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Executive Summary:
The Centers for Disease Control and Prevention (CDC), announces the opportunity to apply for funds to address asthma from a public health perspective.  This funding opportunity announcement has two distinct parts: (1) Core Component and (2) Expanded Component.  The Expanded Component contains three subcomponents: surveillance, disparities, and interventions.  The Expanded Component provides applicants with the opportunity to propose projects related to, but above and beyond, those that are possible to achieve within the Core Component. Applicants must be funded for the Core Component to be eligible to compete for funds under the Expanded Component.  Entities may apply for, and receive funding for, the Core Component and the Expanded Component (a maximum of up to three subcomponents – surveillance, disparities, and interventions).  This funding opportunity announcement contains the following information:
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I.  Funding Opportunity Description

Authority:  This program is authorized under Section 317 (k)(2) and 3171 of the Public Health Service Act, [42 U.S.C. Sections 247b and 247b-10], as amended. 
Background:  In 1999, the CDC began developing its National Asthma Control Program, a population-based, public health approach to addressing the burden of asthma.  The program supports the goals and objectives of “Healthy People 2010” for asthma and is based on the public health principles of surveillance, partnerships, and interventions.  For more information about the CDC National Asthma Control Program, refer to the program web site at: http://www.cdc.gov/asthma/program.htm.
According to Satcher and Higginbotham, “…the public health approach involves defining and measuring the problem, determining the cause or risk factors for the problem, determining how to prevent or ameliorate the problem, and implementing effective strategies on a larger scale and evaluating the impact.”  (Satcher, D. and Higginbotham, E.  “The Public Health Approach to Eliminating Disparities in Health,” American Journal of Public Health, 98 (3): 400-403, 2008.)
Purpose:  The primary purpose of the National Asthma Control Program is to develop program capacity to address asthma from a public health perspective to bring about: (1) a focus on asthma-related activity within states; (2) an increased understanding of asthma-related data and its application to program planning and evaluation through the development of an ongoing asthma surveillance system; (3) an increased recognition, within the public health structure of states, of the potential to use a public health approach to reduce the burden of asthma; (4) linkages of state health agencies to other agencies and organizations addressing asthma in the population; and (5) implementation of interventions to achieve positive health impacts, such as reducing the number of deaths, hospitalizations, emergency department visits, school or work days missed, and limitations on activity due to asthma.  
Boss, et.al. describe epidemiological surveillance for asthma as “the ongoing systematic collection, analysis, and interpretation of health data essential to the planning, implementation, and evaluation of public health practice, closely integrated with the timely dissemination of these data to those who need to know.  The final link in the surveillance chain is the application of these data to prevention and control.  A surveillance system includes a functional capacity for data collection, analysis, and dissemination linked to public health programs.”  (Boss, L.; Kreutzer, R.; Luttinger, D.; Leighton, J.; Wilcox, K. and Redd, S.  “The Public Health Surveillance of Asthma,” Journal of Asthma, 38 (1): 83-89, 2001.)  More specifically, for asthma, this means using asthma data to determine the asthma burden, identify trends in the asthma burden, identify and track causes and risk factors associated with asthma and evaluate changes in asthma events. 
The overarching purpose of the program is to reduce the burden of asthma through effective control of the disease.  This program addresses the “Healthy People 2010” area(s) of Environmental Health, Occupational Safety and Health, and Respiratory Diseases.  
Objectives:  Objectives and activities of this program are in alignment with the following CDC Health Protection Goals:  “Healthy People in Every Stage of Life” and “Healthy People in Healthy Places.”  A description of the CDC Health Protection Goals is located on the CDC Web site at: http://www.cdc.gov/osi/goals/goals.html. 
Measurable outcomes of the program are in alignment with the following performance goal for the National Center for Environmental Health:  “Increase the proportion of those with current asthma who report that they have received self-management education for asthma in populations served by CDC funded state asthma control programs.”  Self-management refers to the ability of patients to engage in behaviors and practices that help them gain optimum control over their disease. “Self-management education teaches problem-solving skills.  It allows patients to identify their problems and provides techniques to help patients make decisions, take appropriate actions, and alter these actions as they encounter changes in circumstances or disease.  Self-management education complements, rather than substitutes for, traditional patient education.”  (Bodenheimer, T.; Lorig, K.; Holman, H., et. al.  “Patient Self-management of Chronic Disease in Primary Care,” JAMA. 288(19): 2469-2475, 2002.)
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 “Guidelines for Defining Public Health Research and Public Health Non-Research” on the CDC Web site at: www.cdc.gov/od/science/regs/hrpp/researchDefinition.htm  
Activities:
Awardee activities for the Core Component are as follows: 

1. Maintain and expand existing asthma surveillance.  

2. Collect, analyze, interpret, and release findings from analysis of asthma surveillance data.

3. Disseminate surveillance data to local, state, and federal partners.
4. Maintain and expand existing partnerships to oversee the implementation of interventions outlined in the State Asthma Plan.   

5. Revise the State Asthma Plan as needed.
6. Implement interventions to reduce asthma disparities among populations disproportionately affected by asthma as compared to the general population with asthma.  
7. Implement interventions to increase the proportion of those with current asthma who report that they have received self-management education for asthma as required by the Government Performance Results Act (GPRA). 
8. Implement interventions to reduce the state asthma hospitalization rate as required by GPRA.
9. Implement education and communication interventions targeting health care providers.  
10. Establish and implement strategies to sustain asthma interventions over time.
11. Within the first 12-month budget year, develop a 5-year program evaluation plan and implement the plan throughout the entire 5-year project period.  The purpose of the plan is to promote efficiency, effectiveness and accountability. 

12. Sustain a strong commitment to continue efforts of the asthma program beyond the 5-year project period.
13. Actively participate in CDC-convened asthma meetings and periodic conference calls to share experiences, data, and materials.
14. Provide advice and support to other asthma program awardees.
Awardee activities for the Expanded Component are as follows:
1.  Subcomponent - Surveillance:  Complete surveillance activities, conduct analyses on asthma-related databases or publish and disseminate reports on topics not included in the Core Component.
2.
Subcomponent - Disparities:  
a.  Develop, implement, and evaluate an intervention designed to impact a specific population within the state, territory or tribe that is experiencing a disproportionate burden of asthma as compared to the general population; or 
b. Conduct a special surveillance project focusing on one or more disparate populations in the applicant’s state, territory, or tribe.
Note that disparate populations are those that are disproportionately affected by asthma as compared to the general population with asthma.  Disparities may be due to differences that occur by age, gender, race or ethnicity, education or income, disability, or geographic location.  

3.
Subcomponent - Interventions:  Conduct a specific intervention to meet goals and objectives outlined in the State Asthma Plan.  The proposed intervention may be an expansion of an intervention presented in the Core Component or a new intervention.  
Applicants may apply for a maximum of one activity within each of the Expanded Subcomponents (surveillance, disparities, interventions) for a maximum total of three Expanded Subcomponents.  Additional proposals will not be reviewed and will be returned to the applicant.
CDC Activities
In a cooperative agreement, CDC staff is substantially involved in the program activities, above and beyond routine grant monitoring.  CDC activities for the Core Component and Expanded Component are as follows:
1. Provide consultation and guidance on enhancing and expanding existing asthma surveillance activities, including data collection methods and data analysis.
2. Provide consultation and guidance on analyzing asthma data, interpreting individual state surveillance data, and releasing surveillance reports.
3. Provide consultation and guidance on developing and implementing education and communications interventions targeting health care providers.
4. Collaborate with awardees in the first 12-month budget year, on designing a strategy to determine their progress toward meeting stated work plan objectives in budget year two through five of this cooperative agreement. 
5. Provide technical assistance, training, and resource documents with an aim of building evaluation capacity in the applicant’s state.  Topics will include designing evaluation plans, developing logic models, determining appropriate evaluation designs for non-research activities, and using evaluation findings to complete asthma program evaluations.  
6. Provide consultation and guidance on developing presentations or manuscripts to share lessons learned from activities funded through this cooperative agreement.
7. Facilitate communication among awardees to advance the sharing of expertise on various topics, such as, but not limited to, surveillance activities, development and expansion of partnerships, implementation of interventions, and program evaluation.
8. Collaborate with partners to plan and convene meetings through which awardees may increase their knowledge and skills, learn from each other, share resources, and work collaboratively to address issues related to reducing the burden of asthma.

II.  Award Information

Type of Award:  Cooperative Agreement.   

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

Award Mechanism:  U59 
Fiscal Year Funds:  2009 
Approximate Current Fiscal Year Funding: $17,500,000 ($15,750,000 for Core Component; $1,750,000 for Expanded Component)
Approximate Total Project Period Funding: $ 87,500,000 ($78,750,000 for Core Component; $8,750,000 for Expanded Component).  This amount is an estimate, and is subject to availability of funds.  It includes both direct and indirect costs.  
Approximate Number of Awards: 20-35 for Core Component; 6-26 for Expanded Component
Approximate Average Award: $450,000 for Core Component; $300,000 for Expanded Component (approximate average award of $100,000 for each of the three Expanded Subcomponents – surveillance, disparities, interventions).  The award for the Expanded Component consists of the sum of the three subcomponents.  The approximate average award amount for the Core Component and the Expanded Component is for the first 12-month budget year, and includes both direct and indirect costs. 
Floor of Individual Award Range:  None (Core Component and for Expanded Component)
Ceiling of Individual Award Range: $500,000 for Core Component; $450,000 for Expanded Component (a maximum of $150,000 for each of the three Expanded Subcomponents - surveillance, disparities, interventions).  The award for the Expanded Component consists of the sum of the three subcomponents. This ceiling for the Core Component and the Expanded Component is for the first 12-month budget year, and includes both direct and indirect costs.  
Anticipated Award Date: September 1, 2009
Budget Period Length: 12 months (Core Component and for Expanded Component)
Project Period Length: 5 years (Core Component and for Expanded Component)
Refer to Section III.3 “Other” for additional budget requirements. 

Throughout the 5-year project period, CDC’s commitment to continuation of awards will be conditioned on the availability of funds, evidence of satisfactory progress by the recipient (as documented in required reports), and the determination that continued funding is in the best interest of the Federal government.

III.  Eligibility Information

III.1.  Eligible Applicants

Eligible applicants for this funding opportunity are State and Territorial Departments of Public Health or their Bona Fide Agents (this includes the District of Columbia, the Commonwealth of Puerto Rico, the Virgin Islands, the Commonwealth of the Northern Marianna Islands, American Samoa, Guam, the Federated States of Micronesia, the Republic of the Marshall Islands, and the Republic of Palau).  In addition, Federally- recognized or state-recognized American Indian/Alaska Native Tribal governments are also eligible.  Note that throughout this funding opportunity announcement, the use of the term “state” includes the District of Columbia, all U.S. Territories and Tribal governments.
State and Territorial Departments of Public Health or Tribal governments may designate Bona Fide Agents to submit applications.  A Bona Fide Agent is an agency/organization identified by the State or Territorial Department of Public Health or Tribal government 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 Territorial Department of Public Health or Tribal government, a letter from the State or Territorial Department of Public Health or Tribal government as documentation of the status is required.  Name the letter Bona Fide Agent Letter and attach it with “Other Attachment Forms” when submitting the application via www.Grants.gov.   

