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I.  Funding Opportunity Description

Purpose
Section 2671 of the Public Health Service Act, 42 U.S.C. 300ff-71, establishes grants for coordinated services and access to research for women, infants, children, and youth.  The purpose of this funding is to improve access to primary medical care, research, and support services for HIV-infected women, infants, children and youth through the provision of coordinated, comprehensive, culturally and linguistically competent, family-centered services. 

Funds will be used to support programs that: (1) Link established systems of care to coordinate service delivery and ensure that HIV-infected women, infants children, and youth have access to the existing and emerging HIV treatments that can make a difference; (2) Implement HIV prevention programs for the transmission of HIV from mother to child; (3) Educate clients about the opportunities for participation in clinical research and other research activities; and 

(4) Address the intensity of service needs, high costs, and other complex barriers to comprehensive care and research experienced by medically underserved and challenging populations. 

The HIV/AIDS Bureau (HAB) has five expectations for all Title IV projects.  

Every Title IV project will:

1. Develop, expand, and support a comprehensive system of HIV care.  This will increase access to care for all target groups.  The care in this system must be culturally and linguistically competent, family centered, and coordinated.

2. Educate clients about research and research opportunities.  Inform all your clients about the benefits of participation, and how to enroll in research.  Programs are expected to link clients to appropriate research and use supportive services to make research accessible.

3. Involve consumers as partners in their own care.  Involve them in planning, implementing, and evaluating the project.

4. Recruit and retain women in care.  For women of child bearing age, this includes preventing transmission of HIV from mother to infant.  

5. Find individuals who are infected but not receiving primary medical care, or who are at high risk of infection. In addition to providing primary medical care to these individuals, your project must educate those who are not infected to prevent infection.

An applicant for Title IV funds must be able to offer:

· Medical care

· Supportive services

· Access to research opportunities.

Medical Care:

Title IV projects must be sure their patients and clients receive state-of-the-art medical care.  This is primary medical care (including behavioral health and dental care), special HIV care and specialty medical care (such as OB/GYN, dermatology and radiology).  You must show how you make sure this care is of high quality and consistent with the most recent Public Health Service Guidelines.  

Supportive Services:

Title IV projects must make sure their patients and clients receive the help they need to use the medical care.  You will do this through supportive services.  These include:

· Case management

· Transportation

· Childcare

· Family advocacy

· Support groups 

· Other services, such as mental health, substance abuse treatment, counseling and testing, translation services

Access to Research:

Title IV projects are required to educate their Title IV clients and/or their parents about research.  This means your project must have a person who knows about research, how to become a participant in research, and the benefits of being in a research project.  This person must meet with each client to talk about being part of a research project.

Prevention of new infections by working with persons diagnosed with HIV and their partners:

We encourage you to incorporate the “Recommendations for Incorporating HIV Prevention into Medical Care of Persons Living with HIV” into your program.  These recommendations were developed jointly by the Centers for Disease Control and Prevention (CDC), the Health Resources and Services Administration (HRSA), the National Institute of Health (NIH) and the HIV Medicine Association (HIVMA) of the Infectious Diseases Society of America (IDSA).  They were published by CDC as the Morbidity and Mortality Weekly Report July 18, 2003, Volume 52, Number RR-12.

 

The “Recommendations for Incorporating HIV Prevention into Medical Care of Persons Living with HIV” (www.cdc.gov/mmwr/preview/mmwrhtml/rr5212a1.htm) provide the rationale and guidance for making risk screening, Sexually Transmitted Infection (STI) screening, and prevention messages part of the routine medical care you deliver to patients with HIV infection.  As health care providers, you are in a unique position to help persons living with HIV/AIDS stop the spread of HIV.  Because physicians, nurses, nurse practitioners, and physician assistants have a strong influence on patients’ behavior, you can positively impact health issues by screening for STIs, delivering brief prevention messages and asking patients about risk behaviors, in ways that are culturally and linguistically appropriate, during patient visits.  These recommendations describe how health care providers can help to reduce the number of new HIV infections by:

 

· Screening patients for behavioral risk through interviews or questionnaires regarding sexual and needle-sharing behaviors and screening for STIs and pregnancy.  

· Offering behavioral interventions to change knowledge, attitudes, and behaviors to reduce personal risk of transmitting or acquiring other STIs.  These should include abstinence from sexual activity as the only sure way to prevent sexual transmission of HIV infection.  For sexually active people, prevention messages should include the correct and consistent use of latex condoms, which has been shown to be highly effective in preventing the transmission of HIV and other STIs.  Supplemental efforts might include posters and brochures in waiting and exam rooms; verbal discussions with patients supplemented by written materials; condoms readily accessible in the clinic; and referral to other persons or organizations providing services such as substance abuse treatment. 

· Providing partner counseling and referral services (PCRS), including partner notification, as described above.  Such services can help the sex and needle-sharing partners of HIV-infected patients learn their HIV status and take steps to avoid becoming infected (or, if infected, to avoid infecting others) and gain earlier access to medical evaluation, treatment, and other services.  

 

If you want to order copies of the recommendations, you can also call the National Prevention Information Network (NPIN) at (800) 458-5231 or visit the NPIN Website at www.cdcnpin.org.

Background

· The Title IV programs started in 1988 as the Pediatric AIDS Demonstration Projects.  The projects originally served infected infants and children, infected pregnant women and their families.  They provided supportive care to families to help infected children receive medical care.  Beginning in 1994, Congress funded these projects under Title IV of the Ryan White Comprehensive AIDS Resource Emergency (CARE) Act.  In 1999, responding to the alarming growth of HIV infected youth being identified, HAB funded a Youth Initiative, which currently supports 16 youth specific programs across the nation.

Title IV projects focus on providing medical care, as well as supportive services that help people obtain the care they need.  The projects are expected to do case finding in order to bring infected people into care.  Once in care, projects must help keep people in care.  Grantees are expected to create a network of medical and social service providers, who collaborate to supply services.  Currently, there are a total of 89 Title IV programs, including the 16 in the Youth Initiative.

II. Award Information

Summary of Funding

Grants are available from the Health Resources and Services Administration, HIV/AIDS Bureau (HRSA/HAB) to support coordinated, comprehensive, culturally and linguistically competent, family centered services for women, infants, infected children and youth living with HIV and their families.  This guidance informs you about available funds to support Title IV programs in fiscal year (FY) 2004.

Although approval will be generally granted for a three-year project period, this application will cover funding only for Federal fiscal year 2004.  We expect to have approximately $22,276,300 available this year to fund up to 32 competing applications.  Funding beyond this first year is dependent on the availability of appropriated funds for Title IV in subsequent years and grantee satisfactory performance.  Current grantees are eligible to apply for the amount of their FY 2003 award, including ongoing expansion funding.   

III. Eligibility Information
 Who Can Apply

Eligible organizations are public or private nonprofit entities that provide or arrange for primary care for HIV-positive women, infants, children and youth. Current grantees and new organizations proposing to serve the same patients and populations currently being served by these existing projects are eligible to apply.  

Organizations may include State and local government, their agencies and Indian Tribes or tribal organizations with or without federal recognition.  Faith-based and community-based organizations are eligible to apply.  

Applications are limited to the geographic areas where project periods expire in FY 2004.  These are listed in Appendix A.

Cost Sharing/Matching

No cost sharing or matching funds are required to be eligible for Title IV grants.

Other

Minority AIDS Initiative:  In FY 1996, Congress appropriated dollars under the African-American Populations Initiative, thereafter referred to as the Minority AIDS Initiative (MAI).  The MAI is aimed at supporting private non-profit or public entities serving communities of color, especially those that are indigenous to the target communities of color to be served.  This initiative recognizes that many racial and ethnic communities carry a heavier burden of HIV and AIDS than other communities.  The goal of MAI is to help reduce this burden.  It is designed to address HIV and AIDS in communities of color and to improve the capacity of community based organizations to serve their communities more effectively.  A portion of the funding for Title IV programs is sponsored by the Minority AIDS Initiative (MAI) to address unmet needs in communities of color.  For FY 2003 the MAI amount was $18,400,000.  For FY 2004 the amount has yet to be determined.

