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AMENDMENT 1: This is an amendment to extend the application due date, from April 30, 2013 to May 14, 2013
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Part I. Overview Information  
To receive notification of any changes to CDC-RFA-PS13-1306, return to the synopsis page of this announcement at: www.grants.gov and check on the “Send Me Change Notification Emails” link.  Applicants must provide an email address to grants.gov to receive notifications.
A. Federal Agency Name: Centers for Disease Control and Prevention (CDC)
B. Funding Opportunity Title: STD Surveillance Network (SSuN)
C. Announcement Type: New—Type 1 
D. Agency Funding Opportunity Number: CDC-RFA-PS13-1306
E. Catalog of Federal Domestic Assistance Number: 93.977, Preventative Health Services – Sexually Transmitted Diseases Control Grants
F. Dates:
· Letter of Intent Deadline Date: March 15, 2013
· Pre-application Workshop Date: Tuesday, March 05, 2013 (See Section D.4)
· Application Deadline Date: May 14, 2013, 11:59 p.m. U.S. Eastern Standard Time, on www.grants.gov 
This announcement is only for non-research domestic activities supported by CDC. If research is proposed, the application will not be reviewed.  For the definition of research, visit:  

http://www.cdc.gov/od/science/integrity/docs/cdc-policy-distinguishing-public-health-research-nonresearch.pdf. 
G. Executive Summary: 
The STD Surveillance Network is a five-year Cooperative Agreement that will fund a network of eligible state, county, city or tribal health department STD and/or HIV surveillance and/or prevention programs to implement enhanced and sentinel surveillance projects addressing STD surveillance problems of national, state, and local interest. These include the lack of complete information on the race and Hispanic ethnicity, gender of sex partners, other essential epidemiologic and health care information on persons diagnosed with STDs, and a lack of information on the population coverage of recommended STD screenings in selected clinical settings. 

The purpose of this Funding Opportunity Announcement (FOA) is to support awardees to: 1) provide a dataset of supplemental information on case reports of STDs of interest; 2) provide geographic information on case reports of STDs of interest for investigating social determinants of STDs; 3) monitor screening coverage for chlamydial infection among young women in sentinel clinical settings;  4) monitor STD screening, incidence, prevalence, epidemiologic and health care access trends in populations of interest such as men-who-have-sex-with men (MSM), pregnant women, young people and persons diagnosed with gonorrhea; 5) monitor STD treatment  and prevention services practices; 6) monitor selected adverse health outcomes of STDs; 7) evaluate and enhance local and state STD surveillance capacity; 8) enhance local STD-specific health information technology and epidemiologic capacity, and, 9) establish a core of exemplary state, tribal, territorial, county and/or city health department STD surveillance programs employing innovative approaches to STD surveillance. The overall goal of these objectives is to provide data and methods that strengthen national and local surveillance capacity and enhance STD prevention and control nationwide. Programs successfully implementing SSuN activities will constitute an invaluable national resource by serving as ‘Centers of Excellence for STD Surveillance’. 

Part A of this announcement will provide support for up to 12 geographically disparate awardees to implement a range of population and facility-based enhanced and sentinel STD surveillance strategies which constitute the core functions of the network. Funded health departments will conduct facility-based sentinel surveillance in a variety of clinical settings; will collect enhanced information on a random sample of STD cases reported by healthcare providers in their jurisdictions; and will match case-based STD and HIV surveillance systems to identify syndemic interactions. 

Part B of this announcement will provide support for to up to 6 eligible awardees to implement data-rich, robust and sustainable collaborations with large healthcare providers/funders such as Health Maintenance Organizations (HMO), Preferred Provider Organizations (PPO), Accountable Care Organizations (ACOs), Medicaid, other large providers and/or Health Information Exchanges (HIE) in their jurisdiction to obtain data necessary for monitoring STD prevention services and outcomes across a wide range of provider settings and data sources. Data of interest include age, gender and MSM-specific STD screening coverage rates, appropriateness of treatments prescribed, documentation of STD diagnostic and laboratory practices and adverse events such as diagnosis of pelvic inflammatory disease (PID), ectopic pregnancy, congenital syphilis, neurosyphilis, new HIV infection, characteristics of populations accessing STD services and data to better understand the impact of vaccine preventable STDs such as HPV.  Activities funded under Part B are conceived to be projects of “inherent national significance” because of their potential relevance to other disease surveillance activities and applicability to STD programs nationwide.  

Up to 12 awardees will be funded for Part A activities and up to 6 awardees will be funded for Part B activities. Applicants may submit applications for Part A only, Part B only or for both Part A and Part B. The average first-year award for successful applicants under Part A will be $400,000 (subject to the availability of funds). For Part B the average first-year award for successful applicants will be $200,000 (subject to the availability of funds). Awards will be made for 5 years, contingent on availability of funds and successful performance.  Cost-sharing/matching is not required for this FOA; the total project period funding is approximately $30,000,000 (subject to the availability of funds). The deadline for submitting optional Letters of Intent is March 15, 2013.  The deadline for submitting applications for this FOA is April 30, 2013. The anticipated date for announcement of successful awards is September 01, 2013. 
Part II. Full Text 
A. Funding Opportunity Description
1. Background:
Disease surveillance is the systematic, ongoing collection of data, observation and monitoring of the spread and occurrence of diseases and infectious agents to answer fundamental questions of epidemiologic importance such as the characteristics of persons and groups affected, increase or decrease in cases and infections over time and geographic extent of affected populations. The primary purpose of these activities is to provide information necessary for preventing or limiting the harm to individuals and populations from diseases and illness.  A foundational activity in modern disease surveillance is case reporting by clinicians, laboratories and healthcare facilities, which ideally provides basic information on all persons diagnosed with diseases and infections of public health interest. In the United States, this information is generally reported by providers directly to state and local public health agencies.

National STD case reporting data are voluntarily reported to CDC by states, territories and independently funded county and/or city health departments through a framework called the National Notifiable Disease Surveillance System. These data are the primary source for reporting, analysis and interpretation of trends in the incidence, prevalence and societal impact of chlamydial infection, gonorrhea and syphilis in the United States and U.S. Territories.  A limited core set of patient demographics is required for national case reporting including sex, age, race, Hispanic ethnicity, and county of residence. Behavioral information, such as the gender and number of sex partners, are important to understanding the changing epidemiology of STDs but these data are not routinely collected. CDC’s ability to interpret trends in reported case incidence, assess inequalities in the burden of disease by population characteristics and to respond to issues such as co-morbidities and decreasing antibiotic susceptibility is therefore partly contingent on data supplied through supplemental sentinel and enhanced surveillance activities.
Rapid developments in the field of health information technology now provide unique opportunities for enhancing STD surveillance efforts across all levels of public health. These developments have recently been accelerated by the availability of incentives to healthcare facilities and providers to adopt electronic health records (EHR) and to demonstrate meaningful use of these data.  Another maturing technology, electronic laboratory reporting (ELR), potentially provides a rich source of information for more timely monitoring of disease incidence and screening coverage.   

a. Statutory Authorities: Section 318 of the Public Health Service Act [42 U.S.C.   

Sections 427b (k) (2) and 247c], as amended.
b. Problem Statement:  National case reporting data for STDs lack completeness with respect to critical patient demographics and are of narrow scope with respect to risk behavior, provider and clinical information, treatment and partner characteristics. In 2011, 12% of gonorrhea cases reported to CDC were missing provider/facility type information, 71% lack information on the gender of sex partners and 90% were reported with unknown HIV-infection status. Moreover, case data only provide information on the numerator of interest and are not optimal for estimating population prevalence of common STDs.  Supplemental surveillance data are needed to refine estimates of the burden of STDs, including incidence and prevalence among at-risk and vulnerable populations, better monitor STD prevention program impact and STD-related care seeking behaviors.
It is estimated that fewer than half of the incident chlamydial infection cases are identified and reported. Many infected persons do not have symptoms and a large proportion of cases are detected and reported only as a result of programs actively screening people for infection. This is also true for gonorrhea, albeit to a lesser extent. On-going assessment of the proportion of at-risk women accessing routine screening for chlamydial infection and gonorrhea, across a range of sentinel healthcare settings, will provide information to help interpret trends in reported chlamydial infection and gonorrhea and for identifying addressable gaps in prevention services.  Sentinel surveillance data available currently focuses only on persons attending categorical STD clinics (through SSuN) and those entering a large national job training program.  A more comprehensive approach to preventing STD-related infertility will require additional information on chlamydial infection and gonorrhea screening coverage in more diverse and nationally representative patient populations such as HMOs, large private and public-sector providers and family planning and reproductive health facilities.
Rapidly evolving health information technologies, including implementation of electronic health records, electronic laboratory reporting and the creation of regional health information exchanges provide unique opportunities for public health agencies to achieve greater efficiency, completeness and timeliness in collecting critical data for assessing population-level sexual health outcomes. Yet few state or local health departments have the resources to appropriately evaluate the value of currently available electronic health records and datasets. Additional tools and resources must be developed to evaluate the potential of these data for improving STD surveillance.

c.
Healthy People 2020:  This project addresses the “Healthy People 2020” focus area(s) of:  Access to Quality Health Services, Cancer, HIV Infection, Immunization and Infectious Diseases, Maternal, Infant, and Child Health, Public Health Infrastructure, and Sexually Transmitted Diseases.   
d.
Other National Public Health Priorities and Strategies: This project supports CDC’s strategic priorities of 1) excellence in surveillance, epidemiology, and laboratory services and, 2) strengthen support for state, tribal, local, and territorial public health. 
Priorities of the National Center for HIV/AIDS, Viral Hepatitis, STD and TB Prevention (NCHHSTP): NCHHSTP is committed to a future free of HIV/AIDS, viral hepatitis, STDs, and TB.  NCHHSTP seeks to accomplish its mission by working with community, state, and national partners.  NCHHSTP programs work to prevent disease acquisition and transmission.  The programs are structured to promote integrated approaches to prevention, including surveillance, behavioral and biomedical interventions, and linkage to care. 

The core mission and values of NCHHSTP define its programmatic, policy, scientific expertise, and responsibility within CDC’s health protection portfolio.  Several overarching programmatic imperatives--Health Equity, Program Collaboration and Service Integration (PCSI) including Prevention through Health Care (PTHC), and Advancing Public Health Approaches to Improve Sexual Health--provide strategic direction, facilitate communication with staff and partners, and help articulate and prioritize the work and accomplishments of the Center.  These imperatives are integral components of the NCHHSTP mission and Strategic Plan.  They are described in more depth below and in section A.2.iii.1, Target Populations.  

PCSI is a mechanism of organizing and blending interrelated health issues, separate activities, and services in order to maximize public health impact through new and established linkages among programs to facilitate the delivery of services. Details of this strategy and approach are outlined in the NCHHSTP PCSI White Paper (http://www.cdc.gov/nchhstp/programintegration/docs/207181-C_NCHHSTP_PCSI%20WhitePaper-508c.pdf).

Another Priority of NCHHSTP is advancing a public health approach to improving sexual health.  Sexual health is considered to be a state of physical, emotional, mental, and social well-being in relation to sexuality. Although inextricably bound to both physical and mental health, sexual health is not limited to the absence of disease and dysfunction and is an important component of health across the lifespan.  It includes the ability to understand and weigh the risks, responsibilities, outcomes, and impacts of sexual activity.
e. Relevant Work: The STD Surveillance Network (SSuN) was established in 2005 as a network of collaborating state and local public health agencies with the capacity to implement a wide array of enhanced and sentinel surveillance activities and the flexibility to modify, adapt and add activities over time as disease trends dictate.  In 2008, SSuN was expanded to 12 awardees to add important geographic diversity and to include visit data on a full census of patients being seen in categorical STD clinics.  Activities of the previously funded MSM Prevalence Monitoring Project were also subsumed under the network’s scope.

2. CDC Project Description

a. Approach: Figure 1 schematically represents the major inputs, outputs and desired short, medium and long-term outcomes of the network.  The overall approach of SSuN will be to conduct enhanced and sentinel STD surveillance activities in specific populations and in healthcare facilities serving populations at risk for STDs. These core activities constitute Part A of the network.
In Part B, demonstration and evaluation projects will integrate a variety of electronic information sources, such as ELR, EHR or HIE into state and local STD surveillance systems, evaluate the impact of transformations in healthcare systems on STD care and prevention services delivery, identify syndemics and evaluate the utility of these ancillary data sources for STD surveillance and program evaluation.  These activities will productively enhance the efficiency, completeness and timeliness of routine STD case surveillance activities and significantly modernize STD surveillance to better estimate the burden, trends and impact of STDs at the population level.
Both components of SSuN are designed to integrate traditional surveillance methods with innovative data management technologies to produce high-quality, timely surveillance and epidemiologic data to direct public health STD prevention and control efforts, better understand community burden of disease, identify syndemic patterns and population at greatest risk and monitor long-term health consequences of STDs.
[image: image2.emf]Figure 1: General Logic Model for STD Surveillance Network (SSuN)
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I. Purpose : The activities described in this FOA are designed to generate new data that will address longstanding gaps and issues in national STD surveillance.  Additionally, this FOA will fund innovative and robust collaborations with private and public healthcare partners and model technological approaches to integrated STD surveillance that make sustainable use of advances in electronic health data.  Awardees successfully conducting both Part A and Part B activities described in this FOA will significantly enhance core capacity for STD surveillance in the United States and better meet CDC’s overall surveillance mandate by serving as  ‘Centers of Excellence for STD Surveillance’.
The purpose of Part A activities is to sustainably enhance and improve STD surveillance data available to inform a more comprehensive understanding of trends and determinants of STDs of interest, monitor public health program impact and provide a more robust evidence base for directing public health action.  STDs of interest are broadly defined as the nationally notifiable STDs including chlamydial infection, gonorrhea, syphilis, congenital syphilis and chancroid. Additionally, non-reportable bacterial and viral STDs are also of interest where network resources allow.  