The rationale for limiting eligibility to entities listed above is that they have the unique capacity to define and monitor the burden of asthma through statewide asthma surveillance systems; convene and work with a wide array of partners in both the private and public sectors to address asthma in a coordinated manner; collaborate with partners to develop a statewide asthma plan; work with those partners to implement the plan; and assess the efficacy of activities/interventions/policies, etc.  They are also able to apply public health methods and approaches to bring about policy and systems changes.
Other Eligibility Requirements   (Core Component)
In addition to the eligibility criteria described in “Section III.1. Eligible Applicants,” applicants for the Core Component of this announcement must document their eligibility by submitting all of the following items:

· The most recent State Asthma Plan, written in collaboration with partners.  Submit the entire plan in its final published form.  Draft versions of the plan are not acceptable.  Place the plan in the application appendices, upload into Grants.gov under “Other Attachment Forms” and name it State Asthma Plan.  
· A signed letter from the State, Territorial or Tribal Health or Medical Director (or equivalent) indicating approval of and commitment to the attached State Asthma Plan.  Place the letter in the application appendices, upload into Grants.gov under “Other Attachment Forms” and name it State Asthma Plan – State Health Director Approval Letter.  If the letter is contained within the State Asthma Plan itself, clearly identify the letter and where it is located.
· Signed letters from key partners indicating their approval of and commitment to implementing the State Asthma Plan.  A letter from entities (such as a statewide, regional or local asthma coalition) must contain at least one signature of a person that represents the group.  This may be an Executive Committee chair or equivalent.  Place letters in the application appendices, upload them into Grants.gov under “Other Attachment Forms” and name the file State Asthma Plan – Key Partner Approval Letters.  If letters are contained within the State Asthma Plan itself, clearly identify these letters and where they are located.

· The most recent asthma surveillance report that describes the burden of asthma within the state.  The report must have been published no earlier than 2005.  This is required because current data should be used to make informed decisions to address the burden of asthma through interventions and activities.  Draft versions of the report are not acceptable.  Submit the entire report in its final form, place it in the application appendices, upload into Grants.gov under “Other Attachment Forms” and name the file Asthma Burden Report.  
· Recent (within the past year), signed letters from a wide variety of partners demonstrating that the applicant has strong statewide partnerships.  Letters should include specific statements describing how they currently do (or intend to in the future) work collaboratively with the applicant to implement specific activities, interventions, or tasks outlined in the State Asthma Plan.  Place letters in the application appendices, upload into Grants.gov under “Other Attachment Forms” and name the file Partner Letters of Support.  
If the application is non-responsive to any of the requirements listed in this section, it will not be entered into the review process.  The applicant will be notified the application did not meet submission requirements.
Other Eligibility Requirements   (Expanded Component)
Applicants must be funded for the Core Component to be eligible to compete for funds under the Expanded Component.   
III.2.  Cost Sharing or Matching

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

III.3.  Other 

In 2009, applicants requesting a budget for the first 12-month budget year of more than $500,000 for the Core Component will be considered non-responsive and the entire application will not be entered into the review process.  In addition, applicants requesting a budget for the first 12-month budget year of more than $150,000 for any one of the three Expanded Subcomponents (surveillance, disparities, or interventions) will be considered non-responsive for that Subcomponent and that specific Subcomponent will not be entered into the review process.  Note that the total budget includes both direct and indirect costs.  The applicant will be notified that the application did not meet the submission requirements. 
Special Requirements:  

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

· Late applications will be considered non-responsive.  See Section “IV.3.  Submission Dates and Times” for more information on deadlines. 
· Note: Title 2 of the United States Code Section 1611 states that an organization described in Section 501(c)(4) of the Internal Revenue Code that engages in lobbying activities is not eligible to receive Federal funds constituting a grant, loan, or an award.
IV.   Application and Submission Information

IV.1.   Address to Request Application Package

To apply for this funding opportunity use the application forms package posted on www.Grants.gov.
Electronic Submission:

CDC strongly encourages the applicant to submit the application electronically by utilizing the forms and instructions posted for this announcement on www.Grants.gov, the official Federal agency-wide E-grant Web site.  

Registering your organization through www.Grants.gov is the first step in submitting applications on-line. Registration information is located in the “Get Registered” screen of www.Grants.gov.   While application submission through www.Grants.gov is optional, we strongly encourage you to use this online tool.
Please visit www.Grants.gov at least 30 days prior to filing your application to familiarize yourself with the registration and submission processes.  Under “Get Registered,” the one-time registration process will take three to five days to complete; however, as part of the Grants.gov registration process, registering your organization with the Central Contractor Registry (CCR) annually, could take an additional one to two days to complete.  We suggest submitting electronic applications prior to the closing date in case difficulties are encountered. 
If access to the Internet is not available or if there is difficulty accessing the forms on-line, contact the CDC Procurement and Grants Office Technical Information Management Section (PGO-TIMS) staff at 770-488-2700. 
IV.2. Content and Form of Submission

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

· Full name of applicant organization (no abbreviations).
· Name, mailing address, telephone number, fax number, and e-mail address of the organization’s primary contact for writing and submitting the application.
· A clear identification of the part(s) of the announcement you intend to apply for.  Entities may apply for the Core Component and up to three Expanded Subcomponents, such as surveillance, disparities or interventions. 
Application: 
Note that only one application per applicant is to be submitted in Grants.gov.  Each applicant may apply for funding under the Core Component and the Expanded Component.   The following documents are required and must be labeled and included as separate attachments to the overall application.
Project Abstract (Core Component and Expanded Component):  
The project abstract(s) must be submitted with the application forms.  A separate project abstract must be submitted for the Core Component and each Expanded Subcomponent (surveillance, disparities, and interventions).  All project abstracts must be uploaded into Grants.gov using a PDF file format.  Name the file(s) as Project Abstract: Core Component, Project Abstract: Expanded Subcomponent – Surveillance, Project Abstract: Expanded Subcomponent - Disparities, or Project Abstract: Expanded Subcomponent – Interventions.  The project abstract(s) must be submitted in the following format: 
· Maximum of one page for the Core Component; 2-3 paragraphs for each Expanded Subcomponent (surveillance, disparities, interventions).
· Font and size: Times New Roman, 12 point unreduced.
· Single spaced.
· Paper size: 8.5 by 11 inches.
· Page margin size:  One inch for all margins.
The Project Abstract must contain a summary of the proposed activity suitable for dissemination to the public.  It should be informative to other persons working in the same or related fields and, insofar as possible, understandable to a technically literate lay reader.  This Project Abstract must not include any proprietary/confidential information.  For the Core Component, the Project Abstract should summarize the burden of asthma in the state; accomplishments to date; areas of unmet needs; and goals, objectives, and major activities to be conducted over the 5-year project period.  For each Expanded Subcomponent (surveillance, disparities and interventions), the project abstract should include a brief summary of the goals, objectives, and major activities to be conducted over the 5-year project period. 
Project Narrative Format   (Core Component and Expanded Component)
The project narrative(s) must be submitted with the application forms. A separate project narrative must be submitted for the Core Component and each Expanded Subcomponent (surveillance, disparities, and interventions).  All project narratives must be uploaded into Grants.gov using a PDF file format.   Name the file(s) as Project Narrative: Core Component, Project Narrative: Expanded Subcomponent – Surveillance, Project Narrative: Expanded Subcomponent - Disparities, or Project Narrative: Expanded Subcomponent – Interventions.  The project narrative must be submitted in the following format:   

· Maximum number of pages: 50 pages for the Core Component; 10 pages for each Expanded Subcomponent.   If the project narrative (for the Core Component or each of the three Expanded subcomponents) exceeds the page limit, only the first pages within the page limit will be reviewed.  Application appendices do not count toward the project narrative page limit. 
· Font size: 12 point unreduced, Times New Roman.  Smaller fonts within items such as tables, charts, work plans, timelines, etc. are acceptable within the main text of the project narrative and appendices.

· Spacing: Double-spaced within the project narrative.  Single-spaced tables, charts, work plans, timelines, etc. are acceptable within the project narrative.  Application appendices may be single-spaced.
· Paper size: 8.5 by 11 inches (oriented either portrait or landscape) for project narrative and appendices.
· Page margin size: One inch for all margins.
· Printed only on one side of page.

· Include a Table of Contents (Core Component only).

· Number all pages of each project narrative.  Appendices must also include page numbers whenever possible.  
· The Funding Opportunity Announcement title and number must appear on the first page of each project narrative.

· Written in English.

· Written in plain language, without jargon.

Project Narrative Content (Core Component)

The project narrative should address activities to be conducted over the entire 5-year project period, with more specific information on year one activities.  The project narrative must include the following items in the order listed:

· Description of the Problem

· Work Plan

· Surveillance 

· State Asthma Plan

· Partnerships

· Interventions
· Program Evaluation
· Management and Staffing

· Budget and Justification

The budget and budget justification will be included as a separate attachment and are not counted in the narrative page limit.
Description of the Problem (Core Component)

· Provide a brief description of what is currently known about the burden of asthma in the applicant’s state.  Include information on age, sex, race/ethnicity, geographic distribution, and socioeconomic status.  If a racial/ethnic group is a very small proportion of the total population, or does not exist in the state, explain in this section.
· Identify specific segments of the population that are disproportionately affected by asthma as compared to the general population with asthma.  
· List specific accomplishments of the applicant and its partners.  
· List specific areas of unmet needs and general strategies for addressing these needs through this funding opportunity. 
Work Plan (Core Component)  
The work plan is a tool used to assist in developing, organizing, and monitoring progress toward program goals. 

· In the application narrative, provide a written summary of the work plan which describes the 5-year goals, in addition to the goals, objectives, and activities to be initiated during year one (9/01/2009 to 8/31/2010) of the 5-year project period. Within this section, be sure to point objective reviewers to the attached work plan.  Indicate the name and location of the work plan file.
· In addition to the written summary, complete the work plan template shown in Attachment I – Program Work Plan or use an alternate format.  Place the work plan in the application appendices, upload into Grants.gov under “Other Attachments Form” and name the file Program Work Plan. 
The intent of the work plan is to display a concise summary of all 5-year goals; as well as goals, objectives, and activities that the applicant intends to begin in year one of the 5-year project period.  Applicants are not required to use the template in Attachment I if another format is preferred.  However, the applicant’s work plan must contain the following eight elements: (1) 5-year goals; (2) goals for year one; (3) objectives; (3) activities/strategies; (4) roles and responsibilities of asthma program staff and partners; (5) projected time line (including begin and end dates); (6) measures of progress; (7) reference(s) to the most current State Asthma Plan; and (8) financial resources.  Detailed descriptions of activities are to be placed in the application narrative under the appropriate section such as Surveillance, State Asthma Plan, Partnerships, Interventions, Program Evaluation, or Management and Staffing. 

At a minimum, the work plan must contain all the following goals or objectives:  


1.
Reduce asthma disparities among populations disproportionately affected by asthma as compared to the general population with asthma.  
2.
Reduce the state asthma hospitalization rate.
3.
Increase the proportion of people with current asthma who report that they have received self-management education.  (Refer to Attachment VIII – Asthma Self-Management Education for additional information on measuring this goal / objective). 
Note that additional goals and objectives may be proposed.

Each element of the work plan is described below:

a.
Goals:  Goals indicate the overall mission or purpose of the program to be accomplished in specific areas through the implementation of measurable objectives and activities.  Goals must be directly related to Awardee Activities described in Section I of this Funding Opportunity Announcement and the applicant’s State Asthma Plan.

b.
Objectives:  Objectives represent the steps a program will take to achieve each goal.  Objectives must be Specific, Measurable, Achievable, Realistic and Time-phased, also known as SMART.  Each objective must be related to and contribute directly to the accomplishment of the stated goals.  In addition, each objective must include measurable baseline information and targets.  If information is not available, the applicant must explain why.
c.
Activities:  Activities represent major tasks required to accomplish each objective.  List activities for each objective proposed during year one of the 5-year project period.  

d.
Roles and Responsibilities of State Asthma Program Staff and Partners:  Identify the program staff and partners involved in the listed activity.

e.
Projected Time Line:  Identify the date (include month and year) when each activity will begin and end.
f.
Measure(s) of progress:  A measure of progress is a quantifiable indicator of progress toward the completion of an objective or activity.

g.
Reference to the most current State Asthma Plan:  Indicate how each goal and objective in the work plan template links back to the relevant section of the State Asthma Plan. 

h.
Financial resources:  Identify whether the funding is from the CDC asthma cooperative agreement, other funding source(s), or both. 

For information on writing clear goals, objectives and activities, refer to “Writing Good Goals and SMART Objectives” at the following CDC Web site at: http://apps.nccd.cdc.gov/dashoet/writing_good_goals/menu.html 
Surveillance (Core Component)

The surveillance section includes four parts: History, Data Sets, Asthma Measures, and Analysis Plan.  In each of the four parts, applicants should provide a description in the narrative as well as complete corresponding attachments. 

