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Part 1. OVERVIEW INFORMATION
	Participating Organization(s)
	Centers for Disease Control and Prevention (CDC)



	Components of Participating Organizations
	Office of Public Health Preparedness and Response (OPHPR)

	Funding Opportunity Title
	PERRC Supplement: Applying Technology and Innovation for Translation of Research into Practice 

	Mechanism of Support
	P01 Research Program Project Grant

	Announcement Type


	Supplement of RFA-TP-08-001


	Funding Opportunity Announcement (FOA) Number
	RFA-TP-08-0010601SUPP13  

	Catalog of Federal Domestics Assistance (CFDA) Number(s) 
	93.061, Innovations in Applied Public Health Research 

	Category of Funding Activity
	Health

	FOA Purpose
	The focus of this funding opportunity is to extend and translate the results from the individual research projects that have been completed by the Preparedness and Emergency Response Research Centers (PERRCs), through the use of technological and/or other innovative new strategies to strengthen and improve public health preparedness and emergency response capabilities.  Leveraging the use of technology and innovation will enable state and local health departments to widely and effectively adopt findings and products from completed PERRC research.  This new work extends the original described intent and scope of the PERRC program for the benefit of the government and the health security of the nation.  The technological adaptation of the research outcomes will enable state and local health departments to apply research outcomes to public health preparedness and response practice more easily.


Key Dates

	Publication Date
	July 30, 2013

	Letter of Intent Due Date
	Not Applicable

	Application Due Date
	August 30, 2013, by 5:00 PM Eastern Time.

HHS/CDC must receive applications on or before 5:00 P.M. Eastern Standard Time on the application submission date(s) described above (Section IV.3.A.). If HHS/CDC receives an application after that submission date and time, the application may be delayed in the review process or not reviewed. 

	Technical Review 
	August 2013 

	Start Date
	September 30, 2013  

	Expiration Date
	August 30, 2013

	Due Dates for E.O. 12372 
	Executive Order 12372 does not apply to this program.




It is critical that applicants follow the instructions in the SF 424 (R&R) Application Guide except where instructed to do otherwise (in this FOA or in a Notice from the NIH Guide for Grants and Contracts). Conformance to all requirements (both in the Application Guide and the FOA) is required and strictly enforced. Applicants must read and follow all application instructions in the Application Guide as well as any program-specific instructions noted in Section IV. When the program-specific instructions deviate from those in the Application Guide, follow the program-specific instructions.
See Section IV. 
Note: The Research Strategy component of the Research Plan is limited to 25 pages.

Applications that do not comply with these instructions may be delayed or not accepted for review.

Telecommunications for the Hearing Impaired: TTY 1-888-232-6348

“Apply Electronically On Grants.gov by August 30, 2013, 5:00 p.m. Eastern Standard Time”.
PART 2.  FULL TEXT
Section I.  Funding Opportunity Description
Statutory Authority
Section 319F(d)(7) of the Public Health Service Act, 42 U.S.C. 247d-6(d)(7). 

1. Background and Purpose
Preparedness and emergency response activities aim to prevent the negative impact of a public health emergency on affected communities. The capacity to respond to an urgent health threat requires that multiple organizations cooperate and function within and across a fluid and dynamic public health, healthcare, and emergency management network. Public health systems research is a relatively new field aimed to investigate, understand, model, and measure the influence of change within the complex system and its interrelated, organizational components or sectors. Within this context, the program for Preparedness and Emergency Response Research Centers (PERRCs) seeks to use the public health systems research approach to examine the organization, function, capacity, and performance of components in the public health system in preparing for and responding to any and all potential threats and hazards (http://www.cdc.gov/od/pgo/funding/TP08-001.htm).

Accordingly, the goal of the PERRC program is to produce near-term research outcomes that could be used to strengthen and improve public health preparedness and emergency response capabilities. This goal was intended to be met by: 1) initiating a multi-disciplinary public health research enterprise focused on new knowledge for application in public health practice, collectively producing improvement in key public health systems in a 5-year time frame; 2) improving capability assessment for emergency response to rare events and uptake of knowledge-to-practice such that performance variability is reduced; and 3) improving all-hazards emergency response performance and targeting changes that can improve both every-day public health and preparedness for disasters and infrequent emergencies.

The research activities conducted by the PERRCs over the past five years have addressed the research priorities recommended by the Institute of Medicine at the request of the CDC, as documented in Research Priorities in Emergency Preparedness and Response for Public Health Systems: A Letter Report prepared by the Institute of Medicine (IOM)

http://www.iom.edu/CMS/3740/48812.aspx. These research priorities fall under the broad themes Enhance the Usefulness of Training, Improve Communications in Preparedness and Response, Create and Maintain Sustainable Preparedness and Response Systems, and Generate Criteria and Metrics Applicable to an All-hazard Approach to Preparedness to Measure Effectiveness and Efficiency. Each PERRC developed a core component and 3 or 4 multidisciplinary and individual research projects (IRPs). 
The focus of this funding opportunity is to provide supplemental funding to extend and translate the findings and products from the PERRC research projects to broader communities or populations.  The intent is for PERRC investigators to develop and pilot test technological and/or other innovative new strategies for adapting their research outcomes to strengthen and improve public health preparedness and emergency response capabilities.  This new work extends the original described intent and scope of the PERRC program, for the benefit of the government and the health security of the nation, by leveraging the use of technology and innovation to enable state and local health departments to widely and effectively adopt findings and products of previously completed PERRC research.  
Healthy People 2020 and other National strategic priorities – The Public Health Service (PHS) is committed to achieving the health promotion and disease prevention goals and objectives of "Healthy People 2020," a PHS-led national activity for setting priority areas http://www.healthypeople.gov/2020/topicsobjectives2020/overview.aspx?topicId=34.  Research requested in this FOA will address the goal to “Improve the Nation’s ability to prevent, prepare for, respond to, and recover from a major health incident.”  Research outcomes on communications will contribute information to support Healthy People 2020 (HP2020) Preparedness Objective 1 and results from research on the public health system will support HP2020 Preparedness Objective 4.   Research requested in this FOA will also support the objectives of the Department of Health and Human Services 2009 National Health Security Strategy http://www.phe.gov/Preparedness/planning/authority/nhss/Pages/default.aspx. 
Public Health Impact – The public health system is a complex network that requires the integration of services from both public and private agencies and organizations. The purpose of this research program supplement is to facilitate uptake of existing PERRC research findings into the public health system practice community. These research findings are directed toward better preparing for and responding to threats to public health such as chemical, radiological, or biological hazards, natural disasters, disease outbreaks and pandemics.  Research under this funding opportunity will develop the means for large-scale uptake and use of applied research discoveries to support and enhance preparedness and response, strengthening national health security.  The outcomes of these studies are expected to contribute to the resiliency of communities nationwide to withstand future public health threats, by facilitating the adoption of evidence-based interventions that strengthen public health system preparedness, response, and recovery capacity. This FOA aligns with the CDC strategic health priority, improving health security at home and around the world.
2. Approach