Medicaid Participation:  While Title IV grantees are not required to be Medicaid providers, you must be sure that Medicaid billable services are billed to Medicaid.  Ryan White CARE Act funds must be used as funding of last resort, after billing Medicaid, other private and public health insurance resources, and after billing clients for allowable costs using a sliding fee scale.

Discounted Fee Schedule: Your project must agree to provide services using a sliding fee scale.  This means that you must have a way to discount your charges.  You must make this sliding fee scale public.  Post it in your waiting room.  The scale must be based on the income of your patient/client.  You may not charge anyone with income below 100% of the Federal Poverty Level.  Patients/clients with incomes over 100% of the poverty level cannot be charged more than a proportion of their income for HIV services.  Patients with incomes above 100 percent but below 200 percent of poverty have an annual limit of five (5) percent of their annual gross income.  Patients with incomes between 200 and 300 percent of poverty have an annual limit of seven (7) percent of their gross annual income.  Finally, patients with incomes above 300 percent of poverty, have a limit of 10 percent.

	Family Income
	Maximum Charge

	At or below 100% of Poverty
	0

	100% to 200% of Poverty
	No more than 5% of gross annual income

	200% to 300% of Poverty
	No more than 7% of gross annual income

	Above 300% of Poverty
	No more than 10% of gross annual income


To make sure your program does this the same way for everybody, you must have policies and procedures that cover these areas.  They will help staff check income, apply the sliding fee scale, and collect or limit billing when needed.  

Drug Discounts:  If your program provides medications for patients, you may be able to get lower prices for your drugs through the 340B program of HRSA’s Bureau of Primary Health Care.  If you have questions regarding the Drug Pricing Program, contact Kathleen McGee, Senior Program Management Officer, by calling either (301) 594-4353 or 1-800-628-6297 or by sending an email to kmcgee@hrsa.gov.  In addition, you may write her at this address:

Office of Pharmacy Affairs

4350 East West Highway, 10th Floor

Bethesda, MD  20814

IV. Application and Submission Information
1. Address to Request Application Package

A complete application kit includes this Program and Application Guidance and the DHHS Public Health Service Grant Application (Form PHS 5161-1).  This guidance is also available on the web at http://hab.hrsa.gov/grant.htm.     

Application Materials
Applicants must submit proposals using appropriate form(s), Public Health Service (PHS) Application Form 5161-1.  These forms contain additional general information and instructions for grant applications, proposal narratives, and budgets.  These forms may be obtained from the following sites: 

(1) Download from http://forms.psc.gov/forms/PHS; or




(2) Contact the HRSA Grants Application Center at:

The Legin Group, Inc.

901 Russell Avenue, Suite 450

Gaithersburg, MD 20879

     Telephone: 877-477-2123


HRSAGAC@hrsa.gov.

Instructions for preparing portions of the application that must accompany Form 5161-1 appear in the “Application Format” section below.

2. Content and Form of Application Submission
Application Format Requirements

If applying on paper, the entire application may not exceed 80 pages in length, including the abstract, project and budget narratives, face page, attachments, any appendices and letters of commitment and support.  Pages must be numbered consecutively.  

If applying on-line, the total size of all uploaded files may not exceed 10 MB. 

Applications that exceed the specified limits (80 pages or total 10 MB) will be deemed non-compliant.  All non-compliant applications will be returned to the applicant without further consideration.  

a. Number of Copies (Paper Applications only)

Please submit one (1) original and two (2) unbound copies of the application.  Please do not bind or staple the application.  Applications must be single-sided.

b. Font 

Please use an easily readable serif typeface, such as Time Roman, Courier, or CG Times.  The text and table portions of the application must be submitted in not less than 12 point and 1.0 line spacing.  Applications not adhering to 12 point font requirements may be returned.

c. Paper Size and Margins (Paper Applications Only)

For scanning purposes, please submit the application on 8 ½” x 11” white paper.  Margins must be at least one (1) inch at the top, bottom, left and right of the paper.  Please left-align text.

d. Numbering

Please number the pages of the application sequentially from page 1 (face page) to the end of the application, including charts, figures, tables, and appendices.

e. Names

Please include the name of the application on each page.

f. Section Headings

Please put all section headings flush left in bold type.

Application Format
Applications for funding must consist of the following documents in the following order: 

i. Application Face Page

Use Public Health Service (PHS) Application Form 5161-1, provided with the application package.  Prepare this page according to instructions provided in the form itself.  For information pertaining to the Catalog of Federal Domestic Assistance, the Catalog of Federal Domestic Assistance Number is 93.153.

DUNS Number

Beginning October 1, 2003, all applicant organizations are required to have a Data Universal Numbering System (DUNS) number in order to apply for a grant from the Federal Government.  The DUNS number is a unique nine-character identification number provided by the commercial company, Dun and Bradstreet.  There is no charge to obtain a DUNS number.  Information about obtaining a DUNS can be found at http://www.hrsa.gov/grants/duns.htm or call 1-866-705-5711.  Please include your DUNS number next to OMB Approval Number on the application face page.  Your application will not be reviewed without a DUNS number.  

Additionally, you will be required to register your organization with the Federal Government’s Central Contractor Registry (CCR) in order to do business with the Federal Government, including electronic.  Information about registering with the CCR can be found at http://www.hrsa.gov/grants/ccr.htm. 

ii. Table of Contents
Provide a Table of Contents for the remainder of the application (including appendices), with page numbers.

iii. Application Checklist 


Use PHS Application Form 5161-1, provided with the application package.   

iv. Budget


Use PHS Application Form 5161-1, provided with the application package.   The Title IV Budget is composed of the following:  (1) Standard Form 424A for Non-Construction Programs, provided with the application package; (2) the Line-Item Budget; and (3) the Budget Justification.  Include your request for Federal Title IV funds only in these three items.  You may describe other funding sources for your HIV program (such as in-kind resources, private donations, other grant funds, etc.) in the section titled “Organizational Capabilities and Experience.” 

Regarding Standard Form 424A for Non-Construction Programs, please pay special attention to these items:

· Section A, Budget Summary, Columns a and b, Line 1: 

The cell a1 should read “Title IV Program.”  Cell b1 should read 93.153.  Leave Columns C and D blank.  

· Section A, New or Revised Budget:

Fill in the Total amount of your Title IV request.  This number goes in four cells.  They are e1, e5, g1, and g5.  

· Section B, Budget Categories, Column 1: 

Show all costs by the identified object class categories.  The total amount should be shown in Cell 1K.  This number must be the same as the one you put in the four cells in Section A.  

Your budget period is for one year while your project period is for three years.  Your budget must be realistic, well justified and relate to the needs identified throughout your application.  Please include sample signed copies of contracts or memoranda of agreement (MOA) in the appendix when available.   Currently funded Title IV grantees competing in this process can apply for no more than their FY 2003 base award amount (including ongoing expansion awarded in FY 2003).                                                                                                  

v. Budget Justification

Provide a narrative that explains the amounts requested for each line in the budget.  Use the budget justification to describe specifically how each item will support the achievement of proposed objectives.  Provide information to explain the costs entered in each line item.  Also, please describe each cost element clearly and explain how each cost contributes to meeting the project’s objectives/goals.  Be very careful about showing how each item in the “other” category is justified.  The budget justification MUST be concise.  Do NOT use the justification to expand the project narrative.

Include the following in the Budget Justification narrative:

Personnel Costs:  Explain personnel costs by listing each staff member who will be supported from funds, name (if possible), position title, percent full time equivalency, annual salary, and the exact amount requested for each project year. 

Fringe Benefits:  List the components that comprise the fringe benefit rate, for example health insurance, taxes, unemployment insurance, life insurance, retirement plan, tuition reimbursement.  The fringe benefits must be directly proportional to that portion of personnel costs that are allocated for the project.

