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Part I. Overview

Applicants must go to the synopsis page of this announcement at www.grants.gov and click on
the "Subscribe" button link to ensure they receive notifications of any changes to CDC-RFA-
GH21-2113. Applicants also must provide an e-mail address to www.grants.gov to receive
notifications of changes.

A. Federal Agency Name:

Centers for Disease Control and Prevention (CDC) / Agency for Toxic Substances and Disease
Registry (ATSDR)

B. Notice of Funding Opportunity (NOFO) Title:

Health Information Systems Strengthening for Improved Public Health Care and Program
Management in Haiti under the President's Emergency Plan for AIDS Relief (PEPFAR)

C. Announcement Type: New - Type 1:

This announcement is only for non-research activities supported by CDC. If research is
proposed, the application will not be considered. For this purpose, research is defined

at https://www.gpo.gov/fdsys/pkg/CFR-2007-title42-voll/pdf/CFR-2007-title42-vol1-sec52-
2.pdf. Guidance on how CDC interprets the definition of research in the context of public health
can be found at https://www.hhs.gov/ohrp/regulations-and-policy/regulations/45-cfr-
46/index.html (See section 45 CFR 46.102(d)).

Amendment II: Questions and Answers (Q&A) and Additional Updates
The purpose of this amendment is to include the updates as listed below.

e This amendment includes questions and answers (Q&A) in Section H. Other Information.

e Any applicant who downloaded the application package prior to March 24, 2021
(3/24/2021) must restart their application package due to a mandatory update to the HHS
Checklist in the required application package forms in Grants.gov. Restarting the
application process is required because the HHS Checklist will be removed from the
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application package on March 24, 2021. NOTE: Once the applicant logs into Workspace,
there will be a warning informing them that the application forms have changed for the
NOFO they are applying for.

e There is a change to the supporting documentation requirements under Criteria (2) Entity
other than a sole proprietorship, eligibility area (2) of the Phase 11l PEPFAR Local
Partner Funding Preference on pages 47-49.

e Applicants should also note that implementation and enforcement of the PLGHA
Standard Provision is waived effective immediately. This change is due to the
Presidential Memorandum, “Memorandum on Protecting Women’s Health at Home and
Abroad,” signed on January 28, 2021, which revoked the January 23, 2017, Presidential
Memorandum implementing the PLGHA policy, and thereby rescinded the PLGHA
Policy. Accordingly, CDC confirms that the Funding Restriction referring to the United
States Protecting Life in Global Health Assistance policy, and the Administrative and
National Policy Requirement AR-35: Protecting Life in Global Health Assistance, which
were included in the original publication, have been removed and are no longer
applicable to this NOFO.

Amendment I: Publication Correction and Application Deadline Extension

The purpose of this amendment is to correct the following sections of the NOFO, which were
missing or published in error when the NOFO originally published on March 1, 2021 (3/1/2021):
i. CDC Evaluation and Performance Measurement Strategy (under b. Evaluation and
Performance Measurement); f. CDC Program Support to Recipients; b. Phase II Review (under
E. Review and Selection Process).

This amendment also extends the Application Due Date from April 30, 2021 (4/30/2021) to May
3,2021 (5/3/2021). The 15-day Question and Answer (Q&A) period will begin on the day of this
amendment publication.

Applicants should also note that a Letter of Intent (LOI) is not requested or required as part of
the application for this NOFO. Applicants do not need to submit an LOL.

D. Agency Notice of Funding Opportunity Number:

CDC-RFA-GH21-2113

E. Assistance Listings Number:

93.067

F. Dates:

1. Due Date for Letter of Intent (LOI):

The LOI date will generate once the Synopsis is published if Days or a Date are entered.

2. Due Date for Applications:
05/03/2021
11:59 p.m. U.S. Eastern Standard Time, at www.grants.gov.

3. Due Date for Informational Conference Call:
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N/A

G. Executive Summary:

1. Summary Paragraph

The goal of this NOFO is to strengthen the capacity of the Government of Haiti (GOH) to
improve health outcomes and reduce mortality and morbidity through the routine use of patient
and health services data. The NOFO seeks to facilitate this goal by reengineering the health
information system (HIS) and 1) increasing its use as a monitoring tool for continuity and quality
of care, ii) to strengthen public health surveillance for early detection of outbreaks, and iii) to
improve the capacity to respond to complex health emergencies. Lastly, this NOFO will improve
the GOH's ability to monitor health outcomes including natality and mortality by improving the
National Vital Registry system.

