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Opportunity Overview
DEPARTMENT OF HEALTH AND HUMAN SERVICES (HHS)

Administration on Aging (AoA)

American Recovery and Reinvestment Act (Recovery Act)

Communities Putting Prevention to Work

Chronic Disease Self-Management Program

Announcement Type:  Cooperative Agreements

Funding Opportunity Number: HHS-2010-AOA-RA-1004
Catalog of Federal Domestic Assistance Number: 93.048
Key Application Dates: 






Application Due Date                                                                  February 11, 2010
Issuance of Notice of Grant Award                                             March 31, 2010

Project Period Start Date                                                             March 31, 2010  

I. Funding Opportunity Description
A. Background

The American Recovery and Reinvestment Act of 2009 (Recovery Act), signed into law February 17, 2009, is designed to stimulate economic recovery in various ways: to preserve and create jobs; to promote economic recovery; to assist those most impacted by the recession, to stabilize state, territorial and local government budgets to minimize and avoid reductions in essential services and counterproductive state, territorial, and local tax increases; to strengthen the Nation’s healthcare infrastructure; and to reduce healthcare costs through prevention activities. The Recovery Act includes $650 million for evidence-based clinical and community-based prevention and wellness strategies that deliver specific, measurable health outcomes. The legislation provides an important opportunity for communities, States, Territories, cities, rural areas, and tribes to advance public health across the lifespan and to eliminate health disparities. Of the $650 million appropriated for this initiative (Communities Putting Prevention to Work), $32.5 million will support States and Territories in promoting wellness by deploying evidence-based, chronic disease self-management programs targeted at older adults with chronic conditions. 

The number of older adults living in our society with chronic conditions will increase dramatically in the coming years with the aging of the Baby Boomer generation.  The first Boomers will turn 65 in 2011 and of these, more than 37 million – or 6 out of 10 – will be managing more than one chronic condition by 2030. 
 In addition, 14 million Boomers will be living with diabetes while almost half of the Boomers will live with arthritis (that number peaks to just over 26 million in 2020). 
 Chronic disease not only kills but can negatively affect quality of life as well as threaten the ability of older adults to remain independent within their own homes and communities. The more chronic illnesses an individual has, the more likely that individual will become hospitalized. Two-thirds of Medicare spending is for beneficiaries with five or more chronic conditions.
 
Many of the nation’s leading healthcare experts are recommending that our systems of care include a combination of health and community-based interventions, including community-based chronic disease self-management programs, to address the growing prevalence of chronic conditions. One example of such a program is The Stanford University Chronic Disease Self-Management Program that was developed with funding from the Agency for Healthcare Research and Quality. The Stanford program emphasizes patients’ roles in managing their illness and building their self-confidence, so they can successfully adopt healthy behaviors.  The program consists of workshops conducted once a week for two and a half hours over six weeks in community-based settings such as senior centers, congregate meal programs, faith-based organizations, libraries, YMCAs, YWCAs, and senior housing programs. People with different chronic health conditions attend together, and the workshops are facilitated by trained and certified leaders, at least one of whom has a chronic illness. 

Topics covered include: 

1) Techniques for dealing with problems such as frustration, fatigue, pain and isolation; 

2) Exercise for maintaining and improving strength, flexibility, and endurance; 

3) Nutrition; 

4) Appropriate use of medications, and 

5) Communicating effectively with health professionals.  

The program has been shown to be effective in helping people with chronic conditions change their behaviors, improve their health status, and reduce their use of hospital care. 
Since 2003, AoA in collaboration with the Centers for Disease Control and Prevention (CDC), the Agency for Healthcare Research and Quality (AHRQ), the Centers for Medicare and Medicaid Services (CMS) and other Department of Health and Human Services (HHS) and private sector partners, has funded collaborations between the aging and public health networks at the State and community level to deploy evidence-based prevention programs, including chronic disease self-management programs, targeted at older adults. To date, this effort has resulted in the delivery of evidence-based prevention programs in over 1,200 community-based sites across 24 states that have served over 44,000 seniors. The current Recovery Act funding opportunity is designed to build on and expand this effort nationwide.
Under a separate program announcement, AoA, in collaboration with CDC, is providing $27 million in Recovery Act funding under the Communities Putting Prevention to Work Chronic Disease Self-Management Program to enable States and Territories to deploy evidence-based chronic disease self-management programs (CDSMPs). In the process of delivering these programs, States and Territories will strengthen and significantly expand their existing capacity to deliver CDSMPs. 

B. Purpose
The key objective of this program announcement is to use Recovery Act funding to support a National Resource Center (CENTER) that provides technical assistance and evaluation support to AoA and the State and Territorial grantees.  The CENTER’s activities will help grantees design, develop, implement, rapidly expand, and sustain CDSMPs, so these grantees meet the following programmatic goals: 
· Deliver CDSMPs to at least 50,000 individuals; 
· Document the extent to CDSMPs are being implemented with fidelity to the original research design.
· Strengthen the capacity of states and communities to sustain CDSMPs after the grant period. 
The CENTER will provide an array of technical assistance and evaluative support that includes two national meetings, web-based training, on-site visits, targeted teleconferences, peer-to-peer mentoring, strategies and models for developing statewide CDSMP distribution systems that include continuous state level and community-level quality improvement and evaluation components.  The Center will also assist AoA in conducting a pre- and post survey of individuals participating in CDSMP programs nationwide, and then use the experience and survey tool to assist states in implementing similar surveys within their states. The Center will also help states develop strategies to sustain CDSMP programs beyond the grant cycle.  Since programs will be targeting their services to at least 50,000 older adults during the grant period, much of the technical assistance activity will focus on rapid implementation and expansion of CDSMPs. The specific task requirements under this opportunity are outlined in Section I.C.  
This grant will be issued as a cooperative agreement because AoA will have significant involvement in the administration of this agreement throughout its duration.  Involvement may include collaboration, participation, or intervention concerning any funded activities.  

The Administration on Aging (AoA) will fund technical assistance through a national, non-profit organization with the demonstrated capacity to provide the required technical assistance for CDSMPs that are targeted to older adults. 
Applications will be evaluated in large part on the degree of readiness of the applicant national organization to immediately carryout all technical assistance and evaluation activities
C. Description of the ARRA Chronic Disease Self-Management Program:  National Resource Center Funding Opportunity
The AoA will fund one cooperative agreement to support a National Resource Center on Chronic Disease Self-Management Programs for older adults (CENTER).  The CENTER will provide assistance to the AoA and current and future grantees, which includes, but is not limited to the following tasks:


1. Work cooperatively with AoA and public and private collaborators to design, develop, implement, rapidly expand, assure the quality of and sustain CDSMPs targeted to at least 50,000 older adults nationwide.  Among other things, technical assistance will include national meetings, site visits, telephone consultation, regular conference calls, peer-to-peer learning networks, and web-based tools.

2. Develop and update regularly a comprehensive knowledge base for state and community-level program developers that focuses on CDSMPs.  This knowledge base will be available primarily through the CENTER and AoA web sites.
3. Work with the AoA Project Officers and grantees to identify and nationally communicate best practices and methods that will enable grantee states and communities to design, develop, implement, rapidly expand, assure the quality of and sustain CDSMPs.
4.  SEQ CHAPTER \h \r 1Identify and/or construct manuals and resources to help grantees implement and assure the quality of CDSMPs as well as fidelity to the original intervention.  Resources must be widely disseminated and available through AoA’s web site, the Internet, in addition to other means.


5. Collect data about CDSMPs at the national, state and local level that enable continuous evaluation of progress.  Data-collection-related functions include: selecting structure, process, and outcome measures; collecting and transmitting data to a central data warehouse for processing; and data analysis. Provide guidance on how states can use data to target and engage low-income and disparate populations in CDSMPs.  Data collected must be immediately accessible to AoA staff. 


6. Work with AoA to assist grantees with understanding and complying with ARRA quarterly reporting requirements and other reporting requirements that AoA institutes as part of the CDSMP.
 

7. Design, implement, and train current and future grantees regarding the use of a continuous quality improvement tool (CQI), which will be required of all grantees. This CQI tool will measure and report progress related to goals and objectives of the grantee, including meeting targets for numbers of older participants served and ensuring use of a system for maintaining fidelity of CDSMP programs to their core design features. 


8. Coordinate an assessment of outcomes for a random sample of individual program completers from select CDSMP programs that are identified by AoA with help from the Center as being “mature” programs, which compares the completers’ experiences at baseline and 6 and 12 months after participating in a CDSMP.  Among the outcome measures, the assessment should address are participants’ self-reported behaviors, health status, quality of life, and self-reported health care service utilization. 