Travel:  List travel costs according to local and long distance travel.  Specify the mileage rate, number of miles, reason for travel and staff member/consumers completing the travel for local travel.  Also include the travel expenses associated with participating in meetings and other proposed trainings or workshops.  The HIV/AIDS Bureau will sponsor a Clinical Update Meeting for Ryan White CARE Act grantees, concurrent with the All Grantee Meeting during the upcoming budget yea.  Be sure to allocate funds for these meetings.  You are allowed to use Title IV funds to send staff and consumers to meetings and trainings that are important for the roles they play (for example, research meetings, the Bureau’s quality improvement initiative, and Pediatric AIDS Clinical Trials Group meetings).  
Equipment:  List equipment costs and provide justification for the need of the equipment to carry out the program’s goals.  If you are requesting funds for the purchase of computers and furniture items, you must provide extensive justification.

Supplies:  List the items that the project will use. In this category, separate office supplies from medical and educational purchases.  Office supplies could include paper, pencils, and the like; medical supplies are syringes, blood tubes, plastic gloves, etc., and educational supplies may be pamphlets and educational videotapes. Remember, office, medical, and educational supplies must be listed separately.

Contractual: Categorize all contract costs according to type (e.g., translation services, transportation, childcare, consultants).  Provide an itemized budget and a narrative justification for each contract.  If the contract is for a full time professional, provide justification for contracting instead of using an employee of the grantee institution.  Treat payments to clients for performance of activities, such as client advocacy or peer education, the same as consultant payments only when they are working less that .5 FTE.  

Other: Put all costs that do not fit into any other category into this category and provide an explanation of each cost in this category.  In some cases, grantee rent, utilities and insurance fall under this category if they are not included in an approved indirect cost rate.

Indirect Costs:  Indirect costs are those costs incurred for common or joint objectives which cannot be readily identified with an individual project or program but are necessary to the operations of the organization, e.g., the cost of operating and maintaining facilities, depreciation, and administrative salaries.  For institutions subject to OMB Circular A-21, the term “facilities and administration” is used to denote indirect costs.  If you do not have an indirect cost rate, you may obtain information about how to apply for one by visiting the Division of Cost Allocation website:  http://www.psc.gov/fms/dca/dcamgrs.html. 

vi. Staffing Plan and Personnel Requirements

Applicants must present a staffing plan and provide a justification for the plan that includes education and 
experience qualifications and rationale for the amount of time being requested for each staff position.  Please make sure that the number of staff and job descriptions is in accordance with number of patients expected to be served.  Include expected workload for each position.  Include position descriptions that include the roles, responsibilities, and qualifications of proposed project staff as an Appendix.  Also include biographical sketches for any key employed personnel that will be assigned to work on the proposed project as an Appendix.

You must have a Project Coordinator (PC) for the Title IV program for at least .50 FTE.  We expect the PC to have fiscal and programmatic authority of the management of the Title IV program and to be the contact person for Title IV staff.  Describe the infrastructure in place to support the coordination of the program.  Include title, name, position description, and the total FTE for each position.

Programs have found that consumers help keep them grounded and stay focused on the needs of people with HIV.  You are encouraged to hire consumers as staff in positions for which they are qualified.  There is also a great deal of comfort for clients who have the opportunity to meet someone who has intimate knowledge of their condition and is in a position of authority.  The HAB can provide technical assistance that will help grantees work with consumers as staff.
vii. Assurances

Please include all assurances required in Application Form 5161-1.                                                                                                        

viii. Certifications

 Please include all certifications required in Application Form 5161-1.                                       

ix. Intergovernmental Review
Title IV programs are subject to the provisions of Executive Order 12372, as implemented by 45 CFR 100. Executive Order 12372 allows States the option of setting up a system for reviewing applications from within their States for assistance under certain Federal programs. Application packages made available under this guidance will contain a listing of States which have chosen to set up such a review system, and will provide a State Single Point of Contact (SPOC) for the review. Information on states affected by this program and State Points of Contact may also be obtained from the Grants Management Officer listed in the AGENCY Contact(s) section, as well as from the following Web site: http://www.whitehouse.gov/omb/grants/spoc.html

.

All applicants other than federally recognized Native American Tribal Groups should contact their SPOC as early as possible to alert them to the prospective applications and receive any necessary instructions on the State process used under this Executive Order

This is also known as the Public Health System Impact Statement (PHSIS).  This will ensure that your local and state health departments know about proposed new services that may begin in their area. Your project abstract makes an excellent PHSIS.  You may use it for this purpose as well. Your PHSIS must also include a copy of SF-424 (the face page).

x. Project Abstract
Provide a summary of the project.  Because the abstract is often distributed to provide information to the public and Congress, please prepare this so that it is clear, accurate, concise, and without reference to other parts of the application.  The introduction of your project abstract must describe your current organization.  It must include a brief description of the proposed grant project including the needs to be addressed, the proposed services, and the population group(s) to be served.

Remember to write the abstract after you have written your application.  This section provides a description of your project and your organization.  It must be no more than two single-spaced pages.  Start with the title of the project, applicant organization, complete mailing address, contact phone number and fax, e-mail address and web site address, if applicable, at the beginning of the abstract.  

Describe in the abstract four major areas as follows:

1. A description of your agency or institution.  Its type (hospital, community health center, AIDS Service Organization), how long it has been in the community and what constitutes its service area.  Tell us about the funding sources of your agency. Tell how long it has served persons living with HIV/AIDS and which of the target populations it serves.  Tell us the demographics of this population and the demographics of your staff, including information about their race/ethnic distribution.  

2. Tell us about the challenges you face in serving individuals living with HIV/AIDS and how you deal with some of these challenges. 

3. Provide an overview of your program, including the services you provide and the numbers of HIV/AIDS women, infants, children, and youth, and their affected families, including male caregivers, you served in 2002.  Discuss how many persons you expect to serve by the end 2003.  

4. Finally, tell us about the continuum of services available in your area; specifically, the services provided by your network and the challenges you meet in coordinating those services. 

In 2003, some Title IV projects received special expansion funds to serve young persons of color under the Minority AIDS Initiative.  If your project received these funds, you must give a one-paragraph summary of the results of these special activities in this section.  There is a separate section for you to give a detailed view of this work.
xi. Program Narrative

This section is the bulk of your proposal.  It provides a comprehensive framework and description of all aspects of the proposed program.  It must be succinct, self-explanatory and well organized so that reviewers can understand the proposed project.  Please follow the instructions here closely.  Make sure to address all the questions listed under Review Criteria, on pages 25-30.  Remember that a group of outside reviewers will rate your proposal.  They will not take into consideration any information that is not included in your application.  Their rating guide is the Review Criteria.  This rating guide is based on the required sections of the narrative.  Your answers will help reviewers know how your project meets the standards of a Title IV project.

Use the following section headers for the Narrative:

1. Progress Report (for current grantees only)

At the end of your three-year project period, you will have accomplishments to demonstrate your work.  Your Progress Report must show the progress you made in reaching the goals and objectives that you put into last year’s application.  Quantified outcomes are essential to demonstrate progress. You may want to present this in the form of a table, such as you have done in the past.

Your narrative section must give added information, such as: 

· The total, unduplicated number of clients that you served for the first ten months of 2003  

· The description of populations served by the Title IV Project or applicant organization in that same period  

· The number of clients you believe you will serve by the end of 2003

· Any objectives you did not reach.  Tell why you did not reach them and what your project will do by the end of your current project period, July 31, 2004, to address this  

· Any major changes since your last application.  Do you expect any in the near future?  Examples of major changes are:

· Changes in key staff

· Major changes in your budget

· Changes in your goals or objectives

· Major changes in the health care environment that affect the way your project works

· Changes in funding sources

Site Visits

If you had a site visit during the last three years, include a list of the findings of this visit and describe, in detail, your response to those findings in terms of a proposed corrective action plan.  In addition, tell us about your progress towards the implementation of that corrective action plan, and tell us about your plans to continue doing so.  Describe any changes that have taken place in your program as a result of the site visit.

