
AMENDMENT I (04/22/11):
1. Pages 1-2: Added the following information:

Potential Applicant Conference Call: A conference call with all potential applicants will be held on Thursday, April 28, 2011 at 2:00pm E.T. 
YOU MUST PRE-REGISTER TO PARTICIPATE IN THIS CALL. REGISTRATION WILL CLOSE 24 HOURS PRIOR TO THE CALL.

Pre-register here: https://cc.readytalk.com/cc/schedule/display.do?udc=brn2x8ro5hlf. 
A transcript of the questions and answers from this call will be available on Tuesday, May 3, 2011. To view the transcript, please visit: http://www.cdc.gov/std/general/foa-April-2011.htm. 
In order to ensure that your question is answered, please submit it ahead of time to Penny Loosier: ploosier@cdc.gov. 
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PART 1. OVERVIEW INFORMATION

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

Funding Opportunity Title:  A National Coalition to Enhance STD/HIV Prevention through Promotion of a Holistic Approach to Health and Wellness
Announcement Type: New, Cooperative Agreement
Agency Funding Opportunity Number: CDC-RFA-PS11-1112 
Catalog of Federal Domestic Assistance Number: CFDA #93.978   Preventive Health Services, Sexually Transmitted Diseases Research, Demonstrations, and Public Information and Education Grants
Key Dates:
Application Deadline Date: 

May 31, 2011, 5:00pm Eastern Time

Letter of Intent Deadline Date: 
April 28, 2011, 5:00pm Eastern Time
Potential Applicant Conference Call: A conference call with all potential applicants 

will be held on Thursday, April 28, 2011 at 2:00pm E.T. YOU MUST PRE-REGISTER TO PARTICIPATE IN THIS CALL. REGISTRATION WILL CLOSE 24 HOURS PRIOR TO THE CALL.

Pre-register here: https://cc.readytalk.com/cc/schedule/display.do?udc=brn2x8ro5hlf. 
A transcript of the questions and answers from this call will be available on Tuesday, May 3, 2011. To view the transcript, please visit: http://www.cdc.gov/std/general/foa-April-2011.htm. 
In order to ensure that your question is answered, please submit it ahead of time to Penny Loosier: ploosier@cdc.gov. 
Measurable outcomes of the program will be in alignment with one (or more) of the following performance goal(s) for the National Center for HIV/AIDS, Viral Hepatitis, STD, and TB Prevention (NCHHSTP): 
· Decrease prevalence of chlamydia in women ≤25 years at high-risk
· Decrease prevalence of chlamydia in women ≤25 years in family planning clinics. 

· Decrease the annual HIV incidence rate

· Increase the proportion of HIV-infected people in the United States who know they are infected

Reducing Health Disparities 

The program supports efforts to improve the health of populations disproportionately affected by HIV/AIDS, viral hepatitis, STDs and TB by maximizing the health impact of public health services, reducing disease prevalence and promoting health equity consistent with the National HIV/AIDS Strategy.

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.  Health equity is a desirable goal that entails special efforts to improve the health of those who have experienced social or economic disadvantage.  See Appendix A for definitions of health disparity, social determinants of health, and health equity.

Program Integration and Service Collaboration

This program supports NCHHSTP’s over arching goal calling for program collaboration and service integration (PCSI). The rationale for PCSI is to maximize the health benefits that persons receive from prevention services by increasing service efficiency; maximizing opportunities to screen, test, treat, or vaccinate those in need of these services; improving the health among populations negatively affected by multiple diseases; improving operations through the use of shared data; and enabling service providers to adapt to, and keep pace with, changes in disease epidemiology and new technologies. 

This announcement encourages and supports integration of diagnostic and prevention services for the Human Immunodeficiency Virus (HIV), hepatitis C virus (HCV), hepatitis B virus, (HBV), and sexually transmitted diseases (STD) because of CDC’s greater understanding of the extent to which:

•  STDs increase the risk for HIV infection. 

•  Control of viral hepatitis, and STDs is needed to protect the health of HIV-infected  

    persons. 

•  HIV, viral hepatitis and STDs share common risks and modes of transmission. 

•  Risks for acquiring theses diseases are associated with similar behaviors and 

   environmental conditions and have reciprocal or interdependent effects. 

•  Clinical course and outcomes of these diseases are influenced by co-infection 

•  Populations disproportionately affected by HIV are also disproportionately affected by 

    infections with HCV, HBV, and STDs. 

Details of this strategy and approach are outlined in the NCHHSTP White Paper which can be found at http://www.cdc.gov/nchhstp/programintegration. 
This announcement is only for non-research activities supported by CDC.  If research is proposed, the application will not be reviewed.  For the definition of research, please see the CDC Web site at the following Internet address:  
http://www.cdc.gov/od/science/integrity/docs/cdc-policy-distinguishing-public-health-research-nonresearch.pdf
PART 2. FULL TEXT
I..FUNDING OPPORTUNITY DESCRIPTION
Statutory Authority

This program is authorized under section 318 (a)(b)(c) of the Public Health Service Act [42 U.S.C. Section 247c (a)(b) and (c)] as amended. Regulations governing the implementation of this legislation are covered under 42 CFR Part 51b, Subpart A.

Background

As the nation’s lead public health agency, the Centers for Disease Control and Prevention (CDC), through its National Center for HIV, Viral Hepatitis, STD, and TB Prevention (NCHHSTP), has a unique responsibility for providing national leadership in the prevention and control of STDs and HIV.  This responsibility entails efforts in a variety of areas of public health activity, including public health programs, surveillance and research activities, public education and professional training, and support of national level policies and partnerships.  Traditional STD/HIV prevention approaches have relied upon implementing strong vertical programs, with robust technical expertise and high quality services being delivered at the national, state, and local levels. However, epidemics of STDs, HIV, and hepatitis interact synergistically with each other and with other associated conditions; often, they are concentrated within discrete population subgroups, social or sexual networks, or geographic locations. These overlapping patterns and distributions of disease therefore require a new way of thinking about public health work that focuses on connections among health-related problems, considers those connections when developing health policies, and aligns with other avenues of social change to assure the conditions in which all people can be healthy. This syndemic orientation of prevention is exemplified in NCHHSTP’s important leadership role in ensuring that disease control and prevention services are well-coordinated at the point of client access through the promotion of Program Collaboration and Service Integration (PCSI); that prevention programs identify and address the multi-layered structural and Social Determinants of Health (SDH); and that communication and educational efforts  reflect the interconnectedness between HIV and STD and other health conditions. 
In addition, CDC and NCHHSTP are increasingly committed to enhancing STD/HIV prevention program impact by enhancing traditional disease-specific control efforts with holistic health promotion frameworks that more comprehensively address broader issues of health and wellness, including sexual health. STDs and HIV are highly stigmatized conditions, associated with sensitive behaviors, and are often concentrated among socially marginalized populations. Consequently, use of such a broader, holistic, health-focused framework has the potential for reducing the fear, discrimination, and stigma associated with these conditions, enabling better reach of prevention programs to the general public, populations at risk, and health care providers. A more holistic and comprehensive health-focused framework  may also help facilitate more open and honest societal dialogue around sensitive issues that are critically important to comprehensively address STDs and HIV epidemics in the US today, such as human sexuality, relationships, and sexual behavior. Likewise, these things are equally important to human health and well-being overall. It is within this context that this funding opportunity has been developed – to enhance and accelerate progress in STD/HIV prevention by advancing a public health approach to improve sexual health in the U.S.

The first formal U.S. government recognition of the importance and need for a broader and more holistic health and wellness approach to enhance traditional STD/HIV prevention and control efforts was in 2001’s The Surgeon General’s Call to Action to Promote Sexual Health and Responsible Sexual Behavior [http://www.surgeongeneral.gov/library/sexualhealth/call.htm]. Although progress has been made in various outcomes related to sexual health since then, continuing high rates of HIV and STD infections as well as those of teen and unplanned pregnancy have prompted refocused national attention on sexual health-related issues. More recently, the National HIV/AIDS Strategy (NHAS) called for more comprehensive and holistic approaches to reduce HIV incidence in the United States and “provides an opportunity for working together to advance a public health approach to sexual health that includes HIV prevention as one component.” Specifically, the NHAS Recommended Action 2.3 calls for the promotion of a more holistic approach to health that “addresses not only HIV prevention among African Americans, Latinos, gay and bisexual men, women, and substance users, but also the prevention of HIV related co-morbidities, such as STDs and hepatitis B and C.” These national strategic imperatives, as well as unprecedented opportunities presented by the Affordable Care Act to improve access to preventive services and overall population health, highlight the importance of, and opportunity for, enhancing the effectiveness of our prevention programs through supporting and integrating a more holistic and comprehensive framework for public health action.

In addition to these strategic imperatives, the need for a new approach to enhance our national STD/HIV prevention efforts is clearer and more urgent than ever before. In the U.S., there are an estimated 19 million new STD infections each year, and an estimated 1.1 million people are currently living with HIV/AIDS, with over 56,000 new infections each year. The cost of STDs, including HIV, to the U.S. health system is substantial and estimated to be approximately $15.9 billion. Overall, in the U.S., one-half of pregnancies are unintended, with direct medical costs for these pregnancies estimated to be $5 billion. Each year in the U.S., women experience about 4.8 million intimate partner-related physical assaults and rapes, and men are the victims of about 2.9 million intimate partner-related physical assaults. Intimate partner violence (IPV) resulted in 2,340 deaths in 2007 (70% in females and 30% in males). The medical care, mental health services, and lost productivity (e.g., time away from work) costs of IPV were an estimated $8.3 billion in 2003.

