Amendment II made 5/16/12 to change eligibility (see pages 2 and 13)
Amendment I made 5/15/12 to change eligibility (see pages 2 and 13)
Table of Contents
Part 1.  Overview Information
Part 2.  Full Text of the Announcement
Section I.  Funding Opportunity Description
Section II.  Award Information
Section III. Eligibility Information
Section IV. Application and Submission Information
Section V.  Application Review Information
Section VI. Award Administration Information
Section VII. Agency Contacts
Section VIII. Other Information
PART 1. OVERVIEW INFORMATION

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

Funding Opportunity Title:  State Public Health Approaches to Improving Arthritis Outcomes
Announcement Type:   
· New – Type 1 

Agency Funding Opportunity Number: CDC-RFA-DP12-1210


Catalog of Federal Domestic Assistance Number: 93.945
Frequently Asked Questions regarding this CDC-RFA-DP12-1210 are updated weekly and available online at: http://www.cdc.gov/arthritis/funding-faq.htm 
Key Dates:
To receive notification of any changes to CDC-RFA-DP12-1210, return to the synopsis page of this announcement at: www.grants.gov and click on the “Send Me Change Notification Emails” link. An email address is needed for this service.
 (Optional) Letter of Intent Deadline Date: March 27, 2012
Pre Application Conference Call: March 27, 2012; 3:00p.m. – 5:00p.m. EST 

· Toll-free Number: 888-390-0675
· Toll Number: 1-630-395-0187           
· Pass Code: 9138365
· Duration will not exceed two hours

Application Deadline: May 16, 2012, 11:59pm U.S. Eastern Standard Time.
Additional Overview Content:

Approximate Number of Individual Awards

· 10—18 Cooperative Agreements
Project Period Length

· 5 years 
Approximate Average Individual Award per Budget Year

· $200,000—$500,000 

Approximate Average of Individual Award for Project Length

· $1,000,000—$2,500,000

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

Application Limitations

· One application per state 

Cost Sharing or Matching Requirements

· Cost sharing or matching funds are not required 
Executive Summary:

The purpose of this announcement is to build, support, and enhance state arthritis programs to substantially expand the access, availability, and use of arthritis-appropriate evidence-based interventions. Specifically, the intent of this funding opportunity announcement is to implement strategies and other activities that embed arthritis-appropriate evidence-based interventions into multi-site delivery systems, conduct surveillance and use data to inform decision making, and promote health equity.  Furthermore, this announcement is designed to develop and maintain partnerships focused on: intervention dissemination and implementation, policy development and implementation, communications, and coordination with other chronic disease prevention/health promotion programs to further arthritis program goals.

Program Outcomes and Public Health Performance Measures
Measurable outcomes of the program will align with the performance goal for the National Center for Chronic Disease Prevention and Health Promotion of reducing the prevalence of disabling chronic diseases: arthritis and obesity, and with the following agency performance goals for the CDC Arthritis Program:

· Short-term objective:  Over the 5-year project period, funded states will reach 50,000 or 5% of their state population of adults with arthritis (whichever is smaller) with evidence-based interventions. The combined reach of states funded through this FOA will total 211,800 to 423,600 individuals with arthritis. 

· Intermediate-term objective:  Over the 5-year project period, funded states will reduce the proportion of adults with arthritis who do not engage in leisure time physical activity by 5%.

· [Developmental] Long-term health outcome:  Over the 5-year project period, funded states will reduce the proportion of adults with arthritis reporting severe pain (>7 out of 11 point scale) by 5%.     

· [Developmental] Long-term health outcome: Over the 5-year project period, funded states will reduce the mean activity limited days in the past 30 among adults with arthritis by 5%. 

This announcement is only for non-research activities supported by CDC.  If research is proposed, the application will not be reviewed.  For the definition of research, please see the CDC Web site at the following Internet address:  http://www.cdc.gov/od/science/integrity/docs/cdc-policy-distinguishing-public-health-research-nonresearch.pdf 
PART 2. FULL TEXT

I. Funding Opportunity Description

Authority: This program is authorized under section 301(a) and 317(k) (2) of the

Public Health Service Act, [42 U.S.C. section 241 (a) and 247b(k) (2), as amended].
Background:
The public health implications of arthritis are often under-recognized.  Arthritis currently affects 50 million U.S. adults, or 1 in 5 adults.
  This means arthritis is twice as common as heart disease, three times more common than cancer, and eight times more common than stroke.
   Arthritis is also a leading cause of morbidity and compromised quality-of-life.
  Despite the perception that all people with arthritis are elderly, two-thirds of adults with arthritis are working-age, 18-64, and arthritis is a significant cause of activity and work limitations across the adult population.
,
,
 Almost half of all adults with arthritis (21.1 million) report limitations in their usual activities due to their arthritis.
  In addition to activity limitations, 31% (8.3 million) of working-age adults with arthritis report being limited in work due to the condition.
  Arthritis is the nation’s most common cause of disability and has been for more than 15 years.
  

The already substantial prevalence of arthritis is projected to increase to 67 million adults, or 25% of those age 18 years or older, by the year 2030.
  These projections are based on the aging of the population and are considered under-estimates because the adverse effects of rising obesity (a risk factor for the most common type of arthritis, osteoarthritis) are not included.  

Arthritis has tremendous, negative socioeconomic impacts.  In 2003, the cost of medical expenditures and earnings losses attributed to arthritis was $128 billion, including $81 billion in direct costs (medical) and $47 billion in indirect costs (lost earnings).
 Each year, arthritis results in 992,100 hospitalizations and 44 million outpatient visits.
,
 

The personal and societal impacts of arthritis are profound and wide reaching.  Not only does arthritis lead to reductions in function and quality-of-life and increases in disability, health care usage, and costs, but it also co-occurs with other chronic conditions that are leading causes of death, such as heart disease, diabetes, and obesity.  Arthritis can hamper effective management of these conditions because it can interfere with physical activity, a critical disease control strategy for these co-occurring conditions.  Half of all people with heart disease or diabetes and one-third of obese adults also have arthritis.
,
,
 
 Physical activity and maintaining a healthy weight are recommended for the management of each of these conditions, yet adults with arthritis are far less physically active than the general population.
,
  While 36% of US adults without arthritis report no leisure time physical activity, this rises to 44% of adults with doctor-diagnosed arthritis.
 Additionally, adults with both heart disease and arthritis are 30% more likely to be physically inactive compared to adults with only heart disease alone. 
  Arthritis has the same effect on adults with diabetes. 

Arthritis appears to be a barrier to physical activity, and people with arthritis have identified arthritis-specific barriers to being physically active (pain, fear of worsening pain and further joint damage, and uncertainty about how to exercise safely).  However, routine exercise is proven as an effective way to reduce arthritis pain, increase or maintain physical function, improve mental health, and manage other co-occurring chronic conditions. 
  CDC recommends several physical activity and self-management education interventions and health communication campaigns promoting physical activity that have been proven to be effective for people with arthritis and that are also appropriate for people with other chronic conditions. 
,
 

The growing number of adults with arthritis, along with associated limitations and associated costs, represents a critical public health problem which can be addressed in part by expanding the reach of effective physical activity and self-management education interventions in communities across the country.  

Recognizing the importance of assuring the availability, accessibility, and use of evidence-based self-management education and safe, effective physical activity interventions for people with arthritis, the CDC Arthritis Program has funded states to offer these community-delivered interventions through a series of four FOAs that began in 1999 (states funded under the most recent past FOA spanning fiscal years 2008-2011 can be found on the CDC Arthritis Program website at: http://www.cdc.gov/arthritis/state_programs.htm.) Throughout the history of the FOA opportunities (full text of previous FOAs can be found at: http://www.cdc.gov/arthritis/state_programs/coordinators/reference_docs.htm), including this fifth iteration which is estimated to reach an average of 211,800 to 423,600 adults with arthritis over the five year project period, the strategic focus of getting underutilized interventions to people who need them has remained unchanged.  

Purpose:
The purpose of this announcement is to build, support, and enhance state arthritis programs to substantially expand the access, availability, and use of arthritis-appropriate evidence-based interventions. Specifically, the intent of this funding opportunity announcement is to implement strategies and other activities that embed arthritis-appropriate evidence-based interventions into multi-site delivery systems, conduct surveillance and use data to inform decision making, and promote health equity.  Furthermore, this announcement is designed to develop and maintain partnerships focused on: intervention dissemination and implementation, policy development and implementation, communications, and coordination with other chronic disease prevention/health promotion programs to further arthritis program goals.

