
AMENDMENT III made 7.16.12:

Page 1: Alert notification:  THIS IS A REQUIRED REGISTRATION
SAM – System of Award Management - is going live on July 30, 2012.  The following systems will be unavailable for updating beginning July 24, 2012 through July 30, 2012:
· CCR- Central Contractor Registration/FedReg

Please note:   This will affect applicants’ ability to create, or update any of their CCR records.  This is a requirement to submit your application via Grants.gov.   Therefore, if you are planning on submitting an application in response to this FOA (add FOA number and title), Please register or update registration in the CCR before July 24, 2012.   Failure to register prior to July 24th may result in your application not being accepted in Grant.gov.

AMENDMENT II (06/08/12)

1. Page 6: Revised program statutory authority

2. Page 19: Clarification: “within applicable legal limits”

3. Page 30: Clarification to Letter of Support for non-tribal entities applying to serve a tribal area or tribal population

4. Page 49: Background and Need: changed “past successes in improving health outcomes…” to “past successes in improving community outcomes…”

AMENDMENT I (06/01/2012): 

1. Pages 2-3:
Specified time zone for the four (4) pre-application support conference calls.
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PART 1. OVERVIEW INFORMATION

DEPARTMENT OF HEALTH AND HUMAN SERVICES
Federal Agency Name:  Federal Centers for Disease Control and Prevention (CDC) 

Funding Opportunity Title: PPHF 2012: Community Transformation Grants -Small Communities Programs financed solely by 2012 Prevention and Public Health Funds
Announcement Type: New – Type 1 

Agency Funding Opportunity Number: CDC-RFA-DP12-1216PPHF12
Catalog of Federal Domestic Assistance Number: 93.737, Community Transformation Grant Small Communities Program
Key Dates:  
Letter of Intent Deadline Date:  June 18, 2012, 5:00pm U.S. Eastern Daylight Savings Time
Application Deadline Date: July 31, 2012, 5:00pm Eastern Daylight Savings Time
Technical Assistance Opportunities for Potential Applicants: 
Potential applicants may participate in pre-application conference calls for information on this Funding Opportunity Announcement (FOA).  The conference calls will be conducted by the National Center for Chronic Disease Prevention and Health Promotion.  The calls will be held:

Pre-Application Support Calls (Four repeated 90-minute conference calls):

· June 4, 2012 10:00am - 11:30am – Eastern Daylight Savings Time - Interested applicants in the Atlantic, Eastern, and Central time zones. This conference call can be accessed by calling 1-773-756-4793 or 1-800-857-2613, passcode: 3555436.
· June 4, 2012 1:00pm - 2:30pm- Eastern Daylight Savings Time - Interested applicants in the Mountain and Pacific Time zones. This conference call can be accessed by calling 1-773-756-4793 or 1- 800-857-2613, passcode: 3555436.
· June 4, 2012 3:00pm - 4:30 pm - Eastern Daylight Savings Time - Interested applicants in Alaska and Hawaii-Aleutian time zones. This conference call can be accessed by calling 1-773-756-4793 or 1- 800-857-2613, passcode: 3555436.
· June 4, 2012 8:00 pm – 9:30 pm – Eastern Daylight Savings Time - Interested applicants from the Pacific Islands Territories and Jurisdictions. This conference call can be accessed by calling 1-773-756-4793 or 1-800-857-2613, passcode: 3555436.

Frequently asked application questions can be accessed at: http://www.cdc.gov/communitytransformation/small-communites/faq/index.htm.  Additional inquiries can also be submitted through http://www.cdc.gov/communitytransformation/submitquestions/index.htm. 

The Community Transformation Grant (CTG) program supports State and local governmental agencies and community-based organizations in the implementation, evaluation, and dissemination of evidence-based community health activities in order to reduce chronic disease rates, prevent the development of secondary conditions, address health disparities, and develop a stronger evidence-base of effective prevention programming.  The overarching purpose of this program is to prevent heart attack, stroke, cancer, diabetes and other leading chronic disease-related causes of death or disability through a variety of “policy, environmental, programmatic, and, as appropriate, infrastructure” interventions to promote healthier lifestyles. (42 U.S.C. 300u–13).  Consistent with the statute, this Funding Opportunity Announcement (FOA) for the “Small Communities” component of the Community Transformation Grant Program will fund governmental agencies and non-governmental organizations, from a variety of sectors, including but not limited to, school districts, local housing authorities, local transportation authorities, health departments, planning and economic development agencies, non-profit and community based organizations, area aging agencies and cooperative extension agencies (educational programs within land grant universities), tribes and tribal organizations, to improve the health of specific populations.  By deploying the tools and expertise specific to their sector, working in collaboration with agencies and organizations in other sectors, grantees will accelerate and expand the reach and health impact of the policy, environmental, programmatic and infrastructure improvements implemented under this FOA to advance community health and reduce chronic diseases, conditions and risk factors.   The Fiscal Year 2011 FOA (CDC-RFA-DP11-1103PPHF11, http://www.grants.gov/search/search.do?oppId=93873&mode=VIEW) focused on states and communities with populations of 500,000 or more.  This small communities component of the CTG program targets intervention populations of  up to 500,000 in neighborhoods, school districts, villages, towns, cities and counties in order to increase opportunities for people to make healthful choices and improve health.  These areas can be specific counties, cities, towns and villages with up to 500,000 population or neighborhoods, sections, or subgroups of the population (e.g., children or seniors) within a metropolitan area. 
Solving the nation’s chronic disease problems requires the work of multiple sectors to create environments that support health and healthful behaviors. When all sectors are working toward common prevention priorities, improvements in health can be amplified and accelerated.  Applicants must identify the following in their application:

· The specific geographic area to be served or the subpopulation within a larger geographic area;

· The specific intervention population to be reached by the program, not to exceed 500,000 people. An intervention population is defined as the specific group that will receive the benefit of the interventions. 

·  The number of people to be reached with the funded interventions;

· Documented differential health burden of the selected intervention population;

· The specific health improvements that will result from this program, from among the five outcome measures established in the Affordable Care Act of 2010: changes in weight, proper nutrition, physical activity, tobacco use, and emotional wellbeing and overall mental health.    The outcomes of the program must align with the following long-term performance objectives:

· Long term objective:  Reduce death and disability due to tobacco use by 5% among the target population.  

· Long term objective:  Reduce the rate of obesity through nutrition and physical activity interventions by 5% in the implementation area.

· Long term objective:  Reduce death and disability due to heart disease and stroke by 5% in the implementation area.

Applicants will submit a Community Transformation Implementation Plan (CTIP). This plan will outline a comprehensive work plan with defined, justified, concrete, achievable objectives for the selected geographic area and intervention population. The plan will describe how the outcome measures selected by the applicant, from among the five described in this FOA will be achieved.  In addition, the applicant will describe how the strategies selected in the proposed CTIP align with Healthy People 2020 targets and align with the long-term performance objectives for the Community Transformation Grant program listed above.

Applicants will quantify the amount of change they expect to achieve as a result of this FOA.

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/integrity/docs/cdc-policy-distinguishing-public-health-research-nonresearch.pdf 

PART 2. FULL TEXT

I. FUNDING OPPORTUNITY DESCRIPTION

Statutory Authority

This program is authorized under sections 4002 and 4201 of the Patient Protection and Affordable Care Act (“Affordable Care Act” or “ACA”), Public Law 111-148.
Background
 The Affordable Care Act of 2010 authorizes Community Transformation Grants to state and local governmental agencies, tribes and territories, state or local non-profit organizations, and national networks of community-based organizations  “to implement a variety of programs, policies, and, as appropriate, infrastructure improvements to promote healthy lifestyles,” to reduce chronic disease rates, prevent the development of secondary conditions, address health disparities, including racial and ethnic disparities, and develop a stronger evidence base for effective prevention programming.  
From the Prevention and Public Health Fund (PPHF) of the Affordable Care Act, $70 million is available in Fiscal Year 2012 to support two year projects to implement evidence and practice-based community prevention and wellness strategies that will lead to specific, measurable health outcomes to reduce chronic disease rates. This FOA will support intensive community approaches to reduce risk factors responsible for the leading chronic disease-related causes of death and disability including tobacco use, poor nutrition and physical inactivity, and to prevent and control chronic diseases in communities across the nation.  Not less than 20 percent of grant funds will be directed to rural and frontier areas.

Purpose 

The overarching purpose of this program is to prevent heart attack, stroke, cancer, diabetes and other leading chronic disease causes of death or disability through implementation of a variety of evidence based programs, policies, and infrastructure improvements to promote healthy lifestyles in small communities that improve health and health behaviors among an intervention population.  The program aims to achieve this goal by supporting governmental and nongovernmental agencies and organizations, from multiple sectors, to implement evidence based strategies that align with their mission and to partner with agencies and organizations in other sectors to improve community health.  This FOA will support key evidence based program, policy, and infrastructure improvements in communities with populations up to 500,000, including geographically distinct neighborhoods and subpopulations of larger jurisdictions, selected populations, and  tribes, including in rural and frontier areas, to achieve demonstrated progress in one or more the following five outcome measures outlined in the Affordable Care Act: 1) changes in weight, 2) changes in proper nutrition, 3) changes in physical activity, 4) changes in tobacco use prevalence, and 5) changes in emotional well-being and overall mental health, and contribute to achievement of the long-term performance objectives, and other program-specific measures specified in the recipient’s Community Transformation Implementation Plan.  Recipients must measure and demonstrate changes in the outcome measures.  Progress toward the grantee selected outcome measures must be assessed during each year of funding (i.e., beginning and end of the project period).  A report describing the status of the selected outcome measures and how they contribute to the long-term objectives addressed under this grant program must be submitted to CDC in the first and second year of this grant award.

· Long term objective:  Reduce death and disability due to tobacco use by 5% among the target population.  

· Long term objective:  Reduce the rate of obesity through nutrition and physical activity interventions by 5% in the implementation area.

· Long term objective:  Reduce death and disability due to heart disease and stroke by 5% in the implementation area.

Consistent with the Community Transformation Grant Program, this FOA supports the five “Strategic Directions” from the National Prevention Strategy of tobacco-free living, active living and healthy eating, high impact quality clinical and other preventive services, social and emotional wellness, and healthy and safe physical environment. Applicants may propose activities in one or more of these areas that contribute to the overall goals of the Program and result in achievement of one or more of the five outcome measures.
Applicants should incorporate the overarching “Healthy People 2020” goals in plans and strategies.  These include: 

· Attain high quality, longer lives free of preventable disease, disability, injury, and premature death.

· Achieve health equity, eliminate health disparities, and improve the health of all groups.

· Create healthy and safe physical environments that promote good health for all.

· Promote quality of life, healthy development and healthy behaviors across all life stages.

All Americans should have equal opportunities to make healthy choices that allow them to live long, healthy lives, regardless of their income, education, race/ethnic background, sexual orientation, gender identity, or other factors.  Health disparities represent preventable differences in the burden of disease, disability, injury or violence, or in opportunities to achieve optimal health.  Recipients will describe the intervention population selected, including relevant health disparities, and how selected interventions will improve health and reduce or eliminate one or more identified health disparities. Successful applicants will describe specific objectives that will be achieved through the initiatives supported by these two-year grants and will define metrics that will assess progress toward one or more of the specified outcomes:  changes in weight, proper nutrition, physical activity, tobacco use prevalence; emotional well-being and overall mental health. 

Plans and strategies selected as part of this program should be implemented in a coordinated fashion with other efforts funded by the US Department of Health and Human Services (HHS), and programs supported by other agencies such as the Corporation for National and Community Service, Environmental Protection Agency, US Department of Agriculture, US Department of Education, US Department of Housing and Urban Development, US Department of the Interior, US Department of Justice,  US Department of Transportation, US Department of Defense and the US Park Service as relevant.  Applicants should coordinate with multiple sectors in their area as appropriate for the interventions they will implement, such as public health, transportation, education, health care delivery, agriculture and others.  Documentation of such efforts will be evaluated in the review process.  If the applicant is not from the public health sector, a public health agency or organization should be included as a collaborator.  Successful applicants will demonstrate coordination with the sectors needed to accomplish program outcomes.  Collaboration with multiple other private, governmental and non-governmental agencies and organizations will strengthen and enhance the impact of programs funded under this grant opportunity.

Program Description

Funding from this FOA will be provided to highly qualified applicants serving intervention populations with high documented burdens of chronic diseases, conditions and risk factors and with the following experience and support in place: demonstrated success working with multiple sectors or experience working with community, tribal, or other leaders, as appropriate, and demonstrated track record of improving community outcomes (including documented evaluations) through  policy, environmental, programmatic and infrastructure strategies; and demonstrated ability to meet reporting requirements related to programmatic, financial, and management benchmarks as required by the FOA. At least 20% of available funds are directed to rural or frontier areas. A potential source of data to identify populations with high documented burdens of chronic diseases, conditions, and risk factors is the Community Commons website: http://initiatives.communitycommons.org.

Recipients will implement a variety of policy, environmental, programmatic, and infrastructure improvements to achieve one or more of the five CTG outcome measures: changes in weight, proper nutrition, physical activity, tobacco use prevalence, and emotional well-being and overall mental health, as well as other program outcomes required by the FOA and demonstrate how the achievement of the selected outcomes move the intervention population toward achievement of the long-term objectives.  The following examples illustrate the potential policy, environmental, programmatic, and infrastructure interventions.

Policy, Environmental, Programmatic and Infrastructure Interventions

Policy: Educate the public and stakeholders about evidence-based policy interventions to improve population health and foster healthy behaviors.

Examples: Increase community understanding of the health effects of smoke-free policies and programs; Strengthen understanding and impact of school wellness policies that increase physical education/physical activity, improve nutrition quality of foods and beverages available in schools, and address tobacco use on school grounds. 

Environment: Create social and physical environments that support healthy living and ensure that healthy choices are easy and accessible.

Examples: Increase the availability and accessibility of healthy and affordable food options such as fresh fruits and vegetables, by increasing consumer choice and eliminating “food deserts,
” particularly in urban, rural, and underserved communities experiencing health disparities. Introduce or expand farmers’ markets, and improve the nutrition quality of foods available in schools, worksites, senior centers and other locations. 

Programmatic Change:  Increase access to prevention programs to support healthy choices and contribute to wellness, ensuring integration of their use in a variety of community and clinical settings (e.g., schools, community recreation centers, Federally Qualified Health Centers (FQHCs) and workplaces).

Examples: Facilitate community participation in the National Diabetes Prevention Program by identifying sites to become recognized providers of the intervention and health plans that will pay for the intervention; provide coordinated technical assistance to health systems to promote clinical and other preventive services and control of high blood pressure and high cholesterol.

Infrastructure Change:  Establish systems, procedures and protocols within communities, institutions and networks that support healthy behaviors.  This includes improving linkages among service agencies, public health and health care systems.

Example: Establish outreach systems, such as incorporating community health workers or automated patient reminder systems, which increase use of and access to clinical and other preventive services.
The emphasis of this program should be on policy, environmental, and programmatic improvements. Delivery of direct services is not within the scope of this announcement.   

RECIPIENT ACTIVITIES

Recipients will implement policy, environmental, programmatic, and infrastructure improvements to achieve specific health outcomes in the intervention population.  Recipients may accomplish this by improving ready access to healthful foods, including fruits and vegetables, opportunities for safe physical activity, reducing exposure to tobacco or through other approaches to accomplish one or more of the five outcome measures. These strategies will be broadly disseminated across the intervention population in order to have the broadest reach and impact across the intervention population. 
1. Program Infrastructure

· Maintain the minimum staffing to support start-up of the grant program, to include a representative of the leadership of the recipient organization to manage the program for the first 90 days. 

· 45 days post-award identify a full-time staff person or equivalent responsible for managing the planning, implementation, monitoring, and reporting of the program, with management experience in policy, environmental, programmatic and infrastructure improvements relevant to the selected strategies; and identify individuals with demonstrated capacity in administrative and fiscal management necessary to meet the needs of the program. 

· 90 days post award establish or retain any existing or additional staff required to ensure effective implementation of this award.  The recipient should ensure that this complement of staff and contract support is sufficient to meet the requirements of this FOA.

· Establish and maintain other part-time or full-time staff, contractors, and consultants, as needed, sufficient in number and expertise to ensure project success and who have demonstrated skills and experience in partnership development, community engagement, health equity, and other competencies related to the strategies supported by the FOA over the course of the project period. 

· Participate in CDC convened webinars, meetings and trainings to facilitate peer exchange, training, and technical assistance.

Performance will be measured by evidence that the program is reasonably and appropriately staffed to administer, manage, monitor, and report on the program as evidenced by the submission of staff/contractor name, date of hire or projected date of hire or staff to be retained and by the submission of résumés or curriculum vitae for key personnel and position descriptions for other positions supported by funds under this grant, and submission of required reports documenting program implementation and achievement of outcomes.   

2. Fiscal Alignment and Management

· Recipients funded at $750,000 or more per year must provide at least 50 percent of the total grant funding to local community entities, including governmental agencies or non-governmental organizations to ensure local participation, support and effective implementation of the program. 

·  Ensure that expenditures align with the goals of the initiative and contribute to accomplishing the outcome objectives within the CTIP.  Recipients must track funds to ensure timely and effective obligation of funds, and compliance with all federal rules and regulations prohibiting the use of funds for lobbying.

· Use fiscal management procedures for this funding to track and monitor expenditures. Estimate cost per expected beneficiary (by calculating the total cost of each intervention strategy and the total number of individuals reached) based on outcome objective reach data.

· Implement reporting systems to meet the online reporting criteria and timelines as stated in the “Reporting Requirements” section of this FOA. 
· Capture and report to CDC information about funds leveraged from other sources.
· Develop a sustainability plan for work initiated by the grant to include development of at least one proposal for securing additional future resources to support key components of the activities supported under this FOA. The plan should include funding from diverse sources such as other governmental funding streams, private sector partners, and foundations. 