The PERRC program has been established to use a multi-disciplinary public health systems research approach to examine the organization, function, capacity, and performance of components in the public health system in preparing for and responding to any and all potential threats and hazards. This program supplement seeks to extend and translate PERRC research findings and products from the completed PERRC Individual Research Projects (IRPs) to broader communities or populations, through the development and pilot testing of technological and/or other innovative new strategies.  Leveraging technological and innovative applications will enable state and local health departments to effectively adopt completed PERRC research findings and products to strengthen and improve public health preparedness and emergency response capabilities. The current funding announcement provides support for research aimed at developing and pilot testing technological and/or innovative strategies to enable widespread dissemination and uptake by state and local health departments of PERRC products developed under the original PERRC FOA (http://www.cdc.gov/od/pgo/funding/TP08-001.htm). The application should focus on facilitating the translation of an existing PERRC research outcome that can be applied directly in preparedness and response practice.
Objectives/Outcomes: The objective of this funding opportunity is to support the development and pilot testing of new technological and/or innovative strategies that enable state and local health departments to readily access and make use of research findings and products from the completed PERRC Individual Research Projects. As a result of this work applicants are expected to propose strategies based upon functional requirements and high priority needs defined by state and local health departments, and/or on preparedness priorities identified through OPHPR Division of State and Local Readiness analysis of capabilities data collected from state and local health departments.  Applicants should describe the expected outcome(s) of the supplemental research and how application of these outcome(s) will enhance, strengthen, and/or improve preparedness and response capabilities and functions in the context of the CDC’s Public Health Emergency Preparedness capabilities (http://www.cdc.gov/phpr/capabilities/DSLR_capabilities_July.pdf) and preparedness and response practice. Applicants are expected to provide in their final report on this work a description of the time frame and resources required for broad implementation of the technological or innovative research outcomes.
Target population – Research activities under this announcement are required to target benefits to populations served by national, state, tribal, local, and/or territorial health departments in the United States. Where appropriate and feasible, applicants are encouraged to address the needs of at-risk populations, as defined by HHS ASPR (http://www.phe.gov/Preparedness/planning/abc/Pages/atrisk.aspx).

Collaboration – Applicants are required to partner and collaborate with state, local, territorial, and/or tribal health departments to conduct the proposed development and pilot testing, the research outcomes to enhance preparedness capabilities. The intent is to ensure the active participation of state/tribal/local/territorial public health agencies in informing the proposed project(s), project planning, and research implementation. The application should specify the roles of all research and practice/program partners, and describe whether and how each partner has been involved in developing the research proposal and the manner in which the partners will participate in the research and translation activities. 
As appropriate, applicants are expected to partner with individuals or organizations with expertise in informatics and/or the application of information technology to improve public health practice with an emphasis on preparedness and response systems. Partnerships with experts in informatics and the application of information technology are intended to support the development and pilot testing of IT tools and applications, or other technical or innovative strategies needed to carryout the proposed supplemental project and enhance the ongoing translation of research outcomes to public health practice. 
Evaluation/Performance Measurement – Applicants should include in the proposal a plan to evaluate the effectiveness of future translation activities when the outcomes of the supplemental research are ultimately implemented in appropriate jurisdictions.  The evaluation plan should also describe how applicants would measure impact on state/ tribal/local/territorial preparedness and response capabilities for any jurisdiction(s) that will be implementing the research outcomes, using specifically developed key performance indicators that are proposed in the evaluation plan. Pilot testing activities conducted as part of the supplemental research should be designed to inform the final evaluation plan; for example, lessons learned about effective engagement with health department staff during pilot testing should be anticipated to inform evaluation and translation plans, and may suggest specific success measures/indicators. Applicants may find it helpful to reference performance measures and other evaluation tools developed for the CDC Public Health Emergency Preparedness (PHEP) Cooperative Agreement program Budget Period 1, which can be found at http://www.cdc.gov/phpr/documents/PHEP_BP1_PM_Specifications_and_Implementation_Guidance_v1_1.pdf.  Other, more general resources to assist the development of the evaluation plan are available at www.cdc.gov/eval.
Translation plan –A research translation plan is required in the application.  Applicants should describe the steps necessary to implement the expected supplemental research outcomes for the purpose of translating PERRC IRP products into preparedness and response practice.  The translation plan should reflect a multistate or national scope and support the broad application of the supplemental research outcomes to enhance translation of PERRC IRP products to strengthen state/ tribal/ local/territorial preparedness and response capabilities. The translation plan should also include discussion of 1) the potential development of specialized information products, methods, and/or venues for dissemination, application, adaptation, and/or extrapolation of research findings for the purpose of large-scale rollout leading to adoption, and 2) the resources needed to implement and sustain such strategies.  

Applicants will be required to present the findings and outcomes of development and testing activities conducted under this research supplement, and their translation of PERRC IRP findings into practice to the CDC community through seminars and/or webinars.  Presentations should include demonstrations, reports on progress, evaluation findings, impact statements, etc., as appropriate, and discuss how outcomes of this supplemental research can be used to facilitate scaled-up translation of PERRC IRP research findings into practice. Applicants are strongly encouraged to present research translation findings at relevant public health preparedness and practice conferences and meetings to disseminate research findings and outcomes to the public health practice community and stakeholders.  In addition applicants are encouraged to publish research and evaluation findings in peer-reviewed journals.
Section II. Award Information

	Funding Instrument
	Grant

	Application Types Allowed


	Type 3 Administrative Supplement Application for additional (supplemental) support (non-competing administrative supplement) 

Type 4 Extension- Request for an additional year of support beyond the years previously awarded


The OER Glossary and the SF 424 (R&R) Application Guide provide details on these application types.

	Funds Available and Anticipated Number of Awards 


	Awards issued under this FOA are contingent on the availability of funds and submission of responsive applications. 

Anticipated number of awards: 9

Estimated total funding available, one-time funding: $3,685,908



	Ceiling and Floor of Individual Award Range
	Ceiling amount of $600,000 one-time funding (total costs)
Floor amount of $300,000 one-time funding (total costs)

	Project Period Length
	One-time funding. The maximum project period is 1 year. 
12-month extension through September 30, 2014.


HHS/CDC grants policies as described in the HHS Grants Policy Statement will apply to the applications submitted and awards made in response to this FOA.
Section III.  ELIGIBILITY INFORMATION
1. Eligible Applicants
Eligible Organizations

Only the nine organizations that received a CDC grant award under RFA-TP-08-001 are eligible to apply. The following organizations are eligible to apply:

· University of California at Berkeley

· University of California at Los Angeles

· Emory University Rollins School of Public Health

· Harvard School of Public Health

· Johns Hopkins University Bloomberg School of Public Health

· University of Minnesota School of Public Health

· University of North Carolina at Chapel Hill Gillings School of Global Public Health

· University of Pittsburgh Graduate School of Public Health

· University of Washington School of Public Health

Non-domestic (non-U.S.) Entities (Foreign Organizations) are not eligible to apply. Foreign (non-U.S.) components of U.S. Organizations are not allowed.
For this announcement, applicants may not include collaborators or consultants from foreign institutions. All applicable federal laws and policies apply.
Justification for Less than Maximum Competition
Date of Approval: 7/19/2013
The PERRC investigators have demonstrated a significant track record of publication in the area of public health systems preparedness and response research, generating over 75 peer-reviewed publications, to date, on findings from the program. The PERRC investigators’ ability to conduct effective, applied, multidisciplinary research assures a diverse and unique set of scientific expertise and capacities that is critical to maximizing the success of this supplemental FOA.

Specific characteristic strengths of the PERRC program include:

•
The demonstrated ability to conduct novel research that involves multiple disciplines and multiple elements of the public health system
•
A collaborative research partnership demonstrated as part of each PERRC’s research plan and activities with at least one and typically numerous public health practice partners, to ensure the relevance of the research.

•
Demonstrated ability to interest and engage new public health practice partners in the conduct of and findings stemming from the research, providing the basis for a practice network that can facilitate the translation and uptake of research discoveries into public health practice. 