History:  
· In the project narrative, briefly describe the history of asthma surveillance data used by the applicant.  
· List the titles/topics of surveillance data products (such as asthma burden reports, newsletters, websites, other publications, etc.) and the manner, frequency, and scope of their dissemination and use.   Note that the focus of this section should not be the results of any particular analysis.
Data Sets:  

· In the project narrative, describe each data set containing asthma content that is currently available to the applicant.  Indicate a range or specific years for which data are available for analysis; provide a brief description of each data set (including its purpose; asthma content; sampling frame; response rate; coverage; whether or not it is population-based); and specify limitations of each data set (e.g. response rate, coverage, sample size, etc).  
· Specify which data sets will be used over the next five years to continue to monitor and report on the burden of asthma in the applicant’s state, territory or tribe.  Identify any time span or content gaps in the existing data needed to fully describe the burden of asthma.  
The minimum required core data sets are: (1) Death Records or Vital Statistics, (2) Hospital Discharge Data, (3) BRFSS Core Adult Prevalence, (4) BRFSS Child Prevalence, (5) BRFSS Random Child Selection Module, (6) BRFSS Adult Asthma Call-Back, and (7) BRFSS Child Asthma Call-Back.  Note: The BRFSS Adult History Module is an acceptable, but not recommended alternative to the BRFSS Adult Asthma Call-Back.  After 2009, the BRFSS Adult Asthma History Module will not be supported.  If an applicant proposes to use the BRFSS Adult Asthma History Module, the questions will have to be “state-added” on the BRFSS.  If use of BRFSS data (other than adult current and adult lifetime prevalence) during the 5-year project period is proposed, submit a signed letter of support from the state BRFSS coordinator that acknowledges agreement with the intent to use the BRFSS for each specified purpose (Adult Asthma History Module, Random Child Selection Module, Childhood Asthma Prevalence Module, Adult Call-Back and Child Call-Back) for each year.  Place the letter of support in the application appendices, upload into Grants.gov under “Other Attachments Form” and name the file State BRFSS Coordinator Letter of Support.  For more information on the questions from the BRFSS Adult Asthma History Module, refer to the following CDC Web site at: www.cdc.gov/asthma/questions.htm#brfss.  For more information on the BRFSS Asthma Call-Back (adult and child); refer to the following CDC Web site at: www.cdc.gov/asthma/questions.htm#callback.
Applicants must also propose to use at least four additional data sets over the next five years.  These may include: (1) National Survey of Children’s Health (SLAITS), (2) BRFSS State-added work-related asthma, (3) Medicaid, (4) Medicare, (5) State Children’s Health Insurance Program (SCHIP), (6) Youth Risk Behavior Survey (YRBS) – asthma questions, (7) Youth Tobacco Survey (YTS) – asthma questions, (8) Poison Control Center, (9) Managed Care Data, (10) Physician Office Visit Data, (11) Prescription Drug Data, (12) Over-the-Counter Drug Data, (13) School Absenteeism Data, (14) School Nurse Reports, (15) Worker’s Compensation Claims, (16) State Specific Survey, or (17) Emergency Department Visits.  Other datasets may also be proposed.
· Propose new data sources to be obtained during the 5-year project period that will enhance the state’s asthma surveillance system.  Describe specific information that these proposed datasets will provide.  
· Identify partners that will assist the applicant in obtaining these data if they are not currently available.  
· Specify the frequency of collecting asthma data for each existing and new data set during the 5-year project period.  For the minimum required core data sets (vital statistics, hospital discharges, BRFSS core adult prevalence, BRFSS child prevalence, random child selection, and BRFSS adult and child Call-Back shown in Attachment II: Minimum Required Core Data Sets), it is expected that the applicant will collect data annually. 
· If partners are required to provide a new data source or to assist the applicant in obtaining new data sources during the next five years, submit a signed letter of support from the partner organization that acknowledges agreement with the intent to assist with obtaining or providing the new data.  Place the letter in the application appendices, upload into Grants.gov under “Other Attachments Form” and name the file Other Data – Letters of Support.
· In addition to the description of the data sets provided in the narrative above, complete Attachment II: Minimum Required Core Data Sets and Attachment III: Additional Data Sets.  Place the completed forms in the application appendices, upload into Grants.gov under “Other Attachments Form” and name the files Minimum Required Core Data Sets and Additional Data Sets respectively.

Asthma Measures:  

· In the project narrative, describe the past use of specific population-based or population-subset asthma burden measures used by the applicant.  Population-based measures are those from data sets that attempt to cover the entire population of the state, territory or tribe (such as vital statistics, hospital discharge, etc.) or at least a large demographic group (such as BRFSS, National Survey of Children’s Health, etc.).  Population-subset measures are defined as those from data sets that are more limited in scope (such as Medicaid, managed care, insurance providers, etc.).  
· Describe each measure that is currently available to, and used by, the applicant to monitor the burden of asthma.  Indicate the range of years or the individual years for which each measure has been analyzed.   

· Describe the specific measures that will be used during the 5-year project period to continue to monitor the burden of asthma in the applicant’s state.  Indicate the data source that will be used to provide data for each measure.

The minimum required core population-based measures are:  (1) lifetime prevalence – adult; (2) lifetime prevalence – child; (3) current prevalence – adult;(4) current prevalence – child; (5) mortality rates underlying cause; (6) hospital discharge rates (first listed diagnosis); and (7) Asthma Education – taken a formal class, taught symptoms, taught attack response, taught peak flow use, given a written asthma action plan. 
Applicants must also propose to use at least four additional population-based measures.  These may include: (1) asthma mortality rates – multiple cause; (2) hospital discharge rates – multiple diagnoses; (3) asthma control scale – daytime symptoms, sleep disturbance, days of activity limitations, emergency department visits, and urgent visits; (4) symptom free days; (5) routine care visits; (6) asthma medication – rescue medication and control medication; (7) incidence; (8) age at diagnosis, (9) cost as a barrier – primary care, specialist care, prescriptions; (10) quality of life – days of work or school missed, and degree of activity limitation; (11) work-related asthma; (12) environmental exposures and risk reduction scale; (13) complimentary and alternative therapy; (14) emergency department visit rates; and (15) physician office visit rates. 
Additional population-subset measures may include: (1) Medicare – prevalence, hospitalizations, emergency department visits, outpatient visits, office visits, prescriptions; (2) Medicaid – prevalence, hospitalizations, emergency department visits, outpatient visits, office visits, prescriptions; or (3) Managed care – prevalence, hospitalizations, emergency department visits, outpatient visits, office visits, prescriptions.  Other measures may also be proposed.  Please specify if the measure is population-based or population-subset.
· Describe new asthma measures that are proposed for use during the 5-year project period.  Indicate the range of years or individual years for which each new measure will be analyzed. 
· In addition to population-based or population-subset measures described above, complete Attachment IV: Minimum Required Core Population-based Measures, Attachment V: Additional Population-based Measures, and Attachment VI: Additional Population-subset Measures.  Place the completed forms in the application appendices, upload into Grants.gov under “Other Attachments Form” and name the files Minimum Required Core Population-based Measures, Additional Population-based Measures, and Additional Population-subset Measures respectively.

· Submit a copy of the most recent asthma report that describes the burden of asthma within the applicant’s state.  Place the report in the application appendices, upload into Grants.gov under “Other Attachments Form” and name the file Asthma Burden Report.  The report must have all of the following elements:  

1. Published no earlier than 2005,  
2. Approved and released to the public,  
3. Comprehensive – not one with a limited focus,  
4. Includes asthma data from almost all available sources identified in the Data Sets section above,

5. Clearly identifies and describes specific segments of the state’s population that are at the highest risk for poorly controlled asthma, and  
6. Includes data needed to plan and evaluate activities specified in the State Asthma Plan. 


Analysis Plan:  
· In the project narrative, provide a comprehensive plan for the continued analysis of asthma surveillance data during the 5-year project period.  Include plans to revise and update the existing surveillance burden report during the 5-year project period.  

· Describe other types of asthma data analysis projects to be completed during the 5-year project period.  For each proposed analysis, describe the topic (such as adult asthma prevalence, hospitalizations, etc.); indicate the data source to be used (such as BRFSS, hospital discharge, etc.); identify the objective in the work plan that the analysis is related to; and the frequency (such as once, annual, every three years, etc.) for analyzing and interpreting the asthma data during the 5-year project period.  Identify the program staff or partner organizations responsible for each analysis.  Specify the type of final product (such as a fact sheet, journal article, newsletter, internal table, web table, formal report, etc.).

· If partners are responsible for specific analyses, submit a signed letter of support from the partner organization that acknowledges agreement with the intent to assist with or provide the analysis and/or report.  Place the letter in the application appendices, upload into Grants.gov under “Other Attachments Form” and name it Analysis Letters of Support.

· Describe a plan to distribute an updated asthma burden report during the 5-year project period.  Identify specific target audiences to receive the report and explain how it will be disseminated.  Also, include a description of plans for distribution of other analyses/reports (specified above) during the 5-year project period.  Identify specific target audiences to receive these documents and explain how the documents will be disseminated.  

· In addition to the description of the analysis plan in the narrative, complete Attachment VII: Data Analysis Plan.  Place the completed form in the application appendices, upload into Grants.gov under “Other Attachments Form” and name the file Data Analysis Plan.

State Asthma Plan   (Core Component)

· Describe how the State Asthma Plan addresses all persons with asthma regardless of age, race/ethnicity, gender, socioeconomic status, or geographic area of the state, territory or tribe.  Also, explain how the State Asthma Plan includes key environments that persons with asthma spend significant time (such as home, school, and workplace).  

· Describe the process by which the applicant collaborated with partners to develop the original State Asthma Plan and later revised it (if applicable).  Include information about the partners that participated in the development and/or revision process, their affiliations, roles and responsibilities.  Explain how they selected program goals, objectives, intervention strategies and priorities in the State Asthma Plan.

· Identify components of the attached State Asthma Plan that (1) have already been completed, (2) are ongoing from previous years and will continue into the new 5-year project period, and (3) new activities. 
· Explain how the State Asthma Plan will be revised over time based on analysis of surveillance data, program evaluation findings, and other factors that affect state support for asthma.

For more information about State Asthma Plans, refer to the “Guide for State Health Agencies in the Development of Asthma Programs” on the CDC Web site at: www.cdc.gov/asthma/pdfs/asthma_guide.pdf.

