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Centers for Disease Control and Prevention (CDC)
Procurement and Grants Office
Instructions for Preparing an Annual Performance Report (APR)
Catalog of Federal Domestic Assistance (CFDA): 93.067
Funding Opportunity Announcement (FOA) Number: CDC-RFA-GH11-116405CONT16

Enhanced prevention –Commercial sex workers cohort
CDC Uganda

Eligibility:

This award will be a continuation of funds intended only for grantees previously awarded under CDC-RFA-GH11-1164: Enhanced prevention –Commercial sex workers cohort. 

Application Submission:

CDC requires grantees to submit their Annual Performance Reports (APR), which serves as the continuation application, through www.Grants.gov NLT 120 days prior to the end of the budget period.

If you encounter any difficulties submitting your annual performance report through www.Grants.gov, please contact CDC’s Technical Information Management Section at 770-488-2700 prior to the submission deadline.  If you need further information regarding the annual performance report process, please contact Valerie McCloud, Grants Management Specialist, at 770-488-4790.  For programmatic information, please contact Stella Alamo MD. MPH PhD, Project Officer, at +256772139028.

Reports must be submitted by December 9, 2015, 11:59pm Eastern Standard Time on www.Grants.gov for Reporting Period 4/1/2015- 3/31/2016.  Late or incomplete reports could result in an enforcement action such as a delay in the award or a reduction in funds.  CDC will accept requests for a deadline extension on rare occasions and after adequate justification has been provided.

General Application Packet Tips:
· Properly label each item of the application packet
· Each section should use 1.5 spacing with one-inch margins
· Number all narrative pages only
· This report must not exceed 45 pages excluding administrative reporting; allowed, but web links are allowed
· Where the instructions on the forms conflict with these instructions, follow these instructions
 
1. CDC requires the use of PDF format for ALL attachments.
2. Use of file formats other than PDF may result in the file being unreadable by CDC staff.
3. Directions for creating PDF files can be found on www.Grants.gov

Checklist of required contents of application packet:

1. SF-424 Application for Federal Domestic Assistance-Short Organizational Form
2. SF-424A Budget Information-Non-Construction Programs
3. Budget Justification
4. Indirect Cost Rate Agreement
5. Project Narrative

Instructions for accessing and completing required contents of the application package:

a) Go to: www.Grants.gov
b) Select: “Apply for Grants”
c) Select: “Step 1: Download a Grant Application”
d) Insert the CDC-RFA-GH11-116405CONT2016 
e) [bookmark: _GoBack]Download application package and complete all sections.


1.   SF-424 Application for Federal Domestic Assistance-Short Organizational Form:
   
Complete all sections:
A. In addition to inserting the legal name of your organization in Block #5a, insert the CDC Award Number provided in the CDC Notice of Award.  Failure to provide your award number could cause delay in processing your application.  
B. Please insert your organization’s Business Official information in Block #8.

SPECIAL NOTE:  Items 2, 3, and 4 should be attached to the application through the “Mandatory Documents” section of the “Grant Application” page.  Select “Other Attachments Form” and attach as a PDF file.

2.   SF-424A Budget Information and Justification: 

A. Download the form from www.grants.gov.  
B. Complete all applicable sections. 
C. Estimated Un-obligated
1. Awardees may request up to 75% of anticipated unobligated funds at the end of the current budget period. 
2. If use of estimated un-obligated funds is requested in addition to funding for the next year, complete all columns in Section A of SF-424A and submit an interim Federal Financial Report (FFR), Standard Form-425, available on the CDC internet at http://grants.nih.gov/grants/forms.htm#closeout.  
D. The estimated un-obligated balance should be realistic in order to be consistent with the annual FFR to be submitted via eRA Commons following the end of the budget period. 
E. Based on the current rate of obligation, if it appears there will be un-obligated funds at the end of the current budget period, provide detailed actions that will be taken to obligate this amount. 
F. If it appears there will be insufficient funds
1. Provide detailed justification of the shortfall
2. List the actions taken to bring the obligations in line with the authorized funding level.
G. The proposed budget should be based on the federal funding level stated in the letter from CDC. 
H. In a separate narrative, provide a detailed, line-item budget justification of the funding amount requested to support the activities to be carried out with those funds.  Attach in the “Mandatory Documents” box under “Budget Narrative Attachment Form.”  Document needs to be in the PDF format.
I. The budget justification must be prepared in the general form, format, and to the level of detail as described in the CDC Budget Guidance.  The sample budget guidance is provided on CDC’s internet at: http://www.cdc.gov/od/pgo/funding/grants/foamain.shtm. 
J. For any new proposed subcontracts provide the information specified in the Budget Guidance.  
K. When non-federal matching is required, provide a line-item list of non-federal contributions including source, amount, and/or value of third party contributions proposed to meet a matching requirement.

