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U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES
Centers for Disease Control and Prevention (CDC)

Preparedness and Emergency Response Learning Centers (PERLC)
I.  AUTHORIZATION AND INTENT
Announcement Type: New

Funding Opportunity Number: CDC-RFA-TP10-1001

Catalog of Federal Domestic Assistance Number: 93.069
Key Dates:

Technical Assistance Conference Call:   On APRIL 27, 2010 FROM 1:30 - 3:00 PM EST, CDC will hold a technical assistance conference call for potential applicants.  
Bridge line information is:

Call-in number: 800-369-1972.  Participant passcode: 4272010.
Letter of Intent Deadline: May 03, 2010 after publication on Grants.gov  

Application Submission Date:  Applications should be submitted at least 48 hours prior to the  application deadline date to ensure the validation process is successfully completed (free of errors) and made available to the agency for download from Grants.gov.

Application Deadline: May 26, 2010 on Grants.gov, 11:59pm Eastern Standard Time.
Authority: 
This Funding Opportunity Announcement (FOA) is authorized by Section 319F(d) of the Public Health Service (PHS) Act (42 USC § 247d-6(d)).  

Background:
The responsibility of the Office of Public Health Preparedness and Response (OPHPR) at CDC is to prepare the nation for and respond to urgent threats to the public’s health.  OPHPR’s mission is to safeguard health and save lives by providing a platform for public health preparedness and emergency response. 

Purpose: 

The purpose of this FOA is to address legislative requirements, as stated in section 319F(d) of the Public Health Service (PHS) Act (42 USC § 247d-6(d), as part of a plan to improve the nation’s public health and medical preparedness and response capabilities for emergencies, whether deliberate, accidental, or natural.  Accredited schools of public health will collaborate, develop and deliver core competency-based training and education that respond to the public health preparedness and response needs of state, local and tribal public health authorities, and emphasize essential public health security capabilities.  
In an effort to maximize cost efficiencies and ensure program effectiveness, this FOA seeks to fund a group of applicants that will serve in a national capacity. The intent of this FOA is to meet the preparedness and response training and educational needs of the U.S. public health workforce by providing assistance to U.S. states, localities and tribal public health authorities within applicant-defined service areas. In addition to state, local and tribal health authorities, collaboration with territorial health departments is allowable.
This program addresses the “Healthy People 2010” focus areas of: Education and Community-Based Programs; Health Communication; and Public Health Infrastructure (“Healthy People 2020” will replace “Healthy People 2010” upon final approval).
Measurable outcomes of the program will be in alignment with the following goal from the Government Performance and Results Act (GPRA): Strategic Goal 2, Public Health Promotion and Protection, Disease Prevention, and Emergency Preparedness.  Public Health Objective:  Prepare for and respond to natural and man-made disasters.
This announcement is comprised of three components: Part A -- Core Competency-based Training for the Workforce; Part B -- Partner-Requested Education and Training; and Part C – Program Core and Network Activities.  Applicants must apply for all parts.    
This announcement is only for non-research activities supported by CDC.  If research is proposed, the application will not be reviewed.  For the definition of research, please see the CDC Web site at the following Internet address:  http://www.cdc.gov/od/science/regs/hrpp/researchDefinition.htm  
II. PROGRAM IMPLEMENTATION

Recipient Activities: 
Applicants must adapt program activities throughout the project period to meet changes or recommendations coming forth from the Federal Education and Training Interagency Group, National Health Security Strategy, Target Capabilities List, Homeland Security Presidential Directive-21 and other developing national strategies.
Part A – Core Competency-based Training for the Workforce
· Participate in stakeholder and partner meetings to identify workforce development needs and define core competency-based training requirements for U.S. states, localities, territories and tribal public health authorities within an applicant-defined area of service.
· Design a curriculum and implementation plan for core competency-based training that targets states, localities, territories and tribal public health workers. 
· Identify and adapt (as needed and where possible) existing training, exercises and tools that support mastery and performance of the Public Health Preparedness and Response Core Competencies, and adhere to the established design and development standards, requirements and guidelines.
· Design and develop new training, exercises and performance support tools that: a) support mastery and performance of the Public Health Preparedness and Response Core Competencies; and b) meet documented needs or gaps in existing training offerings for states, localities, territories and tribal public health workers. 
· Develop a plan for integrating new courses into the core competency-based training program throughout the project period and ensuring new courses adhere to established design and development standards, requirements and guidelines.