An Ad Hoc Committee of the OPHPR Board of Scientific Counselors conducted a mid-project review of progress in the PERRCs in 2011. The review committee determined that the PERRCs had made “excellent progress” in conducting research to yield findings and outcomes that would help strengthen preparedness and response.  In its report, the review working group made numerous recommendations and emphasized several key points, including the observation that: 

•
The PERRCs are the only research program in the U.S. Department of Health and Human Services that uses a public health systems approach to address complex and rapidly changing issues in preparedness and response. They are also unique in that they conduct multidisciplinary research to yield results for near-term improvements in preparedness and response in areas recommended by the IOM.

•
Research being done by the PERRC Centers will benefit the public health system as a whole in that many of the research findings have relevance for the field of public health in general.

Among its findings, the review working-group stated that while “the PERRCs have done an admirable job of bridging scientific research and practice, generating promising findings and producing a high volume of policy and practice tools, some of which have already demonstrated impact, albeit largely at the local level. The team notes, however, that it is too soon to infer broad applicability and adoption, and that ongoing assessment and evaluation is needed. It will be particularly important, in moving forward, that emphasis be placed on documenting scalability of interventions and their impact at the regional and national levels and over time.”  

In addition to the unique qualifications highlighted above, investigators in the CDC PERRC program are currently conducting several translational studies to move their research discoveries into widespread use in public health practice. CDC is interested in facilitating uptake of these PERRC research findings that have shown promising results, but which require further development and scaling up in order to ensure optimal effectiveness and successful widespread uptake. The PERRC investigators, by virtue of their established research infrastructure, partnerships with the practice community, and research findings to date, are uniquely positioned to conduct further studies to translate those research findings into practice using technological and/or other innovative strategies. Given the amount of funding available, this would not be possible if the translational studies were to be conducted outside of the established program participants. Furthermore, this group of investigators has already successfully demonstrated the ability to convert their research findings into wider use as their research projects have developed over the course of the program.

The focus of this supplemental funding opportunity is on the expansion of the scope of the IRPs to translate the research results and outcomes to preparedness and emergency response practice through the use of technological and/or other innovative new strategies.  Leveraging the use of technology and innovation will enable the program to scale these findings to other jurisdictions whose public health preparedness and response practice will be improved through application of the PERRC research findings, tools, and practices.  The reach to a larger number of state and local health departments will widen the effective adoption of PERRC research findings and products in preparedness and response practice.  This extended work of the PERRC program will foster widespread application of research findings to practice, for the benefit of the government and the health security of the nation.  
Required Registrations

Applicant organizations must complete the following registrations as described in the SF 424 (R&R) Application Guide to be eligible to apply for or receive an award. Applicants must have a valid Dun and Bradstreet Universal Numbering System (DUNS) number in order to begin each of the following registrations.


· System for Award Management (SAM) – must maintain current registration in SAM (the replacement system for the Central Contractor Registration) to be renewed annually, http://www.grants.gov/applicants/org_step2.jsp. 

· Grants.gov 

· eRA Commons 

All Program Directors/Principal Investigators (PD/PIs) must also work with their institutional officials to register with the eRA Commons or ensure their existing eRA Commons account is affiliated with the eRA Commons account of the applicant organization. 

All registrations must be successfully completed and active before the application due date. Applicant organizations are strongly encouraged to start the registration process at least four (4) weeks prior to the application due date.

System for Award Management (SAM) Registration and Universal Identifier Requirements

All applicant organizations must obtain a DUN and Bradstreet (D&B) Data Universal Numbering System (DUNS) number as the Universal Identifier when applying for Federal grants or cooperative agreements. The DUNS number is a nine-digit number assigned by Dun and Bradstreet Information Services. An AOR should be consulted to determine the appropriate number. If the organization does not have a DUNS number, an AOR should complete the US D&B D-U-N-S Number Request Form or contact Dun and Bradstreet by telephone directly at 1-866-705-5711 (toll-free) to obtain one. A DUNS number will be provided immediately by telephone at no charge. Note this is an organizational number. Individual Program Directors/Principal Investigators do not need to register for a DUNS number.

Additionally, all applicant organizations must register in the System for Award Management (SAM) and maintain the registration with current information at all times during which it has an application under consideration for funding by CDC and, if an award is made, until a final financial report is submitted or the final payment is received, whichever is later. SAM is the primary registrant database for the Federal government and is the repository into which an entity must provide information required for the conduct of business as a recipient. Additional information about registration procedures may be found at the SAM Internet site at www.sam.gov.
If an award is granted, the grantee organization must notify potential sub-recipients that no organization may receive a subaward under the grant unless the organization has provided its DUNS number to the grantee organization.
Eligible Individuals (Project Director/Principal Investigator) in Organizations/Institutions

Any individual(s) with the skills, knowledge, and resources necessary to carry out the proposed research as the Project Director/Principal Investigator (PD/PI) is invited to work with his/her organization to develop an application for support. Individuals from underrepresented racial and ethnic groups as well as individuals with disabilities are always encouraged to apply for HHS/CDC support.

For institutions/organizations proposing multiple PDs/PIs, visit the Multiple Program Director/Principal Investigator Policy and submission details in the Senior/Key Person Profile (Expanded) Component of the SF 424 (R&R) Application Guide. 
2. Cost Sharing
Cost sharing or matching funds are not required for this program.

3. Other
Additional Information on Eligibility

Number of Applications

Only one application per institution (normally identified by having a unique DUNS number) is allowed. 
HHS/CDC will not accept any application in response to this FOA that is essentially the same as one currently pending initial peer review unless the applicant withdraws the pending application. HHS/CDC will not accept any application that is essentially the same as one already reviewed. 
Special Eligibility Requirements
Preliminary Work – Each application must be based on findings from one or more separate, completed PERRC individual research projects (IRPs). Applications primarily based upon the findings from non-IRP research are not eligible for funding under this FOA. Each application must include a statement indicating the name of the IRP(s) the proposed project is based on, the name of the lead investigator(s) for the IRP(s), a list of original IRP personnel who are proposed to work on the proposed new application, and a brief description of how each such person will contribute knowledge and experience from the IRP to carry out the proposed project. 

Public Health Partners – Applicants are required to partner and collaborate with state, tribal, local, and/or territorial health departments to conduct the proposed development, testing, and implementation of research outcomes to enhance preparedness capabilities, as noted under Collaboration in Section I. 
Responsiveness
Technology/Innovation Partners – As appropriate to the specific technological and/or innovation objectives of the application, applicants should partner with an appropriate technology or other innovation unit within or outside their academic institutions, to ensure adequate subject matter expertise for project development and execution. 
A letter of commitment from each partnering organization must accompany applications that include such partnership(s). The letter(s) should identify organizational staff and state the level of participation staff from the partnering organization will provide in the conduct of the study. The involvement of all partnering organizations should be reflected in the budget of the proposed research. Any application that does not involve any such technology or innovation partnership must submit an accompanying justification explaining how PERRC staff provide adequate expertise and capacity to develop and carry out the project, and why no such additional technology and/or innovation expertise is required. Applications should include in the research plan a plain language, detailed description and plan outlining the technology and/or innovation component(s) of the project.
Section IV. Application and Submission Information
1. Address to Request Application Package

Applicants must download the SF424 (R&R) application package associated with this funding opportunity from Grants.gov.  If access to the Internet is not available or if the applicant encounters difficulty accessing the forms on-line, contact the HHS/CDC Procurement and Grants Office Technical Information Management Section (PGO TIMS) staff at (770) 488-2700 for further instruction.  CDC Telecommunications for the hearing impaired or disable is available at:  TTY 1-888-232-6348.

