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I.  AUTHORIZATION AND INTENT
Announcement Type: New – Type 1 
Funding Opportunity Number: CDC-RFA-CI10-1012
Catalog of Federal Domestic Assistance Number: 93.521 
Key Dates:

Letter of Intent Deadline Date: August 9, 2010 

Application Submission Date:  August 25, 2010
Application Deadline Date: August 27, 2010
Authority:
Public Health Service Act Sections 301(a) [42 U.S.C. 241(a)] and 317(k) (2) [42 U.S.C. 247b (k) (2)], as amended and the Patient Protection and Affordable Care Act (PL 111-148), Title IV, Sections 4002 and 4304 (Prevention and Public Health Fund). 

Background:
On March 23, 2010, the President signed into law the Patient Protection and Affordable Care Act (the Affordable Care Act).  The Affordable Care Act is designed to improve and expand the scope of health care coverage for Americans.  Cost savings through disease prevention is an important element of this legislation and the Affordable Care Act has established a Prevention and Public Health Fund (PPHF) for this purpose.  Specifically, the legislation states in Section 4002 that the PPHF is to “provide for expanded and sustained national investment in prevention and public health programs to improve health and help restrain the rate of growth in private and public sector health care costs.”  This announcement leverages the Epidemiology and Laboratory Capacity for Infectious Diseases (ELC) program for these national investments and builds upon ELC’s investment in infrastructure in state and local health departments 

Capacity built and sustained by the ELC helps prevent disease through enhanced surveillance of known and emerging infectious diseases and other public health threats, leading to more rapid response to disease outbreaks and better development, implementation and evaluation of public health interventions.  
Purpose: 
The ELC program was initiated in 1995 as one of the first key activities under CDC’s plan to address emerging infectious disease threats.  Starting out as limited funding for a small number of states, the program has grown to become one of CDC’s key nationwide cooperative agreements for supporting state and local capacity  including both 1) cross-cutting, flexible, non-disease specific epidemiology and  laboratory capacity for infectious diseases and health information systems capacity which serves infectious diseases and all other public health threats, as well as 2) infectious disease-area specific activities (e.g., foodborne diseases, influenza, antimicrobial resistance, etc.).  The overall purpose of the ELC cooperative agreement program is to assist state public health agencies improve surveillance for, and response to, infectious diseases and other public health threats by (1) strengthening epidemiologic capacity; (2) enhancing laboratory practice; (3) improving information systems; and (4) developing and implementing prevention and control strategies.  ELC aims to enhance the ability of public health agencies to identify and monitor the occurrence of known infectious diseases of public health importance; detect new and emerging infectious disease threats, identify and respond to disease outbreaks; and use public health data for priority setting, policy development, and prevention and control.  
The purpose of this Affordable Care Act funding through the ELC is to enhance public health programs to improve health and help restrain the rate of growth of health care costs through building epidemiology, laboratory, and health information systems capacity in state and local public health departments.  

Specifically, the Affordable Care Act funding is being made available via this FOA to enhance the ability of state, local, and territorial ELC grantees to strengthen and integrate capacity for detecting and responding to infectious disease and other public health threats in state and local public health departments.  The purpose of these enhancements is to provide flexible and multi-purpose resources to address current high-priority infectious disease problems within grantee jurisdictions, as well as new threats as they emerge.  This FOA addresses the following three inter-related areas which are fully consistent with and build upon the existing ELC activities:
Epidemiology Capacity – To ensure staff are well-trained and well-equipped to provide rapid, effective, and flexible response to infectious disease threats.

Laboratory Capacity – To achieve modern and well-equipped public health laboratories, with well-trained staff, employing high quality laboratory processes and systems that foster communication and appropriate integration between laboratory and epidemiology functions.  
Health Information Systems Capacity – To develop and enhance current health information infrastructure for public health agencies.  Working towards modern, standards-based and interoperable systems, that support electronic exchange of information within and between epidemiology and laboratory functions in public health agencies (e.g., systems that support public health surveillance and investigation, laboratory information management systems (LIMS)); among local, state, and federal public health agencies; and between public health agencies and clinical care systems (e.g., health care providers, clinical laboratories).  Enhancing electronic exchange of information between public health agencies and clinical care entities will make a critical contribution to health reform in the U.S.