· Coordinate award of continuing professional education that is applicable to public health and health professions completing core competency-based training coursework. 
· Develop and implement a plan to ensure core competency-based training content is accurate, current and accessible by target audiences throughout the life of the project period.
· Deliver core competency-based training to states, localities, territories and tribal public health workers, using multiple instructional modalities.
· Evaluate core competency-based training for tangible outcomes.

· Disseminate training products and materials to states, localities, territories and tribal public health authorities, and other partners and stakeholders.
Part B - Partner-Requested Education and Training
· Collaborate with U.S. states, localities, territories and tribal public health authorities to define the public health preparedness and response needs of communities within an applicant-defined area of service. 
· Assess the extent to which the public health preparedness and response needs of communities are being fulfilled by existing workforce development activities of the Center or other health entities. 
· Utilize and improve existing training and exercises to meet states, localities, territories and tribal partners’ needs in public health preparedness and response. 

· Develop and deliver new training that expands upon core competency-based training or other existing training, to meet documented state and local partner-identified needs. 
· Evaluate newly-developed training, education and exercise materials.

Part C - Program Core and Network Activities
· Develop partnerships with U.S. states, localities, territories and tribal public health authorities within an applicant-defined area of service. 
· Participate in the validation and translation of the Public Health Preparedness and Response Core Competencies for application in practice and academic settings. 
· Collaborate on the development of core curricula frameworks, based on the Public Health Preparedness and Response Core Competencies that provide proposed national standards and guidelines for public health preparedness and response training and education in practice and academic settings. 
· Provide just-in-time training, performance support tools (i.e., job-aids), health education or communication messages, and other tools or resources to affected communities in support of response and recovery missions, when applicable.
· Collaborate on the development of standardized training evaluation measures for use across the PERLC network.  

· Collaborate with CDC on ongoing program evaluation activities to ensure continuous process improvement, and documentation of program effectiveness and outcomes.
· Share lessons learned; best practice; training plans, products and materials within the PERLC network and with stakeholders and partners representing states, localities, territories and tribal public health authorities and other academic institutions and applicable training centers.
· Participate in CDC-convened awardee and partner meetings and periodic conference calls to share experiences, data and materials. 

· Collaborate with CDC-funded Preparedness and Emergency Response Research Centers (PERRC) for the purposes of a) identifying gaps in preparedness and response education and training research b) identifying PERRC research findings that are relevant and applicable to training the workforce; and c) work with the PERRC investigators to develop and implement plans to make use of the identified research findings in the development of training products and programs for the workforce.
In a cooperative agreement, CDC staff are substantially involved in the program activities, above and beyond routine grant monitoring.  
CDC Activities: 
· Provide programmatic consultation, guidance and technical assistance to awardees related to program planning, implementation, progress and evaluation; and dissemination of successful strategies, products and tools and lessons learned.

· Provide and manage an electronic data system for program management, oversight and reporting.

· Provide awardees with access to CDC subject matter expertise as needed.
· Coordinate with national agencies and organizations in planning and implementing strategies designed to strengthen programs for public health preparedness and response. 
· Ensure the PERLC program is managed in coordination with other Federally-funded training and education grant programs for preparedness and emergency response.
· Ensure core competency-based training and curricula frameworks respond to the needs of national, state, local, territorial and tribal public health entities; and Federal policy, authorities and directives.
· Integrate and emphasize essential public health security capabilities (disease situational awareness domestically and abroad, including detection, identification and investigation; disease containment including capabilities for isolation, quarantine, social distancing and decontamination; risk communication and public preparedness; and rapid distribution and administration of medical countermeasures), into core competency-based training and curricula frameworks, including those described in the National Health Security Strategy http://www.hhs.gov/aspr/opsp/nhss/index.html.
· Coordinate dissemination of awardee-developed materials, where appropriate. 
· Plan and conduct a program evaluation and report results. 
· Define minimum evaluation reporting requirements to be used by awardees for evaluation.
· Coordinate awardee input and participation in program evaluation activities.
· Work with the OPHPR Extramural Research Program to facilitate collaboration with CDC-funded PERRC.
· Work with OPHPR Division of State and Local Readiness and CDC Office of State, Tribal, Local, Territorial Support to improve relevance and dissemination of PERLC training services and products.
· Collaborate in the planning of workshops, conferences and other content-related gatherings that serve a public health purpose.