If the applicant encounters technical difficulties with Grants.gov, the applicant should contact Grants.gov Customer Service.  The Grants.gov Contact Center is available 24 hours a day, 7 days a week, with the exception of all Federal Holidays.  The Contact Center provides customer service to the applicant community.  The extended hours will provide applicants support around the clock, ensuring the best possible customer service is received any time it is needed.  You can reach the Grants.gov Support Center at 1-800-518-4726 or by email at support@grants.gov.  Submissions sent by email, fax, CD’s or thumb drives of applications will not be accepted.

2. Content and Form of Application Submission
It is critical that applicants follow the instructions in the SF424 (R&R) Application Guide, except where instructed in this funding opportunity announcement to do otherwise. Conformance to the requirements in the Application Guide is required and strictly enforced. Applications that are out of compliance with these instructions may be delayed or not accepted for review.

Required and Optional Components

A complete application has many components, both required and optional. The forms package associated with this FOA in Grants.gov includes all applicable components for this FOA, required and optional. 

Page Limitations

All page limitations described in this individual FOA must be followed.  For this FOA, the Research Strategy section is limited to 25 pages.
Use additional text to describe other exceptions to the page limits described in the Application Guide.
Research Plan Components

All instructions in the SF424 (R&R) Application Guide must be followed. 
For applications that include informatics/information technology project components, applicants must specify what industry-standard documentation techniques (such as Use Case or Agile Stories) will be used for the documentation of the system and/or initiative (e.g., requirements and design) as part of the application.
Progress Report
An Interim Progress Report is required as part of the application. Applicants must report on work conducted on the grant during the period September 30th, 2012 through March 30th, 2013. Instructions for preparing the Interim Progress Report are provided in Attachment A of this FOA.
3. Submission Dates and Times
Part I. Overview Information contains information about Key Dates. Applicants are encouraged to submit in advance of the deadline to ensure they have time to make any application corrections that might be necessary for successful submission.

Applications follow the PHS 398 application instructions for content and formatting of your applications. If the instructions in this announcement differ in any way from the PHS 398 instructions, follow the instructions in this announcement.

All requested information must be received in the HHS/CDC Procurement and Grants Office by 5:00 p.m. Eastern Standard Time on the deadline date. If an applicant submits materials by the United States Postal Service or commercial delivery service, you must ensure that the carrier will be able to guarantee delivery by the closing date and time. If HHS/CDC receives your submission after closing because of: (1) carrier error, when the carrier accepted the package with a guarantee for delivery by the closing date and time, or (2) significant weather delays or natural disasters, you have the opportunity to submit documentation of the carrier’s guarantee. If the documentation verifies a carrier problem, HHS/CDC will consider the submission as having been received by the deadline.

This announcement is the definitive guide on application content, submission address, and deadline. It supersedes information provided in the application instructions. 
HHS/CDC will not notify you upon receipt of your paper submission. If you have a question about the receipt of your application, first contact your courier. If you still have a question, contact the PGO-TIMS staff at: 770-488-2700. Before calling, please wait two to three days after the submission deadline. This will allow time for HHS/CDC to process and log submissions.

Applications must be prepared using the research grant applications found in the PHS 398 instructions for preparing a research grant application. Submit a signed, typewritten original of the application and all appendices, including the checklist, to the following address:

Technical Information Management Section – RFA-TP-08-0010601SUPP13
CDC, Procurements and Grants Office
U.S. Department of Health and Human Services

2920 Brandywine Road

Atlanta, GA 30341

Phone: 770-488-2700
At the time of submission, two additional copies of the application, including the appendix material, and an electronic copy via email, must be sent to:

Mary Leinhos, PhD, MS
Office of Science and Public Health Practice

Office of Public Health Preparedness and Response (OPHPR)

Telephone: (770)-488-8619
Email: MLeinhos@cdc.gov
Address for U.S. Postal Service Mail:

2877 Brandywine Rd., Mailstop K-72
Atlanta, GA 30341
Address for Express Mail or Delivery Service: 
Williams Building 21, Room 3020
1600 Clifton Rd., Mailstop MS D-44

Atlanta, Georgia 30329

Tel: 770-488-8619
Fax: 770-488-8688
Email: MLeinhos@CDC.GOV
Information on the submission process is provided in the SF424 (R&R) Application Guide.

4. Intergovernmental Review (E.O. 12372)

This initiative is not subject to intergovernmental review. 

5. Funding Restrictions
All HHS/CDC awards are subject to the terms and conditions, cost principles, and other considerations described in the HHS Grants Policy Statement. Pre-award costs are not allowable.
6. Other Submission Requirements 

Application Submission
If you are requesting indirect costs in your budget, you must include a copy of your indirect cost rate agreement. If your indirect cost rate is a provisional rate, the agreement should be less than 12 months of age.
Applicants must complete all required registrations before the application due date. Section III. Eligibility Information contains information about registration.

Important reminders:
All PD/PIs must include their eRA Commons ID in the Credential field of the Senior/Key Person Profile Component of the SF 424(R&R) Application Package. Failure to register in the Commons and to include a valid PD/PI Commons ID in the credential field will prevent the successful submission of an electronic application to CDC.

The applicant organization must ensure that the DUNS number it provides on the application is the same number used in the organization’s profile in the eRA Commons and for the System for Award Management (SAM). Additional information may be found in the SF424 (R&R) Application Guide.

See more tips for avoiding common errors. 

Section V. Application Review Information

1. Criteria
Only the review criteria described below will be considered in the review process. As part of the CDC mission, all applications submitted to the CDC in support of public health research are evaluated for scientific and technical merit.


Overall Impact 

Reviewers will provide their assessment of the likelihood for the project to exert a sustained, powerful influence on the research field(s) involved and on public health practice, in consideration of the following review criteria and additional review criteria (as applicable for the project proposed).

Review Criteria

Reviewers will consider each of the review criteria below in the determination of scientific merit.
Significance

Does the project address an important problem or a critical barrier to progress in the field? If the aims of the project are achieved, how will scientific knowledge, technical capability, and/or public health/clinical practice be improved? How will successful completion of the aims change the concepts, methods, technologies, treatments, services, or preventative interventions that drive this field? 
How will findings strengthen preparedness, response and recovery capabilities, performance, practice, and policy for future public health emergencies? How well is the application designed to identify and meet needs and priorities defined by one or more state and/or local health departments? How well does the applicant describe the potential for research results to be scalable to the regional or national level and contribute to the national health security?      
Investigator(s)


Are the PD/PIs, collaborators, and other researchers well suited to the project? Have they demonstrated an ongoing record of accomplishments that have advanced their field(s)? If the project is collaborative or multi-PD/PI, do the investigators have complementary and integrated expertise; are their leadership approach, governance and organizational structure appropriate for the project? 
Are investigators with appropriate technological and/or other innovation expertise, and any other special expertise necessary to successfully guide and carryout the project (e.g., communications/marketing), included in the project?
Does the proposed research include effective collaboration with public health preparedness and response officials or staff from state, tribal, local, and/or territorial public health agencies, and other organizations in the public health system? Are research partners from state, tribal, local, and/or territorial public health agencies included as equal co-investigators, i.e., co-authors and co-presenters of the research results?
Does the application include appropriate collaboration with informatics units or other qualified experts to develop, test, and implement any technological platforms, IT applications, and/or other innovative strategies needed to carry out the proposed supplemental project?