State Public Health Approaches to Improving Arthritis Outcomes Focus Areas:

This funding opportunity announcement is part of public health efforts described in the National Arthritis Action Plan and A Public Health Agenda for Osteoarthritis, and also addresses Healthy People 2020 objectives for Arthritis.
This funding opportunity announcement addresses the following “Healthy People 2020” focus areas: Access to Quality Health Services; Arthritis, Osteoporosis, and Chronic Back Conditions; Disability and Secondary Conditions; Educational and Community-Based Programs; Health Communication; Health-Related Quality of Life and Well-Being; and Physical Activity.
Recipient Activities:
Applicants are recommended to align their application and program activities along four focus areas: 
1) Strategies that support and reinforce healthful behaviors; 
2) Community-clinical linkages enhancement; 
3) Health systems interventions; and 
4) Epidemiology and surveillance.  
A specific plan to integrate their public health arthritis activities based on their individual organization and leadership strategies is encouraged. Applicants are also encouraged to be innovative in testing new and expanded roles for health departments and organizations and new approaches to implementing evidence-based interventions, aligned with and reinforcing work undertaken through the Coordinated Chronic Disease Prevention and Public Health Program.
  

Recipient activities for funded applicants fall into the following categories:
A.
Program Infrastructure: 

1) Establish or retain staff sufficient to manage, carry out, and support activities under this funding opportunity announcement for State Public Health Approaches to Improving Arthritis Outcomes.  

2) Recommend that the applicant have staff responsible for managing arthritis program activities and overseeing the activities identified in the work plan submitted under this funding opportunity announcement.  
3) Recommend that the applicant have staff responsible for partnership development, including the recruitment and retention of delivery system partners. This person will ensure that the number of delivery systems partners is sufficient to meet performance measures associated with this funding opportunity announcement.
4) Recommend that applicant have staff responsible for intervention implementation.  This person will coordinate and provide technical assistance to delivery system partners.
5) Recommend that additional staff will be sufficiently skilled in carrying out the activities under this funding opportunity announcement, which may include, but are not limited to, expertise exemplified in the following examples: epidemiology, communication, and/or management/administration.  The number and percent effort for additional staff must be justified and congruent with the activities outlined in the submitted work plan. Applicants are encouraged to leverage epidemiology and communication staff funded under the Coordinated Chronic Disease Prevention and Health Promotion Program.
  
6) Commit to send at least one State Health Department staff person supported by this funding opportunity announcement to arthritis grantee meetings designated for State Public Health Approaches to Improving Arthritis Outcomes awardees (dates and locations TBD).
Performance measures: 

During the project period of 5 years, performance will be measured by:

1) Program is appropriately staffed in a timely manner as evidenced by the submission of staff name, the date of hire, and résumé or curriculum vitae (CV) for each position supported by funds under this funding opportunity announcement promptly after award.  Applicants are not required to include résumés or CVs for staff supported at less than 10% FTE.

2) Completion of the trainings, "Arthritis:  The Public Health Approach" and “The Arthritis Challenge” (located at http://www.dhpe.org/arthritis/websites/index.htm) as documented by course completion certificates by all staff contributing 25% effort or greater within 4 months of the date of award or date of hire, whichever is sooner.

3) Attendance of at least one State Health Department staff member at arthritis grantee meetings
B.
Data Collection and Surveillance

1) Support the Behavioral Risk Factor Surveillance System (BRFSS) arthritis modules (Arthritis Burden and Arthritis Management) for fielding in odd calendar years beginning with the 2013 survey.  

2) Produce periodic data reports highlighting the prevalence and impact of arthritis in the state.
3) Disseminate arthritis-specific data and reports to individuals, such as state program managers, state health officials, voluntary health agencies, chronic disease directors, and state officials.

4) Use arthritis-specific data and reports to engage and support partners.

5) Collaborate with the epidemiology and surveillance unit of the Coordinated Chronic Disease Prevention Grant Program to ensure that arthritis-specific epidemiology and surveillance data are included in state chronic disease reports.

Performance measures:

During the project period of 5 years, performance will be measured by:

1) Arthritis Coordinator has requested continued support through the state BRFSS coordinator for the core Arthritis Burden module during annual BRFSS survey development for each year in which the questions are proposed.

2) Arthritis Coordinator has collaborated with the state BRFSS coordinator to support the inclusion of the optional Arthritis Management module both nationally and in the state during each year the core Arthritis Burden module is used.

3) Surveillance data are packaged and disseminated in appropriate formats (e.g., reports, fact sheets, and websites) to make the information useful and available to stakeholders and other partners throughout the project period.

4) Evidence that arthritis-specific information and data are included in state chronic disease reports.

C.
Embed Interventions into Delivery Systems and Promote Use of Interventions
1) Create intervention delivery capacity by strategically recruiting and nurturing multi-site delivery system partners with capacity to embed interventions into their routine operations.   

2) Build substantial reach of evidence based interventions through the dissemination of arthritis-appropriate interventions listed in Appendix A.   
·    Recommend applicants implement one of the Recommended Interventions in each of the two categories: self-management education and physical activity.  In addition, applicants may choose to implement one of the Promising Interventions.  If choosing to implement a Promising Intervention, the applicant is recommended to provide a rationale for the choice of intervention (e.g., identified need or opportunity) and demonstrate that it has potential for expansion on a large scale through a systems approach that would not be achievable with a Recommended Intervention.  The proposal should also show evidence of collaboration with the sponsor of the Promising Intervention, to include a letter of support indicating that needed materials, training, and technical assistance will be made available to the program.  Approved evidence-based interventions for State Public Health Approaches to Arthritis are listed in Appendix A.  Additional information including a compendium with brief descriptions of both the recommended and promising intervention programs can be found on the CDC Arthritis website at: http://www.cdc.gov/arthritis/intervention/index.htm  Information on interventions that may be approved in future years of this funding opportunity announcement can be found on the same website at: http://www.cdc.gov/arthritis/interventions/program_lists.htm#1  

3) Facilitate delivery system partners to embed interventions into routine operations to maintain sustainability of interventions.
4) Work with appropriate partners to provide technical assistance to delivery system partners on intervention implementation and data collection and fidelity is recommended.  Staff funded under this funding opportunity announcement may attend training to gain a full understanding of the interventions to be embedded within delivery systems but are not permitted to use staff time funded under this CDC funding opportunity announcement to perform leader or trainer roles.  
5) Collect reach and capacity data from all sites and leaders/instructors supported through this funding opportunity announcement, taking into account that data for various interventions may come from separate sources.  CDC will share suggested data elements and formats with grantees.  Suggested data elements include: number of delivery system partners, numbers of sites offering interventions, number of courses offered, number of participants, number of leaders offering interventions, number of trainers offering trainings, and number of trainings held. 

Performance measures:

During the project period of 5 years, performance will be measured by:

1) The majority of the program efforts should support intervention delivery.

2) Delivery Systems Objective:  The estimated reach of the systems engaged to deliver the evidence-based physical activity and self-management education interventions throughout the project period should be adequate to achieve the Program Reach Objective (e.g., the number and size of systems in which the interventions are embedded have adequate capacity to achieve the Packaged Intervention Reach Objective, see #3 below).  

· Recommend at least one delivery system partner address health equity by delivering evidence-based physical activity or self-management education interventions to a population that is disproportionately burdened by arthritis (e.g., gender, race/ethnicity, education level).

3) Packaged Intervention Reach Objective:  Five year reach objectives by state are provided in Appendix B.  
· For applicants with less than 250,000 adults with arthritis it is recommended that by the end of the five year project period, at least 12,500 adults with arthritis in the state should participate in an evidence-based physical activity or self-management education intervention related to program activities listed in Appendix A under this funding opportunity announcement, over and above the number participating prior to this project period or participating as a result of other efforts in the state.  This measure excludes reach of the health communication interventions.  Annual reach should be adequate to achieve this long-term goal during the project period.

· For applicants with between 2,500,000 and 1,000,000 adults with arthritis it is recommended that by the end of the five year project period, at least 5% of adults with arthritis in the state should participate in an evidence-based physical activity or self-management education intervention related to program activities listed in Appendix A under this funding opportunity announcement, over and above the number participating prior to this project period or participating as a result of other efforts in the state.  This measure excludes reach of the health communication interventions.  Annual reach should be adequate to achieve this long-term goal during the project period.
· For applicants with more than 1,000,000 adults with arthritis it is recommended that by the end of the five year project period, at least 50,000 adults with arthritis in the state should participate in an evidence-based physical activity or self-management education intervention related to program activities listed in Appendix A under this funding opportunity announcement, over and above the number participating prior to this project period or participating as a result of other efforts in the state.  This measure excludes reach of the health communication interventions.  Annual reach should be adequate to achieve this long-term goal during the project period.
4) Course Offering Objective: Annual expansion of the number of new course offerings of state-selected interventions is recommended to increase by 15% or more each budget period.  Ongoing courses (e.g., Arthritis Foundation Exercise Program) can be counted once in each 6 month reporting cycle.