The purpose of Part B is to provide support to build sustainable technical capacity in selected project areas to pilot and evaluate projects that make full and meaningful use of innovations in health information technology to collect data to enhance the quality of STD surveillance and services evaluation activities.
II. Outcomes: Expected outcomes for Part A activities, consistent with Figure 1:
1) Dataset documenting STD cases of interest reported to public health authorities in funded jurisdictions, with enhanced case investigations for a random sample of these cases. Enhanced investigations include ascertainment of gender of sex partners, sex partner characteristics, selected behavioral characteristics, HIV testing history, healthcare seeking behaviors, insurance coverage and other information as required by collaboratively developed SSuN protocols (# 13, Figure 1)
2) Geographic referent (2010 Census tract) for patient residence for reported cases of STDs of interest in the funded jurisdictions for analyses of social determinants and STD-related health equity issues (#14, Figure 1)
3) Dataset of clinical records of a representative sample of patients (which may include all patient records, a sub-set of records or a sample with specific demographic characteristics) presenting for care in STD clinics and for STD preventive care in selected other facilities serving the most at-risk populations in the awardee’s jurisdiction such as family planning and reproductive health clinics, community health centers (CHC), HIV primary care clinics, and Federally Qualified Health Centers (FQHC). These data could include documenting patient-level demographic characteristics, STD-related screenings, diagnoses, treatment, STD-related symptoms, adverse outcomes of STDs and other information as required by collaboratively developed SSuN protocols (#12, Figure 1)
4) Estimates of STD screening coverage rates and prevalence among young women and MSM at selected health care facilities (#17, Figure 1)
5) Dataset of integrated STD/HIV surveillance and other health department data such as viral hepatitis, teen births, substance abuse and primary care to identify syndemics following collaboratively developed SSuN protocols (#21, Figure 1)
6) Analyses, in the form of publications and reports which present and interpret findings such as chlamydial infection and gonorrhea screening coverage by provider type, improved estimates of the incidence of disease by race and Hispanic ethnicity, treatment provided to reported STD cases, STD clinical and laboratory services utilization by provider type and gaps in STD services, to help direct disease control and prevention activities  (#21, Figure 1)
Expected products, outputs and short and medium-term outcomes of Part B activities as shown in Figure 1 include:

1) Formal documentation of best practices, methods, findings and technical solutions derived from these activities that can be implemented in other STD programs (#15, Figure 1)
2) Improved STD case ascertainment in selected provider settings (#18, Figure 1)
3) Enhanced electronic case definitions/algorithms (#18, Figure 1)
4) Monitoring of STD outcomes and consequences (#17, Figure 1)
5) Characteristics of populations seeking/receiving STD services (#17, 18 & 20, Figure 1)
6) Enhanced understanding of population level coverage of available health information data (#20 & 21, Figure 1)
Part B products, representing pathways toward modernization of STD surveillance at the state and local level, will be broadly disseminated through publication and training activities for future implementation in all jurisdictions receiving funding for STD prevention and control. Expertise developed by funded programs will also serve as an invaluable national resource on STD surveillance for CDC and other state and local STD programs. (#15 & 21, Figure 1)
III. Program Strategy: As an integral part of STD surveillance activities at the national level, SSuN project activities are of necessity protocol-based, systematic and require a rigorous approach with respect to standards for content, format and data quality of expected outputs.
The major components of SSuN activity are conceptually grouped into two primary categories reflecting core network functions and supplemental data projects (Parts A and B, respectively). Data collected and analyzed by Part A awardees, while expected to be used for generating and improving public health action in funded jurisdictions, will also be aggregated to the national level for core enhanced surveillance of reported cases and sentinel facility surveillance functions of the network.   

Part B awardees will pilot well-conceived and data-rich collaborations with important health care delivery and administrative organizations such as HMOs, PPOs, ACOs, Medicaid, or other data providers such as HIEs to collect and monitor data of inherent national significance relevant to STD screening coverage, STD diagnoses, STD testing, treatment and preventive service practices and to model sustainable information exchange with these critical private-sector partners. Data collaborations may include secondary or tertiary health information data sources such as HIEs or medical claims data. 
To assure comparability of activities and data across funded jurisdictions and maximize the potential success of the network with respect to achieving the long-terms outcomes schematically represented in Figure 1, SSuN awardees will need to employ substantively comparable strategies to implement SSuN activities in their jurisdictions for both Part A and Part B activities. This will assure that SSuN functions at the national level in a way that is consistent with the principles and attributes of all robust disease surveillance systems. Specific strategic activities will therefore be required of all awardees receiving funding for Part A and/or Part B activities: 
Required Activities:
PART A: Enhanced population case-based surveillance, facility-based sentinel surveillance and integrated surveillance 
· All awardees will provide human and technical resources dedicated to project coordination, data collection, data management, data quality assurance, analysis, interpretation, and dissemination of data and findings from enhanced case-based, integrated and sentinel surveillance and monitoring activities. 

· Awardees will assure timely and prompt monthly data transmissions of all required datasets to CDC following collaboratively developed SSuN protocols.

· Awardees will participate in regularly scheduled conference calls, virtual meetings and annual face-to-face awardees meetings (with a minimum of 2 key Part A SSuN staff attending from each funded area) as required to develop or revise protocols, develop best practices, report progress toward meeting SSuN objectives, present preliminary data and describe status of ongoing activities.

· Awardees will assure that information systems necessary for the collection, management, integration, analysis, and transmission of SSuN datasets to CDC are currently available or will be developed as required to collect and manage SSuN-related data within the first year of funding.

· Awardees will assure that data management methods and information systems implemented in support of these activities will be designed to provide efficient, sustainable, routine and automated processes to limit staff burden and minimize the effect of unanticipated staffing changes. 

· Awardees will demonstrate willingness and capacity to provide meaningful funding resources and technical assistance to facilities or agencies providing data to assure ongoing extraction, appropriate transformation, transmission, validation/quality assurance, and data management of all required data. Meaningful resources may include direct assistance through staff time or financial support to the data-providing entity through sub-contract.

· Where significant information in the SSuN data supply chain depend on external resources (local health departments, other agency administrative units, commercial and/or non-profit healthcare entities,  etc.), awardees must obtain letters of support (LOS) from these entities demonstrating specific commitment to providing all requested SSuN data in full compliance with collaboratively developed protocols.

· Awardees must be willing to work collaboratively with CDC and other funded project areas to standardize protocols and data elements for SSuN activities of national importance. Examples of surveillance protocols and data elements used in prior SSuN Cycle I (#AA055), MSM Prevalence Monitoring Project (#99000-E), and SSuN Cycle II (PS08-865) cooperative agreements can be viewed at: www.stdpreventiononline.org. (After logging in, click on “Groups” and go to “STD Surveillance Network Information Site” or “MSM Prevalence Monitoring Project Information Site”). All SSuN Protocols are to be collaboratively developed with CDC.
· ‘Jurisdiction’ for the purposes of this FOA is defined as the entire geographic extent of the funded agency’s administrative boundaries.  For state governments, this includes all counties and cities in that state regardless of independent funding status. For city or county health departments independently funded by CDC for STD prevention activities, this includes whole or partial counties within that health department’s entire administrative catchment area. For tribal entities, this includes whole or partial counties within the federal (or state) recognized tribal boundaries. Awardees must implement case-based enhanced surveillance within their entire jurisdiction and may choose to include facilities from any location within their jurisdiction for facility-based activities that are most representative of the at-risk populations in their jurisdiction. Geographic extent of all proposed activities must be fully documented in the application. 

· Awardees must use findings and methods from their SSuN activities to improve and enhance existing core STD (or STD/HIV, if integrated) surveillance capacity in their jurisdictions. Awardees should develop methods to incorporate efficiencies achieved in the course of SSuN efforts, with respect to data systems and electronic lab/case data, into routine surveillance practice.  Applicants are strongly encouraged to propose organizational structures fully integrating SSuN personnel and activities within core STD (or STD/HIV, if integrated) surveillance and program units.

· Awardees must ensure that all program activities adhere to the security and confidentiality guidelines as outlined in the “Data Security and Confidentiality Guidelines for HIV, Viral Hepatitis, Sexually Transmitted Disease, and Tuberculosis Programs: Standards to Facilitate Sharing and Use of Surveillance Data for Public Health Action”  (available at: http://www.cdc.gov/hiv/resources/guidelines/security_confidentiality_hiv.htm. Awardees must provide evidence of concurrence with proposed activities by their jurisdiction’s Overall Responsible Party (ORP).
Enhanced Case-Based Population Surveillance Activities

· Awardee’s STD surveillance or supplemental data systems must support the ability to randomly sample reported cases of STDs of interest (such as gonorrhea or congenital syphilis) in a timely manner following date of diagnosis. Prospective sampling is highly desirable for this activity.  Where prospective sampling is not possible, and if an acceptable response rate or verification of treatment can still be achieved, retrospective sampling can be conducted on a comprehensive dataset of all reported cases in the jurisdiction for the relevant time frame and must be conducted in a timely manner (e.g. weekly)

· Awardees should explicitly address Part A enhanced case surveillance activities in the initial funding period to gonorrhea cases. However, methods proposed must be sufficiently flexible to include other STDs of interest during subsequent funding periods. Applicants must explicitly express their willingness to re-direct and/or expand enhanced case surveillance activities to include other STDs of interest in their project narrative. 

· Sampling methods implemented must support the ability to modify sample fractions as needed to assure a representative sample of all cases reported in their jurisdictions and to maximize response/investigation completion rates.  Awardees must complete a minimum of 500 enhanced case investigations annually if gonorrhea morbidity (the initial target of the network’s enhanced case-based component) is less than or equal to 10,000 cases annually, otherwise the number of completed investigations should equal or exceed 5% of all reported cases.

· Awardees must work collaboratively with CDC and other funded project areas to standardize sampling methods, protocols and data elements for enhanced surveillance activities. Examples of protocols and data elements used in prior SSuN Cycle I (#AA055), MSM Prevalence Monitoring Project (#99000-E), and SSuN Cycle II (PS08-865) cooperative agreements can be viewed at: www.stdpreventiononline.org. (After logging in, click on “Groups” and go to “STD Surveillance Network Information Site” or “MSM Prevalence Monitoring Project Information Site”).

· Enhanced surveillance case investigations, including patient interviews and clinical variables of interest, for a representative sample of STD cases must be implemented beginning within the first year of project funding in compliance with collaboratively developed SSuN protocols. Initial project objectives include enhanced investigations targeting a representative sample of gonorrhea cases.

· Documentation of HIV status for all reported STD cases of interest is required; including date of last HIV test (if known) for HIV-negative cases. Awardees should verify HIV-positive status using their jurisdiction’s eHARS registry.

· Routine geocoding of all STD cases reported within their jurisdiction to the US Census 2010 census tract level is highly desirable; at a minimum, awardees should assure frequent and routine geocoding of all reported gonorrhea and primary & secondary syphilis cases.

· Routine matching/integration of STD and HIV case registries to identify syndemic disease interaction and temporal relationship of infections is highly desirable. Integration and/or matching with other health department data sources is encouraged, where useful and where resources permit, to facilitate public health follow-up. At a minimum, awardees should match reported gonorrhea and primary & secondary syphilis cases with the HIV registry to prioritize and guide public health follow-up activities. 

· Awardees must embed patient demographics, diagnosing facility type and geographic data (including census tract) on reported STD cases of interest in SSuN datasets, beginning initially with gonorrhea cases. Where such data are incomplete for routine case reporting in their jurisdictions, awardees must demonstrate willingness and intention to work with STD Program staff to address these deficiencies. 

· Data from enhanced case investigations must be transmitted to CDC in comprehensive datasets containing individual records for all STD cases of interest reported in their jurisdiction in compliance with collaboratively developed SSuN protocols. 

Facility-Based and other Sentinel Surveillance Activities

· Awardees will obtain visit-level clinical, diagnosis and laboratory data for a representative sample of patients attending at least one (1) categorical STD clinic in their jurisdiction, following collaboratively developed SSuN protocols.  This sample may include all patient records, a sub-set of records or a sample with specific demographic characteristics. Categorical STD clinics, for the purposes of this project, are defined as clinical facilities whose main purpose is to provide STD-related services.

· Where multiple categorical STD clinics exist, awardees should consider the following priorities for inclusion: (1) those with highest patient volume, greatest representation from at-risk populations, and reporting a meaningful proportion of gonorrhea and syphilis diagnosed in their jurisdiction, (2) clinics serving most representative population of MSM and young people relative to other clinic options, (3) clinics serving racial and ethnic minorities, and, (4) clinics with stable funding streams (billing infrastructure, university/medical school support, etc.) to maximize likelihood that selected facilities remain operational throughout the project period. Inclusion of multiple STD clinics where cost efficient, quality surveillance data can be obtained is highly desirable.

