate to meet the CDC, ARRA, and OMB programmatic, fiscal, and economic impact tracking, measuring, and reporting requirements? 
Capacity (20 points):  Does the applicant clearly demonstrate they have the necessary capacities to successfully implement the project and accomplish the program goals?   Do they demonstrate capacity for rapid initiation of activities and expenditures?
Personnel and Staffing (20 points):  Do the staff members have appropriate experience?  Are the staff roles clearly defined?  As described, will the staff be sufficient to accomplish the program goals?  Does the applicant demonstrate potential beneficial economic impact of this project by listing the specific positions/jobs that would be created or saved due to this funding?  
Sustainability (20 Points):  Does the applicant demonstrate a clear plan to sustain HAI prevention activities after the ARRA funding expires (i.e., beyond the end of the current EIP funding period)?
Background, Understanding, and Need (10 points):  Does the applicant demonstrate a clear and comprehensive understanding of the underlying public health issue that this project targets?  Does the applicant justify the need for this program within the target community?  Does the applicant adequately describe how the work funded in this program should complement but not duplicate ongoing work in the state being funded by other HHS divisions (e.g., AHRQ)?
Budget (SF 424A) and Budget Narrative (Not Scored):  Is the amount requested appropriate for the activities proposed?  Are all costs adequately justified?  Does the applicant include a clear and adequate plan for tracking/managing ARRA funds separately from other funds in their financial system?
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 NCPDCID 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 structured review will be conducted to evaluate complete and responsive applications according to the criteria listed in the “V.1. Criteria” section above.  The review will be conducted by program staff in the National Center for Preparedness, Detection, and Control of Infectious Diseases (NCPDCID).  As part of the review process, each applicant will receive a written Technical Review that summarizes the review findings regarding strengths, weaknesses, and recommendations.
V.3. Anticipated Announcement Award Dates

Not later than July 30, 2009
VI. Award Administration Information

VI.1. Award Notices

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

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

VI.2. Administrative and National Policy Requirements

Successful applicants must comply with the administrative requirements outlined in 45 CFR Part 74 and Part 92, as appropriate.  The following additional requirements apply to this project: 
·  AR-7 
Executive Order 12372

·  AR-9
Paperwork Reduction Act

·  AR-10 Smoke-Free Workplace Requirements

·  AR-11 Healthy People 2010

·  AR-12 Lobbying Restrictions

Additional information on the above 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
In addition, successful applicants must comply with the following ARRA-specific terms and conditions:

1.  Other Standard Terms and Conditions 

All other grant policy terms and conditions contained in applicable Department of Health and Human Services (HHS) Grant Policy Statements apply unless they conflict or are superseded by the following terms and conditions implementing the American Recovery and Reinvestment Act of 2009 (ARRA) requirements below.  Recipients are responsible for contacting their HHS grant/program managers for any needed clarifications. 

2.  Recipient Reporting 

Recipients of Federal awards from funds authorized under Division A of the ARRA must comply with all requirements specified in Division A of the ARRA (Public Law 111-5), including reporting requirements outlined in Section 1512 of the Act.  For purposes of reporting, ARRA recipients must report on ARRA sub-recipient (sub-grantee and sub-contractor) activities.  See Section VI.3., below, for details on reporting requirements.  

Recipients must account for each ARRA award and sub-award (sub-grant and sub-contract) separately.  Recipients will draw down ARRA funds on an award-specific basis.  Pooling of ARRA award funds with other funds for drawdown or other purposes is not permitted. 
Recipients must account for each ARRA award separately by referencing the assigned CFDA number for each award. 
3.  Buy American - Use of American Iron, Steel, and Manufactured Goods.
Recipients may not use any funds under this award for the construction, alteration, maintenance, or repair of a public building or public work unless all of the iron, steel, and manufactured goods used in the project are produced in the United States unless HHS waives the application of this provision.  (ARRA Sec. 1605)
4.  Wage Rate Requirements