· Convene awardee, partner and stakeholder groups as necessary during the project period. 

III. AWARD INFORMATION AND REQUIREMENTS

Type of Award:  Cooperative Agreement

CDC substantial involvement in this program appears in the Activities Section above.

Award Mechanism: U90 – Cooperative Agreement for Special Projects of National Significance               
Fiscal Year Funds: 2010
Approximate Current Fiscal Year Funding: Up to $12,683,818 

Approximate Total Project Period Funding: $63,419,090 (This amount is an estimate, and is subject to availability of funds.)  (Includes direct and indirect costs.)
Approximate Number of Awards: Up to 14 awards
Approximate Award Amount: Up to $905,987 (This amount is for the first 12-month budget period, and includes both direct and indirect costs.)  

Estimated Ceiling of Individual Award Range: Up to $905,987 (This ceiling is for the first 12-month budget period.)  This includes direct and indirect costs.  

There is no floor amount.
Anticipated Award Date: September 30, 2010
Budget Period Length: 12 months
Project Period Length: 5 years
Throughout the project period, CDC’s commitment to continuation of awards will be conditioned on the availability of funds, evidence of satisfactory progress by the recipient (as documented in required reports) and the determination that continued funding is in the best interest of the Federal government.
IV. ELIGIBILITY

Eligible applicants for this announcement are accredited Schools of Public Health, as required by section 319F(d) of the Public Health Service Act. Only schools accredited by the Council on Education for Public Health (CEPH) are eligible, and applicants must provide documentation of current accreditation by the CEPH.  No international applications will be accepted. Place these documents in the application Appendix A, upload into Grants.gov under “Other Attachments Forms” and name the file(s) Documentation of Accreditation.  

An applicant institution may submit only one application under this announcement.  A consortium approach is allowable.  However, one award will be made to the primary submitting institution, and the funding range remains the same.  The major responsibility for conducting program activities rests with the submitting applicant which must contribute a majority of the effort to the overall project.    
SPECIAL ELIGIBILITY CRITERIA: Licensing/Credential/Permits 

Cost sharing or matching funds are not required for this program.  
Maintenance of Effort is not required for this program.

Other 

If a funding amount greater than the ceiling of the award range is requested, the application will be considered non-responsive and will not be entered into the review process.  The applicant will be notified that the application did not meet the eligibility requirements.
Special Requirements: None

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.

Intergovernmental Review of Applications

Executive Order 12372 does not apply to this program.
V.  Application Content 

Unless specifically indicated, this announcement requires submission of the following information: 
Part A: Core Competency-based Training for the Workforce


· Program Approach

· Evaluation Plan

· 12-Month Work Plan 
Part B: Partner-Requested Training and Education 
· Program Approach
· Evaluation Plan

· 12-Month Work Plan
Part C: Program Core and Network Activities
· Documentation of State, Local, Territorial and Tribal Support

· Documentation of Related Experience and Skills

· Management and Staffing  
· Budget
A Project Abstract must be completed in the Grants.gov application form.  All electronic project abstracts must be uploaded in a PDF file format when submitting via Grants.gov. 

· Maximum of 1 page.