Performance will be measured by evidence that the recipient has aligned program resources to the successful accomplishment of the CTIP, established procedures to track and report expenditures; and prepares and submits required reports on the designated schedule.

3. Leadership Team & Cross Sector Engagement

· Provide evidence of an existing or newly established Leadership Team that will advise on implementation of CTG activities, participate in the development of the program, assist in educating stakeholders about CTG, and ensure implementation and evaluation of the program. The Leadership Team should consist of a mix of local leaders based on the strategies selected in the CTIP including:

·  A minimum of 5 multi-sectoral leaders such as county executives, mayors or tribal leaders, state, city, or county officials; public health directors; school superintendents; business association or corporation leaders or philanthropic leaders; Federally Qualified Health Centers (FQHCs); hospital and health systems directors; boards of health and health officers; public health leaders; representatives from other sectors including agriculture, transportation and planning; or other community leaders; as well as individuals that represent rural and frontier areas, as applicable, and the intervention  population. For Tribal applicants, the community leaders should represent multi-sectoral tribal enterprises, programs and populations sufficient to produce successful results.  

· A representative of the leadership of the recipient organization.

· Overall manager of the program.  

· The team should include representatives of the sectors needed to accomplish program outcomes, including a representative from the public health sector. 

· Working with multiple sectors within the community to advance program outcomes, establish a new or work with an existing cross-sector coalition or network of organizations and agencies to participate actively in the planning, implementation, and evaluation of the Community Transformation Grants (CTG) Small Communities program.   
· Network partners should include representation from leaders and organizations familiar with the selected strategy or strategies.  Examples could include representatives from education (local education agencies, school districts, school board members, or parent teacher organizations); health departments; school health community leaders; community development/planning agencies (land use or transportation); state or local Offices of Minority Health; key state or community-based governmental and non-governmental organizations, including local and state health departments; health care, voluntary, and professional organizations; business, state, community, and faith-based leaders; local aging centers and senior centers; Federally Qualified Health Centers (FQHCs); and universities, among others, to ensure effective implementation of the program and achievement of program outcomes.  

· A primary goal of the network is to coordinate with multiple sectors in the area, such as transportation, planning, education, housing, public health, health care delivery, agriculture and others.   

· Include representatives from the intervention population(s), and rural and frontier areas, if applicable, on Leadership Team and in the Network.

· Link with other national, state, local, or tribal efforts and foundation activities and funding streams. 

· As appropriate, maintain partnerships and relationships with multi-sector agencies and organizations, and community development and livability efforts, and build efforts on existing place-based revitalization and reform projects funded by federal, state, local, or tribal governments, foundations or private sector partners in order to expand reach and sustainability of the proposed interventions.  These could include efforts funded by the US Department of Health and Human Services (HHS), and programs supported by other agencies such as the Corporation for National and Community Service, Environmental Protection Agency, US Department of Agriculture, US Department of Education, US Department of Housing and Urban Development, US Department of Transportation, US Department of Defense and the US Park Service.  Funding may not duplicate or supplant existing funding.

Performance will be measured by the extent to which selected strategies are integrated and coordinated with other grantee efforts and other efforts in the community, and are aligned and integrated with efforts by other sectors, consistent with the selected program outcomes.  Performance will also be measured by the level of partner and community engagement throughout the project period including the active engagement of key community partners through a cross-sector network. This will include:

· Regularly scheduled outcome-oriented meetings, attendance rates, participation, and meeting minutes.  

· Linkages with other national, state, local, and tribal efforts and foundation activities.

4. Strategy Selection and Community Transformation Implementation Plan (CTIP)

To maximize public health impact, recipients must implement policy, environmental, programmatic and infrastructure strategies that reach the entire selected intervention population throughout the selected geographic area. In selecting strategies, recipients should emphasize complementary policy, environmental, programmatic and infrastructure activities that integrate and build on each other to optimize health improvements and the achievement of selected outcomes. 

Selection of strategies must entail:

· Applicants may select from among the full range of evidence-based and practice based interventions aligned with the five strategic directions (e.g., those listed in The Guide to Community Preventive Services).  In addition, a mix of intervention strategies consistent with the evidence base that may be drawn from the examples included in the Community Transformation Grant Program Strategic Directions List (Table 1 in Appendix A).  The CTG Program is based on five broad Strategic Directions of Tobacco Free Living, Healthy Eating and Active Living, Quality Clinical Preventive Services, Social and Emotional Wellness, and Healthy and Safe Physical Environments. There are additional evidence-based and practice based interventions aligned with the strategic directions that are included as examples in the Community Transformation Grant Strategic Directions and Examples of CDC-Recommended Evidence- and Practice-Based Strategies Table (see Appendix B).  In addition, applicants may propose an innovative strategy for CDC review.     

· Submit a 2-year CTIP as part of the application that describes an overall integrated approach to achieving selected strategies.  The plan must describe the following for each outcome objective: key activities; intervention population(s); anticipated reach of the interventions into the intervention population; milestones and timelines for achieving strategy implementation; anticipated policy, environmental and programmatic outcomes.  Each selected outcome measure must be linked in the CTIP to the relevant long term objective(s).  The plan should include SMART Objectives (Specific, Measurable, Achievable, Relevant, Time-Framed) for each intervention, performance targets, and detailed evaluation plan.  A template for the CTIP can be found in Appendix C, and an example CTIP can be found in Appendix D.  Applicants are not required to use the template, however, it does represent the required elements that will be used in the performance monitoring system for this award which applicants will be required to report on quarterly.  The CTIP should contain detailed milestones for all outcome activities for the two years of the project period. 

· Ensure that the policy, environmental, programmatic, and infrastructure improvements reach the entire intervention population so that the public health impact will be maximized.
· Demonstrate progress toward meeting outcomes across the entire intervention population.  
· Ensure integration across objectives within the CTIP; demonstrate how annual and project period objectives are connected and reach the intervention population(s).

· 60 days post-award, submit the final 2-year CTIP using recommendations from the application objective review process and input from your project officer. 

· Conduct or update a community health assessment which should include assessing rates of chronic disease risk factors relevant to the selected outcome measures pre and post program implementation.  

· Identify any known barriers which might contribute to intervention population’s chronic disease burdens, and describe the potential impact of addressing those barriers. 

· Include activities to engage intervention population members to understand potential barriers to and needs of the intervention population to improve selected health outcomes.  Identify appropriate strategies needed for overcoming these barriers and ensuring effective and equitable strategy and implementation.

· Coordinate with other Federal agencies and existing place-based revitalization and reform projects funded by the US Government, if applicable. 

Below are four examples of potential applicants and the types of strategies they might select within applicable legal limits and allowable uses of funds in order to have broad intervention population reach and impact.

Example A. School District.  This school district covers the northeast corner of County Y and serves a school enrolled population of 6,000 students in grades kindergarten through 12.  The catchment area (school district) is home to 40,000 residents (the intervention population).  The School District proposes to address nutrition, physical activity and tobacco use among students, family members and the community by implementing the following strategies:

1. Improve the nutrition quality of school meals and other foods.  Implement a communications campaign to promote healthful foods at home as well as school.  Partner with community grocery stores to promote fresh fruits and vegetables through the USDA “Know Your Farmer,” and other programs.

2. Increase physical activity for students, families and community members by increasing physical activity during the school day, consistent with evidence-based recommendations, establishing joint use agreements with community organizations to utilize school facilities after the school day for community physical activity programs; and develop and publicize a “Safe Routes to School” program to encourage walking and biking to school.

3. Effectively implement and enforce the existing school district-wide prohibition on the use of tobacco in school buildings, on school grounds and at school sponsored events.  Partner with the state Quitline to provide cessation services to school district staff and students and work with area tobacco retailers to reduce tobacco promotions accessible to youth and comply with laws prohibiting the sale of tobacco to minors.  Undertake community-wide public education campaign to reduce tobacco use, protect nonsmokers from exposure to second hand smoke, and promote Quitline services.

Example B: Large City Health Department.  This local health department (LHD) serves the City of Large (population six million).  Three contiguous census tracts within the city are the poorest in the city and have the highest rates of diabetes, heart disease and stroke.  The intervention population consists of the 450,000 residents of these three census tracts.  Fully 70 percent of the population identifies as African American or Latino and 40 percent have household incomes at or below 200% of the federal poverty limit.  The long-term objective of this program is to reduce death and disability due to heart disease and stroke by implementing three interventions addressing the measureable outcomes of changes in weight, proper nutrition and physical activity.  Specific strategies include activities within applicable limits of the authorizing statute:

1. Working with other sectors, including Planning and Economic Development, to bring a full service grocery store to the area, partnering with local retailers and convenience stores to offer fresh fruits and vegetables and other healthful foods for sale, and opening city-owned property for community gardens, in order to increase fruit and vegetable consumption among the intervention population.  

2. Partnering with the Housing Authority and the City Parks and Recreation Agency to ensure adequate, safe park and play space is available to residents in the three census tracts, partnering with community safety organizations, the sanitation department and the city police department to improve lighting, safety and usability of area sidewalks for routine physical activity, in order to increase walking and playing by adults and children in the intervention population.

3. In partnership with Large Hospital, the local YMCA of the USA, and area health care providers, and the community health center, to promote delivery of the Diabetes Primary Prevention Program to improve nutrition, increase physical activity, and achieve modest weight loss among the intervention population with pre-diabetes (a key risk factor for heart disease and stroke).  

Example C: Local Housing Authority.  This local housing authority (LHA) maintains 17,000 residential units serving 37,000 residents living on 20 campuses throughout this large city (total city population: 1.5 million). To achieve the selected health outcomes among the 37,000 LHA residents, the LHA proposes to 

1. Increase availability of smoke-free housing , and, in partnership with the state Quitline, provide assistance with quitting tobacco use to LHA residents;

2. Increase physical activity opportunities for residents by mapping and publicizing safe walking routes and destinations, and educating the community and community leaders on the importance of safe and inviting local areas for play, recreation and other physical activity;

3. Improve access to healthy foods for residents by partnering with local retailers to increase availability and affordability of healthful foods,  identify and publicize opportunities for healthy eating in the neighborhoods, including expanding availability of healthful foods by establishing weekly farmers’ markets at each LHA campus and working with the City Planning Board and Economic Development Agency to recruit at least one full service grocery store to a location convenient to several LHA campuses.

Example D: Early Care Association.  The ‘Healthy Kids, Healthy Future’ coalition, a 501(c)3 non-profit organization in City C (population 2.5 million), is a public-private partnership including Child Care Resource and Referral agency staff, Child Care Health Consultants, Cooperative Extension staff, the local health department, YMCA, United Way, Child and Adult Food Program (CACFP) sponsor agencies, and health care organizations, and is dedicated to improving the quality of care provided to the over 124,000 children under the age of 6 (the intervention population) served by the almost 4,500 legally-operating early care and education (ECE) providers in the area.  The coalition proposes to train and support both center-based and family home early care and education providers to meet the national Childhood Obesity Prevention Standards from Caring for Our Children (2nd ed.) for nutritious foods, breastfeeding support, age-appropriate physical activity, and limited screen time in the intervention population by implementing the following strategies:

1. Hosting two series of learning collaboratives, one prioritizing centers and one prioritizing home-based providers, focused on a self-assessment and action planning process for obesity prevention in early care and education.  The estimated total reach of collaboratives is 20% of children 0 – 5 years of age cared for on a regular basis in an ECE center or home.  Collaboratives meet in person 3 – 5 times per year for hands on learning sessions; have supplementary virtual meetings with subject matter experts to address topic areas identified by collaborative participants as challenges; and include onsite technical assistance consultation from child care resource and referral agency staff members, child care health consultants, and cooperative extension staff.

2. Partner with housing and urban development agencies and other community stakeholders to develop a central kitchen model for the production and distribution of low-cost, nutritious meals and snacks to ECE facilities.

3. Partner with vocational schools and institutions of higher learning that offer ECE certificate and degree programs to integrate obesity prevention training into ECE provider pre-service and professional development curriculum.  

4. Partner with local farmers and the state department of agriculture to develop a farm to preschool program to increase access to fresh, local produce for ECE providers and the families they serve.

5. Facilitate the enrollment and retention of eligible ECE providers in the Child and Adult Care Food Program (http://www.fns.usda.gov/cnd/care/).

6. Plan and implement a local education and media campaign to raise awareness of the importance of obesity prevention efforts in the ECE setting.

See Appendices A and B for Example Evidence- and Practice-Based Strategies for Community Transformation Strategic Directions and Appendix D for a sample of one objective for a community transformation implementation plan illustrating completion of a CTIP template. 

Performance will be measured by evidence that strategies extend to the entire intervention population; strategies are integrated and informed by data; strategies together form a cohesive and effective plan that will maximize impact across the intervention population, and achieve the programmatic outcomes, evidence that the CTIP contains program objectives that are SMART, that are aligned with one or more of the five outcome measures, and are explicitly linked to the intervention population, that there are plans for sustainability, and that the plan is approved by CDC.  Additionally, performance will be measured on a quarterly basis to assure that the grantee is successfully meeting milestones and benchmarks as indicated in the CTIP.  Milestones should be written as defined, time-bound activities that are carefully planned and will lead to achievement of the annual and two-year project period objectives.  

See also Appendix B for a list of example CDC strategies associated with each Strategic Direction.

5. Performance Monitoring and Evaluation.  
All applicants must be able to assess the health impact of the program on the intervention population. Monitoring of the impact of the programs is mandated under Section 4201(c) (4) of the ACA, which requires that eligible entities must use funding to “conduct activities to measure changes in the prevalence of chronic disease.”  This may take the form of an assessment of the selected outcome measures in the intervention population at the beginning and end of the project period.  
· Identify and use population- and program-specific data sources to assess selected program outcomes, including one or more of the following: changes in weight, proper nutrition, physical activity, tobacco use prevalence, and emotional well-being and overall mental health, in addition to other measures specific to the CTIP, as applicable. Indicate opportunities and sources for pre- and post-intervention program outcome data collection in grant years 1 and 2.  Summarize findings in program outcome assessment reports.  Provide data use agreements or propose alternative collection strategy, as applicable. In some settings, data from community health assessments (CDC will identify optional tools for conducting community health assessments) might be used to measure the selected program outcome.  

· Establish activities to measure changes in the prevalence of chronic disease risk factors among community members participating in health promotion activities developed as part of the CTIP, as applicable, when no appropriate, existing data is available. This must include at a minimum baseline measurement and at least one follow-up measure to assess impact of the program on the selected outcome measure.  These data should be included in the community health assessment.
· Identify relationship between proposed activities, proposed outcome measures, and long-term objectives in Community Transformation Implementation Plan. 

· Provide updates on CTIP implementation progress to CDC through quarterly calls with the Project Officer and grantee submission of progress data in the CDC identified performance monitoring systems.  

· Conduct routine performance monitoring of CTIP implementation locally to identify and address barriers to successful implementation. 

· Track overall progress on outcome measures as well as specific progress on activities designed to address health disparities. Use CTIP performance monitoring data and other available sources to document the steps taken to implement the selected strategies and describe successes, barriers, and challenges. 

· Use ongoing performance monitoring data, along with any proposed needs assessment, for ongoing program improvement and midcourse corrections.  Recipient must notify CDC Project Officer within two weeks of identification of any missed milestone(s) to schedule a technical assistance call.

· Over the two-year period of the grant, develop and distribute at least two unique dissemination documents created for stakeholders or the broader community based on performance monitoring data, health assessment data, and other program-related information, including results of pre- and post-intervention data collection efforts. These documents may be briefing updates, reports, case studies, or use other formats.  

· Submit performance monitoring and financial expenditure data to CDC quarterly through a performance monitoring system to be identified by CDC.

Recipients must allocate resources and implement a balanced process and outcome evaluation plan of their innovative strategy, if selected. These enhanced evaluation components should be designed with a methodology of sufficient rigor to measure their impact, and, if applicable, to inform the evidence base at the end of the project period and demonstrate whether or not improvements in health outcomes are likely to occur as a result of the two-year CTG work. 

· Conduct enhanced evaluation of innovative strategies in collaboration with CDC and other recipients implementing similar innovation strategies.   All recipients should conduct targeted evaluations of any selected innovative strategies that enhance the existing evidence base including pre and post intervention data collection.  

· Within 30 days of finalizing the CTIP, submit to CDC an evaluation plan for any innovative strategies to collect pre and post intervention data that meets the criteria described above and is directly tied to all proposed innovative strategies of the Community Transformation Implementation Plan (refer to Evaluation Guide on Developing an Evaluation Plan available at http://www.cdc.gov/dhdsp/programs/nhdsp_program/evaluation_guides/
· The evaluation plan must include a logic model that illustrates the relationship between program activities and expected outcomes (guidance on developing and using a logic model can be found at (http://www.cdc.gov/dhdsp/programs/nhdsp_program/evaluation_guides/logic_model.htm)

· The evaluation plan activities must be described on a timeline as they relate to proposed objectives in the CTIP.

· Submit a Baseline Program Outcome Assessment Report and a Follow-up Program Outcome Assessment Report to CDC within 30 days of finalization of each report, together with any other evaluation documents produced. (Further guidance for these reports will be provided by CDC once awards are made.)
Performance will be measured by evidence of implementation of the performance monitoring plan, utilization of performance monitoring data for continuous program improvement, distribution of dissemination documents, submission of the two Program Outcome Reports to CDC. 
6. Participation in Programmatic Support Activities
Best practices in policy, environmental, and programmatic strategies for chronic disease prevention continue to be developed.  Regular training of the project staff, leadership team, and partnership network will be important.  It will be imperative that the recipient actively promote learning opportunities to the local team and support participation of staff and key partners.  This should include but is not limited to taking advantage of available CDC and national expert webinars, trainings and conferences, and regularly connecting to peer and mentor communities to share lessons learned.