This program addresses the “Healthy People 2010” focus area(s) of Immunization and Infectious Diseases, Respiratory Diseases and Public Health Infrastructure.

Measurable outcomes of the program will be in alignment with one (or more) of the following performance goal(s) for the National Center for Emerging and Zoonotic Infectious Diseases (proposed):  Protect Americans from Infectious Disease; and the Office for Surveillance, Epidemiology and Laboratory Services: Enhance and Maintain Innovative Public Health Surveillance Systems.
This announcement is only for non-research activities supported by CDC.  If research is proposed, the application will not be reviewed.  For the definition of research, please see the CDC Web site at the following Internet address:  http://www.cdc.gov/od/science/regs/hrpp/researchDefinition.htm  
II.  PROGRAM IMPLEMENTATION

Recipient Activities:

Activities A-C are listed below, each with sub-activities and then suggested (but not exclusive) options for addressing the activity.  Applicants may address one or more of the Activities.  

See Appendix A for guidance and specific examples of programmatic impact measures for Activities A-C.

Activity A:  Epidemiology Capacity

1. Enhance outbreak investigation response and reporting:

· Designate an epidemiologist with flexible responsibilities (i.e. multi-disease purpose ‘ELC Epidemiologist’). 

· Adopt use of standard investigative questionnaires (e.g. OutbreakNet E. coli O157 standard case interviews), data sharing tools and methods. 

· Foster collaboration among city, county, state and federal partners, participate in multi-state outbreak investigations, and assist local jurisdictions in the investigation of outbreaks that are large, complex or of national significance.

· Increase epidemiology skills by participating in existing training or creating new training opportunities.
2. Upgrade and develop surveillance:

· Improve review of ongoing surveillance including more robust and varied analyses of surveillance data.

· Facilitate better coordination and exchange of surveillance data with other jurisdictions.

· Better define burden of emerging infectious diseases.

· Develop and implement sentinel, syndromic and hospital-based (including emergency department) surveillance systems to better enhance early detection, identify outbreaks and to support all-hazards situation awareness. 

3.
Evaluate epidemiologic public health practice:

· Evaluate the impact of vaccination and other standard prevention measures or interventions which could include evaluation of vaccine effectiveness, disease burden, and barriers to implementation of preventive measures, as well as special surveillance activities.

· Evaluate the effectiveness of programmatic prevention measures including the hiring of staff (epidemiologists, program managers/coordinators, etc), establishing data systems, etc.
Activity B:  Laboratory Capacity

1. Expand and enhance diagnostic capacity:

· Increase the number of labs utilizing modern techniques for diagnosis (e.g. RT-PCR).

· Designate and train a laboratorian with flexible responsibilities (i.e., multi-disease purpose ‘ELC Laboratorian’).

· Implement a plan for flexible use and acquisition of laboratory supplies that addresses changing and multi-disease purpose needs.

· Enhance skills and maintain pace with cutting-edge laboratory techniques by participating in existing training or creating new training opportunities.
· Participate fully in PulseNet including arranging for rapid transport of pathogens isolated from clinical specimens to the public health laboratory; rapid determination of molecular subtype of pathogens isolated from clinical specimens and implement next generation of molecular methods for standard serotyping of pathogens in PulseNet.

· Enhance public health laboratory capacity to detect and diagnose vaccine preventable and other respiratory diseases.

2. Improve laboratory coordination and outreach:

· Designate a laboratory ‘connector’ or liaison responsible for collaboration and coordination between state, clinical and hospital labs both within state/local jurisdiction and across jurisdictions.

· Coordinate and strengthen connection between state epidemiology and laboratory, including at the local level.

Activity C:  Health Information Systems Capacity

1. Enhance informatics workforce:

· Designate an informatician with flexible responsibilities.

· Increase informatics and information technology skills to support surveillance and laboratory efforts and data interchange between health care and public health sectors by participating in training or creating new training opportunities.