· If no categorical STD clinic exists in the awardee’s jurisdiction, this must be documented.  The awardee may propose substituting another clinical facility (or facilities) diagnosing a significant proportion of STD cases reported in their jurisdiction (gonorrhea and syphilis) and with the capacity to collect and share desired visit-level data.

· Awardees must obtain visit-level clinical, diagnosis and laboratory data for a representative sample of patients  attending at least one (1) facility providing family planning and/or reproductive health (FP/RH) services to 15 – 24 year old females following collaboratively developed SSuN protocols.  This sample may include all patient records, a sub-set of records or a sample with specific demographic characteristics. Inclusion of multiple clinics where cost efficient, quality surveillance data can be obtained is highly desirable. FP/RH clinics proposed for inclusion must be representative of the highest risk population(s), serve at least 2,000 females 15 – 24 years old annually and have current chlamydial infection/gonorrhea screening coverage of 70% or greater among that population.

· If there are no FP/RH clinics in the awardee jurisdiction, or no clinics meeting the screening threshold, this must be documented. The awardee should propose substituting other related clinical facility types with demonstrated history of screening a significant proportion of high-risk reproductive-age women for chlamydial infection/gonorrhea in the facility on an annual, on-going basis and with the capacity to collect and share the desired visit-level data.

· Awardees must obtain visit-level clinical, diagnosis and laboratory data for a representative sample of patients attending at least one additional facility type (HIV-care, school-based, corrections, FQHC, Lesbian, Gay Bisexual, Transgender (LGBT) health center, CHC or other relevant facility type) following collaboratively developed SSuN protocols.  The sample may include all patient records, a sub-set of records or a sample with specific demographic characteristics.  Inclusion of multiple clinics, serving a disproportionately high number of STD cases and representative of the highest risk populations in the jurisdiction, where cost efficient, quality surveillance data can be obtained, is highly desirable.

· Awardees will develop and maintain information management systems sufficiently robust to provide for archival, query-based data retrieval and comprehensive quality assurance on clinical visit and laboratory data extracted from, or submitted by, all participating facilities.

· Unique patient identifiers (at the facility level) must be available in all facility-based data collection and management systems to provide for longitudinal monitoring of multiple visits by unique patients within each facility providing data for SSuN activities. This unique patient identifier must be submitted as part of each visit record. Unique identifiers applicable across facilities are also strongly encouraged wherever possible.
PART B: Projects of Inherent National Significance (PINS): STD Surveillance in HMO/ACO/PPO and other large health care provider settings;  

· All awardees will provide for essential human and technical resources dedicated to project coordination, data collection, data management, data quality assurance, analysis, interpretation, and dissemination of data and findings from Part B activities.

· Awardees must be willing to work collaboratively with CDC and other funded project areas to standardize protocols and data elements for SSuN activities of national importance. 
· Awardees will assure timely and prompt reporting of all required project information to CDC in compliance with SSuN protocols.

· Awardees will participate in regularly scheduled Part B conference calls, virtual meetings and annual face-to-face awardee meetings with a minimum of 2 key Part B staff attending from each project area to develop or revise protocols, develop best practices, report progress meeting stated objectives, present preliminary findings and describe status of ongoing activities.

· Awardees will assure that data management methods and information systems implemented in support of Part B activities are designed to provide sustainable, routine and automated reporting of data wherever possible.
· Awardees must ensure that all project activities adhere to the security and confidentiality guidelines as outlined  in the “Data Security and Confidentiality Guidelines for HIV, Viral Hepatitis, Sexually Transmitted Disease, and Tuberculosis Programs: Standards to Facilitate Sharing and Use of Surveillance Data for Public Health Action”  (available at: http://www.cdc.gov/hiv/resources/guidelines/security_confidentiality_hiv.html ) Awardees must provide evidence of concurrence with proposed activities by their jurisdiction’s Overall Responsible Party (ORP).
Large Health Care Provider Surveillance Activities
Part B applicants should propose STD-related health information technology projects with local interest and of broad national relevance to STD surveillance. These projects should not only advance the jurisdiction’s capacity to sustainably access and utilize electronic health data to enhance STD surveillance in private and public healthcare settings, but must also comprehensively document methods, outcomes and fully evaluate all data sources and the impact of these data on completeness, timeliness and representativeness of STD surveillance in their jurisdiction. Awardees should expect involvement of CDC project officers and subject matter experts in the design and evaluation of all projects of inherent national significance. Substantive progress in the form of data products and/or methodological findings must be available in the first funding period. 

· Awardees will identify at least one (1) managed care organization (MCO), ACO, HMO, PPO or other large health care provider/funder (or HIE with relevant patient records) with whom they will partner to obtain information necessary to calculate and longitudinally monitor indicators of interest. 
· Collaborating organizations must have the ability, or demonstrate how they will develop the capacity to provide critical demographic information on patients such as age, gender, race, Hispanic ethnicity, HIV status, gender of sex partners (to identify MSM), pregnancy status and Census tract of residence among their patient populations. Indicators of interest include:
1. Annual chlamydial infection and gonorrhea screening rates, disease incidence rates among female patients 15 – 24, gonorrhea and syphilis screening and diagnosis rates for MSM, and, STD screening and diagnosis rates for pregnant women receiving care from or having records with the collaborating entity. 
2. Prescribed treatment(s) for STDs of interest among female patients 15 – 24, MSM, and pregnant women receiving care from or having records with the collaborating entity.  

3. Partner management (if any, including expedited or patient-delivered partner treatment) for chlamydial infection, gonorrhea and syphilis among female patients 15 – 24 receiving care from or having records with the collaborating entity. 
4. Data on sequelae of STDs of interest, such as incidence of ectopic pregnancy, PID, congenital syphilis, neurosyphilis, abnormal pap smears and neonatal HSV.
5. All indicators should also be available stratified by individual year of age, patient race and Hispanic ethnicity, provider, facility type and county/state of residence wherever possible. 
In preparing application materials, Part A applicants should address the following:

· Describe the characteristics of their project area and current STD surveillance system and capacity  

· Identify the geographic extent of their project area and existing or proposed enhanced case-based and sentinel facility surveillance activities 

· Describe the epidemiology of syphilis, gonorrhea and chlamydial infection in their jurisdiction 

· Describe and justify the choice of clinical facilities proposed for sentinel surveillance activities, including number of patients, number of reported cases of disease and any available information on STD screening rates and policies
· Describe and justify the choice of proposed enhanced surveillance activities
· Describe how data and findings from proposed activities will address specific questions/problems in STD surveillance

· Describe how the project will impact the completeness, timeliness, cost-effectiveness, relevance, representativeness and utility of STD-related data for public health action 

· Discuss how findings will be used to potentially improve STD prevention, control and clinical preventive care in their jurisdictions.
· Describe methods to be used to obtain access to, extract, recode and transmit data from collaborating facilities to the project’s data manager 
· Describe the STD case reporting system in their jurisdictions and how random sampling of STD cases of interest (gonorrhea for the initial funding period) will be accomplished 

· Describe their process for conducting enhanced case investigations

· Describe methods to be used to assure high response rates for enhanced case investigations 

· Describe all relevant data management processes for archiving enhanced case investigations and facility data

· Describe processes for validating and assuring the quality and confidentiality of all data collected or obtained 
· Clearly identify the anticipated outcomes in terms of surveillance data products, analyses and public health actions expected to result from enhanced case-based population and facility-based sentinel surveillance activities and impact on STD program improvement

In preparing application materials, Part B applicants should address the following:
· Clearly identify the specific STD surveillance issues to be addressed 

· Describe how the project will impact the completeness, timeliness, cost-effectiveness, relevance, representativeness and utility of STD-related data available for public health action

· Describe how the project will impact STD prevention, control and clinical preventive care in their jurisdiction

· Applicants should clearly describe the potential national relevance of their proposed project  
· Describe methods to be used to obtain access to, extract, recode and transmit data from collaborating MCOs, HMOs, PPOs, HIE or other health information source to the project’s data manager 

· Describe all relevant data management processes for archiving data received

· Describe processes for validating and assuring the quality and confidentiality of all data received or obtained
· Clearly identify the anticipated outcomes in terms of surveillance data products, surveillance system improvements, technology evaluations and impact on STD program improvement and public health actions.
1.    Target populations (for both Part A and Part B): Health disparities in HIV, viral hepatitis, STDs and TB are inextricably linked to a complex blend of social determinants that influence which populations are most severely affected by these diseases. In collaboration with partners and appropriate sectors of the community, applicants should consider social determinants of health in the development, implementation, and evaluation of surveillance specific efforts and use culturally appropriate interventions that are tailored for the communities for which they are intended.  Health equity is a desirable goal that entails special efforts to improve the health of those who have experienced social or economic disadvantage.  Applicants should use epidemiologic and social determinants data to identify communities disproportionately affected by STDs, including HIV, within their jurisdictions and should ensure that surveillance activities appropriately cover these populations.    (Definitions of health disparity, social determinants of health and health equity are available at   http://www.healthypeople.gov/hp2020/advisory/phaseI/glossary.htm).

The Institute of Medicine recently addressed the paucity of high-quality surveillance data on sexual minorities and has called for greater inclusion of LGBT across the spectrum of public health activities. For STDs, gender of sex partners is essential for determining sexual minority status and is only obtainable through enhanced case investigations or through providers if documented in the health record. These data are critical to better estimate inequities in the burden of disease among LGBT communities. These inequities have long been recognized by those providing individual care to LGBT citizens, but are as yet poorly documented at the population level by the public health community. Enhanced case investigations for a random sample of reported cases of STDs of interest, or obtaining similar information from EHRs, where available, are viable, efficient ways to address gaps in knowledge for MSM, transgender and other vulnerable minority populations. 
Populations of interest to Part A of this announcement include:
· Persons diagnosed and reported with gonorrhea, primary, secondary and congenital syphilis and other STDs of interest
· Persons screened for chlamydial infection, gonorrhea and/or syphilis in clinical healthcare facilities

· Patients seen in categorical STD clinics 

· Young women, their sex partners and other vulnerable populations seen in FPRH and other selected facilities

· Men-who-have-sex-with-men (MSM) and other vulnerable populations seen in HIV care and other selected facilities
Populations of interest to Part B of this announcement include:
· Persons diagnosed and reported with an STD of interest

· Persons with STD-relate sequelae 

· Persons tested or screened for STDs of interest

· Adolescents and young adults

· Men-who-have-sex-with-men (MSM)
· Pregnant females

2.  Inclusions: Part A is intended to be inclusive of all persons diagnosed with 
STDs of interest in the funded jurisdictions; their partners and all vulnerable populations seen in selected clinical settings, including people with disabilities, non-English speaking populations, LGBT populations, people with limited health literacy and racial/ethnic minorities.
Part B activities are intended to be inclusive of selected patients seen in selected clinical settings, including people with disabilities, non-English speaking populations, LGBT populations, people with limited health literacy and racial/ethnic minorities.
3.  Collaborations: Awardees under Part A are expected to build robust and sustainable   partnerships with a variety of health department and health care groups and organizations to accomplish SSuN objectives. Such partnerships should include at a minimum the following agency/organization types:

a. CDC-funded STD Programs in the awardee’s jurisdiction: Awardees must demonstrate support and collaboration with CDC-funded STD Program(s) within their jurisdiction. For independently funded cities, collaboration with, and support from, state STD programs is considered essential to successful implementation of SSuN activities.

b. Partnerships facilitating data exchange between health care providers and SSuN awardees are critical to achieving SSuN outcomes, including:

· Categorical STD clinics

· Family Planning & Reproductive Health providers

· HIV care providers

· Primary care providers

· Federally Qualified Health Centers and LGBT Health Centers

· Other healthcare providers as necessary for SSuN activities 

Awardees under Part B of this FOA are expected to build strong and sustainable partnerships with private and public healthcare provider groups, agencies and consortia developing regional health information exchanges, safety net providers and STD Programs at the state and local level.  Awardees should be prepared to invest significant resources and staff time in building and maintaining partnerships leading to routine health information exchange between healthcare providers/data stewards and participating public health agencies.