· Font size: 12 point unreduced, Times New Roman

· Single spaced

· Page margin size: One inch

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.  Place these documents in the application Appendix B, upload into Grants.gov under “Other Attachments Forms” and name the file Project Abstract.
A Project Narrative must be submitted with the application forms. The Project Narrative must be uploaded in a PDF file format when submitting via Grants.gov.  The narrative must be submitted in the following format: 

· Maximum total number of pages is 60.  If your narrative exceeds the page limit, only the first pages which are within the page limit will be reviewed. 

· Font size: 12 point unreduced, Times New Roman

· Double spaced

· Paper size: 8.5 by 11 inches

· Page margin size: One inch

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

The narratives for each part (A, B and C) should each address activities to be conducted over the entire project period and must include the following items in the order listed:

Part A Narrative – Core Competency-based Training for the Workforce
Program Approach 
Applicants should describe a vision and strategy for the 5-year project period, to include the following components:
a) Identification of U.S. states, localities, territories and/or tribes that will receive core competency-based training services. This will serve as the applicant’s defined area of service for core competency-based training.
b) Key partners and stakeholders of core competency-based training, and their role in the development process.  
c) The guiding instructional principles, models, sentinel research and theoretical work from applicable fields of study that will inform the design of core competency-based training. 
d) An implementation strategy for maximizing adoption and reach of, and target audience access to the core competency-based training within the proposed applicant-defined area of service.
e) A process for ensuring that core competency-based training is accurate, current and accessible throughout the project period. 
f) The instructional design model or processes that will be used to create and test effectiveness of training, exercises and performance support tools. 
Evaluation Plan

Applicants should describe:
a) How core competency-based training will be evaluated, including key evaluation questions, purposes and proposed methods.
b) How the evaluation results will be utilized to continuously improve core competency-based training throughout the project period.
12-Month Work Plan

Drawing upon the proposed Program Approach and Evaluation Plan, applicants should provide a Work Plan for the first 12-month budget period that includes the following components: 

· Specific, Measurable, Achievable, Realistic and Time-Phased (SMART) program objectives. 

· Specific activities to be conducted to meet each objective. 
· A specific project timeline for activities.
Part B.  Narrative -- Partner-Requested Education and Training

Program Approach
Applicants should describe a vision and strategy for the 5-year project period, to include the following components:
a) Identification of U.S. states, localities, territories and/or tribes that will receive training, education and exercise services upon request. This will serve as the applicant’s defined area of service for partner-requested activities.
b) Discussion of workforce development needs for public health preparedness and response that have been identified by partners who reside within the applicant’s defined area of service.  
c) Criteria that will be used to prioritize partner-requests and inform decisions regarding applicant’s allocation of resources for training services.
d) Plans for addressing the identified workforce development needs in public health preparedness and response through modification of existing materials, and/or development of new materials.
Evaluation Plan  
Applicants should describe:
· How new training, education and exercises, resulting from partner-requests, will be evaluated for customer satisfaction; learning outcomes; and state, local, territorial and/or tribal impact. 
12-Month Work Plan
Drawing upon the proposed Program Approach and Evaluation Plan, applicants should provide a Work Plan for the first 12-month budget period that includes the following components: 
· Specific, Measurable, Achievable, Realistic and Time-Phased (SMART) program objectives. 
· Specific activities to be conducted to meet each objective. 
· A specific project timeline for activities.
Part C.   Narrative -- Program Core and Network Activities
Documentation of State, Local, Territorial and Tribal Support

· Submit Letters of Support from each proposed partner, documenting the relationship.  A letter of support from the state health agency that resides within the applicant’s state should be included. Please note that these letters should provide specific pledges of programmatic support to the project, including anticipated activities.  Place these documents in the application Appendix C, upload into Grants.gov under “Other Attachments Forms” and name the files Letters of Support. 
Documentation of Related Experience and Skills  
Applicants should describe:

· Experience in engaging and collaborating with other academic institutions, subject matter experts and public health and emergency response partners and stakeholders at the national, state, local, territorial and tribal levels.

· Knowledge of and experience in needs assessment, curriculum planning, instructional analysis, design and development, and training and exercise evaluation. 

· Experience in developing, validating and using competencies for training and education activities.