2. Build capacity to accept, process, and analyze standards-based electronic messages from sending electronic health records (EHRs) as set out in the Centers for Medicare and Medicaid Services Meaningful Use Notice of Proposed Rule Making (published on January 13, 2010 in the Federal Register at http://edocket.access.gpo.gov/2010/E9-31217.htm).  Use the associated standards, implementation specification and certification criteria as defined in the Office of the Secretary Standards & Certifications Interim Final Rule:  Initial Set of Standards, Implementation Specifications, and Certification Criteria for Electronic Health Record Technology (published on Jan 12, 2010 in the Federal Register at http://edocket.access.gpo.gov/2010/E9-31216.htm   (NOTE:  Awardees should reference and use the final versions of these Rule once they are published by HHS and CMS.)

3. Enhance Electronic Lab Reporting (ELR) in support of National Electronic Disease Surveillance System (NEDSS) activities:
· Enhance mandatory Notifiable disease, Multidrug-Resistant Organism, and laboratory-based surveillance through increasing state public health and laboratory capacity to exchange electronic laboratory data.
· Connect surveillance and clinical/epidemiological data with laboratory data.

· Develop and implement electronic case detection and reporting for Notifiable conditions to local and state public health from healthcare providers and hospitals.
4. Implement and enhance electronic laboratory information exchange:
· Implement or enhance an existing laboratory information management system (LIMS) to support a public health interface or an integration engine to accomplish standard messaging of laboratory orders and results including the capability to receive test orders from and send results to Electronic Health Records (EHRs), and to hospital labs, and to report to public health programs.
· Ensure an appropriate LIMS are in place and that interoperability standards are maintained so that data may be sent and received.

· Participate in the Public Health Laboratory Interoperability Project (PHLIP).  

· Contact CDC and the Association of Public Health Laboratories (APHL) to coordinate entry into the PHLIP process.

· Complete a PHLIP readiness gap analysis with the assistance of APHL.

· Identify and dedicate the necessary IT, informatics, and laboratory subject matter expert resources necessary to do the appropriate data mapping, LIMS configuration, and infrastructure implementation.  Procure necessary hardware/software identified to complete activity.

· Host a visit from a PHLIP technical assistance team, which is a team dedicated to providing on-site and remote assistance.

5. Enhance early detection and situation awareness capability by establishing ED-based all-hazards syndromic surveillance.

In a cooperative agreement, CDC staff  is substantially involved in the program activities, above and beyond routine grant monitoring.  

CDC Activities:

1. Provide subject matter expertise, consultation, and assistance to grantees in enhancing epidemiologic, laboratory, and information systems capacity for prevention and control of infectious diseases.
2. Assist in developing metrics, monitoring, and evaluating public health and program impacts, including progress in achieving the purpose of this program.

3. Provide national coordination of activities where appropriate.
4. Collaborate with recipients on specific activities to develop a sustainable infrastructure which may include site visits, webinars, and teleconferences.
5. Provide technical assistance and subject matter expertise in the areas of electronic laboratory data exchange requirements, standards, and infrastructure, including assisting recipients in accessing technical solutions architecture through the CDC Public Health Laboratory Interoperability Solutions and Solution Architecture contract.
III. AWARD INFORMATION AND REQUIREMENTS

Type of Award: Cooperative Agreement.  CDC substantial involvement in this program appears in the Activities Section above
Award Mechanism: U50

Fiscal Year Funds: 2010 and 2011
Approximate Funding by Fiscal Year: $ 17,950,000 in FY2010 (first budget period) and $17,950,000 in FY2011 (second budget period).  These amounts for each year include approximately $15,300,000 ACA funding plus $2,650,000 non-ACA funding and are estimates and include both direct and indirect costs.  Continuation funding for the second budget period is contingent upon the availability of resources for these purposes in FY2011.
Approximate Total Project Period Funding: $35,900,000.  This amount includes approximately $30,600,000 ACA funding plus $5,300,000 non-ACA funding and is an estimate and includes both direct and indirect costs. 
Approximate Number of Awards: 58
Approximate Average Award: $ 309,483 in the first budget period.  This amount includes both direct and indirect costs. 
Floor of Individual Award Range: None 
Ceiling of Individual Award Range: None 
Anticipated Award Date: September 30, 2010

Budget Period Length: The project period of this FOA consists of two budget periods:

Budget Period 1:  10 Months (9/30/2010 – 7/31/2011).  This first budget period is shortened in order to reset the overall ELC funding cycle to August 1 each year.
Budget Period 2:  12 Months (8/1/2011 – 7/31/2012)
Project Period Length: 22 months 
Throughout the project period, continuation of awards will depend on the availability of funds, evidence of satisfactory progress by the recipient (as documented in required reports), and the determination that continued funding is in the best interest of the Federal government.
IV.  ELIGIBILITY

Funding under this FOA is intended to continue and enhance capacity for epidemiology, laboratory and health information systems for infectious diseases and other public health threats through the existing ELC program.  Eligible applicants that can apply for this funding opportunity are all current ELC grantees and are listed below.  These 58 ELC grantees are currently funded under the following ELC Funding Opportunity Numbers:
CI04-040: 

Alabama, Arizona, California, Colorado, Connecticut, Florida, Georgia, Hawaii, Houston TX, Iowa, Illinois, Indiana, Kansas, Kentucky, Los Angeles County CA, Louisiana, Maine, Massachusetts, Michigan, Missouri, Mississippi, Montana, Nebraska, New Jersey, New Mexico, New York, New York City NY, North Carolina, Ohio, Oklahoma, Pennsylvania, Philadelphia PA, Republic of Palau, Rhode Island, South Dakota, Tennessee, Texas, Utah, Vermont, Virginia, Washington, West Virginia, Wisconsin, Wyoming.

CI07-701:

Alaska, Arkansas, Chicago IL, Commonwealth of Puerto Rico, Delaware, District of Columbia, Idaho, Maryland, Minnesota, Nevada, North Dakota, Oregon, South Carolina.

CI07-702:

New Hampshire

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 letter from the state or local government as documentation of the status is required.  Attach with “Other Attachment Forms” when submitting via www.grants.gov.   

SPECIAL ELIGIBILITY CRITERIA: Licensing/Credential/Permits

Cost Sharing or Matching

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

Maintenance of Effort is not required for this program.

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

The application is subject to Intergovernmental Review of Federal Programs, as governed by Executive Order (EO) 12372.  This order sets up a system for state and local governmental review of proposed federal assistance applications.  Contact the state single point of contact (SPOC) as early as possible to alert the SPOC to prospective applications and to receive instructions on the State’s process.  Visit the following Web address to get the current SPOC list:

 http://www.whitehouse.gov/omb/grants/spoc.html
V.  Application Content 

Unless specifically indicated, this announcement requires submission of the following information: 
A Project Abstract must be completed in the Grants.gov application forms.  The Project Abstract must contain a summary of the proposed activity(ies) 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.  

A Project Narrative must be submitted with the application forms.  Applicants may address one or more of Activities A-C.  For all Activities you chose to address, submit one narrative and budget with separate sections for each Activity.
The project narratives must be uploaded in a PDF file format when submitting via Grants.gov.  The narratives must be submitted in the following format: 

· Maximum number of pages: 15

All page limits exclude appendices.  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
· Single spaced

· Paper size: 8.5 by 11 inches

· Page margin size: One inch

· Number all narrative pages; not to exceed the maximum number of pages.
The narrative should focus on the first 10-month budget period; the narrative should also clearly address plans for activities to be conducted over the entire 22-month project period and must include the following items in the order listed:
1. Background, Current Capacity, Need and Understanding

a. Describe demographic and general disease burden characteristics of your jurisdiction, and provide details on unique challenges and characteristics of infectious diseases (including emerging infections) that your health department deals with.  

b. Describe how the epidemiology, laboratory and health information system components of your public health infrastructure interface including identifying areas for improvement.  For health information systems, provide a description of relevant components of your health information systems infrastructure (for any programs, i.e., not limited to infectious diseases) including informatics workforce, electronic laboratory reporting (ELR), electronic health reporting (EHR) and electronic laboratory information exchange. Specifically, provide a detailed description of your current capacity for ELR reporting in your jurisdiction, including at least the number of labs reporting out of the applicable number of labs in your jurisdiction, number and list of conditions being reported, messaging and data standards being used to report, and a description of your jurisdiction system’s ability (or lack thereof) to receive and process electronic messages.  ELR reporting labs should include large commercial labs and hospital labs.

