BOARD OF SUPERVISORS AGENDA ITEM REPORT
CONTRACTS / AWARDS / GRANTS

C Award (" Contract @ Grant Requested Board Meeting Date: August 19, 2019
* = Mandatory, information must be provided - or Procurement Director Award []

*Contractor/Vendor Name/Grantor (DBA):
Centers for Disease Control and Prevention (CDC)

*Project Title/Description:
REACH Pima Partnership

*Purpose:

The Racial and Ethnic Approaches to Community Health (REACH) Pima Partnership brings together entities with a
history of successful collaboration on health and wellness issues among American Indian (Al) and Mexican-American
(MA) popuiations throughout Pima County. The partners will build on existing Community Action Coalitions to
develop and implement culturally and socioeconomically tailored interventions that specifically engage MA and Al
communities in Pima County. Methodology, activities and programming are designed to take into account the needs
.and socio-econemic living conditions of the population and will address tobacco use, access to care, and physical
inactivity with a specific focus on school-aged children and their families. The project aims to improve health, prevent
chronic diseases, and reduce health disparities among our population at the highest risk/burden of chronic diseases
including hypertension, heart disease, Type 2 diabetes, and obesity.

The Notice of Award for budget period from 09/30/2019 through 09/29/2020 is being processed as Amendment #1 as
it adds $762,685.00 for Year 2. No signature is required.

*Procurement Method:
This Grant is a non-procurement contract and not subject to Procurement rules.

*Program Goals/Predicted Outcomes:

- Promote and leverage CDC's nationat tobacco education campaigns targeting MA and Al populations with specuflc
tobacco control messages and disseminate through multi-media outlets;

- Train MA and Al youth and adults to be effective advocates for communicating the burden of commercial tobacco
use and secondhand smoke exposure;

- Train community health representatives (CHR's), and healthcare and behavioral health providers on how to make
referrals to tobacco cessation and preventative care programs offered through the Pima County Health Department; -
- Provide workshops and trainings on tobacco-free workplace and smoke-free housing policy development;

- Train CHRs on participant navigation to increase referrals to tobacco cessation and chronic disease management/
prevention resources;

- Develop and implement MA and Al specific physical activity promotion information messages and dlssemlnatlng
through multi-media outlets;

- Promote the 120-mile Loop (an interconnected system of paved pathways throughout Pima County) to support
physical activity, recreation, and cultural learning for children and families served by adjacent schools and
communities;

- Establish a school-based program targeting mothers in poverty that focuses on self-efficacy, increased knowledge
of health care systems and advocacy skills; and

- Create pocket/mini parks near schools to encourage parents and caregivers to walk kids to school.

*Public Benefit: .
Reduction of chronic disease risk and health disparities in Pima County, particularly for the most at-risk populations.

*Metrics Available to Measure Performance:
The project includes dedicated evaluation of performance by a mandated contractor and the funding agency that will
include a comprehensive review of the project and projected outcomes.

*Retroactive:

No.
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Contract / Award Information

Document Type: Department Code: Contract Number (i.e.,15-123).
Effective Date: Termination Date: Prior Contract Number (Synergen/CMS):
[J Expense Amount: $* [l Revenue Amount: $

*Funding Source(s) required:

Funding from General Fund? (' Yes ' No If Yes $ %

Contract is fully or partially funded with Federal Funds? OYes [ONo
If Yes, is the Contract to a vendor or subrecipient?

Were insurance or indemnity clauses modified? [0 Yes [ONo
if Yes, attach Risk's approval.

Vendor is using a Social Security Number? [JYes []No

If Yes, aftach the required form per Administrative Procedure 22-73.

Amendment / Revised Award Information

Document Type: Department Code: Contract Number (i.e.,15-123}.
Amendment No.: AMS Version No.:
Effective Date: New Termination Date:

Prior Contract No. (Synergen/CMS}):
(" Expense or (" Revenue (" Increase (" Decrease  Amount This Amendment: $
Is there revenue included? CYes C"No IfYes $

*Funding Source(s) required:

Funding from General Fund? (Yes ("No If Yes $ %
Grant/Amendment Information (for grants acceptance and awards) & Award (" Amendment
Document Type: GTAM Department Code: HD Grant Number (i.e.,15-123): 20-03
Effective Date: 09/30/2019 Termination Date: 09/29/2020 Amendment Number: 01

1 Match Amount: $ Revenue Amount; $ 762,685.00

*All Funding Source(s) required: Centers for Disease Control and Prevention {CDC) {Department of Health and Human Services)

*Match funding from General Fund? (Yes #No K Yes$ %

*Match funding from other sources? (Yes @No If Yes$ %

*Funding Source:

*If Federal funds are received, is funding coming directly from the
Federal government or passed through other organization(s)? Directly from the Federal Government

Contact: Sharon Grant

Department: Health A s ol Telephong: 724-7842

Department Director Signature/Date: —M% o L-23 —ZO[q ni w

Deputy County Administrator Signature/Date: Aot P S v P ,,{_’)\ ”

nd

County Administrator Signature/Date:

{Required for Board Agenda/Addendum ltems}
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CFDANo. |63.738

To approve Y2 funds; renewal package submitted April 1, 2019 to CDC related to reducing
health disparities among minorities dlagnosed with chronic disease, providing services to
include (but not limitad to) tobacco education, nutrition education, & construction of pocket
parks to reducs risk factors for chronic lliness.

Competitive Criteria:

Proposal Is to receive $762,685 each year for five years, totaling $3.8 million. The entire
Other Factors: program period forecasted to last from 9/30/2018 through 9/29/2023, Note: the progrem period

affiliated with this agreement lasts from 9/30/2019 through 9/28/2020. AN future funding is
based on programmatic progress and availability of funds. ,

Number of Awards: |p/a Total amount to be awarded:

Match Required:[_|ves [V]No If required what is the amount/percent:

Revised budget and narrative justification must be submitted to CDC by October 20, 2019. The
award is a cocperative agreement, and CDC will have substantial programmatic involvement in

TermsNotes(e.8. | juronto post-award monitoring, technical assistance, and performance reviews,

unusual restrictions,
reporting burdens,
ete.):

Will this project require additional office/project space? Yes |¢[No
Will this project require staff time that cannot be paid for by the grant? :Yes ¢ [No
Will your project require any equipment items over $5,000 per item? : Yes 0
Does the proposal use a fixed price contract? Yes
Is this project subject to Human Subjects compliance? :Yes
Does this project involve subreciplents? Yes
Is there a Statutory Funding Preference from the funding agency? ves

<JsISs

Allowable Indirect Rate; 10% If indirect is not allowed, attach documentation.

Currently have the Native American Research and Training Center (NARTC) and Mexican

List any other American Studles (MAS) departments of the University of Arizona under contract. MAS will be

proposal or funder | providing evaluation services. The addition of these Y2 funds will be added to funds carrled

specific over from the first year, making the total awarded so far $1,525,370. *Note: contractors from

requirements: the UofA ware named In the criginal application, and "directly selected under Pima County
Limited Competition Procurement” {pg. 4 of program proposal submitted to CDC).

GMI notes & recommendations:

MH: GMI recommends approval of the continuation of funds for the REACH grant. Refusal of acceptance or failure to
accept funds timely will result in a loss of award. This award funds 5 positions at 100%FTE, and 2 positions at .15FTE.

\

BY: /—TK/\‘ Date:}/!?/l?
/ GMI Diredtor | / fo
\_J ~~_~/  County Administrator Approval Request

Approved: N Not Approved: Subject to Further Review:DYes D\lo

If your project is subject to further review, please contact your GMI Lead to discuss necessary revisions prior to
resubmission of the t Appreval Application Request.

. e 190G

County Administrator or Designee

Form: 2989-0002 Granl Application Approval Request {05132019)



hé'_emeanonfs subrision desdline (AP 5+1 Proci

spend the money on?

x'buslness davs pﬂor,. 3

Requesting department |y, Date: 7HOM9

or entity:

Contact information: Name: Sharon Grant Telephone: 724-7842

:Ilt‘;:_jmg opportunity Racial and Ethnic Approaches to Community Health

Link to opportunity: hitps:/iwww.grants.goviweb/granis/search-grants.htmi?keywords=reach

Funding agency: DHHS Centers for Disease Control and Prevention

Amount to be

requested: $ 762,685.00

Due date and time: 7110/2019 12:00 _ AM
See previous REACH documentation.,

What are you going to

What will be the
benefit to Pima
County?

See previous REACH documentation.

) I will be requesting indirect costs. indirect-cost rate to be requested: 10 %
:)n::ect_ costs - check E I have attached a request for waiver of indirect costs (GMI Intranet)
i | need help understanding indirect costs _
— 07/10/2019
By: ? Date;
Department Director or Designee
1

Form: 2989-0002 Grant Application Approval Request {05132019)



1, DATE ISSUED MMDOD/YYYY
07/08/2019

1a, SUPERSEDRES AWARD NOTICE dated
oxcapt that any additions er restrictions previsusly imposed

remain in effect unless specifically rescinded

DEPARTMENT OF HEALTH AND HUMAN SERVICES

2. CFDA NO.

93.738 - PPHF 2012: Racial and Ethnic Approaches to Community Health Program financed sclely by

M

2 Public Prevention and Health Funds

Centers for Disease Control and Prevention
CDC Office of Financial Resources

3. ASSISTANCE TYPE Cooperatlve Agreement

2939 Brandywine Road

Aflanta, GA 30341

NOTICE OF AWARD

4, GRANT NO. 5NUSSDPOOSE00-02-00 5, TYPE OF AWARD
Formerly Other
4a, FAIN NUS58DPO06600 5a. ACTION TYPE Non-Competing Continuation
€. PROJECT PERIOD MMDB/YYYY MMTDYYYY
From 09/30/2018 Through 09/29/2023
7. BUDGET PERIOD MMODYYYY MMDD/YYYY
From 09/30/2019 Through 08/29/2020

AUTHORIZATION (Legislation/Regulations)
3M7(K)(2) 42 USC 247B(K)(2)

8, TITLE OQF PROJECT {OR PROGRAM}
REACH Pima Partnership

9a. GRANTEE NAME AND ADDRESS
PIMA COUNTY
3650 5 Country Club Rd Ste 100
Tucson, AZ 85714-2228

9b. GRANTEE PROJECT DIRECTOR
Dr. Francisco Garcia
3950 5 COUNTRY CLUB RD STE 100
TUCSDN, AZ 85714-2666
Phone: 5207247733

10a. GRANTEE AUTHORIZING OFFICIAL
Cr. Donald Gates
3950 5 Country Club Road
COPE
Tucson, AZ B5714-2666

10b. FEDERAL PROJECT OFFICER
Zachary Harmis
4700 Buford Highway
Chamblee, GA 30341
Phane: 770-488-8177

ALL AMOUNTS ARE SHOWN IN USD

11. APPROVED BUBGET (Exclugas Direct Assistance) 12, AWARD COMPUTATION
| Financial Assistance from the Federal Awarding Agency Only 8. Amount of Federal Financial Assistance (from item 11m} 762,685.00
Il Total project costs including grant funds and all other financial participation III b. Less Unobligated Balance From Prior Budget Periods ¢.00
. 3 i ior Award(s) This Budget Pericd 0.00
a.  Salaries and Wages 205,342.00 ¢. Lass Cumulative Prior Award(s) This Budget Peric
d. AMOUNT OF FINANCIAL ASSISTANCE THIS ACTION 762 685.00
b, Fringe Bensits 60,519.00 -
13, Total Federal Funds Awarded to Date for Praject Perlod 1,525,370.00
c. Total Personnel Costs  coveeeeienenen 265,851.00 | 44, RECOMMENDED FUTURE SUPPORT
0.00 {Subfect to the avallabiiity of funds and satistaclory progress of the projech):
d. Equipment e -
e Supplies 20,938.00 YEAR TOTAL DIRECT COSTS YEAR TOTAL DIRECT COSTS
semon | = 0 o ®
f. Travel e e 058 b, 4 e 7
9. Construclion ™ i e e v 000 | e 5 f 8
e OBBE 7342400 | 16. PROGRAM INCOME SHALL BE USEDIN ACCORD WITH ONE OF THE FOLLOWING
ALTERNATIVES:
i COMMAGUAL  eereeeeeeer e 326,489.00 N cosTs b
<. MATCHING
ja TOTAL DIRECT COSTS e 693,350.00 d, OTHER RESEARCH (Add / Dedust Option)
e OTHER {528 REMARKS)
k. INDIRECT COSTS 69,335.00
16. THIS AWARD IS BASED ON AN APFLIGATION SUBMITTED TO, AND AS APPROVED 8Y, THE FEDERAL AWARDING AGENCY
ON THE AROVE TITLED PROJECT AND |5 GUBJEGT TO THE TERMS AND CONDITIONS INGORPORATED EITHER NRECTLY
. TOTAL APPROVED BUDGET 762,686.00 | @R PY REFERENCE IN THE FOLLO\MINGf
a Tha grant pregram lepislation
b, The grant pregram regulations.
€, This eward natica Including terms and candilichs, if any, noted below under REMARKS,
M. Faderal Share 762,685.00 d Federal ive requi , cost principles and audit requi le to this grant.
In the event there are conflicling or stherwise inconsistent pelicles applicable to the grant, the above order of precedence shall
n. Nan-Federal Share 0.00 | prevail, Acceptance of the grant terms and cenditions Is acknowledged by the graniee when funds are drawn or otherwiss
obiained from the grant payment system.
REMARKS  {Other Temns and Condilians Attached - X ves L)

GRANTS MANAGEMENT OFFICIAL:

Merlin Williams

2960 Brandywine Rd
Mailstep E09

Atlanta, GA 30341-5508
Phene: 770-488-2851

17.0BJ CLASS 41.51 18a. VENDOR CODE 186800054342 18b. EIN BBE000543 19. DUNS 144733792 20, CONG. DIST. 03
FY-ACCOUNT NO. DOCUMENT NO. ADMINISTRATIVE CODE AMT ACTION FIN ASST APPROPRIATION
21.a, 9-9380AGH b, 1BNUSBDPO0GS00 c. DP d. $762,685.00 (e, 75-19-0848
22, a. b. c. d.
23.a. b. c. d. e,




NOTICE OF AWARD (Continuation Sheet)

PAGE 2of2

DATE ISSUED
07/06/2019

GRANT NO.

5 NU58DP006600-02-00

Direct Assistance

BUDGET CATEGORIES PREVIOUS AMOUNT (A) AMOUNT THIS ACTION (B) TOTAL (A + B)
Personnel $0.00 50.00 50.00
Fringe Benefits $0.00 $0.00 50,00
Travel $0.00 $0.00 50.00
Equipment 30.00 50.00 $0.00
Supplies $0.00 30.00 $0.00
Contractual $0.00 $0.00 $0.00
Construction $G.OO $0.00 $0-00
Other 50.00 $0.00 $0.00
Tatal $0.00 50.00 $0.00




AWARD ATTACHMENTS

Pima County Health Department 5 NU58DP006600-02-00

1. Terms and Conditions
2. Technical Review



'AWARD' INFORMATION .= . 0 i

Incorporation: In addition to the federal laws, regulations, policies, and CDC General Terms
and Conditions for Non-research awards at
hitps://www.cdc.qgov/grants/federairegulationspolicies/index.html, the Centers for Disease
Control and Prevention (CDC) hereby incorporates Notice of Funding Opportunity (NOFO)
number DP18-1813, entitled Racial and Ethnic Approaches to Community Health {REACH), and
application dated April 1, 2019, as may be amended, which are hereby made a part of this Non-
research award, hereinafter referred to as the Notice of Award (NOA).

Approved Funding: Funding in the amount of $762,685 is approved for the Year 02 budget
period, which is September 30, 2019 through September 29, 2020. All future year funding will be
based on satisfactory programmatic progress and the availability of funds.

The federal award amount is subject to adjustment based on total allowable costs incurred
and/or the value of any third party in-kind contribution when applicable.

Note: Refer to the Payment information section for Payment Management System (PMS)
subaccount information. '

Financial Assistance Mechanism: Cooperative Agreemént

Substantial Involvement by CDC: This is a cooperative agreement and CDC will have
substantial programmatic involvement after the award is made. Substantial involvement is in
addition to all post-award monitoring, technical assistance, and performance reviews
undertaken in the normal course of stewardship of federal funds.

CDC program staff will assist, coordinate, or participate in carrying out effort under the award,
and recipients agree to the responsibilities therein, as detailed in the NOFO.

CDC activities to ensure the success of the project will include the following:

Provide ongoing technical assistance.
Provide REACH implementation guidance to recipients on identifying and implementing
strategies and activities.
Facilitate collaborative opportunities with national partners.
Information Sharing between recipients.
Facilitate routine conference calls, webinars, and information exchange between
recipients. Develop mechanism for documenting and sharing lessons learned.
« Convene recipient meetings.

CDC will:

1. Ensure that recipients have access to expertise found throughout NCCDPHP. For
example, a team of subject matter experts could include, but is not limited to, the project
officer, health scientists, epidemiologists, statisticians, policy analysts, communication
specialists, heaith economists, and evaluators to provide technical assistance to
recipients. Technical assistance teams will also work in collaboration with other
programs and divisions across NCCDPHP to identify specific actions that improve
efficiency and greater public health impact.



2. Collaborate with recipients to explore appropriate flexibilities needed to meet public
health outcomes and goals. Flexibility in cooperative agreements includes recipient's
ability to propose alternative methods to achieve the outcomes and goals of the
cooperative agreement that align with recipient's opportunities for success,
infrastructure, partner and stakeholder buy-in, demographics, and burden. This includes
bringing together resources from multiple cooperative agreements to jointly advance the
goals of each, and expanding the dialogue to bring in other CDC and recipient staff to
reach a win/win solution.

3. Create greater efficiencies and consistency across NCCDPHP programs for recipients.

Examples of how NCCDPHP divisions and programs work together to achieve this
include but are not limited to:

» Joint site visits that maximize the ability to do collaborative problem solving, offer
insights and ideas to strengthen or augment recipient approaches, and increase
understanding of recipient's context to accompiish chronic disease prevention and health
promotion.

¢ Jointly developed resources and tools that focus on cross-cutting functions, settings,
domains, risk factors, conditions and diseases to ensure consistent messages and to
meet recipient technical assistance needs.

« Joint training and technical assistance opportunities that help recipients produce policies
and programs that are more holistic and fully supportive of work in tobacco, nutrition,
physical activity, chronic disease management and other strategies and topics, as
appropriate. Continue and expand support for recipients fo leverage NCCDPHP
resources to address cross-cutting functions, domains, settings, risk factors and
diseases.

4, Continue and expand support for recipients to leverage NCCDPHF resources to address
crosscutting functions, domains, settings, risk factors and diseases.

Budget Revision Requirement: By October 30, 2019 the recipient must submit a revised
budget with a narrative justification. Please include the following details:

¢ Travel: Travel to Atlanta is not required during budget period 02. Please remove these
out of state travel costs from the budget.

» Supplies: Please provide the number of promotional and program materials needed as
well as the unit cost of each item.

Failure to submit the required information in a timely manner may adversely affect the future
funding of this project. If the information cannot be provided by the due date, you are required
to contact the GMS/GMO identified in the CDC Staff Contacts section of this notice before the
due date.

Expanded Authority: The recipient is permitied the following expanded authority in the
administration of the award.

Carryover of unobligated balances from one budget period to a subsequent budget period.
Unobligated funds may be used for purposes within the scope of the project as originally

Last Updated December 2018, Page 2 of 5



approved. Recipients will report use, or intended use, of unobligated funds in Section 12
“Remarks” of the annual Federal Financial Report. If the GMO determines that some or all of
the unobligated funds are not necessary to complete the project, the GMO may restrict the
recipient’s authority to automatically carry over unobligated balances in the future, use the
balance to reduce or offset CDC funding for a subsequent budget period, or use a
combination of these actions.

Program Income: Any program income generated under this grant or cooperative agreement
will be used in accordance with the Addition alternative.

Addition alternative: Under this alternative, program income is added to the funds committed to
the project/program and is used to further eligible project/program objectives.

Note: The disposition of program income must have written prior approval from the GMO.

['FUNDING RESTRICTIONS AND:LIMITATIONS - - =

Indirect Costs: The recipient’s indirect costs are approved and based on a de minimis rate of
ten (10) percent of modified total direct costs (MTDC) as defined in 45 CFR Part 75.2, effective
September 30, 2019.

[[REPORTING REQUIREMENTS - - = - o o0 e e s o T e e e ]

Required Disclosures for Federal Awardee Performance and Integrity Information System
(FAPI1IS): Consistent with 45 CFR 75.113, applicants and recipients must disclose in a timely
manner, in writing to the CDC, with a copy to the HHS Office of Inspector General (OIG), all
information related to violations of federal criminal law involving fraud, bribery, or gratuity
violations potentially affecting the federal award. Subrecipients must disclose, in a timely
manner in writing to the prime recipient (pass through entity) and the HHS OIG, all information
related to violations of federal criminal law involving fraud, bribery, or gratuity violations
potentially affecting the federal award. Disclosures must be sent in writing to the CDC and to
the HHS OIG at the following addresses:

CDC, Office of Grants Services

Natasha Jones, Grants Management Specialist

Centers for Disease Control and Prevention

Chronic Disease and Birth Defects Services Branch

2939 Brandywine Rd Mailstop TV-2

Atlanta, GA 30341

Email: njones6@cdc.gov (Include “Mandatory Grant Disclosures” in subject ling)

AND

U.S. Department of Health and Human Services

Office of the Inspector General

ATTN: Mandatory Grant Disclosures, Intake Coordinator
330 Independence Avenue, SW

Cohen Building, Room 5527

Washington, DC 20201

Last Updated December 2018, Page 3 of §



Fax: (202)-205-0604 (Include “Mandatory Grant Disclosures” in subject ling) or

Email: MandatoryGranteeDisclosures@oig.hhs.qov

Recipients must inciude this mandatory disclosure requirement in all subawards and contracts
under this award.

Failure to make required disclosures can result in any of the remedies described in 45 CFR
75.371. Remedies for noncompliance, including suspension or debarment (See 2 CFR parts
180 and 376, and 31 U.S.C. 3321).