Minority AIDS Initiative Funds (MAI)

If your project has received MAI expansion funds, i.e., to identify, bring into, and retain in service young persons of color, please discuss how you met your goals and how you plan to continue providing services with these funds.  You must add at least one page to this section of the narrative to explain this initiative.  Please note that you must report on your cumulative MAI expansion funds, not only the funds for 2003.

2. Needs Assessment

The Needs Assessment is where you show the impact of HIV/AIDS in your community.  Define your service area.  The target population and its unmet health needs must be described and documented in this section.  Describe the medical and social support needs of the people you serve.  

Be sure to provide descriptive numbers.  Demographic data supports the information provided.  Include rates of HIV, rates of related diseases, such as STIs, and rates of poverty among the people you serve.  Please do not leave the numbers out.  When you write these numbers, note their source (State Department of Health, CDC, etc.).  

This section must help reviewers understand the community that will be served by the proposed project.

Sero-prevalence and surrogate markers

Here you must show the impact of the HIV epidemic on the women, infants, children, and youth, in your proposed service area.  You may want to present this information in the form of a table as you have done in the past.  Be very thorough and show all the important variables, i.e., sero-prevalence or surrogate marker, age, gender, exposure, and race/ethnicity.

Provide the number of people living with AIDS (AIDS prevalence) and the number of new AIDS cases diagnosed (AIDS incidence) during the years 2000, 2001, and 2002.  Highlight new groups that show a rapid growth in AIDS cases.  Estimate the number (HIV prevalence) of diagnosed people living with HIV (not AIDS) in your service area.   If you are in a state that reports HIV, use those numbers.  You may have to rely on special studies for this.  Tell about the rates of marker diseases to show “risky” behaviors.  Some of the marker diseases include syphilis, gonorrhea, tuberculosis, and substance abuse.  You can also use other STIs.  

You may find other measures that show the impact of HIV/AIDS on your community.  You can also show how your community compares to other communities, or the nation.  This is very helpful to show how HIV/AIDS has affected your community, or the women, infants, children and youth that live in your community.

In each case, you must provide the source for all the data you use.  

3. Social Context of HIV/AIDS

Here you must show the social, racial, ethnic and economic characteristics of the people you serve.  Please focus on issues that relate to providing HIV care.  Use these issues to design a culturally and linguistically competent project.  First, describe the general population in your service area.  Then tell us about the rates in your community of:

Homeless individuals

Uninsured persons

Individuals using illegal drugs and/or alcohol

Unemployed persons

“Other language” groups vs. English speakers

Individuals who live below the federal poverty level

4. HIV Service Delivery System

Here you must show services available to the women, infants, children, and youth, living with HIV, and their families, including male caregivers. 

Tell us about the major providers of care in your target area and how the care is coordinated. Describe the providers of care for the groups you identified in the Social Context discussion.  Care includes medical care, dental care, substance abuse treatment, mental health and social support services.  

Tell us about the Federal funds available in your area, i.e., Title I, II, and III of the CARE Act, Title IV Youth Initiative, SPNS, Dental Reimbursement, and Community Partnership Dental programs of the CARE Act, Maternal and Child Health Block Grants (Title V of Social Security).  It could also include funding from the Substance Abuse and Mental Health Services Administration (SAMHSA), the Centers for Disease Control and Prevention (CDC), or the Office of Population Affairs (OPA), Medicaid, the Children’s Health Insurance Program, and others.  

Discuss the number and characteristics of persons who know they are HIV-infected but who are not receiving HIV primary medical care.  HAB is working to develop methods to help grantees assess the number of persons who know they are HIV-infected but who are not receiving HIV primary medical care.  More information can be found at http://hab.hrsa.gov/tools/needs/ and http://hab.hrsa.gov/tools/unmetneed/ .  Describe the gaps in the system of care, the services that are not available, and the impact of their unavailability on your clients. If your project worked with consumers to find these gaps, describe how you did this.

Describe any changes made to the state and local health care system recently, and any upcoming changes.  Describe the impact of these changes on the care of HIV-infected women, infants, children, and youth.  

Provide us with the sources of information you used for your answers in this section.  

5. Work Plan

 his is the section where you describe the program you propose to meet the needs identified in your needs assessment and the Title IV Program Expectations described earlier in this guidance. You may want to use a table format which includes the problem/need, goal, objectives, key action steps, evaluation/outcome methods, person responsible, and date anticipated to achieve each objective.

Target Population

Identify the subgroups your project serves.  All Title IV projects must serve four groups of infected people and their families.  They are HIV infected women, HIV infected and exposed infants, HIV infected children, and HIV infected youth.  If your project does not plan to serve ALL of these groups, you must explain why this is appropriate.  If one group is currently well served by someone else, you must identify the organizations that serve that group and tell us how you know they are being served well and do not need your services.  You must also describe how your project will work with these organizations.

a. Culturally and linguistically competent Care

Describe the cultural and linguistic groups served by your project.  Please include their race/ethnicity in your description.  Explain how the cultural and linguistic groups you serve define disease and how they deal with illness and death and the impact these definitions have on the way your network provides services.  Tell us how you ensure that the network partners are taking cultural differences into consideration and how the cultures and languages of the groups you serve are reflected among the providers of services.

b. Coordinated, Comprehensive Systems of Care

Describe the agencies, organizations, and groups that are part of your project.  Tell us how these multiple providers and case managers work together to coordinate care for a client and her/his affected family members. Describe the processes used, such as case conferences, routine meetings, or other methods; and tell how these are documented.  A description of an actual case study may be used to illustrate this process. 

Describe the methods used to find out the needs of individual patients and their families.  Tell us the kind of information kept in records.  Discuss how you track and monitor referrals and what you do when a referral does not work.  

Describe how the project serves members of a family in which several are infected.  Explain what you do to maintain continuity of care for them as a family.  For example, how do you serve an infected woman and her infected and uninfected children, or an infected single father and his infected child?  Tell how you coordinate services to make it easier for the family.  Explain arrangements made for transportation and childcare. 

If you lead a network, provide a chart for the network.  Identify and define the work to be done by each agency supported by the project.  To do this, provide the number of clients served or number of units of service provided.  Identify and quantify the work to be done by agencies not funded by the project which are part of the network.  Tell us how they are part of planning and coordinating services.  Identify any services that do not yet have a provider identified.  Tell us what you plan to do to be sure those services are provided. 

Describe how the project facilitates collaboration and coordination of patient care.  Describe both formal and informal methods.  Tell us the frequency and purpose of your meetings, the plans you have to identify barriers to care and gaps in service, and what you plan to do to respond to these newly identified needs.  Include copies of your Memoranda of Understanding (MOUs) in the appendix.  Be sure your MOUs include the specific outcomes you expect from each partner, including the number of clients each is expected to serve.

Describe your participation in the assessment and planning activities that go on in your area.  Tell about your participation in the Statewide Comprehensive Statement of Need (SCSN).  Tell us what you do to make sure that your project is consistent with the SCSN.  Finally, tell us how you make sure you participate in Title I, II, and III-funded activities.  

c. Strategies to Recruit and Retain Women  

All HIV infected women are entitled to receive Title IV services.  Since the lives of women may include families and children, services must be designed taking this into consideration.  Title IV projects must show how they work to identify and bring women into care, and how they keep them in care.  Please describe how your project makes these services available.

How do you make HIV counseling and testing available for all women?  How do you do this for women who are pregnant or sexually active?  Do you do anything special so women will be tested for HIV?  What do you do?  Tell us how you link all women who test positive for HIV to medical care, how you provide prenatal care for infected women, how you teach these women about the drugs that can reduce the chance of HIV transmission, how you make sure these drugs are offered, and how you encourage adherence to treatment.