9. Synthesize and disseminate information from program reports and site visits to the CDSMP grantees, providing the AoA, State grantees, and the Aging Network with standardized profiles of state programs, which are updated on a quarterly basis for quantitative data and on a semi-annual basis for qualitative data and reports on progress and issues related to the programs.  Adaptations of these reports will be developed in conjunction with the AoA and its Communications Department and made available to State grantees, and the Aging Services Network through the AoA’s web site.  
10. Assist AoA in developing and hosting state, regional, and/or national telephone conference calls, training meetings or symposia. Meetings will include two national meetings for grantees.


11. Coordinate and assist sub-contractors’ in their work on a national evaluation. 

The CENTER will propose and, with AoA approval, implement a mechanism for continuous quality improvement that ensures the CENTER’s activities meet the needs of current and future grantees and AoA.  The CENTER will produce quarterly and annual reports listing accomplishments, strengths, weaknesses and areas of improvement regarding current and future grantee programs, identifying topics frequently requested by users, and outlining proposed future activities.
AoA will guide the CENTER in setting priorities for key issues, activities, and development of products for grantees. It is expected that CENTER staff will engage in activities and produce products necessary to enable rapid expansion of quality CDSMPs that serve at least 50,000 participants.  AoA will review all CENTER proposals for publications to ensure that critical issues are appropriately identified. When publications are prepared for release, the AoA will review them for accuracy and completeness prior to publication.  

CENTER staff will work with the AoA communications staff to develop strategies for the dissemination of key publications, as well as helping to provide necessary synthesis or translation of key research findings.  The CENTER must submit to AoA for review prior to their release, all publications, media releases, and stakeholder activities (HHS agency, state agency, national association/organization, etc.) supported by this grant. The CENTER will attend, exhibit, and present, in conjunction with the AoA, at key national meetings identified by the applicant and AoA. 
D. Statutory Authority

The statutory authority for cooperative agreements under this program announcement is contained in Section 1701 (a)(3)(A-B), Section 1701(a)(4), and Section 1703(a)(4) of the Public Health Service Act and Division A, Title VIII of the American Recovery and Reinvestment Act (Recovery Act) of 2009 (Public Law 111.5).
II. Award Information
Award Mechanism: Cooperative Agreements

Fiscal Year Funds: 2009-2010 Recovery Act 
Approximate Current Fiscal Year Funding: $2,837,500 for two years (This amount is an estimate and is subject to availability of funds.  This includes direct and indirect costs.)

Approximate Number of Awards: 1
Budget Period Length: 24 months
Project Period Length: 24 months
This project will be funded at a federal share of up to $2,837,500 for two years.  No match will be required. All funds will be awarded by March, 2010. Applicants are required to submit one project budget (SF424A) and one budget justification.  Instructions and samples for these documents can be found in Attachments A.
III. Eligibility Information
A. Eligible Applicants
AoA plans to fund one cooperative agreement through this competition for the Chronic Disease Self-Management Program:  National Resource Center (CENTER).  The CENTER must be a national non-profit organization with at least five years demonstrated successful experience and expertise in providing technical assistance to State Units on Aging, area agencies on aging and community-level aging services providers related to the implementation of chronic disease 
self-management programs targeted to older adults.  
This grant will be issued as a Cooperative Agreement because AoA will have substantial involvement with the recipient during performance of funded activities. This involvement will include, but is not limited to:

· Collaborating, participating, or intervening in the funded activities.  

· Assisting the project leadership in understanding the strategic goals and objectives, policy perspectives, and priorities of the AoA by sharing such information on a bi-weekly ongoing basis via telephone calls, as well as through regular emails, meetings and other consultations.  

· Providing technical assistance, support, and direction on grant management and implementation issues, including execution of the cooperative agreement, provision of technical assistance and national data collection and synthesis activities.  

· Defining project performance criteria and expectations. 

· Monitoring, evaluating, and supporting the projects’ efforts in achieving performance goals.  

· Guiding the CENTER’s continuous quality improvement process and technical assistance provided to state grantees for quality assurance purposes.

B. Recipient Financial Participation
This project will be funded at a federal share of up to $2,837,500 for two years.  Matching funds are not required.
C. Application Screening Criteria  

Applications must be submitted via http://www.grants.gov by 11:59 PM (Eastern Daylight Savings Time) February 11, 2010.  All applications will be screened to assure a level playing field for all applications.  Applications that fail to meet the four screening criteria described below will not be reviewed and will receive no further consideration: 

· The proposal must contain an abstract of no more than 300 words.
· The project narrative section of the application must be double-spaced, on 8 ½” x 11” pages with 1” margins on both sides and a Times Roman font size of not less than 11.  

· The project narrative of each application submission must not exceed 25-pages. NOTE: The project work plan, letters of commitment, and vitae of key project personnel are not counted as part of the project narrative for purposes of the 25-page limit.  
Applications that fail to meet the application due date will not be reviewed and will receive no further consideration. 

IV. Application and Submission Information
A. Address to Request Application Package
Application materials can be obtained from http://www.grants.gov or http://www.aoa.gov. 

Contact person regarding this Program Announcement:


U.S. Department of Health and Human Services

Administration on Aging

Jane Tilly, DrPH
Office for Planning and Policy Development

Washington, D.C. 20201

By e-mailing: jane.tilly@aoa.hhs.gov

It is AoA’s policy that all applications be submitted electronically through www.grants.gov. The Grants.gov registration process can take several days.  If your organization is not currently registered with www.grants.gov, please begin this process immediately.  For assistance with www.grants.gov, please contact them at support@grants.gov or 1-800-518-4726 between 7 a.m. and 9 p.m. Eastern Time.  At www.grants.gov you will be able to download a copy of the application packet, complete it off-line, and then upload and submit the application via the Grants.gov website.  

To submit applications via www.grants.gov:

· You must submit by the deadline for this Program Announcement, which is February 11, 2010.  Applications must be submitted electronically by 11;59 p.m. Eastern Time, February 11, 2010.
· You may access the electronic application for this program on http://www.Grants.gov. You must search the downloadable application page by the Funding Opportunity Number HHS-2010-RA-1004 or CFDA number (93.048).

· At the http://www.grants.gov website, you will find information about submitting an application electronically through the site including the hours of operation.  AoA strongly recommends that you do not wait until the application due date to begin the application process through http://www.grants.gov because of the time delay.

· All applicants must have a Dun and Bradstreet (D&B) Data Universal Numbering System (DUNS) number and register in the Central Contractor Registry (CCR).  You should allow a minimum of five days to complete the CCR registration.

· You must submit all documents electronically, including all information included on the SF424 and all necessary assurances and certifications.

· Prior to application submission, Microsoft Vista and Office 2007 users should review the Grants.gov compatibility information and submission instructions provided at http://www.grants.gov (click on “Vista and Microsoft Office 2007 Compatibility Information”).

· Your application must comply with any page limitation requirements described in this program announcement.

· After you electronically submit your application you will receive an automatic acknowledgement from http://www.grants.gov that contains a Grants.gov tracking number.  AoA will retrieve your application form from Grants.gov.

· Each year organizations registered to apply for federal grants through http://www.grants.gov will need to renew their registration with the Central Contractor Registry (CCR).  You can register with the CCR online, and it will take about 30 minutes (http://www.ccr.gov). 
B. Content and Form of Application Submission 

1. DUNS Number  

The Office of Management and Budget requires applicants to provide a Dun and Bradstreet (D&B) Data Universal Numbering System (DUNS) number when applying for Federal grants or cooperative agreements on or after October 1, 2003.  It is entered on the SF 424.  It is a unique, nine-digit identification number that provides unique identifiers of single business entities.  The DUNS number is free and easy to obtain.

Organizations can receive a DUNS number at no cost by calling the dedicated toll-free DUNS Number request line at 1-866-705-5711 or by using this link to access a guide: https://www.whitehouse.gov/omb/grants/duns_num_guide.pdf .

2. Project Narrative

The Project Narrative must be double-spaced, on 8 ½” x 11” paper with 1” margins on both sides and a Times Roman font size of not less than 11. You can use smaller font sizes to fill in the Standard Forms and Sample Formats. Twenty pages is the maximum length allowed for the Project Narrative.  AoA will not accept applications with a Project Narrative that exceeds 25 pages. The Project Work Plan, Letters of Commitment, and Vitae of Key Personnel are not counted as part of the Project Narrative for purposes of the 25-page limit, but all of the other sections noted below are included in the limit.