CDC is required to report any termination of a federal award prior to the end of the period of
performance due to material failure to comply with the terms and conditions of this award in the
OMB-designated integrity and performance system accessible through SAM (currently FAPIIS).
(45 CFR 75.372(b)) CDC must also notify the recipient if the federal award is terminated for
failure to comply with the federal statutes, regulations, or terms and conditions of the federal
award. (45 CFR 75.373(b))

[PAYMENT INFORMATION =

The HHS Office of the Inspector General (OIG) maintains a toll-free number (1-800-HHS-TIPS [1-
800-447-8477]) for receiving information concerning fraud, waste, or abuse under grants and
cooperative agreements. Information also may be submitted by e-mail to hhstips@oig.hhs.gov or
by mail to Office of the Inspector General, Department of Health and Human Services, Attn:
HOTLINE, 330 Independence Ave., SW, Washington DC 20201. Such reports are treated as
sensitive material and submitters may decline to give their names if they choose to remain
anonymous.

Payment Management System Subaccount: Funds awarded in support of approved activities
have been obligated in a newly established subaccount in the PMS, herein identified as the “P
Account”. Funds must be used in support of appraved activities in the NOFO and the approved
application. All award funds must be tracked and reported separately.

The grant document number identified on the bottom of Page 1 of the Notice of Award must be
known in order to draw down funds.

[ CDC Staff Contacts

Grants Management Specialist: The GMS is the federal staff member responsible for the day-
to-day management of grants and cooperative agreements. The GMS is the primary contact of
recipients for business and administrative matters pertinent to grant awards.

GMS Contact:

Natasha Jones, Grants Management Specialist
Centers for Disease Control and Prevention
Chronic Disease and Birth Defects Services Branch
2939 Brandywine Rd, Mailstop TV-2

Atlanta, GA 30341

Telephone: 770-488-1649

Email: njones6@cdc.gov

Program/Project Officer: The PO is the federal official responsible for monitoring the
programmatic, scientific, and/or technical aspects of grants and cooperative agreements, as
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well as contributing to the effort of the award under cooperative agreements.

Programmatic Contact:

Zach Harris, Project Officer

Centers for Disease Control and Prevention

National Center for Chronic Disease Prevention and Health Promotion (NCCDPHP)
4770 Buford Hwy, NE Mailstop F-77

Atianta, GA 30341

Telephone: 770-488-8177

Emait: zahb@CDC.GOV

Grants Management Officer: The GMO is the federal official responsible for the business and
other non-programmatic aspects of grant awards. The GMO is the only official authorized to
obligate federal funds and is responsible for signing the NOA, including revisions to the NOA
that change the terms and conditions. The GMO serves as the counterpart to the business
officer of the recipient organization. GMO contact information is located on Page 1 of this NOA.

Last Updated December 2018, Page 5 of 5



Racial and Ethnic Approaches to Community Health Program
Funding Opportunity Announcement DP18-1813 — Year 2
Technical Review Form
Recipient’s Name: Pima County Health Department
Recipient Award #: NU58DP006600
Requested Amount: $762,685.00
Recommended Award Amount: $762,685.00
Reviewer’s Name: Zachery Harris
Date: 4/17/2019

After a complete review of the DP18-1813 Year 2 continuation application, the application
seems reasonable to accomplish the activities as proposed. The findings are identified below.

Revised Work Plan
B The recipient does NOT need to submit a revised work plan,
e Recipient’s work plan includes appropriate activities for Year 2 strategies.

Revised Budget

X The recipient needs to submit a revised budget and budget justification to OGS within 30
days from the date of receipt of this notice. The recipient should work with their DNPAO
Project Officer to address the following items:

» Recipient will need to discuss with project officer the itemized budget for the
proposed promotional materials outlined in the Supply line item category.

Research Determination — DP18-1813 is only for non-research activities supported by CDC.
B No research activities have been proposed



I

Centers for Disease Control
National Center for Chronic Disease Prevention and Health Promotion
Racial and Ethnic Approaches to Community Health (REACH)

CDC-RFA-DP18-1813
Application Due Date: 07/16/2018



Racial and Ethnic Approaches to Community Health (REACH)
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CDC-RFA-DP18-1813

Racial and Ethnic Approaches to Community Health (REACH)

ANNOUNCEMENT MODIFICATION | VALIDATE & APPROVE

Part I. Overview Information

Applicants must go to the synopsis page of this announcement at www.grants.gov and click on
the "Send Me Change Notifications Emails" link to ensure they receive notifications of any
changes to CDC-RFA-DPI18-1813. Applicants also must provide an e-mail address to
WWw.grants.gov to receive notifications of changes.

A. Federal Agency Name:

Centers for Disease Control and Prevention (CDC) / Agency for Toxic Substances and Disease
Registry (ATSDR)

B. Notice of Funding Opportunity (NOFO) Title:

Racial and Ethnic Approaches to Community Health (REACH)

C. Announcement Type: New - Type 1

This announcement is only for non-research activities supported by CDC. If research is
proposed, the application will not be considered. For this purpose, research is defined at hitps
Jiwww.gpo.gov/fdsys/pkg/CFR-2007-title42-voll/pdf/CFR-2007-title42-voll-sec52-2.pdf,
Guidance on how CDC interprets the definition of research in the context of public health can
be found at https://www.hhs.gov/ohrp/regulations-and-policy/regulations/45-cfr-46/index.html
(See section 45 CFR 46.102(d)).

D. Agency Notice of Funding Opportunity Number:
CDC-RFA-DP18-1813

E. Catalog of Federal Domestic Assistance (CFDA) Number:
93.738

F. Dates:

1. Due Date for Letter of Intent

(LOT): 06/11/2018
07/16/2018, 11:59 p.m. U.S. Eastern Standard Time, at

2. Due Date for Applications:
WWW.Zrants.gov.

3. Date for Informational Conference Call:
Monday June 4th, 2018 3:00 PM EDT,

Adobe Connect link: https://adobeconnect.cdc.gov/r20b97dcdgw/

Phone Number 1-888-324-3482

Participant Code: 3283506

G. Executive Summary:
1. Summary Paragraph:

1 of 62



CDC announces the availability of fiscal year 2018 funds to implement CDC-RFA-DP18-1813:
Racial and Ethnic Approaches to Community Health (REACH). This 5-year program is to
improve health, prevent chronic diseases, and reduce health disparities among racial and ethnic
populations with the highest risk, or burden, of chronic disease, specifically for African
Americans/Blacks, Hispanic Americans, Asian Americans, Native Hawaiian/Other Pacific
Islanders, American Indians, and Alaska Natives, by:

1. Supporting culturally tailored interventions to address the preventable health behaviors
of tobacco use, poor nutrition and physical inactivity;

2. Linking community and clinical efforts to increase access to health care and preventive
care programs at the community level; and

3. Supporting implementation, evaluation and dissemination of practice- and evidence-
based strategies related to tobacco, nutrition, physical activity, and community-clinical
linkages that ultimately lead to reduced health disparities in chronic conditions of
hypertension, heart disease, Type 2 diabetes, and obesity

Funding will support recipients that:

I. Have a history of successfully working with an established coalition who addresses

health or other disparities;
2. Select strategies that address the health disparities in the community based on a health

needs assessment process;
3. Have organizational capacity to implement locally tailored evidence-based and practice-

based strategies

a. Eligible Applicants: Open Competition
b. NOFO Type: Cooperative Agreement
¢. Approximate Number of Awards: 32

d. To?al Period of Performance $125,000,000
Funding:

e. Average One Year Award Amount: $781,250

f. Total Period of Performance 5

Length: _

g. Estimated Award Date: 09/29/2018
h. Cost Sharing and / or Matching N
Requirements:

Part I1. Full Text
'A. Funding Opportunity Description
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Part II. Full Text
1. Background
a. Overview

Chronic diseases are the leading causes of death and disability in the United States, largely driven
by preventable health behaviors. Health behaviors, such as tobacco use, poor nutrition and
physical inactivity, are linked to chronic conditions, premature death, and disability. Chronic
diseases and their outcomes disproportionately impact racial and ethnic populations including
African Americans/Blacks, Hispanic Americans, Asian Americans, Native Hawaiian/Other
Pacific Islanders, American Indians, and Alaska Natives. Addressing chronic disease health
disparities is complex. The risk is affected by not only health behaviors and access to health care
but also by factors that include income, education, economic opportunity, and location of
residence. In addition, the risk for chronic disease starts very early in life. Attention to improving
the access to high quality nutrition, opportunities for physical activity, and providing a smoke
free environment for young children are critical steps in reducing health disparities. Thus, any
effort to improve this multi-faceted challenge requires a long term vision and investment.

This NOFO will provide communities the opportunity to improve health, prevent chronic
diseases, and reduce health disparities among racial and ethnic populations with the highest risk,
or burden, of chronic disease (i.e., hypertension, heart disease, Type 2 diabetes, and obesity).
The tools to accomplish this are culturally tailored interventions to address preventable risk
behaviors (tobacco use, poor nutrition and physical inactivity).

The approach for this program incorporates evidence-based strategies found in a variety of
publications and expert recommendations. These include Best Practices for Comprehensive
Tobacco Control Programs, Dietary Guidelines for Americans (2015), Surgeon General's Call to
Action to Support Breastfeeding (2015), Community Preventive Services Task Force
Recommendation for Built Environment Interventions to Increase Physical Activity (2017), and
The Surgeon General's Call to Action to Promote Walking and Walkable Communities (2015).

b. Statutory Authorities

This program is authorized under section 317(k)(2) of the Public Health Service Act, 42 U.S.C.
247b(k)(2).

c¢. Healthy People 2020

This NOFO supports the following Healthy People 2020 focus areas found at http://www.healt
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hypeople.gov:
o Nutrition and Weight Status https://www.healthypeople.gov/2020/topics-objectives /topic

/nutrition-and-weight-status
¢ Social Determinants of Health https://www.healthypeople.gov/2020/topics-objectives

/topic/social-determinants-of-health
¢ Educational and Community Based Programs https://www.healthypeople.gov

* Physical Activity https://www.healthypeople.gov/2020/topics-objectives/topic/physical

activity/2020
s Tobacco Use https://www.healthvpeople.gov/2020/topics—obiectives/topic/tobacco-use

d. Other National Public Health Priorities and Strategies

¢ Health and Human Services (HHS) Action Plan to Reduce Racial and Ethnic Disparities:
http://minorityhealth.hhs.gov/omh/browse.aspx?Ivl=2&::lvlid=10

¢ National Partnership for Action to End Health Disparities: National Stakeholder Strategy
for Achieving Health Equity: http://minorityhealth. hhs.gov/npa/templates/content.aspx
Ayl =1&::1v1id=33&::1D=286 | '

o The Dietary Guidelines for Americans https://health.gov/dietaryguidelines/

e The Physical Activity Guidelines for Americans https://health.gov/paguidelines/guide
lines

e Best Practices for Comprehensive Tobacco Control Programs 2014 https://www.cdc.gov
{tobaceo/stateandcommunity/best_practices/index.htm

» Evidence -based community best practices such as found in The Community Guide and

the Community Preventive Services Task Force findings related to obesity

e. Relevant Work

This REACH NOFQ is relevant to past and current REACH Programs (i.e., REACH 2014,

REACH 2010, REACH CORE, REACH U.S., REACH Minority-Serving Organizations, and
REACH National Networks) that have addressed health disparities at the community level. A
critical REACH program priority is to empower community members in priority populations(s)
to seek better health, help change local healthcare practices, and mobilize communities to
implement evidence-based public health programs to reduce health disparities across a broad
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range of health conditions. Please see following link for examples of relevant work:

https://www.cdc.gov/ncedphp/dnpao/state-local-programs/reach/index.htm

2. CDC Project Description

a. Approach

Bold indicates period of performance outcome.
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Bold indicates those measures that are required reporting for the recipients

i. Purpose

The purpose of this NOFO is to support communities in readily implementing population-wide
solutions to improving health, preventing chronic disease, and reducing health disparities among
priority populations with the highest risk or burden of chronic disease related to health risk
behaviors - tobacco use, poor nutrition and physical inactivity.
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ii. Outcomes
See logic model
iii. Strategies and Activities

Applicants must propose work in three of the four strategies and their accompanying activities.
The applicant should describe how the selected strategies are anticipated to improve the burden
of chronic disease in the priority population(s) and include communication activities that will
support the selected strategies.

Tobacco strategy: Collaborate with partners to promote tobacco free living among priority
population(s).

e Support and leverage CDC 's national tobacco education campaigns (i.e., Tips from
Former Smokers) and tobacco-related Surgeon General Reports at the community-level.

» Develop and implement community-based culturalty-appropriate messages that focus on:
harmful effects of tobacco use; exposure to secondhand smoke; encouraging tobacco
users to quit; and promoting the quitline (i.e., 1-800-Quit Now, 1-855-DEJELO-YA, and
the Asian Smoker?s Quitline).

» Work with health care providers to ensure that every patient is screened for tobacco use,
advised to quit, and provided resources for counseling and medications.

e [dentify and train community-level spokespersons to communicate the burden of tobacco
use and secondhand smoke exposure through local media outlets and community events.

¢ Inform and educate leaders, decision makers and the public about the evidence-based
solutions to protect workers and multi-unit housing residents from exposure to second
hand smoke.

» Support implementation of tobacco free policies within workplaces and multi-unit
housing.

¢ Engage and leverage community stakeholders and assets to address healthier retail
options.

Nutrition strategy: Collaborate with partners to improve nutrition in priority population(s).

* Work with food vendors, distributors and producers to enhance healthier food
procurement and sales; establish/support food hubs; establish a network of food sales
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outlets; establish a group purchasing collective; develop tools to match local producers
with institutions; and explore innovative practices that can support this work.

e Establish healthy nutrition standards in key institutions such as hospitals, afterschool and
recreation programs, community health centers, faith-based organizations, food
banks/pantries, and early care and education.

e Make improvements to local programs/systems (e.g., voucher incentive programs,
increased electronic benefit transfer acceptance where food is purchased, improved public
transportation routes to food stores, access to healthier foods at community venues.

e Increase continuity of care/community support for breastfeeding by incorporating services
into existing community support services (early care and education centers, community
health centers, home visiting programs, etc.); establishing lactation support services
(support groups, walk-in clinics, Baby Cafés, etc.) that are accessible and culturally
appropriate for the priority population; and providing breastfeeding support training to
health care providers, community health workers, peer support providers, etc., that work
with mothers and babies.

Physical Activity Strategy: Collaborate with partners to improve physical activity in priority
population(s) to connect sidewalks, paths, bicycle routes, public transit with homes, early care
and education, schools, worksites, parks, or recreation centers through implementing master plans
and land use interventions.

e Establish new or improved pedestrian, bicycle, or transit transportation systems (i.e.,
activity-friendly routes) that are combined with new or improved land use or
environmental design (i.e., connecting everyday destinations).

Community- Clinical Linkages strategy: Collaborate with partners to increase referral
and access to community-based health programs for the priority population(s).

¢ Promote the use of appropriate and locally available programs for individuals in the
priority population(s) (e.g., Diabetes Prevention Program, Chronic Disease Self-
Management Program, tobacco cessation services, Food Nutrition Education Programs,
Special Supplemental Nutrition Program for Women, Infants, and Children, access to
food banks, and assistance with housing or job training). _

¢ Expand the use of health professionals such as Community Health Workers, patient
navigators, and, pharmacists, to increase referral of individuals in the priority
population(s) to appropriate and locally available health and preventive care programs.

It is expected that recipients will leverage the resources of their partners to complete the work of
the NOFQ, particularly those strategies that may by necessity include both allowable (e.g.
planning and design) and unallowable (e.g. construction of sidewalks, construction of running
trails) costs.

1. Collaborations
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a. With other CDC programs and CDC-funded organizations:

Recipients are encouraged to collaborate with other CDC-funded programs in their geographic
area. This will ensure proposed activities are complementary with other CDC funded programs

operating in the same area and avoid duplications of efforts. State- and/or local-level CDC funded
programs for chronic disease:

+ High Obesity Program: https://www.cdc.gov/nccdphp/dnpao/state-local-programs/high-
obesity-program.html.

¢ Sodium Reduction in Communities Program: https://www.cde.gov/dhdsp/programs
/sodium_reduction.htm;

o WISEWOMAN https://www.cdc.gov/wisewoman/

¢ Scaling the National Diabetes Prevention Program in Underserved Areas; National
Diabetes Prevention Program: https://www.cdc.gov/diabetes/programs/index.html

¢ National Comprehensive Cancer Control Program: Tobacco Control Programs: https
/Iwww.cdc.gov/cancer/ncecp/

e Million Hearts Initiative® https://millionhearts.hhs.gov/index.htmi

¢ Disability and Health Program: Improving the Health of People with Mobility Limitations
and Intellectual Disabilities through State-based Public Health Programs (known as State

Disability and Health Programs): https://www.cdec.gov/ncbddd/disabilityandhealth/progr
ams.html|

b. With organizations not funded by CDC:

Community Coalition: The applicant is required to identify and propose a community coalition.

For the purposes of this program, a community coalition is defined as a community-based formal
arrangement for cooperation and collaboration among groups or sectors of a community in which
each group retains its identity, but all agree to work together toward a common goal. Recipients
will engage the community coalition in executing activities to use community specific best
practices to address health disparities, monitor progress and oversee communications within their
communities to address tobacco use, poor nutrition, and physical inactivity and create sustainable
community-level change through environmental strategies. Recipients will collaborate with the
coalition to develop and carry out an action plan to address community specific health disparities
and social determinants of health which may result in offering a coalition model for replication in
other geographic areas. The recipient will work with the community coalition in encouraging
collaboration with other CDC prevention programs within state or local health departments that
address chronic disease and conditions.

The community coalition proposed by the applicant, at a minimum, should have the below
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identified partners:

e Applicant

o Community coalition leader(s)

e Priority population(s) representative(s)

e Healthcare organization representative (who provides services for the priority
population(s))

¢ Local Community Based Organization representative (with work aligned with the selected
strategies)

e State and/or local public health department representative

The community coalition proposed by the applicant should have the following capacities and/or
characteristics:

e Demonstrated ability to leverage partnerships across settings and sectors to address key
contributors to the chronic disease disparities within their community

o Represent diverse cross-section of the community

o Represent multi-sectors in the community

e Incorporate input from those who represent the proposed priority population(s)

e Use Community Based Participatory Approaches (http://ctb.ku.edu/en/table-of-contents
/analyze/where-to-start/participatory-approaches/main} in their planning approach

o Reflect the composition of the proposed priority population

e A history of success in working together with partners on issues relating to health or other
disparities.

¢ Demonstrated effectiveness and progress in mobilizing partners to assist in
implementation of local evidence-based or practice-based 1mpr0vements that are
culturally tailored to the priority population(s)

Additional Requirements for the Application: Letters of involvement from a minimum of two
members of the community coalition are required for the application and must include a specific
description of their role in support of the proposed work. Letters of involvement must be named

:‘LOInvolement_PartnerName and uploaded as PDFs into www.grants.gov

Throughout the award, the recipient and the community coalition are encouraged to work with
other organizations that can facilitate the success of their proposed work in addressing health
disparities and preventing chronic disease. These collaborations might include entities such as
state or local health departments; community-based organizations; health care organizations;
faith-based organizations; tribal organizations; local, regional, state, or national organizations
with local affiliates; university/academic institutions, or non-traditional partners (e.g., local
education agencies, parks and recreation, transportation, environmental health, housing and urban
development, public safety, and financial organizations).

A letter of acknowledgement from the State Chronic Disease Director is required for the
application. The letter should acknowledge: 1) the applicant is applying for this NOFO; 2) the
proposed priority population(s); and 3) the geographic area in the state where work is proposed.
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Letters of acknowledgement must be named LOA and uploaded as PDFs into www.grants.gov

2. Target Populations

Applicants will select up to two of the five priority populations listed below for work on this

award.

o African Americans/Blacks

o American Indians/Alaska Natives

o Asian American

o Hispanic Americans

o Native Hawaiian/Other Pacific Islanders population

Applicant must use the results from a community health needs assessment completed within the
last 5 years that provides specific information on disparities experienced by the proposed priority
population(s) and a justification for the proposed geographical area,

The applicant must cite the data sources used to define and describe the priority population(s).
The description should include demographic characteristics, health status, and geographic area.
The geographic area must have at least 20% of the population with income below 100% federal
poverty threshold (based on census tract or community health needs assessment data). Census
tract data can be obtained at the following link sources:

Census Bureau (hitp://www.census.gov/): This site is a leading source of quality data
about the nation's people and economy. -
Community Commons (http://www.communitycommons.org: This site can provide the
information applicants will need all in one site, including maps and data. On this website,
applicants can find a link to community health needs assessments https:/www.commu
nitycommons.org/chna/. The community health needs assessment link can assist
applicants in identifying assets and potential disparities in their area as it relates to
community health and well-being. Free registration is required to use the site so searches
can be saved. These data can supplement or update the data contained in the applicant's
community health needs assessment process.

Community Health Rankings is an interactive web application that produces health
profiles for all 3,143 counties in the United States. http://www.countyhealthrankings.org,
Disability and Health Data System (http://dhds.cdc.gov/) provides instant access to state-
level health and demographic data about adults with disabilities with capacity to search
state by disability type and race or ethnicity.

The community health needs assessment process must clearly describe the link to the
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geographic area(s) and the priority population(s) with whom the applicant proposes to
work.

a. Health Disparities

This NOFO is designed to address health disparities in priority population(s). Applicants are
encouraged to consider people with disabilities in all aspects of the program (e.g., advisory
boards, planning committees, project staff, consultants, etc.). Where appropriate, applicants are
encouraged to also include: rural populations; non-English speaking populations; lesbian, gay,
bisexual, and transgender (LGBT) populations; and people with limited health literacy.

iv. Funding Strategy

Awards will range from approximately $500,000 to $900,000 and will be based on the following
criteria:

» Consideration of the scope of the work proposed

» Consideration of the priority population(s) size and geographic area where work is
proposed

¢ Consideration of whether work is performed in rural or urban settings

b. Evaluation and Performance Measurement
i. CDC Evaluation and Performance Measurement Strategy

Recipients are responsible for reporting intermediate outcomes identified in the logic model.