For pregnant women, tell us how you coordinate obstetric and Primary HIV care and how you continue primary care after delivery.  Tell us how you provide pediatric care to their exposed, infected, and affected children, and how you link families among prenatal, primary medical and pediatric care providers.  Tell us of your work with your local AETC to teach consumers and providers how to help reduce HIV transmission from mother to baby.

d. Research

Title IV projects must offer their patients and clients access to research opportunities.  The law requires that you teach clients and patients about research, link them to research if they want to participate, and provide support services that will help them participate.  Describe how you will identify women, infants, children, and youth who would be appropriate participants in research projects.  Describe the process to be used to teach patients and clients about research.

Explain how your agency is linked to the research site(s).  Describe the research opportunities available to clients and patients in your project, and how they are linked to the research.  Discuss the types of support services to be provided to help clients remain in research.  You may want to use a table to provide information on the clients educated, linked, and enrolled in research by population group, race/ethnicity, and gender.  Describe how you will retain patients in research projects.  Discuss the support services that the patient and family may need to access research.

e. Case Finding

Describe how your program meets the goal to find HIV-infected individuals not in care and bring them into the system.  If your program is funding counseling and testing (C&T) sites, describe how you make sure that the linkage to care is part of their scope of work.  How are you associated with CDC-funded C&T sites? Please describe how your project does case finding and how those clients are connected to the care system. Tell us about specific techniques you use to reach challenging populations.

How do you tell others about your project?  How will you make sure infected infants, women, children, and youth, and their affected families know about the services you provide?  Tell us how you educate your specific target groups about HIV testing.  

f. Consumer Involvement

Please describe, in detail, what you do to involve consumers in your program.  Tell us whether you have a Consumer Advisory Board and where you have been successful and where you have not.  Include information about how you prepare consumers for participation and the kinds of training you provide and their frequency.  Also tell us about the support and supervision you offer your active consumers.  Tell about the kinds of things consumers do to be involved in planning, implementing and evaluating your project.  Describe the methods you use to keep them informed and provide feedback on their suggestions.  Identify committees, advisory groups, panels and boards in which consumers are or will be serving.  Tell how you support their participation.  Do consumers fill any leadership or staff positions in your program?  Do you have any plans for this?  Describe barriers that keep consumers from helping you plan, implement, or evaluate your project.  Tell us what you do to overcome them and encourage participation.

Describe your efforts to teach consumers about their disease and its management.  Who provides education about HIV?  How often?  Do you also work with the medical personnel to make sure they help consumers become full partners in their care?  Describe what you do.

Please attach any letters from consumers as part of the appendix.  If you include letters of support from any consumers or consumer groups, have them describe the level and impact of their participation.

6. Resolution of Challenges

Discuss challenges that are likely to be encountered in designing and implementing the activities described in the Work Plan, and approaches that will be used to resolve such challenges.

7. Evaluation 

Describe how you use evaluation to measure the impact of your program.  Tell us how you use evaluation to tell others about the program and to document the need for further funding.  Explain how you use evaluation to garner support for your program from the community.  Describe how you use evaluation to help you determine the extent to which your objectives have been accomplished.  You may want to refer to the evaluation section of the HAB website for information: http://hab.hrsa.gov/report_studies.htm.

Describe the current information system and its capacity to track the data needed to measure attainment of goals and objectives.

Your system must also capture the following variables:

· The number of individuals provided services

· Epidemiological and demographic data on the population receiving services

· Exposure and diagnostic categories

· The clinical status summary on the population receiving services

· Service utilization data

· Prevention and case finding activities summary

Describe how staff, consumers, providers and agencies receive feedback about the project and how the information is used to modify the program.  Also, indicate your technical assistance needs in this area.

8. Continuous Quality Improvement (CQI) Plan

HAB has defined quality as follows: 

“Quality is the degree to which a health or social service meets or exceeds established professional standards and user expectations.  Evaluations of the quality of care must consider (1) the quality of inputs, (2) the quality of the service delivery process, and (3) the quality of outcomes, in order to continuously improve systems of care for individuals and populations.”

The purpose of your CQI program is to ensure that you have a system in place for evaluating how your system works and making changes where necessary.  If others in your network provide primary care for your clients via subcontract, you must make sure that they have CQI systems in place as well.  Include monitoring, CQI, and regular reporting in your subcontracts.  

The three-fold purpose of CQI is to ensure that:

· Funded services adhere to established HIV clinical practice standards and Public Health Service (PHS) guidelines

· Strategies for improvements to quality medical care include vital health-related supportive services in achieving appropriate access and adherence with HIV medical care

· Available demographic, clinical, and health care utilization information is used when developing and adapting programs to address changing trends in the epidemic. All Title IV CQI programs must include clinical goals and outcomes.  Examples of clinical outcomes you may choose to measure include, but are not limited to the following:

· Change in the number of patients with CD4+ (cells/mm3) count under 350 

· Change in the number of patients with viral load (HIV-1 RNA copies/mL) under 10,000

· Change in the number of patients on highly active antiretroviral therapy (HAART) who received adherence counseling/intervention at their last visit


· Use of prophylaxis for pneumocystis carinii pneumonia (PCP) and/or mycobacterium avium complex (MAC) at a prescribed point in time among active patient load

· Change in the number of female patients receiving pap smears in the last six months

· Change in the frequency or duration of hospitalizations

· Change in the average waiting time for first appointment 

· Change in the percent of patients with visit(s) in the last three months

In addition to clinical outcomes, your CQI program also must have:   

· Designated leaders and accountability

· Routine data collection and analyses of data on measurable outcomes

· A system for ensuring that data are fed back into your organization’s quality 

improvement process to assure that goals are accomplished

· Consistency, to the extent possible, with other programmatic CQI activities such as the Joint Commission on the Accreditation of Healthcare Organizations (JCAHO) and other Ryan White CARE Act-funded programs
HAB also encourages grantees to conduct CQI for the administrative and fiscal components of their organization.  We can provide technical assistance in this area to your project.   Indicate your technical assistance needs in this area.
9. Organizational Capabilities and Experience

Describe the mission of your organization and tell us how a Title IV project matches this mission. Tell us why your organization and your network are the right group to lead a Title IV project.  Discuss the ways you have to evaluate quality of care and cultural and linguistic competence.  Tell about your evaluation experience, community leadership, and other strengths that show that you can lead a Title IV project.  

Discuss the structure of your organization.  Provide a chart that shows the roles of staff (including consumer staff) and the supervisory relationships.  Title IV requires that you have a Program Coordinator for at least .50 FTE.  A sample position description Project Coordinator can be found in Appendix B.   Describe the in-service training you provide for staff and consumers, including the schedule of training.  Discuss the accounting system you use, and the internal controls in place to protect your finances.  Tell us about the management information system you have.  If you do not have one, describe the one you plan to purchase and your plan to implement it.  

xii. Appendices

Please provide the following items to complete the content of the application.  Please note that these are supplementary in nature, and are not intended to be a continuation of the project narrative. Please remember that these count as part of the 80 page maximum.  Be sure each appendix is clearly labeled.

1) Appendix A:  Tables and Charts.

2) Appendix B:  Job Descriptions for Key Personnel

Keep each to one page in length, if possible. Item 6 in the Program Narrative section of the PHS 5161-1 Form provides some guidance on items to include in a job description.

3) Appendix C:  Biographical Sketches of Key Personnel

Include biographical sketches for persons occupying the key positions described in Appendix B, not to exceed two pages in length. In the event that a biographical sketch is included for an identified individual who is not yet hired, please include a letter of commitment from that person with the biographical sketch.

4) Appendix D:  Letters of Agreement, Memoranda of Understanding, including those with Title I, II and III grantees, and description(s) of proposed project specific contracts.  Provide any documents that describe working relationships between your agency and other agencies and programs cited in the proposal. Describe the roles of subcontractors and their deliverables in any documents that confirm actual or pending contractual agreements.  Make sure to include dates in all letters of agreement and memoranda of understanding.  

5) Appendix E:  Project Organizational Chart

Provide a one-page figure that depicts the organizational structure of the project, including subcontractors and other significant collaborators.  If the program is part of a larger institution, please depict where the program fits in the larger institution.