Partnerships   (Core Component)
· Describe how partners are currently organized across the state, territory, or tribe.  This may include a description of asthma coalitions (statewide, regional or local), collaboratives, steering committees, advisory groups, etc.  Provide maps (as appropriate) to indicate the geographic location of partners. 
· Define the approach to be used to establish new or further develop existing partnerships. 
· Describe the expertise of partners, their roles/responsibilities and capacity to carry out assigned activities. Applicants should document a wide variety of partnerships within the state or territorial health department (such as programs within chronic disease prevention and control; immunization program; maternal and child health, occupational health; childhood lead poisoning; office of minority health; health disparities, etc.) as well as organizations outside the state or territorial health department or tribe, such as the clinical community; local health agencies; physician organizations; community health centers; local, state, or regional asthma or respiratory health organizations; state or local education agencies; health insurers; policy makers; state or regional environmental organizations (such as state departments of environmental health or U.S. Environmental Protection Agency (US EPA) regional offices); state departments of aging; colleges/universities; pharmacy groups; parent/teacher organizations; early education programs; faith-based organizations; transportation; construction industry; housing; other organizations that serve populations experiencing a disproportionate burden of asthma and people with asthma and their families/caregivers. 
· If the following CDC-funded asthma initiatives are present in the applicant’s state, territory or tribe, specifically describe how the applicant collaborates with these grantees: Environmental Public Health Tracking, Sentinel Event Notification System for Occupational Risk (SENSOR), Prevention Research Centers, or Division of Adolescent and School Health (DASH) asthma activities.  If one or more of the organizations listed above do not currently collaborate with the state asthma program (and will not in the future), the applicant should explain why.
· Submit recent signed letters of commitment, memoranda of agreement, or other supporting material from a variety of partners across the applicant’s state.  Place letters in the application appendices, upload them into Grants.gov under “Other Attachments Form” and name the file Partner Letters of Support.  The letters should include specific statements describing how the partners currently do (or intend to in the future) work collaboratively with the applicant to implement specific activities, interventions, or tasks outlined in the State Asthma Plan. 
Interventions   (Core Component)

· Explain how priority interventions were identified and the process by which partners agreed to address them.  
Note that the term intervention refers to “a whole program or initiative meant to achieve an overall result.”  (KU Work Group for Community Health and Development. (2007). Part F, Chapter 19, Section 1: Criteria for Choosing Promising Practices and Community Interventions. Lawrence, KS: University of Kansas.  Refer to the “Community Toolbox” web site at: http://ctb.ku.edu/en/tablecontents/sub_section_main_1152.htm.)  
Although the State Asthma Plan must address all populations in the state, territory or tribe, interventions should be prioritized based on analysis of asthma surveillance data and focused on populations disproportionately affected by asthma as compared to the general population.   For example, high priority should be given to populations with elevated hospitalization rates due to asthma.  If a method (other than analyzing surveillance data) is used for prioritizing interventions, the applicant should provide a strong justification for this approach.  Disparities may be due to differences that occur by age, gender, race or ethnicity, education or income, disability, or geographic location.  
· Describe specific priority interventions that the applicant and its partners will implement during the first 12-month budget year of the 5-year project period.  These may include new interventions or those that are ongoing from previous years that will continue into the new 5-year project period.  Categories of interventions may consist of, but are not limited to, education for the patient/ caregiver (including self-management education), environmental controls, policy development/ implementation, provider training, public education/awareness campaigns, work-related asthma, or interventions designed to change systems.  In order to significantly impact the population, applicants are strongly encouraged to select interventions that focus on policy or systems change strategies that use multiple interventions.  

For each intervention proposed in year one, provide the following information:

1. The name and a brief description of the proposed intervention.
2. A description of the asthma surveillance data that supports conducting this intervention.  If surveillance data were not used, provide a strong justification for selecting this intervention.
3. Partner organization(s) that will collaborate in implementing the intervention.  Include a brief description of their roles and responsibilities.
4. Reference(s) to the State Asthma Plan.
5. The specific target audience that the intervention is intended to reach.  At a minimum, describe the age range, gender, race /ethnicity, education, income, and geographic location (such as urban, suburban, rural, frontier) of each target audience.
6. The setting(s) where the intervention will take place such as a child care center, clinic, community, home, hospital, school, workplace, etc.
7. The date (month and year) when the intervention will begin.
8. The evidence-base for the intervention.  Examples of sources for evidence-based interventions include, but are not limited to, the Guide to Community Preventive Services Web site at: www.thecommunityguide.org; Cochrane Collaboration Web site at: www.cochrane.org; Potentially Effective Interventions for Asthma Web site at: www.cdc.gov/asthma/interventions/default.htm; and the National Heart, Lung and Blood Institute, Clinical Practice Guidelines, Guidelines for the Diagnosis and Management of Asthma (EPR-3) Web site at: www.nhlbi.nih.gov/guidelines/asthma. 

9. An explanation of how the intervention is consistent with the 2007 update of the Guidelines for the Diagnosis and Management of Asthma. For detailed information on the guidelines, refer to the National Asthma Education and Prevention Program. “Expert Panel Report 3: Guidelines for the Diagnosis and Management of Asthma – Full Report 2007,” NIH publication No. 08-4051 (August 2007) at http://www.nhlbi.nih.gov/guidelines/asthma/asthgdln.htm. 
10. The expected outcome(s) of the intervention.
11. A plan to sustain the intervention beyond the 5-year project period.  
Program Evaluation (Core Component)

Program evaluation is an essential component of public health programs.  To promote efficiency, effectiveness and accountability, applicants should integrate program evaluation activities into their program operations during the 5-year project period.  Successful applicants will be required to design and submit a 5-year evaluation plan within the first 12-month budget year of the 5-year project period.  To determine the likelihood of attaining this requirement, applicants must provide the following information: 
· Describe the applicant’s current capacity for program evaluation.  Include past activities, cite specific examples of evaluation findings, and explain actions taken based on the findings.
· Describe the process by which the applicant will develop a program evaluation plan within the first 12-month budget year of the 5-year project period.
· Explain how the process of developing your program evaluation plan will be structured so as to lead to a 5-year evaluation plan that is conducive to gathering information about the progress the program is making.  In addition, describe how this process will result in a plan that systematically collects information capable of identifying program areas that need improvement and ideas for how this improvement may be realized.  Note: Applicants should not submit an evaluation plan, but rather, describe the steps to be taken to develop and submit a complete evaluation plan within the first 12-month budget year of the 5-year project period.  Highlight the role of the program evaluator in this process.
· Specifically describe how the following activities will be addressed when developing the evaluation plan:

1.
Engaging partners:  Describe which partners will be engaged, why they will be involved, and what roles and responsibilities they will have in the evaluation planning process.

2.
Describing the program:  Explain the strategy that will be used to describe the asthma program.  Include an explanation of the techniques or models to be used, and how stakeholders will be included in describing the program.  
3.
Identifying and prioritizing evaluation questions:  Describe how evaluation questions will be identified in reference to the overall program work plan.
4.
Gathering credible evidence:  Describe what criteria will be considered when determining the types of evaluation methods that will be used to gather data.  Describe what data sources are available for program evaluation and the feasibility of collecting new data should this need arise. 
5.
Integrating plans for dissemination and use of evaluation findings:  Describe the steps that will be taken to ensure that the program evaluation plan includes activities that will facilitate use of the information produced.

6.
Updating the evaluation plan:  Explain what steps will be taken to determine when an update of the evaluation plan is necessary.

7.
Timeline:  Provide a feasible timeline for the evaluation planning process, to assure completion within the first 12-month budget year of the 5-year project period.

Applicants are encouraged to refer to the following documents:  Centers for Disease Control and Prevention.  “Framework for Program Evaluation in Public Health.” MMWR 1999; 48(No. RR-11) and U.S. Department of Health and Human Services. Centers for Disease Control and Prevention. Office of the Director, Office of Strategy and Innovation. Introduction to Program Evaluation for Public Health Programs: A Self-study Guide. Atlanta, GA: Centers for Disease Control and Prevention, 2005.  Both of these documents are available on the CDC Evaluation Working Group web site at http://www.cdc.gov/eval.

Management and Staffing   (Core Component) 
· Describe the commitment of the applicant to support and work with partners to reduce the burden of asthma in the state.  

· Describe how efforts of the applicant will be sustained beyond the 5-year project period.
· Describe the location of all proposed staff within the applicant’s organization.  Submit an organizational chart for the unit where the asthma program activities and asthma surveillance activities are located and, at a minimum, the next two levels above it.  Place the organizational chart(s) in the application appendices, upload into Grants.gov under “Other Attachments Form” and name the file Organizational Charts.
Based on CDC’s past experience of successful asthma programs, this cooperative agreement has the following minimum staffing requirements: 

1. At least the equivalent of one full-time program coordinator to manage the program and conduct other programmatic activities.  If the program coordinator position consists of more than one person, identify which person will be the lead.  The lead must dedicate at least 50 percent of a full-time position to the asthma program.  Also, explain how tasks/responsibilities of the program coordinators will be divided.

2. At least the equivalent of one full-time epidemiologist to develop and implement surveillance activities for the asthma program.  If the epidemiologist position consists of more than one person, identify which person will be the lead.  The lead must dedicate at least 50 percent of a full-time position to the asthma program.  Also, explain how tasks/responsibilities of the epidemiologists will be divided.

3. At least the equivalent of 50 percent of a full-time program evaluator position to develop and implement program evaluation activities.  If the program evaluator position consists of more than one person, identify which person will be the lead.  The lead must dedicate at least 25 percent of a full-time position to the asthma program.  Also, explain how tasks/responsibilities of the program evaluators will be divided; and

4. A principal investigator to ensure compliance with financial and administrative aspects of the cooperative agreement.  
Additional positions may also be proposed.  Positions may be state/territorial health department or tribal government employees or contractors.

· Describe the primary roles and responsibilities of all program staff members in the first 12-month budget year of the 5-year project period.  Include specific activities that will contribute to meeting program goals and objectives.  Identify who will be primarily responsible for conducting program evaluation activities and how much time they will dedicate to these activities.  Explain the level of involvement of the principal investigator.  
· Describe the qualifications of all existing and proposed personnel.  In addition, submit curriculum vitae/resumes (if the positions are filled) and an official position description for all existing and proposed key personnel.  Place these documents in the application appendices, upload into Grants.gov under “Other Attachments Form” and name the files Resumes and Official Position Descriptions.
· It is expected that all vacant positions will be filled within 6 months of the first 12-month budget year.  In addition, if positions become vacant during the 5-year project period, the awardee should fill these vacancies as quickly as possible.  If vacancies are not filled in a timely manner, awards may be subject to offsetting.
· Describe other personnel supporting the asthma program, such as those not directly funded under this cooperative agreement, and indicate the percentage of effort these persons will dedicate to the asthma program. 
Budget and Justification   (Core Component)
Submit a detailed, line-item budget with narrative justifications for budget year one (9/01/2009 – 8/31/2010).  Refer to the format for completing a detailed, justified budget on the CDC Web site at www.cdc.gov/od/pgo/funding/grants/Budget_Guidelines.doc.  The budget and justifications must be consistent with the Purpose section of this funding opportunity announcement and the applicant’s proposed goals, objectives, and activities.  
In preparing the budget form 424A, be sure to identify the proposed budget for the Core Component separately from the budget for the Expanded Component.  Include annual total budget projections for years two through five only on budget form 424A.  
Note that the budget and justifications do not count toward the narrative page limit.  
Within the budget for year one, be sure to:
· Include the following information for all contracts:  The name of the contractor (if known), method of selection, period of performance, detailed description of activities, method of accountability, and an itemized budget with narrative justifications.

· Allocate funds to support BRFSS questions (this may include the Adult Asthma History Module, Child Prevalence Module, or the Random Child Selection Module) as needed.

· Allocate travel funds for at least three key project staff members (preferably the program coordinator, epidemiologist and program evaluator) to attend and participate in a 3-day, CDC-convened, asthma-related conference or grantee meeting in Atlanta, GA.   In addition, the applicant should plan for at least two people to attend the National Environmental Health Conference tentatively scheduled for October 26-28, 2009 in Atlanta, GA.
Identify funds (from sources other than this cooperative agreement) that will be used to support the state asthma program.  These may include equipment (provide estimated value), personnel (indicate percentage of effort that these persons will dedicate to the asthma program) or other items.  
Expanded Component
The purpose of the Expanded Component is to provide applicants that will be receiving awards for the Core Component, the opportunity to propose projects related to, but above and beyond those that are possible to achieve within the confines of the Core Component. 
Applicants may apply for a maximum of one activity within each of the Expanded Subcomponents (surveillance, disparities and interventions) for a maximum total of three Expanded subcomponents.  Additional proposals will not be reviewed and will be returned to the applicant.
For each Expanded subcomponent (surveillance, disparities, and interventions), applicants must submit a complete, stand-alone application that includes a project abstract, project narrative, budget and budget justification.  In preparing the budget and budget justification, use the format on the CDC Web site at: www.cdc.gov/od/pgo/funding/grants/Budget_Guidelines.doc.  The budget and justifications must be consistent with the Purpose section of this funding opportunity announcement and the applicant’s proposed goals, objectives, and activities.  In preparing the budget form 424A, be sure to identify the proposed budget for each Expanded Subcomponent separately as well as a summary level reflecting the total budget request for the Expanded Component. Also, include annual total budget projections for each Expanded Subcomponent for years two through five on budget form 424A.   