CDC will develop an evaluation framework to guide relevant and timely evaluation for the
REACH program which will include conducting program evaluations on the effectiveness of the
program at achieving its outcomes and to understand key issues related to the impact and
scalability of the strategies for future CDC investments. The framework will specify the types of
evaluations to be conducted, the timing of the evaluations and how the evaluations will assist
CDC in continuous quality improvement of the program.

Key evaluation questions include:
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¢ How have community environments changed since the implementation of REACH
strategies? ‘

» To what extent have tobacco free living , healthy eating, and physical activity increased
in priority populations?

* To what extent have community clinical collaborations increased to improve access for
priority populations?

ii. Applicant Evaluation and Performance Measurement Plan

Applicants must provide an evaluation and performance measurement plan that demonstrates
how the recipient will fulfill the requirements described in the CDC Evaluation and Performance
Measurement and Project Description sections of this NOFO. At a minimum, the plan must
describe: :

¢ How applicant will collect the performance measures, respond to the evaluation questions,
and use evaluation findings for continuous program quality improvement.

¢ How key program partners will participate in the evaluation and performance
measurement planning processes.

¢ Available data sources, feasibility of collecting appropriate evaluation and performance
data, and other relevant data information (e.g., performance measures proposed by the
applicant)

e Plans for updating the Data Management Plan (DMP), if applicable, for accuracy
throughout the lifecycle of the project. The DMP should provide a description of the data
that will be produced using these NOFO funds; access to data; data standards ensuring
released data have documentation describing methods of collection, what the data
represent, and data limitations; and archival and long-term data preservation plans. For
more information about CDC’s policy on the DMP, see
https://www.cde.gov/grants/additionalrequirements/ar-25.html.

Where the applicant chooses to, or is expected to, take on specific evaluation studies, they should
be directed to:

¢ Describe the type of evaluations (i.e., process, outcome, or both).
¢ Describe key evaluation questions to be addressed by these evaluations.
¢ Describe other information (e.g., measures, data sources).

Recipients will be required to submit a more detailed Evaluation and Performance Measurement
plan, including a DMP, if applicable, within the first 6 months of award, as described in the
Reporting Section of this NOFO.

CDC and recipients will use evaluation and performance measurement to determine if program
activities are scalable and effective at reaching the priority populations. In developing evaluation
and performance measurement plans, applicants are encouraged to use the following resource:
CDC Framework for Program Evaluation in Public Health (www.cdc.gov/eval). CDC will work
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with recipients during the first six months to revise and finalize evaluation plans and performance
measures.

The performance measures serve as an integral source of data for CDC's evaluation efforts. The
applicant must demonstrate the ability to monitor program performance by establishing a
performance measurement strategy. The table below depicts the list of mtermedlate measures
recipients will be required to repott.

STRATEGY Intermediate Measure

Tobacco: Collaborate with partners to promote tobacco free living among priority population(s)

- Support and leverage CDC's national tobacco Increased number of workplaces and multi-unit
education campaigns (i.e., Tips from Former  housing complexes that implement tobacco free
Smokers) and tobacco-related Surgeon General policies

Reports at the community-level.

- Develop and implement community-based

culturally-appropriate messages that focus on: Increased number of persons in workplaces and
harmful effects of tobacco use; exposure to multi-unit housing complexes with tobacco free
secondhand smoke; encouraging tobacco users policies

to quit; and promoting the quitline (i.e., 1-800-

Quit Now, 1-855-DEJELO-YA, and the Asian

Smoker?s Quitline).

- Work with health care providers to ensure
that every patient is screened for tobacco use,
advised to quit, and provided resources for
counseling and medications.

- Identify and train community-level
spokespersons to communicate the burden of
tobacco use and secondhand smoke exposure
through local media outlets and community
events.

- Inform and educate leaders, decision makers
and the public about the evidence-based
solutions to protect workers and multi-unit
housing residents from exposure to secondhand
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smoke.

- Support implementation of tobacco free
policies within workplaces and multi-unit
housing.

- Engage and leverage community stakeholders
and assets to address healthier retail options.
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Nutrition: Collaborate with partners to improve nutrition in priority population(s).

+ Work with food vendors, distributors and
producers to enhance healthier food
procurement and sales: establish/support food
hubs; establish a network of food sales outlets;
establish a group purchasing collective;
develop tools to match local producers with
institutions; and explore innovative practices
that can support this work.

- Establish healthy nutrition standards in key
institutions such as hospitals, afterschool and
recreation programs, community health
centers, faith-based organizations, food
banks/pantries, and early care and education.

- Make improvements to local
programs/systems (e.g., voucher incentive
programs, increased electronic benefit transfer
acceptance where food is purchased, improved
public transportation routes to food stores,
access to healthier foods at community venues.

- Increase continuity of care/community
support for breastfeeding by incorporating
services into existing community support
services (early care and education centers,
community health centers, home visiting
programs, etc.); establishing lactation support
services (support groups, walk-in clinics, Baby
Cafés, etc.) that are accessible and culturally
appropriate for the priority population; and
providing breastfeeding support training to
health care providers, community health
workers, peer support providers, etc., that work
with mothers and babies.

Increased number of places offering healthier
foods

Increased number of persons with access to
healthier foods

Increased number of continuity of care/community
support actions implemented for breastfeeding
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Physical Activity: Collaborate with partners to improve physical activity in priority population(s)
to connect sidewalks, paths, bicycle routes, public transit with homes, early care and education,
schools, worksites, parks, or recreation centers through implementing master plans and land use
interventions.

Increased number of places that improve
community design by connecting safe and
h accessible places for physical activity

- Establish new or improved pedestrian,
bicycle, or transit transportation systems (i.e.,
activity-friendly routes) that are combined wit
new or improved land use or environmental
design (i.e., connecting everyday destinations).

Increased number of persons with safe and
accessible places for physical activity

Community-Clinical Linkages: Collaborate with partners to increase referral and access to
community-based health programs for the priority population(s)

- Promote the use of appropriate and locally  Increased use of appropriate and locally available
available programs for individuals in the health or community programs.

priority population(s) (e.g., Diabetes

Prevention Program, Chronic Disease Self-

Management Program , tobacco cessation

services, Food Nutrition Education Programs,

Special Supplemental Nutrition Program for

Women, Infants, and Children, access to food
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banks, and assistance with housing or job
training).

- Expand the use of health professionals such
as Community Health Workers, patient
navigators, and, pharmacists, to increase
referral of individuals in the priority
population(s) to appropriate and locally
available health and preventive care programs.

c. Organizational Capacity of Recipients to Implement the Approach

Recipients must be able to readily implement this program in readied communities upon receipt
of award. To ensure that recipients are able to execute REACH program requirements and meet
period of performance outcomes, applicants must demonstrate: relevant experience to implement
the activities and achieve the project outcomes; experience and capacity to implement the
evaluation plan, and have a staffing plan and project management structure sufficient to achieve
the project outcomes and which clearly defines staff roles.

The applicant must demonstrate the ability to execute the program strategies and activities.
Applicants must demonstrate established experience and organizational capacity to ensure
successful planning, implementation, and evaluation for this project in order to meet
implementation readiness requirements which includes the following:

» A history of successfully working with an established community coalition to address
issues relating to health or other disparities and capable of affecting community-level
change.

» Results from a community health needs assessment completed within the last 5 years.

e Community Coalition leadership and management to plan and supervise the project and
improve outcomes (at a minimum, this should include a principal investigator or designee
to serve as a chair and a program manager to manage day-to day operations).

» Demonstrated diversity in membership and past use of the CBPA process in decision
making and the setting of community priorities.

e Partnership development and coordination to leverage resources and maximize reach and
impact of nutrition and physical activity activities within the community.

» Subject matter/content expertise in tobacco, nutrition, physical activity, and community
clinical collaborations.

¢ Subject matter expertise and experience working with the selected priority population(s)

¢ Budget management and administration to establish financial procedures and track,
monitor, and report expenditures (at a minimum this should include a fiscal manager).

« Contract management to manage the required procurement efforts, including the ability to
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write, award, and monitor contracts in accordance with applicable grants regulations.

* Evaluation and performance monitoring to develop and implement the evaluation plan
and maintain programmatic quality, consistency, and fidelity.

¢ Data management to design collection and evaluation strategies to produce useful data
that demonstrates impact, program improvement, and sustainability.

¢ Communication support to collect, develop and disseminate program messages and

successes related to the communication activities that directly support the NOFO
strategies

Active community coalition in place: The applicant must propose an established community
coalition to engage in executing activities under this NOFQ throughout the entire award period.
The applicant must have a key role in or at a minimum, be an active member of the community
coalition being proposed. The recipient must work to strengthen collaborations that support the
efforts of a community based coalition that is working to seck better health for residents, help
change local healthcare practices, and mobilize communities to implement evidence-based,
community specific public health programs to reduce health disparities (see the Collaboration
Section for specific requirements).

d. Work Plan

At a minimum, the work plan must include:

e Activities and time lines to support achievement of outcomes that align with the NOFO
logic model.

e Measures for the relevant outcomes. These should align with the performance measures
listed in the evaluation and performance measurement section.

¢ Milestones for accomplishing tasks encompassed by the key activities related to each
outcome.

o Staff, partners, contractors and administrative roles and functions to support
implementation of the award.

Applicants must submit a detailed work plan for Year 1 of the award and provide a general
summary of work plan activities for Years 2-5 in narrative form. The work plan should describe
how the applicant plans to implement all of the required activities to achieve NOFO outcomes.
For Year 1, applicants are required to include all of the elements listed within the sample work
plan template, provided below. CDC will provide feedback and technical assistance to recipients
to finalize the work plan activities post-award. Applicants must name this file "Work
Plan_REACH_name of applicant" and upload it as a PDF file on www.grants.gov.
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This work plan should include the proposed strategies and activities with the specific
communication activities that directly support the NOFO strategies. Applicants are not required
to use the template but are required to include all of the elements listed in the template as follows:

Outcome Measure:

Period of Performance OQutcome: [from Evaluation and Performance
[from Qutcomes section or logic model] Measurement section]

Process Measure

Responsible

Strategies and [from Evaluation and Completion
Position /

Activities Performance Date

Party

Measurement section]

e. CDC Monitoring and Accountability Approach

Monitoring activities include routine and ongoing communication between CDC and recipients,
site visits, and recipient reporting (including work plans, performance, and financial reporting).
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Consistent with applicable grants regulations and policies, CDC expects the following to be
included in post-award monitoring for grants and cooperative agreements:

» Tracking recipient progress in achieving the desired outcomes.
¢ Ensuring the adequacy of recipient systems that underlie and generate data reports.
¢ Creating an environment that fosters integrity in program performance and results.

Monitoring may also include the following activities deemed necessary to monitor the award:

» Ensuring that work plans are feasible based on the budget and consistent with the intent of
the award.

¢ Ensuring that recipients are performing at a sufficient level to achieve outcomes
within stated timeframes.

¢ Working with recipients on adjusting the work plan based on achievement of
outcomes, evaluation results and changing budgets.

¢ Monitoring performance measures (both programmatic and financial) to assure
satisfactory performance levels.

Monitoring and reporting activities that assist grants management staff (e.g., grants management
officers and specialists, and project officers) in the identification, notification, and management
of high-risk recipients.

Recipients will participate on monthly conference calls to track progress, barriers, unexpected
events, activities, successes, and other relevant information to describe the implementation of the
strategies.

f. CDC Program Support to Recipients (THIS SECTION APPLIES ONLY TO COOPERATIVE
AGREEMENTS)

CDC will have substantial involvement beyond site visits and regular performance and financial
monitoring during the period of performance. CDC activities to ensure the success of the project
will include the following:

¢ Provide ongoing technical assistance.

¢ Provide REACH implementation guidance to recipients on identifying and implementing
strategies and activities.

¢ Facilitate collaborative opportunities with national partners.
e Information Sharing between recipients,

e Facilitate routine conference calls, webinars, and information exchange between
recipients.

¢ Develop mechanism for documenting and sharing lessons learned.,
¢ Convene recipient meetings.

21 of 62



CDC will:

1. Ensure that recipients have access to expertise found throughout NCCDPHP. For
example, a team of subject matter experts could include, but is not limited to, the project
officer, health scientists, epidemiologists, statisticians, policy analysts, communication
specialists, health economists, and evaluators to provide technical assistance to
recipients. Technical assistance teams will also work in collaboration with other
programs and divisions across NCCDPHP to identify specific actions that improve
efficiency and greater public health impact.

2. Collaborate with recipients to explore appropriate flexibilities needed to meet public
health outcomes and goals. Flexibility in cooperative agreements includes recipient's
ability to propose alternative methods to achieve the outcomes and goals of the
cooperative agreement that align with recipient's opportunities for success, infrastructure,
partner and stakeholder buy-in, demographics, and burden. This includes bringing
together resources from multiple cooperative agreements to jointly advance the goals of
each, and expanding the dialogue to bring in other CDC and recipient staff to reach a
win/win solution.

3. Create greater efficiencies and consistency across NCCDPHP programs for recipients.
Examples of how NCCDPHP divisions and programs work together to achieve this
include but are not limited to:

¢ Joint site visits that maximize the ability to do collaborative problem solving, offer
insights and ideas to strengthen or augment recipient approaches, and increase
understanding of recipient's context to accomplish chronic disease prevention and health
promotion.

e Jointly developed resources and tools that focus on cross-cutting functions, settings,
domains, risk factors, conditions and diseases to ensure consistent messages and to
meet recipient technical assistance needs.

e Joint training and technical assistance opportunities that help recipients produce policies
and programs that are more holistic and fully supportive of work in tobacco, nutrition,
physical activity, chronic disease management and other strategies and topics, as
appropriate. Continue and expand support for recipients to leverage NCCDPHP resources
to address cross-cutting functions, domains, settings, risk factors and diseases.

4. Continue and expand support for recipients to leverage NCCDPHP resources to address cross-
cutting functions, domains, settings, risk factors and diseases.

B. Award Information

1. Funding Instrument Type: Cooperative Agreement
CDC's substantial involvement in this program appears in the
CDC Program Support to Recipients Section.

2. Award Mechanism: Us8

3. Fiscal Year: 2018
4. Approximate Total Fiscal $25,000,000
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Year Funding:
5. Approximate Period of

Performance Funding: $125,000,000

This amount is subject to the availability of funds.

Estimated Total Funding: $125,500,000
6. Approximate Period of

Performance Length: 5 year(s)
7. Expected Number of

32
Awards:

8. Approximate Average

Award: $781,250 Per Budget Period

9. Award Ceiling: $900,000 Per Budget Period

This amount is subject to the availability of funds.

10. Award Floor: $500,000 Per Budget Period

11. Estimated Award Date: 09/29/2018

12. Budget Period Length: 12 month(s)

Throughout the project period, CDC will continue the award based on the availability of funds,
the evidence of satisfactory progress by the recipient (as documented in required reports), and
the determination that continued funding is in the best interest of the federal government, The
total number of years for which federal support has been approved (project period) will be
shown in the “Notice of Award.” This information does not constitute a commitment by the

federal government to fund the entire period. The total period of performance comprises the
initial competitive segment and any subsequent non-competitive continuation award(s).

13. Direct Assistance

Direct Assistance (DA) is not available through this FOA.

C. Eligibility Information
I. Eligible Applicants

Eligibility Category: State governments
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County governments

City or township governments

Special district governments

Independent school districts

Public and State controlled institutions of higher education
Native American tribal governments (Federally recognized)
Public housing authorities/Indian housing authorities
Native American tribal organizations (other than Federally
recognized tribal governments)

Nonprofits having a 501(c)(3) status with the IRS, other than
institutions of higher education

Nonprofits without 501(c)(3) status with the IRS, other than
institutions of higher education

Private institutions of higher education

Small businesses

Others (see text field entitled "Additional Information on
Eligibility" for clarification)

Additional Eligibility Category:

Government Organizations:

State governments or their bona fide agents (includes the District of Columbia)

Local governments or their bona fide agents

Territorial governments or their bona fide agents in the Commonwealth of Puerto Rico, the
Virgin Islands, the Commonwealth of the Northern Marianna Islands, American Samoa, Guam,
the Federated States of Micronesia, the Republic of the Marshall Islands, and the Republic of
Palau.

State controlled institutions of higher education

American Indian or Alaska Native tribal governments (federally recognized or state-
recognized)

Non-government Organizations:

American Indian or Alaska native tribally designated organizations

2. Additional Information on Eligibility

N/A
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3. Justification for Less than Maximum Competition
N/A

4. Cost Sharing or Matching

Cost Sharing / Matching

Requirement: No

5. Maintenance of Effort

Maintenance of effort is not required for this program.

D. Application and Submission Information
1. Required Registrations

An organization must be registered at the three following locations before it can submit an
application for funding at www.grants.gov.

a. Data Universal Numbering System:

All applicant organizations must obtain a Data Universal Numbering System (DUNS) number.
A DUNS number is a unique nine-digit identification number provided by Dun & Bradstreet
(D&B). It will be used as the Universal Identifier when applying for federal awards or
cooperative agreements.

The applicant organization may request a DUNS number by telephone at 1-866-705-5711 (toll

free) or internet at http:// fedgov.dnb. com/ webform/ displayHomePage.do. The DUNS
number will be provided at no charge.

If funds are awarded to an applicant organization that includes sub-recipients, those sub-
recipients must provide their DUNS numbers before accepting any funds.

b. System for Award Management (SAM):

The SAM is the primary registrant database for the federal government and the repository into
which an entity must submit information required to conduct business as a recipient, All
applicant organizations must register with SAM, and will be assigned a SAM number. All
information relevant to the SAM number must be current at all times during which the applicant
has an application under consideration for funding by CDC. If an award is made, the SAM
information must be maintained until a final financial report is submitted or the final payment is
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received, whichever is later. The SAM registration process can require 10 or more business
days, and registration must be renewed annually. Additional information about registration
procedures may be found at www.SAM.gov.

¢. Grants.gov:

The first step in submitting an application online is registering your organization
at www.grants,gov, the official HHS E-grant Web site. Registration information is located at the
"Applicant Registration" option at www.grants.gov.

All applicant organizations must register at www.grants.gov. The one-time registration process
usually takes not more than five days to complete. Applicants should start the registration
process as early as possible.

Step|[System [Requirements Duration [Follow Up
1. Click on http://
fedgov.dnb.com/ webform
2. Select Begin DUNS T'o confirm that
_ [search/request process vou have been
Data 3. Select your country or issued a new
Universal  fterritory and follow the . DUNS number
X . . 1-2 Business .

1 Number instructions to obtain your Davs check online at
System  |DUNS 9-digit # Y (http://
(DUNS) 4. Request appropriate fedgov.dnb.com/

staff member(s) to obtain webform) or call
DUNS number, verify & 1-866-705-5711
update information under
DUNS number
{1, Retrieve organizations
System for IDUNS number
Award b . For SAM
M. . Go to www.sam.gov  |3-5 Business
anagement . - : Customer
and designate an E-Biz  |Days but up .
(SAM) : . Service Contact
POC (note CCR usernameito 2 weeks )
2 formerly . . https:/fsd.gov/
will not work in SAM and jand must be
Central . fsd-gov/
you will need to have an  jrenewed )
Contractor active SAM account once a year home.do Calls:
Registration ; e 1866-606-8220
(CCR) before you can register on
rants.gov)
3 Grants.gov |l. Set up an individual  [Same day  [Register early!
account in Grants.gov but can take |Log into
using organization new  [8 weeks to  [grants.gov and
DUNS number to become [be fully check AOR
an authorized organizationjregistered  [status until it
representative (AOR) and shows you have
2. Once the account is set approved in_{been approved
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up the E-BIZ POC will be [the system
notified via email (note,

3. Log into grants.gov applicants
using the password the E- MUST
BIZ POC received and  |obtain a

create new password DUNS

4. This authorizes the number and

AOR to submit SAM

applications on behalf of [account

the organization before
applying on

grants.gov)

2. Request Application Package

Applicants may access the application package at www.grants.gov.

3. Application Package

Applicants must download the SF-424, Application for Federal Assistance, package associated
with this notice of funding opportunity at www.grants.gov. If Internet access is not available, or
if the online forms cannot be accessed, applicants may call the CDC OGS staff at 770-488-
2700 or e-mail OGS ogstims(@cdc.gov for assistance. Persons with hearing loss may access
CDC telecommunications at TTY 1-888-232-6348.

4, Submission Dates and Times

If the application is not submitted by the deadline published in the NOFO, it will not be
processed. Office of Grants Services (OGS) personnel will notify the applicant that their
application did not meet the deadline. The applicant must receive pre-approval to submit a paper
application (see Other Submission Requirements section for additional details). If the applicant

is authorized to submit a paper application, it must be received by the deadline provided by
OGS,

a. Letter of Intent Deadline (must be emailed or postmarked by)

Due Date for Letter of Intent: 06/11/2018

b. Application Deadline |

Due Date for Applications: 07/16/2018 , 11:59 p.m. U.S. Eastern Standard Time, at
www.grants.gov. If Grants.gov is inoperable and cannot receive applications, and circumstances

preclude advance notification of an extension, then applications must be submitted by the first
business day on which grants.gov operations resume.
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Date for Information Conference Call

Monday June 4th, 2018 3:00 PM EDT.

Adobe Connect link: https://adobeconnect.cdec.gov/r20097dcdgqw/

Phone Number 1-888-324-3482

Participant Code: 3283506

5. CDC Assurances and Certifications

All applicants are required to sign and submit “Assurances and Certifications” documents

indicated at http://wwwn.cdc.gov/ grantassurances/ (S(mj444mxct51inrv1hljjjmaa))

/Homepage.aspx.

Applicants may follow either of the following processes:

e Complete the applicable assurances and certifications with each application submission,
name the file “Assurances and Certifications™ and upload it as a PDF file with at
WWww.grants.gov

* Complete the applicable assurances and certifications and submit them directly to CDC
on an annual basis at http://wwwn.cdc.gov/ grantassurances/

(S(mj444mxct51Inrv]hljjjmaa)y/ Homepage.aspx

Assurances and certifications submitted direct.ly to CDC will be kept on file for one year and
will apply to all applications submitted to CDC by the applicant within one year of the
submission date.