IV. Work Plan:
Part A work plan: Applicants should describe how they will implement proposed activities, (a) in the first year of funding, and, (b) how activities will be maintained throughout the Cooperative Agreement period. Work plan should provide sufficient detail for assessing the feasibility of successful implementation of all activities including specific tasks, assigned staff, timelines, milestones/benchmarks and expected outcomes. 
At a minimum, Part A applicants must provide work plans including the following elements:

· Activities and timelines to support implementation of case-based enhanced case investigations
· Activities and timelines to support implementation of the facility-based component in one (1) categorical STD clinic, one (1) family planning/reproductive health clinic and one (1) other clinic type.
· Activities and timelines to support integrated HIV/STD surveillance data access and syndemic analysis

· Identification of staff and administrative roles and functions to support implementation of all Part A activities
· Performance measurement and quality assurance/improvement process to assure validity, completeness, representativeness and utility for public health action of data collection processes in Part A 
Part B work plan: Applicants should describe how they will implement proposed activities, (a) in the first year of funding, and, (b) how activities will be maintained throughout the Cooperative Agreement period.   Work plans should provide sufficient detail for assessing the feasibility of successful implementation of all HMO/PPO/Other Provider activities including specific tasks, assigned staff, timelines, milestones/benchmarks and expected outcomes. 
At a minimum, Part B applicants must provide work plans including the following elements:

· Activities and timelines to support implementation of HMO/PPO/Other Provider/HIE activities in their jurisdiction including how they will create and maintain meaningful collaborative partnerships with HMO/PPO, other private-sector providers and/or health information exchanges leading to routine provision of data on selected patients such as access to STD prevention services, STD screening, test positivity, STD diagnosis, treatment and adverse outcomes of STDs.
· Identification of staff and administrative roles and functions to support implementation of HMO/PPO/Other Provider activities

· Performance measurement and quality assurance/improvement processes to assure validity, completeness, representativeness and utility for public health action of data collection obtained from health information systems
b. Organizational Capacity to Execute the Approach (For Parts A & B) 
Applicants must document that the applicant agency has the statutory authority to conduct infectious disease surveillance activities in their jurisdiction. Strong, collaborative relationships between the STD surveillance program, other infectious disease programs in their agency, and a wide array of community and healthcare partnerships are considered essential to the successful implementation of SSuN activities and must be demonstrated in the application narrative and with relevant attachments.  A description of the applicant agency, including organizational charts demonstrating the applicant program’s relationship to the STD, HIV, TB and viral hepatitis surveillance and program units, must be documented in the application narrative with organizational charts and other relevant information included in attachments.  

Robust and sustainable communicable or infectious disease surveillance expertise, management, information technology support, epidemiology, program evaluation, data management and disease investigation capacity are considered essential for fully achieving SSuN objectives and sufficient resources are being provided to appropriately enhance human resource capacity.  Applicants must document necessary experience and capacity in these critical skill areas.  Specific personnel with applicable skills proposed for significant involvement in SSuN activities in the project narrative must be clearly identified in the proposed SSuN budget (or documented as in-kind support through LOS or Memoranda of Understanding [MOU]) in accompanying attachments. Curriculum vitae or resumes of all key staff must be included in attachments. Where existing capacity is currently insufficient to successfully implement SSuN activities, awardees must describe detailed and specific hiring or procurement plans and timelines to develop needed capacity within the first year of the project. 


· Awardees for Part A must document that a total of at least 2.0 full time equivalent (FTE) personnel, with an appropriate balance of data collection, data management, analysis and dissemination, information technology, communicable disease surveillance and managerial experience are dedicated to SSuN surveillance activities. Demonstrated experience with relational database technologies, registry matching, geocoding and IT infrastructure is highly desirable. This staffing level is considered the minimum required for successful completion of Part A activities. Personnel resources (Principal Investigator, surveillance, IT staff and programming resources, etc.) may be shared across Part A and Part B of this announcement and/or other STD Prevention Program cooperative agreements or other funding sources as appropriate but must assure that a point of contact (POC) for SSuN activities is available with sufficient time allocation to fully address all routine data collection, data quality and data transmission/reporting issues.
· Awardees for Part A must demonstrate that the equivalent of not less than 1.0 FTE of the proposed personnel have advanced training (masters level or higher with 5 years relevant experience) in epidemiologic or surveillance activities and will be dedicated to: (1) development of SSuN protocols, (2) ongoing analysis, evaluation and quality management of their jurisdiction’s SSuN and other STD surveillance data, (3) assuring SSuN activities are in full compliance with SSuN protocols, and, (4) to providing significant contribution to collaborative analyses of national SSuN data, including reviewing and drafting manuscripts for publication.

· Awardees for Part B must document human and technical resources and type of expertise dedicated to project coordination, data collection, data management, data quality assurance, analysis, interpretation, and dissemination of data and findings from all Part B activities. 

· Awardees for Part B will document that sufficient full-time equivalent (FTE) personnel are dedicated to project coordination, to assuring that meaningful collaborations with HMO/PPO/ACO/HIE/ELR and other data providers are maintained, and that data procurement, data management and project documentation are conducted for Part B of this cooperative agreement in compliance with collaboratively developed SSuN protocols. Personnel resources (Principal Investigator, surveillance, IT staff and programming resources, etc.) may be shared across Part A and Part B of this announcement and/or other STD Prevention Program cooperative agreement or other funding sources as appropriate. 

· Personnel for Part B with demonstrated experience with health-care related IT infrastructure, managed care information systems or other provider-level healthcare data systems are highly desirable for conducting Part B activities. Staff educational background and experience must be documented in attachments.

Participation in previous STD Surveillance Network activities is not required.  Previous successful experience conducting communicable and/or infectious disease surveillance activities beyond routine case reporting, which can include experience conducting sentinel surveillance for asymptomatic diseases is highly desirable.  For Part A applicants should document past or current enhanced and/or sentinel surveillance activities in their jurisdiction. Similarly, experience with development and maintenance of electronic systems for managing STD-related data, including laboratory reporting, is highly desirable.  
For Part B, applicants should document past or current experience with large provider or administrative health data and should describe all relevant experience they have had with STD or other data systems development processes, including successes and challenges.  Applicants should fully describe and document current data systems for STD surveillance data and specifically indicate if STD data systems are integrated or interoperable with other disease surveillance systems such as hepatitis, TB, HIV or other communicable diseases.  

c. Evaluation and Performance Measurement (For both Parts A & B)                      
i. CDC Evaluation & Performance Measurement Strategy: 
CDC strategy for evaluating activities funded under this FOA will include assessing how well the awardee’s public health STD surveillance system is integrated with other surveillance and health information systems (e.g., data exchange and sharing in multiple formats, and transformation of data). The extent to which awardee systems are interoperable and integrated into broader public health surveillance networks enables individual systems to meet specific data collection needs while avoiding the duplication of effort and lack of standardization that can arise from independent systems. An integrated system can address comorbidity concerns; identify previously unrecognized risk factors; and provide the means for monitoring additional outcomes from a health-related event. 
Awardee activities and systems will also be evaluated in terms of the timeliness, completeness and representativeness of data elements, patient, case-specific and laboratory data as documented in awardee outcome products and routine data transmissions. 
ii. Applicant Evaluation and Performance Measurement Plan:
For developing their performance and evaluation strategies, applicants must consult the following reference on evaluating public health surveillance systems: “Update Guidelines for Evaluating Public Health Surveillance Systems” (http://www.cdc.gov/mmwr/preview/mmwrhtml/rr5013a1.htm)
iii. Awardee Evaluation and Performance Measurement Plan:
Awardees must provide a more detailed plan within the first year of programmatic funding. This more detailed evaluation and performance measurement plan should be developed by awardees with support from CDC as part of first year project activities. This more detailed evaluation plan will build on the elements stated in the initial plan.
Part A awardees are required to implement routine performance measurement processes to demonstrate progress toward achieving project outcomes.  At a minimum, awardees must report on the following measures:

Enhanced Population Case-based Surveillance:

· Proportion of STD cases of interest selected for enhanced investigation with complete investigations
· Proportion of enhanced investigations with 90% of all required data elements complete
· Proportion of all reported cases of STDs of interest received with address of patient information complete

· Proportion of all reported cases of STDs of interest geocoded accurately to the 2010 census tract
· Proportion of routinely reported cases of STDs of interest matched to HIV registry

Facility-based Sentinel Surveillance: 

· Number of facilities by facility type contributing record-level data

· Number of unique patients by demographic strata and facility for whom data are received

· Number of visits by facility for which data are received

· Proportion of records by facility with all required data elements compete  
Part B awardees are required to implement routine performance measurement processes to demonstrate progress toward achieving project outcomes.  At a minimum, awardees must:
Large Health Care Provider Surveillance: 
· Report on health information and/or data exchange projects describing progress to date 
· Report on data sources obtained through ongoing electronic access, number of records processed/abstracted

· Report how these data provide supplemental information contributing to surveillance of STDs of interest and their consequences  

· Evaluate all activities and assess the impact of their projects on the completeness, timeliness, representativeness and public health meaningful use of Part B surveillance data in the applicant’s jurisdiction. 
· Report on measures collaboratively developed with CDC in the first year of funding
Part A and Part B awardees may also be required to develop their own performance measures or report on other CDC performance and outcomes measures focusing on the impact of their enhanced surveillance activities on the completeness, timeliness, cost efficiency, representativeness, relevance and utility of their STD surveillance data for generating public health action. 
d. CDC Monitoring and Accountability Approach (Part A & B) 
CDC project staff will actively monitor awardee performance and communicate awardee-level findings regularly.  At a minimum, the following routine monitoring activities will be established in the initial project period:
· Monitoring and reporting on quality of data submitted by awardees

· Tracking awardee progress in achieving intermediate and long-term outcomes of the award

· Monitoring the ongoing capacity of awardees to submit required data to CDC and successfully collaborate in data analysis and dissemination of findings
e. CDC Program Support to Awardees (Part A & B) 
In a Cooperative Agreement, CDC and awardees share responsibility for successfully implementing the award and meeting identified project outcomes. All project protocols will be developed with substantial CDC involvement to assure project outcomes are consistent with the overall goals of this funding opportunity. The following support will also be provided when requested by awardees or determined essential for project success by CDC: 

i. Technical Assistance:

· Site visits

· Data management and IT technical assistance

· Sampling and health services gap analysis methodologies

· Case investigation methods

· Evaluation and performance measurement assistance

· Identification of training resources

· Identification of software resources

· Standards-based data formats and vocabularies

ii.
Information Sharing between Awardees:

· Required awardee conference calls

· Required Annual Awardee Principal Collaborators Meeting

· Site-specific presentations and materials
B.     Award Information

1. Type of Award: Cooperative Agreement

2. Award Mechanism: H25 – Venereal Disease Control

3. Fiscal Year: 2013

4. Approximate Total Fiscal Year Funding: $6,000,000

5. Approximate Total Project Period Funding: $30,000,000

6. Approximate Number of Awards: Up to 12 for Part A, up to 6 for Part B

7. Approximate Average Award: 
i. For Part A: $400,000  

ii. For Part B: $200,000

(These amounts are subject to the availability of funds.)
8. Floor of Individual Award Range: 
i. For Part A: $200,000  

ii. For Part B: $175,000

 (These amounts are subject to the availability of funds.) 
9.  Ceiling of Individual Award Range:

i. For Part A: $600,000  

ii. For Part B: $500,000

 (These amounts are subject to the availability of funds.) 
10.   Anticipated Award Date: September 01, 2013
11.    Budget Period Length: 12 Months, Start Date: 30 Sept. 2013 End Date: 29 Sept. 2014
12.    Project Period Length: 5 years,  Start Date: 30 Sept. 2013 End Date: 29 Sept. 2018
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 awardee (as documented in required reports, evaluation, performance management and work plans), and the determination that the funding is in the best interests of the Federal government.
13.   Direct Assistance: Direct Assistance is not available through this FOA. 
C. 
Eligibility Information

Eligible applicants that can apply for this funding opportunity are included in this section. 
1. Eligible Applicants:

· Limited competition.  

Part A and Part B: Eligible applicants that can apply for this funding opportunity are listed below: 

· State and local governments or their Bona Fide Agents that are current recipients of funding for Comprehensive STD Prevention Systems Cooperative Agreements (this includes the 50 states, the District of Columbia, the Commonwealth of Puerto Rico, Virgin Islands, Baltimore City, City of Chicago, New York City, Philadelphia, Los Angeles, and San Francisco)

· American Indian/Alaska Native tribal governments (federally recognized or state-recognized)

Participation in the STD surveillance network requires the funded entity to have the legal and programmatic capacity to collect and monitor personally identified public health surveillance data within their jurisdiction, as well as the programmatic capacity to respond to emerging trends in disease and risk factors.

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

Applicants may apply for Part A alone, Part B alone or may apply for Part A and Part B.
    