Since 2006, in response to these challenges, NCHHSTP and CDC has initiated a series of activities aimed at accelerating STD/HIV prevention by advancing more holistic and integrated public health approaches including PCSI, SDH and, more recently, by focusing on health and wellness frameworks, including sexual health in the U.S. As noted above, these efforts represent an attempt to supplement traditional, disease-specific prevention frameworks with one emphasizing the broader promotion of health and wellness, including sexual health. For the purposes of this announcement, sexual health is defined as a state of physical, emotional, mental, and social well-being in relation to sexuality. Although it is inextricably bound to both physical and mental health, it 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 actions, and requires a positive and respectful approach to sexuality and sexual relationships and a respect for sexual rights.
A public health approach entails identifying, implementing, and disseminating evidence-based interventions and recommendations, as well as monitoring their impact. In the context of enhancing STD/HIV prevention by advancing a public health approach to improve sexual health, this approach would include catalyzing national leadership to examine new evidence-supported approaches to improving health and not solely disease control; ensuring that individuals have universal access to developmentally appropriate sexuality education and clinical preventive services across the lifespan; and promoting open dialogue about sexuality and sexual health and wellness. In addition to STD/HIV prevention, adopting such a holistic health and wellness-based approach is pertinent to a number of public health priorities, including: prevention and control of viral hepatitis; improved reproductive health, including teen and unplanned pregnancy prevention; and prevention of sexual and intimate partner violence.
Although enhancing STD/HIV prevention through a more holistic approach to health and wellness is critical for the general population, its importance is especially demonstrated when applied to two priority subpopulations: Adolescents/young adults and Men Who Have Sex With Men (MSM).  Both are at elevated risk for a variety of public health outcomes related to sexual health, and both present unique opportunities for enhancing efforts in sexual health to address disparities and health inequalities.
Adolescents and Young Adults

Improving the health and wellness, including sexual health, of adolescents is a key CDC and NCHHSTP priority. Adolescence is a time of great biological and psychological growth and transition, with strong influence exerted by the cultural and social settings inhabited by and resources available to adolescents. Developmentally, adolescence and emerging adulthood provides a prime opportunity for setting the course for life-long engagement in safe and healthy sexual behavior, and for developing the health-seeking skills necessary for appropriate engagement with health care services. Adolescents and young adults are disproportionately affected by STDs. CDC case report surveillance and prevalence surveys show that adolescents and young adults in the U.S. have the highest rates of STDs such as chlamydia and gonorrhea. Rates of chlamydia are consistently highest among 15-19 year old women, followed by rates among 20-24 year old women. For gonorrhea, 20-24 year old men have the highest rates, followed by rates among 20-24 year old women.  For both chlamydia and gonorrhea, there are substantial disparities within this age range, both by gender and race. Although the primary period for HIV acquisition typically begins toward the end of this age spectrum, some underserved minority groups may be at high risk for acquisition by age 20 (e.g., young Black MSM).  Moreover, rates of unintended pregnancies remain high in comparison to other industrialized nations, especially among adolescents, although recent rates represent an all-time low. In addition, 1 in 4 adolescents report abuse (verbal, physical, emotional, or sexual) from a dating partner each year, and 20% to 25% of women in college reported experiencing an attempted or a completed rape.
A number of social and policy barriers prevent adolescents and young adults from achieving optimal sexual health. It is estimated that only 38% of adolescents and young adults receive the recommended annual preventive visit. Among those adolescents and young adults accessing services, many report that they do not have time alone with their health care provider in which to discuss sensitive and confidential issues. Other research suggests that physicians do not discuss STDs with up to two-thirds of adolescent patients. Conversely, concerns about confidentiality may limit the health seeking behaviors of some adolescents and young adults; fear of having a parent or caregiver receive an explanation of benefits from their health plan outlining receipt of STD/HIV screening or treatment may influence some adolescents/young adults to delay or avoid seeking care. Given these many challenges, a number of opportunities exist for improving the sexual health of adolescents/young adults, or for furthering existing work in the area. 

Men Who Have Sex With Men

The physical, mental, and sexual health needs of gay, bisexual and other MSM are often not adequately recognized or addressed in public health efforts. A combination of social, structural, biological, and individual factors put MSM at greater risk for a wide range of health problems, including those that are the focus of NCHHSTP. Although MSM only comprise 2% of the American population, they account for 57% of new HIV infections. In the U.S., the rate of HIV diagnosis is 44 to 86 times as high for MSM as compared to other men, and 40 to 77 times as high as compared to women. MSM are also at increased risk for hepatitis and most other STDs. For example, MSM are 46 to 89 times as likely to be diagnosed with syphilis compared to other men, and 71 to 135 times as likely to be diagnosed with syphilis compared to women.

The population of MSM has diverse prevention and care needs, and some MSM are at greater risk than others for specific health threats. This diversity requires a varied approach to better understand the lived experiences, sexual practices, and sexual health needs of MSM in order to design and implement effective public health programs for this population. Race/ethnicity is one factor that is strongly associated with increased risk for HIV and other STIs among MSM, with Black MSM being at greatest risk compared to other MSM. Young MSM are of special concern given the high and increasing HIV diagnosis incidence in this population and the unique needs of young men who are still exploring their sexual identity and are newly becoming sexually active. These issues highlight the urgent need to improve efforts to understand, prevent, diagnose and treat the health problems that disproportionately affect MSM.
Purpose 

The overall vision for this effort is to enhance existing national STD/HIV prevention efforts by promoting more holistic, comprehensive, and evidence-informed health and wellness approaches. Specifically, the effort will advance public health approaches to improve developmentally and age-appropriate sexual health for all persons living in the U.S. throughout the lifespan. CDC views strategic partnerships with groups from a variety of backgrounds as an essential component in achieving this vision. Hence, a key priority for CDC in implementing this effort is enhanced partnerships with a variety of organizations and health systems partners, including but not limited to non-profit organizations, health plans, schools, faith-based organizations, developmental agencies, professional organizations, other federal partners, media, private industry, organizations with state-based membership, organizations addressing community health, and others. It is anticipated that these partners will work with CDC to enhance STD/HIV prevention efforts by advancing a public health approach to improved sexual health by collaborating to achieve several key objectives: increased knowledge and awareness of and healthy/respectful attitudes regarding sexual health; increased use of high-quality, coordinated and integrated educational, programmatic, and clinical services that promote sexual health; increased healthy, responsible, and respectful sexual behaviors; improved healthy and respectful sexual relationships, free of coercion; and, ultimately, decreased adverse health outcomes, including HIV/STDs, viral hepatitis, unplanned pregnancies, and sexual and intimate partner violence.
In pursuit of this vision and to foster and enhance the impact of these partnerships, CDC will provide support to initiate a coalition of national partners to advance this more holistic and comprehensive approach to STD/HIV prevention in the U.S. (referred to hereafter as the Coalition), in accordance with the best available science. Priorities for the Coalition are two-fold and include both a focus on the general population as well as on two priority subpopulations: adolescents/young adults and MSM.
Priority focus on the general public: The Coalition is intended to support the broad dissemination of sexual health as a holistic framework to enhance STD/HIV prevention and health promotion efforts and to work to initiate and increase dialogue about sexual health within the general population. Leadership at the national level is needed to further this vision. Above and beyond the development and maintenance of key partnerships, national momentum supporting sexual health as a key element of health and wellness for the general population will require clear and consistent communication. Currently, CDC is developing a communication framework that will enable practitioners to enhance their STD/HIV prevention efforts by articulating and incorporating more holistic, comprehensive, and evidence-informed health and wellness approaches, including sexual health. It is anticipated that the Coalition will work in concert with CDC to develop and/or disseminate evidence-based materials arising from this work to educate, inform, and motivate a variety of stakeholders, including other partners, health-care providers, policy-makers, the public, the media, and others.
Priority focus on targeted subpopulations: In addition to providing the impetus for such national efforts, as described above, the Coalition will also focus efforts on enhancing STD/HIV prevention by advancing public health approaches to improve sexual health among two priority subpopulations: adolescents/young adults and MSM.
The overall goal of this FOA is to bring together a group of organizations from diverse sectors to enhance STD/HIV prevention by advancing a public health approach to improve sexual health. This effort will include developing a framework and strategies to support relevant national multisectoral leadership and to promote effective actions in multiple areas of focus, including but not limited to: health care providers and promoting collaboration and holistic approaches with health care and delivery systems; communication, health education, and marketing professionals and promoting attitudinal, knowledge, behavioral and social change and norms to enhance STD/HIV prevention and foster improved sexual health; policy professionals and promoting effective policy actions; and educational professionals and promoting medically-accurate and evidence-based education and school policies to enhance STD/HIV prevention by advancing public health approaches to improve sexual health. 
To these ends, the CDC announces the availability of fiscal year 2011 funds for grant applications to develop a National Coalition. Applicants for these funds should be able to demonstrate past history, success, and current or projected capacity in promoting enhanced STD/HIV prevention to advance public health approaches to improve sexual health or related priority areas (e.g., prevention and control of viral hepatitis; improved reproductive health, including teen and unplanned pregnancy prevention; prevention of sexual and intimate partner violence). Likewise, applicants should be able to demonstrate past history, success, and current or projected capacity in establishing or maintaining partnerships or larger national coalitions within the areas described above. Applicants must also be able to document appropriate staffing capacity and experience in the areas of project leadership, programmatic activities, fiscal management, communication and educational planning and implementation, and evaluation.
In accordance with its focus on advancing a public health approach to enhance STD/HIV prevention by advancing public health approaches to improve sexual health in the U.S., this project will address multiple Healthy People 2020 Objectives across the areas of Sexually Transmitted Diseases, Family Planning, and HIV. Examples of these objectives include:

