
Amendment IV (08/14/2012):
This amendment implements the following revisions described herein and highlighted in bold italic throughout this document:
1. Part 1. Overview Information; page 3: Key Dates: Revised Application Closing date to August 20th, 2012.

2. Part 2. Section I Funding Opportunity Description. Full Text., PART I Recipient Activities; pages 9-17: Revised to include specific requirements for the Public Health Associate Program-PHAP- under Workforce Development (Addendum A),  Public Health Workforce Enumeration (Addendum B), Development of the Community Health Needs Assessment (CHNA) Surveillance database system-(Addendum C) and the Development of local policy analysis and database system (Addendum D).

2. Part 2. Section II. AWARD INFORMATION; Part I, page 35: Revised Approximate Total Supplemental Funding: $4,640,000; Approximate Number of Awards: 5; Approximate Average Award: $928,000 and Ceiling of Individual Award Range: $825,000.

3.  Part 2. Section II. AWARD INFORMATION; Part I page 37: Revised Anticipated Award Date/Budget Period Length: Approximately 9 months (September 1, 2012 – May 31, 2013), and Project Period Length: 9 months

4. Part 2. Section IV. Application and Submission Information, page 43: Revised Application Deadline Date to: August 20th, 2012.

5. Part 2. Section V. Application Review Information; Criteria; Review and Selection Process, pages 47-48: Revised to clarify Evaluation Criteria for Part I.
Amendment III (08/13/2012): 

1. Pages 2 & 39: Deadline date extended to August 20, 2012.

Amendment II (08/03/2012): 

1. Pages 2 & 39: Deadline date extended to August 10, 2012.

Amendment I (07/27/2012): 

This amendment implements the following revisions described herein and highlighted in bold italics throughout this document:

1. Part 1. Overview Information; page 2: Key Dates: Revised Application Closing date to August 3rd, 2012.
2. Section I. Activity 2; pages 8-13: Activity 2 Description revised to include specific requirements for the Public Health Associate Program-PHAP- under Workforce Development (Addendum A) and Public Health Workforce Enumeration (Addendum B).

2. Section II. AWARD INFORMATION; Part I, pages 30-31: Revised Approximate Total Supplemental Funding: $3,490,000; Approximate Number of Awards: 5; Approximate Average Award: $698,000 and Ceiling of Individual Award Range: $700,000.

3.  Section II. AWARD INFORMATION; Part I pages 33-34: Revised Anticipated ward Date/Budget Period Length: Approximately 10 months (August 31, 2012 – May 31, 2013), and Project Period Length: 10 months

4. Section IV. Application and Submission Information, page 39: revised Application Deadline Date to: August 3rd, 2012.

5. Section V. Application Review Information; Criteria; Review and Selection Process, pages 42-44: Revised to clarify Evaluation Criteria for Part I.
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PART 1.  OVERVIEW INFORMATION
DEPARTMENT OF HEALTH AND HUMAN SERVICES

Federal Agency Name:  Federal Centers for Disease Control and Prevention (CDC) 
Funding Opportunity Title: PPHF 2012: National Public Health Improvement Initiative (NPHII) – Capacity Building Assistance to Strengthen Public Health Infrastructure and Performance financed in part by 2012 Prevention and Public Health Fund
Announcement Type: Supplement
Agency Funding Opportunity Number: CDC-RFA-HM08-8050501PPHF12
Catalog of Federal Domestic Assistance Number: 93.524
Key Dates:

Application Closing Date: August 20th, 2012, 5:00pm Eastern Standard Time 
Executive Summary:

This project is a supplement of CDC-RFA-HM08-805: Strengthen and Improve the Nation’s Public Health Capacity through National, Non-Profit, Professional Public Health Organizations to Increase Health Protection and Health Equity.  This supplement will provide state, tribal, local and territorial (STLT) health departments available capacity building assistance (CBA) that will improve public health infrastructure investment planning, coordination, implementation, evaluation, and dissemination of evidence based practices.  The supplement supports STLT health departments in their efforts to ensure improvements in the public health infrastructure so that they are prepared for responding to both acute and chronic threats relating to the Nation’s health such as emerging infections, disparities in health status, and increases in chronic disease and injury rates.  
The overall goal of this supplement is to support the provision of CBA to state, tribal, local and territorial (STLT) health departments that ensures performance improvement and successful adoption of evidenced based practices to address key areas of public health infrastructure investments. CBA is defined as a set of methods for translating, packaging, and disseminating information and new technologies, and imparting knowledge and skills. CBA can be provided through information synthesis, and dissemination; and through technology transfer, technical assistance, and training.  CBA can also be provided using other formats such as seminars and workshops, computer assisted training, long distance learning and other e-learning strategies such as Podcasting, in-person or telephonic expert consultation, peer-to-peer mentoring and group training.  These investments are in accordance with Health Care Reform legislation, Affordable Care Act (PL 111-148).  
Measurable outcomes of the program will be in alignment with one (or more) of the following performance goal(s) for the Office for State, Tribal, Local and Territorial Support: 
1) Improved capacity and performance of the public health system;
2) Increased efficiencies of program operations;
3) Increased use of evidence-based policies and practices; and 
4) Increased capacity to meet national public health standards among the nation‘s health departments. 
This announcement is only for non-research activities supported by CDC.  If research is proposed, the application will not be reviewed.  For the definition of research, please see the CDC Web site at the following Internet address:  
http://www.cdc.gov/od/science/integrity/docs/cdc-policy-distinguishing-public-health-research-nonresearch.pdf.
PART 2.  FULL TEXT
I.  FUNDING OPPORTUNITY DESCRIPTION
Statutory Authority
This program is authorized under sections 311, 317 (K) (2), and 1703, of Public Health Service Act [42 USC, 243, 247 (K) (2), and 300 (U)-(2)] as amended, and the Patient Protection and Affordable Care Act (PL 111-148), Title IV, Section 4002 (Prevention and Public Health Fund) for expanded and sustained national investment in prevention and public health programs.  This landmark legislation established a Prevention and Public Health Fund (Title IV, Section 4002) to provide for expanded and sustained national investment in prevention and public health programs to improve health, enhance health care quality, and restrain the rate of growth in private and public sector health care costs. The legislation escalates the need for improving public health as a priority by investing in public health services improvements, establishment of meaningful and measureable health indicators, and achievement of significant health outcomes.
Purpose

The purpose of the program is to provide state, tribal, local and territorial (STLT) health departments available capacity building assistance (CBA) that will improve public health infrastructure, investment planning, coordination, implementation, evaluation, and dissemination of evidence based practices. 
This program supports the Healthy People 2020 focus area of addressing Public Health Infrastructure (http://www.healthypeople.gov/hp2020/), Objective #23.
Program Implementation