2.   Special Eligibility Requirements: None.
3.  Justification for Less than Maximum Competition: State and local governments or their Bona Fide Agents that are recipients of funding for Comprehensive STD Prevention Systems Cooperative Agreements and American Indian/Alaska Native tribal governments (federally recognized or state-recognized) may apply for this program (this includes the 50 states, the District of Columbia, the Commonwealth of Puerto Rico, Virgin Islands, Baltimore City, City of Chicago, New York City, Philadelphia, Los Angeles, and San Francisco). Participation in the STD surveillance network requires the funded entity to have the legal and programmatic capacity to collect and monitor personally identified public health surveillance data within their jurisdiction, as well as the programmatic capacity to respond to emerging trends in disease and risk behaviors.
4.   Other: 
•
Late applications will be considered non-responsive.  See section D, Submission Dates and Times” for more information on deadlines
•
Letter of intent is strongly encouraged        
•
Applicants that are not state health departments must have a Letter of Support (LOS) from the state health department’s STD director documenting meaningful collaboration and authority to collect state surveillance data. Applications missing this documentation will be considered non-responsive.  Attach “LOSs/MOUs/MOAs” with “Other Attachment Forms” when submitting via www.grants.gov
•
Part A applicants must have a LOS that documents the cooperation of at least one STD clinic reporting a meaningful proportion of STDs diagnosed in the applicant jurisdiction (specifically gonorrhea and syphilis), similar letter that documents the cooperation of at least one family planning/reproductive health clinic with at least 2,000 15 – 24 year old female patients, a chlamydial infection/gonorrhea screening rate of at least 70% for 15 – 24 year old female patients, and LOS documenting cooperation  of other facilities or clinics identified as collaborating in the project narrative. Applications missing this documentation will be considered non-responsive. Attach “LOSs/MOUs/MOAs” with “Other Attachment Forms” and upload as pdf files on www.grants.gov 

•
Awardees must ensure that they have specifically identified the geographic area from which their sample of reported STD cases of interest will be drawn 

•
Participation in previous STD Surveillance Network cooperative agreements (#AA055 and/or PS08-865), Gonococcal Isolate Surveillance Project (GISP) and/or the MSM Prevalence Monitoring Project (cooperative agreement #99000-E) may be useful, but is not required, for meeting the requirements of this activity. Applicants that demonstrate in their Organizational Capacity Statement that they have significant experience conducting enhanced case-based and sentinel facility based STD or other disease surveillance, analyzing enhanced/integrated STD/HIV/other communicable disease surveillance data or large health care provider databases to inform and target prevention interventions, assess program impact and disseminate findings to stakeholders are of greatest interest 

· To balance the resource requirements of state-level jurisdictions versus geographically less extensive city/county or tribal jurisdictions, a two-tiered approach to funding will be adopted for Part A of this FOA.  State-level jurisdictions will be eligible for Part A average awards of $400,000; city/county-level or tribal jurisdictions will be eligible for Part A average awards of $300,000 
· Applications submitted jointly by state-level jurisdictions in collaboration with eligible cities/counties or otherwise eligible tribal entities will be eligible for Part A average awards of $500,000 depending on scope and quality of proposed activities.  Applications submitted jointly by eligible cities/counties or tribes leading collaboration with their respective state jurisdiction will be eligible for Part A average awards of $500,000, depending on scope and quality of proposed activities but must also submit a letter of concurrence from the state STD program stating why the city/county or tribe is the lead agency for proposed activities rather than the state  

•
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
5.   Cost Sharing or Matching: Cost sharing or matching funds are not required for this program.  Although there is no statutory match requirement for this FOA, leveraging other resources and related ongoing efforts to promote sustainability is strongly encouraged.
6.   Maintenance of Effort: Maintenance of Effort is not required for this program.
D.           Application and Submission Information
1.  Required Registrations: There are a total of three registrations needed to submit an application on www.grants.gov.
a. Data Universal Numbering System (DUN): All applicant organizations must obtain a Dun and Bradstreet (D&B) Data Universal Numbering System (DUN) number as the Universal Identifier when applying for Federal awards or cooperative agreements.  The DUNS number is a nine-digit number assigned by Dun and Bradstreet Information Services.  An Authorized Organization Representative (AOR) should be consulted to determine the appropriate number.  If requested by telephone, a DUNS number will be provided immediately at no charge.  If requested via the internet, obtaining a DUNS number may take one to two days at no charge.  If your organization does not know its DUNS number or needs to register for one, visit Dun & Bradstreet at http://fedgov.dnb.com/webform/displayHomePage.do.  An AOR should complete the US D&B D-U-N-S Number Request Form online or contact Dun and Bradstreet by telephone directly at 1-866-705-5711 (toll-free) to obtain one.  This is an organizational number.  Individual Program Directors do not need to register for a DUNS number. 
b. System for Award Management: All applicant organizations must register in the System for Award Management (SAM). The SAM 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 an awardee. The SAM number must be maintained 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. The SAM registration process requires three to five business days to complete. SAM registration must be renewed annually.  Additional information about registration procedures may be found at www.SAM.gov.
c. Grants.gov: Registering your organization through www.grants.gov, the official HHS E-grant website, is the first step in submitting an application online.  Registration information is located on the “Get Registered” screen of www.grants.gov.

All applicant organizations must register with www.grants.gov.  The “one-time” registration process will take three to five days to complete.  However, it is best to start the registration process as early as possible.

2.
Request Application Package: Download the application package from www.grants.gov.
3. 
Application Package: Applicants must download the SF-424 application package associated with this funding opportunity from www.grants.gov. If access to the Internet is not available or if the applicant encounters difficulty in accessing the forms online, contact the HHS/CDC Procurement and Grant Office Technical Information Management Section (PGO TIMS) staff at (770) 488-2700 for further instruction. CDC Telecommunications for individuals with hearing loss is available at: TTY 1.888.232.6348.
4.
Submission Dates and Times: If the application is not submitted by the deadline published herein, it will not be processed by www.grants.gov and the applicant will be notified by www.grants.gov. If the applicant has received authorization to submit a paper application, it must be received by the deadline provided by PGO TIMS.

a. Letter of Intent Deadline Date: March 15, 2013

b. Notice of Application Technical Assistance Activities:

CDC will conduct a Web conference session for applicants interested in applying for this funding opportunity announcement. 

PRE-APPLICATION WORKSHOP CONFERENCE CALL DATE(S) 

Tuesday, March 05, 2013 - 1:30 PM – 2:30 PM EDT

THE PURPOSE OF THE PRE-APPLICATION WORKSHOP CONFERENCE CALL IS TO:

· Provide a forum for discussion of details regarding this funding opportunity announcement
· Provide clarification on eligibility requirements associated with this funding opportunity announcement
· Discuss technical assistance and resources available to applicants during the application process
· Discuss details of the procurement and grants process
· Provide an opportunity for applicants to ask questions or request clarification regarding this funding opportunity announcement
Pre-Application Workshop Agenda - The Conference Call will be as follows:

1.
Welcome and Opening Remarks

2.
Introduction and Overview 

3.
Purpose and Objectives of the Conference Call

4.
Review of Program Announcement PS13-1306

· Purpose

· Goals

· Eligibility

· Activities 

· Application Content

· Award Information

· Evaluation

· Deadlines

· Technical Assistance

5.
Question/Answer

6.
Adjourn

PARTICIPANT ACCESS:

Call Leaders:  Mark Stenger, 404-639-8260
Audio call in number: 888-790-3287 – passcode 65955 

Web Access:  

URL: https://www.mymeetings.com/nc/join/ 

Conference number: PW3999348

Audience passcode: 65955

Participants can join the event directly at: 

https://www.mymeetings.com/nc/join.php?i=PW3999348&p=65955&t=c     

c. Application Deadline Date: May 14, 2013, 11:59 p.m. U.S. Eastern Standard Time, on www.Grants.gov.
5. 
CDC Assurances and Certifications: All applicants are required to sign and submit CDC Assurances and Certifications that can be found on the CDC Web site at the following Internet address: http://www.cdc.gov/od/pgo/funding/grants/foamain.shtm Applicants must name this file ‘Assurances and Certifications” and upload as a PDF on www.grants.gov. 
6. 
Content and Form of Applications Submission: Applicants are required to submit all of the documents outlined below as their application package on www.grants.gov. 
7.
Letter of Intent (LOI)

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 staff to estimate the potential review workload and plan the review.

By the date listed in Part 1.  Overview Information, (March 15, 2013), prospective applicants are asked to submit a letter of intent that includes the following information:

· Descriptive title of the proposed project
· Indicate whether the applicant is applying for Part A alone, Part B alone or Part A and Part B
· Name, address, telephone number and e-mail address of the Principal Collaborator/Project Director
· Indicate whether application will be submitted in collaboration with other eligible entities (states, cities or tribal entities)

· Number and title of this Funding Opportunity Announcement
· Other: Names of other key personnel & participating institutions/organizations
If you chose to submit a LOI, it must be received via express mail, delivery service, fax or e-mail to:

Mark Stenger, MA

SSuN Co-Project Officer 

Department of Health and Human Services 

Centers for Disease Control and Prevention

Division of STD Prevention

1600 Clifton Road NE, Mailstop E-02 
Atlanta, GA 30333
Telephone: 404-639-8260 

Email: zpl4@cdc.gov
8. Table of Contents: (No page limit): Provide a detailed table of contents for the entire submission package that includes all of the documents and attachments being submitted in the application with page numbers and headers for the project narrative section, budget section and all other attachments. Name the file ‘Table of Contents’ and upload it as a PDF under “Other Attachment Forms”: on www.grants.gov. 
9. Project Abstract: (Maximum of 2 paragraphs for Part A, and for Part B, maximum of 1 page each single spaced, Calibri 12 point, 1-inch margins): Project abstracts must be submitted for Part A and for Part B in the www.grants.gov mandatory documents list. The project abstract should be a self-contained, brief description of the proposed project to include the purpose and outcomes. This summary must not include any proprietary/confidential information.  Applicants should enter the “Project Abstract Summary” into the textbox on www.grants.gov.
10. Project Narrative: (Maximum of 18 pages for Part A [background, approach and strategy], Maximum of 10 pages for Part B [background, approach and strategy],      single spaced, Calibri 12 point, 1-inch margins, number all pages, content beyond 18       pages for Part A and content beyond 10 pages for Part B, will not be reviewed). The project narrative must include all the bolded headers outlined under this section. The project narrative should be succinct, self-explanatory and organized in the order outlined in this section so reviewers can understand the proposed project. The description should address activities to be conducted over the entire project period. 
Project narrative must be submitted with the application forms. Applicants should name the file “Project Narrative” and upload it as a PDF under “Project Narrative” on www.grants.gov. 
a. Background: For your jurisdiction or the population served, the applicant must describe the core information to understand how the FOA will address the public health problem as described in Part II of this announcement.
b. Approach

i. 
Purpose (Part A and Part B): The applicant must briefly describe how their application will address the problem statement as described in Part II of this announcement.
ii.
Outcomes (Part A and Part B): The applicant must clearly identify outcomes the applicant expects to achieve by the end of the project period for Part A and for Part B. Outcomes (see Figure 1) are the intended results expected as a consequence of the Part A and Part B surveillance activities and its methods and strategies. All outcomes should indicate the direction of desired change (i.e., increase, decrease, maintain). 

iii. 
Program Strategy (Part A and Part B): The applicant must provide a clear and concise description of the program strategy or strategies for Part A and for Part B the applicant intends to use to meet the project period outcomes for Part A and for Part B.  Applicants should use and explicitly reference The Community Guide as a source of evidence-based program strategies whenever possible.  In addition, applicants may propose additional program strategies to support the outcomes.  Applicants should select existing evidence-based strategies that meet their needs, or describe the rationale for developing and evaluating new strategies or practice-based innovations.
c. Organizational Capacity to Execute the Award (for Part A and/or Part B):

i.
Organizational Capacity Statement: The organizational capacity statement should describe how the applicant agency (or the particular division of a larger agency with responsibility for this project) is organized, the nature and scope of its work and/or the capabilities it possesses. Applicants must provide organizational charts, name this file as ”Org Charts” and upload as a pdf under “Other Attachments” to www.grants.gov.

Applicants should include a detailed description of the entity’s experience conducting STD, HIV or other sentinel and/or enhanced surveillance and monitoring activities for Part A and/or Part B, the entity’s readiness and experience establishing contracts and formal data sharing agreements with collaborating facilities or organizations in a timely manner, and their plan for long-term sustainability of project activities such as data collection automation and documenting activities in anticipation of key staff turn-over.  All applicants should describe their experience managing and analyzing large clinical datasets such as those associated with EHRs, administrative claims data, large health care provider data and other similar sources. 
All applicants should describe how they will assess ongoing staff competency and develop a plan to address gaps through organizational and individual training and development opportunities.
ii. 
Project management: This section should include a clear delineation of the roles and responsibilities of all proposed project staff and document their qualifications and summarize their contributions to the field of surveillance science at the state or national level. Applicants should describe with sufficient detail how identified partner organizations will contribute to achieving the project’s outcomes. Include information about any contractual organization(s) that will have a significant role in providing data, data management, programming or IT support or otherwise contributing to achieving project outcomes. Applicants must specify who will have day-to-day responsibility for the following key tasks:

· Leadership of project, including oversight of surveillance projects objectives and outcomes
· Monitoring and assuring data quality 

· Preparing and transmitting data to CDC  

· Program evaluation and quality improvement
· Maintaining productive and meaningful partnerships with collaborating facilities/organizations 
· Collaborative analysis and dissemination of data for public health action
Curriculum Vitae/Resumes/Bio Sketches are required for all personnel proposed for these key roles.  Applicants should name the file “CVs/Resumes” and upload as a pdf under ‘Other Attachments” to www.grants.gov.
d. Evaluation and Performance Measurement (for part A and/or Part B): Evaluation and performance measurement help demonstrate achievement of program outcomes; build a stronger evidence base for specific program interventions, clarify applicability of the evidence base to different populations, settings, and contexts, and drive continuous program improvement.  Evaluation and performance measurement also can determine if program strategies are scalable and effective at reaching target populations.
The Part A and Part B Evaluation and Performance Measurement plan(s) must:
· Describe how key program staff and partners will be engaged in the evaluation and performance measurement planning processes

· Describe the type of evaluations to be conducted (i.e. process and/or outcome) 

· Describe key evaluation questions to be answered 

· Describe performance measures to be collected and used 
· Describe potentially available data sources and feasibility of collecting appropriate evaluation and performance data 

· Describe how evaluation findings  will be used for continuous program and quality improvement and public health action
· Describe how evaluation and performance measurement will contribute to development of that evidence base, where surveillance strategies are being employed that lack a strong evidence based of effectiveness
If awarded funds for Part A and/or Part B, awardees must provide a more detailed plan within the first year of programmatic funding. This more detailed evaluation and performance measurement plan should be developed by awardees with support from CDC as part of first year project activities. This more detailed evaluation plan will build on the elements stated in the initial plan. This plan should be no more than 35 pages. At a minimum, and in addition to the elements of the initial plan, it must:

· Describe the frequency that evaluation and performance data are to be collected 

· Describe how data will be reported 

· Describe how evaluation findings will be used for continuous quality and program improvement

· Describe how evaluation and performance measurement will yield findings to demonstrate the value of the FOA (e.g., impact on improving public health surveillance outcomes, effectiveness of FOA, cost-effectiveness or cost benefit) 

· Describe dissemination channels and audiences (including public dissemination)

· Describe other information requested, as determined by the CDC program 

In developing evaluation and performance measurement plans, applicants for both Part A and Part B should use the following resource: 

“Updated Guidelines for Evaluating Surveillance Systems, Recommendations from the Guidelines Working Group”, 

(http://www.cdc.gov/mmwr/preview/mmwrhtml/rr5013a1.htm)

11. Work Plan:  Applicants must prepare detailed work plans for Part A and for Part B for the first year of the award and a high-level plan for subsequent years. 
Applicants must provide detailed and specific work plan(s) for the initial year of funding for both Part A and for Part B (if applicable) separately (not to exceed 5 pages for Part A, 3 pages for Part B, single spaced, Calibri 12-point font), which includes identification of specific tasks, all required staff/technical resources, intended outcomes and proposed timeline for beginning and completing each specified task.  Applicants should clearly indicate Part A or Part B in major headings so that the Part A and Part B work plans can be reviewed separately. CDC will provide feedback and technical assistance to awardees to finalize the work plan(s) post-award.