2. Operational Plan

a. Describe the activities in epidemiology, laboratory and health information systems that you are addressing and provide a clear and detailed plan with timeline for these activities over the initial 10-month budget period.  Identify specific persons/positions with responsibility for each objective and major activity.
b. For activities selected, provide clear objectives and an operational plan for building and strengthening flexible epidemiology, laboratory and health information systems capacity.  Be specific, for example, by describing how newly designated flexible staff would be used to enhance outbreak investigations and disease surveillance.
c. Describe a clear plan, including designating staff, to enhance the integration of epidemiology, laboratory and health information systems components of the your health department and strengthen the integration of ELC-funded categorical programs (e.g. influenza, NEDSS, foodborne diseases, etc.) through actions such as better communications while also identifying and leveraging synergies between the program components.  Additionally, describe how you will engage epidemiology, laboratory and health information systems leadership in current and future efforts in ELC program planning, including, as appropriate, engaging other regional grantees in identifying and addressing ELC-related issues through regular communications or even regional working groups to facilitate sharing of best practices.
d. Describe organizational, fiscal, administrative, and/or programmatic challenges or limitations you expect to face and measures to overcome them.  This plan should include a description of how you will spend any awarded funds over the budget and project periods of this FOA in the administrative context of your jurisdiction and the current fiscal environment.  For example, how will you work through your jurisdiction’s personnel system for hires, is there a strategy to use contractual mechanisms to more rapidly secure staff or services.  Describe plans to assure adequate planning and activities (e.g., hiring, contracting, procurement, collaborations, etc.) are implemented quickly with vigorous tracking and oversight to avoid delays and reduce the potential for unobligated funds remaining at the end of each budget period.  It is expected that every applicant will have some barriers/limitations.

3. Measures of Impact and Effectiveness

Provide a detailed plan for measuring and evaluating progress related to building and strengthening epidemiology, laboratory and health information systems capacities.  Include in this plan specific measures of impact and effectiveness (See Appendix A for guidance and examples) and how those measures will be monitored and collected.  For these quantitative measures, where appropriate, include a plan for providing complementary narrative that provides additional contextual details (e.g. how flexible staff resources were quickly deployed to address multi-state outbreaks).  Measures identified should directly map to activities selecting and described in your operational plan.  Note that Appendix A includes a required metric if applying for the Health Information Systems activity. 
4. Budget

Provide a fully detailed budget with narrative justification for Budget Period 1 (Sept 30, 2010 – July 31, 2011).  The budget must be consistent with stated program objectives and planned activities outlined in the operational plan.  The following costs are suggestions for consideration when preparing your budgets:


· Salary for flexible and multi-disease purpose staff (e.g. ELC epidemiologist, laboratorian, informatician).

· Partial salary for ELC program coordinator who would oversee the preparation and submission of program applications, the integration of epidemiology, laboratory and health information systems activities to address ELC activities, program evaluation, and function as a liaison with CDC to address program concerns.
· Flexible and multi-disease purpose supply and equipment expenses. 
· Training and travel-related expenses related to training.
· Contractual support for services or for supplementing staffing needs where applicants may have challenges internally for direct hiring.
As directed above, the budgets and budget justifications will be included as separate attachments, not to be counted in the narrative page limit.

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 (include all CVs in one attachment)
· Organizational Chart

· Letters of Support (include all Letters of Support in one attachment, grouped or otherwise arranged to coincide with the separate Activity(ies) being addressed)
· Indirect cost rate agreements

Additional information submitted via Grants.gov should be uploaded in a PDF file format, and should be named:
· Curricula vitae
· Organizational Chart

· Letters of Support

· Indirect Cost Rate Agreement

No more than five (5) appendices should be uploaded per application (combined for all Activities).  

Additional requirements for additional documentation with the application are listed in Section VII. Award Administration Information subsection entitled “Administrative and National Policy Requirements.”
APPLICATION SUBMISSION

Registering your organization through www.Grants.gov, the official agency-wide E-grant website, is the first step in submitting 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) annually.  The CCR registration can require an additional one to two days to complete. 
Submit the application electronically by using the forms and instructions posted for this funding opportunity on www.Grants.gov.  If access to the Internet is not available or if the applicant encounters difficulty in accessing the forms on-line, contact the HHS/CDC Procurement and Grant Office Technical Information Management Section (PGO TIMS) staff at (770) 488-2700 for further instruction.