Recipient Activities for PARTS I, II, III, IV, V, VI, and VII

This application has SEVEN parts that requires separate applications by grantees currently funded under CDC-RFA-HM08-8050301SUPP10:
· Part I: Capacity Building Assistance to Improve Public Health Infrastructure Investments

· Part II: Capacity Building Assistance to Strengthen Public Health Infrastructure and Performance
· Part III: Capacity Building Assistance to Improve Adoption and Use of Evidence-Based Preventive Services
· Part IV: Capacity Building Assistance to Accelerate Accreditation Readiness

· Part V: Capacity Building Assistance to Strengthen Public Health Informatics Training 

· Part VI: Capacity Building Assistance to Enhance the Ability for States to Bill Insurance for Immunization Services Provided in a Health Department Clinic

· Part VII: Capacity Building Assistance to Prevent Healthcare-associated Infections

PART 1. The overall performance goal is to accelerate public health system redesign for effectiveness and efficiency by assisting STLT public health agencies/departments with adaptation, implementation and evaluation of best or promising practices in performance management, cross-jurisdictional cooperation, leadership and workforce development, public health system redevelopment, readiness for accreditation, and evaluation. In collaboration with CDC the work may include one or more of the following:

a. Undertake systematic assessments to identify current strategies from the field in performance management, e-public health, leadership development, readiness to apply for accreditation and public health system redevelopment;

b. Aggregate and synthesize strategies from the field in areas mentioned above and identify core elements that improve the efficiency and effectiveness of programs;

c. Develop guidance, training curricula, promotional materials and other helpful learning tools and materials in assigned lanes of work;  

d. Promote and disseminate strategies from the field to STLT health departments;
e. Provide cost-effective technical consultation that has a high return on investment; communicate technical information and implement training on adaptation/adoption of strategies from the field in performance management, e-public health, cross-jurisdictional cooperation, evaluation methods, leadership development, and readiness to apply for accreditation;  

f. Provide technical consultation and information on health reform and public health policy to improve public health and healthcare system linkages; 

g. Develop and/or identify or use cutting-edge training tools (e.g., Weblogs, Wikis, Podcasting, on-line training portals, toolkits via DVD, etc.) that facilitate instruction and provide periodic refresher tutorials or demonstrations to improve adoption of practices;

h. Convene cross-jurisdictional state, local, regional or national training events or meetings, facilitate mentoring opportunities, and create peer exchange networks to educate and facilitate adoption of strategies from the field. Convene and collaborate with other public health partners to ensure timely and impactful implementation of strategies from the field among and between STLT public health agencies; 

i. Evaluate the effectiveness of training, technical consultation, and implementation of strategies from the field to determine impact; and disseminate major findings;
j. Provide planning and support for the Performance Improvement Manager conferences; 

k. Participate in Performance Improvement Manager Network meetings and present content in Public Health Connects;  

l. Build capacity of the National Environmental Public Health Tracking Network. Provide CBA through outreach and education activities that increase awareness among national partner organizations and health departments;
m. Provide CBA to local health officials and senior‐level chronic disease programmatic staff from LHDs to increase impact of programs; and
n. Effectively evaluate the NPHII by following a comprehensive evaluation plan and assist with dissemination efforts. Review work plans submitted by grantees funded under the FOA “Strengthening Public Health Infrastructure for Improved Health Outcomes” and assist with efforts to improve individual and collective grantee performance through the analysis of grantee established performance measures and the provision of CBA to grantees.
Part 1 - ADDENDUM A (Public Health Associate Program Workforce Development and Field Services Assistance) and ADDENDUM B (Public Health Workforce Enumeration).
Part 1 applicants may apply for each or all four ADDENDUMS A, B, C or D, but must submit separate proposals. 

The overall scope of work for ADDENDUM A and ADDENDUM B is to assess, develop, implement and evaluate evidence-based practices in public health workforce development that will increase the effectiveness and efficiency of public health infrastructure investments in performance management and business processes that improve service delivery, public health policy, public health apprentice or pipeline programs, leadership, and public health - healthcare system linkages.

The overall performance goal is to ensure the workforce in state, tribal, local and territorial (STLT) public health departments, such as the Public Health Associate Program (PHAP) associates, PHAP alumni, as well as persons from State, Tribal, Local, and Territorial  health agencies, national and territorial public health partners, have the knowledge and skills to protect the health of communities they serve, by providing them with: 1) specialized public health and scientific training that:  a) increases management and administration competencies, and b) increases knowledge and skills of the essential public health duties necessary for practice; 2) specialized training to increase content matter expertise to: a) understand critical issues in the assigned work station, b) respond to emerging outbreaks, apply methods for control and prevention efforts, and understand policies and laws; 3) training in social media; and 4) training to develop professional skills. 
Applicants for ADDENDUM A (Public Health Associate Program-Workforce Development) are expected to propose a plan that includes the four components listed below: 

1. PHAP Workforce Development. Estimated Budget $350,000. The PHAP associates are located in STLT public health centers across the United States and its territories.  PHAP associates complete front-line public health duties in all programs and carry out many different roles – Health Educator, Disease Intervention Specialist (DIS), Water Safety Control, and others.  PHAP is requesting monthly support via webinars and trainings to meet the workforce developmental needs of associates of the Class of 2011(60 persons) and 2012 (100 persons).  

Activities include and are not limited to: 

a. Developing agenda, managing speakers, completing all email invitations to associates and managing all webinar/call functions for each training webinar for each class.

b. Adapting content to existing PHAP curriculum to webinars and trainings

c. Providing agenda, handouts, presentations to PHAP Training Team staff for curriculum management

d. Providing list of all attendees at each webinar for each PHAP Class to CDC

e. Recording all webinars for storage on the PHAP phConnect site 

f. Disseminating recordings for future trainings of PHAP associates

g. Developing training evaluations and reporting on evaluation data

2. PHAP Workforce Development (Graduation Training). Estimated Budget $75,000. PHAP is requesting support at the graduation to train the associates. The training and graduation activity includes additional and final training classes to meet the PHAP curriculum goals and to prepare the associates to conduct a job search, reinforce skills needed for a successful public health career and refine networking skills.  Topics will be determined in conjunction with the PHAP Training Team and results from self-evaluations of the PHAP Associates.

Activities include and but are not limited to: 

a.   Reviewing current curriculum and training needs assessment

b.  
Supporting PHAP Training Team’s effort to invite speakers and trainers

c.   Developing training evaluations and reporting the evaluation data 

d.   Developing and providing agenda, handouts, presentations to PHAP Training Team staff for curriculum management

3. PHAP Social Media Enhancements. Estimated Budget $150,000. PHAP is requesting support to enhance CDC’s social media outreach to current Associates, alumni of PHAP and potential new candidates for the program.  The goal is to enhance the current phConnect platform and assess new methods to increase our ability to conduct PHAP outreach.