Innovation

Does the application challenge and seek to shift current research or public health/clinical practice paradigms by utilizing novel theoretical concepts, approaches or methodologies, instrumentation, or interventions? Are the concepts, approaches or methodologies, instrumentation, or interventions novel to one field of research or novel in a broad sense? Is a refinement, improvement, or new application of theoretical concepts, approaches or methodologies, instrumentation, or interventions proposed?
What is the potential for the project to increase the efficiency and effectiveness of state/tribal/local/territorial public health activities or lead to cost savings?
Approach

Are the overall strategy, methodology, and analyses well reasoned and appropriate to accomplish the specific aims of the project? Are potential problems, alternative strategies, and benchmarks for success presented? If the technology/innovation component of the project is in the early stages of development, will the strategy establish feasibility and will particularly risky aspects be managed? 

If the project involves clinical research, are the plans for 1) protection of human subjects from research risks, and 2) inclusion of minorities and members of both sexes/genders, as well as the inclusion of children, justified in terms of the scientific goals and research strategy proposed? 
How feasible is the proposed technological/innovative strategy for enhancing uptake of PERRC research findings/products on a large scale by state and/or local health departments? Does the application provide an adequately detailed technical design approach, work plan, and timeline for developing, implementing, and testing the technological and/or innovation strategies proposed for moving research outcomes into public health preparedness and response practice?    
Does the proposed research address an identified need/priority of one or more state and/or local health departments, and/or on preparedness priorities identified through OPHPR Division of State and Local Readiness analysis of capabilities data collected from state and local health departments? How well does the proposed research address the identified priorities?
What is the potential impact of the research outputs identified?  Does the approach to the proposed research include an effective Evaluation Plan to assess the impact on state/tribal/local/territorial preparedness and response capabilities when research outcomes are implemented in respective jurisdictions?
Does the application describe how results from the research will be disseminated, and include a Translation Plan for the broad application of research outcomes to enhance state/tribal/local/territorial preparedness and response capabilities? Does the application’s translation plan address 1) the potential development of specialized information products, methods, and/or venues for dissemination, application, adaptation, and/or extrapolation of research findings for the purpose of large-scale rollout leading to adoption, and 2) the resources needed for such strategies? How will the dissemination and translation plans make the results readily accessible for use by the public health preparedness and response practice community?
Environment

Will the scientific environment in which the work will be done contribute to the probability of success? Are the institutional support, equipment and other physical resources available to the investigators adequate for the project proposed? Will the project benefit from unique features of the scientific environment, subject populations, or collaborative arrangements?  How does the project support key stakeholder involvement throughout the research process?
Additional Review Criteria

As applicable for the project proposed, reviewers will evaluate the following additional items while determining scientific and technical merit.
Protections for Human Subjects

For research that involves human subjects but does not involve one of the six categories of research that are exempt under 45 CFR Part 46, the committee will evaluate the justification for involvement of human subjects and the proposed protections from research risk relating to their participation according to the following five review criteria: 1) risk to subjects, 2) adequacy of protection against risks, 3) potential benefits to the subjects and others, 4) importance of the knowledge to be gained, and 5) data and safety monitoring for clinical trials.

For research that involves human subjects and meets the criteria for one or more of the six categories of research that are exempt under 45 CFR Part 46, the committee will evaluate: 1) the justification for the exemption, 2) human subjects involvement and characteristics, and 3) sources of materials. For additional information on review of the Human Subjects section, please refer to the HHS/CDC Requirements under AR-1 Human Subjects Requirements.

Inclusion of Women, Minorities, and Children 

When the proposed project involves clinical research, the committee will evaluate the proposed plans for inclusion of minorities and members of both genders, as well as the inclusion of children. For additional information on review of the Inclusion section, please refer to the Inclusion of Women and Racial and Ethnic Minorities in Research.

Vertebrate Animals

The committee will evaluate the involvement of live vertebrate animals as part of the scientific assessment according to the following five points: 1) proposed use of the animals, and species, strains, ages, sex, and numbers to be used; 2) justifications for the use of animals and for the appropriateness of the species and numbers proposed; 3) adequacy of veterinary care; 4) procedures for limiting discomfort, distress, pain and injury to that which is unavoidable in the conduct of scientifically sound research including the use of analgesic, anesthetic, and tranquilizing drugs and/or comfortable restraining devices; and 5) methods of euthanasia and reason for selection if not consistent with the AVMA Guidelines on Euthanasia. For additional information on review of the Vertebrate Animals section, please refer to the Worksheet for Review of the Vertebrate Animal Section.

Biohazards

Reviewers will assess whether materials or procedures proposed are potentially hazardous to research personnel and/or the environment, and if needed, determine whether adequate protection is proposed.

Renewals

For Renewals (formerly called competing continuation applications), the committee will consider the progress made in the last funding period. 

Revisions

Revisions (formerly called competing supplement applications), are a request for an increase in support in a current budget period for expansion of the scope of the approved project or program or to meet an unforeseen increase in costs. The request may specify budgetary changes required for the remainder of the project period as well as for the current budget period. Supplemental applications requesting a programmatic expansion (change in scope) must undergo objective review and generally are required to compete for support; requests for administrative supplements may be awarded without objective review or competition.
 Additional Review Considerations
Reviewers will consider whether satisfactory progress was made in the preceding budget period, based upon examination of the interim progress report provided as part of the application.
Resource Sharing Plans

HHS/CDC policy requires that recipients of grant awards make unique research resources and data readily available for research purposes to qualified individuals within the scientific community after publication. Please see:

http://www.cdc.gov/od/foia/policies/sharing.htm. Investigators responding to this funding opportunity should include a plan on sharing research resources and data.

Budget and Period of Support

Reviewers will consider whether the budget and the requested period of support are fully justified and reasonable in relation to the proposed research.

2. Review and Selection Process 

Review

Eligible applications will be jointly reviewed for responsiveness by the Office of Public Health Preparedness and Response and PGO. Incomplete applications and applications that are non-responsive will not advance through the review process.  Recipients will be notified in writing of the results.    

A technical review panel within the Office of Public Health Preparedness and Response made up of CDC employees will evaluate complete and responsive applications according to the criteria listed in Section V. Application Review Information, subsection entitled “Criteria”.       

Selection

All 9 grantees will be funded according to Section II (Award Information) of this FOA.
3. Anticipated Announcement and Award Dates
Applicants will be notified on or before September 30, 2013 by the CDC Procurement and Grants Office (PGO) regarding funding of their applications.
Information regarding the disposition of applications is available in the HHS Grants Policy Statement. 
Section VI.  Award Administration Information
1. Award Notices
Any applications awarded in response to this FOA will be subject to the DUNS, System for Award Management (SAM), and Transparency Act requirements.  If the application is under consideration for funding, HHS/CDC will request "just-in-time" information from the applicant as described in the HHS Grants Policy Statement. 

A formal notification in the form of a Notice of Award (NoA) will be provided to the applicant organization for successful applications. The NoA signed by the grants management officer is the authorizing document and will be sent via email to the grantee business official. 

Awardees must comply with any funding restrictions described in Section IV.5. Funding Restrictions. Selection of an application for award is not an authorization to begin performance. Any costs incurred before receipt of the NoA are at the recipient's risk. These costs may be reimbursed only to the extent considered allowable pre-award costs specified in the FOA document. 


2. Administrative and National Policy Requirements
All HHS/CDC grant and cooperative agreement awards include the HHS Grants Policy Statement as part of the NoA. For these terms of award, see the HHS Grants Policy Statement Part II: Terms and Conditions of Award, Overview of Terms and Conditions of Award and Requirements for Specific Types of Grants. Additional requirements are available at the following Internet address: http://www.cdc.gov/od/pgo/funding/Addtl_Reqmnts.htm.