Project Narrative Content (Expanded Component)

The project narrative should address activities in each Expanded Subcomponent to be conducted over the entire 5-year project period, with more specific information on year one activities.  
Expanded Subcomponent:  Surveillance
· Describe special surveillance activities, analyses or reports to be conducted over the 5-year project period.  These special activities, analyses, or reports should be based on one or more data sets such as (but are not limited to) emergency department visits, health insurance/ payer data, Medicare, Medicaid, mortality, pharmacy data, school nurses surveys, BRFSS Call-Back, etc.  
· Provide a detailed work plan for year one, and include a plan to continue the activities over the 5-year project period.  Complete the work plan template shown in Attachment I – Program Work Plan or use an alternate format.  Place the work plan in the application appendices, upload into Grants.gov under “Other Attachments Form” and name the file Expanded Subcomponent - Surveillance Program Work Plan. 
· Describe the significance of the proposed surveillance activities to the success of the statewide asthma program and identify how the proposed activities are linked to specific goals and objectives of the State Asthma Plan. 

· Describe a plan to determine the success of the activity in meeting the program goals and objectives.  

· Describe the primary roles and responsibilities of staff members and partners that will be involved in conducting this activity.  If staffing resources (in addition to the Core Component) are required to accomplish the proposed activities, provide a detailed description of those resources.  Attach an official position description (including candidate qualifications) and curriculum vitae/resume for all proposed positions that are not included in the Core Component.  Place these documents in the application appendices, upload into Grants.gov under “Other Attachments Form” and name the files Expanded Subcomponent - Surveillance Resumes and Official Position Descriptions.
· Provide a detailed, fully justified budget for year one and projections for years two through five.  The year one proposed budget for this Expanded Subcomponent-Surveillance should not exceed $150,000 (includes direct and indirect costs).  

Expanded Subcomponent:  Disparities

· Present a plan to (1) develop, implement, and evaluate an intervention designed to impact a specific population within the state, territory or tribe that is experiencing a disproportionate burden of asthma as compared to the general population OR (2) propose a plan to conduct a special surveillance project focusing on one or more disparate populations in the applicant’s state.  

Note that disparities may be due to differences that occur by age, gender, race or ethnicity, education, income, disability, or geographic location.  Target populations may include (but are not limited to), rural or urban communities, very young children or older adults with asthma, pregnant women with asthma, low-income populations, racial or ethnic communities with a high prevalence of asthma, etc.  The intervention must involve a wide variety of community-based organizations that connect people with asthma, their caregivers and families to resources and medical providers in the community.  
· Describe surveillance data highlighting specific asthma disparities in the target population. 
· Provide a detailed work plan for year one, and include a plan to continue the activities over the 5-year project period.  Complete the work plan template shown in Attachment I – Program Work Plan or use an alternate format.  Place the work plan in the application appendices, upload into Grants.gov under “Other Attachments Form” and name the file Expanded Subcomponent – Disparities Program Work Plan. 
· Describe an evaluation plan to determine the success of the intervention in meeting the program goals and objectives.  
· Describe the primary roles and responsibilities of staff members and partners that will be involved in conducting this intervention.  If staffing resources (in addition to the Core Component) are required to accomplish the proposed intervention, provide a detailed description of those resources.  Attach an official position description (including candidate qualifications) and curriculum vitae/resume for all proposed positions that are not included in the Core Component.  Place these documents in the application appendices, upload into Grants.gov under “Other Attachments Form” and name the files Expanded Component – Disparities Resumes and Official Position Descriptions. 
· Provide a detailed, fully justified budget for year one and projections for years two through five. The year one proposed budget for this Expanded subcomponent – Disparities should not exceed $150,000 (includes direct and indirect costs). 
Expanded Subcomponent:  Interventions

· Describe a specific intervention that the applicant and its partners will conduct over the 5-year project period to meet goals and objectives outlined in the State Asthma Plan.  The proposed intervention must be an expansion of an intervention presented in the Core Component or a new intervention.  Examples may include (but are not limited to) the following:
1.
Raise public awareness, then develop, implement, and evaluate an intervention to reduce exposure to the harmful effects of indoor and outdoor air pollutants on persons with asthma.  These may include (but are not limited to), ozone, biomass burning, forest fires, volcanic emissions, wood burning stoves, outdoor wood-fired boilers, diesel emissions, environmental tobacco smoke, pesticides, toxic cleaning agents, etc.
2.
Develop, implement, and evaluate an intervention (including products such as curricula, toolkits, reference materials, etc.) based on the Expert Panel 3 “Guidelines for the Diagnosis and Management of Asthma” designed to train healthcare providers to conduct asthma self-management education and evaluate its effectiveness.  
3.
Develop, implement, and evaluate an intervention to increase health care provider use of the Expert Panel 3 “Guidelines for the Diagnosis and Management of Asthma.” 
4.
Develop, implement, and evaluate an intervention to increase the number of persons with persistent asthma that use inhaled corticosteroids.

5.
Develop, implement and evaluate an intervention to increase the number of people (of all ages) with asthma that receive annual influenza vaccine.

6.
Develop, implement, and evaluate an asthma education program conducted in a community pharmacy.
· Describe the significance of the proposed activity to the success of the asthma program.
· Provide a detailed work plan for year one, and include a plan to continue the activities over the 5-year project period.  Complete the work plan template shown in Attachment I – Program Work Plan or use an alternate format.  Place the work plan in the application appendices, upload into Grants.gov under “Other Attachments Form” and name the file Expanded Subcomponent – Interventions Program Work Plan.
· Describe an evaluation plan to determine the success of the activity in meeting the stated program goals and objectives.

· Document the evidence-base for the proposed intervention.

· Identify the management and staffing resources and partner involvement required to conduct the proposed intervention.

· Describe how the proposed intervention is linked to the goals and objectives of the State Asthma Plan.

· Provide a detailed budget for year one and projections for years two through five. The proposed budget for this Expanded Subcomponent – Interventions should not exceed $150,000 (includes direct and indirect costs). 
The agency or organization is required to have a Dun and Bradstreet Data Universal Numbering System (DUNS) number to apply for a grant or cooperative agreement from the Federal government.  The DUNS number is a nine-digit identification number which uniquely identifies business entities.  Obtaining a DUNS number is easy and there is no charge.  To obtain a DUNS number, access the Dun and Bradstreet website or call 1-866-705-5711.  

If your application form does not have a DUNS number field, please insert the DUNS number at the top of the first page of the application, and/or include the DUNS number in the application cover letter.

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

Letter of Intent (LOI) Deadline Date: April 8, 2009
Application Deadline Date: May 8, 2009
Explanation of Deadlines: Applications must be received in the CDC Procurement and Grants Office by 5:00 p.m. Eastern Time on the deadline date.  

Applications may be submitted electronically at www.Grants.gov.  Applications completed on-line through Grants.gov are considered formally submitted when the applicant organization’s Authorizing Organization Representative (AOR) electronically submits the application to www.Grants.gov.  Electronic applications will be considered as having met the deadline if the application has been successfully submitted electronically by the applicant organization’s AOR to Grants.gov on or before the deadline date and time.

When submission of the application is done electronically through Grants.gov, the application will be electronically time/date stamped and a tracking number will be assigned, which will serve as receipt of submission.  The AOR will receive an e-mail notice of receipt when HHS/CDC receives the application.

This announcement is the definitive guide on LOI and application content, submission address, and deadline.  It supersedes information provided in the application instructions.  If the application submission does not meet the deadline above, it will not be eligible for review.  The application face page will be returned by HHS/CDC with a written explanation of the reason for non-acceptance.  The applicant will be notified the application did not meet the submission requirements.  

IV.4. Intergovernmental Review of Applications

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

· Recipients may not use funds for research.  Public health surveillance and program evaluation activities for the purpose of monitoring program performance are not considered research.  However, any identifiable information collected must be kept confidential.
· Recipients may not use funds for patient clinical care.

· Recipients may not use funds for personal health services, medications, medical devices (such as spacers or peak flow meters), or other costs associated with the medical management of asthma.

· Recipients may not use funds to pay for scholarships for children to attend asthma camps.
· Recipients may not use funds for asthma screenings or population-based asthma registry activities.

· Recipients may not use funds for construction.

· Recipients may not use funds to purchase items such as pillow case/mattress covers, vacuum cleaners, cleaning supplies, or remediation projects.
· Recipients may not use funds to pay fees to take the Asthma Educator Certification exam.
· Recipients may not use funds for promotional items such as t-shirts, pens, etc.  

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

· Reimbursement of pre-award costs is not allowed.
· Recipients may only expend funds for reasonable program purposes, including personnel, travel, supplies, and services, such as contractual.

· 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.
· Recipients may use funds to leverage asthma program development, along with resources from other collaborating agencies and organizations.  However, awardees may not use funds to supplant state or other funds.
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.  Upload the indirect cost rate agreement into Grants.gov as a PDF file under “Other Attachments Form.”  Name the file Indirect Cost Rate Agreement.
The recommended guidance for completing a detailed justified budget is on the CDC Web site, at the following Internet address:

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

IV.6. Other Submission Requirements

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

Ms. Kathie Sunnarborg, Project Officer
Air Pollution and Respiratory Health Branch
Division of Environmental Hazards and Health Effects

National Center for Environmental Health

Centers for Disease Control and Prevention

4770 Buford Hwy., NE, Mailstop F-58

Atlanta, GA  30341-3717

Telephone:  770-488-3700
Fax:  770-488-1540
E-mail address:  KSunnarborg@cdc.gov
Although a letter of intent is not required, is not binding, and does not enter into the review of a subsequent application, the information that it contains allows CDC Program staff to estimate the potential review workload and plan the review.  

Send the Letter of Intent by the date listed in “Section IV.3.A.  Submission Dates and Times, Letter of Intent Deadline Date.”
Application Submission Address: 

Electronic Submission:

HHS/CDC strongly encourages applicants to submit applications electronically at www.Grants.gov.  Download the application package from www.Grants.gov.  Applicants are able to complete it off-line, and then upload and submit the application via the Grants.gov Web site.  E-mail submissions will not be accepted.  If the applicant has technical difficulties in Grants.gov, customer service can be reached by E-mail at support@grants.gov or by phone at 1-800-518-4726 (1-800-518-GRANTS).  The Customer Support Center is open from 7:00a.m. to 9:00p.m. Eastern Time, Monday through Friday.  

HHS/CDC recommends that submittal of the application to Grants.gov should be prior to the closing date to resolve any unanticipated difficulties prior to the deadline.  
The applicant must submit all application attachments using a PDF file format when submitting via Grants.gov.  Directions for creating PDF files can be found on the Grants.gov Web site.  Use of file formats other than PDF may result in the file being unreadable by staff.

V. Application Review Information
V.1. Criteria   (Core Component and Expanded Component)
Applicants are required to provide measures of effectiveness that will demonstrate the accomplishment of the various identified objectives of the cooperative agreement.  Measures of effectiveness must relate to the performance goals stated in the “Purpose” section of this announcement.  Measures must be objective and quantitative and must measure the intended outcome.  The measures of effectiveness must be submitted with the application and will be an element of evaluation.

