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I. Funding Opportunity Description

Authority: This program is authorized under section 301 and 393 of the Public Health Service Act (42 U.S.C. sections 241 and 280b-1a), as amended.
Purpose: 

The purpose of this funding opportunity announcement (FOA) is to provide fiscal year (FY) 2009 funds to support online resources and professional training for practitioners working to prevent intimate partner violence (IPV) and sexual violence (SV). This program is designed to increase knowledge about the primary prevention of IPV and SV and to build capacity among local, state, tribal and national agencies and organizations to develop, implement and evaluate IPV and SV prevention programs. In addition, the program will build upon previous efforts funded under FOA 04066 to enhance practitioners’ ability to address IPV and SV using a public health approach. 

Training and technical assistance that is grounded in the most recent science and programmatic information available are critical success factors for CDC’s IPV and SV prevention programs.  To this end, this FOA is divided into two distinct parts, Part A and Part B. Applicants may apply for both Part A and Part B, but will be funded for only Part A or Part B.  Part A will support a searchable, online, full text, publicly accessible collection of resources concerning the prevention of IPV.  Part B will utilize innovative e-learning technology to conduct interactive trainings and discussion forums on IPV and SV designed to strengthen the technical skills of participants using an online community of practice model (COP). For definitions relevant to this FOA, see Attachment I.
Background:
IPV and SV are significant public health problems with far-reaching effects on society. The CDC addresses the prevention of IPV through the implementation of the Domestic Violence Prevention Enhancements and Leadership through Alliances (DELTA) program that funds 14 state domestic violence coalitions (SDVC) to provide primary prevention training, technical assistance and funding to local coordinated community response teams (CCRs). Additional information about CDC's program to prevent IPV is available at http://www.cdc.gov/ncipc/DELTA/default.htm. CDC addresses the prevention of SV through the nation-wide Rape Prevention and Education (RPE) program which supports strategies and activities that prevent SV from initially occurring and reducing first time perpetration and victimization through comprehensive primary prevention programming and evaluation. Other related CDC programs include the Enhancing and Making Programs and Outcomes Work to End Rape (EMPOWER), as well as programs in underserved communities that implement IPV and SV primary prevention strategies Additional information about CDC's program to prevent SV is available at http://www.cdc.gov/ncipc/dvp/SV/default.htm . 
This program addresses the “Healthy People 2010” focus area of Injury and Violence Prevention.

Measurable outcomes of the program will be in alignment with one (or more) of the following performance goal(s) for the National Center for Injury Prevention and Control (NCIPC):  

1. Increase the capacity of injury prevention and control programs to address the prevention of injuries and violence.
This announcement is only for non-research activities supported by CDC.  If research is proposed, the application will not be reviewed.  For the definition of research, please see the CDC Web site at the following Internet address:  http://www.cdc.gov/od/science/regs/hrpp/researchDefinition.htm
Activities:

Awardee activities for this program include:

Part A

a. Increase utilization, enhancement and maintenance of an existing online resource collection that should include the following:  

1. collection of full-text resources that provide access to information and materials for developing, implementing, evaluating, and sustaining local, state, national and tribal IPV prevention initiatives and strategies (e.g. education and training curriculums, research on risk and protective factors for IPV perpetration and victimization, law and policy concerning IPV prevention, community mobilization strategies, teen dating violence strategies and summary and translation of current research and evaluation findings).

2. website design that supports the use of online media to provide a searchable, publicly accessible, full-text collection of resources on IPV primary prevention, and the compilation, translation, and dissemination of IPV research and evaluation findings guided by identified needs of the field. 
3. resources such as summaries of IPV research findings, evaluation results and translation products that address IPV as a public health problem, prevention strategies including primary prevention, traditionally underserved populations, as well as strategies that support positive social norms. 