The components of the Project Narrative counted as part of the 25- page limit include:

· Summary/Abstract

· Problem Statement

· Goals and Objectives

· Proposed Project
· Involvement of Key Collaborators – Local, State, National (Federal and Non-Federal)

· Performance Goals and Indicators

· Project Management

· Data Collection and Aggregation, Transmission and Evaluation

· Communications Strategy

· Organizational Capability

· Work Plan

The Project Narrative is the most important part of the application since it will be used as the primary basis to determine whether or not your project meets the minimum requirements for grants.  The Project Narrative should provide a clear and concise description of your project, and it should include the following components:
i. Summary/Abstract

This section should include a brief (no more than 300 words maximum) description of the proposed project including: the goal, objectives, overall proposed activities, products and anticipated outcomes.  
ii. Problem Statement

This section should describe the need for developing sustainable CDSMPs in the United States, including existing programs and systems and the accessibility of these programs to older adults to the extent that is known.  Provide appropriate demographic and epidemiological information as it applies to the nation, and how to engage low-income and minority adults, as well as those who encounter cultural or linguistic barriers to health care. This section should also include a description of the problems this proposal is intended to address through technical assistance and other system building activities.  Applicants must demonstrate a familiarity with the challenges and opportunities for providing prevention services to older adults through states, area agencies on aging, aging service provider organizations, state and local departments of public health, and state Medicaid programs in terms of: 

· Numbers and socio-demographics of older adults who could benefit from various prevention services, especially those with lower incomes or diverse populations.
· Types of prevention needed.

· Extent of availability and use of prevention services by older adults.
Current knowledge and estimates of costs and benefits of CDSMPs
Applicants must also demonstrate their knowledge and understanding of:

· The evidence-base concerning CDSMPs.       

· Aging Service Provider Organizations – including their potential as providers of CDSMPs.

· Types of program implementation problems that the AoA CDSMP grantees are likely to experience as they rapidly implement and expand their capacity to provide programs, and the types of technical assistance grantees are likely to need in addressing these challenges. 

iii. Goals and Objectives
Describe your program’s goals and major objectives, including the major accomplishments the CENTER plans to achieve with respect to the rapid development of an infrastructure and delivery system it can use to provide technical assistance to the States and Territories that are delivering CDSMP to at least 50,000 older adults across the country. 

iv. Proposed Project

This section should provide a clear and concise description of the technical assistance and other system building activities which the grantee will supply to current and future state grantees.  These activities are described in Section I.C of this program announcement.  The overall approach, including any plans proposed to further advance the national CDSMP, should be included in this section.  Potential barriers and how they may be resolved should be addressed in this section.  Detailed plans for how the applicant would carry out the CENTER’s responsibilities, as described in Section I.C, are essential. In addition, this section should address the following issues/subjects: 

· Collaborating organizations and how they will be involved in implementing the technical assistance and program assessment activities. 

· Support of current grantee activities, while providing support to a rapidly expanding CDSMP that will cover all States and Territories. 

· How technical assistance work will coordinate with and leverage other major initiatives in health promotion and aging. 

· Process by which specific states will be identified, in cooperation with AoA staff, to receive on-site technical assistance (qualitative or quantitative scale) 

· Plans for helping grantees work with evaluation collaborators on how to collect and analyze required data.  

· Plans for preparing and submitting quarterly and final reports, conference presentations, and publications for AoA approval.  Describe the means of disseminating the activities and products of the CENTER.
· Plans for working with AoA to design and conduct the pre- and post-survey of a random sample of individuals participating in and competing one of the selected CDSMP programs deemed by AoA with assistance from the Center as being a “mature CDSMP program”.   

· CENTER support for the AoA in the development and sustainability of the CDSMP.   Include a description of how the CENTER will help assure the AoA’s CDSMP complements efforts with similar national programs, including CDC’s.  

v. Involvement of Key Collaborators – Local, State, National (Federal and Non-Federal)This section will contain, in detail, the roles and makeup of the strategic national, state, and local collaborations involved in implementing the CENTER’s technical assistance and evaluation activities. (Attach key formal agreements to the proposal.) This section also should describe how the project will improve collaboration among health, public health, Medicaid and Aging Services Network agencies at the national, State and local levels.  

vi. Performance Goals and Indicators  
Provide a description of measurable performance goals and indicators the CENTER will use to measure the success of the technical assistance program, taking into account current and future grantees and the need to rapidly expand CDSMPs to serve at least 50,000 older persons.  

vii. Project Management 
This section should include a clear delineation of the roles and responsibilities of project staff, consultants, and partner organizations, and how they will contribute to achieving the project’s stated tasks and outcomes.  It should specify who will have day-to-day responsibility for key tasks. It should also describe the approach that will be used to monitor and track progress of the project’s tasks and in reaching project objectives.  This section should also outline the contents of quarterly and annual progress reports for the AoA Project Officer, as well as the agenda for quarterly face-to-face meetings between the AoA Project Officer and the CENTER to be held at the AoA in Washington, D.C. (or other agreed upon location by the AoA Project Officer and the CENTER).  

viii. Data Collection and Aggregation, Transmission, and Program Assessment  
This section will detail how the CENTER will aid States in the collection and transmission of key data elements, necessary for national assessment activities, including all ARRA data sets (to be identified by the AoA prior to award).  This section will also detail the relationship and duties of data collection and storage and evaluation partners, as well as provide steps by which the AoA may obtain real-time data in an efficient manner.  This section should also detail plans to provide data in a manner that is both accessible and timely by the AoA Project Officer. 
The applicant should describe in detail a plan regarding how it will coordinate ongoing national CDSMP assessment work, as well as discuss how the resulting data could potentially be used in conjunction with other data sets.  The plan should address the assessment of outcomes for individual program completers. The assessment plan should include the following items:

· Describe how the current available data and state assessment plans may aid national evaluation projects currently underway.
· Describe how the CENTER will work with state grantees to ensure that required and other data are collected, stored, and analyzed for the program sites.  Describe how the results will be organized into quarterly and annual progress reports, as well as a final report upon completion of the cooperative agreement.
· Describe the data collection plan, including:

· Sources of data.

· Data management and quality control.

· Describe the likely analytic methods to be used.

· Describe how the CENTER will work with and monitor grantees’ use of a fidelity tool that will enable sites, states and the CENTER to measure whether CDSMP are maintaining fidelity to the core components of the original interventions.
· Indicate whether and how qualitative methods will be used.

· A survey of a random sample of program completers to determine the effect of the program on their health and well being 6 months after completion.
A formative survey of state grantees, as well as state, regional and national collaborators, related to the CENTER’s services, shall be implemented. The AoA Project Officer will approve survey questions and an independent entity shall survey state grantees no less than twice a year to determine the effectiveness and utility of the products and services the CENTER provides. An analysis of survey results and the raw data will be submitted to the AoA within 2 months following survey dissemination.  
ix. Communications Strategy
This section should describe the method that will be used to disseminate CDSMP performance data in a timely manner, as well as an easily understood format.  This section should detail the relationship and process by which the AoA Project Officer and communications staff will clear all items prior to dissemination.  Information should also be made available regarding best practices and examples of states that may be considered “high achievers.”  Activities proposed must include:

· Operating and maintaining both a toll-free phone service and a Section 508-compliant web site with key CDSMP information applicable to AoA grantees.  Access to telephone and website services should be available at no cost to any user.   The information will be accessible from the AoA web page either directly or by hyperlink.  

· Promoting the CENTER in a way that ensures maximum exposure among Aging Network program developers and program directors and service provider staff. 

· Disseminating a monthly web newsletter, available on the AoA website, highlighting states’ best practices, State/regional/national special events, and CDSMP leaders who make a significant impact toward meeting program goals. 

x. Organizational Capability
Applicants must demonstrate their ability to carry out the proposed program activities in terms of staffing, consultant and subcontractor utilization, and management plans, by including the following:

· A description of the qualifications and experience of the key personnel, including:

· Project Director.

· Technical assistance providers and trainers.

· Evaluators and Researchers (distinguish between the roles/duties of each).


· Communication specialists.


· Administrative and coordination resources, including data collection entities (i.e., Seattle Senior Services).

· Other key personnel.

· Documentation of the capability and experience of the applicant organization with similar projects and populations. Describe experience, national recognition and commitment to developing and advancing the field, and “taking to scale” prevention /promotion services targeted to older adults; include services offered by state and community programs in collaboration with health services.   

· Evidence of the capability, experience, and commitment of proposed consultants and subcontractors, including letters of commitment (attach as an Appendix).  Describe previous collaborative work between applicant and consultants/subcontractors. 

· Documentation of previous experience in providing coordination and technical assistance to multi-site health promotion/prevention demonstrations involving community-based organizations. 

· Documentation of the applicant organization’s history in fostering the development, testing, and implementation of innovations in community services targeted to older adults in collaboration with the aging network.   