Applications for the Core Component and the Expanded Component will be evaluated against the criteria listed below.  These criteria are listed according to their point value, not in the order of the application narrative.  Address the criteria in the order listed in “Section IV.2. Content and Format of Submission, Application.”  Numbers in parentheses reflect the number of possible points for that section.  The total number of points for the Core Component and each Expanded Subcomponent application is 100.
The Core Component of the application(s) will be evaluated against the following criteria:
Surveillance:  Core Component   (20 Points)

History   (2 Points)
The extent to which the applicant:

· Briefly describes past use of asthma surveillance data
· Previously used prevalence, mortality, and hospitalization data
· Previously used additional data sources

· Documents past dissemination of asthma surveillance data
Data sets   (5 Points)
The extent to which the applicant:

· Describes the required descriptive items for each data set (years available for analysis, purpose, content, sampling frame, response rate/coverage, limitations and future years expected).  Note to reviewers – see Attachment II: Minimum Required Core Data Sets in the Funding Opportunity Announcement for a listing of the required data sets.
· Indicates continuous use of all the following required datasets during the 5-year project period.  Note to reviewers:  If BRFSS modules or BRFSS Asthma Call-Back will be used, applicant must provide a letter of support from the state BRFSS coordinator.
1. Mortality (death records or vital statistics)
2. Hospital Discharge Data

3. BRFSS Core Adult Prevalence

4. BRFSS Adult Asthma Call-Back or BRFSS Adult Asthma History Module (Reviewers: deduct one point if applicant proposes to use only the Adult Asthma History Module rather than the Adult Asthma Call-Back)

5. BRFSS Child Prevalence Module and BRFSS Random Child Selection Module (Reviewers: deduct one point if applicant proposes to use only these two modules rather than the BRFSS Child Asthma Call-Back)
6. BRFSS Child Asthma Call-Back (also requires applicant to use the BRFSS Child Prevalence Module and BRFSS Random Child Selection Module)
· Describes at least four additional data sets (include the years for which data are available for analysis, purpose, content, sampling frame, response rate/coverage, limitations and future years expected) to be used during the 5-year project period.  Note to reviewers:  See Attachment III: Additional Data Sets in the Funding Opportunity Announcement for a listing of possible additional data sets.
· Clearly identifies data gaps by describing data that is not currently available, but is needed in the next five years to enhance existing asthma surveillance in the state; if needed, identifies specific partners who will assist in obtaining these data; and if needed, provides a letter of support from partners assisting to acquire new data sets. 
Asthma Measures   (6 Points)
The extent to which the applicant:

· Currently uses all of the minimum core population-based measures to track the burden of asthma and/or proposes to use them in each year of the next five years.  Note to reviewers:  See Attachment IV: Minimum Core Population-based Measures in the Funding Opportunity Announcement for a listing of minimum core population-based measures.
· Currently uses at least four additional population-based measures to track the burden of asthma and/or proposes to use them in each year of the next five years.  Note to reviewers:  See Attachment V: Additional Population-based Measures and Attachment VI:  Additional Population-subset Measures in the Funding Opportunity Announcement for a full listing of additional population-based measures.  At a minimum, the applicant must propose to use at least four of these measures within the next five years.  Additional measures may be proposed.
· Describes the years for which each measure is analyzed (or available for analysis), the data source used (for both children and adults), which years (within the 5-year project period) the measures will be used, and whether the measure is “current” or “new.”
· The attached asthma burden report:
1.  has a publication date of 2005 or later,
2.  is comprehensive (in essence, it includes multiple data sets),
3. clearly describes specific segments of the state’s population that are 
disproportionately affected by asthma, and

4. includes all of the following measures based on data that covers the entire 
state population: 
a. Adult Asthma Prevalence – lifetime and current, 
b. Child Asthma Prevalence – lifetime and current, 
c. Number of deaths and rate from asthma, 
d. Number of hospitalizations and rate for asthma, and

e. At least four additional measures.

Analysis Plan   (7 Points)
The extent to which the applicant:

· Proposes to update the attached asthma burden report at least once during the 5-year project period.

· Includes plans to carry out other analysis and reports.
· Proposes an appropriate number and type of analyses over the next five years.
· Identifies relevant work plan objectives for each analysis.
· Identifies specific target audiences for the distribution of the asthma burden report and other surveillance reports and describes methods of dissemination that are broad-based and sufficient to reach all key target audiences.

Interventions: Core Component    (19 Points)  
The extent to which the applicant:
· Selects priority interventions based on analysis of asthma surveillance data. (2 points)
· Proposes interventions that are likely to reach disparate populations. (3 points)
· Proposes interventions that are contained within the State Asthma Plan.  (1 point)
· Proposes interventions designed to change systems at the highest level possible. (2 points)
· Proposes interventions designed to influence either public policy or organizational policy.  (2 points)
· Proposes education and communication interventions related to asthma self-management education targeting patients/caregivers as well as healthcare providers.  (2 points)
· Proposes interventions to reduce the asthma hospitalization rate within the state population.  (2 points)
· Documents the evidence-base for each intervention.  (1 point)
· Explains how interventions will be consistent with the “Expert Panel Report 3: Guidelines for the Diagnosis and Management of Asthma” published in 2007.  
Note to reviewers:  Refer to the web site at: www.nhlbi.nih.gov/guidelines/asthma/asthgdln.pdf for details on these guidelines.  (2 points)
· Describes the expected outcome of each intervention.  (1 point)
· Describes how interventions will be sustained over time.  (1 point)
Management and Staffing:  Core Component    (18 Points)

The extent to which:

· The applicant demonstrates a high level of commitment to support and work with partners to reduce the burden of asthma in the state.  (2 points)

· The applicant describes how efforts of the state asthma program will be sustained beyond the 5-year project period.  (1 point)

· Attaches organizational charts that illustrate the location of all proposed and existing staff. (1 point)

· The staffing plan includes trained public health professionals to serve as at least the equivalent of one full-time asthma coordinator, one full-time epidemiologist, and one half-time program evaluator.  (6 points)   

1.
If the asthma program coordinator position consists of more that one person, does the applicant identify a lead?  Will the lead person dedicate at least 50 percent of a full-time position to the asthma program?  Are the tasks and responsibilities of the program coordinators divided appropriately?

2. If the epidemiologist position consists of more than one person, does the applicant identify a lead?  Will the lead person dedicate at least 50 percent of a full-time position to the asthma program?  Are the tasks and responsibilities of the epidemiologists divided appropriately?
3.
If the evaluator position consists of more than one person, does the applicant identify a lead?  Will the lead person dedicate at least 25 percent of a full-time position to the asthma program?  Are the tasks and responsibilities of the evaluators divided appropriately?
· The proposed level of involvement of the principal investigator is adequate.  (1 point)
· The applicant describes the primary goals and responsibilities of all project staff members and how they will contribute to meeting program goals and objectives.  (2 points)

· The attached position descriptions and curriculum vitae/resumes indicate that each proposed staff member has the qualifications, knowledge, training, and experience to perform assigned duties.  (3 points)

· A letter of commitment from the applicant’s agency guarantees that all vacant staff positions will be filled no later than the first six months of the first 12-month budget year and that all future vacancies will be filled as quickly as possible.
(1 point)
· The applicant describes other staff positions supporting the state asthma program that will not be funded by resources under this cooperative agreement (if applicable).  (1 point)

Work Plan: Core Component   (12 points)

The extent to which the work plan: 

· Includes a written summary (in the narrative section) as well as a work plan in the applicant appendices.  (1 point)
· Contains 5-year goals that indicate the overall mission or purpose of the program, are directly related to Awardee Activities described in Section I of this Funding Opportunity Announcement, and are consistent with the applicant’s State Asthma Plan.  (1 point)
· Contains objectives for the first budget year that are directly related to each proposed goal in year one.  Objectives are Specific, Measurable, Action-oriented, Realistic, and Time-bound (SMART); and include baseline information and targets.  (1 point)
· Contains a goal or objective to reduce asthma disparities among populations disproportionately affected by asthma as compared to the general population with asthma. (2 points)
· Contains a goal or objective to reduce the state asthma hospitalization rate.  (1 point)
· Contains a goal or objective to increase the proportion of people with current asthma who report that they have received self-management education.  (2 points)
· Contains activities that are directly related to each proposed objective, and indicates when each activity will begin and end (month/year).  (1 point)
· For each activity, the work plan identifies the roles and responsibilities of asthma program staff and /or the name of the organization that will collaborate on the proposed activity.  (1 point)
· Indicates how each goal and objective is related to the State Asthma Plan.  (1 point)
· Identifies whether funding is from the CDC asthma cooperative agreement, other funding source(s) or both.  (1 point)
Program Evaluation:  Core Component    (11 Points)
Note to reviewers:  Applicants are not required to attach a program evaluation plan for this section. 
The extent to which the applicant:
· Demonstrates an understanding of the need for the evaluation plan to be integrated into their overall program activities. (3 points)
· Currently has sufficient program evaluation capacity (as evidenced by past activities) to evaluate specific program components of the state asthma program and the applicant cites specific examples of evaluation findings and actions taken with respect to the findings. (1 point) 
· Clearly describes the role of the program evaluator.  (1 point)
· Describes who will be engaged in designing the evaluation plan.  Based upon the proposal, the extent to which it appears that the applicant will include partners who are most likely to contribute to the development of an evaluation plan that addresses all facets of the program (including partnerships, surveillance and interventions).  The extent to which it appears that individuals, or representatives of institutions who are most likely to use, benefit, or be affected by the findings, will be adequately involved in developing the program evaluation plan.  (2 points)
· Clearly articulates the methods they will use to describe the asthma program (such as logic models, conceptual diagrams or other graphical representations) and the extent to which the process for arriving at this description may be accomplished in a reasonable timeframe to allow for the development of the complete evaluation plan.  The extent to which the applicant describes how they will identify and prioritize evaluation questions.  
(2 points)
· Considers the many potential options available for gathering new evaluation data (such as qualitative and quantitative data, creative design/approaches) should the need arise.  (1 point)
· Proposes a plan for updating the evaluation plan that is reasonable in scope and timing and the likelihood that they will be able to complete the development of the evaluation plan within the first 12-month budget year of the 5-year project period.  (1 point)
Partnerships:  Core Component (10 Points)
The extent to which the applicant:
· Fully describes how asthma partners are currently organized across the state. (1 point)

· Defines a reasonable approach to establish new or further develop the existing partnerships.  (1 point)
· Engages a variety of partners within the state health department as well as outside the health department that represent a wide range of asthma expertise across the state.  Also includes people with asthma, their families and caregivers.  (2 point)
· Collaborates with the following CDC – funded asthma initiatives if they exist in the applicant’s state:  Environmental Public Health Tracking, Sentinel Event Notification System for Occupational Risk (SENSOR), Prevention Research Centers, or Division of Adolescent and School Health (DASH) asthma activities.  (1 point)
· Assigns appropriate roles and responsibilities for partners and these partners have the capacity to carry out assigned activities.  (2 points)
· Provides recent signed letters of commitment representing a wide variety of partners across the state that include specific statements describing how they currently do (or intend to in the future) work collaboratively with the applicant to implement specific activities, interventions, or tasks outlined in the State Asthma Plan.  (3 points)
State Asthma Plan:  Core Component (5 Points)   

The extent to which:

· The attached State Asthma Plan addresses all persons with asthma regardless of age, race/ethnicity, gender, socioeconomic status, or geographic area, and includes key environments in which persons with asthma spend significant time (such as the home, school, or workplace)   (1 point)

· The applicant collaborated with partners to develop the original State Asthma Plan and subsequent revisions (if applicable).  (1 points)

· The applicant identifies an appropriate number and type of partners that participated in the development and/or revision of the State Asthma Plan and includes their affiliations, roles and responsibilities.  (1 point)
· The applicant identifies components of the attached State Asthma Plan that have already been completed and those that will be implemented within the 5-year project period.  (1 point)  
· The applicant’s strategy for revising the State Asthma Plan is based on the analysis of asthma surveillance data, assessment of interventions, and other factors that affect state support for asthma.  (1 point)
Description of the Problem: Core Component (5 Points)
The extent to which the applicant:

· Provides a brief description of what is currently known about the burden of asthma in the applicant’s state, territory or tribe.  Includes information on age, sex, race/ethnicity, geographic distribution, and socioeconomic status.  If a racial/ethnic group is a very small proportion of the state’s total population, or does not exist in the state, the applicant should explain in this section. (2 point)
· Identifies specific segments of the state, territory or tribal population that are disproportionately affected by asthma as compared to the general population with asthma.  (1 point)
· Lists accomplishments of the applicant and its partners. (1 point)
· Lists specific areas of unmet needs and general strategies for addressing the needs through this funding opportunity announcement.  (1 point)
Budget: Core Component   (Reviewed, but not scored)
The extent to which the year one budget for the Core Component:
· Is sufficiently detailed for only the first 12-month budget year of the 5-year project period.
· Identifies annual projections for years two through five on form 424A.
· Contains narrative justifications that are consistent with stated goals, objectives, activities, and the intended use of cooperative agreement funds.
· Provides the following information for all contracts:  The name of the contractor (if known), method of selection, period of performance, detailed description of activities, method of accountability, and an itemized budget with narrative justifications.
· Reflects the applicant’s plan to allocate funds to support BRFSS questions (this may include the Adult Asthma History Module, Child Prevalence Module, or the Random Child Selection Module).
· Includes funds for at least three people (preferably the program coordinator, epidemiologist, and program evaluator) to attend one asthma-related conference or grantee meeting convened by CDC in year one of the 5-year cooperative agreement.
· Lists funds outside of this cooperative agreement that will be used to support the state asthma program.  
· The budget does not exceed $500,000 (including direct and indirect costs) 
The Expanded Component of the application(s) will be evaluated against the following criteria:
Expanded Subcomponent:  Surveillance (100 Points)
The extent to which the applicant:
· Provides a realistic work plan for the first year and includes a plan to continue the activities over the 5-year project period. (25 Points)
· Clearly identifies the data set, source, frequency of collection, measures, and plans for analysis.   (25 Points)

· Describes the significance of the proposed surveillance activities to the success of the applicant’s statewide asthma program and links the activities to the goals and objectives of the State Asthma Plan.  (20 Points)

· Proposes adequate staffing resources, including any partners needed to assist in obtaining or analyzing data for conducting the proposed activities.  (20 Points)
· Describes an evaluation plan to determine the success of the activities in meeting the program goals and objectives.  (10 Points) 
· Provides a reasonable, detailed and fully justified budget for year one and projections for years two through five. (not scored)
Expanded Subcomponent:  Disparities   (100 Points)
The extent to which the applicant:
· Provides a realistic work plan for the first year and includes a plan to continue the project over the 5-year project period.  (25 Points)

· Provides detailed information on specific surveillance data and analyses used to identify the targeted disparate population.  (25 Points) 

· Describes the significance of the proposed project to the success of the applicant’s statewide asthma program and links the project to the goals and objectives of the State Asthma Plan.  (20 Points)
· Describes an evaluation plan to determine the success of the project in meeting the stated program goals and objectives.  (20 Points)
· Proposes adequate staffing resources and partner involvement required for conducting the project.  (10 Points)

· Provides a reasonable, detailed, and fully justified budget for year one and projections for years two through five. (not scored)

Expanded Subcomponent:  Interventions (100 Points)
The extent to which the applicant:

· Provides a realistic work plan for the first year and includes a plan to continue the intervention over the 5-year project period.  (25 Points)

· Describes the significance of the proposed intervention to the success of the applicant’s statewide asthma program and links the intervention to the goals and objectives of the State Asthma Plan.  (25 Points)

· Describes an evaluation plan to determine the success of the intervention in meeting the stated program goals and objectives.  (20 Points)
· Describes the evidence-base for the proposed intervention and refers to specific examples.  (20 Points)

· Proposes adequate staffing resources and partner involvement required for conducting the intervention.  (10 Points)

· Provides a reasonable, detailed, and fully justified budget for year one and projections for years two through five. (not scored)

V.2. Review and Selection Process  
Applications will be reviewed for completeness by the Procurement and Grants Office (PGO) staff and for responsiveness jointly by the National Center for Environmental Health staff 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 that the application did not meet submission requirements.

An objective review panel will evaluate complete and responsive applications according to the criteria listed in the V.1. Criteria section above.  Based on requirements outlined in Grants Policy Directive 2.04: Pre-Award: Awarding Grants, applications will be reviewed objectively by a minimum of three qualified independent reviewers.  A primary, secondary, and tertiary objective reviewer will assess each full application (consisting of both the Core Component and the Expanded Component) using only the criteria published in this announcement.  One consistent voting panel, including a chairperson, will vote on all applications.  All objective reviewers and panel members will be external to the Division funding this announcement.  The objective review process will follow the policy requirements as stated in the Grants Policy Directive 2.04 at http://198.102.218.46/doc/gpd204.doc.  
In addition, the following factors may affect the funding decisions for the Core Component and Expanded Component: 

· States that require schools to allow students to self-administer medication to treat that student’s asthma or anaphylaxis, and for other purposes will be given preference.   Refer to Public Law 108-377 “Asthmatic Schoolchildren’s Treatment and Health Management Act of 2004,” at   http://frwebgate.access.gpo.gov/cgi-bin/getdoc.cgi?dbname=108_cong_public_laws&docid=f:publ377.108.pdf
· Geographic distribution to ensure equal geographic dispersion across the United States;
· Estimated size of the population with asthma (e.g., number of estimated prevalent cases);

· Adult Self-Reported Current Asthma Prevalence as identified through BRFSS (2007); 
· For those with current asthma, the proportion with poor control as identified through the BRFSS Adult Asthma History Module, BRFSS Asthma Call-Back or National Asthma Survey (NAS) data;

· Racial and ethnic population with a disproportionate asthma burden (based on data collected from the BRFSS Asthma Call-Back in calendar year 2007 or the NAS); or 
· Total population of the state, territory, or district as determined by the United States census.

CDC will provide justification for any decision to fund out of rank order.

V.3. Anticipated Announcement Award Dates

September 1, 2009.
VI. Award Administration Information

VI.1. Award Notices

Successful applicants will receive a Notice of Award (NoA) from the CDC Procurement and Grants Office.  The NoA shall be the only binding, authorizing document between the recipient and CDC.  The NoA will be signed by an authorized Grants Management Officer and emailed to the program director and a hard copy mailed to the recipient fiscal officer identified in the application.
The Notice of Award will include a cumulative budget that equals the sum of the individual budgets for the Core Component and subcomponents of the Expanded Component.  The terms and conditions of award will identify funding at the core and expanded level.  Itemized budgets will be attached to the notice of award by reference.
Unsuccessful applicants will receive notification of the results of the application review by mail. 

VI.2. Administrative and National Policy Requirements

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

Executive Order 12372

· AR-8 

Public Health System Reporting Requirements

· AR-9

Paperwork Reduction Act Requirements

· AR-10 

Smoke-Free Workplace Requirements

· AR-11 

Healthy People 2010

· AR-12 

Lobbying Restrictions

· AR-20 

Conference Support 

· AR-26

National Historic Preservation Act of 1966 

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

· AR-27

Conference Disclaimer and Use of Logos

Information on the additional requirements is on the CDC Web site at the following Internet address: www.cdc.gov/od/pgo/funding/Addtl_Reqmnts.htm. 
CDC Assurances and Certifications is on the CDC Web site at the following Internet address: www.cdc.gov/od/pgo/funding/grants/foamain.shtm 

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

The applicant must provide CDC with an interim progress report via www.Grants.gov or other CDC-approved systems.
The interim progress report is required 120 days prior to the end of the budget year unless otherwise specified.   This report will serve as the first semi-annual progress report as well as a non-competing continuation application for the following year.  It must contain the following elements:

· Standard Form (“SF”) 424S Form.

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

· Budget Narrative.

· Indirect Cost Rate Agreement.

· Project Narrative.

· Annual work plan for the next budget year.
Additionally, the applicant must provide CDC with an original, plus two copies of the following reports:

· A second semi-annual progress report is due 30 days after the end of the budget year. 
· Financial Status Report is due 90 days after the end of the budget year. 
· Final performance and Financial Status Report, is due no more than 90 days after the end of the project period.
These reports must be submitted to the attention of the Grants Management Specialist listed in the “VII. Agency Contacts” section of this announcement.

VII. Agency Contacts

CDC encourages inquiries concerning this announcement.

For program technical assistance, contact:

Ms. Kathie Sunnarborg, Project Officer

Department of Health and Human Services

Centers for Disease Control and Prevention

4770 Buford Hwy., NE, Mailstop F-58 
Atlanta, GA   30341-3717
Telephone:  770-488-3700
E-mail: KRS1@cdc.gov 
For financial, grants management, or budget assistance, contact:

Ms. LaKasa Wyatt, Grants Management Specialist

Department of Health and Human Services

CDC Procurement and Grants Office

2920 Brandywine Road, Mailstop K70
Atlanta, GA  30341

Telephone: 770-488-2728

E-mail:  LGW5@cdc.gov
For general questions, contact:

Technical Information Management Section

Department of Health and Human Services

CDC Procurement and Grants Office

2920 Brandywine Road

Atlanta, GA  30341

Telephone: 770-488-2700

CDC Telecommunications for the hearing impaired or disabled is available at: TTY 770-488-2783.

VIII. Other Information

Other CDC funding opportunity announcements are on the CDC Web site at the following Internet address: www.cdc.gov/od/pgo/funding/FOAs.htm.

Applicants may access the application process and other awarding documents using the electronic Research Administration System (eRA Commons).  A one-time registration is required for interested institutions/organizations at http://era.nih.gov/ElectronicReceipt/preparing.htm.
Program Directors/Principal Investigators (PD/PIs) should work with their institutions/organizations to make sure they are registered in the eRA Commons. 

1. Organizational/Institutional Registration in the eRA Commons 

· To find out if an organization is already eRA Commons-registered, see the "List of Grantee Organizations Registered in eRA Commons.” 

· Direct questions regarding the eRA Commons registration to: 
eRA Commons Help Desk
Phone: 301-402-7469 or 866-504-9552 (Toll Free)
TTY: 301-451-5939
Business hours M-F 7:00 a.m.–8:00 p.m. Eastern Time
Email: commons@od.nih.gov 

2.  Project Director/Principal Investigator (PD/PI) Registration in the eRA Commons: Refer to the NIH eRA Commons System (COM) Users Guide. 
· The individual designated as the PD/PI on the application must also be registered in the eRA Commons.  It is not necessary for PDs/PIs to register with Grants.gov. 

· The PD/PI must hold a PD/PI account in the eRA Commons and must be affiliated with the applicant organization.  This account cannot have any other role attached to it other than the PD/PI. 

· This registration/affiliation must be done by the Authorized Organization Representative/Signing Official (AOR/SO) or their designee who is already registered in the eRA Commons. 

· Both the PD/PI and AOR/SO need separate accounts in the eRA Commons since both hold different roles for authorization and to view the application process.

Note that if a PD/PI is also an HHS peer-reviewer with an Individual DUNS and CCR registration, that particular DUNS number and CCR registration are for the individual reviewer only.  These are different than any DUNS number and CCR registration used by an applicant organization.  Individual DUNS and CCR registration should be used only for the purposes of personal reimbursement and should not be used on any grant applications submitted to the Federal Government. 

Several of the steps of the registration process could take four weeks or more. Therefore, applicants should check with their business official to determine whether their organization/institution is already registered in eRA Commons.  HHS/CDC strongly encourages applicants to register to utilize these helpful on-line tools when applying for funding opportunities.
Attachment I
Program Work Plan
This template is only an example.  The work plan may be formatted as landscape (rather than portrait) using fonts smaller than Times New Roman 12 point. However, it must fit on an 8 ½” X 11” sheet of paper.  When converted to PDF for upload into Grants.gov, application reviewers must be able to read the entire text of the Program Work Plan.

Listing of all 5-Year Goals:
Projected Begin Date
1.___________________________________________________  
_________________
2.___________________________________________________   
_________________
3.___________________________________________________
_________________
4.___________________________________________________ 
_________________
5.___________________________________________________ 
_________________
Budget Year One   (9/01/2009 – 8/31/2010)
	Grantee Name:  
	Measure(s)
	Reference to most recent State Asthma Plan Goals
	Resources:

(CDC Asthma Cooperative
Agreement, Other fund-ing or both)

	Goal #1:  
	
	
	

	Objective 1:  
Baseline and target:
	
	
	

	Activities
	Roles & Responsibilities-Asthma Program Staff & Partners
	Time line (begin & end date month/ year)
	
	
	

	1.1.1.
	
	
	
	
	

	1.1.2.
	
	
	
	
	

	1.1.3.
	