4. resources should be in English and Spanish, if available.

b. Compile, translate, summarize and disseminate a broad range of current research and evaluation findings. These materials should include implications for practice.  Translation efforts should be completed in consultation with researchers who have expertise in relevant areas such as IPV, public health, primary prevention, funding strategies and organizational change.  

c. Develop an evaluation plan with goals and objectives that include, but are not limited to, the following: 

1. a detailed plan to develop, collect, analyze, and document program process, effectiveness, and outcome measures.  This plan should identify potential program data sources and document staff availability, expertise and capacity to perform the evaluation activities. The plan should also include how results or information will be used to make programmatic and/or operational decisions.

2. a detailed plan for a usability evaluation of the searchable online resource collection that will be used by the grantee for internal program improvement. The usability evaluation should include effectiveness of web design (extent to which resources can be found according to website/page structure), efficiency (extent to which resources can be located in a reasonable amount of time), and user satisfaction (extent to which the perception that the technology and design supports the purpose of the website). 
3. a detailed plan to share evaluation results with CDC and stakeholders before the conclusion of the project period.

d. Promote utilization of online IPV resources by proactively marketing to a broad range of constituents including but not limited to DELTA grantees, local, state, national and tribal domestic violence agencies and organizations, public health agencies and organizations, and those working in underserved communities. 

e. Enhance collaborative relationships with national, state, local and tribal agencies and organizations working to prevent IPV.

f. Ensure adequate and dedicated staffing such as a program manager or librarian, and provide resumes for key personnel.
g. Participate in conference calls, at least monthly, with CDC program staff and attend grantee meetings.

h. Ensure all new online content and resources meet Section 508 compliance guidelines.

Part B

a. Enhance the implementation and utilization of an existing e-learning COP that provides participants with an opportunity to exchange ideas, share resources, and discuss emerging strategies and issues relevant to the primary prevention of IPV and SV. The COP should be facilitated through online tools such as web conferences, moderated email lists, podcasts, flash presentations and discussion forums that augment the knowledge and skills of RPE grantees, state, local and tribal practitioners, national partners and individuals working in underserved communities. Tools should be asynchronous mechanisms to enable ongoing use of discussion forums for capacity building. Content should be equally balanced between IPV and SV. 
b. Develop an evaluation plan with goals and objectives that include, but are not limited to, the following: 

1. a detailed plan to develop, collect, analyze, and document program process, effectiveness, and outcome measures.  The applicant should identify data sources, document staff availability, expertise and capacity to perform the evaluation activities.  The plan should also include how results will be used to better serve the target audience.

2. an assessment of how COP participants incorporate and disseminate prevention practices and behaviors promoted through the e-learning COP, as well as an additional assessment that targets RPE and DELTA grantees..   

3. an assessment to determine the diversity of participants, particularly how well underserved communities are represented in the COP.

4.  an assessment of user satisfaction (extent to which the perception is that the technology utilized supports the purpose of the program). 
5. a detailed plan to share evaluation results with CDC and stakeholders before the conclusion of the project period.

c. Increase utilization of online trainings and resources by proactively marketing to a broad range of constituents, including but not limited to RPE and DELTA grantees, local, state, national and tribal IPV and SV agencies and organizations, public health partners and those working in underserved communities.

d. Establish and maintain collaborative relationships with national, state, local and tribal agencies and organizations working to prevent IPV and SV.  

e. Ensure dedicated and adequate staffing such as a full-time program manager or web master and provide resumes for key personnel.
f. Participate in conference calls, at least monthly, with CDC program staff and participate in grantee meetings.

g. Ensure that all new online content and resources meet Section 508 compliance guidelines.

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:
a.
Provide technical assistance and consultation in the implementation and evaluation of the programs including participation in strategic planning and advisory committee meetings. 

b.
Collaborate with grantees on the identification and development of new subject matter content, web enhancements and online resources.  

c.
Review the compilation and translation of research and evaluation findings.  

d.
Consult with grantees about the design of discussion forums including topics, facilitators and subject matter content.

e.   Collaborate with grantees to identify current scientific and programmatic information on IPV and SV prevention strategies and activities.

f. 
Arrange opportunities for information sharing among Part A and Part B recipients, along with other resource centers sponsored by the Division of Violence Prevention to ensure that resources, technical assistance and trainings are not duplicative of work being performed by another center. 