Part A Work Plan must include:

Enhanced Population Case-Based Surveillance

· Plan and timeline for hiring or contracting essential personnel resources (if applicable) and describe how the selection will be made to ensure personnel with the appropriate skills are selected
· Plan and timeline for implementing required surveillance data system modifications and/or changes (if applicable)

· Plan, timeline, specific periodicity and initial sample fraction for sampling reported cases

· Plan and timeline  for initiating and completing individual enhanced case investigations

· Plan and timeline for obtaining HIV data (from eHARS if possible) at a minimum for routine matching for primary/secondary syphilis and gonorrhea cases

· Plan for ascertaining patient addresses and geocoding all STD cases of interest

· Plan and timeline for implementing data validation, response rate monitoring and data quality improvement processes for enhanced investigations

· Plan and timeline for transmitting reported STD case records with census tract and enhanced investigation results to CDC monthly
· Plan and timeline for disseminating methods, data and findings from enhanced case-based population surveillance
Facility-based Sentinel Surveillance

· Plan and timeline for hiring or contracting essential personnel resources (if applicable) and describe how the selection will be made to ensure personnel with the appropriate skills are selected
· Plan and timeline for implementing required data system(s) modifications and/or changes to manage facility data (including changes to EHR if applicable)

· Plan and timeline for obtaining record-level data from collaborating STD Clinic(s)

· Plan and timeline for obtaining record-level data from collaborating Family Planning/Reproductive Health and other clinic types

· Plan and timeline for implementing data validation and data quality improvement processes for all SSuN activities

· Plan and timeline for transmitting required facility records and datasets to CDC monthly
· Plan and timeline for disseminating methods, data and findings from facility-based sentinel surveillance
Part B Work Plan must include:

Projects of Inherent National Significance (PINS): HMO/ACO/PPO/HIE/EHR Activities – Large Health Care Provider Data
· Plan and specific timeline for hiring or contracting essential personnel resources (if applicable) and describe how the selection will be made to ensure personnel with the appropriate skills are selected
· Plan and specific timeline for executing contracts with collaborating health data providers (HMO/ACO/PPO/HIE/EHR, etc.)

· Plan and specific timeline defining desired data elements, methods for data collection/access and for receiving initial data from collaborating health data providers

· Plan and timeline for implementing data validation and data quality improvement processes with collaborating health data providers
· Plan and timeline describing identified or potential barriers to implementing activities and how they will be addressed

· Plan and timeline for implementing health information data system changes/modifications, if applicable

· Plan and timeline for transmitting data to CDC

· Plan and timeline for disseminating methods, data and findings from Large Health Care Provider Data surveillance activities
Name the file “Work Plan” and upload as a pdf under “Other Attachments” in www.grants.gov.
12. Budget narrative: An itemized budget narrative is required as part of an applicant’s submission and may be scored as part of the applicant’s organizational capacity to execute the award. When developing the budget narrative, applicants should consider whether the proposed budget is reasonable and consistent with the purpose, outcomes and program strategy outlined in the project narrative. The budget must include the following headers:

· Salaries and wages

· Fringe benefits

· Consultant costs

· Equipment, supplies

· Travel

· Other categories

· Direct costs

· Indirect costs

· Contractual costs

For guidance on completing a detailed budget, visit: http://www.cdc.gov/od/pgo/funding/budgetguide.htm.

State and local governments or their Bona Fide Agents (this includes the District of Columbia, the Commonwealth of Puerto Rico, the Virgin Islands),  political subdivisions of States (in consultation with States), Federally recognized or state-recognized American Indian/Alaska Native tribal governments, and American Indian/Alaska native tribally designated organizations  may, if consistent with statutory authority, use  funds  for activities, as they relate to the intent of this FOA, to meet national standards and/or seek health department accreditation through the Public Health Accreditation Board (http://phaboard.org).  This includes activities that enable a public health organization to deliver public health services such as activities that ensure:  a capable and qualified workforce, up-to-date information systems, and the capability to assess and respond to public health needs.  Use of these funds should focus on achieving one or more national standards that support the intent of this FOA.  Proposed activities must be included in the budget narrative and must indicate which standards will be addressed.  

Applicants should name this “Budget Narrative” and upload as a pdf file to www.grants.gov. If requesting indirect costs in the budget, a copy of the indirect cost rate agreement is required.  If the indirect cost rate is a provisional rate, the agreement should be less than 12 months of age. Applicants should name this file “Indirect Cost Rate” and upload to www.grants.gov.
13. Tobacco and Nutrition Policies: Awardees are encouraged to implement tobacco and nutrition policies.
Unless otherwise explicitly permitted under the terms of a specific CDC award, no funds associated with this FOA can be used to implement the optional policies, and no applicants will be evaluated or scored on whether they choose to participate in implementing these optional policies.

The CDC supports implementing evidence-based programs and policies to reduce tobacco use and secondhand smoke exposure, and to promote healthy nutrition. CDC encourages all awardees to implement the following optional recommended evidence-based tobacco and nutrition policies within their own organizations. This builds upon the current federal commitment to reduce exposure to secondhand smoke, which includes The Pro-Children Act, 20 U.S.C. 7181-7184, that prohibits smoking in certain facilities that receive Federal funds in which education, library, day care, health care, or early childhood development services are provided to children.

Tobacco Policies:
1. 
Tobacco-free indoors – no use of any tobacco products (including smokeless tobacco) or electronic cigarettes in any indoor facilities under the control of the awardee 

2. 
Tobacco-free indoors and in adjacent outdoor areas – no use of any tobacco products or electronic cigarettes in any indoor facilities, within 50 feet of doorways and air intake ducts, and in courtyards under the control of the awardee 

3. 
Tobacco-free campus – no use of any tobacco products or electronic cigarettes in any indoor facilities and anywhere on grounds or in outdoor space under the control of the awardee 
Nutrition Policies: 

1. 
Healthy food service guidelines should at a minimum, align with Health and Human Services and General Services Administration Health and Sustainability Guidelines for Federal Concessions and Vending Operations for cafeterias, snack bars, and vending machines in any facility under the control of the awardee and in accordance with contractual obligations for these services (http://www.gsa.gov/graphics/pbs/Guidelines_for_Federal_Concessions_and_Vending_Operations.pdf) 

2.  
The following are resources for healthy eating and tobacco free workplaces: http://www.cdc.gov/nccdphp/dnpao/hwi/toolkits/tobacco/index.htm  http://www.thecommunityguide.org/tobacco/index.html   http://www.cdc.gov/chronicdisease/resources/guidelines/food-service-guidelines.htm
14. Intergovernmental Review: The application is subject to Intergovernmental Review of    
  
Federal Programs, as governed by Executive Order 12372. This order sets up a system    for state and local governmental review of proposed federal assistance applications.   Contact the state single point of contact (SPOC) as early as possible to alert the SPOC to prospective applications and to receive instructions on the State’s process. Visit the following Web address to get the current SPOC list: http://www.whitehouse.gov/omb/grants_spoc/. 
15. Funding Restrictions: Restrictions, which must be taken into account while planning the programs and writing the budget, are as follows:

· Awardees may not use funds for research.

· Awardees may not use funds for clinical care.

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

· In most cases, awardees may not use HHS/CDC/ATSDR funding for the purchase of furniture or equipment. Any such proposed spending must be clearly identified in the budget.

· Reimbursement of pre-award costs is not allowed.

· Awardees may not use funds for any kind of impermissible lobbying activity designed to influence proposed or pending legislation, appropriations, regulations, administrative actions, or Executive Orders (“legislation and other orders”). These restrictions include grass roots lobbying efforts and direct lobbying. Certain activities within the normal and recognized executive-legislative relationships within the executive branch of that government are permissible. See Additional Requirement (AR) 12 for further guidance on this prohibition.

· Restrictions on Food Purchases

· The direct and primary recipient in a cooperative agreement program must perform a substantial role in carrying out project outcomes and not merely serve as a conduit for an award to another party or provider who is ineligible.
16.
Other Submission Requirements:

a.    Electronic Submission: 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 (e.g., validated by CDC in addition to a submission receipt) for processing from www.grants.gov on the deadline date. The application package can be downloaded from www.grants.gov. Applicants can complete the application package off-line, and then upload and submit the application via the www.grants.gov website. The applicant must submit all application attachments using a PDF file format when submitting via www.grants.gov.  Directions for creating PDF files can be found on the www.grants.gov website. Use of file formats other than PDF may result in the file being unreadable by staff.

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, PGO TIMS staff at 770-488-2700 or email pgotim@cdc.gov  Monday-Friday 7:30am-4:30pm. 

b.   Tracking Number: Applications submitted through www.grants.gov, are electronically time/date stamped and assigned a tracking number. The Authorized Organization Representative (AOR) will receive an email notice of receipt when www.grants.gov receives the application. The tracking number serves to document submission and initiate the electronic validation process before the application is made available to CDC. 

c. Validation Process: Application submission is not concluded until successful   

completion of the validation process. After submission of the application package, applicants will receive a “submission receipt” email generated by www.grants.gov. The www.grants.gov site will then generate a second email message to applicants which will either validate or reject their submitted application package. This validation process may take as long as two (2) business days. Applicants are strongly encouraged to check the status of their application to ensure submission of their application package is validated and thus complete and no submission errors exist. To guarantee that you comply with the application deadline published in the FOA (i.e., it must be validated by the deadline), 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 www.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. 

d.   Technical Difficulties: If the applicant encounters technical difficulties with www.grants.gov, the applicant should contact www.grants.gov Customer Service. The www.grants.gov Contact Center is available 24 hours a day, 7 days a week, with the exception of Federal Holidays. You can reach the www.grants.gov Contact Center at 1-800-518-4726 or by email at support@www.grants.gov. Submissions sent by email, fax, CD’s or thumb drives of applications will not be accepted. Please note that www.grants.gov is managed by the U.S. Department of Health and Human Services. 

e.   Paper Submission: Organizations that encounter technical difficulties in using www.grants.gov to submit their application must attempt to overcome those difficulties by contacting the www.grants.gov Contact Center (1-800-518-4726, support@www.grants.gov). After consulting with the www.grants.gov Contact 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 CDC GMO/GMS for permission to submit a paper application. However, please note that this request may not be approved.