Risk Assessment Questionnaire Requirement

CDC is required to conduct pre-award risk assessments to determine the risk an applicant poses
to meeting federal programmatic and administrative requirements by taking into account issues
such as financial instability, insufficient management systems, non-compliance with award
conditions, the charging of unallowable costs, and inexperience. The risk assessment will
include an evaluation of the applicant’s CDC Risk Questionnaire, located at
https://www.cdc.gov/grants/documents/PPMR-G-CDC-Risk-Questionnaire.pdf, as well as a
review of the applicant’s history in all available systems; including OMB-designated
repositories of government-wide eligibility and financial integrity systems (see 45 CFR
75.205(a)), and other sources of historical information. These systems include, but are not

28 of 62



limited to: FAPIIS (https://www.fapiis.gov/), including past performance on federal contracts as
per Duncan Hunter National Defense Authorization Act of 2009; Do Not Pay list; and System
for Award Management (SAM) exclusions.

CDC requires all applicants to complete the Risk Questionnaire, OMB Control Number 0920-
1132 annually. This questionnaire, which is located at
https://fwww.cdc.gov/grants/documents/PPMR-G-CDC-Risk-Questionnaire.pdf, along with
supporting documentation must be submitted with your application by the closing date of the
Notice of Funding Opportunity Announcement. If your organization has completed CDC’s
Risk Questionnaire within the past 12 months of the closing date of this NOFO, then you must
submit a copy of that questionnaire, or submit a letter signed by the authorized organization
representative to include the original submission date, organization’s EIN and DUNS.

When uploading supporting documentation for the Risk Questionnaire into this application
package, clearly label the documents for easy identification of the type of documentation. For
example, a copy of Procurement policy submitted in response to the questionnaire may be
labeled using the following format: Risk Questionnaire Supporting Documents _ Procurement
Policy.

Duplication of Efforts

Applicants are responsible for reporting if this application will result in programmatic,
budgetary, or commitment overlap with another application or award (i.e. grant, cooperative
agreement, or contract) submitted to another funding source in the same fiscal year.
Programmatic overlap occurs when (1) substantially the same project is proposed in more than
one application or is submitted to two or more funding sources for review and funding
consideration or (2) a specific objective and the project design for accomplishing the objective
are the same or closely related in two or more applications or awards, regardless of the funding
source. Budgetary overlap occurs when duplicate or equivalent budgetary items (e.g.,
equipment, salaries) are requested in an application but already are provided by another source.
Commitment overlap occurs when an individual’s time commitment exceeds 100 percent,
whether or not salary support is requested in the application. Overlap, whether programmatic,
budgetary, or commitment of an individual’s effort greater than 100 percent, is not permitted.
Any overlap will be resolved by the CDC with the applicant and the PD/PI prior to award.

Report Submission: The applicant must upload the report in Grants.gov under “Other

Attachment Forms.” The document should be labeled: "Report on Programmatic, Budgetary,
and Commitment Overlap.”

D.6. Content and Form of Application Submission

6. Content and Form of Application Submission

Applicants are required to include all of the following documents with their application package
at www.grants.gov,
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7. Letter of Intent

A letter of intent (LOI) is requested yet optional. The purpoée of the LOI is to allow CDC
program staff to estimate the number of, and plan for, the review of submitted applications.

The L.OI should have the following information

o Descriptive title of proposed project

o Name, address, telephone number, and email address of the Principal
Investigator or Project Director, or both

o Name, address, telephone number, and e-mail address of the primary contact for
writing and submitting this application

o Number and title of this NOFO

o State where NOFO will be implemented

The LOI may be sent via email, U.S. express mail, fax, or delivery service to: April Bankston
Division of Nutrition, Physical Activity, and Obesity

National Center for Chronic Disease Prevention and Health Promotion Centers for Disease
Control and Prevention

4770 Buford Hwy., MS F-77 Atlanta, GA 30341

Email: REACH1813@cdc.gov.

8. Table of Contents

(There is no page limit. The table of contents is not included in the project narrative page
limit.): The applicant must provide, as a separate attachment, the “Table of Contents” for the
entire submission package.

Provide a detailed table of contents for the entire submission package that includes all of the
documents in the application and headings in the "Project Narrative" section. Name the file
"Table of Contents" and upload it as a PDF file under "Other Attachment Forms"

at www.grants.gov. :

9. Project Abstract Summary
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(Maximum 1 page)

A project abstract is included on the mandatory documents list and must be submitted

at www.grants.gov. The project abstract must be a self-contained, brief summary of the
proposed project including the purpose and outcomes. This summary must not include any
proprietary or confidential information. Applicants must enter the summary in the "Project
Abstract Summary" text box at www.grants.gov.

D.10. Project Narrative
10. Project Narrative

(Unless specified in the "H. Other Information" section, maximum of 20 pages, single spaced,
12 point font, 1-inch margins, number all pages. This includes the work plan. Content beyond
the specified page number will not be reviewed.)

Applicants must submit a Project Narrative with the application forms. Applicants must name
this file “Project Narrative” and upload it at www.grants.gov. The Project Narrative must
include all of the following headings (including subheadings): Background, Approach,
Applicant Evaluation and Performance Measurement Plan, Organizational Capacity of
Applicants to Implement the Approach, and Work Plan. The Project Narrative must be succinct,
self-explanatory, and in the order outlined in this section. It must address outcomes and
activities to be conducted over the entire period of performance as identified in the CDC Project
Description section. Applicants should use the federal plain language guidelines and Clear
Communication Index to respond to this Notice of Funding Opportunity. Note that recipients
should also use these tools when creating public communication materials supported by this
NOFO. Failure to follow the guidance and format may negatively impact scoring of the
application.

a. Background

Applicants must provide a description of relevant background information that includes the
context of the problem (See CDC Background).

b. Approach

i. Purpose

Applicants must describe in 2-3 sentences specifically how their application will address the
public health problem as described in the CDC Background section.
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ii. Outcomes

Applicants must clearly identify the outcomes they expect to achieve by the end of the project
period, as identified in the logic model in the Approach section of the CDC Project Description.
Outcomes are the results that the program intends to achieve and usually indicate the intended
direction of change (e.g., increase, decrease).

iii. Strategies and Activities

Applicants must provide a clear and concise description of the strategies and activities they will
use to achieve the period of performance outcomes. Applicants must select existing evidence-
based strategies that meet their needs, or describe in the Applicant Evaluation and Performance
Measurement Plan how these strategies will be evaluated over the course of the project period.
See the Strategies and Activities section of the CDC Project Description.

1. Collaborations

Applicants must describe how they will collaborate with programs and organizations either
internal or external to CDC. Applicants must address the Collaboration requirements as
described in the CDC Project Description.

2. Target Populations and Health Disparities

Applicants must describe the specific target population(s) in their jurisdiction and explain how
such a target will achieve the goals of the award and/or alleviate health disparities. The
applicants must also address how they will include specific populations that can benefit from
the program that is described in the Approach section. Applicants must address the Target
Populations and Health Disparities requirements as described in the CDC Project Description.

c. Applicant Evaluation and Performance Measurement Plan

Applicants must provide an evaluation and performance measurement plan that demonstrates
how the recipient will fulfill the requirements described in the CDC Evaluation and
Performance Measurement and Project Description sections of this NOFO. At a minimum, the
plan must describe:

» How applicant will collect the performance measures, respond to the evaluation
questions, and use evaluation findings for continuous program quality improvement. The
Paperwork Reduction Act of 1995 (PRA): Applicants are advised that any activities
involving information collections (e.g., surveys, questionnaires, applications, audits,
data requests, reporting, recordkeeping and disclosure requirements) from 10 or more
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individuals or non-Federal entities, including State and local governmental agencics, and
funded or sponsored by the Federal Government are subject to review and approval by
the Office of Management and Budget. For further information about CDC’s
requirements under PRA see http://www.hhs.gov/ ocio/policy/collection/.

¢ How key program partners will participate in the evaluation and performance
measurement planning processes.

» Available data sources, feasibility of collecting appropriate evaluation and performance
data, data management plan (DMP), and other relevant data information (e.g.,
performance measures proposed by the applicant).

Where the applicant chooses to, or is expected to, take on specific evaluation studies, they
should be directed to:

* Describe the type of evaluations (i.e., process, outcome, or both).
* Describe key evaluation questions to be addressed by these evaluations,
¢ Describe other information (e.g., measures, data sources).

Recipients will be required to submit a more detailed Evaluation and Performance Measurement
plan (including the DMP elements) within the first 6 months of award, as described in the
Reporting Section of this NOFO.

d. Organizational Capacity of Applicants to Implement the Approach

Applicants must address the organizational capacity requirements as described in the CDC
Project Description. '

11. Work Plan
(Included in the Project Narrative’s page limit)

Applicants must prepare a work plan consistent with the CDC Project Description Work Plan
section. The work plan integrates and delineates more specifically how the recipient plans to
carry out achieving the period of performance outcomes, strategies and activities, evaluation
and performance measurement.

12. Budget Narrative

Applicants must submit an itemized budget narrative. When developing the budget narrative,
applicants must consider whether the proposed budget is reasonable and consistent with the
purpose, outcomes, and program strategy outlined in the project narrative. The budget must
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include:

e Salaries and wages
* Fringe benefits

¢ Consultant costs

¢ Equipment

* Supplies

e Travel

¢ Other categories

e Contractual costs
o Total Direct costs
o Total Indirect costs

Indirect costs could include the cost of collecting, managing, sharing and preserving data.

Indirect costs on grants awarded to foreign organizations and foreign public entities and
performed fully outside of the territorial limits of the U.S. may be paid to support the costs of
compliance with federal requirements at a fixed rate of eight percent of MTDC exclusive of
tuition and related fees, direct expenditures for equipment, and subawards in excess of $25,000.
Negotiated indirect costs may be paid to the American University, Beirut, and the World Health
Organization.

If applicable and consistent with the cited statutory authority for this announcement, applicant
entities may use funds for activities as they relate to the intent of this NOFO to meet national
standards or seek health department accreditation through the Public Health Accreditation
Board (see: http://www.phaboard.org). Applicant entities to whom this provision applies
include state, local, territorial governments (including the District of Columbia, the
Commonwealth of Puerto Rico, the Virgin Islands, the Commonwealth of the Northern
Marianna Islands, American Samoa, Guam, the Federated States of Micronesia, the Republic of
the Marshall Islands, and the Republic of Palau), or their bona fide agents, political subdivisions
of states (in consultation with states), federally recognized or state-recognized American Indian
or Alaska Native tribal governments, and American Indian or Alaska Native tribally designated
organizations. Activities include those that enable a public health organization to deliver public
health services such as activities that ensure a capable and qualified workforce, up-to-date
information systems, and the capability to assess and respond to public health needs. Use of
these funds must focus on achieving a minimum of one national standard that supports the
intent of the NOFO. Proposed activities must be included in the budget narrative and must
indicate which standards will be addressed.

Applicants must name this file “Budget Narrative” and upload it as a PDF file

at www.grants.gov, If requesting indirect costs in the budget, a copy of the indirect cost-rate
agreement is required. If the indirect costs are requested, include a copy of the current
negotiated federal indirect cost rate agreement or a cost allocation plan approval letter for
those Recipients under such a plan. Applicants must name this file “Indirect Cost Rate” and
upload it at www.grants.gov.
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¢ CDC recommends using the public health benchmark of a minimum of 10% of the
annual award to support evaluation activities.

¢ CDC recommends a full time equivalent to serve as the program manager who will be
responsible for the day to day management of the implementation of activities.

¢ A required recipient training meeting will be scheduled in the first budget year.
Applicants should budget for up to five staff to participate for up to five days (tentative
training site is Atlanta GA).

¢ A CDC evaluation training will be scheduled in Atlanta in the fall of the first budget
year. Applicants should budget up to two evaluation staff to participate for up to two
days.

13. Funds Tracking

Proper fiscal oversight is critical to maintaining public trust in the stewardship of federal funds.
Effective October 1, 2013, a new HHS policy on subaccounts requires the CDC to set up
payment subaccounts within the Payment Management System (PMS) for all new grant awards.
Funds awarded in support of approved activities and drawdown instructions will be identified
on the Notice of Award in a newly established PMS subaccount (P subaccount). Recipients will
be required to draw down funds from award-specific accounts in the PMS. Ultimately, the
subaccounts will provide recipients and CDC a more detailed and precise understanding of
financial transactions. The successful applicant will be required to track funds by P-
accounts/sub accounts for each project/cooperative agreement awarded. Applicants are
encouraged to demonstrate a record of fiscal responsibility and the ability to provide sufficient
and effective oversight. Financial management systems must meet the requirements as
described 2 CFR 200 which include, but are not limited to, the following:

» Records that identify adequately the source and application of funds for federally-funded
activities.

e Effective control over, and accountability for, all funds, property, and other assets.

¢ Comparison of expenditures with budget amounts for each Federal award.

* Written procedures to implement payment requirements.

* Written procedures for determining cost allowability.

e Written procedures for financial reporting and monitoring.

D.14. Intergovernmental Review
14, Intergovernmental Review

The application is subject to Intergovernmental Review of Federal Programs, as governed by
Executive Order 12372, which established a system for state and local intergovernmental
review of proposed federal assistance applications. Applicants should inform their state single
point of contact (SPOC) as early as possible that they are applying prospectively for federal
assistance and request instructions on the state's process. The current SPOC list is available at:
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http://www.whitehouse.gov/omb/grants spoc/.

15. Pilot Program for Enhancement of Employee Whistleblower Protections

Pilot Program for Enhancement of Employee Whistleblower Protections: All applicants will be
subject to a term and condition that applies the terms of 48 Code of Federal Regulations

(CFR) section 3.908 to the award and requires that recipients inform their employees in writing
(in the predominant native language of the workforce) of employee whistleblower rights and
protections under 41 U.S.C. 4712.

D.16. Copyright Interests Provisions

16. Copyright Interests Provisions

This provision is intended to ensure that the public has access to the results and
accomplishments of public health activities funded by CDC. Pursuant to applicable grant
regulations and CDC’s Public Access Policy, Recipient agrees to submit into the National
Institutes of Health (NIH) Manuscript Submission (NIHMS) system an electronic version of the
final, peer-reviewed manuscript of any such work developed under this award upen acceptance
for publication, to be made publicly available no later than 12 months after the official date of
publication. Also at the time of submission, Recipient and/or the Recipient’s submitting author
must specify the date the final manuscript will be publicly accessible through PubMed Central
(PMC). Recipient and/or Recipient’s submitting author must also post the manuscript through
PMC within twelve (12) months of the publisher's official date of final publication; however the
author is strongly encouraged to make the subject manuscript available as soon as possible. The
recipient must obtain prior approval from the CDC for any exception to this provision.

The author's final, peer-reviewed manuscript is defined as the final version accepted for journal
publication, and includes all modifications from the publishing peer review process, and all
graphics and supplemental material associated with the article. Recipient and its submitting
authors working under this award are responsible for ensuring that any publishing or copyright
agreements concerning submitted articles reserve adequate right to fully comply with this
provision and the license reserved by CDC. The manuscript will be hosted in both PMC and the
CDC Stacks institutional repository system. In progress reports for this award, recipient must
identify publications subject to the CDC Public Access Policy by using the applicable NIIIMS
identification number for up to three (3) months after the publication date and the PubMed
Central identification number (PMCID) thereafter. .

17. Funding Restrictions
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Restrictions that must be considered while planning the programs and writing the budget are:

e Recipients may not use funds for research.

e Recipients may not use funds for clinical care except as allowed by law.

e Recipients may use funds only for reasonable program purposes, including personnel,
travel, supplies, and services.

e Generally, recipients may not use funds to purchase furniture or equipment. Any such
proposed spending must be clearly identified in the budget.

* Reimbursement of pre-award costs generally is not allowed, unless the CDC provides
written approval to the recipient.

e Other than for normal and recognized executive-legislative relationships, no funds may
be used for:

o publicity or propaganda purposes, for the preparation, distribution, or use of any
material designed to support or defeat the enactment of legislation before any
legislative body

o the salary or expenses of any grant or contract recipient, or agent acting for such
recipient, related to any activity designed to influence the enactment of
legislation, appropriations, regulation, administrative action, or Executive order
proposed or pending before any legislative body

* See Additional Requirement (AR) 12 for detailed guidance on this prohibition
and additional guidance on lobbying for CDC recipients.

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

* In accordance with the United States Protecting Life in Global Health Assistance policy,
all non-governmental organization (NGO) applicants acknowledge that foreign NGOs
that receive funds provided through this award, either as a prime recipient or
subrecipient, are strictly prohibited, regardless of the source of funds, from performing
abortions as a method of family planning or engaging in any activity that promotes
abortion as a method of family planning, or to provide financial support to any other
foreign non-governmental organization that conducts such activities. See Additional
Requirement (AR) 35 for applicability
{https://www.cdc.gov/grants/additionalrequirements/ar-35.html).

Recipients may not use funds for construction. It is expected that recipients will leverage the
resources of their partners to complete the work of the NOFO, particularly those strategies that
may by necessity include both allowable (e.g. planning and design) and unallowable (e.g.
construction of sidewalks, construction of running trails) costs.

D.18. Data Release Plan
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18. Data Management Plan

As identified in the Evaluation and Performance Measurement section, applications involving
data collection must include a Data Management Plan (DMP) as part of their evaluation and
performance measurement plan. The DMP is the applicant’s assurance of the quality of the
public health data through the data’s lifecycle and plans to deposit data in a repository to
preserve and to make the data accessible in a timely manner. See web link for additional
information: :

https://www.cdc.gov/grants/additionalrequirements/ar-25.html

19. Other Submission Requirements

a. Electronic Submission: Applications must be submitted electronically at www.grants.gov.
The application package can be downloaded at www.grants.gov. Applicants can complete the
application package off-line and submit the application by uploading it at www grants.gov. All
application attachments must be submitted using a.PDF file format. Directions for creating PDF
files can be found at www.grants.gov. File formats other than PDF may not be readable by OGS
Technical Information Management Section (TIMS) staff.

Applications must be submitted electronically by using the forms and instructions posted for
this notice of funding opportunity at www.grants.gov. Applicants can complete the application
package using Workspace, which allows forms to be filled out online or offline. All application
attachments must be submitted using a PDF file format. Instructions and training for using
Workspace can be found at www.grants.gov under the "Workspace Overview" option.

If Internet access is not available or if the forms cannot be accessed online, applicants may
contact the OGS TIMS staff at 770- 488-2700 or by e-mail at ogstims@cdec.gov, Monday
through Friday, 7:30 a.m.—4:30 p.m., except federal holidays. Electronic applications will be
considered successful if they are available to OGS TIMS staff for processing

from www.grants.gov on the deadline date.

b. Tracking Number: Applications submitted through www.grants.gov are time/date stamped
electronically and assigned a tracking number. The applicant’s Authorized Organization
Representative (AOR) will be sent an e-mail notice of receipt when www.grants.gov receives
the application. The tracking number documents that the application has been submitted and
initiates the required electronic validation process before the application is made available to
CDC.

¢. Validation Process: Application submission is not concluded until the validation process is
completed successfully. After the application package is submitted, the applicant will receive a
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“submission receipt” e-mail generated by www.grants.gov. A second e-mail message to
applicants will then be generated by www.grants.gov that will either validate or reject the
submitted application package. This validation process may take as long as two business days.
Applicants are strongly encouraged to check the status of their application to ensure that
submission of their package has been completed and no submission errors have occurred.
Applicants also are strongly encouraged to allocate ample time for filing to guarantee that their
application can be submitted and validated by the deadline published in the NOFO. Non-
validated applications will not be accepted after the published application deadline date.

If you do not receive a “validation” e-mail within two business days of application submission,
please contact www.grants.gov. For instructions on how to track your application, refer to the e-
mail message generated at the time of application submission or the Grants.gov Online User
Guide.

https:// www.grants.gov/help/htiml/help/index.htm? calling A pp=custom#i=
Get Started%2FGet Started. htm

d. Technical Difficulties: If technical difficulties are encountered at www.grants.gov,
applicants should contact Customer Service at www.grants.gov. The www.grants.gov Contact
Center is available 24 hours a day, 7 days a week, except federal holidays. The Contact Center
is available by phone at 1-800-518-4726 or by e-mail at support@grants.gov. Application
submissions sent by e-mail or fax, or on CDs or thumb drives will not be accepted. Please note
that www.grants.gov is managed by HHS.

e. Paper Submission: If technical difficulties are encountered at www.grants.gov, applicants
should call the www.grants.gov Contact Center at 1-800-518-4726 or e-mail them

at support@grants.gov for assistance. After consulting with the Contact Center, if the technical
difficulties remain unresolved and electronic submission is not possible, applicants may e-mail
CDC GMO/GMS, before the deadline, and request permission to submit a paper application.
Such requests are handled on a case-by-case basis.

An applicant’s request for permission to submit a paper application must:

1. Include the www.grants.gov case number assigned to the inquiry

2. Describe the difficulties that prevent electronic submission and the efforts taken with
the www.grants.gov Contact Center to submit electronically; and

3. Be received via e-mail to the GMS/GMO listed below at least three calendar days before
the application deadline. Paper applications submitted without prior approval will not be
considered.

If a paper application is authorized, OGS will advise the applicant of specific
instructions for submitting the application {e.g., original and two hard copies of the
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application by U.S. mail or express delivery service).