· STD-1
Reduce the proportion of adolescents and young adults with Chlamydia trachomatis infections;

· STD-3
Increase the proportion of sexually active females aged 24 years and under enrolled in Medicaid plans who are screened for genital Chlamydia infections during the measurement year;

· STD-4
Increase the proportion of sexually active females aged 24 years and  under enrolled in commercial health insurance plans who are screened for genital Chlamydia infections during the measurement year;

· FP-2
Reduce the proportion of females experiencing pregnancy despite use of a reversible contraceptive method;

· FP-11
Increase the proportion of sexually active persons aged 15 to 19 years who use condoms and hormonal or intrauterine contraception to both effectively prevent pregnancy and provide barrier protection against disease;

· HIV-2
Reduce new (incident) HIV infections among adolescents and adults;

· HIV-3Reduce the rate of HIV transmission among adolescents and adults
Reduce the rate of HIV transmission among adolescents and adults.

Likewise, in accordance with more holistic and comprehensive enhancement to STD/HIV prevention efforts, and in support of ongoing work to address social determinants of health, this project will address the overarching “Healthy People 2020” goals: 

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

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

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

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

This approach is aligned with the priorities of the National HIV/AIDS Strategy (NHAS), which calls for inclusion of HIV prevention as one component of a larger effort to advance a public health approach to sexual health [http://www.whitehouse.gov/sites/default/files/uploads/NHAS.pdf]. NHAS also contains a number of activities to which this project is uniquely poised to respond. More specifically, the NHAS encourages the following in regards to communication, marketing, and education:

· Utilize evidence-based social marketing and education campaigns; and,

· Promote age-appropriate HIV and STI prevention education for all Americans.

NHAS also encourages organizations to work to reduce stigma and discrimination against people living with HIV. The Coalition could provide a forum to engage with organizations supporting the four steps recommended by the NHAS to accomplish this important goal:

· Engage communities to affirm support for people living with HIV;

· Promote public leadership of people living with HIV;

· Promote public health approaches to HIV prevention and care; and,

· Strengthen enforcement of civil rights laws.

This approach is an important complement to NCHHSTP’s Program Collaboration and Service Integration initiative, which aims to enhance prevention program efficiency and effectiveness by coordinating prevention services [http://www.cdc.gov/nchhstp/programintegration/About.htm]. It similarly supports NCHHSTP’s call to develop strategic alliances with other partners and sectors to address social determinants of health to promote health equity [http://www.cdc.gov/socialdeterminants/docs/SDH-White-Paper-2010.pdf]. 
Program Implementation

Recipient Activities
It is anticipated that Coalition development will be divided into two phases: planning and implementation.

Planning activities are designed to move the Coalition from concept to reality by: 1) engaging relevant and necessary partners; 2) defining a population-level framework for enhancing STD/HIV prevention by advancing public health approaches to improve sexual health, including development of the Coalition brand, mission, and vision; and, 3) planning for the implementation of Coalition programmatic and evaluation activities in future years and developing the associated organizational infrastructure needed to carry out these tasks. A key function of the planning phase will be in framing sexual health as a national health promotion and wellness movement designed to galvanize discussion among all segments of the population. This overall framing will be used to guide continuing efforts designed to increase dialogue around sexual health and also to promote specific action within both the general population as well as the target subpopulations of adolescents/young adults and MSM.
For all activities, the applicant should:

Establish or retain at minimum 1 FTE for the following staffing requirements: a staff person or equivalent responsible for managing the planning, implementation, monitoring, and evaluation of the project, with management experience; and, individuals with demonstrated capacity in administrative support necessary to meet the needs of the program. Maintain other staff, contractors, consultants, and fiscal management support sufficient in number and expertise to ensure project success. Over the course of the project, demonstrate program infrastructure that will enhance the Coalition’s capacity to address sexual health. Minimum staffing requirements must be met; additional staff may be added based on the size and complexity of the program and funding availability;

Planning

1) Engaging relevant and necessary partners

· Organize a group of partners of national influence with interest in enhancing STD/HIV prevention by advancing public health approaches to improve sexual health within the general population, adolescents/young adults, and/or MSM. Partners should come from a variety of sectors, including but not limited to: non-profit organizations, health plans, schools, faith-based organizations, developmental agencies, professional organizations, other federal partners, media, private industry, organizations with state-based membership, organizations addressing community health, and others;

2)  Defining a population-level framework and supporting communication/educational activities for enhanced STD/HIV prevention by advancing public health approaches to improve sexual health efforts
· Develop a framework for enhancing STD/HIV prevention by advancing public health approaches to improving sexual health as a national health promotion and wellness movement, focusing on making the importance of improved health outcomes meaningful to all audiences. Applicants will do this by working with CDC and other stakeholders to:

a) Develop  an environmental needs assessment Strengths, Weaknesses, Opportunities, and Threats (SWOT) analysis in consultation with internal and external stakeholders to help shape and address project goals, objectives, and priorities;

b) Develop a communication and educational plan outlining goals and objectives in support of identified priorities;

c) Explore communication channels and outlets, including traditional and new media, to support the dissemination of a synergistic framework to support communication and education to various audiences to enhance STD/HIV prevention by advancing public health approaches to improve sexual health;

d) Work in partnership with member organizations to develop a brand, mission, vision, and goals for the Coalition which align with the overall framework and messaging developed;

3) Planning for the implementation of Coalition programmatic and evaluation activities

a. Creation of a leadership team representing membership from organizations essential to enhancing STD/HIV prevention by advancing public health approaches to improve sexual health for the general population as well as for adolescents/young adults and MSM more specifically; 

b. Organize and hold an initial Coalition meeting to include organizations with interest enhancing STD/HIV prevention by advancing public health approaches to improve sexual health among either among the general population, adolescents/young adults, and/or MSM;

c. Work in partnership with member organizations to develop a structure for the Coalition that will address the goals expressed for the general public as well as for the targeted subpopulations of adolescents/young adults and MSM. This structure should include, but may not be limited to, committees which address the following focus areas: 

i. Health care providers and promoting collaboration and holistic approaches with health care and delivery systems, 

ii. Communication, health education, and marketing professionals and promoting attitudinal, knowledge, behavioral and social change and norms to enhance STD/HIV prevention and foster improved sexual health; 

iii. Policy professionals and promoting effective policy actions; and,
iv. Educational professionals and promoting medically-accurate and evidence-based education and school policies to enhance STD/HIV prevention by advancing public health approaches to improve sexual health; and,
d. Create an action plan for implementation (years 2-5). This action plan should focus on: 1) sustaining momentum in enhancing STD/HIV prevention by advancing public health approaches to improve sexual health at a national level as outlined by the framework developed; and, 2) guiding activities in service of enhancing STD/HIV prevention by advancing public health approaches to improve sexual health for the general population, adolescents/young adults, and MSM. It should incorporate organizational development and strategic planning tools, including but not limited to conducting a SWOT analysis and developing specific goals and SMART (i.e., specific, measureable, achievable, realistic, and time-phased) objectives to guide activities within the general population. For the targeted subpopulations of adolescents/young adults and MSM, the above should be addressed for each focus area described above. Activities should reflect the overall mission and goals developed for the organization, be responsive to change, and adaptable to innovation in the field of enhancing STD/HIV prevention by advancing public health approaches to improve sexual health promotion and wellness. Activity planning should include plans for implementing special projects as funding becomes available, and an approach for midcourse adjustment as needed;  

e. Develop a Coalition monitoring and evaluation plan that describes program progress, Coalition capacity changes, and short-term and distal outcomes, using the action plan as guidance.  