6) Appendix F: Other Relevant Documents

Include here any other documents that are relevant to the application, including letters of support that specifically indicate a commitment to the program (in-kind services, dollars, staff, space, equipment, etc.).  Letters of agreement and support must be dated. 

3. Submission Dates and Times

Application Due Date  


The due date for applications under this grant announcement is January 5, 2004.


Applications will be considered as meeting the deadline if they either:

(1) Are received on or before the due date; or

(2) Post marked or E marked on or before the due date, and received in time to process and submit for the Objective Review Committee 
review. 

Applications which do not meet the criteria above are considered late applications.  HRSA shall notify each late applicant that its application will not be considered in the current competition.
The Chief Grants Management Officer (CGMO) or a higher level designee may authorize an extension of published deadlines when justified circumstances such as act of God (e.g. floods or hurricanes) widespread disruptions of mail service, or other disruptions of services, such as a prolonged blackout.  The authorizing official will determine the affected geographical area(s).                                                                                                       

Electronic Submission:

Applications submitted electronically will be time/date stamped electronically, which will serve as receipt of submission.  

Paper Submission:

In 
the event that questions arise about meeting the application due date, applicants must have a legibly dated receipt from a commercial carrier or the U.S. Postal Service.  Private metered postmarks will not be accepted as proof of timely mailing.

Receipt acknowledgement:  Upon receipt of an application, the Grants Application Center will mail an acknowledgement of receipt to the applicant organization’s Program Director.  If the acknowledgement is not received within 15 days of submitting the application, contact the HRSA Grants Application Center to determine the status of your application.  

4. Funding Restrictions

Applicants responding to this announcement may request funding for a project period of up to three years.  Awards to support projects beyond the first budget year will be contingent upon Congressional appropriation, satisfactory progress in meeting the project’s objectives, and a determination that continued funding would be in the best interest of the government.

Under current OMB regulations, funds under this announcement may not be used for the following purposes:

Construction is not allowable, unless it is minor alterations to an existing facility, to make it more suitable for the purposes of the grant program.  In such cases previous authorization must be sought.

Entertainment costs are not allowable.  This includes the cost of amusements, social activities, and related incidental costs.

Fundraising expenses are not allowable. 

Lobbying expenses are not allowable.

Hiring of a consultant to write the application and other pre-award costs are not allowable. 

Foreign travel is not allowable. 

Other non-allowable costs can be found in the PHS Grants Policy Statement, available at http://grants2.nih.gov/grants/policy/gps/7costs.htm.

5. Other Submission Requirements 

Paper Submission

If you choose to submit a paper application, please send the original and two copies of the application to:

The HRSA Grants Application Center


The Legin Group, Inc.


Attn: Grant Program

Program Announcement No. HRSA-04-047


CFDA No.93.153


901 Russell Avenue, Suite 450


Gaithersburg, MD 20879


Telephone: 877-477-2123 

In 
the event that questions arise about meeting the application due date, applicants must have a legibly dated receipt from a commercial carrier or the U.S. Postal Service. Private metered postmarks will not be accepted as proof of timely mailing.

Electronic Submission

HRSA encourages applicants to submit applications on-line. 

To register and/or log-in to prepare your application, go to https://grants.hrsa.gov/webexternal/login.asp.  For assistance in using the on-line application system, call 877-GO4-HRSA (877-464-4772) between 8:30 am to 5:30 pm ET or e-mail callcenter@hrsa.gov.  

Application narratives and spreadsheets will need to be created separately and submitted as attachments to the application.  You will be prompted to “upload” your attachments at strategic points within the application interface.  The following document types will be accepted as attachments:  WordPerfect (.wpd), Microsoft Word (.doc), Microsoft Excel (.xls), Rich Text Format (.rtf), Portable Document Format (.pdf).

Applications submitted electronically will be time/date stamped electronically, which will serve as receipt of submission.  

To look for funding opportunities, go to http://www.hrsa.gov/grants and follow the links.

V. Application Review Information 

1. Review Criteria
An Objective Review Committee (ORC) will evaluate the applications using the review criteria outlined below. 

(1) NEED - The extent to which the application describes the problem and associated contributing factors to the problem.  Please address the specific program questions following, for a total of 10 points:  

Is the service area defined? 

Does the proposal describe the groups of people who need Title IV services?  

Does it describe the estimated rate of increase in the number of reported AIDS cases?

Does it include the number of AIDS cases in the years 2000, 2001, and 2002?

Does the proposal include the estimate the number or prevalence of HIV infection in your service area? (If your are in a state that reports HIV)

Does the proposal describe the rates of marker diseases (surrogate markers) that show “risky” behaviors? 

How their community compares with other communities, or the nation?

How many are homeless?

What percent are uninsured?

How many use drugs?

How many are unemployed?

Does the proposal compare the rate of these aspects among people living with HIV to the rate among the general population?

(2) RESPONSE - The extent to which the proposed project responds to the “Purpose” included in the program description.  The clarity of the proposed goals and objectives and their relationship to the identified project.  The extent to which the activities (scientific or other) described in the application is capable of addressing the problem and attaining the project objectives.  Please address the specific questions below.

HIV Service Delivery System





10 points

Does the proposal describe: 

The services available to women, children and youth with HIV, and their families? What services are not available?

Who are the major providers in the target area? How is the care coordinated?

What federal funds are available? (Title I, II, and III of the CARE Act, Title IV Youth Program, SPNS and Dental Reimbursement programs of the Care Act, Maternal and Child Health Block Grants (Title V of Social Security, SAMHSA and Medicaid)

What barriers stand between your target groups and their needs? 

What gaps are in the system of care?

What changes were made to the state and local health care system recently and how will they affect the services you are providing?

Work Plan








 

(These questions apply to all the sections of the Work Plan and are not scored individually, but are part of the whole)

Do the goals of the proposed program address each of the Title IV expectations? 
Do the objectives relate directly to each of the goals? 

 

Do the key action steps contribute directly to meeting each of the objectives? 

 

Are the objectives specific and measurable? 

Do the objectives have target dates or specific milestones? 

 

Are evaluation and quality management included in the workplan?

The following items constitute the Work Plan section for scoring purposes.  Each of these items is scored as indicated below and totals 45 points:

· Target Population







5 points
Does the proposal identify the subgroups they project to serve?

If your proposal does not plan to serve All Title IV target groups (women, infants children and Youth and their affected families).  Does your proposal explain why? 

Does the proposal plan to provide services to persons of color, rural, homeless, medically underserved and /or substance abuse population?

Does the proposal identify organizations that are properly serving any of these groups?

How your project will work with these organizations?

· Culturally and Linguistically Competent Care





5 points

Does the application describe the cultural and linguistic groups served by the project?

Does the applicant demonstrate knowledge of the different cultural perspectives represented, particularly how each of the groups views illness and death?

Does the application describe how the applicant will ensure that cultural and linguistic differences are taking into consideration in the provision of services?

Does the application describe barriers to the provision of culturally and linguistically appropriate services?

If so, are ways to overcome these barriers described?

· Comprehensive, Coordinated, Family Centered Model of Care

10  points

Does the proposal describe a network of providers that will provide comprehensive, coordinated, family centered care?

Does the proposal include samples of agreements between network members?

Do these agreements show how clients will be referred among partners and how information will be collected about the clients served?

Does the proposal describe how multiple providers and case managers will work together to coordinate care for a patient, client, or their affected family? 

What process do they plan to use: case conferences, routine meetings, or other methods to communicate regarding clients?  

Does the proposal describe how the project will find out the needs of the individual patients, clients, and their affected families? 

How does the project track and monitor referrals?

How does the project serve members of a family when several are infected?

How does the project maintain continuity of care for appropriate family members (infected and affected)?

How does the project assure that people get the medical care and support care they need?

Does the proposal explain the link between support services and medical services? Are all support services linked to medical services?

Does the proposal offer a plan to provide transportation or childcare?

Does the proposal describe a family-centered model that meets Title IV expectations?