Recipient(s) will work with the GOH to leverage and expand the built-in, innovative
technologies of the existing electronic medical record (EMR) and surveillance systems to
Primary Health Care (PHC) and Vital Statistics.

The final product should be a Patient-Centered Integrated System able to support (i) unique
identification of patients; (ii) longitudinal monitoring of acute and chronic illnesses; (ii)
continuum of care across all settings of the service delivery system (facility, community, and
where applicable, border regions); (iii) quality assurance programs; (iv) coordinated surveillance
activities and evidence-based responses for reportable conditions and in case of disease
outbreaks, (v) and evaluation of the effectiveness of interventions and generation of reliable vital
statistics.

a. Eligible Applicants:

Open Competition

b. Funding Instrument Type:

CA (Cooperative Agreement)

c. Approximate Number of Awards
2

The expected number of awards is 1-2.

d. Total Period of Performance Funding:

$0

The Approximate Project Period of Performance Funding/Estimated Total Funding for the Total
5 year Project Period is None. The Approximate Total Fiscal Year Funding/Average One Year
Award Amount/Approximate Average Award amount for years 2-5 will be set at continuation.

e. Average One Year Award Amount:

$ 4,000,000

The Approximate Total Fiscal Year Funding/Average One Year Award Amount/Approximate
Average Award amount for Year 1 is $4,000,000. The expected number of awards is 1-2. Exact
amounts for each award under this NOFO will be determined at the time of award. Applicants
are encouraged to apply to the Approximate Total Fiscal Year Funding/Average One Year
Award Amount/Approximate Average Award amount.

f. Total Period of Performance Length:

Page 3 of 75



5

g. Estimated Award Date:
September 30, 2021

h. Cost Sharing and / or Matching Requirements:

No

Cost sharing or matching funds are not required for this program. Although no statutory
matching requirement for this NOFO exists, leveraging other resources and related ongoing
efforts to promote sustainability is strongly encouraged.

Part II. Full Text
A. Funding Opportunity Description
1. Background

a. Overview

Haiti’s health outcomes are poor - even when compared to other low-income countries (LICs).
Haiti has the highest child, infant, and maternal mortality rates in the Caribbean region. It fares
especially poorly with immunization coverage and neonatal deliveries at health facilities. Poor
health outcomes are linked not only to persistent poverty but also to systemic deficiencies in all
pillars of the health system that perpetuate poor access to and quality of care. The fragmented
HIS exacerbates challenges in implementing a comprehensive approach to the delivery of care
and of providing reliable health statistics to inform decision making.

This NOFO aims to reengineer the HIS, which is currently siloed and disease-specific, by
transforming it into a patient-centered system, able to support the: (i) unique identification of
patients; (ii) longitudinal monitoring of acute and chronic illnesses; (iii) continuum of care across
all settings of the service delivery system — facility and community; (iv) quality assurance
programs; (v) coordinated surveillance activities and evidence-based responses for reportable
conditions and disease outbreaks, (vi) evaluation of interventions’ effectiveness and (vii)
generation of reliable vital statistics.

The approach is to leverage EMRs and surveillance systems in use for the past 15 years but
currently confined to disease-specific case management (HIV, malaria, etc.). The capacity and
built-in innovative technologies of these existing systems will be expanded to person-centric
clinical management, monitoring, and surveillance model for multiple health conditions. CDC
has extensive experience in the HIS realm in Haiti, having supported the Ministry of Public
Health (MOH) in the development and implementation of (i) a national EMR that hosts data of
HIV patients, and has at the same time an underutilized PHC module ready to be rolled out
countrywide (i1) automated laboratory systems at the site level and at the National Central Lab
and (iii) an integrated monitoring and surveillance platform that serves as a national repository of
all HIV cases. Additional applications include systems to track patients, track community drug
distribution, perform and document contact tracing for disease control, and longitudinally
monitor HIV-positive pregnant women and their babies. All systems developed under this NOFO
will be freely available to the GOH/MOH and/or transitioning ownership to them. Any
copyrights or proprietary ownership of the proposed work, tools and systems produced by the
selected recipient will also be freely available to the GOH/MOH and/or ownership transitioned
to them.
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The use of these integrated systems has allowed the HIV program to (i) link up to 98% of newly
identified HIV-positive patients to care (ii) dispense and track drugs at the community level for
up to 55% of active patients for improved retention, (iii) geolocate patients and execute return to
care campaigns for patients lost to follow up and (iv) track and test 64% of contacts elicited by
index patients.