Implementation
Implementation activities will entail a variety of efforts. Although a significant portion of the work in developing and coordinating a framework and communication plan for enhancing STD/HIV prevention by advancing public health approaches to improving sexual health as a national health promotion and wellness movement will begin in Year 1, it is anticipated that efforts in this area will be sustained throughout the project period. Building upon the structural work done in Year 1 to develop plans and activities to address the general population, adolescents/young adults, and MSM, activity in this area will expand throughout the course of the project period. These activities may be revised or extended to align with CDC priorities and/or new evidence or advances in the field of sexual health. Proposed activities should include the following:

a. Continue to actively build a nationally-representative Coalition of members from a diverse range of entities important to enhancing STD/HIV prevention by advancing public health approaches to improve sexual health for the general population more broadly and also adolescents/young adults and MSM more specifically, including but not limited to the following sectors: non-profit organizations, health plans, schools, faith-based organizations, developmental agencies, professional organizations, other federal partners, media, private industry, organizations with state-based membership, organizations addressing community health, and others;

b. Engage Coalition members in Coalition committees, activities, or special projects and ensure active participation and involvement by a diverse array of Coalition members. Plan and oversee transition of committee leadership on a schedule as decided upon by Coalition members;

c. Expand communication and educational plan to include strategies and activities for public health program stakeholders and other audiences as appropriate. The plan should include methods for the dissemination of information and for identifying which stakeholders should be engaged in understanding and communicating about enhancing STD/HIV prevention by advancing public health approaches to improve sexual health, in order to increase awareness of the breadth of such activities (e.g., public health burden, prevention programs, policy interventions, community awareness);

d. Implement activities outlined in the communication plan and action plan and make midcourse corrections as necessary, depending on funding and opportunities emerging in the national environment. Provide guidance in and support to project activities and Coalition committees. Provide to CDC annual progress reports, interim progress reports, and updated yearly plans for upcoming Coalition activities;

e. Facilitate dissemination of communication and educational products to support understanding and engagement in issues critical to the enhancement of STD/HIV prevention by advancing public health approaches to improve sexual health and increase awareness of the breadth of such issues Work may include further exploration and use of new channels and outlets for dissemination, including traditional and new media, to facilitate the use of a synergistic framework to support sexual health and wellness programs to various audiences;
f. Develop Coalition brand and marketing materials, including a free-standing Coalition website for use in disseminating Coalition products, a current record of Coalition resources and activities, information on enhancing STD/HIV prevention by advancing public health approaches to improve sexual health of adolescents/young adults and MSM for the general public, and hosting linkages to partners and activities. Develop metrics to measure the use and success of these products;  

g. Maintain regular communications (e.g., conference calls, newsletters, website etc.) with Coalition membership about Coalition activities and through updates to other stakeholders involved in enhancing STD/HIV prevention by advancing public health approaches to improve sexual health for the general population, adolescents/young adults, and MSM;

h. Design and implement a Coalition monitoring and evaluation system, based on the evaluation plan developed in Year 1, that collects and analyzes information to be used to measure program progress, Coalition capacity changes, and short-term and distal outcomes.  Evaluation results and related findings should be used to add to and/or enhance Coalition implementation;

i. Conduct a meeting for Coalition members at least annually, with an emphasis on providing face-to-face working time for attendees;

j. Design, implement, administer, or oversee special projects enhancing STD/HIV prevention by advancing public health approaches to improve sexual health should funding become available. Special projects may address the general public, adolescents/young adults, and/or MSM. They may include, but are not limited to:

i. Consultations with experts in one or more public health priority areas pertinent to enhancing STD/HIV prevention by advancing public health approaches to improve sexual health; 

ii. Roundtables with representatives of relevant organizations and CDC partners to identify barriers and propose solutions to improve communications and/or program implementation and management; 

iii. Grants or cooperative agreements to design and implement communications and/or program improvement projects;

iv. Demonstration projects;

v. Conduct assessment of key policy issues and recommendations for actions;

vi. Conduct assessment of communications challenges and approaches, including branding, marketing & communication efforts, and suggest recommendations for actions;

vii. Coordinate technical assistance among partner organizations who are working to address similar issues (e.g., peer-to-peer);
viii. Projects to evaluate methodologies to assess coverage of relevant services or improve utilization of surveillance data;

ix. Efforts to improve performance of public health practice, public health systems, and public health data systems to increase health protection, increase positive health impact, increase health equity, increase health information, and advance public health as it relates to enhancing STD/HIV prevention by advancing public health approaches to improve sexual health;
x. Translation and dissemination of evidence-based science into practice and policies with organizational members and constituents; or

xi. Other, as appropriate;

k. Consult with CDC project officer prior to filling vacant positions or establishing sub-contracts or sub-grants;

l. Show evidence of Coalition sustainability, including but not limited to demonstrating evidence of leveraging resources; maintaining appropriate levels of support staff; maximizing participation by Coalition members; and enhancing strategic partnerships;

m. Work with other existing or newly created national coalitions addressing the enhancement of STD/HIV prevention by advancing public health approaches to improve sexual health (e.g., National Chlamydia Coalition, teen pregnancy prevention); and,
n.  Work to secure additional non-CDC funding to support and enhance sustainability, flexibility, and growth of the organization.

In a cooperative agreement, CDC staff is substantially involved in the program activities, above and beyond routine grant monitoring. In this cooperative agreement, staff from multiple CDC Divisions with missions relevant to enhancing STD/HIV prevention by advancing public health approaches to improving sexual health  (e.g., Division of STD Prevention, Division of HIV/AIDS Prevention, Division of Viral Hepatitis, Division of Adolescent and School Health, Division of Reproductive Health, Division of Violence Prevention) will provide scientific expertise and oversight to the development and implementation of recipient activities depending on the subject matter and in cooperation with the CDC Project Officer who will coordinate this project overall.

CDC Activities
· Designate Agency leads to liaise with the Coalition and to act as a conduit for input from other CDC offices and divisions;

· Designate a CDC representative to each of the Coalition committees;

· Provide ongoing input on priorities for enhancing STD/HIV prevention by advancing public health approaches to improve sexual health;

· Provide input on development of communication/educational activities to improve sexual health efforts; 

· Coordinate with CDC efforts to engage stakeholders in enhancing STD/HIV prevention by advancing public health approaches to improve sexual health as a national health promotion and wellness priority;

· Review and approve the action plan, communication plan, monitoring and evaluation plan, and other Coalition planning documents; 

· Provide content specific technical review of Coalition developed materials;

· Provide up-to-date scientific information concerning activities and best practices for enhancing STD/HIV prevention by advancing public health approaches to improve sexual health;

· Provide opportunities for collaboration with new/existing CDC programs/efforts;

· Provide programmatic and technical assistance for the recipient and Coalition members through programmatic and technical consultation, information exchanges and other forms of guidance, assistance and information sharing, and participation in annual meetings; 

· Communicate and share information, evaluations, data, and programmatic activities with the recipient and Coalition members, as appropriate;

· Participate in conference calls and other information sharing opportunities, as appropriate; and

· Participate in the design and implementation of special projects, as appropriate.

II. AWARD INFORMATION

Type of Award: Cooperative Agreement. CDC substantial involvement in this program appears in the Activities Section above.

Award Mechanism: H25: Venereal Disease Control 

Fiscal Year Funds: 2011

Approximate Current Fiscal Year Funding: $ 325,000

Approximate Total Project Period Funding: $ 1,625,000 - $ 5,625,000 (This amount is an estimate, is subject to availability of funds and contingent on the expansion of activities, and includes both direct and indirect costs.)
Approximate Number of Awards: 1
Approximate Average Award: $ 325,000 (This amount is for the first 12-month budget period and includes both direct and indirect costs.)

Approximate Average Award for Years 2-5: $ 325,000 - $ 1,125,000
Floor of Individual Award Range: $ 135,000
Floor of Individual Award Range for Years 2-5: $ 135,000

Ceiling of Individual Award Range: $ 1,125,000 (This ceiling is for the first 12-month budget period, and includes both direct and indirect costs.)
Ceiling of Individual Award Range for Years 2-5: $ 1,125,000

Anticipated Award Date: August, 2011
Budget Period Length: 12 months
Project Period Length: 5 years

In Year 1, costs will be for the planning activities outlined in the announcement. In Years 2-5 (the implementation phase) the proposed program will be expanded to include activities, issues, or communication and marketing relevant to enhancing STD/HIV prevention by advancing public health approaches to improve sexual health among the general public; adolescent sexual health; MSM sexual health;  reproductive health, including teen and unplanned pregnancy prevention; STD prevention; HIV prevention; and/or dating and sexual violence prevention. Applicants should refer to the Implementation section of Recipient Activities as a guide for expected activities.
Throughout the project period, CDC’s commitment to continuation of awards will be conditioned on the availability of funds, evidence of satisfactory progress by the recipient (as documented in required reports), and the determination that continued funding is in the best interest of the Federal government.
III.  ELIGIBILITY INFORMATION
Eligible Applicants

Eligible applicants that can apply for this funding opportunity are listed below: 
· Nonprofit with 501C3 IRS status (other than institution of higher education)

· Nonprofit without 501C3 IRS status (other than institution of higher education)

· For-profit organizations (other than small business)

· Small, minority, and women-owned businesses

· Universities

· Colleges

· Research institutions

· Hospitals

· Community-based organizations

· Faith-based organizations

· Federally recognized or state-recognized American Indian/Alaska Native tribal governments

· American Indian/Alaska native tribally designated organizations

· Alaska Native health corporations

· Urban Indian health organizations

· Tribal epidemiology centers

· State and local governments or their Bona Fide Agents (this includes the District of Columbia, the Commonwealth of Puerto Rico, the Virgin Islands, the Commonwealth of the Northern Marianna Islands, American Samoa, Guam, the Federated States of Micronesia, the Republic of the Marshall Islands, and the Republic of Palau)

· Political subdivisions of States (in consultation with States)

· Non-domestic (non-U.S.) entity

· Other (specify)

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.   