5) Collection of Intervention Reach and Capacity data elements in a suggested format should be shared with CDC throughout the project period. A suggested format will be available to applicants post award administration.

6) Demonstrated evidence of collaboration with appropriate partners to provide technical assistance to delivery system partners. (e.g., potential partners could include entities focused on arthritis, aging, disability, etc.)
D.
Support Evidence-based Practice & Environmental Approaches to Address Arthritis
The activities conducted to support accomplishment of this activity must be consistent with the Lobbying Restrictions identified in section VI. Award Administration Information (AR-12).

1) Provide educational information to governmental and organizational policymakers about the burden of arthritis, its health and economic impacts, and the benefits of evidence-based interventions.

2) Facilitate adoption of at least three (in the five years of this funding opportunity announcement) evidence based practice or environmental approaches that enhance delivery of, access to, or use of, arthritis interventions (e.g., health care system referrals to interventions; sustainable financing for evidence based interventions, such as reimbursement by public or private health care systems for proven interventions; incorporation of proven interventions into private or public sector wellness programs, etc.).

Performance measures:

During the project period of 5 years, performance will be measured by:

1) Arthritis information is included in state health department and other partner communications about chronic disease burden, programs, and strategies throughout the project period.

2) Evidence of at least 3 examples of evidence-based practice or environmental approaches implemented that enhance intervention access and use.

E.
Communications

1) Implement one of the recommended health communications interventions each budget year of funding through this funding opportunity announcement.  Approved evidence-based health communication interventions for State Public Health Approaches to Improving Arthritis Outcomes are listed in Appendix A.
2) Obtain media coverage for at least one arthritis-appropriate intervention and one arthritis-specific data release each budget period of funding through this funding opportunity announcement.

Performance Measures:

During the project period of 5 years, performance will be measured by:

1) Total estimate of exposures to the health communications campaign materials equals 3 times the number of people with arthritis in the target area each time the campaign is conducted.

2) Evidence of shared new data or major programmatic activities through mass communication venues, such as press releases and media engagement, throughout the project period.

F.
Enhance Capacity for Monitoring Performance 



1) Develop a plan that describes how performance is linked to work plan objectives, how objectives will be monitored, and what baseline data will be used.
2) Submit timely and accurate intervention implementation information (e.g., course location, participant information, trainer/leader information, etc.) in appropriate data repositories (e.g., Senior Services, Arthritis Foundation, etc.) at least semi-annually, and in time to assure the annual and semi-annual progress reports to CDC to include complete data from the reporting period.
3) Participate in a CDC-approved management information system for post award administration designed to capture and report interim and annual progress towards work plans each budget period (approved system and date of launch TBD).
Performance measures:

During the project period of 5 years, performance will be measured by:

1) Evidence of an effective and appropriate performance monitoring plan that can document progress towards and completion of items in the work plan submitted under this funding opportunity announcement, and will provide interim and annual reports on performance.
2) Demonstrated evidence of use of data repositories

3) Complete and timely use of the CDC approved management information system (approved system and date of launch TBD).

G.
Work in Collaboration with Other Chronic Disease Programs and Relevant Stakeholders
1) Develop and maintain collaborations that support the goal of reducing the burden and impact of arthritis specifically and chronic diseases generally.  Partnerships may include state department of health chronic disease programs, local health department chronic disease programs, and other state agencies involved with chronic diseases (e.g., diabetes, heart disease, obesity, etc.)
2) Ensure that strategic planning for State Public Health Approaches to Improving Arthritis Outcomes is done in consideration of the statewide chronic disease plan required under the Coordinated Chronic Disease Prevention Grant Program.

3) Participation in the state chronic disease coalition by the Arthritis Program Coordinator/Manager.   

4) Partner engagement throughout the project period includes key state stakeholders who will promote and support arthritis public health strategies. Entities focused on aging, arthritis, disability, or healthcare have potential for engagement.

Performance Measures:

During the project period of 5 years, performance will be measured by:

1) Evidence of activities with other state health department programs that enhance the grantee’s execution of the work plan submitted under this funding opportunity announcement (e.g., shared support of staff positions, joint funding of complementary activities, or joint planning activities).
2) Active participation in the execution of the work plan by the types of entities identified in this section throughout the project period.
3) State arthritis program priorities are included in the state chronic disease plan.

4) Arthritis Program Coordinator/Manager is a member of the state chronic disease coalition.

CDC Activities

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

CDC activities for this cooperative agreement include:
· Support program coordination efforts across chronic disease programs both at the CDC and State level, including CDC’s Coordinated Chronic Disease Prevention Grant Program.
· Provide technical assistance to support delivery of recommended intervention programs; provide guidance, as appropriate, on promising intervention programs. 

· Conduct monitoring of state performance using a variety of evaluation tools.  

· Provide consultation and subject matter expertise to plan, implement, and evaluate each component of the program.

· Provide training on specific topic areas to increase staff and program capacity.   

· As needed, provide coordination of surveillance efforts and the use of data systems to measure and characterize the burden and impact of arthritis. 

· Continued support of the core Arthritis Burden Module and optional Arthritis Management module 

· Provide state-specific analyses of BRFSS data using data collected in odd years
· Provide analyses of relevant national-level data
· Facilitate communication among arthritis programs, other government agencies, and others involved in arthritis control and prevention efforts.

· Continually assess strategic activities to reduce the burden of arthritis based on analysis of current approaches and other applicable information such as state performance and lessons learned

· Profile state successes to characterize National arthritis efforts

· Provide current information on the status of National efforts as they relate to the implementation of recipient activities.

II. Award Information 

Type of Award: Cooperative Agreement

CDC’s substantial involvement in this program is listed in the Activities Section above.

Award Mechanism: U58 Chronic Disease Control Cooperative Agreement
Fiscal Year Funds: 2012
Approximate Current Fiscal Year Funding: $5,000,000 - $7,000,000
Approximate Total Project Period Funding: $25,000,000 - $35,000,000 (This amount is an estimate for the five year grant period, and is subject to availability of funds.  The amount includes both direct and indirect costs.)  
Approximate Number of Awards: 10-18
Approximate Average Award: $200,000 - $500,000 (This amount is for the first 12-month budget period, and includes both direct and indirect costs.)  
Floor of Individual Award Range: $200,000 
Ceiling of Individual Award Range: $500,000 (This ceiling is for the first 12-month budget period, and includes both direct and indirect costs.)  
Anticipated Award Date: 06/30/2012
Budget Period Length: 12 months
Project Period Length: 5 years
Throughout the project period, CDC’s commitment to continuation of awards will be conditioned on the availability of funds, evidence of satisfactory progress by the recipient (as documented in required reports), and the determination that continued funding is in the best interest of the Federal government.

III. Eligibility Information
Eligible Applicants
Eligible applicants that can apply for this funding opportunity are listed below: 
· State Departments of Health or their Bona Fide Agents 
· A Bona Fide Agent is an agency/organization identified by the state as eligible to submit an application under the state eligibility in lieu of a state application.  If applying as a bona fide agent of a state or local government, a legal, binding agreement from the state or local government as documentation of the status is required.  Attach with “Other Attachment Forms” when submitting via www.grants.gov.   

Justification for less than maximum eligibility:

Eligibility is limited to state departments of health because they have the ability and authority to:

· Collect state-wide surveillance data on arthritis through unique data sources uniquely available to state health departments

· Leverage the state public health capacity building work that is funded by CDC’s “Prevention and Public Health Fund Coordinated Chronic Disease Prevention and Health Promotion Program” (DP09-901) in the cross-cutting functions of leadership, policy, communications, epidemiology, surveillance, and evaluation.  

· Leverage and integrate health department resources such as:

· shared support of chronic disease centered public health professionals, 

· joint funding of complementary state public health activities, 

· achieving overarching state arthritis policies within the state chronic disease plan (state plan), as required by DP09-901.