E. Review and Selection Process

1. Review and Selection Process: Applications will be reviewed in three phases

a. Phase 1 Review

All applications will be initially reviewed for eligibility and completeness by CDC Office of
Grants Services. Complete applications will be reviewed for responsiveness by the Grants

Management Officials and Program Officials. Non-responsive applications will not advance to
Phase II review. Applicants will be notified that their applications did not meet eligibility and/or
published submission requirements.

b. Phase II Review

A review panel will evaluate complete, eligible applications in accordance with the criteria
below.

i, Approach
ii. Evaluation and Performance Measurement
iii. Applicant’s Organizational Capacity to Implement the Approach

Not more than thirty days after the Phase 11 review is completed, applicants will be notified
electronically if their application does not meet eligibility or published submission
requirements.

i. Approach Maximum Points:40

Narrative (15): The extent to which the applicant describes:

» The communities in which they plan to work, including both priority population(s) and
geographic area(s) using results from a community health needs assessment completed
within the last 5 years. (6 points)

¢ How the proposed strategies and activities will reduce health disparities. (4 points)

e Ways that data, including burden data, are used to identify priority population(s). (3
points)

¢ The problem the NOFO will address and why the problem exists. (2 points)
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Workplan (25): The applicant must propose work in three of the four strategies and their
accompanying activities (points will not be provided if this base requirement if not met) and
describe an approach that includes:

+ Sufficient detail on how the strategies and activities will adequately achieve the
intended outcomes. (13 points)

¢ A complete plan and timeline for the first budget period that describes each strategy and
activities; intended outcomes; identifies measures for relevant outcomes and milestones
for accomplishing key tasks for each outcome.( 5 points)

¢ Communication activities for the selected strategies, identifying intended audiences,
and activity leads. (5 points)

e An overview of the plan for the entire period of performance that is feasible to
implement within the five years, and period of performance outcomes appropriate to
achieve the desired program outcomes, by the end of the five-year period of
performance. ( 2 points)

il. Evaluation and Performance Measurement Maximum Points:25

The extent to which the applicant provides an evaluation and performance measurement plan
that demonstrates how they will fulfill the requirements described in the CDC Evaluation and

Performance Measurement and Project Description sections of this NOFO. At a minimum, the
plan must describe:

» How the applicant will ensure that strategies and activities are implemented as planned,
progress is being made, program evaluations are conducted, performance measure data
is collected, and evaluators and key program partners are engaged. (10 points)

¢ How the performance measures are collected, the process for responding to the
evaluation questions, and the use of evaluation findings for continuous program quality
improvement. (8 points)

* Available data sources, feasibility of collecting appropriate evaluation and performance
data, and other relevant data information. (5 points)

* How data will be collected for the intermediate and long-term outcomes identified in
the logic model. (2 points)

iii. Applicant's Organizational Capacity to Implement the Maximum Points:35
Approach

Project Management Structure and Staffing (15): The extent to which the applicant:

¢ Demonstrates substantial capability and experience to carry out the scope of the
proposed project including an adequate staffing plan and organizational chart (including
contract support, if applicable); outlines a project management, performance
monitoring, financial reporting processes and structure that ensures alignment of
resources with program activities, management of travel requirements, workforce
development and training sufficient to achieve project outcomes and which clearly
defines staff and coalition roles and responsibilities. (4 points)
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¢ Has evidence that the organization’s staff members and coalition have experience
providing services to the priority population(s) or describes plans to hire staff or recruit
for coalition membership those who have experience working with the priority
population(s). (3 points)

» An established principal investigator or designee to serve as a chair and a full time
equivalent program manager who is responsible for the day-to day operations. (no
points will be provided if this base requirement is not met) ( 2 points)

» Aligns resources with executing program strategies and activities to achieve the period
of performance outcomes and appropriately managing funds throughout the period of
petrformance. (2 points)

¢ Demonstrates ability to develop and execute an efficient and effective budget that
balances infrastructure/overhead and direct program support costs. (2 points)

¢ Demonstrates the ability to utilize communications efforts to disseminate health
issues. (2 points)

Implementation Readiness (20): The extent to which the applicant:

» Demonstrates the ability to readily implement requirements with minimal start up time.
(5 points)

¢ Proposes an established community coalition that meets the requirements identified in
the Collaboration section and can support the recipient in executing and monitoring
activities. (4 points)

» Describes a history of successfully working with partners on issues relating to chronic
disease health disparities. (3 points)

* Has a history of successfully working with the proposed established community
coalition to address issues relating to health or other disparities. (3 points)

¢ Describes how they will promote equitable engagement of all partners, including
community experts; recognize the strengths of all partners; and focus on action. (3
points)

» Has at least two letters of involvement from at least two members of the community
coalition are required and must include a specific description of their role in support of
the proposed works to improve the community’s health that are relevant to the priority
population(s). (1 point)

» Has a letter of acknowledgement from the State Chronic Disease Director that
acknowledges: 1) the applicant is applying for this NOFO; 2) the proposed priority
population(s); and 3) the geographic area in the state where work is proposed. (1 point)

Budget

The budget will be reviewed but not scored and will assess whether the budget aligns with
stated objectives and planned program activities and includes:

¢ A feasible and detailed itemized budget and narrative that follows the guidance in the
Budget Narrative section :

o At least 10% of the proposed total annual budget to support overall evaluation activities

¢ CDC recommends a full time equivalent to serve as the prograxfn manager who will be
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responsible for the day to day management of the implementation of activities

¢ A required recipient training meeting will be scheduled in the first budget year.
Applicants should budget for up to five staff to participate for up to five days (tentative
training site is Atlanta GA).

s A CDC evaluation training will be scheduled in Atlanta in the fall of the first budget
year. Applicants should budget up to two evaluation staff to participate for up to two
days.

¢. Phase III Review

Objective review panels will evaluate complete, eligible applications in accordance with the
"Phase II Review” criteria section of the NOFO and score and rank applications. The following
factors also may affect the funding decision:

¢ No more than 3 awards per state will be made
» At least one award will be made for each of the five "priority" populations
» Avoid duplicity of working in the same geographic area

CDC will provide justification for any decision to fund outside of ranked order of Scores

The Office of Financial Resources (OFR) Risk Questionnaire is attached to this Notice of
Funding Opportunity Announcement. Applicants must complete and submit the risk
questionnaire with their application. The completed risk questionnaire and supporting document
can be uploaded in the optional attachments section

Review of risk posed by applicants.
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Prior to making a Federal award, CDC is required by 31 U.S.C. 3321 and 41 U.S.C. 2313 to
review information available through any OMB-designated repositories of government-wide
eligibility qualification or financial integrity information as appropriate. See also suspension
and debarment requirements at 2 CFR parts 180 and 376.

In accordance 41 U.S.C. 2313, CDC is required to review the non-public segment of the OMB-
designated integrity and performance system accessible through SAM (currently the

Federal Recipient Performance and Integrity Information System (FAPIIS)) prior to making a
Federal award where the Federal share is expected to exceed the simplified acquisition
threshold, defined in 41 U.S.C. 134, over the period of performance. At a minimum, the
information in the system for a prior Federal award recipient must demonstrate a satisfactory
record of executing programs or activities under Federal grants, cooperative agreements, or
procurement awards; and integrity and business ethics. CDC may make a Federal award to a
recipient who does not fully meet these standards, if it is determined that the information is not
relevant to the current Federal award under consideration or there are specific conditions that
can appropriately mitigate the effects of the non-Federal entity's risk in accordance with 45 CFR
§75.207.

CDC’s framework for evaluating the risks posed by an applicant may incorporate results of the
evaluation of the applicant's eligibility or the quality of its application. If it is determined that a
Federal award will be made, special conditions that correspond to the degree of risk assessed
may be applied to the Federal award. The evaluation criteria is described in this Notice of
Funding Opportunity.

In evaluating risks posed by applicants, CDC will use a risk-based approach and may consider
any items such as the following:

(1) Financial stability;

(2) Quality of management systems and ability to meet the management standards prescribed in
this part;

(3) History of performance. The applicant's record in managing Federal awards, if it is a prior
recipient of Federal awards, including timeliness of compliance with applicable reporting
requirements, conformance to the terms and conditions of previous Federal awards, and if
applicable, the extent to which any previously awarded amounts will be expended prior to
future awards;

(4) Reports and findings from audits performed under subpart F 45 CFR 75 or the reports and
findings of any other available audits; and

(5) The applicant's ability to effectively implement statutory, regulatory, or other requirements
imposed on non-Federal entities.

CDC must comply with the guidelines on government-wide suspension and debarment in 2
CFR part 180, and require non-Federal entities to comply with these provisions. These
provisions restrict Federal awards, subawards and contracts with certain parties that are
debarred, suspended or otherwise excluded from or ineligible for participation in Federal
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programs or activities.

E.2. Announcement and Anticipated Award Dates

2. Announcement and Anticipated Award Dates

September 29, 2018

F. Award Administration Information
1. Award Notices

Recipients will receive an electronic copy of the Notice of Award (NOA) from CDC OGS. The
NOA shall be the only binding, authorizing document between the recipient and CDC. The
NOA will be signed by an authorized GMO and emailed to the Recipient Business Officer listed
in application and the Program Director.

Any applicant awarded funds in response to this Notice of Funding Opportunity will be subject
to the DUNS, SAM Registration, and Federal Funding Accountability And Transparency Act
Of 2006 (FFATA) requirements,

Unsuccessful applicants will receive notification of these results by e-mail with delivery receipt
or by U.S. mail.

2. Administrative and National Policy Requirements

Recipients must comply with the administrative and public policy requirements outlined in 45
CER Part 75 and the HHS Grants Policy Statement, as appropriate.

Brief descriptions of relevant provisions are available
at http://www.cdc.gov/grants/additionalrequirements/index.html#uj-id-17.

The HHS Grants Policy Statement is available
at http://www.hhs.gov/sites/default/files/grants/grants/policies-regulations/hhsgps 107.pdf,

* AR-7: Executive Order 12372 Review
e AR-9: Paperwork Reduction Act
e AR-10: Smoke-Free Workplace

45 of 62



s AR-11: Healthy People 2020

s AR-12: Lobbying Restrictions

s AR-14: Accounting System Requirements

¢ AR-16: Security Clearance Requirement

¢ AR-20: Conference Support

o AR-21: Small, Minority, And Women-owned Business

® AR-24: Health Insurance Portability and Accountability Act Requirements

¢ AR-25: Release and Sharing of Data

¢ AR-26: National Historic Preservation Act of 1966

¢ AR-27: Conference Disclaimer and Use of Logos

o AR-29: Compliance with EQ13513, “Federal Leadership on Reducing Text Messaging
while Driving”, October 1, 2009

¢ AR-30: Compliance with Section 508 of the Rehabilitation Act of 1973

e AR 32 - Enacted General Provisions

e AR-34: Language Access for Persons with Limited English Proficiency

Organization Specific ARs:

AR-8: Public Health System Reporting Requirements

AR-15: Proof of Non-profit Status (for non profit organizations)

AR 23: Compliance with 45 C.F".'R. Part 87

The table below summarizes required and optional reports. All required reports must be sent
electronically to GMS listed in the “Agency Contacts” section of the NOFQ copying the CDC

Project Officer.

Report

Recipient Evaluation and
Performance Measurement
Plan, including Data
Management Plan (DMP)

Annual Performance Report
(APR)

When? Required?

6 months into award Yes

No later than 120 days before Yes

end of budget period. Serves as
yearly continuation
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application.

90 days after end of calendar

Federal Financial Reporting quarter in which budget period Yes

Forms ends
Final Performance and 90 days after end of project

. . . Yes
Financial Report period.

Quarterly reports due October
Payment Management System  30; January 30; April 30; July Yes
(PMS) Reporting

30.

Two per year, beginning

Success Stories second year of funding cycle.

Yes

The full text of the Uniform Administrative Requirements, Cost Principles, and Audit

Requirements for HHS Awards, 45 CFR 75, can be found at: https://www.ecfr.gov/cgi-bin/text-
idx?node=pt45.1.75

3. Reporting

Reporting provides continuous program monitoring and identifies successes and challenges
that recipients encounter throughout the project period. Also, reporting is a requirement

for recipients who want to apply for yearly continuation of funding. Reporting helps CDC and
recipients because it:

» Helps target support to recipients;

» Provides CDC with periodic data to monitor recipient progress toward meeting
the Notice of Funding Opportunity outcomes and overall performance;

e Allows CDC to track performance measures and evaluation findings for continuous
quality and program improvement throughout the period of performance and to
determine applicability of evidence-based approaches to different populations, settings,
and contexts; and

» Enables CDC to assess the overall effectiveness and influence of the NOFO.

The table below summarizes required and optional reports. All required reports must be sent
electronically to GMS listed in the “Agency Contacts” section of the NOFO copying the CDC

47 of 62



Project Officer.

a. Recipient Evaluation and Performance Measurement Plan (required)

With support from CDC, recipients must elaborate on their initial applicant evaluation and
petformance measurement plan. This plan must be no more than 20 pages; recipients must
submit the plan 6 months into the award. HHS/CDC will review and approve the recipient’s
monitoring and evaluation plan to ensure that it is appropriate for the activities to be undertaken
as part of the agreement, for compliance with the monitoring and evaluation guidance
established by HHS/CDC, or other guidance otherwise applicable to this Agreement.

Recipient Evaluation and Performance Measurement Plan (required): This plan should provide
additional detail on the following:

Performance Measurement

» Performance measures and targets

» The frequency that performance data are to be collected.

» How performance data will be reported.

« How quality of performance data will be assured.

» How performance measurement will yield findings to demonstrate progress towards
achieving NOFO goals (e.g., reaching target populations or achieving expected outcomes).
» Dissemination channels and audiences.

« Other information requested as determined by the CDC program.

Ewvaluation

» The types of evaluations to be conducted (e.g. process or outcome evaluations).

» The frequency that evaluations will be conducted.

» How evaluation reports will be published on a publically available website.

» How evaluation findings will be used to ensure continuous quality and program improvement.
» How evaluation will yield findings to demonstrate the value of the NOFO (e.g., effect on
improving public health outcomes, effectiveness of NOFO, cost-effectiveness or cost-benefit).
» Dissemination channels and audiences.

HHS/CDC or its designee will also undertake monitoring and evaluation of the defined
activities within the agreement. The recipient must ensure reasonable access by HHS/CDC or
its designee to all necessary sites, documentation, individuals and information to monitor,
evaluate and verify the appropriate implementation the activities and use of HHS/CDC funding
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under this Agreement.

b. Annual Performance Report (APR) (required)

The recipient must submit the APR via www.Grantsolutions.gov no later than120 days prior to
the end of the budget period. This report must not exceed 45 pages excluding administrative
reporting. Attachments are not allowed, but web links are allowed.

This report must include the following:

¢ Performance Measures: Recipients must report on performance measures for each
budget period and update measures, if needed.
o Evaluation Results: Recipients must report evaluation results for the work completed to
date (including findings from process or outcome evaluations).
¢ Work Plan: Recipients must update work plan each budget period to reflect any
changes in period of performance outcomes, activities, timeline, etc.
* Successes
o Recipients must report progress on completing activities and progress towards
achieving the period of performance outcomes described in the logic model and
work plan.
o Recipients must describe any additional successes (e.g. identified through
evaluation results or iessons learned) achieved in the past year.
o Recipients must describe success stories.
¢ Challenges
o Recipients must describe any chailenges that hindered or might hinder their
ability to complete the work plan activitics and achieve the period of
performance outcomes.
o Recipients must describe any additional challenges (e.g., identified through
evaluation results or lessons learned) encountered in the past year.
¢ CDC Program Support to Recipients
o Recipients must describe how CDC could help them overcome challenges to
complete activities in the work plan and achieving period of performance
outcomes.
e Administrative Reporting (No page limit)
o SF-424A Budget Information-Non-Construction Programs
o Budget Narrative — Must use the format outlined in "Content and Form of
Application Submission, Budget Narrative" section.
o Indirect Cost Rate Agreement.

The recipients must submit the Annual Performance Report via www.Grantsolutions.gov no
later than 120 days prior to the end of the budget period.
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c. Performance Measure Reporting (optional)

CDC programs may require more frequent reporting of performance measures than annually in
the APR. If this is the case, CDC programs must specify reporting frequency, data fields, and
format for recipients at the beginning of the award period.

CDC expects reporting of performance measures annually.

d. Federal Financial Reporting (FFR) (required)

The annual FFR form (SF-425) is required and must be submitted 90 days after the end of the
budget period. The report must include only those funds authorized and disbursed during the
timeframe covered by the report. The final FFR must indicate the exact balance of unobligated
funds, and may not reflect any unliquidated obligations. There must be no discrepancies
between the final FFR expenditure data and the Payment Management System’s (PMS) cash
transaction data. Failure to submit the required information by the due date may adversely affect
the future funding of the project. If the information cannot be provided by the due

date, recipients are required to submit a letter of explanation to OGS and include the date by
which the Grants Officer will receive information.

¢. Final Performance and Financial Report (required)

This report is due 90 days after the end of the period of performance. CDC programs must

indicate that this report should not exceed 40 pages. This report covers the entire period of
performance and can include information previously reported in APRs. At a minimum, this
report must include the following:

o Performance Measures — Recipients must report final performance data for all process
and outcome performance measures.

¢ Evaluation Results — Recipients must report final evaluation results for the period of
performance for any evaluations conducted.

o Impact/Results/Success Stories — Recipients must use their performance measure results
and their evaluation findings to describe the effects or results of the work completed
over the project period, and can include some success stories.

e A final Data Management Plan that includes the location of the data collected during the
funded period, for example, repository name and link data set(s)

» Additional forms as described in the Notice of Award (e.g., Equipment Inventory
Report, Final Invention Statement).
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4. Federal Funding Accountability and Transparency Act of 2006 (FFATA)

Federal Funding Accountability and Transparency Act of 2006 (FFATA), P.L. 109-282, as
amended by section 6202 of P.L. 110-252 requires full disclosure of all entities and
organizations receiving Federal funds including awards, contracts, loans, other assistance, and
payments through a single publicly accessible Web site, http://www.USASpending.gov.

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

For the full text of the requirements under the FFATA and HHS guidelines, go to:

e https://www.gpo.cov/fdsys/pke/PLAW- ] 09publ282/pdf/PLAW-109publ282.pdf,
¢ https://www. fsrs.gov/documents /ffata_legislation 110 _252.pdf
e htip://www.hhs.gov/grants/grants/grants-policies-regulations/index.htmI#FFATA,

5. Reporting of Foreign Taxes (International/Foreign projects only)

A. Valued Added Tax (VAT) and Customs Duties — Customs and import duties, consular fees,
customs surtax, valued added taxes, and other related charges are hereby authorized as an
allowable cost for costs incurred for non-host governmental entities operating where no
applicable tax exemption exists. This waiver does not apply to countries where a bilateral
agreement (or similar legal document) is already in place providing applicable tax exemptions
and it is not applicable to Ministries of Health. Successful applicants will receive information
on VAT requirements via their Notice of Award.

B. The U.S. Department of State requires that agencies collect and report information on the
amount of taxes assessed, reimbursed and not reimbursed by a foreign government against
commodities financed with funds appropriated by the U.S. Department of State, Foreign
Operations and Related Programs Appropriations Act (SFOAA) (“United States foreign
assistance funds”). Outlined below are the specifics of this requirement:

1) Annual Report: The recipient must submit a report on or before November 16 for each
foreign country on the amount of foreign taxes charged, as of September 30 of the same year,
by a foreign government on commodity purchase transactions valued at 500 USD or more
financed with United States foreign assistance funds under this grant during the prior United
States fiscal year (October 1 — September 30), and the amount reimbursed and unreimbursed by
the foreign government. {Reports are required even if the recipient did not pay any taxes during
the reporting period.]
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2) Quarterly Report: The recipient must quarterly submit a report on the amount of foreign taxes
charged by a foreign government on commodity purchase transactions valued at 500 USD or
more financed with United States foreign assistance funds under this grant. This report shall be
submitted no later than two weeks following the end of each quarter: April 15, July 15, October
15 and January 15.

3) Terms: For purposes of this clause: .

“Commodity” means any material, article, supplies, goods, or equipment;

“Foreign government™ includes any foreign government entity;

“Foreign taxes” means value-added taxes and custom duties assessed by a foreign government
on a commodity. It does not include foreign sales taxes.

4) Where: Submit the reports to the Director and Deputy Director of the CDC office in the
country(ies) in which you are carrying out the activities associated with this cooperative
agreement. In countries where there is no CDC office, send reports to VATreporting@cdc.gov.

5) Contents of Reports: The reports must contain:

a. recipient name;

b. contact name with phone, fax, and e-mail;

c. agreement number(s) if reporting by agreement(s);

d. reporting period;

¢. amount of foreign taxes assessed by each foreign government;

f. amount of any foreign taxes reimbursed by each foreign government;
g. amount of foreign taxes unreimbursed by each foreign government.

6) Subagreements, The recipient must include this reporting requirement in all applicable
subgrants and other subagreements.

G. Agency Contacts

CDC encourages inquiries concerning this notice of funding opportunity.

Program Office Contact
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For programmatic technical assistance, contact:

April Bankston, Project Officer
Department of Health and Human Services
Centers for Disease Control and Prevention

Division of Nutrition, Physical Activity, and Obesity

National Center for Chrlonic Disease Prevention and Health Promotion
Centers for Disease Control and Prevention

4770 Buford Hwy., MS F-77 Atlanta, GA 30341

For additional programmatic information please visit the Program Webpage

https://www.cde. gov/ncedphp/dnpao/state-local-programs/fundingopp/201 8/reach-1813.html,

Email; REACH1813@ecdc.gov

Grants Staff Contact

For financial, awards management, or budget assistance, contact:

Ferrinnia Augustus -High, Grants Management Specialist
Department of Health and Human Services
Office of Grants Services

2920 Brandywine Road, MS E-09

Atlanta, GA 30341

Email: wef9@cdc.gov

For assistance with submission difficulties related to www.grants.gov, contact the Contact
Center by phone at 1-800-518-4726.

Hours of Operation: 24 hours a day, 7 days a week, except on federal holidays.

For all other submission questions, contact:
Technical Information Management Section
Department of Health and Human Services
CDC Office of Financial Resources
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Office of Grants Services

2920 Brandywine Road, MS E-14
Atlanta, GA 30341

Telephone: 770-488-2700

CDC Telecommunications for persons with hearing loss is available at: TTY 1-888-232-6348

H. Other Information

Following is a list of acceptable attachments applicants can upload as PDF files as part of their
application at www.grants.gov. Applicants may not attach documents other than those listed; if
other documents are attached, applications will not be reviewed.

¢ Project Abstract

® Project Narrative

¢ Budget Narrative

® CDC Assurances and Certifications

¢ Report on Programmatic, Budgetary and Commitment Overlap
¢ Table of Contents for Entire Submission

For international NOFOQOs:

o SF424
o SF424A
¢ Funding Preference Deliverables

Optional attachments, as determined by CDC programs:

* Resumes/ CVs

o Letters of Support

¢ Organization Charts

o Memorandum of Understanding (MOU)

» Two letters of support/involvement for proposed community coalition
¢ Letter of acknowledgement from the State Chronic Disease Director
e OFR Risk Assessment Questionnaire

1. Glossary
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Activities: The actual events or actions that take place as a part of the program.