· Knowledge of and experience in public health preparedness and response practice at the state, local, territorial and/or tribal levels.

· Experience in administering or coordinating the award of continuing professional education for public health and health professionals. 
· Experience in learning management system administration.

· Experience in managing and implementing training for members of the workforce who participate or serve a role in public health preparedness and response.
· Experience in managing and delivering training through multiple instructional methods and modalities (e.g., classroom-based, web-based).
· Capacity and experience in providing just-in-time training, performance support tools (i.e., job aids), health education or communication, and other tools or resources to affected communities in support of response and recovery missions. 
· Experience in translating research findings to practice through training, exercise and other workforce development interventions. 

Management and Staffing 
Applicants should describe: 
· Proposed key staff, faculty and instructors (grant-supported and in-kind contributions).  

· This cooperative agreement has the following minimum staffing requirements: 

· A principal investigator to ensure compliance with scientific, financial and administrative aspects of the cooperative agreement.  

· A coordinator to manage and conduct programmatic activities.  

· An evaluator to plan, implement and report on training evaluation activities.  The evaluator must be familiar with training evaluation models, methodologies and techniques, including but not limited to test design and item analysis, various data collection strategies, qualitative and quantitative statistical analyses and scientific writing and reporting of results.
· Instructional designer to analyze, design, develop and implement instructional materials and products.
· An instructional technologist or e-learning developer with experience in e-learning design, authoring, web development, and learning management systems.
· The percentage of effort devoted by proposed key staff (grant-supported and in-kind contributions) to project activities for each part – A, B and C. 
· Expertise, in public health preparedness and response practice and teaching, of the Principal Investigator, Coordinator, Evaluator and key faculty and staff.
· The primary roles and responsibilities of all program staff.  If one person is responsible for filling more than one role, please describe.  Document the qualifications of all existing and proposed personnel.  In addition, submit Curriculum Vitae (not to exceed 3 pages) for proposed key personnel.  Place these documents in the application Appendix D, upload into Grants.gov under “Other Attachments Forms” and name the files Curriculum Vitae.  
Budget

· In developing the budget, please include the percentage of effort each staff member is devoting to each part (A, B, and C). 
· Allocate travel funds for 1 to 2 key project staff members to attend and participate in one projected CDC-convened, PERLC conference or awardee meeting in Atlanta, GA.  
The budget and budget justification will be included as a separate attachment, not to be counted in the narrative page limit.

Indirect costs will be reimbursed at eight percent of total allowable direct costs, exclusive of tuition and related fees and equipment, or at the actual indirect cost rate, whichever results in a lesser dollar amount.  See your local program administrator for further clarification. 

Additional information may be included in the application appendices.  The appendices will not be counted toward the narrative page limit.  The maximum number of pages is 60.  If the appendices exceed the page limit, only the first pages which are within the page limit will be reviewed.  Number all pages.  
No more than 10 electronic attachments should be uploaded per application. For example, all Curriculum Vitae may be submitted together as one attachment. The total page number of all attachments may not exceed 60 pages. 
Additional requirements for additional documentation with the application are listed in Section VII.  Award Administration Information; subsection entitled “Administrative and National Policy Requirements.”
APPLICATION SUBMISSION

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

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 applicant encounters difficulty in accessing the forms on-line, contact the HHS/CDC Procurement and Grant Office Technical Information Management Section (PGO-TIMS) staff at (770) 488-2700 for further instruction.

Note: Application submission is not concluded until successful completion of the validation process.

After submission of your application package, applicants will receive a “submission receipt” email generated by Grants.gov. Grants.gov will then generate a second e-mail message to applicants which will either validate or reject their submitted application package. This validation process may take as long as two (2)business days.  Applicants are strongly encouraged 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, applicants are also strongly encouraged to allocate additional days prior to the published deadline to file their application. Non-validated applications will not be accepted after the published application deadline date. 

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

Other Submission Requirements

Letter of Intent (LOI):  

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

 Wanda King, Program Official

Department of Health and Human Services

Centers for Disease Control and Prevention

1600 Clifton Road, NE Mailstop D-44

Atlanta, GA 30333

Telephone: 404-639-0641

Fax: 404-639-7424

E-mail: Wking1@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 and plan the review of submitted applications.  