g. 
Provide the awardee with guidelines for Section 508 Compliance.
II. Award Information

Applicants may apply for both Part A and Part B, but will be funded for only Part A or Part B. If an applicant applies for Part A and Part B, a separate and complete application must be submitted through Grants.gov for each Part.  
Type of Award:  Cooperative Agreement

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

Award Mechanism:  U1V- Electronic Networking: Prevention of Violence Against Women

Fiscal Year Funds: 2009
Approximate Current Fiscal Year Funding: $730,000
Approximate Total Project Period Funding: $2,190,000 (These amounts are estimates, and subject to availability of funds.)  This includes direct and indirect costs.

Approximate Number of Awards:  One award for Part A; One award for Part B.
Approximate Average Award: Part A, $ 315,000; Part B, $ 415,000 (These amounts are for the first 12-month budget period, and include both direct and indirect costs.)  

Floor of Individual Award Range: Part A, $ 250,000; Part B, $ 350,000
Ceiling of Individual Award Range: Part A, $ 315,000; Part B, $ 415,000

Anticipated Award Date: August 31, 2009

Budget Period Length: 12 months
Project Period Length:  3 years
Throughout the project period, CDC’s commitment to continuation of awards will be conditioned on the availability of funds, evidence of satisfactory progress by the recipient (as documented in required reports), and the determination that continued funding is in the best interest of the Federal government.

III. Eligibility Information

III.1. Eligible Applicants

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

· Nonprofit with 501(c)3 IRS status (other than institution of higher education)

        Nonprofit without 501(c)3 IRS status (other than institution of higher education)

        For-profit organizations (other than small business)
        Small, minority, and women-owned businesses
        Universities
        Colleges
        Research institutions
        Hospitals
        Community-based organizations
        Faith-based organizations
        Federally recognized or state-recognized American Indian/Alaska Native tribal governments
        American Indian/Alaska native tribally designated organizations
        Alaska Native health corporations
        Urban Indian health organizations
        Tribal epidemiology centers
        State and local governments or their Bona Fide Agents (this includes the District of Columbia, the Commonwealth of Puerto Rico, the Virgin Islands, the Commonwealth of the Northern Marianna Islands, American Samoa, Guam, the Federated States of Micronesia, the Republic of the Marshall Islands, and the Republic of Palau)

· Political subdivisions of States (in consultation with States) 

A Bona Fide Agent is an agency/organization identified by the state as eligible to submit an application under the state eligibility in lieu of a state application.  If applying as a bona fide agent of a state or local government, a letter from the state or local government as documentation of the status is required.  Attach with “Other Attachment Forms” when submitting via www.grants.gov.   
III.2. Cost Sharing or Matching

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

III.3. Other 

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

Special Requirements:

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

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

· Note: Title 2 of the United States Code Section 1611 states that an organization described in Section 501(c)(4) of the Internal Revenue Code that engages in lobbying activities is not eligible to receive Federal funds constituting a grant, loan, or an award.

IV. Application and Submission Information

IV.1. Address to Request Application Package

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

Electronic Submission:

CDC requires the applicant to submit the application electronically by utilizing the forms and instructions posted for this announcement on www.Grants.gov, the official Federal agency wide 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 in the event that difficulties are encountered.

IV.2. Content and Form of Submission

Letter of Intent (LOI):  

CDC requests that you send a LOI if you intend to apply for this funding opportunity announcement.  Your LOI will be used to gauge the level of interest in this program and to allow CDC to plan the application review.  Your LOI must be written in the following format:

· Maximum number of pages: two

· Font size: 12-point unreduced

· Page size: 8.5 x 11 inches

· Single spaced

· Page margin size: one inch

· Printed only on one side of page

· Written in English, avoid jargon

Prospective applicants are asked to submit a letter of intent that includes the following information:

· Number and title of this Funding Opportunity Announcement

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

A Project Abstract must be submitted with the application forms.  The Project Abstract must contain a summary of the proposed activity suitable for dissemination to the public.  It should be a self-contained description of the project and should contain a statement of objectives and methods to be employed.  It should be informative to other persons working in the same or related fields and insofar as possible understandable to a technically literate lay reader.  This Abstract must not include any proprietary/confidential information.  