An organization’s request for permission must: 

1. Include the www.grants.gov  case number assigned to the inquiry 

2. Describe the difficulties that prevent electronic submission and the efforts taken with the www.grants.gov Contact Center to submit electronically 

3. Be submitted to the GMO/GMS at least three (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 applicant will receive instructions from PGO TIMS to submit the original and two hard copies of the application by mail or express delivery service.
E. 
APPLICATION REVIEW INFORMATION

1. 
Criteria

In scoring applications, all applications will be evaluated against the following criteria during Phase II review: 

Part A

a.
Approach [55 points]:

i. Purpose (05 points): 
· Does the applicant describe and provide evidence for how their proposed activities will address the problem statement? (5 points)

ii. Outcomes (05 points):
· Does the applicant provide evidence to demonstrate they can obtain street address of patient residence for reported STD cases? Does the applicant describe how they will transmit case records to CDC for all STD cases of interest, including required data elements and enhanced investigations? Does the applicant clearly state their intent to obtain enhanced case investigation data on a random sample of reported cases of STD of interest (gonorrhea for initial project period) and transmitting these data to CDC?  Does the applicant provide evidence that they can successfully implement and conduct ongoing case-based enhanced population surveillance activities? (3 points)
· Does the applicant provide evidence that they can successfully implement and conduct ongoing facility-based sentinel surveillance activities? Does the applicant provide evidence of their intention to obtain visit level STD-related clinical data with unique patient identifiers for patients from three facility types and transmission of these data to CDC as the desired outcome for clinic-based sentinel surveillance activities? (2 points)
iii. Strategy (Methods) (35 points):
· Does the applicant describe their surveillance methodology for sampling reported cases of STDs of interest (gonorrhea for initial project period)? Is the proposed method appropriate and likely to result in a representative sample of reported cases? Does the applicant propose prospective sampling? (5 points)
· Does the applicant describe a reasonable method for how sampled cases will be identified and investigated in a timely manner and how they will assure that the requisite proportion of cases will complete enhanced case investigations? Does the applicant provide evidence demonstrating their ability to achieve acceptable response rates in previous enhanced surveillance activities? Are proposed methods appropriate and likely to result in desired response rates?  (4 points)
· Does the applicant describe high-quality, automated methods for routinely matching patient-level STD and HIV surveillance data? Does the applicant address methods to achieve efficiencies by automating registry matching to sustain project activities in the event of staff turnover or other disruptions? (4 points)
· Does the applicant describe methods for geocoding records to the census tract and assuring the quality of the resulting geographic assignments? Does the applicant address methods to achieve efficiencies by automating geocoding to sustain project activities in the event of staff turnover or other disruptions? (3 points)
· Does the applicant clearly identify, justify and describe all facilities proposed for inclusion in their sentinel facility activities, including STD clinic(s), FP/RH clinics and at least one other facility type? Are appropriate LOS/MOU or MOAs from each facility, indicating data sharing intentions and the necessary commitments in terms of staff and resources to provide meaningful collaboration, included in attachments? (7 points)

· Does the applicant describe their methodology for obtaining records for patients from collaborating facilities? Are the proposed methods appropriate; are EHR or other electronic systems used and are methods described likely to result in ongoing access to appropriate patient records?  (7 points)
· Does the applicant identify appropriate data management strategies or plans to modify/create quality data systems for managing all relevant data? (5 points)
iv.  Work plan(s) (10 points)
· Does the applicant present well-articulated and reasonable work plans to sample gonorrhea cases and implement enhanced case-based investigations in the first year of funding? (4 points)  
· Does the applicant present well-articulated and reasonable work plans to obtain data on patients from STD clinics? From FPRH facilities? From other proposed facility types? Are proposed tasks and timelines appropriate, feasible and likely to result in ongoing receipt of routine, patient, clinical and laboratory datasets in the first year of funding?  (4 points)
· Does the applicant present data validation/data quality assurance tasks in their project work plan? Are proposed tasks and timelines reasonable, feasible and likely to result in clean, valid datasets? (2 points)
b. 
Organizational Capacity to Execute Award [40 points]:
i. Organizational capacity statement (20 points)
· Does the applicant fully describe their agency and organizational unit(s) and demonstrate meaningful relationships with other disease surveillance programs? (5 points)

· Has the applicant demonstrated significant experience conducting enhanced or sentinel disease surveillance activities, analyzing and interpreting disease surveillance data, and disseminating findings to stakeholders? (5 points)

· Does the applicant demonstrate previous or existing meaningful data-sharing collaborations with other disease-specific surveillance units or programs (HIV, TB, viral hepatitis or other communicable diseases)? (5 points)

· Does the application include a joint collaboration between a state and an independently funded city/county or tribal jurisdiction? (5 points)   

ii. Data Management Capacity (13 points)

· Is the proposed data management capacity sufficient to conduct data collection, data extraction, cleaning, analysis, evaluation, and dissemination at the STD clinic level?  Does the project staff have the appropriate background, experience, and time allocation to perform the proposed work? (3 points)

· Does the applicant have existing STD information management systems with the capacity to merge or integrate electronic data from clinics, providers, laboratories, and other data sources? Does the applicant describe methods for assuring the confidentiality and security of all health information collected that are consistent with CDC guidelines and provide evidence of ORP concurrence? (3 points)

· Does the applicant have, or document plans to develop, expertise and data management capacity to geocode STD case data and to match patient-level records with other disease registries? (3 points)

· Does the applicant provide evidence demonstrating their ability, willingness and flexibility to modify data collection, surveillance activities and data systems as necessary to respond to SSuN requirements, trends in disease and emergent public health needs? (4 points)
iii. Project management (7 points)
· Does the proposed personnel include at least 0.5 FTE with advanced (master’s or higher) epidemiologic or disease surveillance training and/or appropriate experience? Are staff qualifications and experience documented through inclusion of appropriate attachments (CVs/resumes)? (5 points)

· Does the applicant identify at least a two (2) full-time-equivalent personnel committed to SSuN activities and identify a project coordinator or similar position responsible for day-to-day management of required and routine tasks? (2 points)
iv. Budget

Reviewed but not scored

c.
Evaluation and Performance Measurement [05 points]:

· Does the applicant describe how they will evaluate the impact of their SSuN activities on their jurisdiction’s overall STD surveillance infrastructure and the intended use of surveillance data for public health action, including assessing timeliness, completeness and representativeness of routine STD case reporting and how these data fill existing gaps in information? Does the applicant present a convincing plan and identify appropriate staff resources to conduct ongoing quality management and quality assurance activities? (3 points) 

· Does the applicant clearly state their intention to initiate project changes as a result of interim evaluation findings? (2points)

Part B

a.
Approach [45 points]:

i. Purpose (5 points): 
· Does the applicant describe and provide evidence for how proposed HMO/ACO/PPO/HIE/EHR or other partnerships and the data to be collected will address the problem statement? (5 points) 
ii. Outcomes (10 points):
· Does the applicant provide a convincing plan for obtaining information on STD screening, including appropriate numerators and denominators, incident infections, treatment and adverse STD outcomes from collaborating data providers? (5 points)

· Does the applicant specify and adequately describe data products, surveillance process enhancements, methodological findings and dissemination materials proposed for their project? (3 points)

· Does the applicant demonstrate and provide evidence of their willingness to collaborate with CDC and other funded SSuN awardees in developing common approaches and reporting formats for data collaborations? (2 points)
iii. Strategy (20 points):
· Does the applicant clearly identify, through memoranda or other formal agreements, the HMO/PPO/ACO or other facilities proposed for inclusion in their project activities and fully describe the data source(s) from which they will obtain data? (8 points) 
· Are appropriate LOS included from all HMO/PPO/ACOs or other data providers (HIE/EHR/ELR, etc.) proposed for inclusion in their project activities? Do these letters clearly identify roles, responsibilities and specific data proposed for collection/sharing? (4 points)
· Does the applicant clearly specify and fully describe proposed methods for obtaining required numerator, denominator and clinical information, clearly identify data sources and health information technologies involved in proposed data projects? (5 points)

· Does the applicant describe proposed methods for electronic transfer and processing of data for proposed projects, describe methods for validating/assuring data quality, and describe strategies for data management, archiving and storing data for analysis? (3 points)
iv. Work plan(s) (10 points)
· Does the applicant present well-articulated, reasonable and convincing work plans to obtain data within the first year of funding? Are proposed tasks and timelines appropriate, feasible and likely to result in ongoing receipt of routine data? (6 points)

· Does the applicant present data validation/data quality assurance tasks in their project work plan? Are proposed tasks and timelines reasonable, feasible and likely to result in receipt of high quality data from collaborating organizations? (4 points)
b. 
Organizational Capacity to Execute Award [40 points]:

i. Organizational capacity statement (17 points)

· Does the applicant demonstrate that they have relevant experience conducting enhanced/sentinel public health surveillance activities, analyzing and interpreting large and complex public health datasets (such as Medicaid data), using clinical data for meaningful use, and a history of disseminating findings to stakeholders? (9 points)

· Does the applicant demonstrate experience successfully collaborating with HMO/PPO/ACO or other large private-sector healthcare entities and data providers (HIE/EHR/ELR, etc.) to share and analyze public health data adhering to standardized protocols? (8 points)

ii. Data Management Capacity (18 points)

· Is the proposed data management capacity sufficient to conduct all proposed activities? (5 points)

· Do the applicant’s proposed collaborating facilities (HMO/PPO/ACO, etc.) have electronic health records or other systems (HIE records, Medicaid/CMS, Electronic Lab Reporting, etc.) from which clinic visit, demographic, clinical, laboratory and other required patient data can be routinely extracted electronically? Does the applicant provide evidence (memorandum or formal agreement) of a commitment from the collaborating entity to collect and share data with public health (7 points) 

· Has the applicant clearly described how staff will manage information received from collaborating entities and assure quality of data and other desirable data attributes as outlined in their proposed strategies? Does the applicant demonstrate that they are able to assure compliance with all applicable CDC data security and confidentiality guidelines and provide evidence of ORP concurrence? (6 points)

iii. Project management (5 points)

· Does the applicant identify adequate personnel commitment to proposed activities? Are staff qualifications and experience documented through inclusion of appropriate attachments (CVs/resumes)? Does the applicant identify a project coordinator or similar position responsible for day-to-day management of required and routine tasks? (3 points)

· Does the applicant indicate willingness and the capacity to collaborate with other awardees and adhere to common protocols? (2 points)
iv. Budget

Reviewed but not scored

c.
Evaluation and Performance Measurement [15 points]:
· Does the applicant present a quality evaluation plan and identify appropriate staff resources to conduct ongoing quality management and quality assurance activities? (6 points) 

· Does the applicant present a plan for routinely collecting and monitoring process and performance measures? (5 points)

· Does the applicant clearly describe how they will evaluate the impact of their activities on their jurisdiction’s overall STD surveillance infrastructure and use of their data for public health action, including improving timeliness, completeness and representativeness of routine STD case reporting and addressing information gaps in case reporting data? (4 points)
2.
Review and Selection Process 

              a.   Phase I Review: All eligible Part A and/or Part B applications will be initially reviewed separately for completeness by CDC’s Procurement and Grants Office (PGO) staff. In addition, eligible applications will be jointly reviewed for responsiveness by the CDC OID and PGO.  Incomplete applications and applications that are non-responsive to the eligibility criteria will not advance to Phase II review. Applicants will be notified that the application did not meet eligibility and/or published submission requirements. 

b.   Phase II Review: An objective review panel will evaluate all complete and responsive Part A and/or Part B applications according to the separate criteria listed for each part in the criteria section of the FOA.  Applicants will be notified electronically if the application did not meet eligibility and/or published submission requirements thirty (30) days after the completion of Phase II review. 
c.    Phase III Review: 

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

· The need for geographic diversity. 
· The importance of including high STD morbidity areas. 

· The importance of including populations disproportionately affected by STDs. 

These factors will not affect scoring or placement on the ranking list. CDC will provide justification for any decision to fund out of rank order.
3. 
Anticipated Announcement and Award Dates:


Anticipated Award Date: September 01, 2013

F.   AWARD ADMINISTRATION INFORMATION
1. 
Award Notices: Awardees will receive an electronic copy of the Notice of Award (NoA) from the CDC PGO. The NoA shall be the only binding, authorizing document between the awardee and CDC. The NoA will be signed by an authorized GMO and emailed to the awardee program director. 
 Any application awarded in response to this FOA will be subject to the DUNS, CCR Registration and Federal Funding Accountability And Transparency Act Of 2006 (FFATA) requirements. 
Unsuccessful applicants will receive notification of the results of the application review by email with delivery receipt or by mail.
2. 
Administrative and National Policy Requirements: Awardees must comply with the administrative requirements outlined in 45 Code of Federal Regulations (CFR) Part 74 or Part 92, as appropriate. To view brief descriptions of relevant provisions visit the CDC website at: http://www.cdc.gov/od/pgo/funding/grants/additional_req.shtm.
The following administrative requirements apply to this project:
· AR-4: HIV/AIDS Confidentiality Provisions

· AR-6: Patient Care

· AR-7: Executive Order 12372

· AR-9: Paperwork Reduction Act

· AR-10: Smoke-Free Workplace

· AR-11: Healthy People 2020

· AR-12: Lobbying Restrictions

· AR-25: Release and Sharing of Data

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

3. 
Reporting
a.  Reporting allows for continuous program monitoring and identifies successes and challenges that awardees encounter throughout the award. Reporting is also necessary for awardees to apply for yearly continuation of funding. In addition, reporting is helpful to CDC and awardees because it: 

· Helps target support to applicants, particularly for cooperative agreements

· Provides CDC with periodic data to monitor awardee progress towards meeting the FOA outcomes and overall performance

· Allows CDC to track performance measures and evaluation findings for continuous program improvement throughout the project period and to determine applicability of evidence-based approaches to different populations, settings, and contexts

· Enables the assessment of the overall effectiveness and impact of the FOA as described below, awardees must submit one report per year; ongoing performance measures data, administrative reports, and a final performance and financial report.