Requested LOIs should be provided not later than by the date indicated in the Section I entitled “Authorization and Intent.”
Dun and Bradstreet Universal Number (DUNS)

The applicant is required to have a Dun and Bradstreet Data Universal Numbering System (DUNS) identifier to apply for grants or cooperative agreements from the Federal government.  The DUNS is a nine-digit number which uniquely identifies business entities.  There is no charge associated with obtaining a DUNS number.  Applicants may obtain a DUNS number by accessing the Dun and Bradstreet website or by calling 1-866-705-5711.  

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 submitted electronically by the applicant organization’s Authorized Organizational representative (AOR) to Grants.gov on or before the deadline date and time.

The application package can be downloaded from www.Grants.gov.  Applicants can complete the application package off-line, and then upload and submit the application via the Grants.gov Web site.  The applicant must submit all application attachments using a PDF file format when submitting via Grants.gov.  Directions for creating PDF files can be found on the Grants.gov Web site.  Use of file formats other than PDF may result in the file being unreadable by staff.

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

Submission Dates and Times 

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

Letter of Intent (LOI) Deadline Date:  May 03, 2010 AFTER PUBLICATION ON GRANTS.GOV.    
Application Deadline Date: May 26, 2010  ON GRANTS.GOV, 11:59pm Eastern Standard Time.

Explanation of Deadlines: Not Applicable
VI. Application Review Information

Eligible applicants are required to provide measures of effectiveness that will demonstrate the accomplishment of the various identified objectives of the CDC-RFA-TP10-1001.  Measures of effectiveness must relate to the performance goals stated in the “Purpose” section of this announcement.  Measures of effectiveness must be objective, quantitative and measure the intended outcome of the proposed program.  The measures of effectiveness must be included in the application and will be an element of the evaluation of the submitted application.

Evaluation Criteria 
Part A – Core Competency-based Training for the Workforce (total weight: 40 points)
Eligible applications will be evaluated against the following criteria:
Program Approach (weight: 18 points)
Does the applicant describe an appropriate, feasible and sound approach to core competency-based training, as defined by the following criteria:
a) The area of service to receive core competency-based training is clearly defined? Specific U.S. states, localities, territories, and/or tribes that will receive services are clearly identified? The applicant’s state of residence (home state) is included within the defined area of service?

b) Key partners and stakeholders of the core competency-based training are identified, and their role(s) in the development process is defined?

c) Sound instructional principles, models, sentinel research and/or theoretical work from applicable fields of study are reflected in the applicant’s proposed approach to designing the core competency-based training?
d) Implementation strategies for core competency-based training that ensures broad adoption and maximizes reach across the applicant’s defined area of service, and ensures all target audiences have access to the core competency-based training?

e) A process to ensure the core competency-based training content remains accurate and current, and accessible by the target audience(s) throughout the project period? 

f) The instructional design model or processes that will be used to create and test effectiveness of training, exercises and performance support tools is described?

Evaluation Plan (weight: 11 points) 

a) Does the applicant include a comprehensive training evaluation plan that reflects appropriate evaluation questions, purposes, and methods for data collection, analysis and reporting?

b) Does the evaluation plan describe how the results will be used to continuously improve core competency-based training throughout the project period?

12-Month Work Plan (weight: 11 points)
Does the application include a Work Plan with SMART objectives and time-phased activities, for the first 12 months of the project period that are feasible and appropriate?
Part B -- Partner-Requested Education and Training (total weight: 20 points)
Program Approach (weight: 8 points)
Does the applicant describe an appropriate, feasible and sound approach to providing partner-requested training and education, as defined by the following criteria:

a) The area of service to receive partner-requested education, training and exercise services is clearly defined? Specific U.S. states, localities, territories and/or tribes that will receive services are clearly identified? The applicant’s state of residence (home state) is included within the defined area of service?