Activities include and are not limited to: 

a. Planning social media outreach to four main audiences

b. Developing new social media mechanisms and implementing them for the current PHAP associates and alumni

c. Developing new social media mechanisms and implementing them for PHAP recruitment efforts

d. Training PHAP staff on the new social media outreach for continuation and sustainability

e. Documenting how new social media outreach and current phConnect platform will work together
4. Public Health Advisor Support for Specialized Field Populations. Estimated Budget $125,000. CDC is requesting assistance and support to enhance the training and coordination of activities for a specialized field population in Hawaii with direct staff support.  This will require managing and coordinating workforce development activities for field public health agency grantees, including grant management training, technical assistance, grant funding research and reporting, and coordination of specialized activities in coordination with CDC and partners.  Additional expectations are to document all activities for grantees and partners to disseminate critical information and aid in the development of future training needs and to explore how to strengthen workforce development linkages with CDC, specified partners and local academic institutions.
Activities include and are not limited to: 

a. 
Hiring qualified staff to support funded projects

b. 
Supporting staff salary, benefits and management of personnel

c. 
Providing logistical support and required training to meet job duties. 

ADDENDUM B (Public Health Workforce Enumeration). Estimated Budget $50,000. 

Workforce enumeration is a critical foundation for identifying present as well as future workforce needs and the training requirements to ensure the continued effectiveness and efficiency of public health infrastructure investments. The funds will support ongoing work to collect core minimum data on the numbers and characteristics of the public health workforce by integrating information from different sources into an ongoing, regularly updated central system. Further, expectation are to establish a common public health workforce taxonomy, identifying methods for data collection and examining Bureau of Labor Statistics (BLS) data to understand the characteristics and defining strategies to prospectively use data for enumeration of public health workers. The emphasis will be on generating estimates of the federal public health workforce with an initial focus on the CDC workforce and the identification of laboratorians and environmental health professionals working in state and local public health settings.

The overall performance goal is to determine the number and composition of the governmental public health workforce at the federal, state, and local levels in the United States.  

Applicants for ADDENDUM B are expected to propose a comprehensive plan that includes the components listed below: 

a. Conceptualize plan to collect core minimum data on the numbers and characteristics of the public health workforce

b. Direct and provide oversight of the enumeration effort

c. Support the finalization of all documents and reports

d. Provide assurance of work and meet close-out requirements

Part 1 - ADDENDUM C (Systematic Assessment and Development of the Community Health Needs Assessment (CHNA) Surveillance Database System).

The overall scope of work for ADDENDUM C and ADDENDUM D is to assess, develop, implement and evaluate evidence-based practices in public health to increase the capacity of state, local and territorial health departments by developing a Community Health Surveillance database designed to examine the Community Health Needs Assessment (CHNA) reports to be generated by approximately 3,000 tax exempt hospitals, and develop a database for capturing and analyzing local policies related to the minimum standards of a Healthy Community. 
The overall performance goal is to increase the capacity of state, local and territorial health departments by developing a database for capturing and analyzing local policies related to the minimum standards of a Healthy Community; and improving the infrastructure of state, local and tribal health departments through a Community Needs Assessment database and Health Equity Mapping Tool.  

Applicants for ADDENDUM C (Systematic Assessment and Development of the Community Health Needs Assessment (CHNA) Surveillance Database System)) are expected to propose a plan that includes the two components listed below: 

A) Development of CHNA Surveillance database system:  Estimated Budget $825,000.
OSTLTS requests services to develop a CHNA Surveillance database system.  This system will examine the Community Health Needs Assessment (CHNA) reports to be generated by the approximately 3,000 tax exempt hospitals.  Additionally, this system will analyze the annual community benefits reports required of these same hospitals.  These community benefits reports represent financial resources committed to carry out the priorities of the CHNA. This system would comprise a novel longitudinal database that will be essential to the ongoing monitoring of community health status and improvement opportunities in both urban and rural communities.  

Activities/Deliverables from the grantee would include and not limited to:

· Surveillance database for collecting local health policies

· Coding system to track CHNA

· Software for generating CHNA reports 

· Evaluation tool for analyzing CHNA

B) Development of a Health Equity/Health Disparities Mapping Tool (budget included in Activity ‘A’): 
OSTLTS requests services to develop a Health Equity/Health Disparities Mapping Tool.  This will expand on the CARES GIS platform developed at the University of Missouri, and will help both urban and rural communities orient their Community Health Needs Assessment and interventions to more effectively address disparities.  This activity will refine the tool so that it ties in closely with the CHNA process nationally and also links to the Community Commons, a web-based platform to facilitate communication and collaboration on health equity issues across academia, government and non-government community-based organizations/agencies, professional associations, practitioners and other sectors. 
Activities/Deliverables from the grantee would include and not limited to:

· Health Equity/Health Disparities Mapping Tool

· Software to link tool to Community Commons

· Software for linking to CHNA reports 

· Evaluation tool for analyzing tool  

ADDENDUM D (Systematic Assessment and Development of Local Policy Analysis and Database System). Estimated Budget $425,000. 

The overall performance goal and scope of work for the development and implementation of this proposed policy analysis and database tracking system will be a beneficial tool for CDC, other public health practitioners, and for CDC awardees engaged in environmental improvement efforts within their respective communities providing a snapshot of the comprehensive policies implemented and the breadth of policy issue arenas impacted across CDC-funded communities

Applicants for ADDENDUM D are expected to propose a comprehensive plan that includes the suggested activities listed below:
OSTLTS requests services to develop a local policy analysis and database system with interactive search features.  Local policies will be coded according to key parameters and variables.  This will allow for the generation of data reports and creation of data sets.

The system will be made available to policy, program, and evaluation staff within Division of Community Health-(DCH) and other CDC offices to support program, surveillance and research goals. Appropriate collaboration with external organizations will be necessary for conducting complementary work.

Currently, existing CDC systems track federal and state level policies, but not local policies.  The proposed system will be developed so that it will collaborate with other existing systems, and - with additional funds - could eventually be expanded to include local policies from jurisdictions without CDC funding, as appropriate to further the agency’s policy, research and evaluation priorities.

A key foundational element of this project is developing the minimum standards of a Healthy Community.  DCH will assemble a team of content experts and writers to assist in developing consensus on the elements that contribute to the minimum standards of a Healthy Community. This team will: 1) conduct a literature review of healthy communities; 2) participate in a series of meetings and summarize the key consensus points; and 3) deliver a final report and executive summary.  This strategy is pivotal and will link the previously mentioned policy analysis and database system to the minimum standards of a Healthy Community.