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

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

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

Other Submission Requirements

Letter of Intent (LOI):  
Prospective applicants are requested to submit a letter of intent that includes the following information:

· Descriptive title of proposed project.
· Name, address, and telephone number of the Principal Investigator/Project Director.
· Number and title of this funding opportunity.
· Activity(ies) being addressed (A, B, and/or C)
LOI Submission Address: Submit the LOI by express mail, delivery service, fax, or E-mail to:

Alvin Shultz, ELC Program Coordinator

CDC, NCPDCID/DEISS

1600 Clifton Road, NE; Mailstop D-59; Atlanta, GA, 30333

Tel: 404-639-7028

Fax: 404-639-7880

Email:  ashultz@cdc.gov

Although a letter of intent is not required (is only requested), is not binding, and does not enter into the review of a subsequent application, the information that it contains allows CDC Program staff to estimate and plan the review of submitted applications.  

Requested LOIs should be provided not later than by the date indicated in the Section I entitled “Authorization and Intent”.

Dun and Bradstreet Universal Number (DUNS)

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

Applications must be submitted electronically at www.Grants.gov.  Electronic applications will be considered as having met the deadline if the application has been successfully submitted electronically by the applicant organization’s Authorized Organizational representative (AOR) to Grants.gov on or before the deadline date and time.
The application package can be downloaded from www.Grants.gov.  Applicants can complete the application package off-line, and then upload and submit the application via the Grants.gov Web site.  The applicant must submit all application attachments using a PDF file format when submitting via Grants.gov.  Directions for creating PDF files can be found on the Grants.gov Web site.  Use of file formats other than PDF may result in the file being unreadable by staff.
Applications submitted through Grants.gov (http://www.grants.gov), are electronically time/date stamped and assigned a tracking number. The AOR will receive an e-mail notice of receipt when HHS/CDC receives the application. The tracking number serves as a receipt of submission.  
If the applicant encounters technical difficulties with Grants.gov, the applicant should contact Grants.gov Customer Service.  The Grants.gov Contact Center is available 24 hours a day, 7 days a week. 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 PGO TIMS 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 PGO TIMS 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.

Submission Dates and Times 

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

Letter of Intent (LOI) Deadline Date: August 9, 2010
Application Submission Date:  August 25, 2010
Application Deadline Date: August 27, 2010
Explanation of Deadlines:  Application must be successfully submitted to Grants.gov by 5:00pm Eastern Standard Time on the deadline date.

VI. Application Review Information

Eligible applicants are required to provide measures of effectiveness that will demonstrate the accomplishment of the various identified objectives of this FOA number CI10-1012.  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. (See Appendix A for examples and guidance regarding performance measures.
Evaluation Criteria
Eligible applications will be evaluated against the following criteria.  

Operational Plan (50 Points) 
Extent to which the applicant identifies and proposes clear operational plan(s) for the various activities for which they are applying.  Collectively, how well do the applicant’s proposed activities address the overall program purpose of building flexible epidemiology, laboratory and health information systems infrastructure and the objectives of the activities?  Extent to which the applicant provides sufficient information on required staffing, management, supplies and equipment, training, space, and financial support needed to achieve optimal capacity.  Quality of applicant’s plan for overcoming barriers that may be encountered during implementation.  Quality and clarity of the timeline for implementation of proposed activities and extent to which applicant demonstrates intent and potential to complete activities and expend funds within the timeframe of the Activity being addressed.  Extent to which the application describes a clear and high-quality plan, including, if appropriate, designating staff,  to integrate elements of the ELC program which includes enhancing the integration of epidemiology, laboratory and health information systems components, and strengthening the integration of ELC-funded categorical programs (e.g. influenza, NEDSS, foodborne diseases, etc.) through actions such as better communications while also identifying and leveraging synergies between the program components.  Additionally, extent to which applicant describes how they will engage epidemiology, laboratory and health information systems leadership in current and future efforts in ELC program planning, including, as appropriate, engaging other regional grantees in identifying and addressing ELC-related issues through regular communications or even regional working groups to facilitate sharing of best practices.
Background, Current Capacity, Need and Understanding (30 Points):