b) Public health preparedness and response workforce development needs, for the applicant’s defined area of service, are described? There is evidence to indicate that these workforce development needs were identified in collaboration with or validated by state, local, territorial and/or tribal partners?
c) Criteria the applicant will employ to prioritize partner-requests and make decisions about the allocation of resources for training services is provided? The proposed criteria places value on the following attributes: 
· requests from state, local, territorial and/or tribal public health agencies within the applicant’s defined area of service
· requests that reflect a need that is best met through training, education and/or exercise intervention(s) verses other types of intervention
· requests that are likely to yield the greatest, measureable impact on state, local, territorial and/or tribal public health preparedness and response
d) Plans for addressing the identified workforce development needs in public health preparedness and response are provided? The plans are designed to avoid duplication of core competency-based training and, where possible, use or adapt existing public health preparedness and response training products and materials?
12-Month Work Plan (weight: 8 points)
Does the application include a Work Plan with SMART objectives and time-phased activities, for the first 12 months of the project period that are feasible and appropriate?
Evaluation Plan (weight: 4 points) 
Does the applicant include sound, feasible plans to evaluate new training, education and exercises for customer satisfaction; learning outcomes; and state, local, territorial and/or tribal impact?  
Part C -- Program Core and Network Activities (total weight: 40 points)
Related Experience and Skills (weight: 18 points)
Does the applicant describe knowledge, skills, capacity and experience necessary to successfully accomplish the following program activities?
a) Needs assessment, curriculum planning; instructional analysis, design and development; and training and exercise evaluation?

b) Developing, validating and using competencies to develop training and education programs?

c) Practicing public health preparedness and response at the state, local, territorial and tribal levels?

d) Managing, administering and delivering training, through multiple instructional methods and modalities, to members of the public health workforce?
e) Using performance support tools (i.e., job aids) and other forms of just-in-time training to meet on-the-job performance support needs and augment traditional training and exercises?
f) Administering or coordinating the award of continuing professional education for public health and health professionals? 
g) Administering training and educational programs via a learning management system?

Personnel (weight: 15 points)
Does the applicant include all required key personnel which have:

a) Relevant experience, skills and credentials?
b) Clearly defined roles?
c) Adequate time commitment to accomplish the stated program goals?
Collaboration and Coordination (weight: 7 points)
a) Does the applicant demonstrate the ability to successfully collaborate with and coordinate input from diverse partners, stakeholders and subject matter experts at the national, state, local, territorial and tribal levels?

b) Does the applicant demonstrate a successful history of collaboration with other academic institutions including schools of public health, medicine, public administration and policy, education and social and behavioral sciences?

c) Are Letters of Support from applicant’s health agency officials, who reside within the applicant’s self-identified area of service, included?  

d) Are Letters of Support from other partners, who reside within the applicant’s self identified area of service, included?

Budget

Budget (SF 424A) and Budget Narrative (Reviewed, but not scored).  
Although the budget is not scored, applicants 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?

If the applicants requests indirect costs in the budget, a copy of the indirect cost rate agreement is required.  If the indirect cost rate is a provisional rate, the agreement should be less than 12 months of age.  The indirect cost rate agreement should be uploaded as a PDF file with “Other Attachment Forms” when submitting via Grants.gov.  
Funding Restrictions
Restrictions, which must be taken into account while writing the budget, are as follows:

· Recipients may not use funds for research.

· Recipients may not use funds for clinical care.

· Recipients may only expend funds for reasonable program purposes, including personnel, travel, supplies, and services (e.g. contractual).
· Awardees may not generally use HHS/CDC/ATSDR funding for construction or the purchase of furniture or certain 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.
· The applicant can obtain guidance for completing a detailed justified budget on the CDC website, at the following Internet address: http://www.cdc.gov/od/pgo/funding/budgetguide.htm.
Application Review Process

All eligible applications will be initially reviewed for completeness by the Procurement and Grants Office (PGO) staff.  In addition, eligible applications will be reviewed for responsiveness by CDC OPHPR.  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 eligibility or published submission requirements.