Suggested activities from the grantee would include and not limited to:

· Database for collecting local health policies

· Coding system to track policies

· Stakeholders meetings to conduct literature review

· Agendas

· Final report

· Evaluation tool for analyzing local policies

· Standard set of requirements for a “Healthy Community”

Part 1 applicants submitting proposals for review must address the “Recipient Activities” and must submit information in the order set forth in Section V. “Application Review Information”.
Part II – Capacity Building Assistance to Strengthen Public Health Infrastructure and Performance
The overall performance goal is to ensure that the workforce in STLT public health departments has the knowledge and skills to protect the health of communities they serve, by providing them with specialized scientific training such as: 1) competency-based applied epidemiology training, and 2) access to high-quality e-learning and other learning resources. 
Activity 4 - Applied Epidemiology Fellowship Program.
a. Attempt to increase the number of fellows by at least 5 to be trained in the applied epidemiology fellowship; 
b. Describe how the additional 5 or more fellows will provide direct epidemiologic service and support to STLT health departments during their fellowship training tenure; or
c. Build Capacity of the environmental health epidemiology workforce through a national fellowship training program; maintain and provide technical resources for state and local epidemiologists.
Activity  5 - E-learning Resources. Examples of activities may include but are not limited to:
a. Propose a project that enhances the use of a comprehensive e-learning management system for public health.  Such a comprehensive system includes a robust clearinghouse of on-site and e-learning modules or opportunities from a large community of agencies for public health workers in STLT jurisdictions. 

b. Participate in becoming a formal affiliate and provide technical assistance to establish a comprehensive e-learning management system to include a CDC learning curriculum portal that is central, coordinated, and organized as a component of an existing, comprehensive e-learning management system; and
c. Participate in an assessment, collaborate with national partners, and provide technical assistance to maximize existing content resources and identify critical gaps in competencies.
PART III – Capacity Building Assistance to Improve Adoption and Use of 
Evidence-Based Preventive Services 
The overall performance goal is to demonstrate measurable progress in the adoption and utilization of recommendations outlined in The Community Guide by STLT health departments and their multi-sector public health stakeholders. 
Activity 6 - Examples include but are not limited to:

a. Establish capacity to provide ongoing effective, timely, and tailored technical assistance to STLT health agency decision makers, practitioners, and their partners around how to use evidence-based approaches (including evidence-informed decision making), and how to locate, access, select, and implement Community Guide findings and recommendations;

b. Assist recipients in integrating Community Guide findings and recommendations with health status indicator profiles—including MATCH, America’s Health Rankings, and the Community Health Status Indicator Profile—and with other surveillance data;

c. Help applicants for programmatic funding understand how use of evidence-based approaches and specific Community Guide findings and recommendations can strengthen their funding proposals;

d. Assist recipients of technical assistance in evaluating: the process and extent to which selected Community Guide finding(s) and recommendation(s) are implemented; and monitor over time the awareness and use of evidence-based approaches (including evidence-informed decision making) and of The Community Guide among those receiving technical assistance; 

e. Develop consistency in technical support messages and approaches across national, state, and local levels, where appropriate, to support economies of scale and achievement of public health impact that requires action at two or more of national, state, and local levels; 

f. Report on how technical assistance provided contributed to the overall performance goal for Part III.  Examples include but are not limited to the following:

i) Number and types of health departments and multi-sectoral public health stakeholders which were given technical assistance in using the Community Guide;
ii) Identification of which Community Guide findings and recommendations were incorporated by health departments or multi-sectoral public health stakeholders after receiving technical assistance.

Activity 7 - Examples include but are not limited to:

a. Develop and implement training formats, materials, and resources that are practical for use repeatedly or on an ongoing basis with incoming health agency leadership, staff, and partners;     

b. Differentiate between training goals that can be met through cross sector approaches, and training goals that require approaches targeted to the needs of specific user audiences; 

c. Where necessary, develop all materials and fulfill all requirements for trainees to receive formal continuing education credits;
d. Report on how training provided contributed to the overall performance goal for Part III. Examples include but are not limited to the following:

i) Number and types of health departments and multi-sectoral public health stakeholders which received training in using the Community Guide; and
ii) Identification of which Community Guide findings and recommendations were incorporated by health departments or multi-sectoral public health stakeholders which received training.

Activity 8 - Examples include but are not limited to:

a. Assess the value of including in the NPHPS, Core Competencies for Public Health Professionals, and Public Health Accreditation measurement of the ability to use evidence-based approaches, in general, and The Community Guide, in particular, to meet health impact goals;

b. Where value is established, operationalize how to incorporate adoption and use of evidence-based approaches into existing initiatives and approaches; 

c. Develop Model Programs that include one or more interventions identified by The Community Guide as effective in meeting health goals for a range of current high priority public health topics; and
d. Report on how incorporating the use of evidence-based approaches into competency development, capacity measurement and accreditations standards improved use of Community Guide recommendations. Examples include but are not limited to the following:

i) Number and types of standards which incorporate evidence-based approaches, such as the Community Guide, and
ii) Identification of which Community Guide findings and recommendations were incorporated specifically.

Activity 9 - Examples include but are not limited to:

a. Establish effective formats for, and develop policy briefs on, specific Community Guide findings and recommendations that meet the preferences and needs of different target audiences;

b. Collect and develop Community Guide success stories and implementation stories (case studies) from individuals, agencies, and partnerships that can be used in print, electronic, and verbal formats and that highlight: 1) the public health impact (success) resulting from adoption of Community Guide recommendations and findings, and/or 2) how the individuals, agencies, or partners went about selecting and implementing Community Guide findings and recommendations; 

c. Develop and undertake marketing strategies to increase awareness and use of The Community Guide among key target audiences; 

d. Develop new print formats and materials about Task Force findings and recommendations that are targeted to the needs and preferences of key Community Guide audiences that can be easily updated and used to replace the outdated, expensive to produce/purchase, and non-tailored Community Guide book, published in 2005; and
e. Report on how dissemination of communication products contributed to the overall performance goal for Part III. Examples  include but are not limited to the following:

i) Number and types of health departments and multi-sectoral public health stakeholders which received communication products; and
ii) Identification of which Community Guide findings and recommendations were incorporated by health departments or multi-sectoral public health stakeholders which received communication products.
PART IV – Capacity Building Assistance to Accelerate Accreditation Readiness

The purpose of Part IV is to support and accelerate the activities that state, tribal, local, and territorial health agencies are undertaking in preparing to meet national standards established by the Public Health Accreditation Board.  The overall performance goal is to demonstrate measurable progress in the readiness of state, tribal, local and territorial public health agencies to apply for public health agency accreditation
Activity 10 - Activities may include but are not limited to: 

a) Identify and implement strategies that will accelerate the number of applicants and the number of accredited agencies, with the following considerations: 

i) Example activities may include targeted or direct support to agencies, off-setting application fees for early adopters, incentive programs, and demonstration site approaches; and 

ii) Priority consideration will be given to strategies that target jurisdictions that have not been reached through other initiatives (such as large metropolitan jurisdictions or tribes that were not funded through the National Public Health Improvement Initiative).

b) Enhance training, technical assistance, supportive resources and cross-learning regarding promising practices to STLT health departments on:

i) organizing and preparing for accreditation, including identification of essential staff roles, identification and development of documentation, and self-assessment against the standards and measures;

ii) development of state/community health assessments, state/community health improvement plans, and/or agency strategic plans that utilize the Public Health Agency Accreditation Board (PHAB) definitions and standards for these activities; and
iii) performance and quality improvement practices and tools, particularly in areas that address deficiencies that are tied to PHAB standards and measures.

c) Leverage national partnerships and relationships to collaborate and ensure coordination and implementation of strategies that will assist STLT health departments.  