· Develop and implement statewide policy and programmatic strategies that cut across multiple chronic conditions and that leverage individual categorical efforts and create synergies and efficiencies across multiple state programmatic chronic disease prevention and health promotion efforts, given the high level of co-morbidities among people with arthritis (e.g., heart disease, diabetes, and obesity) 
· Develop models that coordinate activities with other state health department chronic disease programs affecting similar populations
Required Registrations

Registering your organization through www.Grants.gov, the official agency-wide E-grant website, is the first step in submitting an application online. Registration information is located on the “Get Registered” screen of www.Grants.gov.  Please visit www.Grants.gov at least 30 days prior to submitting your application to familiarize yourself with the registration and submission processes. The “one-time” registration process will take three to five days to complete.  However, the Grants.gov registration process also requires that you register your organization with the Central Contractor Registry (CCR) and Dun and Bradstreet (D&B) Data Universal Numbering System (DUNS), which will require up to at least four weeks to complete registration in its entirety.  The CCR registration can require an additional two weeks to complete. You are required to maintain a current registration in CCR.  CCR registration must be renewed annually.
Central Contractor Registration and Universal Identifier Requirements
All applicant organizations must obtain a DUN and Bradstreet (D&B) Data Universal Numbering System (DUNS) number as the Universal Identifier when applying for Federal grants or cooperative agreements. The DUNS number is a nine-digit number assigned by Dun and Bradstreet Information Services. An Authorized Organization Representative (AOR) should be consulted to determine the appropriate number. If the organization does not have a DUNS number, an AOR should complete the US D&B D-U-N-S Number Request Form or contact Dun and Bradstreet by telephone directly at 1-866-705-5711 (toll-free) to obtain one. A DUNS number will be provided immediately by telephone at no charge. Note this is an organizational number. Individual Program Directors/Principal Investigators do not need to register for a DUNS number.
Additionally, all applicant organizations must register in the Central Contractor Registry (CCR) and maintain the registration with current information at all times during which it has an application under consideration for funding by CDC and, if an award is made, until a final financial report is submitted or the final payment is received, whichever is later. CCR is the primary registrant database for the Federal government and is the repository into which an entity must provide information required for the conduct of business as a recipient. Additional information about registration procedures may be found at the CCR internet site at www.ccr.gov. 

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

Cost Sharing or Matching

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

Other 

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

Special Requirement:

If the application is incomplete or non-responsive to the special requirement listed in this section, it will not be entered into the review process.  The applicant will be notified that the application did not meet submission requirements. 

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

Maintenance of Effort

Maintenance of Effort is not required for this program

IV. Application and Submission Information

Submission Dates and Times
This announcement is the definitive guide on Letter of Intent (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 considered non-responsive and ineligible for review and the applicant will be notified that the application did not meet the submission requirements.  

(Optional) Letter of Intent (LOI) Deadline Date: March 27, 2012
Application Deadline Date: May16, 2012, 11:59pm U.S. Eastern Standard Time. 
Address to Request Application Package

Applicants must download the SF424 application package associated with this funding opportunity from Grants.gov.   If access to the Internet is not available or if the applicant encounters difficulty in accessing the forms on-line, contact the HHS/CDC Procurement and Grant Office Technical Information Management Section (PGO TIMS) staff at (770) 488-2700 email:pgotim@cdc.gov Monday-Friday 7:00am – 4:30pm U.S. Eastern Standard Time for further instruction.  CDC Telecommunications for the hearing impaired or disabled is available at:  TTY 1-888-232-6348.

If the applicant encounters technical difficulties with Grants.gov, the applicant should contact Grants.gov Customer Service.  The Grants.gov Contact Center is available 24 hours a day, 7 days a week, with the exception of all Federal Holidays. The Contact Center provides customer service to the applicant community. The extended hours will provide applicants support around the clock, ensuring the best possible customer service is received any time it is 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, CDs or thumb drives of applications will not be accepted.  
Content and Form of Application Submission

All applicants are required to sign and submit CDC Assurances and Certifications that can be found on the CDC Web site at the following Internet address: http://www.cdc.gov/od/pgo/funding/grants/foamain.shtm 
Print, scan, and upload this material as an additional attachment into the application package.

Letter of Intent (LOI):  

Prospective applicants are required to submit a letter of intent. 
Although a letter of intent is not required, is not binding, and does not enter into the review of a subsequent application, the information that it contains allows CDC Program staff to estimate and plan the review of submitted applications.  
Requested LOIs should be provided not later than by the date indicated in the Section IV. entitled “Application and Submission Information”.
LOI Submission Address: Submit the LOI by express mail, delivery service, or E-mail to:

Robert (Robbie) Payne
Department of Health and Human Services

Centers for Disease Control and Prevention

4770 Buford Hwy., NE, MS K51

Atlanta, GA  30341-3717


Telephone: 770-488-5464 

E-mail:
 arthritisprogram@cdc.gov 
Application:

A Project Abstract must be completed in the Grants.gov application forms.  The Project Abstract must contain a summary of the proposed activity suitable for dissemination to the public.  It should be a self-contained description of the project and should include 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, including One Year Work Plan and Five Year Goals and Objectives must be submitted with the application forms.  The project narrative, work plan, and five year goals and objectives must be uploaded in a PDF file format when submitting via Grants.gov.  
Templates and examples of a one year work plan and five year goals and objectives are included in Appendix D and Appendix E.  The templates provided are merely examples.  Layout can be altered to the preference of the applicant, but must be submitted in the following format:

· Charts and Tables: no less than 10 point font
The narrative must be submitted in the following format: 

· Maximum number of pages: 30 (including the one year work plan and five year goals and objectives). If your narrative, work plan, and goals and objectives exceed the page limit, only the first pages which are within the page limit will be reviewed. 

· Font size: 12 point unreduced, Times New Roman

· Double spaced

· Page margin size: One inch

· Number all narrative pages; not to exceed the maximum number of pages.
The narrative should address activities to be conducted over the entire project period and must include the following items in the order listed:
· Background or statement of need and information about organizational strengths or characteristics that respond or relate to the purpose of this funding opportunity announcement.

· Provide a description of the overall burden of arthritis and related risk factors in the State and the need for support in the State

· Provide evidence that the State health department has experience to carry out the required activities

· Work plan that addresses each of the required elements outlined for each (A-G) recipient activity.  The work plan should include the following:

· Program objectives addressing all activities.  When applicable, objectives should be specific, measurable, achievable, relevant, and time-bound (SMART), describing what is to happen, by when, and to what degree.  Proposed methods for achieving each of the objectives should include activities to be taken and position responsible.
· Rationale for chosen interventions and partnerships. (e.g., identified need or opportunity, potential reach or potential expansion of reach, burden, comorbidities, or other data).
· Plan for addressing health equity, including what factor will be addressed and identifying the partnerships and collaborations for achieving this objective.
· The partnerships and collaborations for achieving each of the objectives.  Provide letters of support, memoranda of agreement, and other supporting material in the appendices.  

· Performance Monitoring Plan to track progress toward attainment of objectives and achievement of performance measures 
· Description of the establishment of milestones to monitor program progress and to support program management decisions.  

· Project Management and Staffing Plan that describes program staffing and qualifications as they relate to carrying out the required activities.  Provide (in appendices) organizational charts, curriculum vitae or résumés, and job descriptions for all budgeted positions.
Additional information may be included in the application appendices.  The appendices will not be counted toward the narrative page limit.  This additional information includes:

· List of Acronyms used in the report arranged alphabetically

· Budget and Budget Justification for Year 1 (including an indirect cost rate agreement if indirect costs are requested. If the indirect cost is a provisional rate, the agreement must be less than 12 months of age).  Guidance for completing a detailed justified budget can be found on the CDC PGO website at the following internet address: http://www.cdc.gov/od/pgo/funding/budgetguide.htm 
· Curriculum Vitas and/or Résumés (single spaced)
· Organizational Charts (single spaced, 10 point font)
· Letters of support/evidence of commitment/intent to collaborate (single spaced)
· Supporting Documents 

These attachments must be submitted using the following format unless otherwise indicated above: 

• 12 point unreduced font size, Times New Roman
• Double spaced 
• Number all pages in each attachment 
• The title for each attachment should be as follows:

“1210_(state two letter abbreviation)_(document name and extension)” 
(e.g., 1210_GA_ResumeSmith.pdf; 1210_GA_OrgChartDivision.pdf)
No more than 100 cumulative pages of electronic attachments should be uploaded per application.  
Additional requirements for additional documentation with the application are listed in Section “VI. Award Administration Information”; subsection entitled “Administrative and National Policy Requirements.”
Budget and Budget Justification

A detailed budget with supporting justification must be provided and should be related to the objectives stated in this guidance.

a. Travel - Identify mandatory travel requirements
b. Contractors - Provide name of contractor, method of selection (e.g., competitive, sole source) scope of work, budget and budget justification, and method of accountability. Additional justification must be provided for sole source acquisitions. 
c. If the applicants requests indirect costs in the budget, a copy of the indirect cost rate agreement is required.  If the indirect cost rate is a provisional rate, the agreement should be less than 12 months of age.  The indirect cost rate agreement should be uploaded as a PDF file with “Other Attachment Forms” when submitting via Grants.gov.  

d. 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. 