· Participate with CDC staff and contractors on the development of National Program Materials by providing descriptive information about the local program, and reviewing and commenting on draft materials.
· Identify and support training for the entire leadership team to orient the team to the issues and emerging practices best suited to the successful accomplishment of the outcome measures of this program.  This should include at least one group training experience within the first 12 months of the award. 
· Ensure all paid staff, sub-recipients and leadership team members receive training and support on appropriate use of federal funds, specifically lobbying restrictions. 
· Identify technical assistance needs for effective implementation and work with national experts, health-related foundations, and peer communities to provide programmatic support and build local capacity.
· Provide information on successful initiatives implemented under this FOA that can be widely disseminated, published on the web, and shared with other communities and CDC. 
Performance will be measured by evidence of collaboration with CDC, national experts, and others, related to training, program support and dissemination.  

II. AWARD INFORMATION

Type of Award: Grant

Award Mechanism: H75                   

Fiscal Year Funds: FY12 Prevention and Public Health Funds 
Approximate Current Fiscal Year Funding: $70 million for the full two-year project period. Provisions for the extension of time are stated in 45 CFR 74.25 “Revision of Budget and Program Plans.”  With the approval of the awarding agency, a recipient may have time extended (i.e., a “no-cost extension”) based on documented need.

Approximate Total Project Period Funding: $70 million.  (This amount is an estimate, and is subject to availability of funds.) This includes direct and indirect costs.  

Approximate Number of Awards: Approximately 25 to 50 awards will be made for the CTG Small Communities Initiative, with the number of awards dependent on availability of funds, quality of applications, size of intervention population to be served, award size, and other factors described in selection considerations. 

Approximate Average Award:   The size of awards will vary with size of the intervention population, the scale and complexity of the proposed activities, the number of ACA outcome measures to be addressed by the project, and the needs of each community.  Award amounts will range from $1 per capita to $10 per capita (based on the size of the proposed intervention population as well as the number and complexity of the proposed strategies and outcomes) per year, with the minimum award being $200,000 for the 2 year project period for intervention populations of up to 100,000 and a smaller number of strategies and outcome measures.  The strongest applications will be those that reach larger populations up to 500,000. For tribes, the strongest applications will be those that serve a large proportion of or all tribal members.  Larger awards will go to applicants serving larger populations (up to 500,000) and selecting all five outcome measures.  The average award will likely be in the range of $2.5 million for two years, commensurate with intervention population size, the scale, comprehensiveness and complexity of the interventions to be implemented, and the number of CTG outcomes to be addressed. 

CDC will fund only one application serving the same intervention population per geographic area.   A funded entity is responsible for implementing the program only within the geographic area and intervention population specified in the application.
The full award will be obligated in Fiscal Year 2012 to support the entire 2 year project period.  CDC will monitor the outlay of funds quarterly over this two year period. 

Anticipated Award Date:  September 30, 2012

Budget Period Length:  24 months
Project Period Length:  2 years 

Provisions for the extension of time are stated in 45 CFR 74.25 “Revisions of Budget and Program Plans.”  With the approval of the awarding agency, a recipient may have time extended (i.e., a “no-cost extension”) based on documented need.

III. ELIGIBILITY INFORMATION

Eligible Applicants

Eligible applicants that can apply for this funding opportunity are: 

· Governmental agencies and non-governmental organizations.  This includes, but is not limited to, school districts, local housing authorities, local transportation authorities, health departments, planning and economic development agencies, non-profit and community based organizations, area aging agencies, and cooperative extension agencies (educational programs within land grant universities).  

· Federally recognized American Indian Tribes and Alaska Native Villages
· Tribal organizations, which include Intertribal Councils and American Indian Health Boards which meet the definition set forth in 25 U.S.C. Section 1603(26), 25 U.S.C. 450b and are under a resolution that such organizations, councils, and boards represent the underlying tribes. 
· Urban Indian Health Programs, tribal and intertribal consortia that meet the definition set forth in 25 U.S.C. 1603(29) (defines Urban Indian Organization), 25 U.S.C. 1603(26) and 25 U.S.C. 450b (defines Tribal Organization), and 25 U.S.C. 1603(25) (defines tribal health program).

· Recognizing that tribes are sovereign nations, non-tribal applicants applying to serve a tribal area or tribal population must provide documentation that demonstrates support specific to this project from the respective tribe or tribal organization.  Documentation includes:

· A copy of a tribal resolution specific to this project from the tribe. 
· A letter of support from Tribal organizations, which include Intertribal Councils and American Indian Health Boards which meet the definition set forth in 25 U.S.C. Section 1603(26), 25 U.S.C. 450b and are under a resolution that such organizations, councils, and boards represent the underlying tribes.  Letters of support may be included in the appendices.

All applicants must be able to demonstrate the health impact of the program on the intervention population. Monitoring of the impact of the programs is mandated under Section 4201(c) (4) of the ACA, which requires that eligible entities must use funding to “conduct activities to measure changes in the prevalence of chronic disease.”  This may take the form of an assessment of one or more of the five outcome measures in the intervention population at the beginning and end of the project period.  

For this announcement, governmental and nongovernmental agencies and organizations are eligible to apply for funding to serve an intervention population of up to 500,000.  Examples of intervention populations include:  

· Residents of a recognized village, school district, town or county totaling up to 500,000 population.  

· Residents of a neighborhood within a large city, county or metropolitan area comprised of specified census tracts totaling up to 500,000 population. 

· A specific population subgroup within an area or jurisdiction with a total population over 500,000, if the selected intervention population is no more than 500,000.  For example: residents aged 65 and older, residents of city owned housing, children in a specific age rage. Population subgroups should be selected based on documented high burdens of chronic disease.

· Tribal members. 

Required Registrations

Registering your organization through www.Grants.gov, the official agency-wide E-grant website, is the first step in submitting an application online. Registration information is located on the “Get Registered” screen of www.Grants.gov.  Please visit www.Grants.gov at least 30 days prior to submitting your application to familiarize yourself with the registration and submission processes. The “one-time” registration process will take three to five days to complete.  However, the Grants.gov registration process also requires that you register your organization with the Central Contractor Registry (CCR).  The CCR registration can require an additional one to two days to complete. You are required to maintain a current registration in CCR.  

Central Contractor 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 organization number. Individual Program Directors/Principal Investigators do not need to register for a DUNS number.
Additionally, all applicant organizations must register in the Central Contractor Registry (CCR) 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. CCR 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 CCR internet site at www.ccr.gov.

If an award is granted, the grantee organization must notify potential sub-recipients that no organization may receive a sub award under the grant unless the organization has provided its DUNS number to the grantee organization.

Cost Sharing or Matching

· Sustainability

· Although there is no statutory match requirement for this program, leveraging other resources and related on-going efforts to promote sustainability is strongly encouraged.  Examples include complementary foundation funding, other US government funding sources including programs supported by the Department of Health and Human Services and other agencies such as the Corporation for National and Community Service, the Department of Agriculture, the Department of Education, the Department of Housing and Urban Development, the Department of Transportation, the Environmental Protection Agency, the US Park Service, and other funding sources.  Applicants should also coordinate with multiple sectors, such as public health, transportation, education, health care delivery, agriculture and others. 

Other 

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

· Tribal resolution or letters of support from the board of a tribal organization must be provided, as described. 

· Proof of nonprofit status must be submitted by private nonprofit organizations as an appendix with the application.  Any of the following is acceptable evidence of nonprofit status: (a) a reference to the applicant organization's listing in the Internal Revenue Service's (IRS) most recent list of tax-exempt organizations described in section 501(c)(3) of the IRS Code; (b) a copy of a currently valid IRS tax exemption certificate; (c) a statement from a State taxing body, State Attorney General, or other appropriate State Official certifying that the applicant organization has a nonprofit status and that none of the net earnings accrue to any private shareholders or individuals; (d) a certified copy of the organization's certificate of incorporation or similar document that clearly establishes nonprofit status; (e) any of the above proof for a State or national parent organization and a statement signed by the parent organization that the applicant organization is a local nonprofit affiliate.

· 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 legal, binding agreement from the state or local government as documentation of the status is required.  Attach with “Other Attachment Forms” when submitting via www.grants.gov.   

· In accordance with applicable laws and regulations including 45 CFR 92.43 or Part 74, CDC may take certain enforcement actions, including termination of funding, against poor performing grants.

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. Such organizations are ineligible to apply for this FOA.

Maintenance of Effort

Maintenance of Effort is not required for this program.  However, funds received under this FOA should supplement, not supplant, existing activities.

IV. Application and Submission Information 

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 in accessing the forms on-line, contact the HHS/CDC Procurement and Grant Office Technical Information Management Section (PGO TIMS) staff at (770) 488-2700 for further instruction.  CDC Telecommunications for the hearing impaired or disabled 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’s needed.  You can reach the Grants.gov Support Center at 1-800-518-4726 or by email at support@grants.gov.  Submissions sent by e-mail, fax, CD’s or thumb drives of applications will not be accepted.  

Content and Form of Application Submission

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 

Letter of Intent (LOI):  

Prospective applicants MUST SUBMIT a letter of intent that includes the following information:

· Funding Opportunity announcement title and number; 

· Names of applicant agency or organization and whether the applicant agency or organization is a governmental agency, non-governmental organization, tribal organization, or other as defined in section III. Eligible Applicants, and the applicant defined geographic area (e.g. state, county, city, town, village, neighborhood, school district, as applicable) and specific intervention population the applicant proposes to serve, the size of that population, the source of the population size information (e.g., US Census Bureau), and justification for their selection (burden of chronic disease, health disparities);

· The name of the lead/fiduciary agency or organization, the official contact person and that person’s telephone number, fax number, mailing and email addresses;
· What proportion of the intervention population is located in a rural or frontier area, and what percentage of funds will be used to directly serve the rural and frontier intervention population.  See Appendix E for a list of rural and frontier municipalities.

Format:

The LOI should be no more than two pages (8.5 x 11), double-spaced, printed on one side, with one-inch margins, written in English (avoiding jargon), and unreduced 12-point font.  A sample LOI template with the required elements included is provided in Appendix F.

Although the LOI will not be scored as part of the application process, submission of the LOI is considered part of the submission of a formal application and the applicant will be subject to lobbying restrictions highlighted in section VIII.  

LOIs must be received by June 18, 2012, 5 pm Eastern Daylight Savings Time.  
Applicants are required to submit a Letter of Intent (LOI) to be eligible to apply for this program. Failure to submit a LOI will result in non-responsiveness and the applicant will be prohibited from applying. Electronic submissions via email, fax, CD or thumbdrives are NOT ACCEPTABLE.

Submit the LOI by express mail or delivery service to:


Vivian Walker, Grants Management Officer - FOA DP12-1216PPHF12  

Department of Health and Human Services


CDC Procurement and Grants Office


2920 Brandywine Rd, MS E-09


Atlanta, GA 30341

A Project Abstract must be completed in the Grants.gov 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 the name of the applicant organization or agency, title of the project, population to be served and a statement of objectives and methods to be employed.  It should be informative to other persons working in the same or related fields and understandable to a technically literate lay reader.  This abstract must not include any proprietary or confidential information.  

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

· Maximum number of pages: 50.  If the narrative exceeds the page limit, only the first pages 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

· Number all narrative pages; not to exceed the maximum number of pages.

Application Content

A. Background and Need 

· Describe current capacity to support the activities identified in the CTIP, including identified timelines.    
· Describe past policy, environmental, programmatic, and infrastructure successes, including lessons learned, if applicable. Identify past policy, environmental, programmatic, and infrastructure successes that have demonstrated improved community outcomes.

· Describe the area in which the project will be located and the intervention population to be served, including population size and other characteristics.  State whether the intervention population is located in a rural or frontier area, and if so what percentage of the intervention population this represents.  Include what percentage of funding will directly serve rural and frontier areas. Where feasible and appropriate use local data to describe the health status of the intervention population, including health disparities that characterize the population related to chronic diseases, conditions or risk factors. Ensure that these data describe the geographic area (including rural and frontier) and whether the intervention population is of high need, which may include racial and ethnic minorities, low-income persons, the medically underserved, persons with disabilities, persons affected by mental illness or substance abuse, and sexual orientation or gender identity.  
· Describe assets and barriers to successful program implementation, including an understanding of the policies, environments, programs, and infrastructure in the area.  
B. Program Infrastructure 

· Describe existing and additional required staff (if any), qualifications, and responsibilities using the information provided in the specific recipient activities of the implementation section.  For vacant proposed positions, identify duties, responsibilities and projected time line for recruitment and time-limited hiring.  CV, resumes, and organizational charts may be submitted as appendices. 

· Identify potential known barriers to quick hiring (if applicable) and strategies to streamline those processes.  Provide documentation of organizational commitment to meeting the funding requirements, including benchmarks for obligating funds to positions and contracts.

· Describe the applicant agency or organization mission and state whether the primary mission is or is not public health.  If the mission is not public health, describe how this program fits within the agency or organization mission.  Include a copy of the mission statement as an attachment.

C. Fiscal Alignment and Management 

· Describe how funding will support strategies that align with the goals of the initiative. Provide the estimated cost per expected beneficiary for each selected outcome to be addressed. Program reach or the expected number of beneficiaries should be consistent with numbers provided in each objective of the CTIP. 

· Describe fiscal management procedures and reporting systems.

· Describe fiscal practices to capture funds leveraged from other sources.

· Describe additional sources of funding the program will pursue.

D. Leadership Team and Cross-Sector Engagement 

· Identify potential members of the Leadership Team; including letters of support that detail their commitment to the selected strategies and to achieving the selected outcomes (include letters of support as part of the Appendices). 

· Describe a plan for support and utilization of the Leadership Team.

· Describe plans for establishing a new, or engaging an existing, cross-sector network of partners to participate actively in the planning, implementation, and evaluation of the Community Transformation Grants (CTG) Small Communities program.
· Describe past successes working with agencies and organizations in other sectors to advance a community or public health goal and achieve improved community outcomes.

· Describe coordination efforts with multiple sectors as appropriate, such as public health, transportation, education, health care delivery, agriculture and others.

· Provide letters of commitment and evidence of support and connections with other agencies and organizations across multiple relevant sectors pertinent to the accomplishment of the selected outcome measures. 

E. Strategy Selection and Community Transformation Implementation Plan

· Describe selected strategies and how they will be implemented to achieve program goals, objectives and outcome measures.   
· Outline your reasoning for selecting these strategies, including an assessment of the current needs and assets in the community and indicate plans for sustainability and leveraging resources.  Describe how intervention strategies will maximize public health impact of CTG funding, including strength of proposed policy, environmental, programmatic, and infrastructure strategies, frequency of exposure, number of people affected, degree to which health disparities will be reduced, or contribution of innovative approaches to the evidence base for prevention.

· Describe how the strategies will affect the entire intervention population and the potential for broad reach and impact.  Ensure that the selection of strategies takes into account the gaps and opportunities that exist in the community.  Describe how strategies will be implemented to reduce health disparities.
· Incorporate selected strategies into a comprehensive and robust CTIP and identify opportunities for collaboration to implement the proposed strategies and interventions. Describe how the selected strategies will achieve selected outcomes. 
· Include a Community Transformation Implementation Plan that includes all of the elements found in the example CTIP provided in Appendix C.  The CTIP should describe an overall integrated approach to achieving the selected outcome measures, leading to the long-term objectives, as appropriate. The CTIP should propose Project period and Annual Outcome Objectives, identify selected strategies; describe key milestones, and timelines; the lead individuals or organizations, and data sources for performance monitoring.  If innovative approaches are proposed include a justification for the proposed approach and describe the evidence gap to be filled through outcome evaluation of the approach.  Project period and annual objectives should be SMART Objectives (Specific, Measurable, Achievable, Relevant, and Time-Framed). (Include your Community Transformation Implementation Plan as part of the Appendices).  

· If proposing a strategy not included on the Community Transformation Strategic Directions List or recognized as an evidence-based strategy, provide a justification for the choice of strategy (e.g., identified need or opportunity) and demonstrate that it has the potential for broad reach and impact of a magnitude achievable with an evidence-based strategy.  Also provide a plan to evaluate the impact of any proposed innovative strategies. Recipients implementing innovative and promising strategies must conduct a rigorous evaluation of the strategy to add to the evidence base of community prevention and share implementation and evaluation strategies.
· Propose strategies, outcomes and objectives that are informed by and linked to state or local health behaviors, incidence, prevalence, and mortality data. 
· Include milestones describing how the cross-sector network and Leadership Team will be integrated into the CTIP implementation. (e.g., schools, parks and recreation, transportation, health), national experts, grantees of other Federal Departments, foundations and CDC and other agencies in the Department of Health and Human Services on the implementation of proposed strategies.
· Include plans for sustainability. 
· Describe plans for addressing the identified health disparities; assessing rates of chronic disease risk factors related to the selected outcomes; identifying barriers to achieving improvements; and engaging the intervention population(s). 
F. Performance Monitoring and Evaluation 

· Describe a plan for performance monitoring of CTIP implementation and utilization of performance monitoring information for ongoing program improvement. 
· Describe plans for collecting data on the selected outcome measures: changes in weight, proper nutrition, physical activity, tobacco use prevalence, and emotional well-being and mental health, pre-implementation, years 1 and 2. 
· Describe a plan for developing at least two unique dissemination products. 
· Describe a plan for the evaluation of the effectiveness of innovative interventions, as applicable. At a minimum include the following: 

· Describe the evidence gap to be filled

· Approach to process and outcome evaluation including pre and post intervention data collection.

· Data source(s), including ability to collect data specific to priority populations

· Key partners

· Lead evaluator 

· Provide examples of how you will work with CDC, national partners, and others on evaluation activities. 