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

· Maximum number of pages: 20.  If your narrative exceeds the page limit, only the first pages which are within the page limit will be reviewed. 

· Font size: 12 point unreduced, Times New Roman

· Double spaced

· Paper size: 8.5 by 11 inches

· Page margin size: One inch
· Printed only on one side of paper
· Number all narrative pages; not to exceed the maximum number of pages.

The narrative should address activities to be conducted over the entire project period and must include the following items in the order listed:

· Background, Understanding and Relevant Experience
· Technical Approach

· Capacity and Collaboration
· Measures of Effectiveness

· Budget.  The budget and budget justification will be included as a separate attachment, not to be counted towards the 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

· Job Descriptions

· Resumes

· Organizational Charts

· Letters of Support, etc. 

Additional information submitted via Grants.gov should be uploaded in a PDF file format.  Appendices will not be counted toward the narrative page limit.

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

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

Letter of Intent (LOI) Deadline Date: May 6, 2009
Application Deadline Date: June 5, 2009
Explanation of Deadlines: Applications must be received in the CDC Procurement and Grants Office by 5:00 p.m. Eastern Time on the deadline date.  

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 LOI and application content, submission address, and deadline.  It supersedes information provided in the application instructions.  If the application submission does not meet the deadline above, it will not be eligible for review.  The application face page will be returned by 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

Executive Order 12372 does not apply to this program.
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 use HHS/CDC/ATSDR funding for the purchase of furniture or equipment.
· 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.
· Funding restrictions, which must be taken into account while writing your budget are as follows: cooperative agreement funds for this project cannot be used for construction, renovation, the lease of passenger vehicles, the development of major software application, or supplanting current applicant expenditures.

If requesting indirect costs in the budget, a copy of the indirect cost rate agreement is required.  If the indirect cost rate is a provisional rate, the agreement should be less than 12 months of age.  The indirect cost rate agreement should be uploaded as a PDF file with “Other Attachment Forms” when submitting via Grants.gov.  
The recommended guidance for completing a detailed justified budget can be found on the CDC Web site, at the following Internet address:

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

IV.6. Other Submission Requirements

LOI Submission Address: Submit the LOI by express mail, delivery service, fax, or E-mail to:

Kaili McCray, Project Officer

Department of Health and Human Services

Centers for Disease Control and Prevention

4770 Buford Highway, NE Mailstop F-63
Atlanta, GA 30341

Telephone: (770)488-3938
E-mail: LMccray@cdc.gov

Although a letter of intent is not required, is not binding, and does not enter into the review of a subsequent application, the information that it contains allows CDC Program staff to estimate the potential review workload and plan the review.  

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

Application Submission: 

Applicants must submit applications electronically at www.Grants.gov.  The application package can be downloaded from www.Grants.gov.  Applicants are able to complete it off-line, and then upload and submit the application via the Grants.gov 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.  

The applicant must submit all application attachments using a PDF file format when submitting via Grants.gov.  Directions for creating PDF files can be found on the Grants.gov Web site.  Use of file formats other than PDF may result in the file being unreadable by staff.

V. Application Review Information

V.1. Criteria

Applicants will be evaluated on the following criteria:
Part A (100 points):
1.  Background, Understanding and Relevant Experience (20 points)

a. 
Extent to which applicant demonstrates a clear understanding of IPV, the prevention of IPV including the primary prevention of IPV, and the intent of this FOA, including collaboration in all aspects of the FOA with CDC program staff and relevant partner organizations. (10 points)

b. 
Extent to which applicant has experience summarizing and translating IPV prevention  research and evaluation findings for IPV practitioners through an online, user-friendly, searchable, publicly accessible, full-text resource collection. (10 points)