Required Registrations

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

Central Contractor Registration and Universal Identifier Requirements

All applicant organizations must obtain a DUN and Bradstreet (D&B) Data Universal Numbering System (DUNS) number as the Universal Identifier when applying for Federal grants or cooperative agreements. The DUNS number is a nine-digit number assigned by Dun and Bradstreet Information Services. An AOR should be consulted to determine the appropriate number. If the organization does not have a DUNS number, an AOR should complete the US D&B D-U-N-S Number Request Form or contact Dun and Bradstreet by telephone directly at 1-866-705-5711 (toll-free) to obtain one. A DUNS number will be provided immediately by telephone at no charge. Note this is an organizational number. Individual Program Directors/Principal Investigators do not need to register for a DUNS number.
Additionally, all applicant organizations must register in the Central Contractor Registry (CCR) and maintain the registration with current information at all times during which it has an application under consideration for funding by CDC and, if an award is made, until a final financial report is submitted or the final payment is received, whichever is later. CCR is the primary registrant database for the Federal government and is the repository into which an entity must provide information required for the conduct of business as a recipient. Additional information about registration procedures may be found at the CCR internet site at www.ccr.gov.

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

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

Other
If a funding amount greater than the ceiling of the award range is requested, the application will be considered non-responsive and will not be entered into the review process.  The applicant will be notified that the application did not meet the eligibility requirements.

Note: Title 2 of the United States Code Section 1611 states that an organization described in Section 501(c)(4) of the Internal Revenue Code that engages in lobbying activities is not eligible to receive Federal funds constituting a grant, loan, or an award.

Maintenance of Effort

Maintenance of Effort is not required for this program
IV.  Application and Submission Information 

Address to Request Application Package
Applicants must download the SF424 (R&R) application package associated with this funding opportunity from Grants.gov.   If access to the Internet is not available or if the applicant encounters difficulty in accessing the forms on-line, contact the HHS/CDC Procurement and Grant Office Technical Information Management Section (PGO TIMS) staff at (770) 488-2700 for further instruction.  CDC Telecommunications for the hearing impaired or disabled is available at:  TTY 1-888-232-6348.
If the applicant encounters technical difficulties with Grants.gov, the applicant should contact Grants.gov Customer Service.  The Grants.gov Contact Center is available 24 hours a day, 7 days a week, with the exception of all Federal Holidays. The Contact Center provides customer service to the applicant community. The extended hours will provide applicants support around the clock, ensuring the best possible customer service is received any time it’s needed. You can reach the Grants.gov Support Center at 1-800-518-4726 or by email at support@grants.gov.  Submissions sent by e-mail, fax, CD’s or thumb drives of applications will not be accepted.  

Content and Form of Application Submission
Unless specifically indicated, this announcement requires submission of the following information: 
The narrative should address activities to be conducted over the entire project period and must include the following items in the order listed:

I.  Background and Rationale

· Summary of indicators (e.g., trends in STD/HIV and hepatitis, teen and unplanned pregnancy, sexual violence, social determinants of health, etc.) indicating a need for an approach to enhance STD/HIV prevention by advancing public health approaches to improve sexual health in the U.S. Highlight those indicators which indicate the need to focus on the subpopulations of adolescents/young adults and MSM;

· Describe the importance of, and challenges to, using more holistic and comprehensive health and wellness frameworks, including sexual health, for enhancing STD/HIV prevention and improving sexual health in the U.S.;
· Describe the need for a coordinated multisectoral response to organize efforts and activities relevant to enhancing STD/HIV prevention by advancing public health approaches to improve sexual health via a coalition; and 

· Describe potential partnerships and linkages with other related efforts and/or coalitions.
II.  Demonstration of Capacity and Experience

1) Experience related to prevention and control of STD/HIV and viral hepatitis; improved reproductive health, including teen and unplanned pregnancy prevention; or prevention of sexual and intimate partner violence
· Include a detailed description of past experience in working in one or more public health priority areas pertinent to enhancing STD/HIV prevention by advancing public health approaches to improve sexual health (e.g., prevention and control of STD/HIV and viral hepatitis; improved reproductive health, including teen and unplanned pregnancy prevention; prevention of sexual and intimate partner violence).  This description should emphasize past experience with projects and initiatives; products or documents for which the applicant contributed to or led development; the development and maintenance of partnerships; collaborative engagements/efforts with public health partners; and evidence of reaching common goals/successful outcomes with coalition partners. (Documentation of evidence of success supporting these projects or initiatives, including products or documents or letters of support, may be included in the appendices);

2) Experience related to partnerships and coalitions 
A partnership is comprised of organizations that share a common focus and combine resources to implement joint activities. A coalition is a diverse group of individuals and public and private organizations who work together to reach a common goal. 

· Include a detailed description of past history and successes in establishing and maintaining partnerships in one or more public health priority areas pertinent to enhancing STD/HIV prevention by advancing public health approaches to improve sexual health (e.g., prevention and control of STD/HIV and viral hepatitis; improved reproductive health, including teen and unplanned pregnancy prevention; prevention of sexual and intimate partner violence).  Provide evidence of successful partnerships by describing jointly produced products or documents, jointly administered projects, jointly led initiatives, or other as applicable. (Examples and letters of support from partners detailing past experience in working together  may be submitted as appendices.); and

· Include a detailed description of past history and successes in establishing, supporting, and maintaining coalitions in one or more public health priority areas pertinent to enhancing STD/HIV prevention by advancing public health approaches to improve sexual health (e.g., prevention and control of STD/HIV and viral hepatitis; improved reproductive health, including teen and unplanned pregnancy prevention; prevention of sexual and intimate partner violence).  . Provide evidence of successful coalitions by describing coalition activities, accomplishments, and ability to sustain membership. (Examples, letters of support from past coalition partners detailing past experience in working together, and membership lists from past coalitions the applicant has managed may be submitted as appendices.)

3) Experience related to strategic planning, organizational development, and evaluation
· Include a detailed description of past history and experience in conducting strategic planning or organizational development activities in order to determine the mission, vision, and scope of large-scale projects. Provide evidence of successful strategic planning or organizational development experience by describing processes used, end points achieved, and how the application of said activities resulted in successful project implementation and guidance. (Examples may be submitted as appendices.)

· Include a detailed description of past history and success in designing evaluation of ongoing projects. Provide evidence of successful evaluation experience by describing the development of evaluation questions designed to answer questions key to project improvement, ongoing evaluation activities designed to provide feedback on alterations or course corrections needed to achieve stated program goals, and the use of findings to show program successes and shortcomings. (Examples, executive summaries, or supplemental evaluation products may be submitted as appendices.)

4) Experience related to communication and educational planning and implementation
· Include a detailed description of past history and success with developing and implementing strategic communication plans and educational activities. Provide evidence of success in this area through examples of how communication plans that have been developed, disseminated, and/or evaluated have contributed to project success in past endeavors; through examples of the use of traditional and/or new media in communication planning and implementation; examples of past experience with branding or marketing; or, examples of outreach and promotion activities conducted with partners or other stakeholders.  (Examples, products, or documents may be submitted as appendices.)

III.  Coalition Development and Planning

1)  Engaging relevant and necessary partners
· Include strategies for recruiting and retaining partners of national influence from a diverse range of entities important to enhancing STD/HIV prevention by advancing public health approaches to improve sexual health to join in a Coalition. Identify key non-governmental partners for the general population, adolescents/young adults, and MSM and note which, if any, of the proposed focus areas is most applicable to their organization:

i) Health care providers and promoting collaboration and holistic approaches with health care and delivery systems, 

ii) Communication, health education, and marketing professionals and promoting attitudinal, knowledge, behavioral and social change and norms to enhance STD/HIV prevention and foster improved sexual health; 

iii) Policy professionals and promoting effective policy actions; and,

iv) Educational professionals and promoting medically-accurate and evidence-based education and school policies to enhance STD/HIV prevention by advancing public health approaches to improve sexual health;

· Describe proposed activities for an initial Coalition meeting; 

2)   Defining a population-level framework, communication plan, and messages for enhancing STD/HIV prevention by advancing public health approaches to improve sexual health
· Describe a process for working with CDC and other stakeholders to develop a framework for enhancing STD/HIV prevention by advancing public health approaches to improve sexual health efforts as a national health promotion movement, focusing on making the importance of improved sexual health outcomes meaningful to all audiences. Included within this, further describe:

a. Plans to develop  an environmental needs assessment Strengths, Weaknesses, Opportunities, and Threats (SWOT) analysis in consultation with internal and external stakeholders to help shape and address project goals, objectives, and priorities;

b. Plans to develop a communication and educational plan outlining goals and objectives in support of identified priorities;

c. Plans to explore communication channels and outlets, including traditional and new media, to support the dissemination of a synergistic framework to support sexual health communication and education to various audiences; and,

· Describe approaches to develop a brand, mission, vision, goals, and objectives for the Coalition which align with the overall framework and messaging developed for the enhancement of STD/HIV prevention by advancing public health approaches to improve sexual health among the general public in the US.
Although the applicant is not required to use these formats, for more information on health marketing basics, see http://www.cdc.gov/healthmarketing/basics.htm. For more information on health communication resources, see:

http://www.cdc.gov/healthmarketing/resources.htm
CDCynergy: http://www.cdc.gov/std/healthcomm/cdcynergy.htm
NCI's The Pink Book: http://www.cancer.gov/cancertopics/cancerlibrary/pinkbook/page1
3)  Planning for the implementation of Coalition programmatic and evaluation activities

· Describe plans for the creation of a Coalition leadership team and plans for an organizational and committee structure;

· For proposed plans for implementation in years 2-5, describe:

· A possible Coalition committee structure for addressing each of the following focus areas:

i) Health care providers and promoting collaboration and holistic approaches with health care and delivery systems, 

ii) Communication, health education, and marketing professionals and promoting attitudinal, knowledge, behavioral and social change and norms to enhance STD/HIV prevention and foster improved sexual health; 

iii) Policy professionals and promoting effective policy actions; and,

iv) Educational professionals and promoting medically-accurate and evidence-based education and school policies to enhance STD/HIV prevention by advancing public health approaches to improve sexual health; and,

· Describe plans for staffing to manage initiation, planning, implementation, and evaluation. Describe required staff, qualifications, and responsibilities using the information provided in the recipient activities section.  For vacant proposed positions, identify duties, responsibilities and projected time line for recruitment. CVs, resumes, and organizational charts may be submitted as appendices.