· Curricula Vitae:  Include a brief curriculum vitae only for each key project staff person.  
xi. Project Work Plan 

The work plan should reflect and be consistent with the project narrative and budget.  It should include a statement of the project’s overall goals, measurable outcomes, key objectives, anticipated outcome(s), the major tasks/action steps, and the timeframes to achieve these outcomes, including reporting requirements to the AoA.  

3. Letters of Commitment from Key Participating Organizations and Agencies

Include letters confirming the commitments to the project made by key collaborating organizations and agencies that were mentioned in your 25 page Project Narrative.  

4. Budget Narrative/Justification

The Budget Narrative/Justification should be provided using the format included as Attachment A of this Program Announcement.  Applicants are encouraged to pay particular attention to Attachment A which provides an example of the level of detail sought. A Combined multi-year Budget Narrative/Justification, as well as a detailed Budget Narrative/Justification for each year of potential grant funding is required.  
5. CurriculaVitae of Key Personnel

Include a short curriculum vitae only for key project staff.  

C. Submission Dates and Times

The deadline for submission of applications under this Program Announcement is February 11, 2010.  Applications must be submitted electronically by 11:59 p.m. Eastern Time, February 11, 2010. 

Grants.gov will automatically send applicants a tracking number and date of receipt verification electronically once the application has been successfully received and validated in Grants.gov.

D. Intergovernmental Review

This funding opportunity announcement is not subject to the requirements of Executive Order 12372, “Intergovernmental Review of Federal Programs.”

E. Funding Restrictions
The following activities are not fundable: 

· Construction and/or major rehabilitation of buildings

· Basic research (e.g. scientific or medical experiments)

· Continuation of existing projects without expansion 

F. Other Submission Requirements  

Electronic submissions must be sent to: http://www.grants.gov.  

Applicants submitting their application through http://www.grants.gov must register in the Central Contractor Registry (CCR) database in order to be able to submit the application.  One element of the CCR is the DUNS number (see Section IV.B), which must be obtained separately from CCR registration.  Information about CCR is available at http://www.grants.gov/CCRRegister.  You must also register with a Credential Provider to receive a username and password to securely submit your grant application.  Information is available at http://www.grants.gov/CredentialProvider.

V. APPLICATION REVIEW INFORMATION
The Review Criteria listed below will be used by an Independent Review Panel to score each application for this funding opportunity. In applying for this opportunity, applicants should therefore be sure to adequately address all of the elements noted below, in addition to the tasks listed in Section I.C of this program announcement.  

A. Selection Criteria  

1. Problem Statement
            















Weight: 20 points
i. Does the applicant articulate a long-range vision for CDSMPs in the United States that is realistically linked to the activities that are described in its proposal?  Does the applicant clearly describe the need for developing, as well as expanding chronic disease self management programs in the United States?  Does the applicant provide appropriate demographic and epidemiological information as it applies to the nation, as well as states? Does the applicant describe current knowledge and estimates of costs and benefits of chronic disease self management programs?  
2. Approach, Work Plan and Activities                            
Weight: 40 points

i. Goals/Objectives (15 out of 40 points):  Has the applicant stated clear and meaningful goals and objectives for an expanded  CDSMPs related to types of program implementation problems that the state grantees are likely to experience as they rapidly expand their programs to serve at least 50,000 older persons? Has the applicant stated clear and meaningful goals and objectives related to completing all tasks and activities described in this program announcement?
ii. Methods of Addressing the Problem (10 out of 40 points): Has the applicant clearly described a coherent and comprehensive approach to accomplishing all tasks and activities related to providing technical assistance related to the design, development, implementation, rapid expansion, quality assurance and evaluation of chronic disease self management programs?  

iii. Coordination and Linkages(10 out of 40 points):  Has the applicant described in detail the roles and make-up of the strategic national, state and local collaborations (public and private) that will be necessary to successfully implement all tasks and activities related to required technical assistance tasks and activities? 

iv. Work Plan and Timeline(5 out of 40 points):  Has the applicant included a work plan that documents reasonable benchmarks, measurable outcomes, milestones, timeframes, and identifies the parties responsible for accomplishing each specified objective?  

3. Project Outcomes and Assessment










Weight: 20 points

i. Has the applicant described in detail a plan for carrying out required assessment activities, coordinating work with current national Evidence-Based Disease and Disability Program researchers?  Has the applicant described in detail the implementation of an internal and external CQI processes?  
4. Level of Effort 
























Weight: 20 points

Organization and Management:  Do the proposed key staff/consultants have the background, experience, and other qualifications required to carry out technical assistance regarding proposed intervention programs?  Is the proposed Project Director a recognized national expert in CDSMPs?  Are letters of support from participating organizations included and do they express the clear commitment and areas of responsibility?  

Budget and Resources:  Is the time commitment of the proposed director and other key project personnel sufficient to assure proper direction, management, and timely completion of the project?  Are budget line items clearly delineated and consistent with work plan objectives?  

B. Review and Selection Process  

An independent review panel of at least three individuals will evaluate applications that pass the initial screening. These reviewers are experts in their field and are drawn from academic institutions, non-profit organizations, state and local government, and federal government agencies.  Based on the specific programmatic considerations as outlined under Section I.G, ‘Funding Opportunity Description’, the reviewers will comment on and score the applications, focusing their comments and scoring decisions on the criteria identified above.

Final award decisions will be made by the Assistant Secretary for Aging (ASA). In making these decisions, the ASA will take into consideration: recommendations of the review panel; reviews for programmatic and grants management compliance; the reasonableness of the estimated cost to the government considering the available funding and anticipated results; and, the likelihood that the proposed project will result in the outcomes expected. 

VI. AWARD ADMINISTRATION INFORMATION

A. Award Notices  

The successful applicant will receive an Approval Letter and a Notice of Award. The Notice of Award is the authorizing document which will be signed by the AoA grants management officer, the AoA authorizing official, and the AoA budget office. Unsuccessful applicants are generally notified within 30 days of the final funding decision and will receive a disapproval letter via U.S. mail.

B. Administrative and National Policy Requirements   

The award is subject to HHS Administrative Requirements, which can be found in 45CFR Part 74 and 92 and the AoA Standard Terms and Conditions that are included with each grant Award Packet.
1. HHS Grants Policy Statement 

AoA awards are subject to the requirements of the HHS Grants Policy Statement (HHS GPS) that are applicable to the grant/cooperative agreement based on recipient type and purpose of award. This includes, as applicable, any requirements in Parts I and II of the HHS GPS that apply to the award, as well as any requirements of Part IV. The HHS GPS is available at http://www.hhs.gov/grantsnet/adminis/gpd/ . The general terms and conditions in the HHS GPS will apply as indicated unless there are statutory, regulatory, or award-specific requirements to the contrary (as specified in the Notice of Award).
C. Reporting  
Instructions for annual financial and semi-annual program performance reports will be included with the award packets sent to successful applicants. An original and two copies of the financial report and the AoA program progress report are requested. Awardees will receive instructions for both reports with their Notice of Financial Assistance Award.  Final performance and financial reports are due 90 days after the end of the project period.  For more information see DHHS / AoA Standard Terms and Conditions.
1. Progress Reports

AoA will track the number of programs being conducted and the number of participants enrolled in and completing the program via State reports.  AoA and CMS will establish protocols and mechanism to track participants’ Medicare claims data to assess the impact of CDSMP on health care utilization.  

Progress reports will be submitted to the AoA Program Officer and contain both qualitative and quantitative sections.  The qualitative sections will be submitted semi-annually and the quantitative sections will be submitted quarterly.  Contents of these reports may include: 

I. Progress on Management, Partnerships and Systems

a. State Grantee Program Management at State and Community Level 

b. Partnerships
c. National and Statewide Infrastructure Development, including Quality Assurance components to ensure fidelity, and coordination and/or integration with exiting CDSMP and other community-based prevention programs being delivered to older adults throughout the nation. 