G. Participation in Programmatic Support Activities

· Describe an organizational commitment and staff capacity to participate in the development of National program materials.

· Provide a commitment from the leadership team members to participate in training.

· Describe a plan for assessing technical assistance needs and securing the expertise to meet those needs.  

· Describe how you will collaborate with CDC, public and private partners, other programs, national experts, and foundations to implement strategies.

· Describe how lessons learned will be captured and disseminated.

I. Budget Justification and Narrative

Include the budget justification and narrative as separate attachments, not to be counted in the narrative page limit.  The line item budget justification and narrative should include funding to support all requirements of the FOA, be directly aligned with the stated goals, objectives, outcomes and milestones in the workplan, and training requirements. The proposal must indicate what percentage of funds will directly benefit rural and frontier intervention populations. 
You may include additional information in appendices.  The appendices will not be counted toward the narrative page limit.  This additional information includes:

· Curricula Vitae, résumés, position descriptions, organizational charts, letters of support, membership lists, and indirect cost agreement. 

Additional information submitted via www.Grants.gov should be uploaded in a PDF file format, and should be named:

·  “_(DUNS number)_(document name)” 

        (e.g., _123456789_ResuméSmith.pdf; _123456789_OrgChartDivision.pdf)

Submission Dates and Times

This announcement is the definitive guide on LOI and application content, submission, and deadline.  It supersedes information provided in the application instructions.  If the application submission does not meet the deadline published herein, it will not be eligible for review and the applicant will be notified the application did not meet the submission requirements.  

Letter of Intent (LOI) Deadline Date: June 18, 2012 – 5 pm Eastern Daylight Savings Time    

Application Deadline Date: July 31, 2012, 5:00 pm Eastern Daylight Savings Time. 
Intergovernmental Review 

The application is subject to Intergovernmental Review of Federal Programs, as governed by Executive Order (EO) 12372.  This order sets up a system for state and local governmental review of proposed federal assistance applications.  Contact the state single point of contact (SPOC) as early as possible to alert the SPOC to prospective applications and to receive instructions on the State’s process.  Visit the following Web address to get the current SPOC list: http://www.whitehouse.gov/omb/grants_spoc/. 

Funding Restrictions

Funding Restrictions

Restrictions, which must be taken into account while writing the budget, are as follows:

· Sec. 503(a) No part of any appropriation contained in this Act or transferred pursuant to section 4002 of Public Law 111-148 shall be used, other than for normal and recognized executive-legislative relationships, for publicity or propaganda purposes, for the preparation, distribution, or use of any kit, pamphlet, booklet, publication, electronic communication, radio, television, or video presentation designed to support or defeat the enactment of legislation before the Congress or any State or local legislature or legislative body, except in presentation of the Congress or any State or local legislature itself, or designed to support or defeat any proposed or pending regulation, administrative action, or order issued by the executive branch of any State or local government itself.

(b) No part of any appropriate contained in this Act or transferred pursuant to section 4002 of Public Law 111-148 shall be used to pay the salary or expenses of any grant or contract recipient , or agent acting for such recipient, related to any activity designed to influence the enactment of legislation, appropriations, regulation, administrative action, or Executive order proposed or pending before the Congress or any State government, State legislature or local legislative body, other than normal and recognized executive-legislative relationships or participation by an agency or officer of an State, local or tribal government in policymaking and administrative processes within the executive branch of that government.

(c)  The prohibitions in subsections (a) and (b) shall include any activity to advocate or promote any proposed, pending, or future Federal, State, or local tax increase, or any proposed, pending, or future requirement or restriction on any legal consumer product, including its sale of marketing, including but not limited to the advocacy or promotion of gun control.

· Sec. 218. None of the funds made available in this title may be used, in whole or in part, to advocate or promote gun control.

· Sec 253. Notwithstanding any other provision of this Act, no funds appropriated in this Act shall be used to carry out any program of distributing sterile needles or syringes for the hypodermic injection of any illegal drug.

· Sec 738.  None of the funds made available by this Act may be used to enter into a contract, memorandum of understanding, or cooperative agreement with, make a grant to, or provide a loan or loan guarantee to any corporation that was convicted (or had an officer or agent of such corporation acting on behalf of the corporation convicted) of a felony criminal violation under any Federal or State law within the preceding 24 months, where the awarding agency is aware of the conviction, unless the agency has considered suspension or debarment of the corporation, or such officer or agent, and made a determination that this further action is not necessary to protect the interests of the Government. 

· Sec 739. None of the funds made available by this act may be used to enter into a contract, memorandum of understanding, or cooperative agreement with, make a grant to, or provide a loan or loan guarantee to, any corporation that any unpaid Federal tax liability that has been assessed, for which all judicial and administrative remedies have been exhausted or have lapsed, and that is not being paid in a timely manner pursuant to an agreement with the authority responsible for collecting the tax liability, where the awarding agency is aware of the unpaid tax liability, unless the agency has considered suspension or debarment of the corporation and made a determination that this further action is not necessary to protect the interests of the Government. 

· Sec 433.  None of the funds made available by this Act may be used to enter into a contract, memorandum of understanding, or cooperative agreement with, made a grant to, or provide a loan or loan guarantee to, any corporation that was convicted (or had an officer or agent of such corporation acting on behalf of the corporation convicted) of a felony criminal violation under any Federal law within the preceding 24 months, where the awarding agency is aware of the conviction, unless the agency has considered suspension or debarment of the corporation, or such officer or agent and made a determination that this further action is not necessary to protect the interests of the Government. 

· Sec 434. None of the funds made available by this act may be used to enter into a contract, memorandum of understanding, or cooperative agreement with, make a grant to, or provide a loan or loan guarantee to, any corporation with respect to which any unpaid Federal tax liability that has been assessed, for which all judicial and administrative remedies have been exhausted or have lapsed, and that is not being paid in a timely manner pursuant to an agreement with the authority responsibly for collecting the tax liability, unless the agency has considered suspension or debarment of the corporation and made a determination that this further action is not necessary to protect the interests of the Government. 

· Recipients may not use funds for research.

· Recipients may not use funds for clinical care. 
· Recipients may not use funds for abortions in accordance with Executive Order 13535. 

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

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

· The direct and primary recipient in a cooperative agreement program must perform a substantial role in carrying out project objectives and not merely serve as a conduit for an award to another party or provider who is ineligible.

· Reimbursement of pre-award costs is not allowed.
· If requesting indirect costs in the budget, a copy of the indirect cost rate agreement is required.  If the indirect cost rate is a provisional rate, the agreement should be less than 12 months of age.  The indirect cost rate agreement should be uploaded as a PDF file with “Other Attachment Forms” when submitting via Grants.gov.  
· 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
FY 2012 Appropriations Provision:  HHS recipients must comply with all terms and conditions outlined in their grant award, including grant policy terms and conditions contained in applicable Department of Health and Human Services (HHS) Grant Policy Statements, and requirements imposed by program statutes and regulations and HHS grant administration regulations, as applicable, as well as any requirements or limitations in any applicable appropriations acts.
Other Submission Requirements

Application Submission

Submit the application electronically by using the forms and instructions posted for this funding opportunity on www.Grants.gov.  

Note:  Application submission is not concluded until successful completion of the validation process.  After submission of your application package, applicants will receive a “submission receipt” email generated by Grants.gov. Grants.gov will then generate a second e-mail message to applicants which will either validate or reject their submitted application package. This validation process may take as long as two (2) business days.  Applicants are strongly encouraged to check the status of their application to ensure submission of their application package is complete and no submission errors exist. To guarantee that you comply with the application deadline published in the Funding Opportunity Announcement, applicants are also strongly encouraged to allocate additional days prior to the published deadline to file their application. Non-validated applications will not be accepted after the published application deadline date. 

In the event that you do not receive a “validation” email within two (2) business days of application submission, please contact Grants.gov. Refer to the email message generated at the time of application submission for instructions on how to track your application or the Application User Guide, Version 3.0 page 57.

Electronic Submission of Application

Applications must be submitted electronically at www.Grants.gov.  Electronic applications will be considered as having met the deadline if the application has been successfully made available to CDC for processing from Grants.gov on the deadline date.  The application package can be downloaded from www.Grants.gov.  Applicants can complete the application package off-line, and then upload and submit the application via the Grants.gov Web site.  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.

Applications submitted through Grants.gov (http://www.grants.gov), are electronically time/date stamped and assigned a tracking number. The AOR will receive an e-mail notice of receipt when Grants.gov receives the application. The tracking number serves to document submission and initiate the electronic validation process before the application is made available to CDC for processing.

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 e-mail, fax, CD’s or thumb drives of applications will not be accepted.  

V. Application Review Information

Eligible applicants are required to provide measures of effectiveness that will demonstrate the accomplishment of the various identified objectives of the CDC-RFA DP12-1216PPHF12.  Measures of effectiveness must relate to the performance goals stated in the “Purpose” section of this announcement.  Measures of effectiveness must be objective, quantitative and measure the intended outcome of the proposed program.  The measures of effectiveness must be included in the application and will be an element of the evaluation of the submitted application.
Evaluation Criteria

Eligible applications will be evaluated against the following criteria:

1. Background and Need (12 points)

Has the applicant provided documentation (e.g., official mission statement) that the organization’s primary mission is NOT public health?  (5 pts)  Has the applicant described the intervention population and need for support?  (1pts)  Has the applicant described current capacity to perform the work of the FOA, past successes in improving community  outcomes and discussed challenges and how they were addressed in implementing policy, environmental, programmatic, and infrastructure strategies?  (2 pts) To what extent does the applicant provide data to describe the intervention population’s disproportionate burden of chronic diseases, conditions and risk factors? (4pts)

2. Program Infrastructure (8 Points) 

Are proposed staff and recruitment plans consistent with the applicant’s ability to carry out proposed activities?  (2pts) Does the applicant propose solutions to overcome barriers to quickly fill positions?  (3pts) Does the applicant document organizational commitment to meeting the funding requirements, including benchmarks for obligating funds to positions and contracts? (3 pts) 

3. Fiscal Alignment and Management (8 Points) 

Does the applicant describe how funding will align to provide adequate resources to accomplish the goals of the initiative? (2pts) Does the applicant describe adequate fiscal management plans and reporting systems to comply with the reporting requirements? (3pts) Does the applicant estimate the cost per beneficiary for their key outcome objectives? (1pts) Has the applicant provided strong sustainability plans including identification of additional sources of funding to leverage and the ability to capture and report that information?  (1pts) Does the applicant describe a plan for developing at least one proposal for securing additional funds? (1pt)

4. Cross-Sector Engagement and Leadership Team (11 Points) 

Does the Leadership Team include appropriate representation from local leaders, multiple sectors including health and non-health sectors, the intervention population, and others consistent with the burden of chronic diseases and conditions as documented by the application and with the activities proposed in the CTIP? (2pts) Is a plan for the support and utilization of the Leadership Team provided that supports carrying out the CTIP? (2 pts)  Does the applicant provide letters of commitment, and evidence of support and partnerships with other agencies and organizations? Does the applicant describe an appropriate strategy for utilizing a cross-sector network likely to further accomplish the CTIP within the community? (2 pts)  Do past organization activities support the applicant’s ability to carry out activities under this program? (2pts) Are appropriate letters of support included, clearly outlining a commitment to proposed activities?  (1pts) Does the applicant have experience and past success collaborating with other organizations (in multiple sectors such as public health, transportation, education, health care delivery, etc.) to improve community outcomes? (2pts)  

5. Strategy Selection (13 points)

Does the applicant’s proposed plan present a cohesive set of strategies?  (2pts) Do proposed strategies align with the needs identified in the application and the capacity of the Leadership Team? (1pts) How well do the proposed strategies address the selected outcome measures for the intervention population, including in relation to health disparities? (4pts) Do proposed strategies strive to maximize public health impact of CTG funding (as measured by strength of proposed policy, environmental, programmatic, and infrastructure strategies, frequency of exposure, number of people affected, degree to which health disparities will be reduced, or contribution to innovation of viable new approaches)? (3pts)  To what extent is the applicant able to collect intervention population data and monitor changes in the selected outcomes, from among: weight, proper nutrition, physical activity, tobacco use prevalence, and emotional well-being and mental health? (3pts)
6. Community Transformation Implementation Plan (27 points)

Does the proposal address how the selected strategies will reduce the prevalence of chronic disease and, in particular, how the activities will lead to a reduction in one or more of the five outcome measures: changes in weight, proper nutrition, physical activity, tobacco use prevalence, and emotional well-being and overall mental health? (9 pts)
How well are proposed strategies integrated into a coordinated overall plan that will address the selected outcome measures in the intervention population? (13 pts*) 

*If innovative approaches are proposed a portion of the 13 pts will be allocated based on review of the following:   Does the applicant rationale clearly justify the proposed approach? (3pts if applicable)  Is the applicant description of the gap to be filled in the evidence logical? (2pts if applicable) Does the proposed implementation plan for the innovative approach seem feasible and does it hold potential to expand the evidence base?  (3 pts if applicable)
Does the plan include a foundation for sustainability of CTG work?  (3 pts) Are outcome objectives SMART and do milestones represent a logical and realistic plan of action for timely and successful achievement of outcome objectives?  (2 pts)
7. Performance Monitoring and Evaluation (14 Points) 

Is the applicant’s CTIP performance monitoring plan likely to allow for continuous program improvement? (2 pts) Is it likely to measure the program’s success and health impact? (2 pts) Does the applicant have sufficient ability to collect data specific to identified priority population(s)? (2 pts) How well will the applicant be able to monitor improvement in one or more of the five outcomes, from among weight, proper nutrition, physical activity, reducing tobacco prevalence, and improving emotional well-being and mental health in years 1 and 2?  (2 pts)  Are the measures of effectiveness included in the application and related to the performance goals stated in the “Purpose” section?  (1 pts) Are the measures of effectiveness objective, quantitative and do they measure the intended outcome of the proposed program? (2 pts)  Does the applicant describe the ability to collect data to capture at least baseline and one additional point in time? (3 pts)
8. Participation in Programmatic Support Activities: (7 points)

Does the applicant describe a willingness and commitment to support the training needs of the leadership team?  (1 pts) Does the applicant describe potential or known technical assistance and training needs? (1 pts)  Does the applicant describe sufficient methods for securing the technical assistance and training that will be needed for successful implementation? (1 pts) Does the applicant describe an approach to dissemination of progress and lessons learned? (2 pts)  Does the applicant describe its plan to collaborate with CDC, national experts, NGO’s and others to disseminate program successes and lessons learned? (2pts)

9. Budget (SF 424A) and Budget Narrative (Reviewed, but not scored) 

Are the itemized budget for conducting the project and the justification reasonable and consistent with stated objectives and planned program activities?  Include what proportion of the intervention population is located in a rural or frontier area, and what percentage of funds will be used to directly serve the rural and frontier intervention population.  
If the applicant requests 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 applicant can obtain guidance for completing a detailed justified budget on the CDC website, at the following Internet address:

http://www.cdc.gov/od/pgo/funding/budgetguide.htm.
Review and Selection Process

Review

All eligible applications will be initially reviewed for completeness by the Procurement and Grants Office (PGO) staff.  In addition, eligible applications will be jointly reviewed for responsiveness by the National Center for Chronic Disease Prevention and Health Promotion 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 eligibility and published submission requirements.

An objective review panel will evaluate complete and responsive applications according to the criteria listed in Section V. Application Review Information, subsection entitled “Evaluation Criteria”.  The review panel will be conducted by federal employees from within and outside the funding center.

Selection 

 All scored applications will be arranged in rank order. To the extent possible applications will be funded in order, by score and rank, determined by the review panel.  In addition, the following factors may affect the funding decision.  CDC will justify any decision to fund out of rank order based upon the following:

· geographic area to be served; 

· types of strategies and outcome measures; 

· communities of varying sizes;

· inclusion of populations and areas with a high burden of chronic diseases including tribes. 

Only one application for the same intervention population in the same geographic area will be funded.  

A minimum of 20% of total funds awarded will be directed to rural or frontier areas

VI.  Award Administration Information

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 e-mailed to the program director. A hard copy of the NoA will be mailed to the recipient fiscal officer identified in the application.

Any application awarded in response to this FOA will be subject to the DUNS, CCR Registration and Transparency Act requirements.

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

Administrative and National Policy Requirements

Successful applicants must comply with the administrative requirements outlined in 45 Code of Federal Regulations (CFR) Part 74 or Part 92, as appropriate.  The following additional requirements apply to this project: 
· AR-7 

Executive Order 12372

· AR-9

Paperwork Reduction Act Requirements

· AR-10 

Smoke-Free Workplace Requirements

· AR-11 

Healthy People 2020

· 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-21 

Small, Minority, and Women-Owned Business

· AR-23 

States and Faith-Based Organizations

· AR-25

Release and Sharing of Data 

· AR-26

National Historic Preservation Act of 1966 

(Public Law 89-665, 80 Stat. 915)

· AR-27

Conference Disclaimer and Use of Logos

· AR-29 

Compliance with E.O. 13513 Federal Leadership on Reducing 

Text Messaging While Driving, October 1, 2009.
· AR-30

Information Letter 10-006, - Compliance with Section 508 of the  

                        Rehabilitation Act of 1973

· AR 32 – FY 2012 General Provisions (PPHF)

 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.

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
Reporting 

Federal Funding Accountability And Transparency Act Of 2006 (FFATA):   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 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 .   

Recipients are responsible for contacting their HHS grant/program managers for any needed clarifications. 

Section 220 – Prevention Fund Reporting Requirements

Responsibilities for Informing Sub-recipients: 

· Recipients agree to separately identify to each sub-recipient, and document at the time of sub-award and at the time of disbursement of funds, the Federal award number, any special CFDA number assigned for FY 2012 PPHF purposes, and amount of PPHF funds.