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.

· Health department staff funded through this funding opportunity announcement may not serve as a Leader, Trainer, Master Trainer or T-Trainer for any of the evidence-based interventions for State Public Health Approaches to Arthritis using staff time funded by this CDC funding opportunity announcement; listed in Appendix A.  
· Recipients may only expend funds for reasonable program purposes, including personnel, travel, supplies, and services, such as contractual.

· Recipients may not use these funding opportunity announcement funds to support ongoing operational costs of partner organizations, including staffing, but use of funding opportunity announcement funds to support intervention start up costs is permitted.

· 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 funding opportunity announcement program must perform a substantial role in carrying out project objectives and not merely serve as a conduit for an award to another party or provider who is ineligible.
· Reimbursement of pre-award costs is not allowed.
· Projects that involve the collection of information from 10 or more individuals and are funded by a grant/cooperative agreement will be subject to review and approval by the Office of Management and Budget (OMB) under the Paperwork Reduction Act.
Additional Submission Requirements
Electronic Submission
Submit the application electronically by using the forms and instructions posted for this funding opportunity on www.Grants.gov.  If access to the Internet is not available or if the applicant encounters difficulty in accessing the forms on-line, contact the HHS/CDC, Procurement and Grant Office, Technical Information Management Section (PGO TIMS) staff at (770) 488-2700 Email:pgotim@cdc.gov Monday-Friday 7:30am -4:30pm 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 to check the status of their application to ensure submission of their application package is complete and no submission errors exist. 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.

Applications must be submitted electronically at www.Grants.gov.  Electronic applications will be considered as having met the deadline if the application has been successfully made available to CDC for processing from Grants.gov on the deadline date.  The application package can be downloaded from www.Grants.gov.  Applicants can complete the application package off-line, and then upload and submit the application via the Grants.gov Web site.  The applicant must submit all application attachments using a PDF file format when submitting via Grants.gov.  Directions for creating PDF files can be found on the Grants.gov Web site.  Use of file formats other than PDF may result in the file being unreadable by staff.
Applications submitted through Grants.gov (http://www.grants.gov), are electronically time/date stamped and assigned a tracking number. The AOR will receive an e-mail notice of receipt when Grants.gov receives the application. The tracking number serves to document submission and initiate the electronic validation process before the application is made available to CDC for processing.

If the applicant encounters technical difficulties with Grants.gov, the applicant should contact Grants.gov Customer Service.  The Grants.gov Contact Center is available 24 hours a day, 7 days a week, with the exception of all Federal Holidays. The Contact Center provides customer service to the applicant community. The extended hours will provide applicants support around the clock, ensuring the best possible customer service is received any time it is 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, CDs 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 the GMO/GMS [See Section VII “Agency Contacts”],  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 prevented electronic submission and the efforts taken with the Grants.gov Support Center (c) be submitted to the GMO/GMS at least 3 calendar days prior to the application deadline.  
Intergovernmental Review 
Executive Order 12372 does not apply to this program.
V. Application Review Information
Applicants are required to provide measures of effectiveness that will demonstrate the accomplishment of the various identified objectives of the funding opportunity announcement CDC-PA-DP12-1210.  Measures of effectiveness must relate to the performance goals stated in the “Purpose” section of this announcement.  Measures must be objective and quantitative and must measure the intended outcome.  The measures of effectiveness must be submitted with the application and will be an element of evaluation.

Criteria
The application will be evaluated against the following criteria:
Application will be scored on the extent to which the proposed plan provides evidence that performance measures will be achieved during the annual project years or funding opportunity announcement project period, as appropriate, in each of the following areas (points indicate the weight of each criterion):

1. Organizational Profile, Background, and Need (10 points)
a. Are the applicant’s existing organizational structure, expertise, anticipated reach, mission, and functions consistent with the purpose of this Funding Opportunity Announcement?

b. Has the applicant provided evidence of a commitment to addressing arthritis or chronic diseases as evidenced by past work or documented interest in implementing these or related policies or interventions?
c. Did applicant document need for arthritis related activity or expansion of arthritis related activity.

2. Narrative, Work Plan, and Goals(50 points)
a. Does the plan describe the potential impact (e.g. estimated numbers of people to be reached, growth in number of course offerings, interventions to be implemented?

b. To what extent does the applicant describe the potential for sustainability of the interventions of the proposed project? Does the applicant describe how the activities, partnerships, and interventions might be embedded into existing infrastructures or systems, enacted into policies, and/or otherwise sustained over time to have impact beyond the 5-yr project period? 
c. Is the proposed plan appropriate for the stated purposes of this funding opportunity and does it adequately address the recipient activities, including providing documentation or evidence of commitment to recruit and nurture delivery system partners, integrate interventions into partners existing systems and daily operations, partners ability to sustain activities, promote health equity, and collaborate with state or other partners as appropriate?  Does the evidence provided sufficiently support the activities proposed in the work plan?

d. Is the rationale for the selected interventions, and or populations or geographic areas to be targeted well justified?

e. Is evidence provided that documents the organization’s capacity to reach sufficient numbers and types of people, provide appropriate technical assistance, and provide infrastructure to manage the proposed activities?

f. Are the proposed activities likely to achieve each of the objectives for the budget period?

g. Is the schedule for implementing the proposed activities reasonable?

h. Are letters of support from partners included in the application, and are they specific to the role the partner will play in achieving the objectives of the project?

 

3. Performance Monitoring Plan (25 points)
a. To what extent does the applicant describe the establishment of milestones to monitor program progress and to support program management decisions? 
b. Does the proposed performance monitoring plan clearly delineate methods for documenting proposed activities and progress towards achievement of goals and objectives, including what will be monitored, what data will be collected and analyzed, and when and how it will be reported to CDC and other partners?
c. Are the proposed performance monitoring methods feasible?
d. Does the performance monitoring plan include time lines for the proposed monitoring activities?

e. Does the plan describe who will perform the monitoring activities?
4. Project Management and Staffing  (15 points)
a. Does the applicant clearly describe proposed project staff, including responsibilities and relevant expertise, skills, and experiences to carry out the proposed work plan?  For example, does the applicant provide resumes and responsibilities for each employee involved in the proposed activities or position descriptions for currently vacant positions?

b. Does the applicant describe an internal infrastructure, capacity, and program experience appropriate for carrying out the proposed objectives and activities?

c. Does the applicant provide detailed information regarding the level of effort and/or allocation of time for each staff position?  Is this allocation of time consistent with the specifications of this funding opportunity?
5. Budget (Reviewed but Not Scored)
a.     Is the budget itemized, clearly explained, adequately justified, reasonable, and sufficient for the proposed activities?

b.     Is the budget consistent with the intended use of the funding opportunity announcement funds? Do budget allocations support acceptable costs, consistent with the priority areas applied for (e.g. are allocations attributed to start-up costs where applicable)?

c. 
If the applicant requested indirect costs, is a copy of the indirect cost rate agreement provided? If the indirect cost is a provisional rate, is the agreement less than 12 months of age?  
Review and Selection Process

Review

All eligible applications will be initially reviewed for completeness by the Procurement and Grants Office (PGO) staff.  In addition, eligible applications will be jointly reviewed for responsiveness by the National Center for Chronic Disease Prevention and Health Promotion 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 that the application did not meet eligibility and/or published submission requirements.

An objective review panel will evaluate complete and responsive applications according to the criteria listed in Section “V. Application Review Information”, subsection entitled “Criteria”.  The panel will be comprised of CDC employees from both inside and outside of the funding center.  A primary, secondary, and tertiary reviewer will score the applications and document their strengths and weaknesses. The applications will be scored against the criteria not against one another.  These comments will be presented to the panel and a vote will take place by the panel to determine if the application is approved, disapproved, or deferred.  
Selection 

Applications will be funded in order by score and rank determined by the review panel.  

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

· Geographic diversity across the United States

· Inclusion of populations with a high burden of arthritis

· Inclusion of states of varying population densities 
CDC will provide justification for any decision to fund out of rank order.
Anticipated Announcement and Award Dates 

Notification of award will be made on or before June 30, 2012. 