II. Knowledge Data Base

a. Status of Development

b. Resources and Tools Developed

c. Barriers to implementation and solutions to overcome them

d. Identification of Best Practices
e. Statistics regarding utilization of knowledge data base
f. Aging Services Network Program Developers satisfaction regarding knowledge data base
III. Progress on Development of National CDSMP Delivery System 
a. Recruitment, Training and Certification of staff and volunteers to be CDSMP trainers

b. Recruitment of new delivery sites

c. Number, type and location of CDSMP programs being delivered throughout the nation 
IV. Participant Demographic Data

a. Age

b. Gender

c. Race/ethnicity

d. Number of chronic diseases per participant

V. Output/Program Data

a. Types of Intervention

b. Number of Participants Served

c. Number of Program Completers

d. Number of Trainers

e. Number of Master Trainers

VI. Technical Assistance Activities

a. Site visits

b. National meetings

c. Peer-to-Peer Learning

d. Technical Assistance Needs of Grantees and services provided
VII. Standardized Profiles of State Programs

VIII. Evaluation Activities

IX. National and State Progress on Sustainability  
1. Financial Status Reports
Grantees are also required to submit a quarterly Federal Cash Transaction Report (SF-272) to the Payment Managements System as identified in their award documents for the calendar quarters ending 3/31, 6/30, 9/30, and 12/31 through the life of their award.  In addition, a Financial Status Report (SF-269) will be required as denoted in the Notice of Award.  Please Note:  HHS is transitioning to the combined Federal Financial Report (FFR) known as the SF-425, which will replace the Financial Status SF-269 and Federal Cash Transaction Report SF-272.  HHS/AOA will provide further guidance implementing the use of the new form at a later date.  
2. Recovery Act-Specific Requirements
Recipients of Federal awards from funds authorized under the Recovery Act (Public Law 111-5) must comply with all requirements specified in Division A, including the reporting requirements outlined in Section 1512.  
FederalReporting.gov is the central government-wide data collection and review system for federal agencies and recipients of Recovery Act funding. Recipients will access FederalReporting.gov in order to fulfill their reporting obligations. 

Section 1512 of the Recovery Act requires reports on the use of Recovery Act funding by recipients no later than the 10th day after the end of each calendar quarter and for the federal agency providing those funds to make the reports publicly available no later than the 30th day after the end of that quarter.  For the full list of the recipient reporting data elements, visit:  http://www.whitehouse.gov/omb/assets/memoranda_fy2009/m09-21-supp2.pdf
Recipients of Recovery Act funding should report job data as prescribed in Section 5 of the Office of Management and Budget (OMB) Recovery Act guidance (M-09-21). The Recovery Act requires an estimate of the number of jobs created or retained. The estimate should be expressed as “full-time equivalents” (FTE). 

The requirement for reporting jobs is based on a simple calculation used to avoid overstating the number of other than full-time, permanent jobs.  An FTE is calculated as the total hours worked in jobs created or retained divided by the number of hours in a full-time schedule.  FTE estimates are reported cumulatively each calendar quarter.

In calculating the FTE, keep in mind:

· A job created is: 

· A new position created and filled or  

· An existing unfilled position that is filled as a result of the Recovery Act;

·  A job retained is: 

· An existing position that would not have been continued to be filled were it not for Recovery Act funding 

· A job cannot be counted as both created and retained.

HHS will not accept statistical sampling methods to estimate the number of jobs created and retained. All recipients must report a direct and comprehensive count of jobs, as specified by OMB Recovery Act guidance. See Section 5.3 of the OMB guidance for more information on calculating jobs, including job estimation examples.

To view the OMB Recovery Act guidance, visit: http://www.whitehouse.gov/omb/assets/memoranda_fy2009/m09-21.pdf.   The definition of terms and data elements, as well as any specific instructions for reporting, including required formats is provide at http://www.recovery.gov/ under recipient reporting information.

AoA will schedule technical assistance teleconferences to provide information and answer questions on Recovery Act reporting.

See Section D below for Recovery Act Standard Terms and Conditions

D. Cooperative Agreements Terms and Conditions of Award
These funds will be awarded to States as two-year cooperative agreements.  The terms of the cooperative agreements are as follows:  Consistent with the Federal Grant and Cooperative Agreement Act of 1977 (P.L. 95-224), the grantee has received Financial Assistance Awards that establish a cooperative agreement between the AoA and the grantee.  This Cooperative Agreement, whose terms are described below, provides for the substantial involvement and collaboration of the AoA in activities that the recipient organization will complete in accordance with the provisions of the approved grant award.

1. Grantee Responsibilities under the Cooperative Agreement

As proposed in its approved application, the grantee agrees to carry out the objectives and activities of the project announced as the Cooperative Agreement for “Communities Putting Prevention to Work: Chronic Disease Self-Management Program: National Resource Center” through the American Recovery and Reinvestment Act.  Consistent with the CENTER’s roles described above, the grantee agrees to the following conditions: 
i. The grantee will operate a National Resource Center (CENTER) that provides technical assistance and evaluation support to State and Territorial grantees. The CENTER’s activities will help State and Territorial grantees meet the following programmatic goals:

· Deliver CDSMPs to at least 50,000 individuals;

· Document the impact of CDSMPs on participant behavior and health status;

· Develop and test an approach for sing Medicare claims data to track the impact of CDSMPs on participant health care utilization; and, 

· Strengthen the capacity of states and communities to sustain CDSMPs that benefit older adults.

ii. The grantee will provide an array of technical assistance that includes two national meetings, web-based training, on-site visits, targeted teleconferences, peer-to-peer mentoring, strategies and models for developing statewide CDSMP distribution systems, and strategies to sustain programs beyond the grant cycle.
iii. The grantee will provide technical assistance activity that supports rapid implementation and expansion of CDSMPs throughout the nation.

iv. The grantee will provide assistance to the AoA and current and future State and Territory CDSMP grantees. The grantee agrees to work with AoA, its other  technical assistance partners, including CMS, and other AoA designated entities involved in the development, implementation and evaluation of the program
v. The grantee will assist with AoA and current and future State and Territory CDSMP grantees regarding CDSMPs design, development, implementation, quality assurance, and rapid expansion to serve at least 50,000 participants that are course completers in at least 50 States and Territories. 
vi. The grantee will assist AoA and current and future State and Territory CDSMP grantees with ensuring sustainability of CDSMPs.

vii. The grantee will develop and update regularly a comprehensive knowledge base for Aging Services Network program developers that focus on CDSMPs.  This knowledge base will be available primarily through the CENTER and AoA web sites.
viii. The grantee will work cooperatively with AoA and public and private collaborators to design, develop, implement, rapidly expand, assure the quality of and sustain CDSMPs targeted to at least 50,000 older adults.  This includes resources that the AoA and other HHS components develop through Inter\Intra Agency Agreements, including those with CDC, HRSA, CMS, AHRQ, SAMSHA, and potentially others. 

ix. The grantee will work with the AoA Project Officers and grantees to identify and nationally communicate best practices and methods that will enable grantee states and communities to design, develop, implement, rapidly expand, assure the quality of and sustain CDSMPs.
x. The grantee will  SEQ CHAPTER \h \r 1identify and/or construct manuals and resources to help grantees implement and assure the quality of CDSMPs as well as fidelity to the original intervention.  Resources must be widely disseminated and available through AoA’s web site, the Internet, in addition to other means.
xi. The grantee will collect data about CDSMPs at the national, state and local level that enable continuous evaluation of progress.  Data-collection-related functions include: selecting structure, process, and outcome measures; collecting and transmitting data to a central data warehouse for processing; and data analysis. Provide guidance on how states can use data to target and engage low-income and disparate populations in CDSMPs.  Data collected must be immediately accessible to AoA staff. 

xii. The grantee will assist State and Territory CDSMP grantees with understanding and complying with ARRA quarterly reporting requirements and other reporting requirements that AoA institutes as part of the CDSMP.

xiii. The grantee will design, implement, and train current and future State and Territory  CDSMP grantees regarding the use of a continuous quality improvement tool (CQI), which will be required of all grantees. This CQI tool will measure and report progress related to goals and objectives of the grantee, including meeting targets for numbers of older participants served and ensuring use of a system for maintaining fidelity of CDSMP programs to their core design features. 
xiv. The grantee will work with AoA, and other partners as necessary, to conduct an assessment of outcomes for a random sample of individual program completers from select CDSMP programs that are identified as being “mature” programs, which compares the completers’ experiences at baseline and 6 and 12 months after participating in a CDSMP.  Among the outcome measures, the assessment should address are participants’ self-reported behaviors, health status, quality of life, and self-reported health care service utilization. 

xv. The grantee will synthesize and disseminate information from program reports and site visits to the CDSMP grantees, providing the AoA, State and Territory CDSMP grantees, and the Aging Network with standardized profiles of state programs, which are updated on a quarterly basis for quantitative data and on a semi-annual basis for qualitative data and reports on progress and issues related to the programs.  Adaptations of these reports will be developed in conjunction with the AoA and its Communications Department and made available to State grantees, and the Aging Services Network through the AoA’s web site.  
xvi. The grantee will assist AoA in developing and hosting state, regional, and/or national telephone conference calls, training meetings or symposia. Meetings will include two national meetings for grantees.
xvii. The grantee will coordinate and assist sub-contractors’ in their work on a national evaluation. 

xviii. The grantee will propose and, with AoA approval, implement a mechanism for continuous quality improvement that ensures the CENTER’s activities meet the needs of AoA and current and future State and Territory CDSMP grantees.
xix. The grantee will produce quarterly and annual reports listing accomplishments, strengths, weaknesses and areas of improvement regarding current and future State and Territory CDSMP grantee programs, identifying topics frequently requested by users, and outlining proposed future activities.