An objective review panel will evaluate complete and responsive applications according to the criteria listed in Section VI, Application Review Information, and the subsection entitled “Evaluation Criteria.”  
Reviewers will be sufficiently independent of the entities that are applying for assistance to ensure an objective and unbiased evaluation. HHS/CDC will screen independent reviewers to ensure there is no conflict of interest prior to the review of applications.  In the event that HHS/CDC identifies a conflict of interest, the reviewer will not participate or be present in the review. 

Independent reviewers will numerically score each application by using only the criteria published in this program announcement. HHS/CDC will rank all applications based on scores prepared by the independent reviewers, review the application scores, and determine which applications to approve for funding.  Grants management officers at HHS/CDC are responsible for signing or countersigning the ranking of applications and for working with both applicants and program officials to ensure approved applications adhere to HHS administrative, programmatic and technical requirements.

Application Selection Process

In addition, the following factors may affect the funding decision: 

At the discretion of the OPHPR Director, funding consideration may be given for relevance of the proposed projects to program priorities, achieving a balance for addressing public health preparedness and response needs in both urban and rural communities, and achieving a geographical or regional distribution of awarded programs.  

CDC will provide justification for any decision to fund out of rank order.
VII.  Award Administration Information
Award Notices

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

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

Administrative and National Policy Requirements

Successful applicants must comply with the administrative requirements outlined in 45 Code of Federal Regulations (CFR) Part 74 or Part 92, as appropriate.  The following additional requirements apply to this project: 
· AR-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-13 

Prohibition on Use of CDC Funds for Certain Gun Control 

Activities

· AR-14 

Accounting System Requirements

· AR-25

Release and Sharing of Data 

· AR-27

Conference Disclaimer and Use of Logos

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

 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
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 

TERMS AND CONDITIONS
Reporting Requirements

Each funded applicant must provide CDC with an annual Interim Progress Report submitted via www.grants.gov:

1. The interim progress report is due no less than 90 days before the end of the budget period.  The Interim Progress Report will serve as the non-competing continuation application, and must contain the following elements:

a. Standard Form (“SF”) 424S Form.

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

c. Budget Narrative.

d. Indirect Cost Rate Agreement.

e. Project Narrative.

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

2. Financial Status Report (SF 269) and annual progress report, no more than 90 days after the end of the budget period.

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

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

CDC encourages inquiries concerning this announcement.

For general questions, contact:


Technical Information Management Section

Department of Health and Human Services


CDC Procurement and Grants Office


2920 Brandywine Road, MS E-14


Atlanta, GA 30341


Telephone: 770-488-2700

For programmatic technical assistance, contact:


Wanda King, Program Official

Department of Health and Human Services

Centers for Disease Control and Prevention

1600 Clifton Road, NE Mailstop D-44

Atlanta, GA 30333

Telephone: 404-639-0641

Fax: 404-639-7424

E-mail: WKing1@cdc.gov

For financial, grants management, or budget assistance, contact:

Kaleema Muhammad, Grants Management Specialist

Department of Health and Human Services


CDC Procurement and Grants Office


2920 Brandywine Road, MS K-69

Atlanta, GA 30341


Telephone: 770-488-2742

E-mail: fya3@cdc.gov
CDC Telecommunications for the hearing impaired or disabled is available at: TTY 770-488-2783.

Other Information

Other CDC funding opportunity announcements can be found on www.Grants.gov. 
Pandemic and All-Hazards Preparedness Act (PAHPA) http://www.hhs.gov/aspr/omsph/nbsb/publiclaw109417.pdf
Office of Public Health Preparedness and Response, CDC

http://www.cdc.gov/about/organization/ophpr.htm
Federal Education and Training Interagency Group 

http://www.hhs.gov/aspr/conferences/nbsb/nbsb-fetig-080328.pdf
National Health Security Strategy

http://www.hhs.gov/aspr/opsp/nhss/index.html
Target Capabilities List

http://www.fema.gov/pdf/government/training/tcl.pdf
Homeland Security Presidential Directive-21

http://www.dhs.gov/xabout/laws/gc_1219263961449.shtm
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