PART V – Capacity Building Assistance to Strengthen Public Health Informatics Training 

The purpose of Part V is to develop field-based practicum opportunities for graduates of CDC’s Public Health Informatics Fellowship Program (PHIFP), of informatics graduate/post-doctoral programs, PHI or informatics certificate programs or for persons who would be eligible for CDC’s PHIFP but prefer to work in the field. 

A required activity is the Evaluation of the Program: Evaluate both the process and program outcomes for the fellow field assignments. The overall performance goal is to ensure that the workforce in STLT public health departments has the knowledge and skills to protect the health of communities they serve, by providing them with specialized scientific training in public health informatics.  Examples of activities include, but are not limited to the following:


1. A comprehensive program evaluation of recruitment, selection, matching, 
assignment quality assurance, and educational outcomes; and

2. Assessment of career paths for participants upon completion of the program. Examples of career paths include: academia, private sector, public sector including work with federal/state/local organizations, international public health, and health care sector.

Applicants applying for Part V, Activity 11 must develop and implement all of the following components:

a) Program Coordination: Manage the overall coordination and logistics for the placement of informatics fellows and graduates in field assignments in collaboration with CDC’s Scientific Education and Professional Development Program Office (SEPDPO) and partners.  

Suggested activities may include any or more of the following:

1. Develop a central coordinating unit (CCU) responsible for creating an infrastructure for the overall project;

2. CCU develops and defines relationships with public health and informatics partners to aid in this overall project (e.g., field placements, learning opportunities);

3. CCU works closely with SEPDPO as a partner in this overall endeavor;
4. CCU would be responsible for recruiting, selecting and evaluating informatics applicants;

5. CCU would be responsible for recruiting, selecting and evaluating informatics field assignments;

6. Provide logistical support and travel for matching program participants to field assignments;

7. Provide monthly status reports to the CDC Public Health Informatics Fellowship Program (PHIFP);

8. Host a kick-off meeting with CDC and arrange other meetings as needed;

9. Host a lessons-learned meeting with CDC at the close of this project;

10. Conduct site-visits as needed and provide overall supervision of all field assignments;
11. The CCU must demonstrate systematic and efficient way of putting fellows on their payroll;

12. The CCU must demonstrate existing partnerships with a major public health organizations advocating for informatics needs of state and local health departments;

13. The CCU must demonstrate ability and existing resources to provide in-kind academic training benefits (such as certificate training) to hired fellows;

14. The CCU must demonstrate ability and existing resources to provide fellows 
with opportunities to experience global health informatics projects; and

15. The CCU must utilize social media and technology to aid in recruitment and 
site-visits and other forms of technology as much as possible.

b) Marketing, Recruitment, and Selection: Market this program of informatics field assignments, recruit and select highly qualified candidates. 

The composition of the program may include any or more of the examples listed below:

1. Create a marketing strategy for the overall field assignment program;

2. Develop a recruitment and selection plan for informatics candidates (as defined above);

3. Develop and implement a communication plan for the CCU to provide status update with fellows in field assignments;

4. Develop a risk management plan to ensure continuity of the program given scenarios; for example, not enough sites, not enough applicants;

5. Develop an evaluation plan for both process and programmatic outcomes

a. Process example would a checklist for screening of applicants and host sites for meeting minimum established criteria

b. Program example would be an evaluation form after each orientation module;

6. Utilize a web-based system for posting information about host sites; and
7. Develop a detailed, documented plan for the review of host sites and applicants as well as matching process, ensuring unbiased processes.

c) Assignment Development: Identify high quality, high impact public health informatics field assignments and match them with appropriate candidates.
Suggested activities may include, but are not limited to the following:


1. Develop evaluation criteria for selecting high-quality, high-impact field 
assignments;


2. Develop a system to match selected informatics candidates to appropriate field 
assignments; and


3.  Develop a system to oversee the field assignment project progress and program 
outcomes. 

d) Training Development and Implementation: work with partner organizations to develop competency-based didactic and applied learning opportunities.
Suggested activities may include, but are not limited to the following:


1. Develop an orientation plan (including design plan) including an evaluation 
component for learning outcomes;


2. In collaboration with partners, identify a set of public health informatics 
competencies for field-based informatics assignees within state and local health 
departments (Potential informatics competency domains include: leading and 
managing systems change, communication, public health and informatics 
sciences); and

3. Develop training/orientation for supervisors and mentors.

e) Quality Assurance: Work with SEPDPO and partners to develop optimal service and learning environment for fellows assigned to the field and ensure systematic approaches to program development. Suggested activities may include, but are not limited to the following:


1. Develop a quality assurance plan for marketing, selection, recruitment, placement, supervision and mentoring, and training; and

2. Develop a procedures manual for documenting overall CCU roles and functions, including an appendix of forms, checklists, and evaluation sheets.
PART VI – Capacity Building Assistance to Enhance the Ability for States to Bill Insurance for Immunization Services Provided in a Health Department Clinic

The purpose of Part VI is to provide CBA to local public health agencies/departments to increase the effectiveness and efficiency of performance management and business processes that implement and/or improve systems for billing insured children, adolescents and adults for immunization services received in the public sector.  
 Activity 12 - Examples of activities include:

a. Convene and provide technical assistance to a working group comprised of grantees currently funded through CDC’s American Recovery and Reinvestment Act Supplemental for Innovative Projects to Improve Reimbursement in Public Health Department Clinics grant program and other appropriate public health partners to develop and house in a national setting a tool kit that would be available for dissemination to all interested public health entities for their use in efforts to develop an action plan and/or implement an effective billing system for immunization services; and 

b. Conduct meetings (national, regional, or local as appropriate) and conference calls of members of the working group and other appropriate partners to collect and organize  information for inclusion into the toolkit,  including:

i. Current strategies from the field enabling local public health departments to effectively and efficiently bill privately insured children,  adolescents, and adults for immunization services;

ii. A description of the barriers encountered by local public health providers currently involved in planning or implementation of systems for billing for immunization services, and strategies employed addressing those barriers, allowing  successful billing for immunization services;

iii. A summary of activities, protocols and procedures necessary to pilot, initiate and sustain a successful billing effort within a local health department immunization program; and

iv. Collect as many tools (e.g., policies, strategies, brochures, flyers, training materials) as possible for a comprehensive toolkit.  The toolkit will utilize a format available via a centralized web site and/or DVD to all interested local health department.