2. Technical Approach (50 Points)

a. Extent to which the plan and timeline for implementation and utilization of the online, searchable collection of full-text resources meet the need for information and materials to address IPV prevention initiatives and strategies including primary prevention strategies.  Extent to which stated goals and corresponding objectives are clear, time-phased, specific, attainable, measurable, and consistent with the DELTA program.  (15 points)

b. Extent to which applicant provides a three year vision for the program that is flexible, adaptable and able to incorporate change and growth caused by technological advances, as well as evolving priorities and context of IPV prevention stakeholders including DELTA grantees. (10 points)

c. Extent to which applicant provides detailed descriptions of innovative strategies that will be used to collaborate and share information, research, and resources among IPV prevention practitioners including the DELTA grantees.  (10 points)

d. Extent to which applicant provides a detailed description of the methods to be used to collect, analyze and document program effectiveness, including what will be evaluated, data to be collected and analyzed, who will perform the evaluation, the timeframe and how the data will be used for program enhancement.  Extent to which the evaluation methods include (1) an assessment of the usability of online searchable resources; (2) an assessment of emerging issues and information needs for IPV prevention stakeholders including the DELTA grantees; and (3) an assessment of staff availability, expertise, and capacity to evaluate program activities and effectiveness. (10 points)

e.   Extent to which applicant describes specific and achievable plans to market the resource center to local, state, national and tribal domestic violence agencies and organizations, public health constituents, DELTA grantees and those working in underserved communities. Extent to which applicant includes plans for incorporating Spanish-language resources on the website with appropriate content, resources, and functionality. (5 points)


3.  Capacity and Collaboration (30 points)

a. Extent to which applicant demonstrates an existing capacity and infrastructure to augment and manage an online resource center with a searchable, publicly accessible, full-text resource collection and carry out the required activities of the FOA. (15 points)

b. Extent to which applicant demonstrates a willingness to collaborate with CDC in the design, content, implementation and evaluation of online resources to ensure relevance to IPV stakeholders including DELTA grantees. (10 points)

c. Extent to which applicant provides resumes for key positions that demonstrate applicant’s capacity to effectively manage, implement, and evaluate the activities of this program. Extent to which level of effort and allocation of time for the program manager and other resource center staff are appropriate. (5 points)

Part B (100 points):
1. Background, Understanding and Relevant Experience (35 points)

a. Extent to which the applicant demonstrates a clear understanding of IPV and SV, the primary prevention of IPV and SV,  and the intent of this FOA, including collaboration in all aspects of the FOA with CDC program staff and relevant partner organizations. (10 points)

b. Extent to which the applicant has experience managing innovative online communication channels, including web conferences, moderated email lists, podcasts, flash presentations and trainings that address the primary prevention of IPV and SV for a national audience.  (10 points)

c. Extent to which applicant demonstrates experience serving as a technical assistance provider for national programs focused on the primary prevention of IPV and SV. Extent to which applicant has experience working with the RPE and DELTA programs, state IPV and SV coalitions and their complementary primary prevention activities. (15 points)

2.   Technical Approach (40 points)

a. Extent to which goals and corresponding objectives are clearly stated, time-  phased, specific, attainable, and measurable. (5 points)

b.  Extent to which the plan and timeline for implementation and utilization of the e-learning COP includes web conferences, moderated email lists, podcasts, flash presentations and trainings that meet the need for information and materials to address IPV and SV primary prevention. Extent to which applicant provides a three year vision for the program that is flexible, adaptable and able to incorporate change and growth caused by technological advances, as well as evolving priorities and context of IPV and SV primary prevention stakeholders including RPE grantees.  (10 points)

c. Extent to which applicant provides a detailed description of the methods to be used to evaluate program effectiveness, including what will be evaluated, data to be collected and analyzed, who will perform the evaluation, the timeframe and how the data will be used for program enhancement. Extent to which the evaluation methods include (1) an assessment of user satisfaction, (2) an assessment of emerging issues and information needs of IPV and SV primary prevention stakeholders, including RPE and DELTA grantees, and (3) an assessment of staff availability, expertise, and capacity to evaluate how COP participants disseminate and incorporate primary prevention practices and behaviors promoted through online trainings and resources. (10 points)
d. Extent to which applicant describes a specific and achievable plan to market the e-learning COP to a diverse range of stakeholders, including but not limited to RPE and DELTA grantees, local, state, national and tribal IPV and SV practitioners, public health constituents and those working in underserved communities. Extent to which applicant includes plans for incorporating Spanish-language resources on the website with appropriate content, resources, and functionality.   (5 points)