Subject to further clarification issued by the Office of Management and Budget, and notwithstanding any other provision of law and in a manner consistent with other provisions of ARRA, all laborers and mechanics employed by contractors and subcontractors on projects funded directly by or assisted in whole or in part by and through the Federal Government pursuant to this award shall be paid wages at rates not less than those prevailing on projects of a character similar in the locality as determined by the Secretary of Labor in accordance with subchapter IV of chapter 31 of title 40, United States Code. With respect to the labor standards specified in this section, the Secretary of Labor shall have the authority and functions set forth in Reorganization Plan Numbered 14 of 1950 (64 Stat. 1267; 5 U.S.C. App.) and section 3145 of title 40, United States Code. (ARRA Sec. 1606)
5. Preference for Quick Start Activities (ARRA)

In using funds for this award for infrastructure investment, recipients shall give preference to activities that can be started and completed expeditiously, including a goal of using at least 50 percent of the funds for activities that can be initiated not later than 120 days after the date of the enactment of ARRA. Recipients shall also use grant funds in a manner that maximizes job creation and economic benefit. (ARRA Sec. 1602)

6. Limit on Funds (ARRA)

None of the funds appropriated or otherwise made available in ARRA may be used by any State or local government, or any private entity, for any casino or other gambling establishment, aquarium, zoo, golf course, or swimming pool. (ARRA Sec. 1604)

7.  Disclosure of Fraud or Misconduct

Each recipient or sub-recipient awarded funds made available under the ARRA shall promptly refer to the HHS Office of Inspector General any credible evidence that a principal, employee, agent, contractor, sub-recipient, subcontractor, or other person has submitted a false claim under the False Claims Act or has committed a criminal or civil violation of laws pertaining to fraud, conflict of interest, bribery, gratuity, or similar misconduct involving those funds. The HHS Office of Inspector General can be reached at http://www.oig.hhs.gov/fraud/hotline/ 
8. ARRA:  One-Time Funding

Unless otherwise specified, ARRA funding to existent or new awardees should be considered one-time funding.
9.  Schedule of Expenditures of Federal Awards 

Recipients agree to separately identify the expenditures for each grant award funded under ARRA on the Schedule of Expenditures of Federal Awards (SEFA) and the Data Collection Form (SF-SAC) required by Office of Management and Budget Circular A-133, “Audits of States, Local Governments, and Non-Profit Organizations.”  This identification on the SEFA and SF-SAC shall include the Federal award number, the Catalog of Federal Domestic Assistance (CFDA) number, and amount such that separate accountability and disclosure is provided for ARRA funds by Federal award number consistent with the recipient reports required by ARRA Section 1512(c). (2 CFR 215.26, 45 CFR 74.26, and 45 CFR 92.26)
10. Responsibilities for Informing Sub-recipients 

Recipients agree to separately identify to each sub-recipient, and document at the time of sub-award and at the time of disbursement of funds, the Federal award number, any special CFDA number assigned for ARRA purposes, and amount of ARRA funds. (2 CFR 215.26, 45 CFR 74.26, and 45 CFR 92.26)
VI.3. Reporting Requirements

Since these awards are supplemental to the existing EIP cooperative agreement, recipients should include reporting on these ARRA-funded activities in their regular annual progress and Financial Status Reports.
In addition, ARRA Section 1512 requires additional frequent periodic reporting specifically on the ARRA funding and activities.  OMB is currently drafting detailed ARRA reporting requirements and OMB, HHS, and CDC will establish procedures, systems, templates, and other support resources for grantee reporting.  The following is based on preliminary OMB draft guidance and although key aspects are expected to remain, the final requirements may differ and require more or less detail.  The final OMB-issued reporting requirements and subsequent HHS and CDC procedural guidance will override these following draft requirements.
ARRA-Specific Reporting Requirements:

Recipients of Federal awards from funds authorized under Division A of the ARRA must comply with all requirements specified in Division A of the ARRA (Public Law 111-5), including reporting requirements outlined in Section 1512 of the Act.  For purposes of reporting, ARRA recipients must also report on ARRA sub-recipient (sub-grantee and sub-contractor) activities as specified below.  