IV.  Coalition Strategies and Activities

· Describe the process for developing an action plan for guiding the implementation phase of the project. This action plan should:

a. Reflect the overall mission and goals developed for the Coalition and include plans for sustaining momentum in enhancing STD/HIV prevention by advancing public health approaches to improve sexual health at a national level in concordance with the framework developed;

b. Incorporate organizational development or strategic planning tools, including but not limited to a Strengths, Weaknesses, Opportunities, and Threats analysis;

c. Incorporate approaches for midcourse adjustment as needed, as determined by evaluation and other sources of data;
d. Describe methods for maintaining member interest, including staffing and leadership of possible Coalition committees; and
e. Describe implementation examples as follows:
· Draft an example goal and corresponding SMART objectives which address ongoing communication and educational efforts to enhance STD/HIV prevention by advancing public health approaches to improve sexual health among the general population. Outline activities which address these objectives. Briefly describe one possible special project that could be undertaken in support of this goal.
· Draft an example goal and corresponding SMART objectives which support enhancing STD/HIV prevention by advancing public health approaches to improve sexual health among adolescents/young adults and/or MSM. Outline activities which address these objectives. Briefly describe one possible special project that could be undertaken in support of this goal. Applicants should provide an example goal, SMART objectives, activities, and special project for two of the focus areas described below. For the two selected focus areas, applicants may choose to describe the above for adolescents/young adults only, MSM only, or address one focus area to adolescents/young adults and another to MSM. 
i.
Health care providers and promoting collaboration and holistic approaches with health care and delivery systems, 

ii. Communication, health education, and marketing professionals and promoting attitudinal, knowledge, behavioral and social change and norms to enhance STD/HIV prevention and foster improved sexual health; 

iii. Policy professionals and promoting effective policy actions;

iv. Educational professionals and promoting medically-accurate and evidence-based education and school policies to enhance STD/HIV prevention by advancing public health approaches to improve sexual health;

· Describe identification of possible avenues for additional funding from non-governmental sources

V.  Internal Communication Plan

· Describe methods for ongoing communication and outreach with CDC, Coalition members-at-large, Coalition committees, and other stakeholders, including:

· Committee conference calls and work sessions,
· Coalition website development and implementation to include a broad range of information relevant to enhancing STD/HIV prevention by advancing public health approaches to improve sexual health and plans to determine an objective process for prioritizing listed documents and links to other websites,
· Ongoing communications to Coalition members, stakeholders, and the general public on important issues in sexual health (e.g., newsletters),

· Ongoing communications with Coalition membership detailing activities, accomplishments, and work plans, and
· Ongoing communications with CDC.
VI. Monitoring and Evaluation

· Describe a core monitoring and evaluation plan to include methods to track program progress of Coalition goals and objectives, Coalition capacity changes, short-term, and distal outcomes. Describe a plan for maintaining the monitoring and evaluation plan as a living document designed to address how the Coalition activities, products, and strategies coalesce to achieve the overarching goal(s) of the Coalition; and 

· Indicate willingness to participate in CDC led evaluation activities, as applicable.  

VII. Budget Justification and Narrative

Include the budget justification and narrative as separate attachments, not to be counted in the narrative page limit.

VIII. Appendices

Additional information should be included in appendices, including materials such as Curricula Vitae, résumés, position descriptions, letters of support, organizational charts, and indirect cost agreement. The appendices will not be counted toward the narrative page limit.

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

Letter of Intent (LOI):  

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

CDC/ NCHHSTP/OD/ERPO 

1600 Clifton Road, MS E-60

Atlanta, GA  30333

404-498-2726

404-498-2626

HBL2@cdc.gov 

Please send a courtesy copy of the LOI by express mail, delivery service, fax, or E-mail to:
Raul Romaguera, Project Officer

Department of Health and Human Services

Centers for Disease Control and Prevention

1600 Clifton Road

Mailstop E-02

Atlanta, GA 30333

Telephone: 404.639.2004

E-mail: rromaguera@cdc.gov 
Although a letter of intent is not required, is not binding, and does not enter into the review of a subsequent application, the information that it contains allows CDC Program staff to estimate and plan the review of submitted applications. Requested LOIs should be provided not later than by the date indicated in the Section I entitled “Authorization and Intent”.
The LOI should be no more than two pages (8.5 x 11), double-spaced, printed on one side, with one-inch margins and unreduced 12-point font.  

Submission Dates and Times

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

Letter of Intent (LOI) Deadline Date: April 28, 2011, 5:00pm Eastern Time.
A Project Abstract must be completed in the Grants.gov application forms. The Project Abstract must contain a summary of the proposed activity suitable for dissemination to the public. It should be a self-contained description of the project and should contain a statement of objectives and methods to be employed. It should be informative to other persons working in the same or related fields and insofar as possible understandable to a technically literate lay reader. This abstract must not include any proprietary/confidential information. The project abstract should not be more than 2 pages, double spaced. It is not part of the project narrative page count.
A Project Narrative must be submitted with the application forms.  The project narrative must be uploaded in a PDF file format when submitting via Grants.gov.  The narrative must be submitted in the following format: 

· Maximum number of pages: 35. If your narrative exceeds the page limit, only the first pages which are within the page limit will be reviewed. 

· Font size: 12 point unreduced, Times New Roman

· Double spaced

· Page margin size: One inch

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

The narrative should address activities to be conducted over the entire project period and must include the following items in the order listed:

I.  
Background and Rationale

II.  
Demonstration of Capacity and Experience

III.  
Coalition Development and Planning

IV.  
Coalition Strategies and Activities

V.  
Internal Communication Plan

VI. 
Monitoring and Evaluation

VII. 
Budget Justification and Narrative

VIII. 
Appendices

Additional information may be included in the application appendices.  The appendices will not be counted toward the narrative page limit.  This additional information includes:

Curricula Vitae, résumés, position descriptions, organizational charts, indirect cost agreement, products or documents supporting sexual health related experience, products or documents supporting partnership or coalition experience, letters of support detailing partnership or coalition experience, membership lists from coalitions the applicant has established or maintained, products or documents supporting strategic planning or organizational development experience, and products or documents supporting evaluation experience.

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

· Budget Justification and Narrative

· Organizational capacity (i.e., Curricula Vitae, Résumés, Position descriptions, Organizational charts)

· Indirect cost agreement

· Products/documents supporting experience related to STD/HIV prevention and wellness, social determinants of health, or a sensitive, stigmatized, or highly scrutinized content area
· Products/documents supporting partnership or coalition experience (including membership lists from coalitions the applicant has established or maintained)

· Letters of support detailing partnership or coalition experience

· Products/documents supporting strategic planning or organizational development experience

· Products or documents supporting evaluation experience
· Products or documents supporting communication and educational planning and implementation experience

No more than 12 attachments should be uploaded per application.
Additional requirements for additional documentation with the application are listed in Section VII. Award Administration Information, subsection entitled “Administrative and National Policy Requirements.”
Submission Dates and Times
This announcement is the definitive guide on LOI and application content, submission, and deadline.  It supersedes information provided in the application instructions.  If the application submission does not meet the deadline published herein, it will not be eligible for review and the applicant will be notified the application did not meet the submission requirements.  

Application Deadline Date: May 31, 2011, 5:00pm Eastern Standard Time.
Intergovernmental Review 
Executive Order 12372 does not apply to this program.
Funding Restrictions

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

· Recipients may not use funds for research.

· Recipients may not use funds for clinical care.

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

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

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

· Reimbursement of pre-award costs is not allowed.
· Projects that involve the collection of information from 10 or more individuals and are funded by a grant/cooperative agreement will be subject to review and approval by the Office of Management and Budget (OMB) under the Paperwork Reduction Act.

Other Submission Requirements
Application Submission

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

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

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

Electronic Submission of Application

Applications must be submitted electronically at www.Grants.gov.  Electronic applications will be considered as having met the deadline if the application has been successfully made available to CDC for processing from Grants.gov on the deadline date.  The application package can be downloaded from www.Grants.gov.  Applicants can complete the application package off-line, and then upload and submit the application via the Grants.gov Web site.  The applicant must submit all application attachments using a PDF file format when submitting via Grants.gov.  Directions for creating PDF files can be found on the Grants.gov Web site.  Use of file formats other than PDF may result in the file being unreadable by staff.