3.  Capacity and Collaboration (30 points)

a. Extent to which applicant demonstrates an existing capacity and infrastructure to deliver and manage online innovative trainings and resources, as well as the capacity to carry out the activities required in this FOA. Extent to which the applicant provides resumes for key positions including the level of effort and allocation of time. Extent to which applicant demonstrates the ability to effectively manage an e-learning COP. (15 points)

b. Extent to which applicant demonstrates experience in the primary prevention of IPV and SV, including expertise in a variety of strategies and approaches such as engaging men, comprehensive programming and social marketing. Extent to which applicant demonstrates previous success in developing, implementing, and evaluating the impact of e-learning activities for IPV and SV primary prevention. (10 points)

c. Extent to which applicant demonstrates a willingness to collaborate with CDC in the design, content, implementation and evaluation of the e-learning COP. (10 points)

Part A and Part B

1.  Measures of Effectiveness (not scored)

The applicant must provide at least one objective and quantifiable measure of effectiveness related to increasing the capacity of injury prevention and control programs to address the prevention of injuries and violence.

2. Budget (not scored)
The applicant must provide a detailed budget with complete line item justification of all proposed costs consistent with the stated activities in the FOA.

3.  Sustainability (not scored)

Does the applicant include a plan for continuing programmatic efforts after federal funding is no longer available?
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 NCIPC and PGO. Incomplete applications and applications that are non-responsive to the eligibility criteria will not advance through the review process.  Applicants will be notified the application did not meet submission requirements.

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

V.3. Anticipated Announcement Award Date

August 31, 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-10 

Smoke-Free Workplace Requirements

· AR-11 

Healthy People 2010

· AR-12 

Lobbying Restrictions

· AR-13 

Prohibition on Use of CDC Funds for Certain Gun Control Activities

· AR-14 

Accounting System Requirements

· AR-15 

Proof of Non-Profit Status
· AR-25 

Release  and Sharing of Data

· AR-27

Conference Disclaimer and use of Logos
Additional information on the requirements can be found on the CDC Web site at the following Internet address: http://www.cdc.gov/od/pgo/funding/Addtl_Reqmnts.htm. 

CDC Assurances and Certifications can be found on the CDC Web site at the following Internet address: http://www.cdc.gov/od/pgo/funding/grants/foamain.shtm 

For more information on the Code of Federal Regulations, see the National Archives and Records Administration at the following Internet address: http://www.access.gpo.gov/nara/cfr/cfr-table-search.html
VI.3. Reporting Requirements

The applicant must provide CDC with an annual interim progress report via www.grants.gov:

1. The interim progress report is due no less than 120 days before the end of the budget period.  The progress report will serve as the non-competing continuation application, and must contain the following elements:

a. Standard Form (“SF”) 424S Form.

b. SF-424A Budget Information-Non-Construction Programs.

c. Budget Narrative.

i. Current Budget Period Activities and Objectives

ii. Current Budget Period Financial Progress

iii. New Budget Period Program Proposed Activity Objectives

iv. Detailed Line-Item Budget and Justification.

d. Indirect Cost Rate Agreement.

e. Project Narrative.

f. Measures of Effectiveness

g. Additional Requested Information

Additionally, the applicant must provide CDC with an original, plus two hard copies of the following reports:

2. Annual report due 90 days after the end of the budget period.  Annual report will be used as a marketing tool and must contain the following elements:

a. Summary (narrative if appropriate) of activities completed 

b. Full color booklet (when appropriate) that includes the following:
i. Pictures and evaluation data of events

ii. Updates, features, and/or interviews with selected programs

iii. Features of activities conducted in collaboration with DELTA grantees

iv. Highlights from professional meetings

v. Other information 

3. Financial status report and annual progress report, no more than 90 days after the end of the budget period.

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

These reports must be submitted to the attention of the Grants Management Specialist listed in the “VII. Agency Contacts” section of this announcement.