VI.  Award Administration Information
Award Notices

Successful applicants will receive a Notice of Award (NoA) from the CDC Procurement and Grants Office.  The NoA shall be the only binding, authorizing document between the recipient and CDC.  The NoA will be signed by an authorized Grants Management Officer and e-mailed to the program director. A hard copy of the NoA will be mailed to the recipient fiscal officer identified in the application.
Any application awarded in response to this FOA will be subject to the DUNS, CCR Registration and Transparency Act requirements.
Unsuccessful applicants will receive notification of the results of the application review by mail. 

Administrative and National Policy Requirements

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

· AR-6 

Patient Care

· 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 2020

· AR-12 

Lobbying Restrictions

· AR-13 

Prohibition on Use of CDC Funds for Certain Gun Control 
Activities

· AR-14 

Accounting System Requirements

· AR-16 

Security Clearance Requirement

· AR-23 

States and Faith-Based Organizations

· AR-24 

Health Insurance Portability and Accountability Act Requirements

· AR-25

Release and Sharing of Data 
· AR-26

National Historic Preservation Act of 1966 

(Public Law 89-665, 80 Stat. 915)

· AR-27

Conference Disclaimer and Use of Logos

· AR-29 

Compliance with E.O. 13513 Federal Leadership on Reducing 

Text Messaging While Driving, October 1, 2009.

· AR-30

Information Letter 10-006. – Compliance with Section 508 of the 



Rehabilitation Act of 1973 

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. 

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

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

1. The name of the entity receiving the award 

2. The amount of the award 

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

4. The location of the entity receiving the award 

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

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

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

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

http://frwebgate.access.gpo.gov/cgi-bin/getdoc.cgi?dbname=109_cong_bills&docid=f:s2590enr.txt.pdf .   

Each funded applicant must provide CDC with an annual Interim Progress Report submitted via www.grants.gov: 
1. The interim progress report is due no less than 120 days before the end of the budget period.  The Interim Progress Report will serve as the non-competing continuation application, and must contain the following elements:

a. Standard Form (“SF”) 424S Form.

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

c. Budget Narrative.

d. Indirect Cost Rate Agreement.

e. Project Narrative that provides evidence of accomplishments, including all elements of program reach and capacity data
Additionally, funded applicants must provide CDC with an original, plus two hard copies of the following reports:

1.   Annual progress report, due 90 days after the end of the budget period.
a.   Budget Narrative
b.   Project Narrative
c.   Project Challenges, Deviations, or Delays
d.   Project Impact or Outcomes to Date, including all elements of program each and capacity data
e.   Success Stories
2.   Federal Financial Report (SF 425), no more than 90 days after the end of the budget period.
3.   Final performance and Federal Financial Report, 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 VII below entitled “Agency Contacts”.

VII. Agency Contacts
CDC encourages inquiries concerning this announcement.

For program technical assistance, contact:


Robert (Robbie) Payne, Project Officer
Department of Health and Human Services

Centers for Disease Control and Prevention

4770 Buford Hwy., NE, MS K51

Atlanta, GA  30341-3717


Telephone: 
770-488-5464

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

Vivian Walker, Grants Management Specialist

Department of Health and Human Services
CDC Procurement and Grants Office

2920 Brandywine Road, MS E09
Atlanta, GA 30341

Telephone: 770-488-2077
E-mail:
  vwalker@cdc.gov 
For assistance with submission difficulties, contact:


Grants.gov Contact Center Phone: 1-800-518-4726 Email: support@grants.gov
Hours of Operation: 24 hours a day, 7 days a week.  Closed on Federal holidays.

For submission questions, contact:


Technical Information Management Section

Department of Health and Human Services


CDC Procurement and Grants Office


2920 Brandywine Road, MS E-14


Atlanta, GA 30341


Telephone: 770-488-2700


Email:
pgotim@cdc.gov 
CDC Telecommunications for the hearing impaired or disabled is available at: 

TTY 1-888-232-6348

VIII. Other Information
For additional information on reporting requirements, visit the CDC website at:    http://www.cdc.gov/od/pgo/funding/grants/additional_req.shtm.  

Internet address for the CDC Arthritis Program: http://www.cdc.gov/arthritis/index.htm
Other CDC funding opportunity announcements can be found at www.grants.gov.
Applicants may access the application process and other awarding documents using the Electronic Research Administration System (eRA Commons).  A one-time registration is required for interested institutions/organizations at http://era.nih.gov/ElectronicReceipt/preparing.htm
Program Directors/Principal Investigators (PD/PIs) should work with their institutions/organizations to make sure they are registered in the eRA Commons. 

1. Organizational/Institutional Registration in the eRA Commons 

· To find out if an organization is already eRA Commons-registered, see the "List of Grantee Organizations Registered in eRA Commons.” 

· Direct questions regarding the eRA Commons registration to: 
eRA Commons Help Desk
Phone: 301-402-7469 or 866-504-9552 (Toll Free)
TTY: 301-451-5939
Business hours M-F 7:00 a.m. – 8:00 p.m. Eastern Time
Email commons@od.nih.gov 

2.  Project Director/Principal Investigator (PD/PI) Registration in the eRA Commons: Refer to the NIH eRA Commons System (COM) Users Guide. 
· The individual designated as the PD/PI on the application must also be registered in the eRA Commons. It is not necessary for PDs/PIs to register with Grants.gov. 

· The PD/PI must hold a PD/PI account in the eRA Commons and must be affiliated with the applicant organization. This account cannot have any other role attached to it other than the PD/PI. 

· This registration/affiliation must be done by the Authorized Organization Representative/Signing Official (AOR/SO) or their designee who is already registered in the eRA Commons. 

· Both the PD/PI and AOR/SO need separate accounts in the eRA Commons since both hold different roles for authorization and to view the application process.

Note that if a PD/PI is also an HHS peer-reviewer with an Individual DUNS and CCR registration, that particular DUNS number and CCR registration are for the individual reviewer only. These are different than any DUNS number and CCR registration used by an applicant organization. Individual DUNS and CCR registration should be used only for the purposes of personal reimbursement and should not be used on any grant applications submitted to the Federal Government. 

Several of the steps of the registration process could take five weeks or more. Therefore, applicants should check with their business official to determine whether their organization/institution is already registered in the eRA Commons.  HHS/CDC strongly encourages applicants to register to utilize these helpful on-line tools when applying for funding opportunities.

Appendix A.  Approved Evidence-Based Interventions for State Public Health Approaches to Arthritis

Additional information on the approved interventions, including a compendium with brief descriptions of both the recommended and promising interventions, listed here can be found on the CDC Arthritis website at http://www.cdc.gov/arthritis/intervention/index.htm  Information on interventions that may be approved in future years of this funding opportunity announcement can be found on the same website at: http://www.cdc.gov/arthritis/interventions/program_lists.htm#1  

Self-Management Education

Recommended Interventions

· Arthritis Self-Management Program(ASMP)
· Chronic Disease Self-Management Program
· Programa de Manejo Personal de la Arthritis (Spanish Arthritis Self-Management Program)
· Tomando Control de su Salud (Spanish Chronic Disease Self-Management)
Promising Interventions 
· Better Choices Better Health for  Arthritis (Internet ASMP)
· The Arthritis Toolkit (Self-study ASMP) Self-Management Program

Physical Activity (see note 1 below)

Recommended Interventions

· Active Living Every Day

· Arthritis Foundation Exercise Program

· EnhanceFitness 
· Fit & Strong

· Walk with Ease (Group led)
Promising Interventions
· Walk with Ease (Self-directed)
Health Communications 

Recommended Interventions

· Physical Activity.  The Arthritis Pain Reliever

· Buenos Dias, Artritis

Note 1:  The Arthritis Foundation Aquatics Program remains a recommended evidence-based intervention for people with arthritis, but because it is already embedded in a sustainable national system, funding under this funding opportunity announcement should not be used to further disseminate it.