xx. The grantee, under AoA’s guidance, will set priorities for key issues, activities, and development of products for grantees.   The grantee’s staff will engage in activities and produce products necessary to enable rapid expansion of quality CDSMPs that serve at least 50,000 participants that are course completers.

xxi. AoA will review all grantee proposals for publications to ensure that critical issues are appropriately identified.  When publications are prepared for release, the AoA will review them for accuracy and completeness and approve them prior to publication.

xxii. The grantee’s staff will work with the AoA communications staff to develop strategies for the dissemination of key publications, as well as helping to provide necessary synthesis or translation of key research findings.   
xxiii. The grantee will clear all publications, media releases, and stakeholder activities (HHS agency, state agency, national association/organization, etc.) supported by this grant with the AoA.

xxiv. The grantee will attend, exhibit, and present, in conjunctions with the AoA, at key national meetings identified by AoA and the grantee.
xxv. The grantee will assure that reporting requirements and data collection are occurring as required under this program announcement. 
xxvi. The grantee will provide technical assistance to help State and Territory CDSMP grantees support the infrastructure and partnerships that will be necessary over the long-run to effectively embed CDSMP within their statewide health and long-term care systems.  
xxvii. The grantee will provide technical assistance to help State and Territory CDSMP grantees coordinate and/or integrate the delivery of Recovery Act funded CDSMP programs with existing CDSMP and other community-based evidence-based prevention programs being delivered to older adults in the State or Territory. 

xxviii. The grantee will assure that the CENTER complies with all training, licensing, fees or other requirements associated with the CDSMP programs State and Territory CDSMP grantees will be using to ensure the CENTER complies with all the requirements stipulated by the authorizing entity.   

xxix. The grantee will provide technical assistance to support State and Territory CDMSP grantees to begin implementing the self-management program and serving seniors within four months of the Notice of Grant Award date.  

xxx. The grantee will provide technical assistance to support State and Territory CDSMP grantees to designate/hire the state level and local/community level project leaders within two months of receipt of this grant.  

xxxi. The applicant agrees to provide, as requested, a revised project narrative, budget, and/or other required documents to the AoA Program and Grants Officers within the timeframe requested.  These requested documents may include, but are not limited to:

· A revised narrative updating the status of the project and priorities;

· A revised budget on approved forms;

· A revised budget narrative that provides a justification for the funds requested; and  

· A revised Financial Status Report (SF-269) updating and tracking the fiscal expenditures of the project.

xxxii. Grantees will be expected to maintain regular contact with their federal project officer, and will be expected to share with the AoA all significant products produced by their projects. 

xxxiii. The grantee will cooperate with federal research efforts.  This may include participation in surveys, interviews, other data collection activities, cross-site evaluations and case studies both for the Recovery Act and other federal purposes. The grantee must be prepared to fully cooperate with the data collection efforts for a participant survey to evaluate how CDSMP has affected participant behaviors, health status and other domains. 
xxxiv. Within 30-days of the award the grantee will agree upon and adhere to a revised work plan (based on any required budget or program revisions) that details expectations for major activities, products and reports during the current budget period.  The work plan will include timelines, staff assignments, work locations and areas that require AoA review and/or prior approval.  Either the AoA or the grantee can propose a revision in the final work plan at any time.  Any changes in the final work plan will require the approval of AoA.
xxxv. At any phase of the project, including the project’s conclusion the grantee, if so requested by the AoA Project Officer, shall submit copies of analytic data file(s) with appropriate documentation representing the data developed/used in end-product analyses generated under the award.  The analytic file(s) may include primary data collected, acquired or generated under the award and/or data furnished by the AoA.  The content, format, documentation and schedule for production of the data file(s) will be agreed upon by the Project Director and the AoA Project Officer. The negotiated format(s) could include both file(s) that would be limited to AoA’s internal use and file(s) that the AoA could make available to the general public.
xxxvi. The grantee will submit quarterly program progress reports to AoA.  These reports must conform to the content requirements set forth and approved by the standards outlined in the Recovery Act.
xxxvii. The project period for this cooperative agreement is 24-months.  The grantee understands that the AoA will review the project’s performance on a quarterly basis to determine the necessity for program improvement.  Program improvements may be based upon 4 standards of performance:
· The extent to which the project fulfills the objectives and goals of the Recovery Act.
· The extent to which the project fulfills the objectives and action steps contained in the approved work plan.
· The standard of performance, which is the quality of the grantee’s work in fulfilling the objectives and action steps in the approved work plan.
· The extent to which the grantee is capable of submitting –in a timely manner- quarterly data as requested by the Recovery Act and work with the Quality Improvement Organizations to collect participant data.
2. AoA Responsibilities

The AoA anticipates having substantial involvement with this cooperative agreement during the performance of funded activities. AoA will have significant involvement in the administration of this agreement. This involvement may include collaboration, participation or intervention in the funded activities.  The AoA will also be involved in developing and implementing the funded project by conducting application reviews and providing, training, guidance and oversight throughout the two-year project period.  This will include training and information sharing with the grantee’s partners and sub-contractors participating substantially in providing technical assistance, data collection and evaluation activities funded under this announcement.  AoA will also work with the Center to help State and Territory CDSMP grantees to develop a distribution system that can be used to systematically deliver CDSMP and other evidence-based prevention programs to older adults. 

The AoA agrees to work cooperatively concerning the development and execution of the activities of the project as follows:

i. The AoA project officer will perform the day-to-day federal responsibilities of managing the “American Recovery and Reinvestment Act Communities Putting Prevention to Work Chronic Disease Self Management Program:  National Resource Center grant.

ii. AoA project officers will perform the day-to-day federal responsibilities of managing the CDSMP and other evidence-based, self-management programs.

iii. The AoA and the grantee will work cooperatively to clarify issues to be addressed by the project, and the grantee will develop the work plan for the two years of the project, which the AoA may work with the grantee to modify as necessary.  

iv. The AoA will assist the project leadership in understanding the policy concerns and/or priorities of the AoA by conducting periodic briefings, as well as ongoing consultations.  The AoA will also share information with the project about other federally sponsored projects and activities carried out under this Agreement.

v. The AoA  will guide the grantee in setting priorities for key issues, activities, and development of products for grantees  

vi. The AoA will review all grantee proposals for publications to ensure that critical issues are appropriately identified.   When publications are prepared for release, the AoA will review them for accuracy and completeness and approve them prior to publication.

vii.  The AoA will review and approve the grantee’s mechanism for continuous quality improvement.
viii. The AoA will work with the grantee to identify and nationally communicate best practices and methods that will enable State and Territory CDSMP grantees and communities to design, develop, implement, rapidly expand, assure the quality of and sustain CDSMPs.
ix. The AoA will work with the grantee to host state, regional and/or national telephone conference calls, training meetings or symposia and the 2 national State and Territory CDSMP grantee meetings,
To facilitate appropriate involvement during the period of this cooperative agreement the AoA, the grantee and the State and Territory CDSMP grantee will be in contact monthly and more frequently when appropriate.  

The terms and conditions of the cooperative agreement under this announcement are in addition to, not in lieu of, 45 CFR Part 74 or 92. 

AoA or the grantee may request the other party to modify or amend the cooperative agreement or the work plan at any time.  All modifications must be approved by the Federal Program Officer.  Modifications and/or amendments to the Cooperative Agreement or work plan shall be effective only after the approval of the Federal Program Officer except where AoA is authorized under the Terms and Conditions of award, 45 CFR Part 74 or 92, or other applicable regulation or statute to make unilateral amendments.

E. American Recovery and Reinvestment Act of 2009

1. HHS Standard Terms and Conditions – Recovery Act 
HHS grantees must comply with all terms and conditions outlined in their grant award, including grant policy terms and conditions contained in applicable HHS Grant Policy Statements, and requirements imposed by program statutes and regulations and HHS grant administration regulations, as applicable, unless they conflict or are superseded by the following terms and conditions implementing the American Recovery and Reinvestment Act of 2009 (Recovery Act) requirements below.  In addition to the standard terms and conditions of award, recipients receiving funds under Division A of Recovery Act must abide by the terms and conditions set out below.  The terms and conditions below concerning civil rights obligations and disclosure of fraud and misconduct are reminders rather than new requirements, but the other requirements are new and are specifically imposed for awards funded under Recovery Act. Recipients are responsible for contacting their HHS grant/program managers for any needed clarifications.