Extent to which applicant demonstrates a clear and comprehensive understanding of the challenges that this funding opportunity targets including gaps in epidemiology, laboratory and health information system capacity of their health department, general disease burden and unique infectious disease challenges, and provides information on the population size, demographic characteristics, geographic distribution, racial/ethnic makeup, and health care delivery systems.  If applying for Activity C, does the applicant provide detailed information on current health information systems infrastructure including capacity related to workforce, electronic health reporting (EHR), electronic lab reporting (ELR) and electronic laboratory information exchange?  Does the applicant provide a detailed description of their current capacity for ELR reporting including all the elements requested in the application content section? 
Monitoring and Evaluation (20 Points):

Extent to which the applicant proposes clear plans that are consistent with the guidance in Appendix A of this FOA for monitoring progress -  in processes and outcomes - of proposed activities and implementation.  Does the applicant provide measures of impact and effectiveness that will demonstrate the accomplishment of the overall purpose of the funding opportunity and the objectives of the specific activity components (i.e. epidemiology, laboratory and health information systems capacity) so that activities resulting from funding can be clearly discerned?  Are the measures objective and quantitative and do they reflect activities proposed and described in the operational plan? Has the appropriate staff for various key activities been identified in order to effectively track implementation?  
Budget (SF 424A) and Budget Narrative (Reviewed, but not scored):
Is the itemized budget for conducting the project, and justification reasonable and consistent with stated objectives and planned program activities?

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

· Recipients may not use funds for research.

· Recipients may not use funds for clinical care.

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

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

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

· Reimbursement of pre-award costs is not allowed.
The applicant can obtain guidance for completing a detailed justified budget on the CDC website, at the following Internet address:

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

Application Review Process

Applications will be evaluated, scored, ranked, and selected for funding based on the review procedures described below.  

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 the National Center for Emerging and Zoonotic Infectious Diseases (NCEZID), the Office of Surveillance, Epidemiology and Laboratory Services (OSELS), 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.

A structured review will be conducted to evaluate complete and responsive applications according to the criteria listed in the “V.1. Criteria” section above.  The review will be conducted by program staff in the National Center for Zoonotic and Emerging Infectious Diseases (NCEZID) and the Office of Surveillance, Epidemiology and Laboratory Services (OSELS).  As part of the review process, each applicant will receive a written Technical Review that summarizes the review findings regarding strengths, weaknesses, and recommendations.
VII.  Award Administration Information
Award Notices

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

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

Administrative and National Policy Requirements

Successful applicants must comply with the administrative requirements outlined in 45 Code of Federal Regulations (CFR) Part 74 or Part 92, as appropriate.  The following additional requirements apply to this project: 
· AR-7 

Executive Order 12372

· AR-8 

Public Health System Reporting Requirements

· AR-9

Paperwork Reduction Act Requirements

· AR-10 

Smoke-Free Workplace Requirements

· AR-11 

Healthy People 2010

· AR-12 

Lobbying Restrictions

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

Reporting Requirements

Each funded applicant must provide CDC with an annual Interim Progress Report submitted via www.grants.gov: 
1. The interim progress report is due no later than April 30, 2011 (no less than 90 days before the end of the budget period.  The Interim Progress Report will serve as the non-competing continuation application for the 2nd and final budget period under this FOA (August 1, 2011 – July 31, 2012), and must contain the following elements:

a. Standard Form (“SF”) 424S Form.

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

c. Budget Narrative.

d. Indirect Cost Rate Agreement.

e. Project Narrative.
Additionally, funded applicants must provide CDC with an original, plus two hard copies of the following reports:
2.  Financial Status Report (SF 269), no more than 90 days after the end of the budget period.

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

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

VIII.  Agency Contacts

CDC encourages inquiries concerning this announcement.