Appendix B.  2009 Population Estimates and Reach Objectives
	State or Territory Name
	Adults ≥18 yrs with arthritis**
	5% of adults with arthritis
	5 yr project period reach objective
	
	State or Territory Name
	Adults ≥18 yrs with arthritis**
	5% of adults with arthritis
	5 yr project period reach objective

	Alabama
	1,162,000
	58,100
	50,000
	
	Montana
	201,000
	10,050
	12,500

	Alaska
	116,000
	5,800
	12,500
	
	Nebraska
	336,000
	16,800
	16,800

	Arizona
	1,146,000
	57,300
	50,000
	
	Nevada
	464,000
	23,200
	23,200

	Arkansas
	653,000
	32,650
	32,650
	
	New Hampshire
	273,000
	13,650
	13,650

	California
	5,041,000
	252,050
	50,000
	
	New Jersey
	1,427,000
	71,350
	50,000

	Colorado
	819,000
	40,950
	40,950
	
	New Mexico
	372,000
	18,600
	18,600

	Connecticut
	654,000
	32,700
	32,700
	
	New York
	3,651,000
	182,550
	50,000

	Delaware
	169,000
	8,450
	12,500
	
	North Carolina
	1,880,000
	94,000
	50,000

	Dist. Of Columbia
	96,000
	4,800
	12,500
	
	North Dakota
	132,000
	6,600
	12,500

	Florida
	3,768,000
	188,400
	50,000
	
	Ohio
	262,1000
	131,050
	50,000

	Georgia
	1,643,000
	82,150
	50,000
	
	Oklahoma
	820,000
	41,000
	41,000

	Hawaii
	206,000
	10,300
	12,500
	
	Oregon
	760,000
	38,000
	38,000

	Idaho
	260,000
	13,000
	13,000
	
	Pennsylvania
	2,952,000
	147,600
	50,000

	Illinois
	2,511,000
	125,550
	50,000
	
	Puerto Rico
	510,000
	25,500
	25,500

	Indiana
	1,356,000
	67,800
	50,000
	
	Rhode Island
	237,000
	11,850
	12,500

	Iowa
	564,000
	28,200
	28,200
	
	South Carolina
	1,022,000
	51,100
	50,000

	Kansas
	497,000
	24,850
	24,850
	
	South Dakota
	151,000
	7,550
	12,500

	Kentucky
	1,122,000
	56,100
	50,000
	
	Tennessee
	1,194,000
	59,700
	50,000

	Louisiana
	856,000
	42,800
	42,800
	
	Texas
	3,859,000
	192,950
	50,000

	Maine
	316,000
	15,800
	15,800
	
	Utah
	399,000
	19,950
	19,950

	Maryland
	1,078,000
	53,900
	50,000
	
	Vermont
	137,000
	6,850
	12,500

	Massachusetts
	1,164,000
	58,200
	50,000
	
	Virginia
	1,488,000
	74,400
	50,000

	Michigan
	2,297,000
	114,850
	50,000
	
	Washington
	1,302,000
	65,100
	50,000

	Minnesota
	827,000
	41,350
	41,350
	
	West Virginia
	480,000
	24,000
	24,000

	Mississippi
	647,000
	32,350
	32,350
	
	Wisconsin
	1,033,000
	51,650
	50,000

	Missouri
	1,325,000
	66,250
	50,000
	
	Wyoming
	106,000
	5,300
	12,500

	*For entities not specified, the estimated national prevalence of arthritis among adults 18 and older is 26%  An estimate of adults with arthritis can be made by multiplying the population of adults and older in the area by 26%
**Source: 2009 Behavioral Risk Factor Surveillance Survey

	


Table 1: State Specific 5 Year Project Period Reach Objective 
Appendix C.  Terminology
· Capacity: Data that refers to the infrastructure put in place to be able to offer evidence-based interventions.  Capacity data includes things such as the number of delivery system partners who are currently offering the intervention programs, and the number of sites at which the interventions are offered.  Capacity data also includes the numbers of leaders and trainers trained and currently available to offer trainings or courses
· Course:  An offering of an intervention program. The duration/number of sessions of a course depends on the intervention (e.g., Chronic Disease Self-Management Program is 6 weeks and can be delivered in person, by mail, or online; while the Arthritis Foundation Exercise Program is 8-12 weeks or ongoing. etc.) 
· Course Site/Site:  A course site is the location where EBIs are offered.
· Delivery System Partner- A delivery system partner is an organization that can disseminate interventions through multiple delivery sites to large numbers of people.
· Embed:  The process of facilitating an organization’s adoption of an intervention as part of the organization’s routine business with resulting sustained delivery.
· Evidence-Based Intervention:  Any of the approved Evidence-Based Intervention (EBIs) listed in Appendix A. 

· Reach: Data that captures information about the participants in the EBIs.  This data includes: both in the number of people served through your evidence-based program, and for some interventions, a small number of demographic descriptors (e.g., age, race, gender) about those people.  
· Participant:
A participant is someone who engages in an EBI offered in your state under the conditions of the CDC funding opportunity announcement. 
· Partner Types
· Advisory Partner – An entity or person that provides sound suggestions on what could or should be done to further the activities of the state arthritis program (e.g., sits at the planning table, makes recommendations, etc.).
· Delivery System Partner (see above)
· Special Populations Partner – An organization offering access to a subgroup of the population that shares an identifiable trait (e.g., African Americans, males, or Spanish speakers).
· Support Partner – A provider of resources to further the activities of the state arthritis program.
APPENDIX D:  Five Year Goals and Objectives Template and Example 
State Public Health Approaches to Improving Arthritis Outcomes 

Five Year Goals and Objectives Template Guidance 

The Five Year Goals and Objectives will be used to describe the following components of your program for purposes of applying for PA12-1210:

· FOA Defined Recipient Activities A through G:

A. Program Infrastructure

B. Data Collection and Surveillance

C. Embed Interventions into Delivery Systems and Promote Use of Interventions 

D. Support Evidence-based Practice & Environmental Approaches to Address Arthritis

E. Communications

F. Enhance Capacity for Monitoring Performance 

G. Work in Collaboration with Other Chronic Disease Programs and Relevant Stakeholders

The Five Year Goals and Objectives describe your broad program plan for purposes of PA 12-1210 application.  For each FOA Defined Recipient Activity and its attendant FOA Described Core Activities, list 5 year goals and objectives.  When applicable, objectives should be S.M.A.R.T. 

· Objectives (S.M.A.R.T. when applicable): For each FOA Described Core Activities, list the first year objectives that are Specific (identify who, what, where), Measurable (able to count or otherwise measure activities or result by identifying baseline and target measures), Achievable (reasonable and feasible given available time and resources), Relevant (directly related to purpose and goals of program) and Time-framed (identify when will be achieved).  Example: By June 30, 2017, delivery system partner TBD will have embedded CDSMP into their programmatic operations and assumed full management and fiscal responsibility.  

***EXAMPLE******EXAMPLE******EXAMPLE******EXAMPLE******EXAMPLE******EXAMPLE******EXAMPLE***


FIVE YEAR WORK PLAN                                                 State Public Health Approaches to Improving Arthritis Outcomes

	FOA Defined
Recipient Activities
	FOA Described Core Activities
	5 Year Goals and Objectives

	C. Embed Interventions into Delivery Systems and Promote Use of Interventions 

	
	· Create intervention delivery system capacity by recruiting and nurturing delivery systems partners
· Build substantial reach of evidence based interventions through recruitment and nurturing of sustainable delivery systems; refer to State specific reach target in Appendix B
· Collaborate with partners to provide technical assistance to delivery system partners
· Collect reach data


	Goal(s):  People with arthritis in State X have increased access to, and use of, arthritis appropriate interventions.  .

Objective(s): 

By June 30, 2017, X people with arthritis will have participated in arthritis appropriate interventions as a result of efforts of this funding opportunity announcement.

By June 30, 2017, X delivery system partners will offer arthritis appropriate evidence based interventions.

By June 30, 2017, etc.