· Recipients agree to separately identify to each sub-recipient, and document at the time of sub-award and at the time of disbursement of funds, the Federal award number, CFDA number, and amount of FY 2012 PPHF funds.  When a recipient awards FY 2012 PPHF funds for an existing program, the information furnished to sub-recipients shall distinguish the sub-awards of incremental FY 2012 PPHF funds from regular sub-awards under the existing program.

Reporting Requirements pursuant to Public Law 112-74, FY 2012 Labor, HHS and Education Appropriations Act:

· This award requires the recipient to complete projects or activities which are funded under the FY 2012 Prevention and Public Health Fund (PPHF) and to report on use of PPHF funds provided through this award. Information from these reports will be made available to the public.

· Recipients awarded a grant, cooperative agreement, or contract from such funds with a value of $25,000 or more shall produce reports on a semi-annual basis with a reporting cycle of January 1- June 30 and July1- December 31, and email such reports (in 508 compliant agreement no later than 20 calendar days after the end of each reporting period (i.e. July 20 and January 20, respectively).  Recipient reports shall reference the notice of award number and title of the grant or cooperative agreement, and include a summary of the activities undertaken and identify any sub-grants or sub-contracts awarded (including the purpose of the award and the identity of the [sub] recipient).

Additionally, funded applicants must provide CDC with an original, plus two hard copies of the following reports:
· Final performance and Federal Financial Reports (SF-425)*, no more than 90 days after the end of the two year budget and project period. 

· These reports must be submitted to the attention of the Grants Management Specialist listed in the Section VII below entitled “Agency Contacts.”

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

VII. Agency Contacts

CDC encourages inquiries concerning this announcement.

For programmatic technical assistance, contact:


For programmatic technical assistance, contact:


Jennifer Kohr 
Department of Health and Human Services

Centers for Disease Control and Prevention


3005 Chamblee Tucker Road


Atlanta, GA 30341-3717

To submit questions, go to http://www.cdc.gov/communitytransformation/submitquestions/index.htm. Responses will be posted on the following Web site: http://www.cdc.gov/communitytransformation/small-communites/faq/index.htm
For financial, grants management, or budget assistance, contact:

Vivian Walker, Grants Management Officer

Department of Health and Human Services


CDC Procurement and Grants Office


2920 Brandywine Road, MS E-09


Atlanta, GA 30341


To submit questions, go to http://www.cdc.gov/communitytransformation/submitquestions/index.htm. Responses will be posted on the following Web site: http://www.cdc.gov/communitytransformation/small-communites/faq/index.htm
For assistance with submission difficulties, contact:


Grants.gov Contact Center Phone: 1-800-518-4726.  

Hours of Operation: 24 hours a day, 7 days a week.  Closed on Federal holidays.

For submission questions, contact:


Technical Information Management Section

Department of Health and Human Services


CDC Procurement and Grants Office


2920 Brandywine Road, MS E-14


Atlanta, GA 30341


Telephone: 770-488-2700


Email:
pgotim@cdc.gov 

CDC Telecommunications for the hearing impaired or disabled is available at: 

TTY 1-888-232-6348

VIII. Other Information

Other CDC funding opportunity announcements can be found at www.grants.gov.

	Strategic Direction 1: Tobacco-Free Living

Goal: Prevent and Reduce Tobacco Use

	CDC-Recommended Evidence- and Practice-Based Strategies


	Links to Guidance Documents 
	

	Implement evidence-based strategies to reduce exposure to secondhand smoke.


	Evaluation Toolkit for Smoke-Free Policies (2008). http://www.cdc.gov/tobacco/basic_information/secondhand_smoke/evaluation_toolkit/index.htm
CDC Resources on Secondhand Smoke

http://www.cdc.gov/tobacco/basic_information/secondhand_smoke/index.htm
Community Guide Findings on Effective Approaches to Reducing Secondhand Smoke Exposure

http://www.thecommunityguide.org/tobacco/environmental/index.html
Tobacco-Free Workplace Campus Initiative
This toolkit provides guidance for assessing, planning, implementing, and evaluating a tobacco-free campus (TFC) initiative that includes a policy and comprehensive cessation services for employees. http://www.cdc.gov/nccdphp/dnpao/hwi/toolkits/tobacco/index.htm
Healthy Homes Manual: Smoke-Free Policies in Multiunit Housing

http://www.cdc.gov/healthyhomes/Healthy_Homes_Manual_WEB.pdf 

U.S. Department of Housing and Urban Development (HUD): 


	

	Implement evidence-based strategies to prevent and reduce tobacco use among youth and adults.


	Overview of Key Findings from 2012 Surgeon General’s Report

http://www.surgeongeneral.gov/library/reports/preventing-youth-tobacco-use/factsheet.html

Community Guide Findings on Effective Approaches to Reducing Tobacco Use Initiation

http://www.thecommunityguide.org/tobacco/initiation/index.html

Institute of Medicine 2007 Report on Ending the Tobacco Epidemic

http://www.iom.edu/Reports/2007/Ending-the-Tobacco-Problem-A-Blueprint-for-the-Nation.aspx


	

	Tobacco-Free Living Innovative Proposals
	Recipient will provide evidence behind their proposal.
	

	Strategic Direction 2: Active Living and Healthy Eating

Goals: Prevent and Reduce Obesity, Increase Physical Activity, and 

Improve Nutrition in Accordance with the Dietary Guidelines for American, 2010

	Improve jurisdiction-wide nutrition, physical activity, and screen time policies and practices in early childcare settings.


	HRSA Early Childhood Resources Including 3rd Edition of Caring for Our Children.

Includes resources including the 3rd edition of Caring for Our Children: National Health and Safety Performance Standards; Guidelines for Early Care and Education Programs. These national standards developed with funding from the Health Resources and Services Administration represent the best evidence, expertise, and experience in the country on quality health and safety practices and policies that should be followed in today’s early care and education settings.   http://mchb.hrsa.gov/programs/earlychildhood/index.html
Let’s Move! Child Care Fact Sheet

http://www.letsmove.gov/sites/letsmove.gov/files/Let_s_Move_Child_Care_Fact_Sheet.pdf

	

	Increase the number of designated baby-friendly hospitals.
	CDC Vital Signs: Hospital Support for Breastfeeding

Includes information about current hospital support for breastfeeding, the Baby-Friendly Ten Steps to Successful Breastfeeding, actions that various sectors can take to support mothers to breastfeed, and links to resources.
http://www.cdc.gov/vitalsigns/BreastFeeding/
http://www.cdc.gov/mmwr/preview/mmwrhtml/mm6030a4.htm?s_cid=mm6030a4_w

	

	Educate communities about policies and practices to support breastfeeding in health care, community, workplaces, and learning and childcare settings.  
	The Surgeon General’s Call to Action to Support Breastfeeding 

Provides evidence-based actions for families, communities, health care, employment, public health, and research to support breastfeeding.

http://www.surgeongeneral.gov/library/calls/breastfeeding/calltoactiontosupportbreastfeeding.pdf 

Purchaser’s Guide to Clinical Preventive Services 

Provides summary plan description language that benefits managers to use to purchase recommended breastfeeding counseling coverage (USPSTF B Recommendation).  http://www.cdc.gov/pcd/issues/2008/apr/07_0220.htm  

Investing in Workplace Breastfeeding Program and Policies: An Employer’s Tool Kit
The CDC and the National Business Group on Health developed this health toolkit that provides information for assessing, planning, promoting, implementing, and evaluating a worksite lactation support program.  http://www.cdc.gov/workplacehealthpromotion/implementation/topics/nutrition.html 
	

	Improve nutrition quality of foods and beverages served or available in schools.  

· Increase access to fruits and vegetables in schools.

· Decrease amount of sodium in foods in schools.

· Ensure availability of plain, cold drinking water throughout the day at no cost to students.


	Sodium Procurement Guide

http://www.cdc.gov/salt/pdfs/DHDSP_Procurement_Guide.pdf
CDC Resource center – Schools: Model Wellness Policy Language for Water Access in Schools

http://www.cdc.gov/CommunitiesPuttingPreventiontoWork/resources/schools.htm
USDA’s Be Salt Savvy—Cut Back on Sodium for Healthier School Meals Fact Sheet  
http://www.fns.usda.gov/tn/Resources/DGfactsheet_sodium.pdf
	

	Improve the quality and amount of physical education and physical activity in schools.  

· Increase the amount of time students spend in moderate or vigorous physical activity during physical education class.  

· Increase the total number of physical activity opportunities implemented at school facilities, including daily recess, intramurals/physical activity clubs, and walk or bicycle to and from school.

· Increase number of public places (e.g. schools) accessible to the public for physical activity.
	The Community Guide Physical Activity Chapter  

www.thecommunityguide.org
CDC’s Physical Education Curriculum Analysis Tool

http://www.cdc.gov/healthyyouth/pecat
CDC’s Strategies to Improve the Quality of Physical Education http://www.cdc.gov/healthyyouth/physicalactivity/pdf/quality_pe.pdf
Physical Activity Guidelines for Children and Adolescents: 
The Role of Schools in Promoting Youth Physical Activity   http://www.cdc.gov/healthyyouth/physicalactivity/toolkit/youth_pa_guidelines_schools.pdf
CDC’s Youth Physical Activity Guidelines Toolkit 

http://www.cdc.gov/HealthyYouth/physicalactivity/guidelines.htm#1
CDC Joint Use Agreement Resources  www.cdc.gov/CommunitiesPuttingPreventiontoWork/resources/schools.htm#joint_use_agreements
Kids Walk-to-School: A Guide to Promote Walking to School

http://www.cdc.gov/nccdphp/dnpa/kidswalk/resources.htm#guide
CDC Resources  for Safe Routes to School Guide, Toolkit, and Other Resources 

http://www.cdc.gov/Features/PedestrianSafety/
DHHS Physical Activity Guidelines 

http://www.health.gov/paguidelines/ 


	

	Increase accessibility, availability, affordability and identification of healthy foods in communities, including provision of full service grocery stores, farmers markets, small store initiatives, mobile vending carts, and restaurant initiatives.

· Carry more low-sodium and no-sodium options.
· Promote healthy food and beverage availability and identification.

· Placement and promotion strategies.

· Incentivize new grocery store development.
	Equitable Development Toolkit: 
Healthy Food Retailing Policy Link

An online tool that focuses on increasing access to retail outlets that sell nutritious, affordable food in underserved communities.

http://www.cdc.gov/obesity/downloads/Healthier_Food_Retail.pdf  

Recommended Community Strategies and Measurements to Prevent Obesity in the United States

http://www.cdc.gov/mmwr/preview/mmwrhtml/rr5807a1.htm
USDA Food Desert Locator

http://www.ers.usda.gov/data/fooddesert/

	

	Increase availability and affordability of healthful foods in institutional settings, workplaces, senior centers, and government facilities.

· Farm to institution strategies.

· Increase availability of fruits and vegetables to employees in their workplaces. 



	CDC’s Lean Works! 

Offers interactive tools and evidence-based resources to design effective worksite obesity prevention and control programs. http://www.cdc.gov/leanworks/index.html  

Health and Sustainability Guidelines for Federal Concessions and Vending Operations

http://www.cdc.gov/chronicdisease/resources/guidelines/food-service-guidelines.htm
Sodium Procurement Guide 

http://www.cdc.gov/salt/pdfs/DHDSP_Procurement_Guide.pdf
CDC Workplace Health Promotion, North Carolina Organizational Health Eating Policy Template

http://www.cdc.gov/workplacehealthpromotion/implementation/topics/physical-activity.html
CDC's LEAN Works! A Workplace Obesity Prevention Program, California Fit Business Kit Helps employers develop and implement a culture and environment at their workplaces that support healthy eating and physical activity among workers.  http://www.cdc.gov/leanworks/resources/stateresources.html


	

	Promote purchase of fruits, vegetables, and other healthy foods through incentives associated with food assistance programs.   
	Supplemental Nutrition Assistance Program (SNAP) at Farmers Markets: 
A How To Handbook. http://www.ams.usda.gov/AMSv1.0/getfile?dDocName=STELPRDC5085298&acct=wdmgeninfo

	 

	Increase access to food retail outlets offering healthier choices; encourage retail venues to provide access and availability to healthier foods.

· Provide incentives to encourage existing stores or restaurants to provide healthier food options or to encourage the development of new retail venues that offer healthier foods.


	Recommended Community Strategies and Measurements to Prevent Obesity in the United States

http://www.cdc.gov/mmwr/preview/mmwrhtml/rr5807a1.htm

	

	Increase opportunities for physical activity in communities and workplaces. 

· Community-wide campaigns.

· Access to facilities and places.

· Joint use agreements.

· Flextime.

· Stairwell modification.

· Incentives


	CDC Workplace Health Promotion Tools and Resources 

Utah Department of Health Exercise and Health Activity Time Policy  http://www.cdc.gov/workplacehealthpromotion/implementation/topics/physical-activity.html  

Workplace Stairwell Modification and Promotion to Increase Daily Physical Activity
This toolkit provides information for implementing and promoting changes to workplace stairwells to encourage physical activity at work. www.cdc.gov/nccdphp/dnpao/hwi/toolkits/stairwell/index.htm
Kids Walk-to-School: A Guide to Promote Walking to School

http://www.cdc.gov/nccdphp/dnpa/kidswalk/pdf/kidswalk.pdf
Discount Fitness Club Network

This toolkit provides guidance on identifying and establishing a relationship with a nationwide discount fitness club network (DFCN) for employees of multi-site organizations.

http://www.cdc.gov/nccdphp/dnpao/hwi/toolkits/fitnessclub/
Recommended Community Strategies and Measurements to Prevent Obesity in the United States

http://www.cdc.gov/mmwr/preview/mmwrhtml/rr5807a1.htm

	 

	Active Living and Healthy Eating Innovative Strategies.
	Recipient will provide evidence supporting their proposal.
	

	Strategic Direction 3: Increased Use of High-Impact Quality Clinical Preventive Services

Goals: Increase control of high blood pressure and high cholesterol; increase access to and demand for high-impact quality preventive services.

	Provide training and technical assistance to health care institutions, providers and provider organizations to effectively implement systems to improve delivery of clinical preventive services, consistent with USPSTF recommendations. 
· Implement strategies to translate known interventions into usual clinical care to increase control of high blood pressure and high cholesterol. 
· Provide training and technical assistance to health care institutions, providers and provider organizations to effectively implement systems to increase delivery and use of treatment for tobacco use and dependence.
· Provide training and technical assistance to health care institutions, providers and provider organizations to effectively implement systems to increase delivery and use brief intervention to reduce excessive alcohol use.

· Provide training and technical assistance to health care institutions, providers and provider organizations to effectively implement systems to increase delivery and use of cancer screening services.

· Provide training and technical assistance to health care institutions, providers and provider organizations to effectively implement systems to increase appropriate testing of HIV and STDs and links to care and prevention with people who test positive.

· Provide training and technical assistance to health care institutions, providers and provider organizations to effectively implement systems to increase recognition and enhance secondary prevention of chronic Hepatitis B and Hepatitis C infection.


	Vital Signs: Prevalence, Treatment, and Control of Hypertension,

United States, 1999–2002 and 2005–2008
MMWR, February 4, 2011 / 60(04);103-108  http://www.cdc.gov/mmwr/preview/mmwrhtml/mm6004a4.htm?s_cid=mm6004a4_w

Purchaser’s Guide to Increase Use of Clinical Preventive Services Among Employees http://www.cdc.gov/pcd/issues/2008/apr/07_0220.htm 
United States Preventive Services Task Force 
http://www.ahrq.gov/clinic/uspstfix.htm
Better Diabetes Care
www.betterdiabetescare.nih.gov
Project CHOICES 

A brief motivational intervention for reducing alcohol-exposed pregnancies among women who are at high risk for such pregnancies. http://www.cdc.gov/ncbddd/fasd/research-preventing.html 

Drinking and Reproductive Health: A Fetal Alcohol Spectrum Disorders Prevention Tool Kit http://www.cdc.gov/ncbddd/fasd/acog_toolkit.html
NCI Patient Navigator Research Program Manual http://ncipoetqa.cancer.gov/PatientNavigator/documents/Patient%20Navigator%20Binder.pdf
Community Health Workers’ Sourcebook

A training manual for preventing heart disease and stroke. http://www.cdc.gov/dhdsp/library/chw_sourcebook/pdfs/sourcebook.pdf 

CDC Recommendation for Routine HIV Testing for Persons Aged 13-64 Years
http://www.cdc.gov/mmwr/preview/mmwrhtml/rr5514a1.htm
National Chlamydia Coalition Testing Implementation Guidance. Why Screen for Chlamydia: An Implementation Guide for Healthcare Providers. Comprehensive guidance on Chlamydia testing and screening algorithms and assistance for clinical providers in dealing with test providers, as well as discussing sexual health and testing with patients  
www.cdc.gov/stopsyphilis/dear-coord/SEECoordinators-June-2009.pdf
Centers for Disease Control and Prevention. Recommendations for Identification and Public Health Management of Persons with Chronic Hepatitis B Virus Infection. MMWR 2008; 57 (No. RR- 8): 1-20. http://www.cdc.gov/mmwr/preview/mmwrhtml/rr5708a1.htm
American Association for the Study of Liver Diseases. Management, and Treatment of Hepatitis C: Practice Guidelines, 2009 Update
(pp 1335-1339, sections on Testing, Counseling, and Test Interpretation) 
 http://www.guidelines.gov/content.aspx?id=14708

	

	Provide outreach, including paid and earned media, to increase use of clinical preventive services by the population or population subgroups.
	CDC Sexually Transmitted Diseases, Resources http://www.cdc.gov/std/program/resources.htm

	

	Prevent diabetes, especially in high-risk populations.

· Increase coverage, availability and use of the National Diabetes Prevention Program.