	
	
	
	

	Objective 2:

Baseline and target:
	
	
	

	Activities
	Roles & Responsibilities-Asthma Program Staff & Partners
	Time line (begin & end date month/ year)
	
	
	

	1.2.1.
	
	
	
	
	

	1.2.2.
	
	
	
	
	

	1.2.3.
	
	
	
	
	

	Objective 3:

Baseline and target:
	
	
	

	Activities
	Roles & Responsibilities -Asthma Program Staff & Partners
	Time line (begin &
end date month/year)
	
	
	

	1.3.1.
	
	
	
	
	

	1.3.2.
	
	
	
	
	

	1.3.3.
	
	
	
	
	


	
	
	
	
	
	

	Attachment I
Program Work Plan  (Continued)


	Grantee Name:
	Measure(s) 
	Reference 
to Most Recent State Asthma Plan

Goals
	Resources:

(CDC Asthma Cooperative
Agreement, Other Fund-ing, or Both)

	Goal #2
	
	
	
	
	

	Objective 1:
Baseline and target:
	
	
	

	Activities
	Roles & Responsibilities – Asthma Program Staff & Partners
	Time line (begin & end date month/ year)
	
	
	

	2.1.1
	
	
	
	
	

	2.1.2
	
	
	
	
	

	2.1.3
	
	
	
	
	

	Objective 2:

Baseline and target:
	
	
	

	Activities
	Roles & Responsibilities-Asthma Program Staff & Partners
	Time line (begin & end date month/ year)
	
	
	

	2.2.1.
	
	
	
	
	

	2.2.2.
	
	
	
	
	

	2.2.3.
	
	
	
	
	

	Objective 3:

Baseline and target:
	
	
	

	Activities
	Roles & Responsibilities-Asthma Program Staff & Partners
	Time line (begin & end date month/ year)
	
	
	

	2.3.1.
	
	
	
	
	

	2.3.2.
	
	
	
	
	

	2.3.3.
	
	
	
	
	

	
	
	
	
	
	


Additional goals, objectives and activities may be included (as needed).
Attachment II

Minimum Required Core Data Sets

This template is only an example of how to present the information 
	Data Set
	Years Available for Analysis
	Description of 
Data Set
	Limitations
	Future Years 

Expected

	Minimum Required Core Data Sets

	Indicate a range or specific years
	Purpose, asthma content, sampling frame, response rate/coverage, etc.
	Response rate, limited coverage, small sample size, etc.
	State “all” or indicate which years of the next 5 years

	Death Records or Vital Statistics
	
	
	
	

	Hospital Discharge
	
	
	
	

	BRFSS Core Adult Prevalence
	
	
	
	

	BRFSS Child Prevalence Module
	
	
	
	

	BRFSS Random Child Selection Module
	
	
	
	

	BRFSS Adult Asthma Call-Back
	
	
	
	

	BRFSS Child Asthma Call-Back
	
	
	
	

	BRFSS Adult Asthma History Module

(optional*)


	
	
	
	


* NOTE:  The Adult Asthma History Module is an acceptable, but not recommended, alternative to the BRFSS Adult Asthma Call-Back. After 2009, the Adult Asthma History Module will not be supported.  If an applicant uses the Adult Asthma History Module, the questions will have to be “state-added” on the BRFSS.
Attachment III

Additional Data Sets

This template is only an example of how to present the information
	Data Set
	Years Available for Analysis
	Description of 
Data Set
	Limitations
	Future Years Expected

	Additional Data Sets


	Indicate a range or specific years
	Purpose, asthma content, sampling frame, response rate/coverage, etc.
	Response rate, limited coverage, small sample size, etc.
	State “all” or indicate which years of the next 5 years

	National Survey of Children’s Health (SLAITS)
	
	
	
	

	BRFSS State-added work-related asthma
	
	
	
	

	Medicaid


	
	
	
	

	Medicare


	
	
	
	

	State Children’s Health Insurance Program (SCHIP)
	
	
	
	

	Youth Risk Behavior Survey (YRBS) – asthma questions
	
	
	
	

	Youth Tobacco Survey (YTS) – asthma questions
	
	
	
	

	Poison Control Center
	
	
	
	

	Managed Care Data

	
	
	
	


Attachment III

Additional Data Sets (continued)

This template is only an example of how to present the information
	Data Set
	Years Available for Analysis
	Description of 
Data Set
	Limitations
	Future Years 

Expected

	Additional data sets

(continued)
	Indicate a range or specific years
	Purpose, asthma content, sampling frame, response rate/coverage, etc
	Response rate, limited coverage, small sample size, etc.
	State “all” or indicate which years of the next 5 years

	Physician Office Visit

Data


	
	
	
	

	Prescription Drug Data


	
	
	
	

	Over-the-Counter Drug Data


	
	
	
	

	School Absenteeism Data


	
	
	
	

	School Nurse Reports


	
	
	
	

	Worker’s Compensation Claims


	
	
	
	

	State Specific Survey


	
	
	
	

	Emergency Department Visits


	
	
	
	

	Other  (specify)


	
	
	
	

	Other (specify)


	
	
	
	


Attachment IV
Minimum Required Core Population-based Measures
This template is only an example of how to present the information
	Measures
	Years

Analyzed
	Data Source 
	Future

5-year Use
	Current or

New Measure

	Minimum Required Core Population-based Measures

	Indicate a range or specific years
	Indicate which data source is used for both adults and children
	Insert “all” or indicate which years of the next 5 years
	Insert “Current” or “New”

	Lifetime prevalence- 

   Adult    
	
	BRFSS 

   Or

Other (specify)
	
	

	Lifetime prevalence-

  Child
	
	BRFSS 

   Or

National Survey of Children’s Health 

   Or

Other (specify)
	
	

	Current prevalence-

   Adult    
	
	BRFSS 

   Or

Other (specify)
	
	

	Current prevalence-

   Child

   
	
	BRFSS 

   Or

National Survey of Children’s Health

   Or

Other (specify)
	
	

	Mortality rates

underlying cause


	
	Vital Statistics
	
	

	Hospital discharge

rates (first listed diagnosis)


	
	Specify
	
	

	Asthma Education

Taken formal class

Taught symptoms

Taught attack response

Taught peak flow use

Given a written asthma action plan

	
	BRFSS Call-Back

(preferred)

   Or

Other (specify)
	
	


Attachment V
Additional Population-based Measures

This template is only an example of how to present the information

	Measures
	Years

Analyzed
	Data Source
	Future

5-year Use
	Current or New Measure

	Additional Population-based Measures

	Indicate a range or specific years 
	Indicate which data source is used for both adults and children
	Insert “all” or indicate which years of the next 5 yrs
	Insert “Current” or “New”

	Asthma mortality rates

(Multiple cause)
	
	Vital Statistics
	
	

	Hospital discharge rates (Multiple diagnoses)
	
	Specify
	
	

	Asthma Control Scale

Daytime symptoms

Sleep disturbance

Days of activity limitations
Emergency dept. visits

Urgent visits 
	
	BRFSS Adult Module 

Or 

BRFSS Call-Back 

Or 

Other (specify)
	
	

	Symptom free days
	
	BRFSS Call-Back
	
	

	Routine care visits
	
	BRFSS Adult Module Or Call-Back
	
	

	Asthma Medication

Rescue medication

Control medication
	
	BRFSS Adult Module Or Call-Back
	
	

	Incidence
	
	BRFSS Call-Back Or BRFSS Adult Module
	
	

	Age at Diagnosis
	
	BRFSS Call-Back Or BRFSS Adult Module
	
	

	Cost as a Barrier

Primary care

Specialist care

Prescriptions

	
	BRFSS Call-Back


	
	

	Quality of life

Days of work or school missed
Degree of activity limitation

	
	BRFSS Call-Back

	
	


	Attachment V

Additional Population-based Measures (continued)
This template is only an example of how to present the information


	Measures
	Years

Analyzed
	Data Source
	Future

5-year use
	Current or

New Measure

	Additional Population-based Measures (cont.)

	Indicate a range or specific years 
	Indicate which data source is used for both adults and children
	Insert “all” or indicate which years of the next 5 yrs
	Insert “Current” or “New”

	Work-related Asthma
	
	BRFSS Call-Back Or BRFSS State-added Or Workers Compensation Data
	
	

	Environmental 

Exposures and Risk 

Reduction Scale
	
	BRFSS Call-Back


	
	

	Complimentary and

Alternative Therapy
	
	BRFSS Call-Back
	
	

	Emergency Department Visit Rates

	
	Hospital Emergency Department Data
	
	

	Physician’s Office Visit Rates

	
	Specify
	
	


NOTE: Population-based measures are defined as those from data sets that attempt to cover the entire population of the state (vital statistics, hospital discharges) or at least a large demographic group (e.g. BRFSS, National Survey of Children’s Health).  Population-subset measures are defined as those from data sets that are more limited in scope (e.g. Medicare, Managed care, insurance providers).
Attachment VI
Additional Population-subset Measures

This template is only an example of how to present the information

	Measures
	Years

Analyzed
	Data Source
	Future

5-year use
	Current or

New Measure

	Additional Population-subset Measures 
	Indicate a range or specific years 
	Indicate which data source is used for both adults and children
	Insert “all” or indicate which years of the next 5 years
	Insert “Current” or “New”

	Medicare:

  1.  Prevalence

  2.  Hospitalizations

  3.  ED visits

  4.  Outpatient visits
  5.  Office visits

  6.  Prescriptions  
	
	
	
	

	Medicaid:

  1.  Prevalence

  2.  Hospitalizations

  3.  ED visits

  4.  Outpatient visits
  5.  Office visits

  6.  Prescriptions
	
	
	
	

	Managed care:

  1.  Prevalence

  2.  Hospitalizations

  3.  ED visits

  4.  Outpatient visits
  5.  Office visits

  6.  Prescriptions
	
	
	
	

	OTHER Measures 


	Measure
(Specify if population-based or subset)
	
	
	
	

	Measure
(Specify if population-based or subset)
	
	
	
	

	Measure
(Specify if population-based or subset)
	
	
	
	


NOTE: Population-based measures are defined as those from data sets that attempt to cover the entire population of the state (vital statistics, hospital discharges) or at least a large demographic group (e.g. BRFSS, National Survey of Children’s Health).  Population-subset measures are defined as those from data sets that are more limited in scope (e.g. Medicare, Managed care, insurance providers).
Attachment VII
Data Analysis Plan

This template is only an example of how to present the information

	Topic
	Product
	Data Source
	Frequency
	Objective in Work Plan
	Responsible Person

	Examples include: adult asthma prevalence, hospital-izations, etc.
	Newsletter,

Journal article,

Web table,

Report,

Other (specify)
	Indicate which data source is to be used (from Attachment II: Data Sets or III: Additional Data Sets)
	Indicate  recurrence:

(e.g. once, annual, every three years, etc.)
	Indicate the objective in the Program Work Plan (Attachment I) that the anal-ysis is related to
	Name of staff member or

partner organization 



	   
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	   
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Attachment VIII

Measurement of Asthma Self-Management Education 

Specific questions from the BRFSS Asthma Call-back which may be used to measure asthma self-management education include:

1. Has a doctor or other health professional EVER taught you…

a. How to recognize early signs or symptoms of an asthma episode? (Yes / No)

b. What to do during an asthma episode or attack? (Yes / No)

c. A peak flow meter is a hand held device that measures how quickly you can blow air out of your lungs.  Has a doctor or other health professional ever taught you…How to use a peak flow meter to adjust your daily medications? (Yes / No)

2. Have you ever taken a course or class on how to manage your asthma? (Yes / No)

3. Has a doctor of other health professional EVER given you an asthma action plan? (Yes / No)

Anyone answering “yes” to three or more of the above questions (five in total) is counted as having received asthma self-management education.  Aggregating the answers to these questions is appropriate since individuals can receive education from a variety of sources (e.g. practitioners, school settings, daycare settings, etc.) and some but not all of these items (e.g. self-management of asthma based upon symptom recognition vs. peak flow measurements; inclusion of asthma action plans) are included in appropriate self-management education.
PAGE  
2