Administrative and National Policy Requirements, Additional Requirements

(ARs): Administrative requirements found in 45 CFR Part 75 and other requirements mandated
by statute or CDC policy. All ARs are listed in the Template for CDC programs. CDC programs
must indicate which ARs are relevant to the NOFO; recipients must comply with the ARs listed
in the NOFO. To view brief descriptions of relevant provisions, see http:// www.cdc.gov/
grants/ additional requirements/ index.html. Note that 2 CFR 200 supersedes the administrative
requirements (A-110 & A-102), cost principles (A-21, A-87 & A-122) and audit requirements
(A-50, A-89 & A-133),

Approved but Unfunded: Approved but unfunded refers to applications recommended for
approval during the objective review process; however, they were not recommended for funding
by the program office and/or the grants management office,

Assitance Listings formerly known as Catalog of Federal Domestic Assistance (CFDA): A
government-wide compendium published by the General Services Administration (available on-
line in searchable format as well as in printable format as a .pdf file) that describes domestic
assistance programs administered by the Federal Government.

Assistance Listings Number formerly known as Catalog of Federal Domestic Assistance
(CFDA) Number: A unique number assigned to each program and NOFO throughout its
lifecycle that enables data and funding tracking and transparency

Award: Financial assistance that provides support or stimulation to accomplish a public
purpose. Awards include grants and other agreements (e.g., cooperative agreements) in the form
of money, or property in licu of money, by the federal government to an eligible applicant.

Budget Period or Budget Year: The duration of each individual funding period within the
project period. Traditionally, budget periods are 12 months or 1 year.

Carryover: Unobligated federal funds remaining at the end of any budget period that, with the
approval of the GMO or under an automatic authority, may be carried over to another budget
period to cover allowable costs of that budget period either as an offset or additional
authorization. Obligated but liquidated funds are not considered carryover.,

CDC Assurances and Certifications: Standard government-wide grant application forms.
Competing Continuation Award: A financial assistance mechanism that adds funds to a grant
and adds one or more budget periods to the previously established period of performance (i.e.,

extends the “life” of the award).

Continuous Quality Improvement: A system that seeks to improve the provision of services
with an emphasis on future results,

Contracts: An award instrument used to acquire (by purchase, lease, or barter) property or
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services for the direct benefit or use of the Federal Government.

Cooperative Agreement: A financial assistance award with the same kind of interagency
relationship as a grant except that it provides for substantial involvement by the federal agency
funding the award. Substantial involvement means that the recipient can expect federal
programmatic collaboration or participation in carrying out the effort under the award.

Cost Sharing or Matching: Refers to program costs not borne by the Federal Government but
by the recipients. It may include the value of allowable third-party, in-kind contributions, as
well as expenditures by the recipient.

Direct Assistance: A financial assistance mechanism, which must be specifically authorized by
statute, whereby goods or services are provided to recipients in lieu of cash. DA generally
involves the assignment of federal personnel or the provision of equipment or supplies, such as
vaccines. DA is primarily used to support payroll and travel expenses of CDC employees
assigned to state, tribal, local, and territorial (STLT) health agencies that are recipients of grants
and cooperative agreements. Most legislative authorities that provide financial assistance to
STLT health agencies allow for the use of DA. http:// www.cdc.gov /grants

/additionalrequirements /index.html.

DUNS: The Dun and Bradstreet (D&B) Data Universal Numbering System (DUNS) number is
a nine-digit number assigned by Dun and Bradstreet Information Services. When applying for
Federal awards or cooperative agreements, all applicant organizations must obtain a DUNS
number as the Universal Identifier, DUNS number assignment is free. If requested by telephone,
a DUNS number will be provided immediately at no charge. If requested via the Internet,
obtaining a DUNS number may take one to two days at no charge. If an organization does not
know its DUNS number or needs to register for one, visit Dun & Bradstreet at

http://fedgov.dnb.com/ webform/displayHomePage.do.

Evaluation (program evaluation): The systematic collection of information about the
activities, characteristics, and outcomes of programs (which may include interventions, policies,
and specific projects) to make judgments about that program, improve program effectiveness,
and/or inform decisions about future program development.

Evaluation Plan: A written document describing the overall approach that will be used to guide
an evaluation, including why the evaluation is being conducted, how the findings will likely be
used, and the design and data collection sources and methods. The plan specifies what will be
done, how it will be done, who will do it, and when it will be done. The NOFO evaluation plan
is used to describe how the recipient and/or CDC will determine whether activities are
implemented appropriately and outcomes are achieved.

Federal Funding Accountability and Transparency Act of 2006 (FFATA): Requires that
information about federal awards, including awards, contracts, loans, and other assistance and
payments, be available to the public on a single website at www.USAspending.gov.

Fiscal Year: The year for which budget dollars are allocated annually. The federal fiscal year
starts October 1 and ends September 30.
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Grant: A legal instrument used by the federal government to transfer anything of value to a
recipient for public support or stimulation authorized by statute. Financial assistance may be
money or property. The definition does not include a federal procurement subject to the Federal
Acquisition Regulation; technical assistance (which provides services instead of money); or
assistance in the form of revenue sharing, loans, loan guarantees, interest subsidies, insurance,
ot direct payments of any kind to a person or persons. The main difference between a grant and
a cooperative agreement is that in a grant there is no anticipated substantial programmatic
involvement by the federal government under the award.

Grants.gov: A "storefront” web portal for electronic data collection (forms and reports) for
federal grant-making agencies at www.grants.gov.

Grants Management Officer (GMO): The individual designated to serve as the HHS official
responsible for the business management aspects of a particular grant(s) or cooperative
agreement(s). The GMO serves as the counterpart to the business officer of the recipient
organization. In this capacity, the GMO is responsible for all business management matters
associated with the review, negotiation, award, and administration of grants and interprets
grants administration policies and provisions. The GMO works closely with the program or
project officer who is responsible for the scientific, technical, and programmatic aspects of the
grant,

Grants Management Specialist (GMS): A federal staff member who oversees the business
and other non-programmatic aspects of one or more grants and/or cooperative agreements.
These activities include, but are not limited to, evaluating grant applications for administrative
content and compliance with regulations and guidelines, negotiating grants, providing
consultation and technical assistance to recipients, post-award administration and closing out
grants.

Health Disparities: Differences in health outcomes and their determinants among segments of
the population as defined by social, demographic, environmental, or geographic category.

Health Equity: Striving for the highest possible standard of health for all people and giving
special attention to the needs of those at greatest risk of poor health, based on social conditions.

Health Inequities: Systematic, unfair, and avoidable differences in health outcomes and their
determinants between segments of the population, such as by socioeconomic status (SES),
demographics, or geography.,

Healthy People 2020: National health objectives aimed at improving the health of all
Americans by encouraging collaboration across sectors, guiding people toward making
informed health decisions, and measuring the effects of prevention activities.

Inclusion: Both the meaningful involvement of a community’s members in all stages of the
program process and the maximum involvement of the target population that the intervention
will benefit. Inclusion ensures that the views, perspectives, and needs of affected communities,
care providers, and key partners are considered.

Indirect Costs: Costs that are incurred for common or joint objectives and not readily and
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specifically identifiable with a particular sponsored project, program, or activity; nevertheless,
these costs are necessary to the operations of the organization. For example, the costs of
operating and maintaining facilities, depreciation, and administrative salaries generally are
considered indirect costs.

Intergovernmental Review: Executive Order 12372 governs applications subject to
Intergovernmental Review of Federal Programs. This order sets up a system for state and local
governmental review of proposed federal assistance applications. Contact the state single point
of contact (SPOC) to alert the SPOC to prospective applications and to receive instructions on
the State’s process. Visit the following web address to get the current SPOC list:

https://www.whitehouse.gov/wp-content/uploads/2017/11/Intergovernmental -Review-
SPOC 01 2018 OFFM.pdf.

Letter of Intent (LOI): A preliminary, non-binding indication of an organization’s intent to
submit an application.

Lobbying: Direct lobbying includes any attempt to influence legislation, appropriations,
regulations, administrative actions, executive orders (legislation or other orders), or other
similar deliberations at any level of government through communication that directly expresses
a view on proposed or pending legislation or other orders, and which is directed to staff
members or other employees of a legislative body, government officials, or employees who
participate in formulating legislation or other orders. Grass roots lobbying includes efforts
directed at inducing or encouraging members of the public to contact their elected
representatives at the federal, state, or local levels to urge support of, or opposition to, proposed
or pending legislative proposals.

Logic Model: A visual representation showing the sequence of related events connecting the
activities of a program with the programs’ desired outcomes and results.

Maintenance of Effort: A requirement contained in authorizing legislation, or applicable
regulations that a recipient must agree to contribute and maintain a specified level of financial
effort from its own resources or other non-government sources to be eligible to receive federal
grant funds. This requirement is typically given in terms of meeting a previous base-year dollar
amount.

Memorandum of Understanding (MOU) or Memorandum of Agreement

(MOA): Document that describes a bilateral or multilateral agreement between parties
expressing a convergence of will between the parties, indicating an intended commeon line of
action. It is often used in cases where the parties either do not imply a legal commitment or
cannot create a legally enforceable agreement.

Nonprofit Organization: Any corporation, trust, association, cooperative, or other organization
that is operated primarily for scientific, educational, service, charitable, or similar purposes in
the public interest; is not organized for profit; and uses net proceeds to maintain, improve, or
expand the operations of the organization. Nonprofit organizations include institutions of higher
educations, hospitals, and tribal organizations (that is, Indian entities other than federally
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recognized Indian tribal governments).

Notiee of Award (NoA): The official document, signed (or the electronic equivalent of
signature) by a Grants Management Officer that: (1) notifies the recipient of the award of a
grant; (2) contains or references all the terms and conditions of the grant and Federal funding
limits and obligations; and (3) provides the documentary basis for recording the obligation of
Federal funds in the HHS accounting system.

Objective Review: A process that involves the thorough and consistent examination of
applications based on an unbiased evaluation of scientific or technical merit or other relevant
aspects of the proposal. The review is intended to provide advice to the persons responsible for
making award decisions.

Outcome: The results of program operations or activitles; the effects triggered by the program.
For example, increased knowledge, changed attitudes or beliefs, reduced tobacco use, reduced
morbidity and mortality,

Performance Measurement: The ongoing monitoring and reporting of program
accomplishments, particularly progress toward pre-established goals, typically conducted by
program or agency management. Performance measurement may address the type or level of
program activities conducted (process), the direct products and services delivered by a program
(outputs), or the results of those products and services (outcomes). A “program” may be any
activity, project, function, or policy that has an identifiable purpose or set of objectives.

Period of performance —formerly known as the project period - : The time during which the
recipient may incur obligations to carry out the work authorized under the Federal award. The
start and end dates of the period of performance must be included in the Federal award.

Period of Performance Qutcome: An outcome that will occur by the end of the NOFO’s
funding period

Plain Writing Act of 2010: The Plain Writing Act of 2010 requires that federal agencies use
clear communication that the public can understand and use. NOFOs must be written in clear,
consistent language so that any reader can understand expectations and intended outcomes of
the funded program. CDC programs should use NOFO plain writing tips when writing NOFOs.

Program Strategies: Strategies are groupings of related activities, usually expressed as general
headers (e.g., Partnerships, Assessment, Policy) or as brief statements (e.g., Form partnerships,
Conduct assessments, Formulate policies).

Program Official: Person responsible for developing the NOFO; can be either a project officer,
program manager, branch chief, division leader, policy official, center leader, or similar staff
member.

Public Health Accreditation Board (PHAB): A nonprofit organization that works to promote

and protect the health of the public by advancing the quality and performance of public health
departments in the U.S. through national public health department
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accreditation http://www.phaboard.org.

Social Determinants of Health: Conditions in the environments in which people are born, live,
learn, work, play, worship, and age that affect a wide range of health, functioning, and quality-
of-life outcomes and risks.

Statute: An act of the legislature; a particular law enacted and established by the will of the
legislative department of government, expressed with the requisite formalities. In foreign or
civil law any particular municipal law or usage, though resting for its authority on judicial
decisions, or the practice of nations.

Statutory Authority: Authority provided by legal statute that establishes a federal financial
assistance program or award.

System for Award Management (SAM): The primary vendor database for the U.S. federal
government. SAM validates applicant information and electronically shares secure and
encrypted data with federal agencies' finance offices to facilitate paperless payments through
Electronic Funds Transfer (EFT). SAM stores organizational information,

allowing www.grants.gov to verify identity and pre-fill organizational information on grant
applications.

Technical Assistance: Advice, assistance, or training pertaining to program development,
implementation, maintenance, or evaluation that is provided by the funding agency.

Work Plan: The summary of period of performance outcomes, strategies and activities,
personnel and/or partners who will complete the activities, and the timeline for completion. The
work plan will outline the details of all necessary activities that will be supported through the
approved budget.

NOFO-specitic Glossary and Acronyms

https://www.whitehouse.gov/wp-contént/uploads/2017/11/SPOC-Feb.-2018.pdf

Activity-friendly Route: A direct and convenient connection with everyday destinations,
offering physical protection from cars, and making it easy to cross the street. These can include
crosswalks, protected bicycle lanes, multi-use trails, and pedestrian bridges.

Allowable cost: A cost that is: (1) reasonable for the performance of the award; (2) allocable;
(3) in conformance with any limitations or exclusions set forth in the Federal cost principles
applicable to the organization incurring the cost or in the NOFO as to the type or amount of
cost; (4) consistent with regulations, policies, and procedures of the recipient that are applied
uniformly to both federally supported and other activities of the organization; (5) accorded
consistent treatment as a direct or indirect cost; (6) determined in accordance with generally
accepted accounting principles; and (7) not included as a cost in any other federally supported
award (unless specifically authorized by statute).
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Capacity: An organization’s ability to achieve its mission effectively and to sustain itself over
the long term, Capacity also refers to the skills and capabilities of individuals.

Capacity Building: The process of improving an organization’s ability to achieve its mission. it
includes increasing skills and knowledge; increasing the ability to plan and implement
programs, practices, and policies; increasing the quality, quantity, or cost-effectiveness of
programs, practices, and policies; and increasing sustainability of infrastructure or systems that
support programs, practices, and policies.

Community Based Participatory Approach — A joint effort that involves public health and
community representatives in all phases of the program delivery process (i.c., planning,
implementation, and evaluation). The joint effort engages community members, employs local
knowledge in the understanding of health problems and the design of strategies, and invests
community members in the processes and products.

Complete Streets: is a transportation policy and design approach that requires streets to be
planned, designed, operated, and maintained to enable safe, convenient and comfortable travel
and access for users of all ages and abilities regardless of their mode of transportation.
Complete Streets allow for safe travel by those walking, bicycling, driving automobiles, riding
public transportation, or delivering goods

Continuity of care: Healthcare services that are consistent, collaborative, and seamless over
time and across providers and service institutions within the community.

Cross-cutting functions: Are functions that are necessary to all programs and include
communication, epidemiology, evaluation, health equity, leadership, partnerships, planning,
policy, and training among others; as well as functions specific to the cooperative agreement.

Domains: 1. Epidemiology and surveillance—to monitor trends and track progress; 2)
Environmental approaches to promote health and suppott healthy behaviors; 3) Health care
system interventions—to improve the effective delivery and use of clinical and other high-value
preventive services; 4) Community programs linked to clinical services to improve and sustain
management of chronic conditions.

Everyday Destinations: Places people can get to from where they live or work by walking,
bicycling, or using public transit. These can include grocery stores, schools, libraries, parks,
restaurants, cultural and natural landmarks, or healthcare facilities. They are often desirable,
useful, and attractive.

Health Systems: The health systems referenced in the NOFO are health care delivery
organizations and may include health maintenance organizations (HMOs), Federally Qualified
Health Centers (FQHCs), Rural Health Centers (RHCs) and other clinical groups operating
within the state.

Risk factors, conditions and diseases: Nutrition, physical activity, tobacco, sleep, excessive

alcohol use, maternal and infant health, Alzheimer’s, arthritis, diabetes, cancer, chronic
obstructive pulmonary discase, hieart disease and stroke, and oral health.
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Safe Routes to School: is a national movement to create safe, convenient, and fun opportunities
for children to bicycle and walk to and from schools. Safe Routes to School programs promote
walking and biking to school, using education and incentives. The goal is to get more children
bicycling and walking to schools safely on an everyday basis. This improves the built
environment and increases opportunities for healthy physical activity for everyone.

Settings: Early care and education, schools, worksites, community, health care system, etc.

Unallowable cost: A cost specified by law or regulation, Federal cost principles, or term and
condition of award that may not be reimbursed under a grant or cooperative agreement
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2018 Racial and Ethnic Approaches to Community Health

(REACH)

Compilation

Application Number: NU58DP2018007185
Application Name: Pima County Health Department
State: AZ City: Tucson

Scoring Criteria

Criterion 1: Approach
Strength:

Page: 13
The applicant demonstrates the burden of disease for Mexican Americans and American Indians in Pima

County. They will target moms with culturally tailored approaches through the school system along with the
Mothers in Arizona moving ahead program.

The approach section of the application narrative is organized well and includes valuable and compelling data on
the demographics, geography, and burden of chronic diseases among Mexican Americans and American Indians.

The applicant references a community health needs assessment conducted in 2015 that indicates the prevalence
of preventable public health issues among the target populations.

To address the problem, the applicant suggests implementing and evaluating community-led interventions; linking
community and clinical efforts to improve health; using community health workers; training and assisting
community leaders to advocate for health policies to address chronic conditions; and using multi-media
communication to promote healthy behaviors. These reflect an effort to address all 4 health outcomes.

The applicant will engage families and youth through existing school-based programs as well as through
connections made by coalition members.

The applicant makes efforts to target youth for tobacco, nutrition, and physical activity behaviors.
Page: 13-32 {pdf pages)
The applicant describes a local assets mapping process that Involves community members.

Weakness:

Page: 13-20
Representatives from the state health department are not listed as a part of the coalition.

The applicant is unclear abhout how schools will be selected and which target age groups will participate.



The application would be stronger if the applicant included evaluation findings confirming the success of the
Mothers in Arizona Moving Ahead (MAMA) program and cancer patient navigation program{p. 16}.

The outcome measure for physical activity (p.15} may be difficult to collect if it is not tracked over a long period of
time.

Criterion 2: Evaluation and Performance Measurement
Strength:
Page: 20-24

The evaluation and performance measurement section reflected the thoughtful consideration of the
indicators far the proposed activities.

The applicant propeses using a mixed methods approach to the evaluation that will include and engage the
community coalition as well as Mexican American and American Indian communities.

The applicant included a communication strategy and data management plan.

Information dissemination is a vital part of program implementation and privacy is an important ethical concern
associated with data collection.

The evaluation plan includes the use of focus groups, extensive training, a triangulation of data collection findings,
and testing of the outreach team.

Page: 9

The REACH Pima Partnership will perform several community assessments and policy scans to document the
evidence-based and practice-based system that may have an effect on local participants knowledge, attitudes, and
behaviors related to physical activity, nutrition, and tobacco-free strategies.

The internal findings from this effort will be disseminated internally.

Year one of the project partnership will focus on organization, training from CDC, strategic planning with the local
Community Action Coalitions (CAC), and initiating the proposed plans listed in the work plan.

Weakness:

Page: 20-24
The applicant seems to confuse research methodology with the evaluation methodology.

The applicant does not demanstrate an understanding of when and how to use Kl interviews and the target for
those interviews is not specified.

It is not clear how GIS mapping will be used and it is not mentioned as part of the training intended for community
health worker, community health representatives, certified breastfeeding counseiors (p.22).

Criterion 3: Applicant’s Organizational Capacity to Implement the Approach
Strength:
Page: 14

The CDC REACH project will be managed by the Community Outreach, Prevention, and Education Division of
the Pima County Health Department, which is responsible for programs invelving community outreach and



collaboration.
The REACH Pima partnership will utilize existing staff to streamline operations and maximize resources.

The applicant provided several local success stories where the Pima Health Department partnered with state and
local coalitions to improve public health outcomes.

At present, the applicant has over 240 full-time employees capable of managing the CDC REACH project initiatives.

Page: 25-26
The Pima County Health Department has a long history of managing federal grants, works with other
complimentary federal grant programs, and can immediately start working on the project, once funded.

Page: 25-26, 69-83 (pdf pages)
The proposal shows very strong staff expertise and relevant backgrounds.

Weakness:

None

Non-Scoring Criteria

Criterion 4: Budget
Strength:

Page: 46
Pima County is requesting $866,687 for year 1.

This amount takes into account evaluation activities, personnel, fringe benefits, travel, and equipment.

The amount fits well with the proposed activities and objectives.

Weakness:

None

Criterion 5: Recommendations

If funded, the applicant will be asked to address the weaknesses identified in this summary and revise the
work plan as necessary in coardination with the assigned project officer.
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OMB Number: 4040-0004
Expiration Date: 08/31/2016

Application for Federal Assistance SF-424 Version 02

* 1. Type of Submission: * 2. Type of Application:  * If Revision, select appropriate letter(s):

[:]Preapplication DNew | |

pplication Continuation * Other (Specify)

EChangedfCorrected Application DRevision | |

* 3. Date Received: 4. Applicant Identifier:
I[0ai0172019 . | | |

5a. Federal Entity ldentifier: * 8b. Federal Award |dentifier:

|| NUS8DP006600 |

State Use Only:

6. Date Received by State: | 04/01/2019 7. State Application idenifier: | |

8. APPLICANT INFORMATION:

* . Legal Name: | Pima County Health Department |

* b. Employer/Taxpayer Identification Number (EIN/TIN}; * ¢, Organizational DUNS:

86-6000543 [ 144733792

d. Address:

* Street: 3950 S COUNTRY CLUB RD STE 100 |
Street2: | |

* Gity: | TUCSON
County: | I

" State: | Arizona |
Province: | |

* Country: [ UNITED STATES

* Zip / Postal Code: | 85714-2056 |

e. Organizational Unit:

Department Name: Division Name:

L | ]

f. Name and contact information of person to be contacted on matters involving this application:

Prefix: | Dr. | * First Name: | Donald |

Middle Name: | |

* Last Name: ’ Gates |
Suffix; | I

Title: | Program Manager, Sr

Qrganizational Affiliation:

* Telephone Number:| 520-724-7843 |Fax Number:

*Email: | Donald.Gates@Pima.gov

i

1
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OMB Number: 4040-0004
Expiration Date: 08/31/2016

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Select Applicant Type:

| County Government |
Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

| |

* Other (specify):
[

*10. Name of Federal Agency:

|| -National Center for Chronic Disease Prev

11. Catalog of Federal Domestic Assistance Number:

93.738
CFDA Title:

\ PPHF 2012: Racial and Ethnic Approaches to Community Health Program financed solely by 2012 Public Prevel

*12. Funding Opportunity Number:

| Not Applicable
* Title:
Not Applicable

13. Competition Identification Number:

Not Applicable
Title:
Not Applicable

14. Areas Affected by Project (Cities, Counties, States, etc.):

See attached file: 1236-SF424 Communities Served.pdf; Mime Type: application/pdf; Location:
1206592.SF424_2_1_P2.optionalFile1;

* 15, Descriptive Title of Applicant's Project:
REACH Pima Partnership

Attach supporting documents as specified in agency instructions.
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OMB Number: 4040-0004
Expiration Date: 08/31/2016

Application for Federal Assistance SF-424 Version 02

16, Congressional Districts Of:

* a. Applicant *h. F'rogramlProject

Attach an additional list of Program/Project Congressional Districts if needed.