· Increase preventive services for pregnant women with gestational diabetes or a history of gestational diabetes.  
	Diabetes Training and Technical Assistance Center – **This site provides information on the Diabetes Prevention Program (DPP) including the standards that must be met in order to become a recognized provider of the DPP lifestyle intervention.

http://www.cdc.gov/diabetes/prevention/dttac.htm 

	

	Increase access to and use of school-based dental sealant programs.
	Preventing Dental Caries Through School-Based Sealant Programs: Updated Recommendations and Review of Evidence http://www.cdc.gov/OralHealth/topics/dental_sealant_programs.htm   

Community Guide Recommendation for School-based Sealant Delivery Programs http://www.thecommunityguide.org/oral/schoolsealants.html

	

	Improve arthritis, asthma, cardiovascular disease, and diabetes outcomes with chronic disease self-management training programs.
	Arthritis Evidence-based Self-Management Programs  http://www.cdc.gov/arthritis/interventions/self_manage.htm 

Guidelines for the Diagnosis and Management of Asthma www.nhlbi.nih.gov/guidelines/asthma/ 

Asthma: A Business Case for Employers and Health Care Purchasers
http://www.cdc.gov/niosh/topics/asthma/OccAsthmaPrevention.html
The Asheville Project  
http://www.ncbi.nlm.nih.gov/pubmed/12688435

	 

	Implement Viral Hepatitis Action Plan
	HHS Viral Hepatitis Action Plan
http://www.hhs.gov/ash/initiatives/hepatitis/

	

	Clinical Preventive Services Innovative Interventions.

	Recipient will provide evidence supporting their proposal.
	

	Strategic Direction 4: Social and Emotional Wellness

Goals: Increase child and adolescent health and wellness, including social and emotional wellness.

	Educate communities about child development and health outcomes.


	Bright Futures

http://www.cdc.gov/ncbddd/childdevelopment/links.html

Adverse Childhood Experiences Study

http://www.cdc.gov/ace/index.htm
School Connectedness: Strategies for Increasing Protective Factors among Youth http://www.cdc.gov/HealthyYouth/AdolescentHealth/pdf/connectedness.pdf

	 

	Implement effective positive youth development and risk reduction approaches to improve adolescent health.


	Raising Healthy Children
http://www.cdc.gov/parents/children/healthy_children.html
 
	 

	Social and Emotional Wellness Innovative Interventions.
	Recipient will provide evidence supporting their proposal.
	

	Strategic Direction 5: Healthy and Safe Physical Environment

Goals: Increase bicycling and walking; improve the community environment to support health.

	Educate communities about comprehensive approaches to improve community design to enhance walking and bicycling and active transportation.
	CDC Recommendations for Improving Health through Transportation Policy
http://www.cdc.gov/transportation/recommendation.htm
Kids Walk-to-School: A Guide to Promote Walking to School 

http://www.cdc.gov/nccdphp/dnpa/kidswalk/resources.htm#guide 

National Center for Safe Routes to School guide, Toolkit, and Other Resources

http://www.cdc.gov/Features/SafeSchools/ 

	

	Educate communities about community design standards to make streets safe for all users, including pedestrians, bicyclists and users of public transit.


	Increasing Physical Activity Through Community Design: A Guide for Public Health Practitioners  www.cdc.gov/CommunitiesPuttingPreventiontoWork/resources/physical_activity.htm
How to Develop a Pedestrian Safety Action Plan   http://safety.fhwa.dot.gov/ped_bike/pssp/

	

	Educate communities about the effect of increasing mixed use land use and transit-oriented development.


	Creating Safe, Healthy and Active Living Communities: A Public Health Professional's Guide to Key Land Use and Transportation Planning Policies and Processes  http://www.cdc.gov/healthyplaces/publications/landuseNALBOH.pdf

	

	Establish community protocols to assess the effect of community changes on community health and well-being.


	CDC Resources—Health Impact Assessment/Practice Standards 

http://www.cdc.gov/healthyplaces/hia.htm

	

	Increase access to safe and healthy homes.
· Promote radon-resistant construction in communities.  

· Implement community-wide campaigns that promote safe and healthy homes.


	Healthy Housing Reference Manual www.cdc.gov/nceh/publications/books/housing/housing.htm
Surgeon General’s Call to Action to Promote Healthy Homes www.surgeongeneral.gov/topics/healthyhomes/calltoactiontopromotehealthyhomes.pdf
Asthma Community Guide 

www.thecommunityguide.org/asthma/index.html
HUD’s Strategic Plan 
www.hud.gov/offices/lead/library/hhi/hh_strategic_plan.pdf" 

www.hud.gov/offices/lead/library/hhi/hh_strategic_plan.pdf

www.cdc.gov/lead 

	

	Educate communities about the effect of community water fluoridation 

	CDC -  Community Water Fluoridation: Questions and Answers

 http://www.cdc.gov/fluoridation/fact_sheets/cwf_qa.htm
	

	Educate communities about the effect of illegal beverage sales on community health.


	Community Guide

http://www.thecommunityguide.org/alcohol/outletdensity.html 

Community Guide

http://www.thecommunityguide.org/alcohol/dramshop.html   

	

	Healthy and Safe Physical Environment Innovative Interventions.
	Recipient will provide evidence supporting their proposal.
	


*Complete Healthy People 2020 Objectives can be found at: http://www.healthypeople.gov/hp2020/Objectives/TopicAreas.aspx 

Additional guidance is available at www.cdc.gov and at specific programmatic links at the CDC Web site.

Restrictions on Use of Federal Funds 

Sec. 503(a) No part of any appropriation contained in this Act or transferred pursuant to section 4002 of Public Law 111-148 shall be used, other than for normal and recognized executive-legislative relationships, for publicity or propaganda purposes, for the preparation, distribution, or use of any kit, pamphlet, booklet, publication, electronic communication, radio, television, or video presentation designed to support or defeat the enactment of legislation before the Congress or any State or local legislature or legislative body, except in presentation of the Congress or any State or local legislature itself, or designed to support or defeat any proposed or pending regulation, administrative action, or order issued by the executive branch of any State or local government itself.

(b) No part of any appropriate contained in this Act or transferred pursuant to section 4002 of Public Law 111-148 shall be used to pay the salary or expenses of any grant or contract recipient , or agent acting for such recipient, related to any activity designed to influence the enactment of legislation, appropriations, regulation, administrative action, or Executive order proposed or pending before the Congress or any State government, State legislature or local legislative body, other than normal and recognized executive-legislative relationships or participation by an agency or officer of an State, local or tribal government in policymaking and administrative processes within the executive branch of that government.

(c)  The prohibitions in subsections (a) and (b) shall include any activity to advocate or promote any proposed, pending, or future Federal, State, or local tax increase, or any proposed, pending, or future requirement or restriction on any legal consumer product, including its sale of marketing, including but not limited to the advocacy or promotion of gun control.

Tobacco Free Living

Goal: Prevent and Reduce Tobacco Use

Tobacco use is the leading cause of premature and preventable death in the United States. Living tobacco free lowers a person’s risk of developing lung cancer, heart disease, and other diseases and causes of death. 

Strategies:

· Educate communities about comprehensive tobacco-free policies.

· Educate the public about the 2009 Family Smoking Prevention and Tobacco Control Act (Tobacco Control Act)
· Expand use of tobacco cessation services.
· Use media to educate and encourage individuals to live tobacco-free.
Active Living and Healthy Eating

Goals: Prevent and Reduce Obesity, Increase Physical Activity; Improve Nutrition in Accordance with the Dietary Guidelines for Americans 2010

Regular physical activity is one of the most important things people of all ages can do to improve their health.  Physical activity helps prevent many diseases (e.g. heart disease, diabetes and some cancers), strengthens bones and muscles, reduces stress and depression and makes it easier for people to maintain a healthy body weight or reduce weight if they are overweight or obese. Adults should do at least 150 minutes of moderate-intensity activity each week as recommended by the 2008 Physical Activity Guidelines for Americans.  Children and teenagers should do one hour of activity each day. 
Eating healthy can help lower people’s risk for heart disease, high blood pressure, diabetes, osteoporosis and certain cancers, and help people maintain a healthy body weight. Healthy and safe eating is important throughout the lifespan. Eating healthy means consuming a variety of nutritious foods and beverages, especially vegetables, fruits, low/non-fat dairy products, and whole grains; limiting intake of saturated fats, added sugars, and sodium; keeping trans fat intake as low as possible; and balancing caloric intake with calories burned to manage body weight, as described in the Dietary Guidelines for Americans 2010.  Safe eating means ensuring food is free from harmful contaminants, such as bacteria and viruses.

Strategies:

· Encourage community design and development that support physical activity. 

· Facilitate access to safe and affordable places for physical activity. 
· Educate about workplace policies and programs that increase physical activity. 

· Promote and strengthen childcare and school programs that increase physical activity. 

· Assess physical activity levels and provide education, counseling and referrals. 
· Increase access to healthy and affordable foods in communities. 

· Improve nutritional quality of the food supply. 

· Help people recognize and make healthy food and beverage choices. 

· Educate about policies and programs that promote breastfeeding. 

· Enhance food safety.

Increased Use of High Impact Quality Clinical and Other Preventive Services

Goal(s): Increase control of high blood pressure and high cholesterol.

Many clinical and other preventive services are effective in reducing death and disability and are cost-effective or even cost saving. Clinical and other preventive services are procedures, tests, counseling or medications used by healthcare providers to prevent disease, detect health problems early, and provide individuals with the information they need to make good health decisions. Examples of high impact, quality clinical and other preventive services recommended by the U.S. Preventive Services Task Force (USPSTF) include screening for tobacco use, high blood pressure, high cholesterol, HIV/AIDS and breast, cervical, and colon cancer and appropriate use of aspirin for the prevention of cardiovascular disease. As the USPSTF notes, screening services are only of value when followed up with high-quality, accessible education and treatment.  Furthermore, the Advisory Committee on Immunization Practices recommends a range of vaccines, including childhood immunizations, annual influenza vaccines and vaccines for the prevention of infection with viral hepatitis. 
Strategies:

· Support the National Quality Strategy’s http://www.ahrq.gov/workingforquality/  focus on improving cardiovascular health. 

· Document payment and reimbursement mechanisms that facilitate the delivery of clinical and other preventive services. 

· Expand monitoring and public reporting systems to improve the quality and use of clinical and other preventive services. 

· Enhance linkages between community-based and clinical and other preventive services. 

· Reduce barriers to accessing clinical and other preventive services, especially among populations at greatest risk.   
Social & Emotional Wellness; Mental and Emotional Wellbeing 

Goals: Increase health and wellness, including social and emotional wellness.

Mental and emotional wellbeing is essential to overall health. Positive mental health allows individuals to realize their potential, cope with the stresses of life, work productively, and make meaningful contributions to their communities. Unfortunately, each year, 1 in 4 U.S. adults are diagnosed with mental disorders including anxiety; mood disorders, such as depression; impulse control disorders, such as attention-deficit/hyperactivity disorder; or substance abuse disorders.  Mental illness is associated with higher probability of many chronic conditions, including obesity, diabetes, and cardiovascular disease, and contributes to premature death.

Strategies:

· Promote positive early childhood development. 

· Facilitate social connectedness and community engagement across the lifespan.  

· Provide individuals and families with the support necessary to maintain positive mental wellbeing. 

· Promote early identification of mental health needs and access to quality services. 

· Empower young people to choose not to drink or use other drugs. 

· Identify alcohol and other drug abuse disorders early, provide brief intervention, and refer to treatment. 

· Reduce inappropriate access to and use of prescription drugs. 

Healthy and Safe Physical Environments

Goals: Increase bicycling and walking; improve the community environment to support health; reduce motor vehicle injuries and fatalities.
Health and wellness are influenced by the homes, neighborhoods and communities in which people live, work and play. Communities support health and safety - such as offering places to play and be active, access to affordable healthy foods, and streetscapes designed to prevent injury.  Health also depends on clean air and water free from toxins and physical hazards.  A healthy environment gives people the opportunity to make healthy choices and decreases their risk for heart disease, cancer, obesity, diabetes, respiratory diseases such as asthma, and injuries.

Reducing injury and violence improves physical and emotional health, making communities safer and more enjoyable places to live. The leading causes of death from unintentional injury include motor vehicle-related injuries, unintended poisoning (including prescription drug overdose) and falls.  Witnessing or being a victim of violence, such as child maltreatment, youth violence, intimate partner and sexual violence, and elder abuse, are linked to lifelong negative physical, emotional, and social consequences. Unintentional poisoning - a rapidly rising leading cause of death, especially among people age 35-44 - is addressed as a component of “substance abuse”.
Strategies:

· Enhance cross-sector collaboration in community planning and design to promote health and safety. 

· Educate communities about the role of healthy housing in supporting health.

· Strengthen the environment to support and reinforce healthy choices.

· Encourage community design and development that supports physical activity. 

· Facilitate access to safe and affordable places for physical activity. 
· Educate about workplace policies and programs that increase physical activity. 

· Promote and strengthen childcare and school programs that increase physical activity. 

· Assess physical activity levels and provide education, counseling and referrals. 
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TEMPLATE

Date: ___________________



	Site Name
	

	Outcome Objective
	

	Population Focus (Check One)
	(  General/Jurisdiction Wide
	Health disparity by – age, urban or rural location, gender, race/ethnicity, education, income, sexual orientation, disability, or other.

 (specify ):  

	Strategic Direction
	

	Reportable Milestone Activities
	Timeline

(Initiation-Completion)
	Identify the Activity(ies) related to the Health Disparity
	Measure
	Lead Staff and Key Partners

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Definitions for use in this document:

Outcome Objective:  A measureable change in supportive policy, systems, or environment that affects healthy behavior.  Objective must be SMART.  Objective should include a reference to any high-burden populations or communities being specifically targeted (if appropriate).  

Lead Staff: Staff member with responsibility for ensuring the completion of the Milestone Activity. Staff must be an FTE of the funded organization.

Key Partner: Partner organization (either funded or unfunded) who will play a significant role in accomplishing the Milestone Activity.

Population Focus:  The population in your jurisdiction that will be the focus of interventions associated with this Objective.  General/Jurisdiction Wide implies that everyone in the funded jurisdiction will be equally impacted as opposed to only addressing the needs of specific population with higher risk.

Strategic Direction: One or more of an identified set of evidence-based actions that can be used to drive a policy, system, or environmental change objective. 

Reportable Milestone Activities:  An agreed upon list of key events or actions between the Project Officer and the site that will be implemented.  Key events, if possible, should be specific, measurable and sufficient in quantity such that their completion should lead to the accomplishment of the outcome objective.

Timeline: The timeframe for which Milestone Activities will be initiated and completed.  

Measure: What product will exist at the completion of the Milestone Activity.

	Community Transformation Plan – Community Transformation Grant

Date: ___________________



	Site Name
	Multi-Jurisdictional County

	Outcome Objective
	By March 18, 2012, a minimum of 12 cities in the County will adopt a voluntary smoke-free multi-unit housing (MUH) policy that restricts smoking in individual units, including balconies, patios and common areas.

	Population Focus (Check One)
	(xx  General/Jurisdiction Wide
	X  Health disparity by –  age, urban or rural location, gender, race/ethnicity, education, income, sexual orientation, disability or other.

 (specify ):  Low SES

	Strategic Direction
	Increase smoke-free multi-unit housing. 

	Reportable Milestone Activities
	Timeline

(Initiation-Completion)
	Identify the Activity(ies) related to the Health Disparity
	Measure
	Lead Staff and Key Partners

	Implement recruitment plan to build/broaden a smoke-free outdoor air community coalition in each city, working with large apartment complexes and tenant associations.
	Q1-Q2
	Ensure recruiters are experienced with diverse populations 
	Recruitment Plan
	Outreach Manager; Outreach Specialists; CBO 1; CBO 2

	Recruit # coalition members through one-on-one meetings, ensuring proportionate representation  populations experiencing health disparities as members 
	Q1-Q2
	Ensuring members have demonstrated experience and capacity working with populations experiencing health disparities as members 
	Meeting records
	Outreach Manager; Outreach Specialists; CBO 1; CBO 2

	Coalition members conduct # presentations to gain support for the policy campaign within legal limits and to recruit additional coalition members, ensuring proportionate number of presentations in areas with populations experiencing health disparities.
	Q1-Q3
	Include proportionate representation in populations experiencing HD
	Presentation materials; meeting notes
	Outreach Manager; Outreach Specialists; CBO 1; CBO 2

	Attend # community events (e.g., health fairs) to educate the community about the harms of SHS and recruit coalition members, ensuring proportionate number of events in areas with populations experiencing health disparities.
	Q1-Q3
	Include proportionate  representation in communities experiencing HD
	List of events and dates
	Outreach Manager; Outreach Specialists; CBO 1; CBO 2

	Facilitate # community coalition meetings, ensuring proportionate number of meetings in areas with populations experiencing health disparities.
	Q1-Q3
	Include proportionate representation in communities experiencing HD
	Coalition meeting records
	Outreach Manager; Outreach Specialists; CBO 1; CBO 2

	Provide educational programs at # public hearings of tenant associations to provide education and information on the smoke-free MUH policy.
	Q4-Q8
	
	Meeting records; copies of policies
	Program Manager, Principle Investigator; Outreach Manager; Outreach Specialists; CBO 1; CBO 2

	Engage the media, including ethnic media outlets, on at least # occasions to communicate the campaign’s message (e.g., press events, ads/articles in local papers and online news outlets, letters to the editor).
	Q2-Q6
	Inclusion of ethnic media outlets to ensure widespread dissemination of message.
	Media documentation
	Program Manager; Media Specialist; CBO 1; CBO 2

	Organize # community mobilization events (e.g., a rally), with # in communities experiencing health disparities, to raise public awareness and gain support for the smoke-free outdoor air policy.
	Q3-Q7
	Include proportionate representation of communities experiencing HD
	Event documentation
	Outreach Manager; Outreach Specialists; Media Specialist; CBO 1; CBO 2

	Educate the public on # separate occasions about newly adopted policy (e.g., sponsor a community forum; place an ad in a local newspaper), including the availability of cessation services/resources, with targeted efforts in communities experiencing health disparities. 
	Q7-Q12
	Make resources available to populations without access to and money for cessation treatment
	Supporting documents; copies of relevant media
	Outreach Manager; Outreach Specialists; Media Specialist; CBO 1; CBO 2

	Monitor implementation and enforcement of new policy, ensuring evaluation of implementation and enforcement measures in sub-populations experiencing health disparities.
	