PART VII – Capacity Building Assistance to Prevent Healthcare-associated Infections
The purpose of Part VII is to build capacity within state and local health departments to prevent healthcare-associated infections (HAI).
Part VII includes Activity 13, 14 and/or 15 as follows: 

Activity 13 - Recruit and place fellows in STLT health departments that will focus on healthcare-associated infections.  Part VII, Activity 13 will address the development and implementation of all of the following components:
Program Coordination: Manage the overall coordination and logistics for the placement of HAI fellows in collaboration with CDC’s Division of Healthcare Quality Promotion (DHQP).
Suggested activities may include, but are not limited to the following:

a. Develop or identify a central coordinating unit (CCU) responsible for creating an infrastructure for the overall project;

b. CCU develops and defines relationships with STLT public health partners to aid in this overall project (e.g., field placements, learning opportunities);

c. CCU works closely with DHQP as a partner in this overall endeavor

d. CCU would be responsible for recruiting, selecting and evaluating HAI fellow applicants;

e. CCU would be responsible for recruiting, selecting and evaluating HAI fellow field assignments; and
f. Provide logistical support and travel for matching program participants to field assignments;

Activity 14 - Identify effective policies that STLT health agencies can consider to implement programs which could lead to a reduction in healthcare-associated infections.  Part VII, Activity 14 will develop and implement all of the following components:
a. Identify effective policies that STLT can consider to implement programs which could lead to a reduction in healthcare-associated infections;
b. Leverage national partnerships and relationships to collaborate and ensure coordination and implementation of strategies that will assist STLT health departments in their HAI reduction efforts; and  
c. Propose relevant performance measures that will indicate achievements on this project.
Activity 15- Identify and address local health department needs regarding healthcare-associated infection prevention efforts.  Part VII, Activity 15 must develop and implement all of the following components:

a. Develop or maintain relationships with STLT public health partners to aid in this overall project;
b. Identify and address local health department needs regarding healthcare-associated infection prevention efforts;
c. Act as a coordinating agency for key HAI communication initiatives from CDC and within STLT public health partners to:  implement effective healthcare-associated infection (HAI) prevention programs through the dissemination of tools; and transfer of effective evidence-based and practice-based activities; and
d. Propose relevant performance measures that will indicate achievements on this project.
CDC Activities

In a cooperative agreement, CDC staff is expected to be substantially involved in the program activities, above and beyond routine grant monitoring.  CDC activities for this program are as follows:

1. Collaborate to ensure coordination and implementation of strategies to assist STLT health departments, boards of health, and other public health entities and, where appropriate, community action groups and private sector organizations.

2. Assess the quality, effectiveness, Return on Investment of CBA, and satisfaction of training and technical assistance requests.

3. Provide guidance and coordination to improve the quality and effectiveness of work plans, evaluation strategies, products and services, and collaborative activities with other organizations. 

4. Support ongoing opportunities (e.g., net conferences, meetings) to foster networking, communication, coordination, and collaboration, and serve as a conduit for information exchange, including fostering collaboration between groups that would not normally interact.
5. Collaborate to improve technical and program guidance, and evaluation of preventive services to expand coverage for community and clinical preventive services.

6. Collaborate to compile and publish accomplishments, best practices, performance criteria, and lessons learned during the project period.

7. Collaborate, as appropriate, in assessing progress toward meeting strategic and operational goals and objectives and in establishing measurement and accountability systems for documenting outcomes such as increased performance improvements and strategies from the field. 

8. Collaborate, as appropriate, in the development and maintenance of information and communication networks, and provide methods for integrating the networks and measuring their effectiveness.

9. Collaborate to determine the optimal combination of resources needed to establish a coordinated online system so learners across public health can locate e-learning specific to their needs.  Learners would rely on this system (i.e., the registry) to search across multiple collections of trusted learning content (i.e., repositories).

II. AWARD INFORMATION

PART I
Approximate Total Supplemental Funding: $4,640,000 (includes direct and/or indirect costs; and subject to availability of funds).

Approximate Number of Awards: 5
Approximate Average Award: $928,000
Floor of Individual Award Range: $400,000 
Ceiling of Individual Award Range: $825,000
PART II

Approximate Total Supplemental Funding: $1,650,000 (includes direct and/or indirect costs; and subject to availability of funds).

Approximate Number of Awards: 3

Activity 4 (Approximately 1 award) - Applied Epi Fellowship Program

Approximate Average Award: $1,400,000
Floor of Individual Award Range: None
Ceiling of Individual Award Range: None
Activity 5 (Approximately 2 awards) – E-Learning Resources

Approximate Average Award: $160,000

Floor of Individual Award Range: $75,000

Ceiling of Individual Award Range: $247,000
PART III

Approximate Total Supplemental Funding: $1,200,000 (includes direct and/or indirect costs; and subject to availability of funds).

Approximate Number of Awards: 6
Approximate Average Award: $350,000 

Floor of Individual Award Range: $70,000

Ceiling of Individual Award Range: $600,000

PART IV

Approximate Total Supplemental Funding: $800,000 (includes direct and/or indirect costs; and subject to availability of funds).

Approximate Number of Awards: 1
Approximate Average Award: $300,000
Floor of Individual Award Range: $200,000
Ceiling of Individual Award Range: $600,000
PART V

Approximate Total Supplemental Funding: $1,400,000 (includes direct and/or indirect costs; and subject to availability of funds).

Approximate Number of Awards: 2
Approximate Average Award: $750,000

Floor of Individual Award Range: None
Ceiling of Individual Award Range: None
PART VI

Approximate Total Supplemental Funding: $200,000 (includes direct and/or indirect costs; and subject to availability of funds).

Approximate Number of Awards: 1
Approximate Average Award: $200,000
Floor of Individual Award Range: None
Ceiling of Individual Award Range: $200,000

PART VII

Approximate Total Supplemental Funding: $500,000 (includes direct and/or indirect costs; and subject to availability of funds).