Below are the specific reporting requirements: 

b.  Annual Performance Report (due 120 days before the end of the budget period and serves as a continuation application). This report must not exceed 30 pages, double spaced, excluding work plan and administrative reporting. Attachments are not permitted when submitting this report. 
This report must include the following:

· Performance Measures (including outcomes) – Awardees must report on performance measures for each budget period and update measures, if needed

· Evaluation Results –Awardees must report evaluation results for the work completed to date (including any impact data)

· Work Plan (Maximum of 25 pages) – Awardees should update work plan each budget period

· Successes

· Awardees must report progress on completing activities outlined in the work plan

· Awardees must describe any additional successes (e.g., identified through evaluation results or lessons learned) achieved in the past year

· Awardees must describe success stories

· Challenges

· Awardees should describe any challenges that hinder achievement of both annual and project period outcomes, performance measures, or their ability to complete the activities in the work plan

· Awardees must describe any additional challenges (e.g., identified through evaluation results or lessons learned) encountered in the past year

· CDC Program Support to Awardees

· Awardees should describe how CDC could assist them in overcoming any challenges to achieve both annual and project period outcomes and performance measures, and complete activities outlined in the work plan

· Administrative Reporting (not subject to page limits)

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

· Budget Narrative – Must use the format outlined in Section IV. Content and Form of Application Submission, Budget Narrative Section

· Indirect Cost Rate Agreement

· Requests to carryover unobligated balance

The carryover request must:
· Express a bona fide need for permission to use an unobligated balance 

· Include a signed, dated, and accurate FFR for the budget period from which the fund will be transferred (can request up to 75% of  unobligated balances)

· Include a list of proposed activities, an itemized budget, and narrative justification of  those activities 

The awardee must submit the Annual Performance Report via www.grants.gov 120 days before the end of the budget period.  
c.  Performance Measure Reporting: CDC programs must require awardees to submit performance measures at least annually. CDC may require more frequent reporting of performance measures. Performance measure reporting should be limited to the collection of data. CDC programs should specify reporting frequency, required data fields, and format for awardees at the beginning of the award.  

d.  Federal Financial Reporting: The Annual Federal Financial Report (FFR) SF 425 is required and must be submitted through eRA Commons 
within 90 days after the end of each budget period. The FFR should only include those funds authorized and disbursed during the timeframe covered by the report. The final FFR must indicate the exact balance of unobligated funds and may not reflect any unliquidated obligations. There must be no discrepancies between the final FFR expenditure data and the Payment Management System’s (PMS) cash transaction data. Failure to submit the required information in a timely manner may adversely affect the future funding of this project. If the information cannot be provided by the due date, you are required to submit a letter explaining the reason and date by which the Grants Management Officer will receive the information. 

e.  Final Performance and Financial Report: At the end of the project period, awardees should submit a final report to include a final financial and performance report. This report is due 90 days after the end of the project period. This report must not exceed 20 pages in length.

At a minimum, this report must include the following: 

· Performance Measures (including outcomes) – Applicants should report final performance data for all performance measures for the project period.
· Evaluation results – Applicants should report final evaluation results for the project period.
· Impact/Results – Applicants should describe the impact/results of the work completed over the project period, including success stories.

· FFR (SF-425).
The report should be emailed to the CDC Project Officer and the GMS listed in ‘Agency Contacts’ section of the FOA.   
 4. 
Federal Funding Accountability and Transparency Act of 2006: 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 awards, contracts, loans, other assistance, and payments through a single publicly accessible Web site, www.USASpending.gov.

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 applicants: 1) information on executive compensation when not already reported through the CCR and 2) similar information on all sub-awards/subcontracts/consortiums over $25,000.

For the full text of the requirements under the FFATA, go to: http://frwebgate.access.gpo.gov/cgi-bin/getdoc.cgi?dbname=109_cong_bills&docid=f:s2590enr.txt.pdf.
G. 
AGENCY CONTACTS

CDC encourages inquiries concerning this announcement.

For programmatic technical assistance, contact the following Project Officers (PO): 

Mark Stenger, MA

SSuN Co-Project Officer 

Department of Health and Human Services 

Centers for Disease Control and Prevention

Division of STD Prevention

1600 Clifton Road NE, Mailstop E-02 
Atlanta, GA 30333
Telephone: 404-639-8260 

Email: zpl4@cdc.gov
Eloisa Llata, MD, MPH

SSuN Co-Project Officer 

Department of Health and Human Services 

Centers for Disease Control and Prevention

Division of STD Prevention

1600 Clifton Road NE, Mailstop E-02 
Atlanta, GA 30333
Telephone: 404-639-8260 

Email: gge3@cdc.gov
For financial, awards management, or budget assistance, contact the Grants management Specialist (GMS): 

Louvern Asante, Grants Management Specialist

Department of Health and Human Services


CDC Procurement and Grants Office


2920 Brandywine Rd, MS E-14


Atlanta, GA 30341
Telephone: 770-488-2835 

Email: LAsante@cdc.gov 
For assistance with submission difficulties related to www.grants.gov, contact:

www.grants.gov Contact Center: 1-800-518-4726. 

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

For all other submission questions, contact: 

Technical Information Management Section

Department of Health and Human Services

CDC Procurement and Grants Office

2920 Brandywine Road, MS E-14

Atlanta, GA 30341

Telephone: 770-488-2700

Email: pgotim@cdc.gov

CDC Telecommunications for individuals with hearing loss is available at: TTY 1.888.232.6348
H. 
OTHER INFORMATION

Below is a list of acceptable attachments for applicants to upload as part of their www.grants.gov application as pdf files. Applicants may not attach other documents. If applicants do so, they will not be reviewed. 

· Mandatory per www.grants.gov
· Project Abstract

· Project Narrative

· Budget Narrative 

Mandatory for all CDC FOAs (submit under “Other Attachments”)

·       CDC Assurances and Certifications

·       Work Plan
·       Table of Contents for Entire Submission

Mandatory for this FOA (submit under “Other Attachments”)

·      Personnel CVs/Resumes

·      LOSs/MOUs/MOAs

·      Organizational Chart(s)

I. 
GLOSSARY

ACO: Accountable Care Organization
Administrative and National Policy Requirements, Additional Requirements (ARs): outline the Administrative requirements found in 45 CFR Part 74 and Part 92 and other requirements as mandated by statute or CDC policy. CDC programs must indicate which ARs are relevant to the FOA. All ARs are listed in the template for CDC programs. Awardees must then comply with the ARs listed in the FOA. To view brief descriptions of relevant provisions visit the CDC website at: http://www.cdc.gov/od/pgo/funding/grants/additional_req.shtm. 

Authority: Legal authorizations that outline the legal basis for the components of each individual FOA.  An OGC representative may assist in choosing the authorities appropriate to any given program. 

Award: Financial assistance that provides support or stimulation to accomplish a public purpose. Awards include grants and other agreements (e.g., cooperative agreements) in the form of money, or property in lieu of money, by the Federal Government to an eligible recipient. 

Budget Period/Year: the duration of each individual funding period within the project period. Traditionally, budget period length is 12 months or 1 year. 

Carryover: Unobligated Federal funds remaining at the end of any budget period that, with the approval of the GMO or under an automatic authority, may be carried forward to another budget period to cover allowable costs of that budget period (whether as an offset or additional authorization). Obligated, but unliquidated, funds are not considered carryover. 

Catalog of Federal Domestic Assistance (CFDA): A catalog published twice a year which describes domestic assistance programs administered by the federal government. This government-wide compendium of Federal programs lists projects, services, and activities which provide assistance or benefits to the American public. https://www.cfda.gov/index?s=agency&mode=form&id=0bebbc3b3261e255dc82002b83094717&tab=programs&tabmode=list&subtab=list&subtabmode=list 

CDC Assurances and Certifications: Standard government-wide grant application forms. 

CFDA Number: The CFDA number is a unique number assigned to each program/FOA throughout its lifecycle that enables data and funding tracking and transparency. 

CHC: Community Health Center.
Competing Continuation Award: An award of financial assistance which adds funds to a grant and extends one or more budget periods beyond the currently established project period.

Continuous Quality Improvement: A system that seeks to improve the provision of services with an emphasis on future results. 

Contracts: An award instrument establishing a binding legal procurement relationship between CDC and a recipient obligating the latter to furnish a product. 

Cooperative Agreement: An award of financial assistance that is used to enter into the same kind of relationship as a grant; and is distinguished from a grant in that it provides for substantial involvement between the Federal agency and the awardee in carrying out the activity contemplated by the award. 

Cost Sharing or Matching: Refers to program costs not borne by the Federal government but required of awardees. It may include the value of allowable third-party in-kind contributions, as well as expenditures by the awardee. 

Direct Assistance: assistance given to an applicant such as federal personnel or supplies. See http://intranet.cdc.gov/ostlts/directassistance.html. 

EHR: Electronic Health Records.
ELR: Electronic Laboratory Reporting.

Federal Funding Accountability And Transparency Act Of 2006 (FFATA): Requires information on Federal awards, including awards, contracts, loans, and other assistance and payments, be made available to the public on a single website, www.USAspending.gov. 

Fiscal Year: The year that budget dollars are allocated to fund program activities. The fiscal year starts October 1st and goes through September 30th. 

FOA: Funding Opportunity Announcement.
FQHC: Federally Qualified Health Center.
Grant: A legal instrument used by the Federal government to enter into a relationship, the principal purpose of which is to transfer anything of value to a recipient to carry out a public purpose of support or stimulation authorized by statute. The financial assistance may be in the form of money, or property in lieu of money. The term does not include: a Federal procurement subject to the Federal Acquisition Regulation; technical assistance (which provides services instead of money); or assistance in the form of revenue sharing, loans, loan guarantees, interest subsidies, insurance, or direct payments of any kind to individuals. The main difference between a grant and a cooperative agreement is that there is no anticipated substantial programmatic involvement by the Federal Government under an award. 

www.grants.gov: A "storefront" web portal for use in electronic collection of data (forms and reports) for Federal grant-making agencies through the www.grants.gov site, www.grants.gov. 

Healthy People 2020: Provides national health objectives for improving the health of all Americans by encouraging collaborations across sectors, guiding individuals toward making informed health decisions, and measuring the impact of prevention activities. 

HIE: Health Information Exchange.

HMO: Health Maintenance Organization.
Indirect Costs: Those costs that are incurred for common or joint objectives and therefore cannot be identified readily and specifically with a particular sponsored project, program, or activity but are nevertheless necessary to the operations of the organization. For example, the costs of operating and maintaining facilities, depreciation, and administrative salaries are generally treated as indirect costs. 

Lobbying: Direct lobbying includes any attempt to influence legislation, appropriations, regulations, administrative actions or Executive Orders (“legislation or other orders”), or other similar deliberations at all levels of government through communications that directly express a view on proposed or pending legislation or other orders and which are directed to members of staff, or other employees of a legislative body or to government officials or employees who participate in the formulation of legislation or other orders. Grass Roots lobbying includes efforts directed at inducing or encouraging members of the public to contact their elected representatives at the Federal, State or local levels to urge support of, or opposition to, proposed or pending legislative proposals. 
LOS: Letter of Support
Maintenance of Effort: A requirement contained in authorizing legislation, regulation stating that to receive Federal grant funds a recipient must agree to contribute and maintain a specified level of financial effort for the award from its own resources or other non-Federal sources. This requirement is typically given in terms of meeting a previous base-year dollar amount. 

Memorandum of Understanding (MOU)/Memorandum of Agreement (MOA): is a document describing a bilateral or multilateral agreement between parties. It expresses a convergence of will between the parties, indicating an intended common line of action. It is often used in cases where parties either do not imply a legal commitment or in situations where the parties cannot create a legally enforceable agreement. 

New FOA: Any FOA that is not a continuation or supplemental award. 

MSM: Men who have sex with men.

Non-Governmental Organization: A non-governmental organization (NGO) is any non-profit, voluntary citizens' group which is organized on a local, national or international level. 

Notice of Award: The only binding, authorizing document between the recipient and CDC confirming issue of award funding. The NoA will be signed by an authorized Grants Management Officer, and provided to the recipient fiscal officer identified in the application. 

Objective Review: A process that involves the thorough and consistent examination of applications based on an unbiased evaluation of scientific or technical merit or other relevant aspects of the proposal. The review is intended to provide advice to the individuals responsible for making award decisions. 

OGC: Office of the General Counsel (OGC)) is the legal team for the Department of Health and Human Services (HHS), providing representation and legal advice on a wide range of national issues. OGC supports the development and implementation of HHS's programs by providing legal services to the Secretary of HHS and the organization's various agencies and divisions. 
Outcome: The observable benefits or changes for populations and/or public health capabilities that will result from a particular program strategy. 
Overall Responsible Party (ORP): High-ranking health department official accepting overall responsibility for implementing and enforcing data security standards. 
PCSI: Program Collaboration and Service Integration.
PID: Pelvic Inflammatory Disease. 

Plain Writing Act of 2010: The Plain Writing Act requires federal agencies to communicate with the public in plain language to make information and communication more accessible and understandable by intended users, especially people with limited health literacy skills or limited English proficiency. www.plainlanguage.gov. 

PPO: Preferred Provider Organization.
Program Strategies: Public health interventions or public health capabilities. 

Program Official: The person responsible for developing the FOA – whether a project officer, program manager, branch chief, division leadership, policy official, center leadership or similar. 

Project Period Outcome: An outcome that will result by the end of the FOA period of funding.

Public Health Accreditation Board: PHAB is the national accrediting organization for public health departments. A nonprofit organization, PHAB is dedicated to advancing the continuous quality improvement of Tribal, state, local, and territorial public health departments by advancing the quality and performance of all public health departments in the United States through national public health department accreditation. 

SAM: System for Award Management

SSuN: STD Surveillance Network
Statute: An act of a legislature that declares, proscribes, or commands something; a specific law, expressed in writing. A statute is a written law passed by a legislature on the state or federal level. Statutes set forth general propositions of law that courts apply to specific situations. 

Statutory Authority: A legal statute that provides the authority to establish a Federal financial assistance program or award. 

Technical Assistance: The providing of advice, assistance, and training pertaining to the development, implementation, maintenance, and/or evaluation of programs.
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