3.   Indirect Cost Rate Agreement (This is not applicable to grantees subject to OMB            Guidance A-21 – Educational Institutions.  The rates stay the same as the first year award.):

A. If indirect costs are requested, include a copy of the current negotiated federal indirect cost rate agreement or a cost allocation plan approval letter for those Grantees under such a plan. 
B. Clearly describe the method used to calculate indirect costs.  Make sure the method is consistent with the Indirect Cost Rate Agreement.  
C. To be entitled to use indirect cost rates, a rate agreement must be in effect at the start of the budget period.
D. If an Indirect Cost Rate Agreement is not in effect, indirect costs may be charged as direct if (1) this practice is consist with the grantee’s/applicant’s approved accounting practices; and (2) if the costs are adequately supported and justified.  Please see the Budget Guidelines (http://www.cdc.gov/od/pgo/funding/grants/foamain.shtm) for additional information.
E. If applicable, attach in the “Mandatory Documents” box under “Other Attachments Form”.  Name document “Indirect Cost Rate.”

4.   Project Narrative:  
Section I.  Current Budget Period Progress:  
Provide a brief report addressing the following elements of each objective or activity.  

The annual performance report must include the following:  
· Performance Measures (including outcomes)–Awardees must report on performance measures for each budget period and update measures, if needed.
· Evaluation Results–Awardees must report evaluation results for the work completed to date (including any data about the effects of the program).
· Work Plan –Awardees must update work plan each budget period.
· Successes
· Awardees must report progress on completing activities outlined in the work plan.
· Awardees must describe any additional successes (e.g., identified through evaluation results or lessons learned) achieved in the past year.
· Awardees must describe success stories.
· Challenges
· Awardees must describe any challenges that might affect their ability to achieve annual and project-period outcomes, conduct performance measures, or complete the activities in the work plan. 
· Awardees must describe any additional challenges (e.g., identified through evaluation results or lessons learned) encountered in the past year.
· CDC Program Support to Awardees
· Awardees must describe how CDC could help them overcome challenges to achieving annual and project-period outcomes and performance measures, and completing activities outlined in the work plan.
· Administrative Reporting (No page limit)
· SF-424A Budget Information-Non-Construction Programs.
· Budget Narrative–must use the format outlined in “Content and Form of Application
· Submission, Budget Narrative” section. 
· Indirect Cost-Rate Agreement.

Section II. New Budget Period Proposed Objectives and Activities:  

A. List proposed objectives for the upcoming budget period.  These objectives must support the intent of the original Funding Opportunity Announcement (FOA) or Program Announcement (PA).  
B. Each objective and activity must contain a performance or outcome measure that assesses the effectiveness of the project.  
C. For each objective: 
1. List activities that will be implemented; 
2. Provide a timeline for accomplishment; 
3. Identify and justify any redirection of activities; and  
4. Explain the methods you will use to implement the new, redirected activities.
D. In addition to this information, include comments pertaining to budgetary issues that might hamper the success or completion of the project as originally proposed and approved. Please utilize the work plan format in the original work plan, if applicable.

For budget period 02 and beyond of the award, awardees may request up to 75% of their estimated unobligated funds be carried over into the next budget period.

 The carryover request must:
· Express a bona fide need for permission to use an unobligated balance;
· Include a signed, dated, and accurate Federal Financial Report (FFR) for the budget period from which funds will be transferred (NTE 75% of unobligated balances); and
· Include a list of proposed activities, an itemized budget, and a narrative justification for those activities.] 

5.   Additional Program Requirements (If applicable)

Program should include guidance for any additional requirements of the recipient for the upcoming budget period.  Changes in programmatic priorities must be within the scope of the approved funding opportunity announcement and Notice of Award.