Approximate Number of Awards: 3
Approximate Average Award: $175,000
Floor of Individual Award Range: $100,000
Ceiling of Individual Award Range: $350,000

Anticipated Award Date: 
Budget Period Length: Approximately 9 months (September 1, 2012 – May 31, 2013)

Project Period Length: Approximately 9 months (September 1, 2012 – May 31, 2013)

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

Project Period Length: 9 months 
III.  ELIGIBILITY INFORMATION
Eligible Applicants
Eligible applicants for Parts I through VII are limited to the following grantees who previously competed for and are currently funded under: CDC-RFA-HM08-8050501PPHF12 

PART I 

1. American Public Health Association (APHA)

2. Association of State and Territorial Health Officials (ASTHO)

3. National Association of County and City Health Officials (NACCHO)

4. National Network of Public Health Institutes (NNPHI)

5. Public Health Foundation (PHF)

PART II

1. Association of State and Territorial Health Officials (ASTHO)

2. Council of State and Territorial Epidemiologists (CSTE)

3. Public Health Foundation (PHF)

PART III

1. Association of Maternal and Child Health Programs (AMCHP)

2. Association of State and Territorial Health Officials (ASTHO)

3. National Association of County and City Health Officials (NACCHO)

4. National Association of Local Boards of Health (NALBOH)

5. National Network of Public Health Institutes (NNPHI)

6. Public Health Foundation (PHF)

PART IV

1.  National Association of County and City Health Officials (NACCHO)

PART V

1. Association of State and Territorial Health Officials (ASTHO)

2. Council of State and Territorial Epidemiologists (CSTE)

PART VI

National Association of County and City Health Officials (NACCHO)

PART VII

1.  Association of State and Territorial Health Officials (ASTHO)

2. Council of State and Territorial Epidemiologists (CSTE)

3. National Association of County and City Health Officials (NACCHO)
Required Registrations
Central Contractor Registration and Universal Identifier Requirements
All applicant organizations must obtain a DUN and Bradstreet (D&B) Data Universal Numbering System (DUNS) number as the Universal Identifier when applying for Federal grants or cooperative agreements. The DUNS number is a nine-digit number assigned by Dun and Bradstreet Information Services.  

The recipient is required to have the original DUNS identifier to apply for additional funds.

An AOR should be consulted to determine the appropriate number. If the organization does not have a DUNS number, an AOR should complete the US D&B D-U-N-S Number Request Form or contact Dun and Bradstreet by telephone directly at 1-866-705-5711 (toll-free) to obtain one. A DUNS number will be provided immediately by telephone at no charge. Note this is an organizational number. Individual Program Directors/Principal Investigators do not need to register for a DUNS number.

Additionally, all applicant organizations must register in the Central Contractor Registry (CCR) and maintain their CCR registration with current information at all times during which it has an application under consideration for funding by CDC and, if an award is made, until a final financial report is submitted or the final payment is received, whichever is later. CCR is the primary registrant database for the Federal government and is the repository into which an entity must provide information required for the conduct of business as a recipient. Additional information about registration procedures may be found at the CCR internet site at www.ccr.gov.

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

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

Other

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.

Maintenance of Effort

Maintenance of Effort is not required for this program.
IV. Application and Submission Information
Address to Request Application Package

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

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

Content and Form of Application Submission
Parts I, II, III, IV, V, VI, and VII are intended for grantees currently funded under CDC-RFA-HM08-8050301SUPP10.  Applicants must submit separate proposals for this application that are consistent with the requirements outlined in each Part for which the applicant is currently funded.  
This announcement requires submission of the following information: 

Table of Contents

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

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

· Maximum number of pages: 15. If an applicant’s narrative exceeds the page limit, only the first pages that are within the page limit will be reviewed. 

· Font size: 12 point unreduced, Times New Roman

· Single spaced

· Paper size: 8.5 by 11 inches

· Page margin size: One inch

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

The work plan must include the following elements:   

A. Project Description

B. Project Goals

C. Project Objectives: Measures of effectiveness, capacity building outcomes, products to be developed

D. Description of Activities and Timeline for Implementation

Budget and Justification – The budget and budget justification will be included as a separate attachment, not to be counted in the narrative page limit. This requires a separate line item budget and justification for each project. The recipient can obtain guidance for completing a detailed justified budget on the CDC  website, at the following Internet address: http://www.cdc.gov/od/pgo/funding/budgetguide.htm.

E. Curriculum Vitas/Resumes for new key staff (Principle Investigators and operational leads)
F. Indirect cost rate agreement 
Additional information submitted via Grants.gov should be uploaded in a PDF file format, and should be named as indicated above.  No more than 10 attachments should be uploaded per application (contact Grants.gov at 1-800-518-4726 to get MB limitations). 
Additional information may be included in the application appendices.  The appendices must be uploaded to the “Other Attachments Form” of application package in Grants.gov.  
Note: appendices will not be counted toward the narrative page limit.  This additional information includes: Curriculum Vitas and Indirect cost rate agreement. 

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

Additional requirements for additional documentation with the application are listed in Section VI. Award Administration Information, subsection entitled “Administrative and National Policy Requirements.”
Submission Dates and Times 

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

Application Deadline Date: August 20th, 2012, 5:00pm Eastern Standard Time 
Intergovernmental Review

Executive Order 12372 does not apply to this program.

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

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

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

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

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

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

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

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

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

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

· Recipients may not use funds for research.

· Recipients may not use funds for clinical care.

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

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

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

· Reimbursement of pre-award costs is not allowed.

Other Submission Requirements
Application Submission
Submit the application electronically by using the forms and instructions posted for this funding opportunity on www.Grants.gov.  If access to the Internet is not available or if the recipient encounters difficulty in accessing the forms on-line, contact the HHS/CDC Procurement and Grant Office Technical Information Management Section (PGO TIMS) staff at (770) 488-2700 for further instruction.

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

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

Electronic Submission of Application:

Applications must be submitted electronically at www.Grants.gov.  Electronic applications will be considered as having met the deadline if the application has been successfully made available to CDC for processing from Grants.gov on the deadline date.

The application package can be downloaded from www.Grants.gov.  Recipients can complete the application package off-line, and then upload and submit the application via the Grants.gov website.  The recipient 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 website.  Use of file formats other than PDF may result in the file being unreadable by staff.

Applications submitted through Grants.gov (http://www.grants.gov), are electronically time/date stamped and assigned a tracking number. The AOR will receive an e-mail notice of receipt when HHS/CDC receives the application. The tracking number serves to document submission and initiate the electronic validation process before the application is made available to CDC for processing.
If the recipient encounters technical difficulties with Grants.gov, the recipient should contact Grants.gov Customer Service.  The Grants.gov Contact Center is available 24 hours a day, 7 days a week. The Contact Center provides customer service to the recipient community. The extended hours will provide recipients support around the clock, ensuring the best possible customer service is received any time it’s needed. You can reach the Grants.gov Support Center at 1-800-518-4726 or by email at support@grants.gov.  Submissions sent by e-mail, fax, CD’s or thumb drives of applications will not be accepted.  