Federal Citations

Use of Animals in Research: 

PERRC Supplement Research FOA v7.doc

HYPERLINK "http://www.cdc.gov/od/pgo/funding/grants/additional_req.shtm" \l "ar3"
http://www.cdc.gov/od/pgo/funding/grants/additional_req.shtm#ar3
SF424: Part III, Section 2.2 

Human Subjects Protection: 

PERRC Supplement Research FOA v7.doc

HYPERLINK "http://www.cdc.gov/od/pgo/funding/grants/additional_req.shtm" \l "ar1"
http://www.cdc.gov/od/pgo/funding/grants/additional_req.shtm#ar1
SF424: Part III, Section 2.1
Data and Safety Monitoring Plan: 

http://grants.nih.gov/grants/guide/notice-files/not98-084.html 

SF424: Part II, Section 4.1.5
Sharing Research Data: 

PERRC Supplement Research FOA v7.doc

HYPERLINK "http://www.cdc.gov/od/pgo/funding/grants/additional_req.shtm" \l "ar25"
http://www.cdc.gov/od/pgo/funding/grants/additional_req.shtm#ar25
SF424: Part III, Section 4.5
Policy for Genome-Wide Association Studies (GWAS): 

http://grants.nih.gov/grants/gwas/  

SF424: Part III, Section 1.5.3
Sharing of Model Organisms: 

http://grants.nih.gov/grants/policy/model_organism/index.htm      

SF424: Part III, Section 1.5.2
Inclusion of Women and Racial and Ethnic Minorities in Research: PERRC Supplement Research FOA v7.doc

HYPERLINK "http://www.cdc.gov/od/pgo/funding/grants/additional_req.shtm" \l "ar2"
http://www.cdc.gov/od/pgo/funding/grants/additional_req.shtm#ar2
SF424: Part II, Section 4.2
Inclusion of Persons Under the Age of 21 in Research: PERRC Supplement Research FOA v7.doc

HYPERLINK "http://www.cdc.gov/od/pgo/funding/grants/additional_req.shtm" \l "ar28"
http://www.cdc.gov/od/pgo/funding/grants/additional_req.shtm#ar28
SF424: Part II, Section 4.4
Publications: 
HHS Grants Policy Statement (Intellectual Property-Rights in Data & Publications)
Health Insurance Portability and Accountability Act Requirements: 
http://www.cdc.gov/od/pgo/funding/grants/additional_req.shtm#ar24
SF424: Part III, Section 4.2
URLs in HHS/CDC Grant Applications or Appendices: 

SF424: Part I, Section 4.2
Healthy People 2020: 

http://www.healthypeople.gov

Authority and Regulations: 

HHS Grants Policy Statement


Smoke-Free Workplace: 

http://www.cdc.gov/od/pgo/funding/grants/additional_req.shtm#ar10
Public Law 103-227 

Pro-Children Act of 1994. 

SF424: Part III, Section 2.11


HIV/AIDS Confidentiality Provisions

http://www.cdc.gov/od/pgo/funding/grants/additional_req.shtm#ar4
HIV Program Review Panel

http://www.cdc.gov/od/pgo/funding/grants/additional_req.shtm#ar5
Patient Care

http://www.cdc.gov/od/pgo/funding/grants/additional_req.shtm#ar6
Executive Order 12372 Review

http://www.cdc.gov/od/pgo/funding/grants/additional_req.shtm#ar7
Public Health System Reporting

http://www.cdc.gov/od/pgo/funding/grants/additional_req.shtm#ar8
Paperwork Reduction Act

http://www.cdc.gov/od/pgo/funding/grants/additional_req.shtm#ar9
Lobbying Restrictions

http://www.cdc.gov/od/pgo/funding/grants/additional_req.shtm#ar12
Prohibition of Use of CDC Funds for Certain Gun Control Activities

http://www.cdc.gov/od/pgo/funding/grants/additional_req.shtm#ar13
Accounting System Requirements

http://www.cdc.gov/od/pgo/funding/grants/additional_req.shtm#ar14
Proof of Non-profit Status

http://www.cdc.gov/od/pgo/funding/grants/additional_req.shtm#ar15
Security Clearance

http://www.cdc.gov/od/pgo/funding/grants/additional_req.shtm#ar16
Peer and Technical Reviews of Final Reports of Health Studies – HHS/ATSDR

http://www.cdc.gov/od/pgo/funding/grants/additional_req.shtm#ar17
Cost Recovery – HHS/ATSDR

http://www.cdc.gov/od/pgo/funding/grants/additional_req.shtm#ar18
Third Party Agreements – HHS/ATSDR

http://www.cdc.gov/od/pgo/funding/grants/additional_req.shtm#ar19
Small, Minority and Women-owned Business

http://www.cdc.gov/od/pgo/funding/grants/additional_req.shtm#ar21
Research Integrity

http://www.cdc.gov/od/pgo/funding/grants/additional_req.shtm#ar22
Compliance with Executive Order 13279

http://www.cdc.gov/od/pgo/funding/grants/additional_req.shtm#ar23
National Historic Preservation Act of 1966 (Public Law 89-665, 80 Stat. 915)

http://www.cdc.gov/od/pgo/funding/grants/additional_req.shtm#ar26
Conference Disclaimer and Use of Logos

http://www.cdc.gov/od/pgo/funding/grants/additional_req.shtm#ar27
Compliance with Section 508 of the Rehabilitation Act of 1973

http://www.cdc.gov/od/pgo/funding/grants/additional_req.shtm#ar30
Research Definition

http://aops-mas-iis.cdc.gov/Policy/Doc/policy557.pdf  (AR-31)
Conference Support
http://www.cdc.gov/od/pgo/funding/grants/additional_req.shtm#ar20
Compliance with EO13513, “Federal Leadership on Reducing Text Messaging while Driving,” October 1, 2009
http://www.cdc.gov/od/pgo/funding/grants/additional_req.shtm#ar29
Other

For additional information on this reporting requirement, visit the CDC website at:    http://www.cdc.gov/od/pgo/funding/grants/additional_req.shtm  
3. Reporting

FEDERAL FUNDING ACCOUNTABILITY and TRANSPARENCY ACT of 2006:  Public Law 109-282, the Federal Funding Accountability and Transparency Act of 2006 as amended (FFATA), requires full disclosure of all entities and organizations receiving Federal funds including grants, contracts, loans and other assistance and payments through a single publicly accessible Web site, www.USASpending.gov.  The Web site includes information on each Federal financial assistance award and contract over $25,000, including such information as: 

1. The name of the entity receiving the award 

2. The amount of the award 

3. Information on the award including transaction type, funding agency, etc. 

4. The location of the entity receiving the award 

5. A unique identifier of the entity receiving the award; and 

6. Names and compensation of highly compensated officers (as applicable) 

Compliance with this law is primarily the responsibility of the Federal agency. However, two elements of the law require information to be collected and reported by recipients: 1) information on executive compensation when not already reported through the Central Contractor Registry; and 2) similar information on all sub-awards/subcontracts/consortiums over $25,000. 

For the full text of the requirements under the Federal Funding Accountability and Transparency Act of 2006, please review the following website: 

http://frwebgate.access.gpo.gov/cgi-bin/getdoc.cgi?dbname=109_cong_bills&docid=f:s2590enr.txt.pdf. 
When multiple years are involved, awardees will be required to submit the Non-Competing Continuation Grant Progress Report (PHS 2590) annually and financial statements as required in the HHS Grants Policy Statement. (Not Applicable)

 A final progress report, invention statement, and Financial Status Report* are required when an award is relinquished when a recipient changes institutions or when an award is terminated, no more than 90 days after the end of the project period.