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

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

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

 

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

V. Application Review Information

Eligible applicants are required to provide measures of effectiveness that will demonstrate the accomplishment of the various identified objectives of the CDC-PS11-1112. Measures of effectiveness must relate to the performance goals stated in the “Purpose” section of this announcement.  Measures of effectiveness must be objective, quantitative and measure the intended outcome of the proposed program.  The measures of effectiveness must be included in the application and will be an element of the evaluation of the submitted application.
Evaluation Criteria

Eligible applications will be evaluated against the following criteria (100 points total):
I. Background and Rationale (7 points total)

The extent to which the applicant:

· Builds a convincing argument for the need for enhancing STD/HIV prevention by promoting and improving sexual health in the US for the general population as well as the subpopulations of adolescents/young adults and MSM;
· Demonstrates a clear understanding of the importance of and challenges to using more holistic and comprehensive health and wellness frameworks, as defined in the FOA, to enhance STD/HIV prevention and improve sexual health in the US;
· Makes a compelling case for the need for a coordinated non-governmental response to organize efforts and activities to enhance STD/HIV prevention and improve sexual health in the US via a coalition of multi-sectoral organizations; and,

· Describes potential partnerships and linkages with other related efforts and/or coalitions.

II. Demonstration of Capacity and Experience (26 points total)

a) Experience related to prevention and control of STD/HIV and viral hepatitis; improved reproductive health, including teen and unplanned pregnancy prevention; or prevention of sexual and intimate partner violence (6 points)

· The extent to which the applicant presents compelling evidence of past experience and success working in one or more public health priority areas pertinent to enhancing STD/HIV prevention by advancing public health approaches to improve sexual health (e.g., prevention and control of STD/HIV and viral hepatitis; improved reproductive health, including teen and unplanned pregnancy prevention; prevention of sexual and intimate partner violence). This evidence can take the form of projects and initiatives; products or documents for which the applicant contributed to or led development; the development and maintenance of partnerships; or collaborative engagements/efforts with public health partners. Documentation of evidence of success supporting these projects or initiatives may be included in the appendices. Higher priority will be given to applicants who demonstrate recent, extensive, and successful past history of such experience in one or more of the relevant areas and are able to document said experience.

b) Experience related to partnerships and coalitions (8 points total)

· The extent to which the applicant presents compelling evidence of past experience and success in establishing or maintaining partnerships in one or more public health priority areas pertinent to enhancing STD/HIV prevention by advancing public health approaches to improve sexual health (e.g., prevention and control of STD/HIV and viral hepatitis; improved reproductive health, including teen and unplanned pregnancy prevention; prevention of sexual and intimate partner violence).   This evidence can take the form of jointly administered projects; jointly led initiatives; jointly produced products or documents; collaborative engagements/efforts with public health partners; evidence of reaching common goals/successful outcomes with coalition partners; or other as applicable. Documentation of evidence of success in establishing or maintaining partnerships may be included in the appendices. Higher priority will be given to applicants who demonstrate recent, extensive, and successful past history of such experience in one or more of the relevant areas and are able to document said experience. Applicants should be able to demonstrate that this experience will be available in support of the Coalition, either through current or proposed staff.
· The extent to which the applicant presents compelling evidence of past experience and success in establishing, supporting, or maintaining coalitions in one or more public health priority areas pertinent to enhancing STD/HIV prevention by advancing public health approaches to improve sexual health (e.g., prevention and control of STD/HIV and viral hepatitis; improved reproductive health, including teen and unplanned pregnancy prevention; prevention of sexual and intimate partner violence). This evidence can include descriptions of coalition activities, accomplishments, and ability to sustain membership. Documentation of evidence of success in establishing, supporting, or maintaining coalitions may be included in the appendices. Higher priority will be given to applicants who demonstrate recent, extensive, and successful past history of such experience in one or more of the relevant areas and are able to document said experience. The applicant should be able to demonstrate that this experience will be available in support of the Coalition, either through current or proposed staff.
c) Experience related to strategic planning, organizational development, and evaluation (7 points)

· The extent to which the applicant presents compelling evidence of past experience in conducting strategic planning or organizational development activities in service of determining the mission, vision, and scope of large-scale projects. This evidence should describe the application of these techniques, including processes used previously, end points achieved, and explanations of how said activities resulted in successful project implementation and guidance. Documentation of evidence of success may be provided in the appendices. Higher priority will be given to applicants who demonstrate recent, extensive, and successful past history of such experience and are able to document said experience.

· The extent to which the applicant presents compelling evidence of past experience in conducting evaluations of programs designed to improve program performance. This evidence should describe the design of evaluation questions key to project improvement, ongoing evaluation activities designed to provide feedback on alterations or course corrections needed to achieve stated program goals, and the use of findings to show program successes and shortcomings. Documentation of evidence of success by way of examples, executive summaries, or supplemental evaluation products may be submitted as appendices. Higher priority will be given to applicants who demonstrate recent, extensive, and successful past history of such experience and are able to document said experience.

d) Experience related to communication and educational planning and implementation (5 points)
· The extent to which the applicant provides compelling evidence of past experience and success with developing and implementing strategic communication plans and educational activities. This evidence should describe examples of how communication plans that have been developed, disseminated, and/or evaluated have contributed to project success in past endeavors; through examples of the use of traditional and/or new media in communication planning and implementation; examples of past experience with branding or marketing; or, examples of outreach and promotion activities conducted with partners or other stakeholders.  Documentation of evidence of examples, products, or documents may be submitted as appendices. Higher priority will be given to applicants who demonstrate recent, extensive, and successful past history of such experience and are able to document said experience.

III. Coalition Development and Planning (22 points total)

a) Engaging relevant and necessary partners: (5 points)

· The extent to which the applicant describes a plan which will successfully recruit and retain new partners of national scope from a diverse range of entities important to the enhancement of STD/HIV prevention by advancing public health approaches to improve sexual health for the general population, adolescents/young adults and/or MSM, including but not limited to the following sectors: non-profit organizations, health plans, schools, faith-based organizations, developmental agencies, professional organizations, other federal partners, media, private industry, organizations with state-based membership, organizations addressing community health, and others. This plan should identify key partners for the general population, adolescents/young adults, and MSM; note which, if any, of the proposed focus areas is most applicable to their organization; and  briefly explain their importance to the enhancement of STD/HIV prevention in the US:

i) Health care providers and promoting collaboration and holistic approaches with health care and delivery systems, 

ii) Communication, health education, and marketing professionals and promoting attitudinal, knowledge, behavioral and social change and norms to enhance STD/HIV prevention and foster improved sexual health; 

iii) Policy professionals and promoting effective policy actions;

iv) Educational professionals and promoting medically-accurate and evidence-based education and school policies to enhance STD/HIV prevention by advancing public health approaches to improve sexual health;

· The extent to which the applicant describes an initial Coalition partners’ meeting that would significantly advance the initiation of the Coalition, including activities designed to promote networking and take advantage of face-to-face working time.

b) Defining a population-level framework, communication plan, and messages for enhancing STD/HIV prevention by advancing public health approaches to improve sexual health: (10 points)
· The extent to which the applicant develops a communication plan for enhancing STD/HIV prevention by advancing public health approaches to improve sexual health as a national health promotion and wellness movement that appropriately addresses the following:

a. Clearly outlines plans for conducting an environmental needs assessment SWOT analysis that involve consultation with appropriate internal and external stakeholders. The extent to which the process described will help shape and address project goals, objectives, and priorities;

b. Describes a process that will develop a communication and educational plan that identifies actionable goals and objectives that will support priorities identified during the environmental needs assessment SWOT analysis;

c. Describes methods for exploring communication channels and outlets, including traditional and new media, that will support the dissemination of a synergistic framework to support messages to various audiences to enhance STD/HIV prevention and improve sexual health;

· The extent to which the applicant describes a plan which will distinguish and market the Coalition, including working with Coalition membership to develop a brand, mission, vision, and goals;

c) Planning for the implementation of Coalition programmatic and evaluation activities (7 points)

· The extent to which the applicant describes a plan that will create a leadership team and organizational and committee structure that are responsive to identified Coalition member and CDC needs. The extent to which the applicant describes a committee structure which will address priorities for enhancing STD/HIV prevention by advancing public health approaches to improve sexual health within each of the following focus areas:

i) Health care providers and promoting collaboration and holistic approaches with health care and delivery systems, 

ii) Communication, health education, and marketing professionals and promoting attitudinal, knowledge, behavioral and social change and norms to enhance STD/HIV prevention and foster improved sexual health; 

iii) Policy professionals and promoting effective policy actions; and,

iv) Educational professionals and promoting medically-accurate and evidence-based education and school policies to enhance STD/HIV prevention by advancing public health approaches to improve sexual health; and,

· The extent to which proposed staff and recruitment plans are consistent with the applicant’s ability to carry out proposed activities. Applicants must document at minimum 1 FTE for the following staffing requirements: a staff person or equivalent responsible for managing the planning, implementation, monitoring, and evaluation of the project, with management experience; and, individual(s) with demonstrated capacity in administrative support necessary to meet the needs of the program. The applicant must describe plans to maintain other staff, contractors, consultants, and fiscal management support sufficient in number and expertise to ensure project success and sufficient support for project activities.
IV. Coalition Strategies and Activities (26 points total)

· The extent to which the applicant describes an action plan which will successfully guide the implementation phase of the project. The action plan should (8 points):

a. Reflect and advance the overall mission and goals developed for the Coalition and include plans which will sustain momentum in enhancing STD/HIV prevention by advancing public health approaches to improve sexual health at a national level in concordance with the framework developed;

b. Incorporate organizational development or strategic planning tools, including but not limited to a SWOT analysis, which will help guide the development of a structure and activities. This section should describe a process that will result in a structure and activities that are responsive to identified needs and gaps, take advantage of existing strengths and assets, and best advance the enhancement of STD/HIV prevention by advancing public health approaches to improve sexual health as a preferred health promotion and wellness approach in the US;

c. Incorporate approaches for midcourse adjustment as needed, as determined by evaluation and other sources of data; and,

d. Describe methods that will maintain member interest, including staffing and leadership of possible Coalition committees.