2. Preference for Quick Start Activities
In using funds for this award for infrastructure investment, recipients shall give preference to activities that can be started and completed expeditiously, including a goal of using at least 50 percent of the funds for activities that can be initiated not later than 120 days after the date of the enactment of Recovery Act. Recipients shall also use grant funds in a manner that maximizes job creation and economic benefit. (Recovery Act Sec. 1602)

3. Limit on Funds
None of the funds appropriated or otherwise made available in Recovery Act may be used by any State or local government, or any private entity, for any casino or other gambling establishment, aquarium, zoo, golf course, or swimming pool. (Recovery Act Sec. 1604)

4. Recovery Act: One-Time Funding
Unless otherwise specified, Recovery Act funding to existent or new awardees should be considered one-time funding.
5. Civil Rights Obligations
While the Recovery Act has not modified awardees’ civil rights obligations, which are referenced in the HHS’ Grants Policy Statement, these obligations remain a requirement of Federal law.  Recipients and sub-recipients of Recovery Act funds or other Federal financial assistance must comply with Title VI of the Civil Rights Act of 1964 (prohibiting race, color, and national origin discrimination), Section 504 of the Rehabilitation Act of 1973 (prohibiting disability discrimination), Title IX of the Education Amendments of 1972 (prohibiting sex discrimination in education and training programs), and the Age Discrimination Act of 1975 (prohibiting age discrimination in the provision of services).  For further information and technical assistance, please contact the HHS Office for Civil Rights at (202) 619-0403, OCRmail@hhs.gov, or http://www.hhs.gov/ocr/civilrights/.
6. Disclosure of Fraud of Misconduct
Each recipient or sub-recipient awarded funds made available under the Recovery Act shall promptly refer to the HHS Office of Inspector General any credible evidence that a principal, employee, agent, contractor, sub-recipient, subcontractor, or other person has submitted a false claim under the False Claims Act or has committed a criminal or civil violation of laws pertaining to fraud, conflict of interest, bribery, gratuity, or similar misconduct involving those funds. The HHS Office of Inspector General can be reached at http://www.oig.hhs.gov/fraud/hotline/ 

7. Responsibilities for Informing Sub-recipients
Recipients agree to separately identify each sub-recipient, and document at the time of sub-award and at the time of disbursement of funds, the Federal award number, any special CFDA number assigned for Recovery Act purposes, and amount of Recovery Act funds. 
8. Recovery Act Transactions listed in Schedule of Expenditures of Federal Awards and Recipient Responsibilities for Informing Sub-recipients
i. To maximize the transparency and accountability of funds authorized under the American Recovery and Reinvestment Act of 2009 (Public Law 111-5)(Recovery Act) as required by Congress and in accordance with 45 CFR 74.21 and 92.20 "Uniform Administrative Requirements for Grants and Agreements", as applicable, and OMB A-102 Common Rules provisions, recipients agree to maintain records that identify adequately the source and application of Recovery Act funds. 

ii. For recipients covered by the Single Audit Act Amendments of 1996 and OMB Circular A-133, "Audits of States, Local Governments, and Non-Profit Organizations," recipients agree to separately identify the expenditures for Federal awards under the Recovery Act on the Schedule of Expenditures of Federal Awards (SEFA) and the Data Collection Form (SF-SAC) required by OMB Circular A-133. This shall be accomplished by identifying expenditures for Federal awards made under Recovery Act separately on the SEFA, and as separate rows under Item 9 of Part III on the SF-SAC by CFDA number, and inclusion of the prefix "ARRA-" in identifying the name of the Federal program on the SEFA and as the first characters in Item 9d of Part III on the SF-SAC. 

iii. Recipients agree to separately identify to each sub-recipient, and document at the time of sub-award and at the time of disbursement of funds, the Federal award number, CFDA number, and amount of Recovery Act funds. When a recipient awards Recovery Act funds for an existing program, the information furnished to sub-recipients shall distinguish the sub-awards of incremental Recovery Act funds from regular sub-awards under the existing program. 

iv. Recipients agree to require their sub-recipients to include on their SEFA information to specifically identify Recovery Act funding similar to the requirements for the recipient SEFA described above. This information is needed to allow the recipient to properly monitor sub-recipient expenditure of Recovery Act funds as well as oversight by the Federal awarding agencies, Offices of Inspector General and the Government Accountability Office. 


9. Recipient Reporting 

Reporting and Registration Requirements under Section 1512 of the American Recovery and Reinvestment Act of 2009, Public Law 111-5 

i. This award requires the recipient to complete projects or activities which are funded under the American Recovery and Reinvestment Act of 2009 ("Recovery Act") and to report on use of Recovery Act funds provided through this award. Information from these reports will be made available to the public. 

ii. The reports are due no later than ten calendar days after each calendar quarter in which the recipient receives the assistance award funded in whole or in part by the Recovery Act. 

iii. Recipients and their first-tier recipients must maintain current registrations in the Central Contractor Registration (www.ccr.gov) at all times during which they have active federal awards funded with Recovery Act funds. A Dun and Bradstreet Data Universal Numbering System (DUNS) Number (www.dnb.com) is one of the requirements for registration in the Central Contractor Registration. 

iv. The recipient shall report the information described in section 1512(c) using the reporting instructions and data elements that will be provided online at www.FederalReporting.gov and ensure that any information that is pre-filled is corrected or updated as needed. 

VII. AGENCY CONTACTS   

Project Officer:

U.S. Department of Health and Human Services

Administration on Aging

Washington, DC  20201

Attn:   Jane Tilly
E-mail:  Jane.Tilly@aoa.hhs.gov
Grants Management Officer:

U.S. Department of Health and Human Services

Administration on Aging

Washington, DC  20201

Attn: Sean Lewis
E-mail: sean.lewis@aoa.hhs.gov
VIII. Recovery Act Lobbying Restrictions

This funding announcement is subject to restrictions on oral conversations during the period of time commencing with the submission of a formal application
 by an individual or entity and ending with the award of the competitive funds. Federal officials may not participate in oral communications initiated by any person or entity concerning a pending application for a Recovery Act competitive grant or other competitive form of Federal financial assistance, whether or not the initiating party is a federally registered lobbyist. This restriction applies unless: 

i. the communication is purely logistical; 
ii. the communication is made at a widely attended gathering; 

iii. the communication is to or from a Federal agency official and another Federal Government employee; 

iv. the communication is to or from a Federal agency official and an elected chief executive of a state, local or tribal government, or to or from a Federal agency official and the Presiding Officer or Majority Leader in each chamber of a state legislature; or 

v. the communication is initiated by the Federal agency official. 

For additional information see http://www.whitehouse.gov/omb/assets/memoranda_fy2009/m09-24.pdf .

IX. OTHER INFORMATION

A. Application Elements

1.      SF 424 – Application for Federal Assistance.  

2.      SF 424A – Budget Information.

3.      SF 424B – Assurances.  Note: Be sure to complete this form according to instructions and have it signed and dated by the authorized representative (see item 18d on the SF 424). 

4.      Copy of the applicant's most recent indirect cost agreement, as necessary.

5.      Project Narrative with Work Plan.

6.      Organizational Capability Statement and Vitae for Key Project Personnel.

7.      Letters of Commitment from Key Partners.


 8.     Lobbying Certification Form (to get this form go to: http://www.aoa.gov/AoARoot/Grants/Application_Forms/forms/RevisedLobbyingCertification.pdf ).

Attachment A: Link to the SF 424 and SF 424A Forms and Instructions
Budget Narrative/Justification – Sample with Examples
For copies of the SF 424 and SF 424A, and the instructions for completing these forms, go to: 
http://www07.grants.gov/agencies/approved_standard_forms.jsp#1
· then click on “Standard Forms” to get to the SF-424 “Core Form” and the SF 424A “Budget Information Form”. 
Additional Budget Guidance:

Line 6a: Personnel: Enter total costs of salaries and wages of applicant/grantee staff.  Do 

not include the costs of consultants, which should be included under 6h – Other.

In the Justification:  Identify the project director, if known.  Specify the key staff, their titles, and time commitments in the budget justification.   

Line 6b: Fringe Benefits:  Enter the total costs of fringe benefits unless treated as part of 

an approved indirect cost rate. 

In the Justification:  If the total fringe benefit rate exceeds 35% of Personnel costs, provide a break‑down of amounts and percentages that comprise fringe benefit costs, such as health insurance, FICA, retirement, etc.  A percentage of 35% or less does not require a break down but you must show the percentage charged for each full/part time employee.

Line 6c: Travel: Enter total costs of all travel (local and non-local) for staff on the project.  NEW:  Local travel is considered under this cost item not under Other.  Local transportation (all travel which does not require per diem is considered local travel).  Do not enter costs for consultant’s travel – this should be included in line 6h.  

In the Justification:  Include the total number of trips, number of travelers, destinations, purpose (e.g., attend conference), length of stay, subsistence allowances (per diem), and transportation costs (including mileage rates). 