	Comprehensive evaluation
	
	


Definitions for use in this document:

Outcome Objective:  A measureable change in supportive policy, systems, or environment that affects healthy behavior.  Objective must be SMART.  Objective should include a reference to any high-burden populations or communities being specifically targeted (if appropriate).  

Lead Staff: Staff member with responsibility for ensuring the completion of the Milestone Activity. Staff must be an FTE of the funded organization.

Key Partner: Partner organization (either funded or unfunded) who will play a significant role in accomplishing the Milestone Activity.

Population Focus:  The population in your jurisdiction that will be the focus of interventions associated with this Objective.  General/Jurisdiction Wide implies that everyone in the funded jurisdiction will be equally impacted as opposed to only addressing the needs of specific population with higher risk.

Strategic Direction: One or more of an identified set of evidence-based actions that can be used to drive a policy, system, or environmental change objective. 

Reportable Milestone Activities:  An agreed upon list of key events or actions between the Project Officer and the site that will be implemented.  Key events, if possible, should be specific, measurable and sufficient in quantity such that their completion should lead to the accomplishment of the outcome objective.

Timeline: The timeframe for which Milestone Activities will be initiated and completed.  

Measure: What product will exist at the completion of the Milestone Activity.
	State
	Counties and Municipalities Classified as Rural

	Alabama
	Baldwin County, Barbour County, Bullock County, Butler County, Chambers County, Cherokee County, Choctaw County, Clarke County, Clay County, Cleburne County, Coffee County, Conecuh County, Coosa County, Covington County. Crenshaw County, Cullman County, Dale County, Dallas County, DeKalb County, Escambia County, Fayette County, Franklin County, Jackson County, Lamar County, Macon County, Marengo County, Marion County, Marshall County, Monroe County, Perry County, Pickens County, Pike County, Randolph County, Sumter County, Talladega County, Tallapoosa County, Washington County, Wilcox County, Winston County

	Alaska
	Aleutians East Borough, Aleutians West Census Area, Bethel Census Area, Bristol Bay Borough, Denali Borough, Dillingham Census Area, Haines Borough, Hoonah-Angoon Census Area, Juneau City and Borough, Kenai Peninsula Borough, Ketchikan Gateway Borough, Kodiak Island Borough, Lake and Peninsula Borough, Nome Census Area, North Slope Borough, Northwest Arctic Borough, Petersburg Census Area, Prince of Wales-Hyder Census Area, Sitka City and Borough, Skagway Municipality, Southeast Fairbanks Census Area, Valdez-Cordova Census Area, Wade Hampton Census Area, Wrangell City and Borough, Yakutat City and Borough, Yukon-Koyukuk Census Area

	Arizona
	Apache County, Cochise County, Gila County, Graham County, Greenlee County, La Paz County, Navajo County, Santa Cruz County

	Arkansas
	Arkansas County, Ashley County, Baxter County, Boone County, Bradley County, Calhoun County, Carroll County, Chicot County, Clark County, Clay County, Cleburne County, Columbia County, Conway County, Cross County, Dallas County, Desha County, Drew County, Fulton County, Greene County, Hempstead County, Hot Spring County, Howard County, Independence County, Izard County, Jackson County, Johnson County, Lafayette County, Lawrence County, Lee County, Little River County, Logan County, Marion County, Mississippi County, Monroe County, Montgomery County, Nevada County, Newton County, Ouachita County, Phillips County, Pike County, Polk County, Pope County, Prairie County, Randolph County, Scott County, Searcy County, Sevier County, Sharp County, St. Francis County, Stone County, Union County, Van Buren County, Woodruff County, Yell County

	California
	Alpine County, Amador County, Calaveras County, Colusa County, Del Norte County, Glenn County, Humboldt County, Inyo County, Lake County, Lassen County, Mariposa County, Mendocino County, Modoc County, Mono County, Nevada County, Plumas County, Sierra County, Siskiyou County, Tehama County, Trinity County, Tuolumne County

	Colorado
	Alamosa County, Archuleta County, Baca County, Bent County, Chaffee County, Cheyenne County, Conejos County, Costilla County, Crowley County, Custer County, Delta County, Dolores County, Eagle County, Fremont County, Garfield County, Grand County, Gunnison County, Hinsdale County, Huerfano County, Jackson County, Kiowa County, Kit Carson County, La Plata County, Lake County, Las Animas County, Lincoln County, Logan County, Mineral County, Moffat County, Montezuma County, Montrose County, Morgan County, Otero County, Ouray County, Phillips County, Pitkin County, Prowers County, Rio Blanco County, Rio Grande County, Routt County, Saguache County, San Juan County, San Miguel County, Sedgwick County, Summit County, Washington County, Yuma County

	Connecticut
	Litchfield County and Windham County

	Delaware
	Sussex County

	DC
	None

	Florida
	Bradford County, Calhoun County, Citrus County, Columbia County, DeSoto County, Dixie County, Franklin County, Glades County, Gulf County, Hamilton County, Hardee County, Hendry County, Highlands County, Holmes County, Jackson County, Lafayette County, Levy County, Liberty County, Madison County, Monroe County, Okeechobee County, Putnam County, Sumter County, Suwannee County
, Taylor County, Union County, Walton County, Washington County

	Georgia
	Appling County, Atkinson County, Bacon County, Baldwin County, Banks County, Ben Hill County, Berrien County, Bleckley County, Bulloch County, Calhoun County, Camden County, Candler County, Charlton County, Chattooga County, Clay County, Clinch County, Coffee County, Colquitt County, Cook County, Crisp County, Decatur County, Dodge County, Dooly County, Early County, Elbert County, Emanuel County, Evans County, Fannin County, Franklin County, Gilmer County, Glascock County, Gordon County, Grady County, Greene County, Habersham County, Hancock County, Hart County, Irwin County, Jackson County, Jeff Davis County, Jefferson County, Jenkins County, Johnson County, Laurens County, Lincoln County, Lumpkin County, Macon County, Miller County, Mitchell County, Montgomery County, Morgan County, Peach County, Pierce County, Polk County, Pulaski County, Putnam County, Quitman County, Rabun County, Randolph County, Schley County, Screven County, Seminole County, Stephens County, Stewart County, Sumter County, Talbot County, Taliaferro County, Tattnall County, Taylor County, Telfair County, Thomas County, Tift County, Toombs County, Towns County, Treutlen County, Troup County, Turner County, Union County, Upson County, Ware County, Warren County, Washington County, Wayne County, Webster County, Wheeler County, White County, Wilcox County, Wilkes County, Wilkinson County

	Hawaii
	Hawaii County, Kalawao County, Kauai County, Maui County

	Idaho
	Adams County, Bear Lake County, Benewah County, Bingham County, Blaine County, Bonner County, Boundary County, Butte County, Camas County, Caribou County, Cassia County, Clark County, Clearwater County, Custer County, Elmore County, Fremont County, Gooding County, Idaho County, Jerome County, Latah County, Lemhi County, Lewis County, Lincoln County, Madison County, Minidoka County, Oneida County, Payette County, Shoshone County, Twin Falls County, Valley County, Washington County

	Illinois
	Adams County, Brown County, Bureau County, Carroll County, Cass County, Christian County, Clark County, Clay County, Coles County, Crawford County, Cumberland County, De Witt County, Douglas County, Edgar County, Edwards County, Effingham County, Fayette County, Franklin County, Fulton County, Gallatin County, Greene County, Hamilton County, Hancock County, Hardin County, Henderson County, Iroquois County, Jackson County, Jasper County, Jefferson County, Jo Daviess County, Johnson County, Knox County, LaSalle County, Lawrence County, Lee County, Livingston County, Logan County, Marion County, Mason County, Massac County, McDonough County, Mercer County, Montgomery County, Morgan County, Moultrie County, Ogle County, Perry County, Pike County, Pope County, Pulaski County, Putnam County, Randolph County, Richland County, Saline County, Schuyler County, Scott County, Shelby County, Stephenson County, Union County, Wabash County, Warren County, Washington County, Wayne County, White County, Whiteside County, Williamson County

	Indiana
	Adams County, Blackford County, Cass County, Clinton County, Crawford County, Daviess County, Decatur County, DeKalb County, Dubois County, Fayette County, Fountain County, Fulton County, Grant County, Henry County, Huntington County, Jackson County, Jay County, Jefferson County, Jennings County, Knox County, Kosciusko County, LaGrange County, Lawrence County, Marshall County, Martin County, Miami County, Montgomery County, Noble County, Orange County, Parke County, Perry County, Pike County, Pulaski County, Randolph County, Ripley County, Rush County, Scott County, Spencer County, Starke County, Steuben County, Switzerland County, Union County, Wabash County, Warren County, Wayne County, White County

	Iowa
	Adair County, Adams County, Allamakee County, Appanoose County, Audubon County, Boone County, Buchanan County, Buena Vista County, Butler County, Calhoun County, Carroll County, Cass County, Cedar County, Cerro Gordo County, Cherokee County, Chickasaw County, Clarke County, Clay County, Clayton County, Clinton County, Crawford County, Davis County, Decatur County, Delaware County, Des Moines County, Dickinson County, Emmet County, Fayette County, Floyd County, Franklin County, Fremont County, Greene County, Hamilton County, Hancock County, Hardin County, Henry County, Howard County, Humboldt County, Ida County, Iowa County, Jackson County, Jasper County, Jefferson County, Keokuk County, Kossuth County, Lee County, Louisa County, Lucas County, Lyon County, Mahaska County, Marion County, Marshall County, Mitchell County, Monona County, Monroe County, Montgomery County, Muscatine County, O'Brien County, Osceola County, Page County, Palo Alto County, Plymouth County, Pocahontas County, Poweshiek County, Ringgold County, Sac County, Shelby County, Sioux County, Tama County, Taylor County, Union County, Van Buren County, Wapello County, Wayne County, Webster County, Winnebago County, Winneshiek County, Worth County, Wright County

	Kansas
	Allen County, Anderson County, Atchison County, Barber County, Barton County, Bourbon County, Brown County, Chase County, Chautauqua County, Cherokee County, Cheyenne County, Clark County, Clay County, Cloud County, Coffey County, Comanche County, Cowley County, Crawford County, Decatur County, Dickinson County, Edwards County, Elk County, Ellis County, Ellsworth County, Finney County, Ford County, Gove County, Graham County, Grant County, Gray County, Greeley County, Greenwood County, Hamilton County, Harper County, Haskell County, Hodgeman County, Jewell County, Kearny County, Kingman County, Kiowa County, Labette County, Lane County, Lincoln County, Logan County, Lyon County, Marion County, Marshall County, McPherson County, Meade County, Mitchell County, Montgomery County, Morris County, Morton County, Nemaha County, Neosho County, Ness County, Norton County, Osborne County, Ottawa County, Pawnee County, Phillips County, Pratt County, Rawlins County, Reno County, Republic County, Rice County, Rooks County, Rush County, Russell County, Saline County, Scott County, Seward County, Sheridan County, Sherman County, Smith County, Stafford County
, Stanton County, Stevens County, Thomas County, Trego County, Wallace County, Washington County, Wichita County, Wilson County, Woodson County

	Kentucky
	Adair County, Allen County, Anderson County, Ballard County, Barren County, Bath County, Bell County, Boyle County, Breathitt County, Breckinridge County, Butler County, Caldwell County, Calloway County, Carlisle County, Carroll County, Carter County, Casey County, Clay County, Clinton County, Crittenden County, Cumberland County, Elliott County, Estill County, Fleming County, Floyd County, Franklin County, Fulton County, Garrard County, Graves County, Grayson County, Green County, Harlan County, Harrison County, Hart County, Hickman County, Hopkins County, Jackson County, Johnson County, Knott County, Knox County, Laurel County, Lawrence County, Lee County, Leslie County, Letcher County, Lewis County, Lincoln County, Livingston County, Logan County, Lyon County, Madison County, Magoffin County, Marion County, Marshall County, Martin County, Mason County
, McCracken County, McCreary County, Menifee County, Mercer County, Metcalfe County, Monroe County, Montgomery County, Morgan County, Muhlenberg County, Nicholas County, Ohio County, Owen County, Owsley County, Perry County, Pike County, Powell County, Pulaski County, Robertson County, Rockcastle County, Rowan County, Russell County, Simpson County, Taylor County, Todd County, Union County, Washington County, Wayne County, Whitley County, Wolfe County

	Louisiana
	Acadia Parish, Allen Parish, Assumption Parish, Avoyelles Parish, Beauregard Parish, Bienville Parish, Caldwell Parish, Catahoula Parish, Claiborne Parish, Concordia Parish, East Carroll Parish, Evangeline Parish, Franklin Parish, Iberia Parish, Jackson Parish, Jefferson Davis Parish, La Salle Parish, Lincoln Parish, Madison Parish, Morehouse Parish, Natchitoches Parish, Red River Parish, Richland Parish, Sabine Parish, St. James Parish, St. Landry Parish, St. Mary Parish, Tangipahoa Parish, Tensas Parish, Vermilion Parish, Vernon Parish, Washington Parish, Webster Parish, West Carroll Parish, Winn Parish

	Maine
	Aroostook County, Franklin County, Hancock County, Kennebec County, Knox County, Lincoln County, Oxford County, Piscataquis County, Somerset County, Waldo County, Washington County

	Maryland
	Caroline County, Dorchester County, Garrett County, Kent County, St. Mary's County, Talbot County, Worcester County

	Massachusetts
	Dukes County and Nantucket County

	Michigan
	Alcona County, Alger County, Allegan County, Alpena County, Antrim County, Arenac County, Baraga County, Benzie County, Branch County, Charlevoix County, Cheboygan County, Chippewa County, Clare County, Crawford County, Delta County, Dickinson County, Emmet County, Gladwin County, Gogebic County, Grand Traverse County, Gratiot County, Hillsdale County, Houghton County, Huron County, Iosco County, Iron County, Isabella County, Kalkaska County, Keweenaw County, Lake County, Leelanau County, Lenawee County, Luce County, Mackinac County, Manistee County, Marquette County, Mason County, Mecosta County, Menominee County, Midland County, Missaukee County, Montcalm County, Montmorency County, Oceana County, Ogemaw County, Ontonagon County, Osceola County, Oscoda County, Otsego County, Presque Isle County, Roscommon County, Sanilac County, Schoolcraft County, Shiawassee County, St. Joseph County, Tuscola County, Wexford County

	Minnesota
	Aitkin County, Becker County, Beltrami County, Big Stone County, Brown County, Cass County, Chippewa County, Clearwater County, Cook County, Cottonwood County, Crow Wing County, Douglas County, Faribault County, Fillmore County, Freeborn County, Goodhue County, Grant County, Hubbard County, Itasca County, Jackson County, Kanabec County, Kandiyohi County, Kittson County, Koochiching County, Lac qui Parle County, Lake County, Lake of the Woods County, Le Sueur County, Lincoln County, Lyon County, Mahnomen County, Marshall County, Martin County, McLeod County, Meeker County, Mille Lacs County, Morrison County, Mower County, Murray County, Nobles County, Norman County, Otter Tail County, Pennington County, Pine County, Pipestone County, Pope County, Red Lake County, Redwood County, Renville County, Rice County, Rock County, Roseau County, Sibley County, Steele County, Stevens County, Swift County, Todd County, Traverse County, Wadena County, Waseca County, Watonwan County, Wilkin County, Winona County, Yellow Medicine County

	Mississippi
	Adams County, Alcorn County, Amite County, Attala County, Benton County, Bolivar County, Calhoun County, Carroll County, Chickasaw County, Choctaw County, Claiborne County, Clarke County, Clay County, Coahoma County, Covington County, Franklin County, Greene County, Grenada County, Holmes County, Humphreys County, Issaquena County, Itawamba County, Jasper County, Jefferson County, Jefferson Davis County, Jones County, Kemper County, Lafayette County, Lauderdale County, Lawrence County, Leake County, Lee County, Leflore County, Lincoln County, Lowndes County, Marion County, Monroe County, Montgomery County, Neshoba County, Newton County, Noxubee County, Oktibbeha County, Panola County, Pearl River County, Pike County, Pontotoc County, Prentiss County, Quitman County, Scott County, Sharkey County, Smith County, Sunflower County, Tallahatchie County, Tippah County, Tishomingo County, Union County, Walthall County, Warren County, Washington County, Wayne County, Webster County, Wilkinson County, Winston County, Yalobusha County, Yazoo County

	Missouri
	Adair County, Atchison County, Audrain County, Barry County, Barton County, Benton County, Butler County, Camden County, Carroll County, Carter County, Cedar County, Chariton County, Clark County, Cooper County, Crawford County, Dade County, Daviess County, Dent County, Douglas County, Dunklin County, Gasconade County, Gentry County, Grundy County, Harrison County, Henry County, Hickory County, Holt County, Howell County, Iron County, Johnson County, Knox County, Laclede County, Lawrence County, Lewis County, Linn County, Livingston County, Macon County, Madison County, Maries County, Marion County, Mercer County, Miller County, Mississippi County, Monroe County, Montgomery County, Morgan County, New Madrid County, Nodaway County, Oregon County, Ozark County, Pemiscot County, Perry County, Pettis County, Phelps County, Pike County, Pulaski County, Putnam County, Ralls County, Randolph County, Reynolds County, Ripley County, Saline County, Schuyler County, Scotland County, Scott County, Shannon County, Shelby County, St. Clair County, St. Francois County, Ste. Genevieve County, Stoddard County, Stone County, Sullivan County, Taney County, Texas County, Vernon County, Wayne County, Worth County, Wright County