VII. Agency Contacts

CDC encourages inquiries concerning this announcement.

For program technical assistance, contact:

Kaili McCray, Project Officer

Department of Health and Human Services

Centers for Disease Control and Prevention

4770 Buford Highway, NE Mailstop F-64

Atlanta, GA 30341

Telephone: (770)488-3938
E-mail: LMccray@cdc.gov
For financial, grants management, or budget assistance, contact:

LaKasa Wyatt, Grants Management Specialist

Department of Health and Human Services


CDC Procurement and Grants Office


2920 Brandywine Road, MS K-70


Atlanta, GA 30341


Telephone: (770)488-2728

E-mail: LWyatt@cdc.gov
For general questions, contact:


Technical Information Management Section

Department of Health and Human Services


CDC Procurement and Grants Office


2920 Brandywine Road, MS E-14


Atlanta, GA 30341


Telephone: 770-488-2700

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.
Attachment I
Definitions

Intimate Partner Violence (IPV) is actual or threatened physical or sexual violence or psychological and emotional abuse directed toward a spouse, ex-spouse, current or former boyfriend or girlfriend, or current or former dating partner.  Intimate partners represent various types of relationships and may be heterosexual or of the same sex.  Some of the common terms used to describe intimate partner violence are domestic abuse, spouse abuse, domestic violence, courtship violence, battering, marital rape, and date rape (Saltzman, et al. 1999). 

IPV includes four types of behavior:

· Physical abuse is when a person hurts or tries to hurt a partner by hitting, kicking, burning, or other physical force.

· Sexual abuse is forcing a partner to take part in a sex act when the partner does not consent.

· Threats of physical or sexual abuse include the use of words, gestures, weapons, or other means to communicate the intent to cause harm.

· Emotional abuse is threatening a partner or his or her possessions or loved ones, or harming a partner’s sense of self-worth. Examples are stalking, name-calling, intimidation, or not letting a partner see friends and family.

Primary Prevention - Individual, relationship or family, and/or community level strategies, policies and actions that prevent violence from initially occurring, including risk reduction.  Primary prevention efforts work to modify and/or entirely eliminate the event, conditions, situations, or exposure to influences (risk factors) that result in the initiation of violence and associated injuries, disabilities, and deaths.  Additionally, prevention efforts seek to identify and enhance protective factors that may prevent violence not only in at-risk populations but also in the community at large. 

Racial/Ethnic Minority Communities - For the purpose of this program announcement, racial minorities are African American, American Indian or Alaska Native, Asian, Native Hawaiian or Other Pacific Islander. Ethnicity refers to Hispanic populations.  Racial/ethnic minority communities are identified as experiencing a higher incidence and prevalence of SV/IPV as compared to the national average.

Sexual Violence (SV) includes a wide range of acts that occur in a variety of settings. There are four types of sexual violence (Basile & Saltzman, 2002): (1) A completed sex act without the victim’s consent, or involving a victim who is unable to provide consent or refuse. A sex act is defined as contact between the penis and the vulva or the penis and the anus involving penetration, however slight; contact between the mouth and penis, vulva, or anus; or penetration of the anal or genital opening of another person by a hand, finger, or other object. (2) An attempted (but not completed) sex act without the victim’s consent, or involving a victim who is unable to provide consent or refuse. (3) Abusive sexual contact including intentional touching, either directly or through the clothing, of the genitalia, anus, groin, breast, inner thigh, or buttocks of any person without his or her consent, or of a person who is unable to consent or refuse. (4) Non-contact sexual abuse including voyeurism; intentional exposure of an individual to exhibitionism; pornography; verbal or behavioral sexual harassment; threats of sexual violence to accomplish some other end; or taking nude photographs of a sexual nature of another person without his or her consent or knowledge, or of a person who is unable to consent or refuse. 
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