The same technological capacities and best practices applied to other illnesses that have been
plaguing the country for years will allow improvement of clinical management and surveillance
capacities, precision planning for interventions, and greater effectiveness in case finding and
eradication of endemic conditions, such as TB, malaria, cholera and vaccine-preventable
diseases.

b. Statutory Authorities

This program is authorized under Public Law 108-25 (the United States Leadership Against
HIV/AIDS, Tuberculosis and Malaria Act of 2003) [22 U.S.C. 7601, et seq.] and Public Law
110-293 (the Tom Lantos and Henry J. Hyde United States Global Leadership Against
HIV/AIDS, Tuberculosis, and Malaria Reauthorization Act of 2008), and Public Law 113-56
(PEPFAR Stewardship and Oversight Act of 2013).

The President’s Emergency Plan for AIDS Relief (PEPFAR) has called for immediate,
comprehensive and evidence-based action to turn the tide of global HIV/AIDS. The overarching
purpose of this NOFO is to fund activities to prevent or control disease or injury and improve
health, or to improve a public health program or service.

c. Healthy People 2030
N/A

d. Other National Public Health Priorities and Strategies

Under the leadership of the Office of the U.S. Global AIDS Coordinator (OGAC), as part of
PEPFAR, the U.S. Department of Health and Human Services' Centers for Disease Control and
Prevention (HHS/CDC) works with host countries and other key partners to assess the needs of
each country and design a customized program of assistance that fits within the host nation's
strategic plan and partnership framework in a manner consistent with the purposes of this NOFO.

HHS/CDC focuses primarily on two or three major program areas in each country. Goals and
priorities include the following:

e Achieving primary prevention of HIV infection through activities such as expanding
confidential counseling and testing programs linked with evidence-based behavioral
change and building programs to reduce mother-to-child transmission;

e Improving the care and treatment of HIV/AIDS, sexually transmitted infections (STIs),
and related opportunistic infections by improving STI management; enhancing laboratory
diagnostic capacity and the care and treatment of opportunistic infections; interventions
for intercurrent diseases impacting HIV infected patients including tuberculosis (TB); and
initiating programs to provide anti-retroviral therapy (ART);

e Strengthening the capacity of countries to collect, use, and share surveillance data and
manage national HIV/AIDS programs by expanding HIV/STI/TB surveillance programs
and strengthening laboratory support for surveillance, diagnosis, treatment, disease
monitoring, and HIV screening for blood safety; and
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e Developing, validating, and/or evaluating public health programs to inform, improve, and
target appropriate interventions, as related to the prevention, care and treatment of
HIV/AIDS, TB, and opportunistic infections.

In an effort to ensure maximum cost efficiencies and program effectiveness, HHS/CDC also
supports coordination with and among partners and the integration of activities that promote
Global Health Initiative principles. As such, recipients may be requested to participate in the
following programmatic activities:

e Implement a woman- and girl-centered approach;

e Increase impact through strategic coordination and integration;

e Strengthen and leverage key multilateral organizations, global health partnerships, and
private sector engagement;

e Encourage country ownership and invest in country-led plans;

¢ Build sustainability through investments in health systems;

e Improve performance metrics, monitoring and evaluation and the quality of related data;
and

e Promote research, development, and innovation to develop a body of knowledge, enhance

awareness and increase the skills and abilities of stakeholders (research is not supported
by this NOFO).