*Disclaimer: As of February 1, 2011, current Financial Status Report (FSR) requirements will be obsolete. Existing practices will be updated to reflect changes for implementation of the new Federal Financial Reporting (FFR) requirements. 

Section VII.  Agency Contacts

We encourage inquiries concerning this funding opportunity and welcome the opportunity to answer questions from potential applicants. 

Scientific/Research Contacts
Mary Leinhos, PhD, MS
Office of Public Health Preparedness and Response (OPHPR)

Telephone: (770)-488-8619
Email: MLeinhos@cdc.gov
Mildred Williams-Johnson, PhD, DABT
Office of Public Health Preparedness and Response (OPHPR)

Telephone: (770) 488-8806 

Email: MWilliams-Johnson@cdc.gov 
Shoukat Qari, DVM, PhD

Office of Public Health Preparedness and Response (OPHPR)

Telephone: (770)-488-8808
Email: SQari@cdc.gov 
Financial/Grants Management Contact(s)
Brandis Belser, Grants Management Specialist

Procurement and Grants Office (PGO)

Grants Management Specialist

Telephone: (770) 488-2676

Email: BBelser@cdc.gov 

Application Submission Contacts

Grants.gov Customer Support (Questions regarding Grants.gov registration, downloading or navigating forms)
Contact Center Phone: 800-518-4726 
Email: support@grants.gov
Hours: 24 hours a day, 7 days a week; closed on Federal holidays 


eRA Commons Help Desk(Questions regarding eRA Commons registration)
Phone: 301-402-7469 or 866-504-9552 (Toll Free)
TTY: 301-451-5939
Email: commons@od.nih.gov
Hours: Monday - Friday, 7am - 8pm Eastern Time 


CDC Technical Information Management Section (TIMS)

Procurement and Grants Office 

Telephone 770-488-2700

Email: PGOTIM@cdc.gov
Hours: Monday - Friday, 9am - 5pm Standard Time 


Section VIII. Other Information

All awards are subject to the terms and conditions, cost principles, and other considerations described in the HHS Grants Policy Statement.

Authority and Regulations

Awards are made under the authorization of Sections of the Public Health Service Act as amended and under Federal Regulations.
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FOA # xx-xx-xxx:  Preparedness and Emergency Response Research Centers (PERRC) Supplement-- Applying Technology and Innovation for Translation of Research into Practice
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I. 
Introduction

CDC is providing a non-competing research supplement in a cost extension to the Preparedness and Emergency Response Research Centers – TP08-001 (PERRCs). As the Terms and Conditions of the Notice of Grant Award for each organization awarded a CDC PERRC grant stipulate, “the Interim Progress Report (IPR) will serve as the non-competing continuation application.” The following pages provide the programmatic instructions for the IPR over the reporting timeframe of September 30th, 2012 through March 30th, 2013. The IPR must be completed using the ‘Progress Report Summary’ pages of the PHS Form 2590, adhere to the instructions presented here, and be submitted along with other application packet materials for the supplement. The IPR is limited to a total of 15 single-sided pages (excluding appendices) with single-spaced, 12-point type.

II. Instructions for the Interim Progress Report (IPR) – Budget Period 05
The goal of the Progress Report section of the Research Supplement Application is to document a grantee’s achievements in fulfilling the goals and objectives of the research plan in the original grant application. The IPR will be used by the Office of Public Health Preparedness and Response (OPHPR) Extramural Research Program to: assess the incremental achievements grantees have made in meeting the research goals and objectives outlined in the original approved and funded grant application; report progress in the preparedness and response research efforts to OPHPR and CDC management, the Department of Health and Human Services, Congress and other key partners; and, provide a basis for planning future program budget requests and program enhancements, etc.  

The IPR must be limited to 15 single-sided pages (excluding appendices) with 12-point typeface, and must include reporting on the following:

· PERRC Core Component, including all projects undertaken for Focus Areas A, B, and/or C, as described in the Programmatic Guidance for Non-Competing Research Continuance Application Package for FY2012 provided by PGO to PERRC awardees in March 2012. Descriptions of the three Focus Areas are duplicated in an appendix to this guidance.


· Any PERRC supplemental awards active in Budget Year 05.
In addition, the application packet must include an Executive Summary of progress in the PERRC (maximum two pages) that includes any changes in projects undertaken for Budget Period 5 (such as key personnel, project objectives and work plans, resources and methodology, etc.). The Executive Summary is not included within the 15-page limit for the IPR.
The entire PERRC IPR should be structured such that progress in overarching administrative Core functions is described first, followed by a description of the progress in each Focus Area Project, and then by a report of the progress on any supplemental project awards, as applicable.
A. Core Administrative Component accomplishments

· Discuss any impediments that have been encountered for administration of the PERRC as a whole, and describe the corrective actions taken to overcome the impediment(s), along with new dates or time frames for achievement of original goals and objectives.

· Provide information about Advisory Committee (AC) meetings. Include the membership of the AC and describe feedback and support the AC provided for the Focus Area Projects. Discuss how that feedback/input was used to support the PERRC programs, research, and dissemination/translation of research outcomes.
· If you are conducting additional evaluation activities, briefly describe your progress and the status of these activities. 

B. Focus Area Projects’ Accomplishments 

Provide identification information for each project, including relevant Focus Area (A, B, or C), project title, and lead investigator. Restate the entire Focus Area category description (see appendix) at the start of each project report, for the benefit of reviewers who will not be familiar with the Focus Areas.
· List all objectives related to the budget year, and for each objective, indicate whether the objective has been met, is in progress, or unmet. 

· If an objective has been met, provide a brief description of the accomplishments, populations served or involved in the research, specific activities undertaken, and the collaborative partners involved. Include a description of your plans to disseminate these research findings to intended audiences in preparedness and response and foster the transfer of research knowledge to practice.

· If an objective is in progress, provide a brief description of the activities or initiatives that will be continued and the expected time of completion. Provide a justification for any redirection of activities. 

· If an objective is unmet, provide a brief description of why the objective has not been met and discuss the disposition of this objective (e.g., were project methods, approach, and/or deliverables modified, and how? Was the objective altered, and how?)

· Discuss any impediments that have been encountered and describe the corrective actions taken to overcome the impediment(s), along with new dates or time frames for achievement of original goals and objectives.

· Describe your progress on all planned activities (e.g., recruitment, enrollment, data collection, and work products, as appropriate), including a comparison to the previously proposed timelines. Discuss any challenges to achieving progress as proposed.
· Discuss and provide rationale for any changes in the research plan, key personnel, resources, and methodology. Describe how the modifications will support the accomplishment of the approved goals and objectives. Attach a copy of the biographical sketch for any new key personnel. 

· Describe the partnership with state or local public health partners, tribal communities or other organizations, including any unanticipated benefits and/or challenges. 
· Discuss the role of each partner in and/or value to the research project, including as applicable collaboration with other PERRCs or PERLCs.

· Describe progress toward transferring or implementing research findings and/or tools to preparedness and response practice or evidence of the utility of research outcomes in practice. 
· Share any success stories from your project. Include any anecdotal information or examples that demonstrate your research results have been used in practice or policy and made an impact for your research partners. Please include any available quantitative and/or qualitative information that illustrates the success. Examples may include:

· Strengthening of policies; e.g., research outcomes that have assisted decision-makers, public health practitioners, and subject matter experts in making changes in practice and/or policies. 
· Compatibility of research outcomes with needs and interests of practitioners, practice partners and community involvement. 