Performance Measure Reporting: CDC programs must require awardees to submit performance measures annually as a minimum, and may require reporting more frequently. Performance measure reporting must be limited to data collection. When funding is awarded initially, CDC programs must specify required reporting frequency, data fields, and format.  

	HTC:  The Focus of HTC should be targeted PITC as opposed to general PITC and should include outreaches to KPs, PPs and OVC while ensuring linkage to care and treatment services.  Additionally, the IP should modify PITC to focus on units within health facilities that are likely to generate more HIV positives (e.g. POC testing at in-patient wards, pediatric wards, STI clinics, Young child clinics, maternity, TB clinics). Sexual Prevention:  Move away from sexual prevention activities targeting the general population and focus on effective interventions for key populations. Treatment:  In order to support Uganda to reach the UNAIDS 90-90-90 goals, PEPFAR Uganda has designated 61 scale-up districts to reach saturation (81% ART coverage of the estimated number of PLHIV) by 2017. The IP should focus on improving coverage in scale-up districts not yet at saturation (“aggressive scale-up”) with a focus on test-and-start for pregnant women, children, key populations, clients with TB/HIV, and discordant couples. Baseline CD4 testing as a part of initial clinical assessment for all HIV-clients and eligibility for non-test and treat populations is important and should be continued. Implementation of viral load assessment and clinical decision making (including processes to determine appropriate switches to second and third line) to ensure 90% viral suppression should be prioritized in both scale-up and sustained districts. This will include investments to maximize retention and adherence, innovative approaches to ART delivery, and improving linkages between facility and community-based care and support services. Routine hematology and chemistry is no longer recommended and not covered as part of the standard PEPFAR supported package.  Care and Support:  PEPFAR Uganda has streamlined investment in care and support activities and focused funding on areas directly linked to attaining viral suppression and increasing survival of PLHIV. Specifically,  IPs are expected to support national roll out of CrAg screening and pre-emptive treatment of cryptococcal infections, improving ART eligibility assessment for pre-ART clients for timely ART initiation, continue routine cotrimoxazole provision, strengthen nutrition assessment, counseling, and support (NACS) activities, improve the quality of PHDP interventions, and ensure family planning services are integrated within PMTCT and ART settings. For PNFP sites, all commodities to treat opportunistic infections will need to align with the GoU MoH essential medicine list and be procured through the CDC commodity partner.  The Basic Care Kit will no longer be provided as an entity, but rather the components should be leveraged from other programs such as the President’s Malaria Initiative (PMI) and safe water tablets from water and sanitation programs. Cervical cancer screening, palliative care, mental health services, and screening and management of non-communicable diseases should all be transitioned to the GoU or other funding sources. Savings from these transitions should be invested in improve community-based care and support services and linkages between those services and facilities.     TB/HIV:  For TB/HIV integration, emphasis should be placed on strengthening implementation of intensified case finding, IPT, and infection control (the 3 Is), improving quality of MDR TB services, and supporting EQA services for Gene Xpert. Specifically, IPs will be expected to support MoH to provide service training, mentorship, and implementation of pediatric TB screening, diagnosis, and treatment within ART settings, integrating the 3Is within MNCH/PMTCT settings, and rolling out IPT.     Pediatrics:  The gap between pediatric and adult HIV coverage needs to be reduced. Emphasis should be placed on improving pediatric HIV case finding through targeted demand creation in scale-up districts and active PITC in high yield entry points with linkage and prompt initiation. Support of the national roll out and implementation of integrated standard package of prevention, treatment and care services for Children, Adolescents and Adults will be one of the key activities this year, particularly as it relates to implementing adolescent friendly services. Based on program gaps identified, IPs should use QI interventions to target modification of ART dosing as child grows, adherence counseling, and retention interventions including innovative service delivery models to improve pediatric attendance. Training for VL needs to emphasize monitoring of children as an estimated 23% children have a non-suppressed VL. Additionally, IPs should increase their focus on linkages between pediatric care/support and OVC programming. Finally, age disaggregations are now required from PEPFAR for various indicators and IPs need to support districts and facilities to collect, report, and use this information to improve pediatric programming.
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