For ELC program general technical assistance, contact:

Alvin Shultz, ELC Program Coordinator

Division of Preparedness and Emerging Infections 

National Center for Emerging and Zoonotic Infectious Diseases 

Centers for Disease Control and Prevention

1600 Clifton Road, NE; Mailstop D-59

Atlanta, GA, 30333
Tel: 404-639-7028

Fax: 404-639-7880

Email: ashultz@cdc.gov
For financial, grants management, or budget assistance, contact:

De’Lisa Simpsonm,Grants Management Specialist
Department of Health and Human Services

CDC Procurement and Grants Office


2920 Brandywine Road, MS [INSERT mail stop]

Atlanta, GA 30341


Tel: 770-488-2905
Fax: 770-488-2044

Email:  DDSimpson@cdc.gov
For general questions, contact:


Technical Information Management Section
Department of Health and Human Services

CDC Procurement and Grants Office


2920 Brandywine Road, MS E-14

Atlanta, GA 30341


Tel: 770-488-2700


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

APPENDIX A – Performance Measures 

Accountability for public health investments under the Prevention and Public Health Fund of the Affordable Care Act is essential to demonstrate program impact and proper use of funds and for program management by the ELC program.    Due to the flexible and general nature of  activities under this FOA, recipients of funding will also have some flexibility regarding impact measures; however, a plan for program monitoring through measures of impact and effectiveness is required by all.  These measures should quantitatively demonstrate improvement from the existing baseline level or establish a baseline where one currently does not exist; where appropriate, applicant should provide both numerator and denominator data so that change  may be measured both by magnitude and percent.  Examples below are provided as a guide only (except where noted otherwise in health information systems section); measures should be specific, quantitative, and relevant to activities for which you apply.

. 
For Activity A: Epidemiology Capacity
· Use of standard investigative questionnaires (e.g. OutbreakNet E. coli O157 standard case interviews), data sharing tools and methods (baseline usage and increase in use). 

· Collaborations developed between city, county, state and federal partners for the purpose of outbreak investigation (baseline number and increase)

· Attend appropriate meetings and trainings to enhance knowledge related to public health threats (baseline number and increase)

· Timeliness of review of surveillance data (baseline time to review and decrease)

· Completeness of review of surveillance data [baseline completeness (number and percent of variables reviewed) and increase]

· Analyses conducted using surveillance data (baseline number and increase)

·  Coordination with other jurisdictions utilizing same surveillance systems (baseline number and increase)

· Improvement in surveillance data relating to simplicity, flexibility, data quality, acceptability, sensitivity, predictive value positive, representativeness, timeliness and/or stability with metrics found in CDC’s Updated Guidelines for Evaluating Public Health Surveillance Systems http://www.cdc.gov/mmwr/preview/mmwrhtml/rr5013a1.htm
· Improved response to outbreaks and enhancement of existing surveillance activities (foodborne-related metrics can be found in CIFOR’s Guidelines for Foodborne Disease Outbreak response http://www.cifor.us/documents/CIFORGuidelinesforFoodborneDiseaseOutbreakResponse.pdf)  

· Evaluations of proven interventions (baseline number and change)

For Activity B: Laboratory Capacity

· Improve sample throughput (baseline duration and decrease) Decreased time to reported results without decreasing sample integrity (baseline duration and decrease)
· Attend appropriate meetings and trainings to enhance knowledge related to public health threats Use training platforms to expand knowledge related to outbreak investigation and surveillance (baseline number of trainings and increase)
· Collaborations with the public health epidemiologists to more effectively respond to public health threats (baseline count and increase)
· Laboratory techniques for which staff are proficient (baseline count and increase)
For Activity C: Health Information Systems Capacity

· Required Metric if applying for Health Information Systems activity -- Number and percent of labs using ELR in jurisdiction (i.e. the number of labs reporting out of the applicable number of labs in your jurisdiction).  ELR reporting labs should include large commercial labs and hospital labs and should include baseline numbers and change.
· Number of hospital and public health laboratories (with at least 20% of results) reporting electronically to EHRs and to state health departments (baseline number and change)
·  For jurisdictions receiving reports and measuring the timeliness of reporting of notifiable diseases (1) in days: demonstrate a decrease of 20%; or (2) in hours: demonstrate a decrease of 5%.
· Increase in LIMS modules (e.g. clinical microbiology, serology, virology, etc.)

· Increase in informatics trainings developed and/or attended
· Increase in number of external partners (e.g. CDC, other state labs, private laboratories, hospitals, etc.) involved in electronic data exchange with health department.

· Increase is frequency and type of automatic laboratory data interchange with public health epidemiology programs.
· Increase the coverage of all-hazards ED-based syndromic surveillance.
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