· Within the possible committee structure outlined in Section III (Development and Planning), the extent to which the applicant:

a. Provides an example goal and corresponding SMART objectives which address ongoing communication and educational efforts to enhance STD/HIV prevention by advancing public health approaches to improve sexual health among the general population. The extent to which the applicant outlines activities which address and further these objectives. The extent to which the applicant briefly describes one possible special project which, if implemented, would further and support this goal (6 points).
b. Within the possible committee structure outlined in Section III, the extent to which the applicant drafts an example goal and corresponding SMART objectives which will support and further enhanced STD/HIV prevention by advancing public health approaches to improve sexual health among the targeted subpopulations of adolescents/young adults and/or MSM. The extent to which the applicant outlines activities which address and support these objectives. The extent to which the applicant briefly describes one possible special project which, if implemented, would further and support this goal. Applicants should provide an example goal, SMART objectives, activities, and special project for two of the focus areas described below. For the two selected focus areas, applicants may choose to describe the above for adolescents/young adults only, MSM only, or address one focus area to adolescents/young adults and one to MSM. If the latter, the focus area selected for adolescents/young adults and the focus area selected for MSM should not be the same (12 points).
i. Health care providers and promoting collaboration and holistic approaches with health care and delivery systems, 
ii. Communication, health education, and marketing professionals and promoting attitudinal, knowledge, behavioral and social change and norms to enhance STD/HIV prevention and foster improved sexual health; 
iii. Policy professionals and promoting effective policy actions;
iv. Educational professionals and promoting medically-accurate and evidence-based education and school policies to enhance STD/HIV prevention by advancing public health approaches to improve sexual health; and,
· The extent to which the applicant identifies viable possible avenues for additional funding from non-CDC sources. (1 point)
V. Internal Communication Plan (5 points)

· The extent to which the applicant describes a communication plan for ongoing communication and outreach to CDC, Coalition members, committees, and stakeholders, respectively. The extent to which this plan describes multiple methods of communication, including development of a website. The extent to which this plan promotes interactive work among Coalition members. The extent to which this plan will keep CDC, Coalition members-at-large and Coalition committee members apprised of Coalition activities, accomplishments, and work plans.

VI. Monitoring and Evaluation (14 points)

· The extent to which the applicant’s monitoring and evaluation plan is likely to: measure the Coalition’s success in both the short- and long-term; monitor program progress; evaluate changes in the Coalition’s capacity; and provide feedback for mid-course corrections.  The plan should include possible metrics for monitoring; describe development of what and how monitoring will occur and reporting on such to CDC and stakeholders. 
VII. Budget (SF 424A) and Budget Narrative (Reviewed, but not scored).  Although the budget is not scored applicants should consider the following in development of their budget.  Is the itemized budget for conducting the project and justification reasonable and consistent with stated objectives and planned program activities? To what extent does the budget allocation support the work described in the application? Will the applicant be able to accomplish the work described in the application given the proposed budget? If the applicants requests indirect costs in the budget, a copy of the indirect cost rate agreement is required.  If the indirect cost rate is a provisional rate, the agreement should be less than 12 months of age.  The indirect cost rate agreement should be uploaded as a PDF file with “Other Attachment Forms” when submitting via Grants.gov. 

VIII. Appendices (Reviewed, but not scored). Although the appendices are not scored, applicants should consider the following: Do the appendices support the experience and activities described in the application?

The applicant can obtain guidance for completing a detailed justified budget on the CDC website, at the following Internet address:

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

Review and Selection Process

Review

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

An objective review panel will evaluate complete and responsive applications according to the criteria listed in Section VI. Application Review Information, subsection entitled “Evaluation Criteria”.  The objective review process will follow the policy requirements as stated in the GPD 2.04 at http://198.102.218.46/doc/gpd204.doc.
Selection 

In addition, the following factors may affect the funding decision: Applicants must have the capacity to establish and maintain a coalition of national scope. Applicants must be able to direct activities toward advancing sexual health in the US in a manner consistent with CDC and NCHHSTP requirements and strategies and in a manner which supports sexual health as defined in this FOA.

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

VII.  Award Administration Information

Award Notices

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

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

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

Administrative and National Policy Requirements

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

HIV/AIDS Confidentiality Provisions

· AR-6 

Patient Care

· AR-9

Paperwork Reduction Act Requirements

· AR-10 

Smoke-Free Workplace Requirements

· AR-11 

Healthy People 2020

· AR-12 

Lobbying Restrictions

· AR-14 

Accounting System Requirements

· AR-15 

Proof of Non-Profit Status

· AR-16 

Security Clearance Requirement

· AR-20 

Conference Support

· AR-21 

Small, Minority, and Women-Owned Business

· AR-23 

States and Faith-Based Organizations

· AR-24 

Health Insurance Portability and Accountability Act Requirements

· AR-25

Release and Sharing of Data 

· AR-27

Conference Disclaimer and Use of Logos

· AR-29 

Compliance with E.O. 13513 Federal Leadership on Reducing 

Text Messaging While Driving, October 1, 2009.

 Additional information on the requirements can be found on the CDC Web site at the following Internet address: http://www.cdc.gov/od/pgo/funding/Addtl_Reqmnts.htm. 
For more information on the Code of Federal Regulations, see the National Archives and Records Administration at the following Internet address: http://www.access.gpo.gov/nara/cfr/cfr-table-search.html
Reporting 

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

1. The name of the entity receiving the award 

2. The amount of the award 

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

4. The location of the entity receiving the award 

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

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

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

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

http://frwebgate.access.gpo.gov/cgi-bin/getdoc.cgi?dbname=109_cong_bills&docid=f:s2590enr.txt.pdf
Each funded applicant must provide CDC with an annual Interim Progress Report submitted via www.grants.gov: 
1. The interim progress report is due no less than 90 days before the end of the budget period.  The Interim Progress Report will serve as the non-competing continuation application, and must contain the following elements:

a. Standard Form (“SF”) 424S Form.

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

c. Budget Narrative.

d. Indirect Cost Rate Agreement.

e. Project Narrative.

Additionally, funded applicants must provide CDC with an original, plus two hard copies of the following reports:
2. Annual progress report due 90 after the end of the budget period;
3. Financial status report (SF 269), due no more than 90 days after the end of the project period; and
4. Final performance reports, due no more than 90 days after the end of the project period.

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

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

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

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

CDC encourages inquiries concerning this announcement.

For programmatic technical assistance, contact:


Raul Romaguera, Project Officer

Department of Health and Human Services

Centers for Disease Control and Prevention


1600 Clifton Road

Mailstop E-02

Atlanta, GA 30333


Telephone: 404.639.2004

E-mail: rromaguera@cdc.gov 
For financial, grants management, or budget assistance, contact:

Sheila Edwards, Grants Management Specialist

Department of Health and Human Services


CDC Procurement and Grants Office


2920 Brandywine Road, MS E-15

Atlanta, GA 30341


Telephone: 778-488-1644

E-mail: FYQ5@CDC.GOV 
For assistance with submission difficulties, contact:


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

Email: support@grants.gov 
Hours of Operation: 24 hours a day, 7 days a week.  Closed on Federal holidays.

For application submission questions, contact:


Technical Information Management Section

Department of Health and Human Services


CDC Procurement and Grants Office


2920 Brandywine Road, MS E-14


Atlanta, GA 30341


Telephone: 770-488-2700


Email:
pgotim@cdc.gov 

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

VIII. Other Information

For additional information on reporting requirements, visit the CDC website at:    http://www.cdc.gov/od/pgo/funding/grants/additional_req.shtm. 
Other CDC funding opportunity announcements can be found at www.grants.gov.
Appendix A

Glossary of Terms

Health disparity is a particular type of health difference that is closely linked with social or economic disadvantage based on their racial or ethnic group, religion, socioeconomic status, gender, mental health, cognitive, sensory, or physical disability, sexual orientation, geographic location, or other characteristics historically linked to discrimination or exclusion. [HP 2020- http://www.healthypeople.gov/hp2020/advisory/PhaseI/glossary.htm]
Social determinants are the economic and social conditions that influence the health of individuals, communities and jurisdictions and include conditions for early childhood development; education, employment, and work; food security, health services, housing, income, and social exclusion.
Health equity is a desirable goal that entails special efforts to improve the health of those who have experienced social or economic disadvantage.  It requires: 

· Continuous efforts focused on elimination of health disparities, including disparities in health and in the living and working conditions that influence health, and

· Continuous efforts to maintain a desired state of equity after particular health disparities are eliminated.
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