Organizations that encounter technical difficulties in using www.Grants.gov to submit their application must attempt to overcome those difficulties by contacting the Grants.gov Support Center (1-800-518-4726, support@grants.gov).  After consulting with the Grants.gov Support Center, if the technical difficulties remain unresolved and electronic submission is not possible to meet the established deadline, organizations may submit a request prior to the application deadline by email to the Grants Management Specialist/Officer for permission to submit a paper application.  An organization's request for permission must: (a) include the Grants.gov case number assigned to the inquiry, (b) describe the difficulties that prevent electronic submission and the efforts taken with the Grants.gov Support Center (c) be submitted to the Grants Management Specialist/Officer at least 3 calendar days prior to the application deadline.  Paper applications submitted without prior approval will not be considered.  

 

If a paper application is authorized, the recipient will receive instructions from PGO TIMS to submit the original and two hard copies of the application by mail or express delivery service.
V. Application Review Information

PART I Eligible recipients are required to provide measures of effectiveness that will demonstrate the accomplishment of the various identified objectives of the CDC-RFA-HM08-8050501 PPHF12 ADDENDUMS A, B, C and D. Measures of effectiveness must relate to the performance goals stated in the “Purpose” section of this announcement. Measures of effectiveness must be objective, quantitative and measure the intended outcome of the proposed program.  The measures of effectiveness must be included in the application and will be an element of the evaluation of the submitted application.

Criteria
PART I eligible recipients will be evaluated against the following criteria:

Plan (40 points). Is the plan adequate to carry out the proposed objectives?  How complete and comprehensive is the plan for the entire project period?  Does the plan include quantitative process and outcome measures?  

Methods (20 points). Are the proposed methods feasible?  To what extent will they accomplish the program goals?    

Performance Measures (10 points). Description of the overall performance measures for the proposed project and how likely to assure the expected performance outcomes.

Data Collection Strategy (10 points). Description of the data collection strategy for benchmarking or assessing achievement of the performance outcomes (to be provided with required mid-year and annual progress reports).  Performance outcomes must relate to performance goals described for each “Part” under which each Activity is categorized. 

Evaluation Plan (20 points). Sound evaluation plan that assures compliance with CDC requirements to assess outcomes.
Personnel (reviewed but not scored). Do the staff members have appropriate experience?  Are the staff roles clearly defined?  As described, will the staff be sufficient to accomplish the program goals?

Budget (SF 424A) and Budget Narrative (Reviewed, but not scored)] Although the budget is not scored recipients should consider the following in development of their budget. Is the itemized budget for conducting the project, and justification reasonable and consistent with stated objectives and planned program activities?

Review and Selection Process

Review

All eligible applications will be initially reviewed for completeness by the Procurement and Grants Office (PGO) staff.  In addition, eligible applications will be jointly reviewed for responsiveness by CDC’s Office for State, Tribal, Local and Territorial Support and PGO. Incomplete applications and applications that are non-responsive to the eligibility criteria will not advance through the review process.  Applicants will be notified the application did not meet eligibility and/or published submission requirements.

All PART I Addendums A, B, C and D eligible applications will be objectively reviewed per above criteria section. Applications for PARTS II thru PARTS VII, will undergo a structured technical review based on the progress report, proposed work plan and budget information (programmatic and budget assessment) to ensure the proposed project is technically sound and the award entity is capable of performing the project.  All applicants will be provided a copy of the technical review and budget assessment of their applications. 
Incomplete applications and applications that are non-responsive will not advance through the review process.  Recipients will be notified in writing of the results.    

Selection

NA
VI.  Award Administration Information
Award Notices

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

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

Administrative and National Policy Requirements

Successful applicants must comply with the administrative requirements outlined in 45 Code of Federal Regulations (CFR) Part 74 or Part 92, as appropriate.  The following additional requirements apply to this project: 
· AR-4 HIV/AIDS Confidentiality Provisions 

· AR-5 HIV Program Review Panel Requirements 

· AR-6 Patient Care 

· 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 2020

· AR-12 Lobbying Restrictions 

· AR-13 Prohibition on Use of CDC Funds for Certain Gun Control Activities 

· AR-14 Accounting System Requirements 
· AR-15: Proof of Non-profit Status
· AR-20 Conference Support

· AR-24 Health Insurance Portability and Accountability Act Requirements 

· AR-25 Release and Sharing of Data 

· AR-26 National Historic Preservation Act of 1966 

· (Public Law 89-665, 80 Stat. 915) 

· AR-27 Conference Disclaimer and Use of Logos 

· AR-29 Federal Leadership on Reducing Texting While Driving
· AR 32 – FY 2012 Enacted General Provisions
· Additional information on the requirements can be found on the CDC Web site at the following Internet address: http://www.cdc.gov/od/pgo/funding/Addtl_Reqmnts.htm.

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

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

1. The name of the entity receiving the award 

2. The amount of the award 

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

4. The location of the entity receiving the award 

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

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

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

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

http://frwebgate.access.gpo.gov/cgi-bin/getdoc.cgi?dbname=109_cong_bills&docid=f:s2590enr.txt.pdf. 
Recipients are responsible for contacting their HHS grant/program managers for any needed clarifications. 

Section 220 – Prevention Fund Reporting Requirements

Responsibilities for Informing Sub-recipients: 

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

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

Reporting Requirements under Section 203 of the 2012 Enacted Appropriations Bill for the Prevention and Public Health Fund, Public Law 111-5:

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

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

1. Annual progress report due 90 days after the end of the budget period.
2. The Federal Financial Report* (FFR) is due no more than 90 days after the end of the budget period.

3. Final Performance and FFR are 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 Section VII below entitled “Agency Contacts”.

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

CDC encourages inquiries concerning this announcement.

For programmatic technical assistance and general inquiries, contact:


Samuel Taveras, Project Officer

Department of Health and Human Services

Centers for Disease Control and Prevention


Telephone: 770 488-1523


E-mail: SYT2@cdc.gov 
For financial, grants management, budget assistance and general inquiries, contact:
 Sharon H. Robertson, Grants Management Specialist

Department of Health and Human Services


CDC Procurement and Grants Office


2920 Brandywine Road, MS K69 

Atlanta, GA 30341


Telephone: 770 488-2748
E-mail: sqr2@cdc.gov   
For application submission questions, contact:


Technical Information Management Section

Department of Health and Human Services


CDC Procurement and Grants Office


Telephone: 770-488-2700


Email:
pgotim@cdc.gov 

CDC Telecommunications for the hearing impaired or disabled is available at: TTY 1-888-232-6348
VIII. Other Information

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

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