***EXAMPLE******EXAMPLE******EXAMPLE******EXAMPLE******EXAMPLE******EXAMPLE******EXAMPLE***

Template:
FIVE YEAR WORK PLAN                                                 State Public Health Approaches to Improving Arthritis Outcomes

	FOA Defined Recipient Activities
	FOA Described Core Activities
	5 Year Goals and Objectives

	A. Program Infrastructure

	
	· Staffing 

· Required online trainings for staff
	

	B. Data Collection and Surveillance

	
	· Support BRFSS arthritis modules in odd years
· Produce data reports
· Data dissemination to decision makers
· Data use for partner recruitment and engagement

	

	C. Embed Interventions into Delivery Systems and Promote Use of Interventions 

	
	· Create intervention delivery system capacity by recruiting and nurturing delivery systems partners
· Build substantial reach of evidence based interventions through recruitment and nurturing of sustainable delivery systems; refer to State specific reach target in Appendix B
· Facilitate intervention embedding

· Collaborate with partners to provide technical assistance to delivery system partners
· Collect reach data

	

	D. Support Evidence-based Practice & Environmental Approaches to Address Arthritis


	
	· Provide educational information to governmental and organizational policymakers about the burden and impact of arthritis 
· Facilitate adoption of at least 3 evidence-based practice or environmental approaches  that enhance delivery of, access to, and use of, arthritis appropriate interventions
	

	E. Communications 

	
	· Implement health communications intervention
· Obtain  media coverage for one story about an arthritis appropriate intervention and an arthritis specific data release; each budget period of funding
	

	F. Enhance Capacity for Monitoring Performance

	
	· Create a performance monitoring plan 
· Submit timely and accurate intervention implementation information (e.g., course location, participation information, etc.) in appropriate data repositories (e.g., Senior Services, Arthritis Foundation, etc.)
· Commit to participate  CDC approved management information system


	

	G. Work in Collaboration with Other Chronic Disease Programs and Relevant Stakeholders

	
	· Develop and maintain collaborations that support the goal of reducing the burden and impact of arthritis 
· Ensure strategic planning for DP12-1210 is done in consideration of state chronic disease plans
· Participate in state chronic disease coalition

· Partner engagement throughout project period includes key state leaders who will promote and support arthritis public health strategies

	


APPENDIX E:  One Year Work Plan and Example 
State Public Health Approaches to Improving Arthritis Outcomes 

Work Plan Template Guidance 

The One Year Work Plan will be used to describe the following components of your program for purposes of applying for PA12-1210:

· FOA Defined Recipient Activities A through G:

A. Program Infrastructure

B. Data Collection and Surveillance

C. Embed Interventions into Delivery Systems and Promote Use of Interventions 

D. Support Evidence-based Practice & Environmental Approaches to Address Arthritis

E. Communications

F. Enhance Capacity for Monitoring Performance 

G. Work in Collaboration with Other Chronic Disease Programs and Relevant Stakeholders

The One Year Work Plan lists each FOA Defined Recipient Activity and its FOA Described Core Activities.  The work plan should address the core activities and include the following:

· Objectives (S.M.A.R.T. when applicable): For each FOA Described Core Activities, list the first year objectives that are Specific (identify who, what, where), Measurable (able to count or otherwise measure activities or result by identifying baseline and target measures), Achievable (reasonable and feasible given available time and resources), Relevant (directly related to purpose and goals of program) and Time-framed (identify when will be achieved).  Example: By June 30, 2013, the Bob Hope Community Center Network will increase the number of its sites hosting EnhanceFitness courses by 20%. 

· Activities: List key activities attached to each Objective.
· Primary Person(s) Responsible: List primary persons responsible for each activity listed.
***EXAMPLE******EXAMPLE******EXAMPLE******EXAMPLE******EXAMPLE******EXAMPLE******EXAMPLE***

ONE YEAR WORK PLAN


 State Public Health Approaches to Improving Arthritis Outcomes


	FOA Defined Recipient Activity A: Program Infrastructure

	FOA Described Core Activities:  1) Sufficient staffing 2) Staff to oversee arthritis program, 3) staff responsible for partnership development and nurturing, 4) ≥staff responsible for intervention implementation and technical assistance, 5) optional support staff including: epidemiologic support, administrative, communications, etc.
	Performance measure(s): 1)Program is appropriately staffed 2) Staff (≥25%FTE) have completed online trainings 

	Objectives (S.M.A.R.T when applicable)
	Activities
	Timeline
	Primary Person(s) Responsible

	By Month X, 2012 an arthritis program coordinator will have been identified for State X.
	-Secure appropriately skilled staff
	-By date of award
	Agency HR

	By Month X, 2012, arthritis program will fill remaining staff positions and support staff qualified candidates.
	-Secure appropriately skilled staff
	- Within 4 months of the date of award
	Arthritis Program Coordinator, Agency HR

	By Month X, 2012 all staff contributing ≥25% FTE effort will have successfully completed the online training courses.
	-Document evidence of training completion
D
	- Within 4 months of the date of award or date of hire
	All staff ≥25% FTE

	
	
	
	

	
	
	
	

	
	
	
	


***EXAMPLE******EXAMPLE******EXAMPLE******EXAMPLE******EXAMPLE******EXAMPLE******EXAMPLE***

TEMPLATE: ONE YEAR WORK PLAN


 State Public Health Approaches to Improving Arthritis Outcomes


	FOA Defined Recipient Activity A: Program Infrastructure



	FOA Described Core Activities:  1) Sufficient staffing 2) Staff to oversee arthritis program, 3) staff responsible for partnership development and nurturing, 4) ≥staff responsible for intervention implementation and technical assistance, 5) optional support staff including: epidemiologic support, administrative, communications, etc.
	Performance measure(s): 1)Program is appropriately staffed 2) Staff (≥25%FTE) have completed online trainings

	Objectives (S.M.A.R.T when applicable)
	Activities
	Timeline
	Primary Person(s) Responsible

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	FOA Defined Recipient Activity B: Data Collection and Surveillance

	FOA Described Core Activities:  1) Support BRFSS arthritis modules (arthritis burden and arthritis management) in odd years, 2)  Produce periodic data reports highlighting the prevalence and impact of arthritis, 3)Disseminate arthritis specific data and reports to decision makers
	Performance measure(s): 1) Collaborate with state BRFSS coordinator in support of arthritis modules 2) Data are packaged and disseminated in appropriate formats. 

	Objectives (S.M.A.R.T when applicable)
	Activities
	Timeline
	Primary Person(s) Responsible

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	FOA Defined Recipient Activity C: Embed Interventions into Delivery Systems and Promote Use of Interventions 

	FOA Described Core Activities:  1) Create intervention delivery capacity 2) Build substantial reach of evidence based interventions 3) Facilitate intervention embedding 4)Provide technical assistance 5)Collect intervention related data
	Performance measure(s): 1) Majority of efforts support intervention delivery. 2) Delivery systems objective, 3) Intervention reach objective; see Appendix B. 4) Course offering objective. 5) Collection of reach and capacity day. 6) TA delivery.  



	Objectives (S.M.A.R.T when applicable)
	Activities
	Timeline
	Primary Person(s) Responsible

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	FOA Defined Recipient Activity D: Support Evidence-based Practice & Environmental Approaches to Address Arthritis 

	FOA Described Core Activities:  1) Provide educational information to governmental and organizational policymakers about the burden of arthritis and its impact and the benefits of evidence-based interventions.  2) Facilitate adoption ≥3 evidence-based practice or environmental approaches that enhance delivery of, access to, and use of evidence-based arthritis appropriate interventions
	Performance measure(s): 1) Arthritis information is included in communications to decision makers about chronic disease burden, programs, and strategies throughout the project period. 2) Evidence ≥3 of examples of evidence-based practice or environmental approaches adopted that enhance intervention delivery, access, or use 


	Objectives (S.M.A.R.T when applicable)
	Activities
	Timeline
	Primary Person(s) Responsible

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	FOA Defined Recipient Activity E: Communications 

	FOA Described Core Activities:  1) Implement one health communication intervention; See Appendix A 2) Media coverage for one intervention and one data release
	Performance measure(s): 1)Total estimate of exposures to the health communications campaign materials equals 3 times the number of people with arthritis in the target area each time the campaign is conducted. 2) New data or major programmatic activities are shared through mass communication venues, such as press releases and media engagement, throughout the project period.



	Objectives (S.M.A.R.T when applicable)
	Activities
	Timeline
	Primary Person(s) Responsible

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	FOA Defined Recipient Activity F: Enhance Capacity for Monitoring Performance

	FOA Described Core Activities:  1) Develop a performance plan 2) Submit timely and accurate intervention implementation information  to data repositories 3) Participate in a CDC approved management information system
	Performance measure(s): 1) Effective and appropriate performance plan 2) Timely reports 3) Demonstrated evidence of use of data repositories 4) Complete and timely use of MIS system

	Objectives (S.M.A.R.T when applicable)
	Activities
	Timeline
	Primary Person(s) Responsible

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	FOA Defined Recipient Activity G: Work in Collaboration with Other Chronic Disease Programs and Relevant Stakeholders 

	FOA Described Core Activities:  1) Develop and maintain collaborations that support the goal of reducing the burden and impact of arthritis 2) Ensure that strategic planning for this funding opportunity announcement is done in consideration of state chronic disease plans 3) Participate in state chronic disease coalition 4) Partner engagement throughout the project period includes key state leaders 
	Performance measure(s): 1) Evidence of activities with other state health department programs 2) Active participation in the execution of the work plan by partners 3) Evidence that state arthritis program priorities are included in the state chronic disease plan 4) arthritis program coordinator/manager is a member of the state chronic disease coalition


	Objectives (S.M.A.R.T when applicable)
	Activities
	Timeline
	Primary Person(s) Responsible
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