Not later than 10 days after the end of each calendar quarter, starting with the quarter in which these EIP ARRA supplemental awards are issued, recipients must submit quarterly reports to CDC and HHS that will be posted for public access at www.Recovery.gov.  These quarterly reports must contain, at a minimum, the following information:

1. The total amount of ARRA funds under this award.

2. The amount of ARRA funds received under this award that were obligated and expended for projects and activities.

3. The amount of unobligated ARRA funds under this award.

4. A detailed list of all projects and activities for which ARRA funds under this award were obligated and expended including:

A. The name of the project or activity.

B. A description of the project or activity.

C. An evaluation of the completion status of the project or activity.

D. An estimate of the number of jobs created and the number of jobs retained by the project or activity (including ELC recipient and any sub-recipients).
E. Information related to the output and outcome measures appropriate to the activities which they have undertaken (i.e. Activity A, Activity B, and/or Activity C as specified earlier) and presented in Appendix A.
5. Detailed information on any sub-awards (sub-contracts or sub-grants) made by the recipient to include the data elements required to comply with the Federal Accountability and Transparency Act of 2006 (Public Law 109-282).  Each sub-award of $25,000 or more must be reported on separately.  All sub-awards less than $25,000 or to individuals may be reported in the aggregate.  Sub-award reporting must include:

A. The name, description, and location of the entity receiving the sub-award.
B. The amount of the subaward.

C. The transaction type (sub-grant, sub-contract, consultant agmt, etc).

D. The North American Industry Classification System code or Catalog of Federal Domestic Assistance (CFDA) number.

E. Program source.

F. An award title descriptive of the purpose of each funding action..

G. The primary location of performance under the award, including the city, State, congressional district, and country.

H. A unique identifier of the entity receiving the subaward and of the parent entity of the recipient, should the entity be owned by another entity.

I. The date the sub-award was issued.

J. The term of the sub-award (start/end dates).

K. The scope/activities of the sub-award.

L. The amount of the total sub-award that has been obligated or disbursed by the sub-recipient.
M. The amount of the total sub-award that remains unobligated by the sub-recipient.
VII. Agency Contacts

CDC encourages inquiries concerning this announcement.

For general questions, contact:


Technical Information Management Section
Department of Health and Human Services

CDC Procurement and Grants Office


2920 Brandywine Road, MS E-14

Atlanta, GA 30341


Telephone: 770-488-2700

For EIP program general technical assistance, contact:


Susan Conner

Division of Emerging Infections and Surveillance Services


National Center for Prevention, Detection, and Control of Infectious Diseases


Mailstop D-59

Centers for Disease Control and Prevention


Atlanta, GA 30333


Telephone: (404) 639-7087

E-mail: zkv0@cdc.gov  
For technical assistance specific to this ARRA project, contact:


Scott Fridkin

Division of Healthcare Quality Promotion 


National Center for Prevention, Detection, and Control of Infectious Diseases


Mailstop A-07

Centers for Disease Control and Prevention


Atlanta, GA 30333


Telephone: (404) 639-4000

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

Valerie McCloud, Grants Management Specialist
Department of Health and Human Services

CDC Procurement and Grants Office


2920 Brandywine Road, MS E-14

Atlanta, GA 30341


Telephone: 770-488-4790

E-mail: fyq4@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.
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 M-F 7:00 a.m. – 8:00 p.m. Eastern Time
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 on-line tools when applying for funding opportunities.
Appendix A:  Performance Measures 
Accountability for public health investments by HHS under the American Recovery and Reinvestment Act of 2009 will be expected to include assessment of short-term impacts in both health and economic domains.  The following are the measures on which recipients will be monitored, as well as the data collection method/reporting approach and frequency of reporting.
Table:  Performance Measurement - Measures, Data Collection/Reporting, and Frequency 
	Component
	Measure(s)
	Data Source/Reporting 
	Frequency

	EIP—Outcomes

	EIP projects provide new knowledge
	% of research questions addressed in final grantee report for this project
	Reported by grantees in progress reports.  Scored and compiled by Project Officer (PO)
	Quarterly

	EIP—Output

	EIP staff with HAI expertise
	No. of staff with expertise or training in HAI surveillance/prevention
	Reported by grantees in progress reports.  Scored and compiled by Project Officer (PO)
	Quarterly

	Communication network of NHSN facilities
	No. of NHSN facilities for which EIP site has access to facility’s NHSN data
	Reported by grantees in progress reports.  Scored and compiled by Project Officer (PO)
	Quarterly

	Data submission to NHSN for target HAI areas
	Cumulative and Median No. of months of data per EIP site
	Reported by PO directly from NHSN
	Quarterly

	Hospital-wide Prevalence Survey
	Timely completion by site of implementation milestones [per checklist and timeline]
	Reported by grantees in progress reports.  Scored and compiled by Project Officer (PO)
	Quarterly
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