PEPFAR defines national HIV epidemic control as the point at which the total number of new
infections falls below the total number of deaths from all causes among HIV-infected individuals
(the classic RO to Ri approach to infectious diseases), with both declining. This definition of
epidemic control does not suggest near-term elimination or eradication of HIV as may be
possible with other infectious diseases, but rather suggests a decline of HIV-infected persons in a
population, achieved through the reduction of new HIV infections when mortality among people
living with HIV (PLHIV) is steady or declining, consistent with natural aging. Critically,
however, a country will not be able to maintain epidemic control if program efforts are not
sufficiently sustained and new infections are allowed to rebound or death rates to increase.

Effective December 1, 2018 and continuing throughout the five-year project period established
under this NOFO, in addition to the specific activities listed in the Strategies and Activities
section of this NOFO, all CDC PEPFAR cooperative agreements resulting from this NOFO may
address the following activities, where and when appropriate, that focus U.S. government
resources and activities toward achieving and sustaining the HIV/AIDS epidemic:

e Optimize HIV testing and treatment strategies to reach undiagnosed populations living
with HIV, especially young adults, men, and key populations. These strategies may
include or build upon traditional methods and activities related to outbreak detection,
investigation, and response. Responding to recent infections or ongoing patterns of
transmission will be prioritized.

e Focus on prevention among children, adolescents, young adults, and members of
vulnerable and key populations.
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e Support surveillance activities and programs, along with information systems, that
improve understanding of HIV epidemiology, remaining gaps, and informed future
programming.

e Support efforts to maintain quality for laboratory systems and activities, including
diagnostics and viral load measurement.

e Actively use epidemiologic, program, and financial/cost data to ensure implementation of
high quality, cost-effective programs to improve partner performance and increase
epidemiologic impact.

e Support country-led, sustainable programming by working with and implementing
activities through indigenous partners, including faith communities and faith-based
organizations (FBOs), HIV network organizations and community-based organizations
(CBOs) directly servicing communities and populations at-risk and most affected by HIV
to build local capacity.

e Strengthen policy and financial contributions by partner governments in the HIV/AIDS
response.

e Support activities, interventions, and programs to find, treat, and prevent TB among
PLHIV and to identify and treat HIV among people infected with TB.

e Support efforts to prevent, detect, respond, and treat infectious and non-infectious
diseases that impact PLHIV and populations affected by HIV.

In addition, PEPFAR is committed to protecting children from abuse, exploitation and neglect in
order to decrease their vulnerability to HIV/AIDS. Consistent with underlying authorities,
PEPFAR seeks to ensure that children and youth obtaining services through PEPFAR
programming are also protected from abuse, exploitation, and neglect in CDC PEPFAR-
supported programs.

To that end, because activities to be funded under this NOFO may involve children or personnel
coming into contact with children, Recipients of CDC PEPFAR funds agree to ensure
compliance with host country and local child welfare and protection legislation or international
standards, whichever gives greater protection, and with U.S. law, where applicable. Further,
Recipients of CDC PEPFAR funding are strongly encouraged to: 1) have in place policies and
procedures that prohibit recipient personnel from engaging in child abuse, exploitation, or
neglect; 2) consider child safeguarding in project planning and implementation to determine
potential risks to children that are associated with project activities and operations; 3) apply
measures to reduce the risk of child abuse, exploitation, or neglect, including, but not limited to,
limiting unsupervised interactions with children; prohibiting exposure to pornography; and
complying with applicable laws, regulations, or customs regarding the photographing, filming, or
other image-generating activities of children; 4) promote child-safe screening procedures for
personnel, particularly personnel whose work brings them in direct contact with children; and 5)
have a process for ensuring that personnel and others recognize child abuse, exploitation, or
neglect, report allegations, investigate and manage allegations, and take appropriate action in
response to such allegations. It is also strongly encouraged that Recipients include the above
provisions in any applicable code of conduct for its personnel implementing PEPFAR-funded
activities.
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This NOFO is only for non-research activities supported by CDC. Recipients may not use funds
for research. Certain activities that may require human subjects review due to institutional
requirements but that are generally considered not to constitute research (e.g., formative
assessments, surveys, disease surveillance, program monitoring and evaluation, field evaluation
of diagnostic tests, etc.) may be funded through this mechanism. 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: https://www.cdc.gov/os/integrity/docs/cdc-policy-distinguishing-
public-health-research-nonresearch.pdf.

e. Relevant Work
This NOFO builds upon the work of two existing NOFOs:

NOFO CDC-RFA-GH15-1527 that has helped develop and maintain National HIV
reporting and surveillance platform which encompasses several applications: (i) A Web-
based aggregate reporting system used by all HIV implementers to report monthly data
by site (ii) A Case-based notification system (CBS) that collect demographic data on all
newly identified cases (iii) A repository of all individual cases identified through CBS or
under Treatment and seen through the 3 EMR used nationally (iv) The Patient Linkage
and Retention application (PLR) for tracking patients defaulting services or monitoring
ART distributed at the community level (v) The Partner Services application (IPCT) for
supporting Index Patient Contact Testing (vi) The Suivi Actif de la Femme Enceinte
(SAFE) application for longitudinal monitoring of positive pregnant women and their
babies (vii) The Biometric Coding Interface that enables identification of duplicates and
search of patients based on demographics (viii) A VISUAL made of dashboards from all
the different applications. This NOFO has also helped develop and maintain a Lab
Information System (LIS) for the National Lab (LNSP).

NOFO CDC-RFA-GH18-1834 has helped put in place the EMR (ISANTE) that served as
the backbone to the Haitian HIS for HIV care and treatment, capturing comprehensive
data on new patients, history of patient clinical encounters, medication dispensing, and
parameters for monitoring treatment effectiveness. It has also helped maintain
OPENELIS, which is a lab information system used at the site level.

The proposed NOFO intends to strengthen these existing platforms, reinforce their
interoperability, and expand them to PHC and the vital registry system. The developed products
will primarily serve sites and service providers for HIV/AIDS and Tuberculosis with a focus on
health systems integration including modular capacity for other class 1 notifiable and/or chronic
diseases. The systems’ suite will be used across the public health sector, and developed materials
will be freely available to the GOH/MOH and/or ownership transitioned to them.

2. CDC Project Description

a. Approach
Bold indicates period of performance outcome.

Strategies and Short-Term Intermediate Long-Term
Activities Outcomes QOutcomes Outcomes
Strategy 1. EMR. Scale-up of EMR Increased use of Improved
Develop, refine, and | and OPENLIS to high-quality monitoring of the
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support a coordinated
expansion of the
GOH-owned EMR,
Lab systems and IT
infrastructure to PHC
public sector sites in
all 10 geographic
departments

Strategy 2: National
Patient Registry
(NPR) and Vital
Statistics

Create a NPR of
uniquely identified
patients that
encompasses facility
and community-
based interventions
along with core vital
statistics

Strategy 3: Data use
Develop innovative,
comprehensive and
automated data
analysis and
reporting tools on all
supported IT
applications to
improve evidence-
based and data-driven
HIV programing

Strategy 4: National
Health Information
Exchange System
(NHIE)

Develop a Single
interoperability layer
(SIL) for the sharing
of data between all
health informatics
system (existing or
future) in use in the
country

PHC

Increased utilization
of Result Based
Financing (RBF) at
sites using integrated
system

Improved
knowledge and skills
of Community
Health Workers
(CHWs) on clinical
management and
quality assurance
(QA) using the IT
infrastructure

Improved
availability of
accurate, reliable
and timely data and
reporting of
mandatory
conditions identified
at the PHC

Reduced turn-
around time of lab
results

Improved data
functionalities,
interoperability and
exchange between
service delivery
outlets and NPR

Improved coverage
of biometric
technology and
unique identifiers
among individuals
in NPR

Improved early

individual data for
patient care
management,
emergency response,
outbreak control,
meta-analysis and
projections

Enhanced maternal
and childcare
services at all sites
using the Integrated
Information System

Improved retention
in care for patients
with chronic
illnesses (HIV, TB,
diabetes,
cardiovascular
diseases etc.) or with
conditions requiring
longitudinal follow
up (pregnancy etc.)