· Strategies to Recruit and Retain Women

5  points
Does the proposal show how the project will work to get women into care, and keep them in care? How do they plan to?


Make HIV counseling and testing available to all women?



   Link all women who test positive for HIV to medical care?

Provide prenatal care for infected women?

Coordinate obstetric and primary care services?

Teach them about the drugs that can reduce HIV transmission?

Make drugs available and help women adhere to treatment?

Continue primary care after delivery?

Provide pediatric care to their children?

Coordinate care for families?

Work with AETC to teach consumers and providers? 

Provide transportation and child care?

Provide flexible clinic schedules?

· Research










5 points

Does the proposal present a plan to educate all clients about research and research opportunities?

Does the proposal present a plan to assure that patients and clients have access to research opportunities?

Does the proposal have specific strategies to teach and link patients and clients to research, if they want to participate?

Does the proposal explain who will offer research and what kind of research?

Does the applicant plan to provide support services that will help clients get into research?

Does the proposal identify barriers to research and, if so, ways to overcome them?

· Case Finding







5 points

Does the proposal show how the project plans to seek infected people in the target groups to bring them into care?  

How are high risk persons encouraged to receive C&T?

What does it do to identify infected people?  

What does it do to link them to care? 

How will they be retained in care? 

Does the proposed project link with HIV counseling and testing sites in your geographic area?

What will the project do to reach challenging populations?

How will the project get the word out about their services?

Does the proposal explain who will educate the target population about HIV testing, where to get it, and why it is important?

· Consumer Involvement




5 points

Does the proposal describe how the project encourages consumers to participate in making their own health care decisions?  

Does it describe how the project encourages consumer participation in planning, implementing and evaluating the project?  

Does the project educate and support consumers for these endeavors?

Does the proposal plan to have consumers as staff members? Do consumers fill any leadership or staff position? 

Does the proposal describe how the project will develop and implement a Consumer Advisory Committee?

Does the proposal describe how they plan to identify committees, panels and boards in which consumers are or will be serving?  How do they plan to support these consumers?

· Resolution of Challenges




5 points

Were specific challenges identified?

Were plans to meet those challenges described?

Are successful experiences in resolution of challenges described?

(3) EVALUATIVE MEASURES - The effectiveness of the method proposed to monitor and evaluate the project results.  Evaluative measures must be able to assess 

1) to what extent the program objectives have been met and 2) to what extent these can be attributed to the project.  Please refer to the questions below for a total of 10 points.

· Evaluation 








5 Points


Is there a plan in the proposal to evaluate the project?  

Does the plan measure how the project meets its goals and objectives?  

Will the plan also help measure the impact of the project? 

· Continuous Quality Improvement Plan   5 points

Does the proposal discuss the quality indicators for the medical care provided to its patients and clients? 

Does it discuss the quality indicators for support services?

Does it discuss the schedule used for quality management?

Does the quality management plan include the participation of consumers?

Does it discuss how quality indicators will be used to improve the medical care or support services provided?

Does the proposal indicate a systematic quality management process with identified leadership, accountability and dedicated resources?

Does it describe quality management as a continuous process that is adaptive to change and that fits within the framework of other programmatic quality management activities?

(4) IMPACT - The extent and effectiveness of plans for dissemination of project results and/or the extent to which project results may be national in scope and/or degree to which the project activities are replicable, and/or the sustainability of the program beyond the Federal Funding?  Please refer to the questions below for a total of 5 points.

Does the proposal show how the applicant will measure the value and impact of the project? 

Does the proposal indicate how the proposed program fits into the HIV-care framework in the community?

Are portions or is the entire proposed program replicable in a similar area?

What proportion of the program is totally Title IV funded?

Are there plans to integrate the program into the institution/agency in which it operates?

(5) RESOURCES/CAPABILITIES - The extent to which project personnel are qualified by training and/or experience to implement and carry out the projects.  The capabilities of the applicant organization, and quality and availability of facilities and personnel to fulfill the needs and requirements of the proposed project.  For competing continuations, past performance will also be considered.  Please refer to the questions below for a total of 10 points.
 Organizational Skills and Abilities




Does the proposal show the applicant has the capability and experience to make a successful Title IV project? 

Does the proposal show the applicant’s experience in any of these areas? 

Providing or coordinating HIV medical care for infected and exposed infants, and infected women, children, and youth? 

Providing or coordinating substance abuse and/or mental health services for the target groups and their affected family members?

Providing or coordinating a variety of supportive services for the target groups and their affected family members? 

Does the proposal demonstrate the applicant’s ability to deliver up-to-date HIV medical care? 

Does the proposal show that the applicant organization has the structural capacity to manage this project?

Staffing Plan and Personnel Requirements








Does the proposal identify at least a .50 Project Coordinator?

Does the proposal describe the staff they have and the staff they plan to hire?

Does the proposal include job descriptions and resumes for key staff (i.e., Program Director/Coordinator, Medical Director, Director of Research and Evaluation)?

Does the proposal describe how they will recruit and retain staff for the project?

Does the proposal describe a staffing plan consistent with the needs assessment and project description? 

Is the time allocated (FTE) for each of the providers consistent with the expected workload and goals and objectives of the proposal?

Does the proposal describe the key staff of organizations with subcontracts, their skills and experience? 

(6) SUPPORT REQUESTED - The reasonableness of the proposed budget in relation to the objectives, the complexity of the activities, and the anticipated results.  Please refer to the questions below for a total of 10 points.


Budget and Budget Justification
Does the proposal demonstrate that the grantee knows how to identify and manage the resources it needs?  Reviewers will look for these items:

Does the budget consist of a line item budget and a budget justification?  

Does the budget list items that are adequate and appropriate for the proposed project? 

Does the applicant show how it plans to maximize income and other resources?

Are subcontractor budgets itemized and justified?

(7) SPECIFIC PROGRAM CRITERIA - Additional specific program criteria include the following:


Progress Report


(This section is not scored as it does not constitute part of the competitive process)

If the project is competing to continue its work, did it reach last year’s goals and objectives?

Were those goals and objectives quantified?  

Is the unduplicated number of clients served provided?  

Is the projected number of clients to be served in the new budget year provided?

Was any proposed activity not done?  

If so, does the proposal explain why it was not done and what steps are being taken to correct this or to change the objective? 

Are changes in the program or in the health care environment indicated?  If so, is their impact on the Title IV program explained?

Pay strict attention to addressing all these criteria, as they are the basis upon which the reviewers will evaluate your application.

2. Review and Selection Process

Grant applications will be reviewed and rated by an Objective Review Committee (ORC) composed of persons experienced in the organization and delivery of HIV-related health and support services.  The ORC makes its recommendations to the HAB Associate Administrator, who will make the final selections for award.

The members of the ORC are selected on the basis of their expertise in the field of HIV.  A panel is composed of program administrators, medical providers and consumers of HIV services.  The curriculum vitas of proposed panel members are carefully reviewed for evidence of the needed expertise and in order to avoid a possible conflict of interest.  All efforts are made to have balanced representation regarding gender, race and ethnicity, geographic location, and sexual orientation.  

Conflicts of interest are carefully avoided and are checked at various points during the process. First, during the review of the curriculum vitas; then during the assignment of projects to review; once again during the training conference call; and finally, at the time of each review.  Reviewers are asked to sign a no conflict of interest form.  When a reviewer feels that there is a possible conflict of interest while a proposal is on the table, that reviewer is excused from the process during the specific review.

Funding priorities:  There are no funding priorities under this grant. 

Funding Preferences – There are no funding preferences under this grant.

3. Anticipated Announcement and Award Dates

Awards are expected to be announced by July 31, 2004.

The date of this award is August 1, 2004.

VI. Award Administration Information

1. Award Notices

Notices of Grant Award (NGAs) will be sent by the HRSA Division of Grants Management Operations by July 31, 2004.