	Montana
	Beaverhead County, Big Horn County, Blaine County, Broadwater County, Carter County, Chouteau County, Custer County, Daniels County, Dawson County, Deer Lodge County, Fallon County, Fergus County, Flathead County, Gallatin County, Garfield County, Glacier County, Golden Valley County, Granite County, Hill County, Jefferson County, Judith Basin County, Lake County, Lewis and Clark County, Liberty County, Lincoln County, Madison County, McCone County, Meagher County, Mineral County, Musselshell County, Park County, Petroleum County, Phillips County, Pondera County, Powder River County, Powell County, Prairie County, Ravalli County, Richland County, Roosevelt County, Rosebud County, Sanders County, Sheridan County, Silver Bow County, Stillwater County, Sweet Grass County, Teton County, Toole County, Treasure County, Valley County, Wheatland County, Wibaux County

	Nebraska
	Adams County, Antelope County, Arthur County, Banner County, Blaine County, Boone County, Box Butte County, Boyd County, Brown County, Buffalo County, Burt County, Butler County, Cedar County, Chase County, Cherry County, Cheyenne County, Clay County, Colfax County, Cuming County, Custer County, Dawes County, Dawson County, Deuel County, Dodge County, Dundy County, Fillmore County, Franklin County, Frontier County, Furnas County, Gage County, Garden County, Garfield County, Gosper County, Grant County, Greeley County, Hall County, Hamilton County, Harlan County, Hayes County, Hitchcock County, Holt County, Hooker County, Howard County, Jefferson County, Johnson County, Kearney County, Keith County, Keya Paha County, Kimball County, Knox County, Lincoln County, Logan County, Loup County, Madison County, McPherson County, Merrick County, Morrill County, Nance County, Nemaha County, Nuckolls County, Otoe County, Pawnee County, Perkins County, Phelps County, Pierce County, Platte County, Polk County, Red Willow County, Richardson County, Rock County, Saline County, Scotts Bluff County, Sheridan County, Sherman County, Sioux County, Stanton County, Thayer County, Thomas County, Thurston County, Valley County, Wayne County, Webster County, Wheeler County, York County

	Nevada
	Churchill County, Douglas County, Elko County, Esmeralda County, Eureka County, Humboldt County, Lander County, Lincoln County, Lyon County, Mineral County, Nye County, Pershing County, White Pine County

	New Hampshire
	Belknap County, Carroll County, Cheshire County, Coos County, Grafton County, Merrimack County, Sullivan County

	New Jersey
	None

	New Mexico
	Catron County, Colfax County, De Baca County, Guadalupe County, Harding County, Hidalgo County, Mora County, Quay County, Sierra County, Socorro County, Union County, Chaves County, Cibola County, Curry County, Eddy County, Grant County, Lea County, Lincoln County, Los Alamos County, Luna County, McKinley County, Otero County, Rio Arriba County, Roosevelt County, San Miguel County, Taos County

	New York
	Allegany County, Cattaraugus County, Cayuga County, Chautauqua County, Chenango County, Clinton County, Columbia County, Cortland County, Delaware County, Essex County, Franklin County, Fulton County, Genesee County, Greene County, Hamilton County, Jefferson County, Lewis County, Montgomery County, Otsego County, Schuyler County, Seneca County, St. Lawrence County, Steuben County, Sullivan County, Wyoming County, Yates County

	North Carolina
	Alleghany County, Ashe County, Avery County, Beaufort County, Bertie County, Bladen County, Camden County
, Carteret County, Caswell County, Cherokee County, Chowan County, Clay County, Cleveland County, Columbus County, Craven County, Dare County, Davidson County, Duplin County, Gates County, Graham County, Granville County, Halifax County, Harnett County, Hertford County, Hyde County, Iredell County, Jackson County, Jones County, Lee County, Lenoir County, Lincoln County, Macon County, Martin County, McDowell County, Mitchell County, Montgomery County, Moore County, Northampton County, Pamlico County, Pasquotank County, Perquimans County, Polk County, Richmond County, Robeson County, Rowan County, Rutherford County, Sampson County, Scotland County, Stanly County, Surry County, Swain County, Transylvania County, Tyrrell County, Vance County, Warren County, Washington County, Watauga County, Wilkes County, Wilson County, Yancey County

	North Dakota
	Adams County, Barnes County, Benson County, Billings County, Bottineau County, Bowman County, Burke County, Cavalier County
, Dickey County, Divide County, Dunn County, Eddy County, Emmons County, Foster County, Golden Valley County, Grant County, Griggs County, Hettinger County, Kidder County, LaMoure County, Logan County, McHenry County, McIntosh County, McKenzie County, McLean County, Mercer County, Mountrail County, Nelson County, Oliver County, Pembina County, Pierce County, Ramsey County, Ransom County, Renville County, Richland County, Rolette County, Sargent County
, Sheridan County, Sioux County, Slope County, Stark County, Steele County, Stutsman County, Towner County, Traill County, Walsh County, Ward County, Wells County, Williams County

	Ohio
	Adams County, Ashland County, Ashtabula County, Athens County, Auglaize County, Champaign County, Clinton County, Columbiana County, Coshocton County, Crawford County, Darke County, Defiance County, Fayette County, Gallia County, Guernsey County, Hancock County, Hardin County, Harrison County, Henry County, Highland County, Hocking County, Holmes County, Huron County, Jackson County, Knox County, Logan County, Marion County, Meigs County, Mercer County, Monroe County, Morgan County, Muskingum County, Noble County, Paulding County, Perry County, Pike County, Putnam County, Ross County, Sandusky County, Scioto County, Seneca County, Shelby County, Tuscarawas County, Van Wert County, Vinton County, Wayne County, Williams County, Wyandot County

	Oklahoma
	Adair County, Alfalfa County, Atoka County, Beaver County, Beckham County, Blaine County, Bryan County, Caddo County, Carter County, Cherokee County, Choctaw County, Cimarron County, Coal County, Cotton County, Craig County, Custer County, Delaware County, Dewey County, Ellis County, Garfield County, Garvin County, Grant County, Greer County, Harmon County, Harper County, Haskell County, Hughes County, Jackson County, Jefferson County, Johnston County, Kay County, Kingfisher County, Kiowa County, Latimer County, Love County, Major County, Marshall County, Mayes County, McCurtain County, McIntosh County, Murray County, Muskogee County, Noble County, Nowata County, Okfuskee County, Ottawa County, Payne County, Pittsburg County, Pontotoc County, Pottawatomie County, Pushmataha County, Roger Mills County, Seminole County, Stephens County, Texas County, Tillman County, Washington County, Washita County, Woods County, Woodward County

	Oregon
	Baker County, Clatsop County, Coos County, Crook County, Curry County, Douglas County, Gilliam County, Grant County, Harney County, Hood River County, Jefferson County, Josephine County, Klamath County, Lake County, Lincoln County, Linn County, Malheur County, Morrow County, Sherman County, Tillamook County, Umatilla County, Union County, Wallowa County, Wasco County, Wheeler County

	Pennsylvania
	Adams County, Bedford County, Bradford County, Cameron County, Clarion County, Clearfield County, Clinton County, Columbia County, Crawford County, Elk County, Forest County, Franklin County, Fulton County, Greene County, Huntingdon County, Indiana County, Jefferson County, Juniata County, Lawrence County, McKean County, Mifflin County, Monroe County, Montour County, Northumberland County, Potter County, Schuylkill County, Snyder County, Somerset County, Sullivan County, Susquehanna County, Tioga County, Union County, Venango County, Warren County, Wayne County

	Puerto Rico
	Adjuntas Municipio, Coamo Municipio, Culebra Municipio, Jayuya Municipio, Las Marías Municipio, Maricao Municipio, Salinas Municipio, Santa Isabel Municipio, Utuado Municipio, Vieques Municipio

	Rhode Island
	None

	South Carolina
	Abbeville County, Allendale County, Bamberg County, Barnwell County, Beaufort County, Cherokee County, Chester County, Chesterfield County, Clarendon County, Colleton County, Dillon County, Georgetown County, Greenwood County, Hampton County, Jasper County, Lancaster County, Lee County, Marion County, Marlboro County, McCormick County, Newberry County, Oconee County, Orangeburg County, Union County, Williamsburg County

	South Dakota
	Aurora County, Beadle County, Bennett County, Bon Homme County, Brookings County, Brown County, Brule County, Buffalo County, Butte County, Campbell County, Charles Mix County, Clark County, Clay County, Codington County, Corson County, Custer County, Davison County, Day County, Deuel County, Dewey County, Douglas County, Edmunds County, Fall River County, Faulk County, Grant County, Gregory County, Haakon County, Hamlin County, Hand County, Hanson County, Harding County, Hughes County, Hutchinson County, Hyde County, Jackson County, Jerauld County, Jones County, Kingsbury County, Lake County, Lawrence County, Lyman County, Marshall County, McPherson County, Mellette County, Miner County, Moody County, Perkins County, Potter County, Roberts County, Sanborn County, Shannon County, Spink County, Stanley County, Sully County, Todd County, Tripp County, Walworth County, Yankton County, Ziebach County

	Tennessee
	Bedford County
, Benton County, Bledsoe County, Campbell County, Carroll County, Claiborne County, Clay County, Cocke County, Coffee County, Crockett County, Cumberland County, Decatur County, DeKalb County, Dyer County, Fentress County, Franklin County, Gibson County, Giles County, Greene County, Grundy County, Hancock County, Hardeman County, Hardin County, Haywood County, Henderson County, Henry County, Houston County, Humphreys County, Jackson County, Johnson County, Lake County, Lauderdale County, Lawrence County, Lewis County, Lincoln County, Marshall County, Maury County, McMinn County, McNairy County, Meigs County, Monroe County, Moore County, Morgan County, Obion County, Overton County, Perry County, Pickett County, Putnam County, Rhea County, Roane County, Scott County, Sevier County, Van Buren County, Warren County, Wayne County, Weakley County, White County

	Texas
	Anderson County, Andrews County, Angelina County, Bailey County, Baylor County, Bee County, Blanco County, Borden County, Bosque County, Brewster County, Briscoe County, Brooks County, Brown County, Burnet County, Camp County, Cass County, Castro County, Cherokee County, Childress County, Cochran County, Coke County, Coleman County, Collingsworth County, Colorado County, Comanche County, Concho County, Cooke County, Cottle County, Crane County, Crockett County, Culberson County, Dallam County, Dawson County, Deaf Smith County, DeWitt County, Dickens County, Dimmit County, Donley County, Duval County, Eastland County, Edwards County, Erath County, Falls County, Fannin County, Fayette County, Fisher County, Floyd County, Foard County, Franklin County, Freestone County, Frio County, Gaines County, Garza County, Gillespie County, Glasscock County, Gonzales County, Gray County, Grimes County, Hale County, Hall County, Hamilton County, Hansford County, Hardeman County, Harrison County, Hartley County, Haskell County, Hemphill County, Henderson County, Hill County, Hockley County, Hood County, Hopkins County, Houston County, Howard County, Hudspeth County, Hutchinson County, Jack County, Jackson County, Jasper County, Jeff Davis County, Jim Hogg County, Jim Wells County, Karnes County, Kenedy County, Kent County, Kerr County, Kimble County, King County, Kinney County, Kleberg County, Knox County, La Salle County, Lamar County, Lamb County, Lavaca County, Lee County, Leon County, Limestone County, Lipscomb County, Live Oak County, Llano County, Loving County, Lynn County, Madison County, Marion County, Martin County, Mason County, Matagorda County, Maverick County, McCulloch County, McMullen County, Menard County, Milam County, Mills County, Mitchell County, Montague County, Moore County, Morris County, Motley County, Nacogdoches County, Navarro County, Newton County, Nolan County, Ochiltree County, Oldham County, Palo Pinto County, Panola County, Parmer County, Pecos County, Polk County, Presidio County, Rains County, Reagan County, Real County, Red River County, Reeves County, Refugio County, Roberts County, Runnels County, Sabine County, San Augustine County, San Saba County, Schleicher County, Scurry County, Shackelford County, Shelby County, Sherman County, Somervell County, Starr County, Stephens County, Sterling County, Stonewall County, Sutton County, Swisher County, Terrell County, Terry County, Throckmorton County, Titus County, Trinity County, Tyler County, Upton County, Uvalde County, Val Verde County, Van Zandt County, Walker County, Ward County, Washington County, Wharton County, Wheeler County, Wilbarger County, Willacy County, Winkler County, Wood County, Yoakum County
, Young County, Zapata County, Zavala County

	Utah
	Beaver County, Box Elder County, Carbon County, Daggett County, Duchesne County, Emery County, Garfield County, Grand County, Iron County, Kane County, Millard County, Piute County, Rich County, San Juan County, Sanpete County, Sevier County, Uintah County, Wasatch County, Wayne County

	Vermont
	Addison County
, Bennington County, Caledonia County, Essex County, Lamoille County, Orange County, Orleans County, Rutland County, Washington County, Windham County, Windsor County

	Virginia
	Accomack County, Alleghany County, Augusta County, Bath County, Bland County, Brunswick County, Buchanan County, Buckingham County, Buena Vista city, Carroll County, Charlotte County, Covington city, Culpeper County, Dickenson County, Emporia city, Essex County, Floyd County, Franklin city, Galax city, Grayson County, Greensville County, Halifax County, Henry County, Highland County, King George County, Lancaster County, Lee County, Lexington city, Lunenburg County, Madison County, Martinsville city, Mecklenburg County, Middlesex County, Northampton County, Northumberland County, Norton city, Nottoway County, Orange County, Page County, Patrick County, Prince Edward County, Rappahannock County, Richmond County, Rockbridge County, Russell County, Shenandoah County, Smyth County, Southampton County, Staunton city, Tazewell County, Waynesboro city, Westmoreland County, Wise County, Wythe County

	Washington
	Adams County, Clallam County, Columbia County, Ferry County, Garfield County, Grant County, Grays Harbor County, Island County, Jefferson County, Kittitas County, Klickitat County, Lewis County, Lincoln County, Mason County, Okanogan County, Pacific County, Pend Oreille County, San Juan County, Stevens County, Wahkiakum County, Walla Walla County, Whitman County

	West Virginia
	Barbour County, Braxton County, Calhoun County, Doddridge County, Fayette County, Gilmer County, Grant County, Greenbrier County, Hardy County, Harrison County, Jackson County, Lewis County, Logan County, Marion County, Mason County, McDowell County, Mercer County, Mingo County, Monroe County, Nicholas County, Pendleton County, Pocahontas County, Raleigh County, Randolph County, Ritchie County, Roane County, Summers County, Taylor County, Tucker County, Tyler County, Upshur County, Webster County, Wetzel County, Wyoming County

	Wisconsin
	Adams County, Ashland County, Barron County, Bayfield County, Buffalo County, Burnett County, Clark County, Crawford County, Dodge County, Door County, Dunn County, Florence County, Forest County, Grant County, Green County, Green Lake County, Iron County, Jackson County, Jefferson County, Juneau County, Lafayette County, Langlade County, Lincoln County, Manitowoc County, Marinette County, Marquette County, Menominee County, Monroe County, Oneida County, Pepin County, Polk County, Portage County, Price County, Richland County, Rusk County, Sauk County, Sawyer County, Shawano County, Taylor County, Trempealeau County, Vernon County, Vilas County, Walworth County, Washburn County, Waupaca County, Waushara County, Wood County

	Wyoming
	Albany County, Big Horn County, Campbell County, Carbon County, Converse County, Crook County, Fremont County, Goshen County, Hot Springs County, Johnson County, Lincoln County, Niobrara County, Park County, Platte County, Sheridan County, Sublette County, Sweetwater County, Teton County, Uinta County, Washakie County, Weston County


1Primary Data Sources:  

http://www.census.gov/population/www/metroareas/metrodef.html

http://factfinder.census.gov/servlet/DatasetMainPageServlet?_program=PEP&_submenuId=datasets_3&_lang=en
Please note – while this exact form is not required, the elements found in the table must be included in your LOI.  A sample letter using the table is provided below.

Vivian Walker, Grants Management Officer

Department of Health and Human Services

CDC Procurement and Grants Office

2920 Brandywine Road, MS E-09

Atlanta, GA 30341


Dear Ms. Walker,

Please accept this letter of intent for the Community Transformation Grants - Small Communities Program, FOA DP12-1216PPHF12.  Enclosed is our completed required elements table, outlining the nature of our proposal.  We look forward to submitting our application.

Sincerely,
XYZ Administrator

	Required LOI Element
	Applicant Response

	Applicant Name
	

	Applicant Type (government/non-government)
	

	Applicant Sector ( e.g. transportation, housing, education, public health, tribal, etc
	

	Planned Geographic Area to be Served (as defined by the applicant)
	

	Planned Specific Intervention Population (as defined by the applicant)
	

	Total intervention population size (must be under 500,000)
	

	Source of Intervention population data
	

	Total # of people from intervention population who will be reached
	

	Proportion of the intervention population in a rural/frontier area
	

	Proportion of budget to be spent benefiting a rural/frontier area
	

	Planned Outcome measures selected (select all that apply to your application)

	· Changes in Weight

	· Changes in Proper Nutrition

	· Changes in Physical Activity

	· Changes in Tobacco Use

	· Changes in Emotional Well Being and Overall Mental Health

	Lead Fiduciary Agency/Organization
	

	Lead Point of Contact
	

	Telephone
	

	Fax
	

	E-mail
	

	Mailing Address
	


� http://apps.ams.usda.gov/


fooddeserts/foodDeserts.aspx.
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