Improved registration
of vital events such as
birth and deaths at

facilities using system

Increased use of
flexible systems for
supply and dispensing
of drugs to patients
on long term
treatment

progress towards
reaching the 95-
95-95 targets and
towards HIV
epidemic control

Improved health
outcomes of all
populations
receiving Primary
Health care
Services

Increased evidence
of continuity of
care for patients
across all health
programs with
assurance that
every patient is
represented once
with consistent
demographic
identification

Improved the
immediate
response
(outbreak disease
control) and long-
term planning of
public health
interventions

Increased
evidence-based
and data-driven
public health
programs and
policies in country

Marked progress
toward eradication
of some vector
borne and vaccine

controllable
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identification and diseases
reporting of
reportable cases
investigated at the
community level

Improved timeliness
of voluntary
transfer requests of
mobile patients on
prolonged treatment

Improved
identification of new
patients and linkage
to index services in
the case of infectious
diseases

i. Purpose

The purpose of this NOFO is to improve health outcomes in Haiti by developing a Patient-
Centered, Integrated HIS focused-on continuity and quality of care while supporting public
health surveillance and response mechanisms. Improvements of vital statistics registry system
and linkage to existing health information systems can facilitate monitoring of health outcomes
of natality and mortality, with a systematic classification of cause of death, reducing poor health
outcomes linked to systemic problems in the health system.

ii. Outcomes

CDC may require or allow applicants to propose additional related project period outcomes other
than those identified in the NOFO.

SHORT-TERM OUTCOMES:

e Scale-up of EMR and OPENLIS to PHC

e Improved knowledge and skills of HCWs/CHWSs on clinical management and QA,
using the IT infrastructure

e Improved availability of accurate, reliable, and timely data and reporting of mandatory
conditions identified at the PHC

e Reduced turn-around time of lab results

e Improved data functionalities, interoperability, and exchange between service delivery
outlets and NPR

e Improved coverage of biometric technology and unique identifiers among individuals in
NPR

e Improved early identification and reporting of reportable cases investigated at the
community level
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e Improved timeliness of voluntary transfer requests of mobile patients on prolonged
treatment

e Improved identification of new patients and linkage to index services in case of infectious
diseases

INTERMEDIATE OUTCOMES:

e Increased use of high-quality individual data for patient care management, emergency
response, outbreak control, meta-analysis, and projections

e Enhanced maternal and childcare services at all sites using the Integrated Information
System

e Improved retention in care for patients with chronic illnesses (HIV, TB, diabetes,
cardiovascular diseases, etc.) or with conditions requiring longitudinal follow up
(pregnancy, etc.)

LONG-TERM OUTCOMES:

e Improved monitoring of the progress towards reaching the 95-95-95 targets and towards
HIV epidemic control

e Improved the immediate response (outbreak disease control) and long-term planning of
public health interventions

e Increased evidence-based and data-driven public health programs and policies in country

iii. Strategies and Activities

Strategy 1. EMR. Develop, refine, and support a coordinated expansion of the GOH-owned
EMR, Lab systems and IT infrastructure to PHC public sector sites in all 10 geographic
departments

e Modernize existing PHC module of the EMR
o Add capacity for emergency care and daily monitoring of hospitalized patients
o Allow transfer of patients between sites
o Reinforce consolidated server
e

Expand quality of care reports and HEALTHQUAL methodology to integrate
PHC

e Equip PHC sites with a minimum of IT infrastructure to allow on-line and off-line data
operations at wards providing PHC

e Pre-service and In-service training and mentoring of end users on use of system and on
HEALTHQUAL

Strategy 2. National Patient Registry (NPR) and Vital Statistics. Create a NPR of uniquely
identified patients that encompasses facility and community-based interventions along with
core vital statistics
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e Expand the HIV case-based surveillance system/repository of de-duplicated data
(SALVH) to PHC and vital statistics registry

e Create capacity to record in the NPR all psychosocial, material support and direct cash
transfers provided to patients in the context of programs such as OVC and food programs

e Allow the collection of Biometric Data at any type of settings

e Adapt the existing HIV tracking tools to PHC for collection of surveillance and
community-based data

e Create mechanisms for collection of birth and deaths data both at facility and community
levels

Strategy 3. Data use. Develop innovative, comprehensive and automated data analysis and
reporting tools on all supported IT applications to improve evidence-based and data-driven
HIV programing

e Develop Audience-appropriate dashboards and automated reports on all applications

e Create a possibility for customizable finer data analysis

e Build a critical mass of data-literate professionals through pre-service and in-service
training programs aiming at Social Workers, Community Health Workers, Peer
educators, Surveillance Officers, Field Epidemiologists and Universities