17. Proposed Project:

* a. Start Date: [ 09/30/2018 * b. End Date: | 09/29/2023

18, Estimated Funding ($):

* a. Federal | 762685

* b. Applicant | o|
* ¢. State | 0‘
* d. Local )]
* e. Other 0
*{. Program Income | 0|
*g. TOTAL | 762685|

* 19, Is Application Subject to Review By State Under Executive Order 12372 Process?

Da. This application was made available to the State under the Executive Order 12372 Process for review on |:|
mb. Program is subject to E.O. 12372 but has not been selected by the State for review.

c. Program is not covered by E.O. 12372.

* 20. Is the Applicant Delinquent On Any Federal Debt? {If "Yes", provide explanation.)
ImYes No

21. *By signing this application, | certify (1) to the statements contained in the list of certifications** and (2} that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances** and agree to com-
ply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may
subject me to criminal, civil, or administratlve penalties. (U.5. Code, Title 218, Section 1001)

11+ 1 AGREE

* The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency
specific instructions.

Authorized Representative:

e

Prefix: Dr. * First Name: | Donald |

Middle Name: | |

* Last Name: I Gates |
Suffix: | |

*Tite: | Program Manager, Senior

* Telephone Number: | 5207247843 |Fax Number: | |

*Email: | Donald.Gates@Pima.gov l

s ——

* Signature of Authorized Representative: | Dr. Donald Gates ] * Date Signed: | 04/01/2019

Authorized for Local Reproduction Standard Form 424 (Revised 10/2005})
Prescribed by OMB Circular A-102
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OMB Number: 4040-0004
Expiration Date: 08/31/2016

Application for Federal Assistance SF-424 Version 02

* Applicant Federal Debt Delinquency Explanation

The following field should contain an explanation if the Applicant organization is delinquent on any Federal Debt. Maximum number of
characters that can be entered is 4,000. Try and avoid extra spaces and carriage returns to maximize the availability of space.
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OMB Approval No. 4040-0008

BUDGET INFORMATION - Non-Construction Programs

Expiration Date: 01/31/2018

“SECTION A - BUDGET:SUMMARY '

Grant Prograrh —

Catalog of Federal

Function Domestic Assistance Estimated Unobligated Funds New or Revised Budget

or Activity Number Federal Non-Federal Federal Non-Federal -~ Total
(a) {b) (©) (d) (e) 0] ()

1. DP18-1813.NU58 Racial 93.304 $762,685.00 $762,685.00

2. DP18-1813.NU58 Racial

3. DP18-1813.NU58 Racial

4. DP18-1813 NU58 Racial

5. Totals $762,685.00 $762,685.00

D R AR P ‘B:~BUDGET CATEGORIES S PN

6 Object Class Categories GRANT PROGRAM, FUNCTION OR ACTIVITY Total

] (1) DP18-1813.NU58 Racial a(2) DP18-1813.NUS58 Racial a (3)nd Ethnic Approaches to Co (4yd Ethnic Approaches to C {5)

a. Personnel $205,342.00 $205,342.00
b. Fringe Benefits $60,519.00 $60,519.00
c. Travel $13,062.00 $13,062.00
d. Equipment
e. Supplies $20,938.00 $20,938.00
f. Contractual $326,4%89.00 $326,489.00
g. Construction
h. Other $67,000.00 $67,000.00
i. Total Direct Charges (sum of 6a-6h) $693,350.00 $693,350.00
j- Indirect Charges $69,335.00 $69,335.00
k. TOTALS (sum of 6i and 6j) $762,685.00 $762,685.00

7. Pragram Income

Previous Edition Usable

Page 6 of 39

Authorized for Local Reproduction

Standard Form 424A (Rev. 7-97)
Prescribed by OMB Circular A-102



_SECTION C -NON-FEDERAL RESOURCES

() Grant Program (b) Applicant (c) State (d) Other Sources (e) TOTALS

8
9,
10.
11.
12. TOTAL (sum of lines 8-11)
R RECASTED ASHNEEDS e Bt e i e L
Total for 1st Year 1st Quarter 2nd Quarter & 3rd Quarter 4th Quart'er
13. Federal $762,685.00 $190,671.25 $190,671.25 $190,671.25 $190,671.25
14. Non-Federal
15. TOTAL (sum of lines 13 and 14) $762,685.00 $190,671.25 $190,671,25 $190,671.25 $190,671.25
= DS NEEDED FOR BALANGE OFTHEPROJECT |
(a) Grant Program FUTURE FUNDING PERIODS (Years)
(b) First {c) Second (d) Third (e) Fourth
16. $762,685.00 $762,865.00 $762,865.00 $762,865.00
17.
18.
19.
20. TOTAL (sum of lines 16-19) $ $762,685.00 |$ $762,865.00 $762,865.00 $762,865.00
21. Diredt Charge's: 22. Indirect Charges:
693350 69335
23. Remarks:
Authorized for Local Reproduction Standard Form 424A {Rev. 7-97) Page 2
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OMB Approval No.: 4040-0007
Expiration Date: 06/30/2014

ASSURANCES - NON-CONSTRUCTION PROGRAMS

P ublic reporting burden for this collection of information is estimated to average 15 minutes per response, including time for reviewing
instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of
information. Send comments regarding the burden estimate or any other aspect of this collection of information, including suggestions for
reducing this burden, to the Office of Management and Budget, Paperwork Reduction Project {0348-0040), Washington, DC 20503.

PLEASE DO NOT RETURN YOUR COMPLETED FORM TO THE OFFICE OF MANAGEMENT AND BUDGET. SEND
IT TO THE ADDRESS PROVIDED BY THE SPONSORING AGENCY.

NOTE: Certain of these assurances may not be applicable to your project or program. If you have questions, please contact the
awarding agency. Further, certain Federal awarding agencies may require applicants to certify to additional assurances. If such

is the case, you will be notified.

As the duly authorized representative of the applicant, | certify that the applicant:

Has the legal authority to apply for Federal assistance and
the institutional, managerial and financial capability
{including funds sufficient to pay the non-Federal share of
project cost) to ensure proper planning, management and
completion of the project described in this application.

Will give the awarding agency, the Comptroller General of
the United States and, if appropriate, the State, through
any authorized representative, access to and the right to
examine all records, books, papers, or documents related
to the award; and will estaklish a proper accounting
system in accordance with generally accepted accounting
standards or agency directives.

Will establish safeguards to prohibit employees from
using their positions for a purpose that constitutes or
presents the appearance of personal or organizational
conflict of interest, or personal gain.

Will initiate and complete the work within the applicable
time frame after receipt of approval of the awarding
agency.

Will comply with the Intergovernmental Personnel Act of
1970 {42 U.S.C. §§4728-4763) relating to prescribed
standards for merit systems for programs funded under
one of the 19 statutes or regulations specified in Appendix
A of OPM's Standards for a Merit System of Perscnnel
Administration {5 C.F.R. 900, Subpart F}.

Will comply with all Federal statutes relating to
nondiscrimination. These include but are not limited to: (a)
Title VI of the Civil Rights Act of 1964 (P.L. 88-352) which
prohibits discrimination on the basis of race, color or
national origin; (b} Title IX of the Education Amendments
of 1972, as amended (20 U.S.C.§5§1681- 1683, and 1685-
1686}, which prohibits discrimination on the basis of sex;
{c) Section 504 of the Rehabilitation

Previous Edition Usable
Authorized for Local Reproduction

Page 8 of 39

Act of 1973, as amended {29 U.S.C. §794), which
prohibits discrimination on the basis of handicaps; (d)
the Age Discrimination Act of 1975, as amended (42 U.
5.C. §§6101-6107), which prohibits discrimination on the
basis of age; {e) the Drug Abuse Office and Treatment
Act of 1972 (P.L. 92-255}, as amended, relating to
nondiscrimination on the basis of drug abuse; {f) the
Comprehensive Alcohol Abuse and Alcoholism
Prevention, Treatment and Rehabilitation Act of 1970
{P.L. 91-616), as amended, relaling to nondiscrimination
on the basis of alcohol abuse or alcoholism; (g) §§523
and 527 of the Public Health Service Act of 1912 (42
U.S.C. §5290 dd-3 and 290 ee- 3), as amended, relating
to confidentiality of alcohol and drug abuse patient
records; (h) Title VIl of the Civil Rights Act of 1968 (42
U.S.C. §§3601 et seq.), as amended, relating to
nondiscrimination in the sale, rental or financing of
housing; (i} any other nondiscrimination provisions in the
specific statute(s) under which application for Federal
assistance is being made; and, (f} the requirements of
any other nondiscrimination statute(s) which may apply
to the application.

Will comply, or has already complied, with the
requirements of Titles Il and Il of the Uniform
Relocation Assistance and Real Property Acquisition
Policies Act of 1870 (P.L. 91-646) which provide for fair
and equitable treatment of persons displaced or whose
property is acquired as a result of Federal or federally-
assisted programs. These requirements apply to all
interests in real property acquired for project purposes
regardless of Federal participation in purchases.

Will comply, as applicable, with provisions of the Hatch
Act (5 U.S.C. §§1501-1508 and 7324-7328) which limit
the political activities of employees whose principal
empleyment activities are funded in whole or in part
with Federal funds.

Standard Form 424B (Rev. 7-97)
Prescribed by OMB Circular A-102



9. Wil comply, as applicable, with the provisions of the Davis-
Bacon Act (40 U.S.C. §§276a to 276a-7), the Copeland Act
(40 U.S.C. §276¢c and 18 U.S.C. §874), and the Contract Work
Hours and Safety Standards Act (40 U.S.C. §§327- 333),
regarding labor standards for federally-assisted construction
subagreements.

10.  Will comply, if applicable, with flood insurance purchase
requirements of Section 102(a) of the Flood Disaster
Protection Act of 1973 (P.L. 93-234) which requires recipients
in a special flood hazard area to participate in the program and
to purchase flood insurance if the total cost of insurable
construction and acquisition is $10,000 or more.

11, Will comply with environmental standards which may be
prescribed pursuant to the following: {a} institution of
environmental quality control measures under the National
Environmental Policy Act of 1969 (P.L. 91-190) and Executive
Order (EQ) 11514; (b) notification of violating facilities
pursuant to EQ 11738; (c) protection of wetlands pursuant to
EC 11990; {d) evaluation of flood hazards in floodplains in
accordance with EC 11988; (&) assurance of project
consistency with the approved State management program
developed under the Coastal Zone Management Act of 1972
{16 U.8.C. §§1451 et seq.); {f} conformity of Federal actions
to State (Clean Air) implementation Plans under Section
176(c} of the Clean Air Act of 1955, as amended (42 U.S5.C.
§§7401 et seq.); (g) protection of underground sources of
drinking water under the Safe Drinking Water Act of 1974, as
amended (P.L. 93-523); and, {h) protection of endangered
species under the Endangered Species Act of 1973, as
amended (P.L. 83- 205).

12.  Will comply with the Wild and Scenic Rivers Act of 1968 (16
U.S.C. §§1271 et seq.) related to protecting components or
potential components of the national wild and scenic rivers
system.

13.

14.

15.

16,

17.

18.

19.

Will assist the awarding agency in assuring compliance with
Section 106 of the National Historic Preservation Act of
1966, as amended (16 U.S.C, §470), EQ 11593
(identification and protection of historic properties), and the
Archaeological and Historic Preservation Act of 1974 {16
U.S.C. §§469a-1 et seq.).

Will comply with P.L. 93-348 regarding the protection of
human subjects invelved in research, development, and
related activities supported by this award of assistance.

Will comply with the Laboratory Animal Welfare Act of 1966
(P.L. 89-544, as amended, 7 U.S.C. §§2131 et seq.)
pertaining to the care, handling, and treatment of warm
blooded animals held for research, teaching, or other
activities supported by this award of assistance.

Will comply with the Lead-Based Paint Poisoning
Prevention Act {42 U.5.C. §§4801 et seq.) which prohibits
the use of lead-based paint in construction or rehabilitation
of residence structures.

Will cause to be performed the required financial and
compliance audits in accordance with the Single Audit Act
Amendments of 1896 and CMB Circular No. A-133, "Audits
of States, Local Governments, and Non-Profit
Organizations.”

Will comply with all applicable requirements of all other
Federal laws, executive orders, regulations, and policies
governing this program.

Wwill comply with the requirements of Section 108(g) of the
Trafficking Victims Protection Act {TVPA) of 2000, as
amended (22 U.8.C. 7104) which prohibits grant award
recipients or a sub-recipient from (1) Engaging in severe
forms of trafficking in persons during the period of time that
the award is in effect (2) Procuring a commercial sex act
during the pericd of time that the award is in effect or (3)
Using forced labor in the performance of the award or
subawards under the award.

* SIGNATURE OF AUTHCRIZED CERTIFYING QFFICIAL

Donald L Gates, PhD

*TITLE

Program Manager, Sr

* APPLICATION ORGANIZATION

Pima County Health Department

* DATE SUBMITTED

04/01/2019
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DISCLOSURE OF LOBBYING ACTIVITIES

Approved by OMB
Complete this form to disclose lobbying activities pursuant to 31 U.S8.C.1352 0348-0046
: (See reverse for public burden disclosure.)
1. Type of Federal Action: 2. Status of Federal Action: 3. Report Type:
E a. contract a. bid/offer/application a. initial filing
b. grant _ b. initial award b. material change
c. cooperative agreement c. post-award
d. loan
e. loan guarantee
f. loan insurance :
4. Name and Address of Reporting Entity: 5. If Reporting Entity in No. 4 is a Subawardee, Enter Name
Prime [ Subawardee and Address of Prime: '
_ _ Tier , if known:
PIMA COUNTY HEALTH DEPARTMENT
3950 S Gountry Club Rd Ste 100
Tucson, AZ 85714-2226
Congressional District, if known: 03
6, Federal Department/Agency: 7. Federal Program Name/Description:
cDC National Center for Chronic Disease Prev
CFDA Number, if applicable: 93,738
8. Federal Action Number, if known: 9. Award Amount, if known:
$
10. a. Name and Address of Lobbying Registrant b. Individuals Performing Services {including address if
(if individual, last name, first name, Mi): different from No. 10a)
. {if individual, last name, first name, Mi):
NONE, NONE NONE, NONE
11. infermation requested through this form s eulhorized by title x U.é.c. section 1352. This disclasura of Signature: Dr. Donald Gates
lobbying activities is a matenal tspresen.lalion al l‘am upon _whfch relia.ncs was placed by the fier above when Prin[ Name: Dr. GATES, DONALD
the transaction was made or entered into. This disclosure is required pursuant o 31 US5.G. 1352, This
Information will be reported ta the Congress semi-annually and will be avaitable for public inspection. Any Title:
person who fails te file the required disclosure shall be subject to a civil penalty of net less than $10,000 and 04/01/2018
not more than $100,000 fer each such failurs. TelePhone No: - Date:—-—--——-—--———
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Pima County Health Department
NUS8DP2019009757

REACH Pima Partnership
Submitted

Areas-Affected Attachment



Areas Affected by Project “REACH Pima Partnership”
State: Arizona
County: Pima County including all unincorporated communities

Municipalities: City of Tucson, Town of Marana, Town of Sahuarita, Town of Oro Valley, City of
South Tucson

Other regions/governments: Tohono O'odham Nation, Pascua Yaqui Tribe Pueblo
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Pima County Health Department
REACH Program Budget FY1920

A. Salaries and Wages Total $205,342
Personnel
Position Title/Name Annual Time Months Amount Requested
Program Manager $61,859 100% 12 $61,859
Mary Kinkade
Program Specialist $38,210 100% 12 $38,210
Terry Nordbrock
Program Specialist $38,210 100% 12 $38,210
Desiree Doten
Public Health Aide $49,419 80% 12 $19,535
Vacant
Staff Assistant $47,528 100% 12 $47,528
Communications
Vacant

Job Description: Program Manager (Mary Kinkade)

This position is tasked with program oversight of all components of the project.
Additional duties include serving as the liaison with the funding agency,
completion of all programmatic and compliance reporting, approval of fiscal
reporting, and management of contractors and outside agencies participating in
the project.

Job Description: Program Specialist(s) (Terrie Nordbrock & Desiree Doten)
These positions interact with community partners, agencies and community
residents to deliver project programming. One program specialist will be
assigned as lead for the community clinical linkages component of the project to
assist with program planning, delivery, recruitment and training and the other will
focus on implementing components of the program related to physical activity
and tobacco.

Job Description: Public Health Aide (Vacant)

This positions will interact with community partners, agencies and community
residents to deliver project programming related to physical activity, with a focus
on bicycle safety and instruction to increase community engagement/participation
in this form of physical activity.
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Job Description: Staff Assistant — Communications (Vacant}

This position will oversee communications, including media relations, social
media, and collateral development and program documents for public
dissemination.

B. Fringe Benefits Total $60,519

Fringe Benefits

Position Title/Name  Annual Fringe % Time Months Amount
Requested

Program Manager $61,859 27.8 100% 12 $17,197

Mary Kinkade

Program Specialist $38,210 302 100% 12 $11,539

Terry Nordbrock

Program Specialist $38,210 30.2 100% 12 $11,539

Desiree Doten

Public Health Aide $24,419 30.2 80% 12 $5,900

Vacant

Staff Assistant $47,528 30.2 100% 12 $14,344

Communications :

Vacant

C. Consultant Costs
None
D. Equipment

None

E. Supplies Total $20,938
Promotional Materials =$10,934.
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Program Materials = $8,004

General office supplies (pens, pencils, paper, ink) = $2,000

Promotional Materials: This includes printed materials, such as pamphlets and
books, and branded items to publicize project elements, provide education and
encourage public participation in project elements.

Program Materials: Development and printing of forms, brochures and related
materials necessary for delivery of project content outside of workshops.

General Office Supplies: Based on $500 per year per FTE (4) in office supplies.

F. Travel Total $13,062

In-State Travel:

1 trip x 4 people x 220 miles r/t x .445/mile = $392

3 days per Diem x $46/day x 4 people = $552

2 nights lodging x $128/night x 4 people = $1,024
Conference Registration @$500/ea x 4 people = $2,000
Local Mileage @ 1,500 per employee/yr @ .445/mi x 4 people = $2,670

Subtotal $ 6,638
Justification

Project staff (4) will attend one in State Conference related to program goals and
objections one time per year. Local Mileage to sites around Pima County, partner
meeting, outreach events and MAMA classes.
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Qut-of-State Travel:

1 trip x $450 r/t airfare x 4 people = $1,800
6 days per Diem x $56/day x 4 people =$1,344
5 nights lodging x $159/night x 4people = $3,180
Ground transportation from and to airport = $100

Subtotal $ 6,424

Justification

Project staff (4) will travel to CDC, in Atlanta, GA, to attend the CDC Conference in
May 2019

Other Total $67,000
Computer Lease for 4 FTE's @ $700/ = $2,800
2 Pocket Park Designs and Plans @ $5,400/ea = $10,800
Community Workshop Expenses for 30 participants @ $500 ea. = $15,000
3 Non Contracted MAMA Program Facilitators @ $2,800/ea. = $8,400
3 Media Campaigns @ $8,000/ea = $24,000
Non Contracted Youth Bicycle Ambassadors 10@$600/ea. = $6,000

Justification

Page 26 of 39

Pima County leases computers vs. purchasing them. Annual lease cost is
$700.00 per employee.

Pocket Park Design and Plans = Materials and costs related to the design of and
planning for Pocket Park and physical activity projects.

Community Workshop Expenses = Facilities, workbooks and collateral materials,
incentives and other meeting expenses for 30 anticipated workshops with at least
30 community participants attending per workshop.



Non Contracted MAMA Program Facilitators = Facilitator fees to facilitate 6 MAMA
cohorts.

Media Campaigns = Media campaign development (including design, production,
airtime and collateral) based on three campaigns. The campaigns will focus on
tobacco-free living and physical activity using traditional and social media as well
as print and advertisement.

Non Contracted Youth Bicycle Ambassadors = Lead youth bicycle groups on the
LOOQOP to increase physical activity levels and resource utilization rates.

H. Contractual Costs Total $326,489

(2 Subcontract with the University of Arizona who are listed in the application
as project collaborators and co-investigators)

1. Name of Contractor; University of Arizona (Department of Mexican American
Studies)

2. Method of Selection; Sub-Recipient
3. Period of Performance; 12/01/2019-09/29/2020

4. Scope of Work; The sub-recipient will be tasked with the evaluation
component of the project that includes:1) documentation, description, and dosage
of activities; 2) identification of social, political, structural and practical obstacles
and facilitators associated with dissemination activities; and 3) creation of
sustainable coalition and dissemination infrastructure. In addition to the process
evaluation component listed above, the outcome evaluation will document the
extent to which various aspects of the evidence-based and practice-based system
had an effect on participants’ knowledge, attitudes and behaviors related to
physical activity, nutrition and tobacco-free strategies; policy, systems, and
environmental (PSE) improvements within the Al and MA communities; and the
best modes of health information delivery for the community.