2. Administrative and National Policy Requirements

PUBLIC POLICY ISSUANCE

HEALTHY PEOPLE 2010 

Healthy People 2010 is a national initiative led by HHS that sets priorities for all HRSA programs.  The initiative has two major goals:  (1) to increase the quality and years of a healthy life; and (2) Eliminate our country’s health disparities.  The program consists of 28 focus areas and 467 objectives.  HRSA has actively participated in the work groups of all the focus areas, and is committed to the achievement of the Healthy People 2010 goals.

Applicants must summarize the relationship of their projects and identify which of their programs objectives and/or sub-objectives relate to the goals of the Healthy People 2010 initiative.

Copies of the Healthy People 2010 may be obtained from the Superintendent of Documents or downloaded at the Healthy People 2010 website: http://www.health.gov/healthypeople/document/.  

The Public Health Service strongly encourages all award recipients to provide a smoke-free workplace and to promote the non-use of all tobacco products.  Further, Public Law 103-227, the Pro-Children Act of 1994, prohibits smoking in certain facilities (or in some cases, any portion of a facility) in which regular or routine education, library, day care, health care or early childhood development services are provided to children.

3. Reporting

The successful applicant under this guidance must:

a. Comply with audit requirements of Office of Management and Budget (OMB) Circular A-133.  Information on the scope, frequency, and other aspects of the audits can be found on the Internet at www.whitehouse.gov/omb/circulars;

b. Submit a Payment Management System Quarterly Report.  The reports identify cash expenditures against the authorized funds for the grant.  Failure to submit the report may result in the inability to access grant funds.  Submit report to the: 

Division of Payment Management

DPM/FMS/PSC/ASAM/HHS

PO Box 6021

Rockville, MD  20852

Telephone:  (301) 443-1660;

c. Submit a Financial Status Report.  A financial status report is required within 90 days of the end of each grant year.  The report is an accounting of expenditures under the project that year.


d.   Submit an annual report, required as part of your application for continuation of funding.

VII. Agency Contacts

Applicants may obtain additional information regarding business, administrative, or fiscal issues related to this grant announcement by contacting:

Health Services Branch

HRSA, Division of Grants Management Operations

Parklawn Building, Room 11A-16

5600 Fishers Lane

Rockville, Maryland 20857

Telephone: (301) 443-2280 

Additional information related to the overall program issues by contacting:

Jose Rafael (Rafi) Morales, M.D.

Associate Director for Clinical Affairs

Division of Community Based Programs

HRSA, HIV/AIDS Bureau

5600 Fishers Lane #7A-30

Rockville, Maryland 20857

Tel. 301 443-3650

Fax 301 443-1839

Email: jmorales@hrsa.gov

Technical assistance regarding this funding announcement may be obtained by contacting:

Eda Valero-Figueira, PhD.

Project Officer

Division of Community Based Programs

HRSA, HIV/AIDS Bureau

5600 Fishers Lane #7A-30

Rockville, Maryland 20857

Telephone: 301 443-8368

Fax: 301 443-1839

Email: evalerof@hrsa.gov

Tips for Writing a Strong Application
Keep your audience in mind.  Reviewers will use only the information contained in the application to assess the application.  Therefore, please make sure your application and responses to the program requirements and expectations are complete and clearly written.  Do not assume that reviewers are familiar with your organization.  Keep the review criteria in mind when writing the application.

Start preparing the application early.  Allow plenty of time to gather required information from various sources.

Follow the instructions in this guidance carefully.  The instructions call for a particular organization of the materials, and reviewers are accustomed to finding information in specific places.  Don’t have reviewers hunting through your application for information.  

Be brief, concise, and clear.  Make your points understandable.  Provide accurate and honest information, including candid accounts of problems and realistic plans to address them.  If any required information or data is omitted, explain why.  Make sure the information provided in each table, chart, attachment, etc., is consistent with the proposal narrative and information in other tables.  

Be organized and logical.  Many applications fail because the reviewers cannot follow the thought process of the applicant or because parts of the application do not fit together.  

Be careful in the use of appendices.  Do not use the appendices for information that is required in the body of the application.  Be sure to cross-reference all tables and attachments located in the appendices to the appropriate text in the application.

Carefully proofread the application.  Misspellings and grammatical errors will impede reviewers in understanding the application.  Be sure pages are numbered (including appendices) and that page limits are followed.  Limit the use of abbreviations and acronyms, and define each one at its first use and periodically throughout application.  

Appendix A

Geographic Areas Served by Existing, Competing Title IV Grants - (Eligible Areas for Competition)

Alabama: Baldwin and Mobile Counties
Arizona:  Clay, Cleburne, Craighead, Fulton, Greene, Independence, Izard, Jackson, Lawrence, Marion, Poinsett, Randolph, Searcy, Sharp, and White Counties.

Arizona: Maricopa County

California:  Los Angeles, San Francisco, and Sonoma 

Colorado:  Statewide

Florida:  Hillsborough, Pinellas, Pasco, Manatee, Sarasota, Duval, St. Johns, Clay, Nassau, Baker, Flager, Volusia 
Georgia: Statewide

Illinois:  Cook

Kentucky:  Jefferson
Massachusetts: Statewide
Missouri: Statewide

New Mexico: Bernalillo, Torrance, Valencia

North Carolina: Statewide, except Clark and Lincoln
New York: Bronx, New York, Kings, Richmond, Queens, Albany, Clinton, Columbia, Delaware,

Dutchess, Essex, Franklin, Fulton, Greene, Hamilton, Herkimer, Montgomery, Oneida, Otsego, Ensselaer, Saratoga, Schenectady, Schoharie, Sullivan, Ulster, Warren, Washington
Oklahoma:  Statewide
Pennsylvania:  Butler, Armstrong, Beaver, Allegheny, Westmoreland, Washington, Somerset, Cambria, Fayette, Greene

Tennesee: Shelby; Fayette, Tipton, MS Desoto, AR Crittenden
Texas:  Dallas, Tarrant, Denton, Ellis, Kaufman, Smith, Gregg, Anderson, Navarro, Collin, Parker, Johnson, Hood, Somervell, Erath, Palo Pinto, Wise
Virginia:  Halifax, Charlotte, Prince Edward, Buckingham, Amelia, Powhatan, Nottoway, Hesterfield, Dinwiddie, Sussex, Charles City, New Kent, Hanover

Virgin Islands: St. Thomas, St. Croix, St. John
Wisconsin: Statewide
Appendix B

Position Description Program Coordinator

Position Overview

Manage, coordinate and participate in all planning and administrative activities related to the Ryan White CARE Act Title IV program, particularly in the development and maintenance of the network of coordinated, comprehensive and culturally and linguistically competent services for women, infants, children, youth, and their families (including male caregivers); the preparation of grant proposals, including budgets; and the general management of the grant activities. 

Essential Job Functions

Serve as the primary contact person to HRSA.  

Establish, expand and maintain a viable network among community-based organizations in a specific geographic area, to plan and deliver comprehensive, coordinated, and culturally and linguistically competent medical care and support services to HIV-infected women, infants, children, and youth and their affected family members.

Plan, develop and implement goals and objectives of the Title IV program in conjunction with other staff and network members.  

Evaluate program objectives on an ongoing basis and make adjustments in the Work Plan, as needed; 

Implement changes to existing policies and procedures; participate in establishing and maintaining communication with other Ryan White CARE Act funded programs in the specific geographic area, including nursing personnel, physicians, health care professionals and community organizations regarding program objectives, policies and procedures.

Monitor programs to ensure the effective utilization of consumers as staff, including fair remuneration, training and supervision, appropriate support, compliance with the Americans with Disabilities Act and the like;

Monitor program expenditures to ensure the effective utilization, possibly through allocation and reallocation, of the entire grant award;

Determine fiscal requirements and prepare grant proposals including budgetary recommendations; manage and authorize expenditures of program funds for program supported expenditures.

Compile and maintain records, reports and documentation of program activities for use in program reporting and evaluation.

Requirements

A master’s degree in health administration, public health or public administration with emphasis on health services; five years progressive experience in program management and community organizing with experience in developing and managing community-based health care services.  Good interpersonal skills; self direction, and good communications skills.
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