Strategy 4: National Health Information Exchange System (NHIE). Develop a Single
interoperability layer (SIL) for the sharing of data between all health informatics system
(existing or future) in use in country

e C(Create a secure interoperability layer allowing multi-directional exchanges between
platforms with capacity for authentication, matching, data transfer, and monitoring

o Reinforce interoperability between MESI platform and the three EMRS in use in
country to ensure patient continuum of care

o Reinforce interoperability between MESI platform and the national health system
(SISNU)

o Ensure interoperability with LNSP to ensure that lab orders are transferred to the
national lab system and results are sent back to sites

e Incorporate to the SIL other national registries such as (i) Facility registry (i) Human
Resource Registry (iii) Health Management Information System (HMIS)

In furtherance of the underlying purposes of this NOFO, Recipient is expected to provide copies
of and/or access to all data, software, tools, training materials, guidelines, and systems developed
under this NOFO to Ministry of Health and other relevant stakeholders, including HHS/CDC, for
appropriate use consistent with underlying authorities.

1. Collaborations

a. With other CDC programs and CDC-funded organizations:
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Recipient(s) will be expected to collaborate with other CDC-funded partners and programs
including the Government of Haiti via the Ministry of Public Health. Recipient(s) are also
expected to work with the subnational level of government supporting regional, provincial, and
district-level programs. CDC-Haiti will assist the recipient(s) in connecting with other partners
working in this area and the recipient(s) will ensure work is not duplicative but complementary
and supportive to other work funded by CDC.

Recipient(s) should identify all the areas where collaboration will be necessary and describe how
each collaboration will take place in implementing activities to achieve the NOFO outcomes.

b. With organizations not funded by CDC:

Recipient(s) are expected to collaborate with organizations not funded by CDC, as needed.
Recipient(s) will work primarily and directly with partner governments. Recipient(s) will work
specifically with the Ministry of Health and other non-funded government entities involved in
Vital Statistics Registry. Recipient(s) will collaborate as well with other USG agencies and
multilaterals involved in support of Health and Food Programs. Lastly, the recipient(s) will work
closely with the GOH to identify local, indigenous organizations engaged alongside the
government in activities relevant to the NOFO.

2. Target Populations

The target populations for this NOFO include 1) underserved populations, including pregnant
women, orphans and vulnerable children and populations at risk for or living with HIV/AIDS,
TB, cholera, malaria, and other infectious diseases; ii) health care workers and laboratorians,
and iii) health information specialists.

a. Health Disparities
N/A

iv. Funding Strategy

Applicants to this NOFO are encouraged to apply to the Approximate Total Fiscal Year
Funding/Average One Year Award Amount/Approximate Average Award amount. Applications
must not exceed this amount.

Component Funding: It is required that all PEPFAR-funded cooperative agreements be
formulated for component funding. Please review the following key points about component
funding:

e Component funding must be setup at the time of the application.

e Each component must be a discrete set of activities with an associated budget.
Distinguishable component budget narratives are required. Setting up components based
on time (i.e., quarterly) is an appropriate distinction of activities, provided activities are
clearly outlined.

e Applicants should submit the SF-424A as part of their application which shows all
components for the budget period and the amounts should exactly match what is being
requested for funding. Each component has its own approved amount and cannot be
funded above the established amount. The combined total of all components must total
the requested amount.

e Ifmore than 4 components are proposed, multiple SF-424s will be needed.
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e Any component that is not funded at the time of new award may be deemed "Approved
but Unfunded (ABU)". There is no guarantee that all components will be funded in a
budget period as ABU components are subject to the availability of funds or effective
statute.

o Components do not have to be awarded in order. All ABU components are
eligible to receive funding once (and if) funds become available.

o If funding becomes available, multiple components can be funded through the
same funding action (single NOA).

o If funding is awarded for an amount less than the ABU component approved
amount, it is not possible to fund the difference at a later time. Components can
only be funded once.

e If, during the funding confirmation, the Program Office approves a budget that differs
from what was submitted at the time of application (reflected in the budget markup), a
revised budget may be required in addition to the technical review responses. If required,
the revised budget is due within thirty (30) days of the start of the budget period. If
required, technical review responses will also be due within thirty (30) day