· Describe methods used to evaluate the effectiveness of transferred findings (tools, practice, etc.) for improving practice and the results of the evaluation for Focus Areas A, B, or C. 
· Provide a concluding section about the projected near- or long-term impact of research outcomes on public health preparedness and response practice.
   
· As appendices, include a list of publications, presentations, and copies of reports, newspaper clippings or illustrative materials about your Focus Area Project’s accomplishments. 
III. Guidelines for PHS 2590, Interim Progress Report Guidance

The application packet should consist of: 

1. Cover Letter

2. Table of Contents

3. Executive Summary

4. PHS 2590 Forms 
Current forms and instructions are available at http://grants.nih.gov/grants/funding/2590/2590.htm
If the online instructions conflict with the instructions in this document, follow the instructions in this document.
· Form Page 1, Face Page (mandatory)
· Form Page 3, Current Budget Period, explain any estimated unobligated balance (including prior year carryover) that is greater tha n25% of the current year’s total budget  (mandatory)
· Form Page 4, Biographical Sketch (required only for changes in key personnel)
· Form Page 5, Progress Report Summary (mandatory)
· Form Page 7, Personnel (optional)
· Continuation Page (mandatory)

· Planned Enrollment (mandatory for research involving human subjects)

· Enrollment Report (mandatory for research involving human subjects)

· Indirect Cost Rate Agreement (mandatory)

· Current Human Subjects Research IRB Approval (mandatory for research involving human subjects)

General Application Packet Tips:

· Properly label each item of the application packet.

· Number all pages consecutively. 

· Do not exceed 15 pages each for the Progress Report (excluding appendices, and excluding forms). 

· Do not staple or bind. 

· Use single-spaced, one-sided pages with a 12 point font.

· Where the instructions on the forms conflict with these instructions, follow the instructions in this guidance.

Specific Requirements of the Components of the Packet:

Cover Letter:

· The cover letter must reference your grant number.

· Include signatures of both the Principal Investigator and the Business Official.

· Current contact information of both the Principal Investigator and the Business Official to include: Address, E-mail address, Telephone number, Facsimile number.

PHS Form 2590: 
· Face Page (Mandatory). 

· Be sure to fill out all blocks carefully and completely.

· Ensure that the form is signed by the parties with the appropriate authority.

· The face page must include: Signatures, Dates, IRB approvals (if applicable), and Accurate contact information.

· Form Page 3, Current Budget Period: Please enter the following information about your current year budget and financial progress on the “Budget Justification” page:

· On the bottom half of the page provide an estimate of the overall expenses and obligations for the current budget period, as follows:

· Funding for current budget period: $ _______________

· Estimate of current obligations: $ ________________

· Estimate of un-obligated funds at this point in time:   



$ ____________________

· Estimate of un-obligated funds at the end of the budget period:          

$ _______________
· Explain any significant budgetary issues or concerns
Note: Any reported estimated unobligated balance may be used to fund the new award.  If you report any estimated unobligated funds, please be sure to include an Interim Financial Status Report indicating how much you currently have unobligated.  
· Biographical Sketch 

· Include this information if there have been any changes in key personnel or if biographical information on any of the key personnel has materially changed.

· Progress Report Summary (Mandatory) Described in the Guidance above.
· Personnel   (If there were any changes in key personnel, this part of the application should be completed.)

· Continuation Pages (mandatory)

· Planned Enrollment (applicable for research involving human subjects)

· Enrollment Report (applicable for research involving human subjects)

Human Subjects Institutional Review Board (IRB) Review and Approval: 

· Please include copies of the current IRB review and approval documentation for the Core activities proposed and any individual Research Project activities that may continue. Include the approval for all test sites where appropriate.

· If Human Subjects research related restrictions remain on your current year award (the terms and conditions for the restrictions have not been addressed and the funds are not pending release), you must: 1) Provide the status of the review and approval of the research by the Institutional Review Board (IRB), and 2) indicate the costs in your new budget request that are associated with the conduct of research involving Humans Subjects in the Core and/or individual Research Project.

IV.       Guidance for Carryover Requests

If requesting carryover of any dollar amount, a separate memo must be submitted, containing the following:
· An explanation of why the funds remained at the end of the budget period

· Proposed activities to be completed in the next budget period only, e.g., complete justifiably critical activities within individual Research Projects 

· Timeline for completing the activities

· Justification of a bona-fide need for the unobligated funds 

· Detailed budget for the unobligated funds

· Narrative justification of each budget item

· Signatures of PI and business official on memo

· A copy of the Interim FSR

A maximum of 75% of the estimated unobligated funds can be approved for carry over with an INTERIM FSR. If PGO approves the carryover of funds at an amount that is later determined to be in excess of the amount documented in a FINAL FSR, PGO will have to reduce the award by the amount of the deficit.

For any questions / clarifications please contact your Scientific Program Official listed below or Ms. Brandis Belser, the Grants Management Specialist (GWI9@CDC.Gov)

	OPHPR Extramural Research Program Office 

	Mildred Williams-Johnson, PhD, DABT 
	Shoukat Qari, DVM, PhD


	Mary Leinhos, PhD
	Todd M. Graham, BBA



	Director of Extramural Research Program Office


	Senior Scientific Program Official


	Scientific Program Official


	Grants Program Assistant



	770-488-8806


	770-488-8808


	770-488-8619
	770-488-8365



	MMW1@cdc.gov
	SXQ0@cdc.gov
	BFZ4@cdc.gov

	UVY4@cdc.gov



VI.
Appendix: Description of Focus Areas for Budget Period 5
The amount appropriated for FY 2012 funding to continue the PERRCs for Budget Period 05 was significantly reduced from prior years.  Consequently, the CDC requested continuation applications for program activities in areas specified below that were related to ongoing research in the PERRCs.  The applications were directed to focus on a research outcome expected to have a near- or long-term impact on preparedness and response practice.  

Activities were required to address either research program Focus Area ‘A’ or Focus Area ‘B’ described below.  Activities to address Focus Area ‘C’ were optional and could be added to the 

proposal.  These areas are consistent with the original Funding Opportunity Announcement TP08-001, Preparedness and Emergency Response Research Centers: A Public Health Systems Approach (P01); Section I. Funding Opportunity Description, 1. Research Objectives, Objectives and, Section II. Award Information, 2. Funds Available, Use of Funds.  

FOCUS AREA ‘A’: Conduct research work with practice partners to: 1) pilot or apply to preparedness and response practice an outcome (e.g., products, tools, recommendations, guidelines, etc.) from an individual research project in one or more additional venues, jurisdictions, etc. or populations, and 2) define and implement a method to assess or evaluate the effectiveness of the research outcome when applied in practice and/or policy. 

FOCUS AREA ‘B’:  Conduct research work to develop and implement a method(s) for generalizing or transferring to the larger or broader community (e.g., from one community/town/city to statewide implementation, from one jurisdictional unit to more than one, from one vulnerable population to another or to a larger vulnerable population) a research outcome that has already been applied to preparedness and response practice.  Include in the proposed activity the: 1) development of evidence that demonstrates the effectiveness of the research outcome to strengthen or improve practice, 2) identification of potential issues to be addressed in scaling the outcome to the larger practice community, and/or 3) methods to extend the reach of research outcomes to benefit additional at-risk populations or improve the replication of the applied research outcome in practice.

FOCUS AREA ‘C’:  Conduct research work to expand upon or enhance an innovative outcome or aspect from completed research findings.  Activities can focus on expanding innovative research outcomes from individual Research Projects or research outcomes from either Pilot Projects or New Investigator training.  Provide a strong justification for pursuing the proposed activity and describe the added impact or value to preparedness and response practice expected beyond outcomes of the original research effort.   
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