Line 6d: Equipment: Enter the total costs of all equipment to be acquired by the project.  For all grantees, “equipment” is non‑expendable tangible personal property having a useful life of more than one year and an acquisition cost of $5,000 or more per unit.  If the item does not meet the $5,000 threshold, include it in your budget under Supplies, line 6e.  

In the Justification:  Equipment to be purchased with federal funds must be justified as necessary for the conduct of the project.  The equipment must be used for project-related functions.  Further, the purchase of specific items of equipment should not be included in the submitted budget if those items of equipment, or a reasonable facsimile, are otherwise available to the applicant or its sub‑grantees. 

Line 6e: Supplies:  Enter the total costs of all tangible expendable personal property 

(supplies) other than those included on line 6d. 

In the Justification: .  For any grant award that has supply costs in excess of 5% of total direct costs (Federal or Non-Federal), you must provide a detailed break down of the supply items (e.g., 6% of $100,000 = $6,000 – breakdown  of supplies needed).  If the 5% is applied against $1 million total direct costs (5% x $1,000,000 = $50,000) a detailed breakdown of supplies is not needed.  Please note:  any supply costs of $5,000 or less regardless of total direct costs does not require a detailed budget breakdown (e.g., 5% x $100,000 = $5,000 – no breakdown needed).   

Line 6f: Contractual:  Regardless of the dollar value of any contract, you must follow your established policies and procedures for procurements and meet the minimum standards established in the Code of Federal Regulations (CFR’s) mentioned below.  Enter the total costs of all contracts, including (1) procurement contracts (except those which belong on other lines such as equipment, supplies, etc.).  Note:  The 33% provision has been removed and line item budget detail is not required as long as you meet the established procurement standards.   Also include any contracts with organizations for the provision of technical assistance.  Do not include payments to individuals on this line. 

  In the Justification:  Provide the following three items – 1) Attach a list of contractors indicating the name of the organization; 2) the purpose of the contract; and 3) the estimated dollar amount.  If the name of the contractor and estimated costs are not available or have not been negotiated, indicate when this information will be available.  The Federal government reserves the right to request the final executed contracts at any time.  If an individual contractual item is over the small purchase threshold, currently set at $100K in the CFR, you must certify that your procurement standards are in accordance with the policies and procedures as stated in 45 CFR 74.44 for non-profits and 92.36 for states, in lieu of providing separate detailed budgets.  This certification should be referenced in the justification and attached to the budget narrative.  

Line 6g: Construction: Leave blank since construction is not an allowable costs for this program.

Line 6h: Other: Enter the total of all other costs.  Such costs, where applicable, may 

include, but are not limited to: insurance, medical and dental costs (i.e. for project volunteers this is different from personnel fringe benefits),non-contractual fees and travel paid directly to individual consultants, postage, space and equipment rentals/lease, printing and publication, computer use, training and staff development costs (i.e. registration fees).  If a cost does not clearly fit under another category, and it qualifies as an allowable cost, then rest assured this is where it belongs. 

In the Justification: Provide a reasonable explanation for items in this category.  For example, individual consultants explain the nature of services provided and the relation to activities in the work plan or indicate where it is described in the work plan. Describe the types of activities for staff development costs.  

Line 6i: Total Direct Charges:  Show the totals of Lines 6a through 6h.

Line 6j: Indirect Charges: Enter the total amount of indirect charges (costs), if any.  If 

no indirect costs are requested, enter “none.”  Indirect charges may be requested if: (1) the applicant has a current indirect cost rate agreement approved by the Department of Health and Human Services or another federal agency; or (2) the applicant is a state or local government agency.  State governments should enter the amount of indirect costs determined in accordance with DHHS requirements. An applicant that will charge indirect costs to the grant must enclose a copy of the current rate agreement. Indirect Costs can only be claimed on Federal funds, more specifically, they are to only be claimed on the Federal share of your direct costs.  Any unused portion of the grantee’s eligible Indirect Cost amount that are not claimed on the Federal share of direct charges can be claimed as un-reimbursed indirect charges, and that portion can be used towards meeting the recipient match.
Line 6k: Total: Enter the total amounts of Lines 6i and 6j.

Line 7: Program Income:  As appropriate, include the estimated amount of income, if any, you expect to be generated from this project that you wish to designate as match (equal to the amount shown for Item 15(f) on Form 424).   Note:  Any program income indicated at the bottom of Section B and for item 15(f) on the face sheet of Form 424 will be included as part of non-Federal match and will be subject to the rules for documenting completion of this pledge.  If program income is expected, but is not needed to achieve matching funds, do not include that portion here or on Item 15(f) of the Form 424 face sheet.  Any anticipated program income that will not be applied as grantee match should be described in the Level of Effort section of the Program Narrative.

Budget Narrative/Justification – Page 1 – Sample Format

	Object Class Category
	Federal Funds
	Non-Federal

Cash
	Non-Federal

In-Kind
	TOTAL
	Justification

	Personnel
	$47,700
	$23,554
	$0
	$71,254
	Federal

Project Director (name) = .5 FTE @ $95,401/yr =                          $47,700

Non-Fed Cash

Officer Manager (name) = .5FTE @ $46,071/yr =                          $23,554                    

                                                                                                          $71,254

	Fringe Benefits


	$17,482
	$8,632
	$0
	$26,114
	Federal

Fringe on Project Director at 36.65% = $17,482

FICA (7.65%)

Health (25%)

Dental (2%)

Life (1%)

Unemployment (1%)

Non-Fed Cash

Fringe on Office Manager at 36.65% = $8,632

FICA (7.65%)

Health (25%)

Dental (2%)

Life (1%)

Unemployment (1%)

	Travel


	$4,707
	$2,940
	$0
	$7,647
	Federal

Local travel: 6 TA site visits for 1 person

Mileage: 6RT @ .585 x 700 miles                                                    $2,457

Lodging: 15 days @ $110/day                                                          $1,650

Per Diem: 15 days @ $40/day                                                              $600
                                                                                                           $4,707

Non-Fed Cash

Travel to National Conference in (Destination) for 3 people

Airfare 1 RT x 3 staff @ $500                                                           $1,500

Lodging: 3 days x 3 staff @ $120/day                                               $1,080

Per Diem: 3 days x 3 staff @ $40/day                                                  $360
                                                                                                            $2,940

	Equipment
	$10,000
	$0
	$0
	$10,000
	No Equipment requested OR:
Call Center Equipment

Installation =                                                                                     $5,000

Phones =                                                                                            $5,000
                                                                                                          $10,000



	Object Class Category
	Federal Funds
	Non-Federal

Cash
	Non-Federal

In-Kind
	TOTAL
	Justification

	Supplies
	$3,700
	$5,784
	$0
	$9,464
	Federal
2 desks @ $1,500                                                                     $3,000

2 chairs @ $300                                                                           $600                                                                                                  

2 cabinets @ $200                                                                       $400
Non-Fed Cash

2 Laptop computers                                                                  $3,000 

Printer cartridges @ $50/month                                                $300

Consumable supplies (pens, paper, clips etc…) 

@ $182/month                                                                          $2,184
                                                                                                  $9,484

	Contractual


	$30,171
	$0
	$0
	$30,171
	 (organization name, purpose of contract and estimated dollar amount)

Contract with AAA to provide respite services:

    11 care givers @ $1,682 =                                                  $18,504

    Volunteer Coordinator =                                                     $11,667

                                                                                                $30,171

If contract details are unknown due to contract yet to be made provide same information listed above and:
A detailed evaluation plan and budget will be submitted by (date), when contract is made.  

	Other


	$5,600
	$0
	$5,880
	$11,480
	Federal

2 consultants @ $100/hr for 24.5 hours each =                        $4,900

Printing 10,000 Brochures @ $.05 =                                           $500

Local conference registration fee (name conference) =              $200

                                                                                                  $5,600  

In-Kind        

Volunteers
15 volunteers @ $8/hr for 49 hours =                                       $5,880

	Indirect Charges
	$20,934
	$0
	$0
	$20,934
	21.5 % of salaries and fringe =                                                $20,934

IDC rate is attached.           

	TOTAL
	$140,294
	$40,910
	$5,880
	$187,084
	


� First Consulting Group & American Hospital Association.  (2007). When I’m 64:  How boomers will change health care.  Chicago, IL.  


� First Consulting Group & American Hospital Association.  (2007). When I’m 64:  How boomers will change health care.  Chicago,  IL





� Anderson, Gerard, (2008) Analysis of the Medical Expenditure Panel Survey, 2004, Johns Hopkins University.


� Formal Application includes the preliminary application and letter of intent phases of the program.
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