5. Method of Accountability; Accountability will be maintained via regular
interaction and guidance and payment will be on a reimbursement basis, ensuring
proper work is completed prior to allocation of grant funds. Additionally, the Pima
County Grants Management and Innovation Department will conduct sub-recipient
monitoring activities.
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6. Itemized Budget and Justification

Salarv and Wages $ | 1.0 FTE Research Specialist Sr, .50
y 9 78,826.00 | Research Specialist
. i $ | $7,050 Fringe for Research Specialist Sr
Fringe Benefits 9,666.00 | $3,525 Fringe for Research Specialist
Consuitant Costs $ -
Equipment 3 -
Supplies $ -
Travel $ | 2 staff to travel to CDC Annual Meeting
6,000.00 | 2020
Deliverable . $ —
Cost Licenses 490.00 SPSS Site Licenses
. $
Tetal Direct Costs 94,082.00
. $ .
Indirect Costs 44,641.00 47% Indirect Cost Rate
$
TOTAL FOR CONTRACT 139,623.00

1. Name of Contractor; University of Arizona (Native American Training and
Research Center)

2.  Method of Selection; Sub Recipient
3. Period of Performance; 12/01/2018-09/29/2020

4. Scope of Work; the sub-recipient will be tasked with the following activities:
Assistant Principal Investigator, education surrounding all identified strategies,
patient navigation and training, cultural competency training and culturally
appropriate menu design and messaging.

5. Method of Accountability; Accountability will be maintained via regular
interaction and guidance and payment will be on a reimbursement basis, ensuring
proper work is completed prior to allocation of grant funds. Additionally, the Pima
County Grants Management and Innovation Department will conduct sub-recipient
monitoring activities.
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6.

Itemized Budget and Justification

¢ rincipal Investigator, . rogram
Salary and Wages 89 597.00 Coordinator, .50 Admin Asst, .25 Graduate
T Assistant, .05 Co-Investigator
$ 31.2 ERE Rate for staff entered above with
Fringe Benefits the exception of the graduate assistant who is
26,405.00
13.4%
$
Consultant Costs 2.000.00 Cultural Competency Instructors
Equipment $ -
Supplies $ | Office supplies: copy paper, printer ink, copy
PP 1,000.00 | machine toner, pens, general supplies, etc.
Local Mileage for staff listed above
Travel $ | @.445/mile x 3000 miles ($1335) and travel
3,585.00 | for one staff to CDC Annual Meeting 2020
{$2250)
Postage/Shipping ($203), Printing and
Misc $ publications ($700), Internet and
Other telecommunication fees ($1000), Navigation
Expenses 4,533.00 workshop fees ($2400) and Leadership
Workshop materials and costs (§5000)
Subcontract Costs $ -
Total Direct Costs 3
127,120.00
. $ .
Indirect Costs 50,746.00 47% Indirect Cost Rate
$
TOTAL FOR CONTRACT 186,866.00

Total Direct Costs $693,350

Object Class Total Spending
Salary and Wages 205,342 .00
Fringe Benefits 60,519 .00
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Contractual Costs 3 326,489.00
Consultant Costs $ -
Equipment $ -
Supplies $ 20,938.00
Travel $ 13,062.00
Other $ 67,000.00
Direct Costs $ 693,350.00
$ 69,335.00
Total $ 762,685.00

J. Indirect Costs $69,335

Pima County does not have a federally Negotiated Indirect Cost Rate Agreement
(NICRA). However, Pima County does prepare an indirect Cost Rate Proposal
(ICRP) annually per the appropriate 2 CFR 200 regulations (Appendix VI, which is
specific to government entities) and maintain it and the supporting documentation
for audit.
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Appendix B:

Required Information for Contract Approval

All contracts require prior approval from CDC. Funds may not be used until the
following required information for each contract is submitted to and approved by CDC:

and
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Name of Contractor: Who is the contractor? Identify the name of the proposed
contractor and indicate whether the contract is with an institution or organization.

University of Arizona (Institution)
¢ Department of Mexican American Studies
» Native American Research and Training Center

Method of Selection: How was the contractor selected? State whether the
contract is sole source or competitive bid. If an organization is the sole source for
the contract, include an explanation as to why this institution is the only one able to
perform contract services. Sole Source sub-recipients. Organization is listed
in the application as programming and evaluation collaborators and co
principle investigators. Please see attached AGA contractor versus sub-
recipient template, which documents the factors Pima County took into
consideration in order to make its decision that the University of Arizona
(referenced above) is a sub-recipient.

Period of Performance: How long is the contract period? Specify the beginning
ending dates of the contract. :

12/01/2019-09/29/2020

Scope of Work: What will the contractor do? Describe in outcome terms, the
specific services/tasks to be performed by the contractor as related to the
accomplishment of program objectives. Deliverables should be clearly defined.

The University of Arizona will be tasked with the evaluation component of
the project, which includes: 1) documentation, description, and dosage of
activities; 2) identification of social, political, structural and practical



obstacles and facilitators associated with dissemination activities; and 3)
creation of sustainable coalition and dissemination infrastructure. In
addition to the process evaluation component listed above, the outcome
evaluation will document the extent to which various aspects of the
evidence-based and practice-based system had an effect on participants’
knowledge, attitudes and behaviors related to physical activity, nutrition and
tobacco-free strategies; policy, systems, and environmental (PSE)
improvements within the Al and MA communities; and the best modes of
health information delivery for the community. The Native American
Research and Training Center will be tasked with the following activities:
Assistant Principal Investigator, education surrounding all identified
strategies, patient navigation and training, cultural competency training and
culturally appropriate menu design and messaging.

4. Method of Accountability: How will the contractor be monitored? Describe how the
progress and performance of the contractor will be monitored during and on close
of the contract period. Identify who will be responsible for supervising the contract.

Accountability will be maintained via regular interaction and guidance and
payment will be on a reimbursement basis, ensuring proper work is
completed prior to allocation of grant funds. Subcontractors will submit
monthly reports related to deliverables, work plan goais, objectives, and
expenses. The contracts (again, Pima County considers these “contracts” to
be more properly termed sub-recipient agreements per 2 CFR 200) will be
supervised by the Pima County Health Department REACH Program Manager.
Additionally, the Pima County Grants Management and Innovation
Department will conduct sub-recipient monitoring activities.

6. Itemized Budget and Justification: Provide an itemized budget with appropriate
justification. If applicable, include any indirect cost paid under the contract and the
indirect cost rate used.

Please refer to pages 5-7 for itemized subcontractor budgets

10

Page 32 of 39



Applicant:

Application Number:

Project Title:
Status:
Document Title;

Page 33 of 39

Upload #4

Pima County Health Department
NU58DP2019009757

REACH Pima Partnership
Submitted

Year 2 Work Plan



Pima County Health Department

REACH Y2 Work Plan (10/1/2019-09/30/2020)

Phiysical Activity: Collaborate with partners to improve physical activity to connect s1dewalks paths, bicycle routes, public - -
transit with homes, early care centers, schools, ‘worksites, parks or recreatlon centers through 1mplement1ng master plans and

land use interventions to:

1. “Establish “Pocket parks” to encourage parents to walk thelr kids to schoo] by pr0v1dmg safe, close and convement spaces “
2. - Establish new orimproved pedestrian, b1cycle or translt transportatron system that are combmed wnh new or 1mproved

" land use or environmental desig gn.

Period of Performancé Outcome: )
Increased number of places that i 1mprove ]
commumty destgn by connectmg safe and
accessxble places for physwal actmty

" ‘Outcome Measure(s)

1. Increase the number of pocket parks located In the targeted

' ""commumtlcs from 03 :
. 2. Increase the: number of famlhes wrth school age chlldren in the
targeted areas. who iise the LOQP for: physical activity by 10%: -

Tasks Process Measure Responsible Tlmeframe

. ___ Position/Party
* 1.1 Work with pocket park steermg committees . Pocket park rnaster " Community Coalition - 10/1/19 -9/30/20.
‘to develop plans for each pocket park that mclude .'.'Plaﬂ deVelﬁped ' ‘;  PCHDREACH Staff -~~~ .
‘the park design process and.cost estimates -~ . . - .- PCHD'HAPI Staff -
A Ce e e " PCHD Bike & -

L o o . S 1PedestrlanStaff R
* 1.2 Work with pocket park steering committee to 60 community surveys  Community Coalition  10/1/19 — 2/28/20
develop, distribute, and collect commiunity input collected PCHD REACH Staff
surveys in neighborhoods surrounding potential PCHD HAPI Staff
pocket park locations PCHD Bike &

) ] . Pedestrian Staff

* 1.3 Host corrirnunity' deslgn workshop for Minimum of 2 des1gn PCHD REACH Staff 3/2_/20 ~4/30/20 . -
community members in priority. neighborhoods to - WOkahOPS he]d .PCHD : ‘ SRR
rcv1ew park des1gns and prov1de mput ‘ - Comimunicationis Staff

‘ . . . 0 Commnity Coalition.. .
" .PCHD HAPI: Staff
" 'PCHD Bike & -
L . ‘ . S *Pedestrian Staff. L
* 1.4 Provide pocket park steering committees List of funding PCHDREACH Staff  11/4/19-12/31/19
with potential funding opportunities to support opportunities PCHD Bike &
short-term and long-term planning efforts Pedestrian Staff

1.5 Assist pocket park steeting commitiees. with - Technical assistance ~  PCHD.REACH Staff - 1/1/20 -9/30/20 .~ -
applying for funding opportunities that will '  provided to. steenng . PCHDBiked& - .~ ..o
support short-term -and long-térm plannmg efforts . ‘cominittees | - . " Pedestrian Staff~ - - oo

2_1 Hold a commmlty engagement event to LOOP event held PCHD REACH Staff Before 10/30/19
draw people to their neighborhood section of the Community Cealition
LOOP ' ' UA NARTC Staff

PCHD Bike/Pedestrian
Staff
* 2.2 Utilize GIS to 1dent1fy Tugo blke routes to o ‘Mmlmum of 3 maps_ 7 PCHD REACH Staff . 12/2/19 ~1/31/20° =
popular destmahcns in pnonty areas R created -7 UA'NARTC Staff - I
_ A - . Pima County GIS. -

. R » : , oo TugoBikeShare oo v i o
* 2.3 Educate community members in priority Education provided to PCHD REACH Staff 2/3/19 - 9/30/20 :
neighborhoods on how to utilize Tugo bike route ~ community members ~ PCHD Bike &
maps in 3 priority Pedestrian Staff

' neighborhoods Community Coalition

o Tugo Bike Share

* = milestone(s)
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* 2.4 Work with local education authorities and
community partners to provide on-road bicycle
training to youth and thelr famrhes in pr1or1ty
nerghborhoods E ‘

Bicycle education.and

- on-foad training
' prov1ded in at least 4. E
o 'nelghborhoods )

" PCHD REACH Staff

PCHD Bike &

‘Pedestrian Staff -
- Community Coalition

~10/1/19 - 9/30/20

2 5 Work w1th Bike Ambassadors and

“PCHD REACH Staff

1071719 - 9/30720

Mlnlmum of 5
community-based organizations to increase youth community bicycle PCHD Bike &
utilization of bicycle boulevards and the LOOP rides held for youth Pedestrian Staff
. and families - Community Coalition
2.6 Utilize walkability assessments to-establish ‘Walking school buses - Community Coalition = 10/1/19 —3/27/20
“walking school buses™ in priority neighborhoods  established in 2. ~ School Pérsonnel .
T : o pI’lOI’lty nelghborhoods "PCHD Physical -
o . :Actlvrty staff
PCHD REACH Staff
'PCHD Bike &

Pedestrian Staff '

Commumty-Clmlcal Lmkages Collaborate w1th partners to increase referral and access to commumty -based health

programs for the pnonty populations(s) to:

1. Promote the use of appropriate and locally available programs for mdwtduals in the pr:onty population(sy
2; Expand the nse of health professronals such as Community Health Workers, patient navigators, and pharmacists. to
increase referral of 1nd1v1duals in the pnorlty popu]atlon(s) to appropnate and loca]ly avdilable health and preventative

care programs -

Period of Performance Outcome. Increased use

of approprlate and locally avallable health or’
commumty programs :

‘Outcome Measure(s)

1.Increase the number of:- people by 25% in the target populatlon who
utilize chronic disease ‘management or prevention programs by
(Mothers in AZ Moving Ahead, Chronic Disease. Self- Management
o Program, Diabetes Prevention Program, Diabéetes Empowerment

" - Education Program and Women, Infants and Chlldren '

- 2. Incréase referrals to health and preventative care programs by 25% :

Tasks

Process Measure(s) Responsible - Timeframe
Position/Party
*.1.1 Recruit orgamzatlons located in priority .~ Minimum of 3 . 'PCHD MAMA Staff = 10/1/19-12/27/20-
nelghborhoods o’ host MAMA Program . _-organ12at1ons recrurted PCHD REACH Staff T
Workshops ' B - Commimity Coalition ..~ - - /"
* 1.2 Continue to recruit and train MAMA At least 6 trained l UA NARTC Staff 10/1/19 - 2/28/20
facilitators and co-facilitators to act as Community CHR’s (1 per MAMA  PCHD REACH Staff
Health Representatives Cohort) Ending Poverty
Program Manager
* 13 Partner with local and state agencies and CHW training offered - PCHD REACH Staff-  10/1/19- 11/29/19
colleges to offer paid Community Health Worker -~ to all MAMA Ending Poverty S :
(CHW) certification to all MAMA graduates graduates Program Manager
i e - Comnunity Coalition o ‘
* 1.4 Continue to hold MAMA Program MAMA Program Ending Poverty 10/1/19 -9/30/20
workshops in at least 3 priority neighborhoods implemented in 3 Program Manager
priority neighborhoods UA NARTC Staff
Community Coalition
; PCHD REACH Staff
1.5 Connect all MAMA participants with available = Ongoing education = - . Ending Poverty .- 10/1/19° - 9/30/20 .
local health and preventative cate programs * . provided to MAMA - . ‘Program Manager Lo :
' S * Program participants . - UANARTC Staff "~
' .. Community Coalition
.__PCHD REACH Staff

* = milestone(s)
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1.6 Expand the use of PCHD’s health and
preventative care programs (WIC, CDSMP,
Diabetes, etc.) in priority population

Ongoing targeted
marketing developed
and in place

PCHD REACH Staff
PCHD

Communications Staff

UA NARTC Staff

10/1/19 -6/30/20

‘* 2.1"Share: needs assessment / asset map and
gather feedback from MAMA Program '

partrclpants and members of commumty coalltlons

' Mrnlmum of 3

. ‘meetings held to share -~
" assessment and gather‘
: feedback

- UA Evaluation- Team .
PCHD REACH Staff . -
Commumty Coalition

UA NARTC *

“ CAC Coalition - S
__-Eilding_POVerty o
‘Program Manager

T 10/1719 - 12727720

* 2.2 Develop social media campaign to expand
the use of PCHD’s referral line in priority
population

Social media
campaign developed
and in place

PCHD REACH Staff

PCHD
Communications Staff
UA NARTC Staff.

11/4/19 - 1/31/20

. 2'3 Fecrlltate corllrnunlty .élctlon coxﬁmméé ‘
(CAC) meetings eomprlsed of tribal leaders,

elders; traditional healers and health professmnals ‘

fo 1dent1fy steps needed to 1mplement REACH
pro gramming on tribal nations .

A minimum of 3
planning meetmgs
held -

- UA NARTC Staff -~ -
PCHD REACH Staff .
E CAC Coahtron '

11/4A19 - 5/29/20.

* 2.4 Create a culturally and l1ngulst1cally
appropriate multi-media campaign to promote the
availability of community based health programs
for members of iribal nations

Marketing campaign
implemented

UA NARTC Staff
PCHD REACH Staff
PCHD
Communications Staff

1/6/20 -3/31/20

Tobaceo: Collaborate with partners to promote tobacco free living among priority population(s) to:
1. ' Support and leverage CDC’s natlonal tobacco education campalgns (1 e, Tips from Former Smokers) and tobacco-related

. Surgeon General Reports at the' corimunity-level,

2. ' Develop-and implement comuiunity-based culturally appropriate messages that focus on: 1) Harmful effects of tobaeeo _
__'use 2) Exposure to secondhand smoke; 3) Encoutage tobacco users to quit; and 4) Promote the Qulthne (1 e, 1 800~ th

Now, 1-855-DEJELO-YA,31/1 and the Asian Smokers’ Qultlme) '

3. "~ Work with health care providers to ensure that every patlent is screened for tobacco use, adv1sed to qult and provrded

resources for cessation counselmg

4. Identify and train community- spokespersons to commumcate the burden of cormnerc1a1 tobaceo use and second hand

- smoke exposure through media outlets and commumty events .- - : - : C

5.  Inform and educate leaders, decision makers and the public about ev:dence based soluhons to proteet workers and multi-
© unit housmg residents from exposure to second hand smoke SR S :

Pericd of Performance Outcome:

Increased number of workplaces and multi-unit
housing complexes that implement tobacco free
policies:

Increased number of persons in workplaces and
multi-unit housing complexes with tobacco free
policies.

Outcome Measure(s):

1, 2 & 4. Increase the efficacy of tobacco education campaigns by
adopting or creating culturally, linguistically and soc1oeconomlcally

appropriate messaging, campaigns and programming

3. Increase the number of health care providers by 10% who screen for

tobacco use at every visit

5. Increase by 250 the number of decision makers, leaders,

‘homeowners, employers, tenants and housing management/landlords

who are aware of evidence based solutions to protect citizens from
exposure to second hand smoke

Tasks

- Process.Measure(s) -

Responsible -
Position/Party

Tlmeframe '

* 1.1 Continue to implement CDC anti-tobacco
campaigns locally to promote quit opportunities
and educate community members on the harmful
effects of tobacco use

2 campaigns held

PCHD REACH Staff
PCHD _
Communications Staff

“PCHD Tobdcco Staff

10/1/19 3/21/20

* = milestone(s)
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*12 Provxde support to aniti-tobacco youth
coahtlon to 1mp1ement a local CDC Klek Butts
Day campalgn - By ‘

~ - Campaign held -~

- PCHD REACH Staff
PCHD - L
Commumeations Staff

- 'PCHD Tobacco Staff

" Tucson Indian Center

. 1-1/5/1‘91 - 3/21/20

1.3 Provide training to anti-tobacco youth coalition

on how to educate their_peers to be tobacco-free
and how to conduct community assessments that
i'nform future tobacco-free policy initiatives

.Ongoing monthly

meetings/training held
with youth coalition
members

PCHD REACH Staff
Tucson Indian Center
PCHD_Tobacco Staff

1071719 - 9/30/20

2 2 Develop culmrally and llngulst]cally . ‘Develo‘péd materlals B PCI‘ID REACH Staff ’ . 11/1 1/19*1/3 11"20 :
appropnate education materials for employers w0 RIS " PCHD Tobacco Staff[ e
'adopt a smoke- free employment pohoy . Comthunity Coalition‘ )

- " UANARTC Staff
’ PCHD B
) S T e ‘CommumcatlonsStaff : ,
*¥93 Develop and promote culturally appropriate Messaging developed  UA NARTC Staff 10/1/19 - 5/29/20
tobacco-related messaging for AIAN population and promoted PCHD REACH Staff
PCHD Tobacco Staff

*'3.2 Continue to promote: Arizona s Quitline to - . Education provided to - PCHD REACH Staff - '10/1/19 -9/30/20
healthcare providers to increase patient referrals < -2 minimum of 10 new . PCHD Tobacco Staff. - -7 R
-and awareness of available treatment/resources: . - healthcareagencies - . 7 oo T L
3.3 Conduct follow-up calls and visits with the " Technical assistance ~ PCHD REACH Staff 10/1/19 -9/30/20

healthcare agencies that were educated about

prov1ded to minimim - -

PCHD Tobacco Staff

Arizona’s Quitline resources and provide technical - of 10 healthcare

assistance _ _ agencies cL . -
*41 Identlfy and traln tr[bal communlty ,' . '_-_"Mimmum of10 - - ) . UA NARTC Staff Lo 2/3/20— 7/31/20

spokespersons to communicate the burden of -~ . Spokespersons tralned 'CAC Coalition e LI

commercial tobacco. use and, secondhand smoke ' : PCHD REACH Staff" '

exposure through media outlets and commumty

events . . S - e ‘ L e
5 1 Inform and educate tribal leaders, declsmn Education provided to UA NARTC Staff 10/4/19 - 11/29/30

makers and the public about evidence-based a minimum of 50 CAC Coalition :

solutions to protect workers and multi-unit tribal members PCHD Tobacco Staff

housing residents from exposure to secondhand PCHD

smoke

Commmnunications Staff

* 5.2 Host Smoke Free lemg Coahtlon meetmgs
to Teview. tobaeco—related data and discuss. = -
‘strategies for empowermg local communmes to
'live smoke free g ‘ ‘

At least one committee ,
‘ meetmg he]d each
: quarter

'PCHD REACH Staff
" PCHD Tobacco Staff :
- Health and Housmg
" Coalition ;..
“UA NARTC Staff
" Pima and City of
. -Tucson Housing Staff ‘

1071719 - 9730720

* 5.3 Develop and implement a training program
for tribal health professionals, leadership,
community members, and students in health policy
development at the Tribal, local or state level

Minimum of 25 tribal
members trained

UA NARTC Staff
PCHD REACH Staff
PCHD Tobacco Staff’

10/1/19 - 5/29720

* 5.4 Continue to dlstrlbute eulturally and
‘lmguxstically appropnate cessation material and .
1nformatlon to multl-umt housmg re51dents and
‘staff . . :

- Education materla]s
distributed to a -

_ minimuin of 10. new
- - multi-unit housing

sxtes .

"UA NARTC Staff
-Community Coalition .
' PCHD REACH Staff
- “PCHD Tobacco Staff .- -
" PC Health and
" Housing Coahtion D

107119 - 9730020

* = milestone(s)
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* 5,5 Continue to facilitate community workshops
to educate multi-unit housing facility managers
and developers on how to design and implement
smoke-free policies and comply with enforcement
regulations

Two workshops held

PCHD REACH Staff
PC Health and
Housing Coalition
PCHD Tobacco Staff
PCHD Smoke Free
Staff

2/2/20 - 8/31/20

5.6 Host smoke-free policy recognition events for .

multizunit properues that adopt a smoke-free . .
housing policy: Events will include free health

screenings and resources for smqkmg‘cqss,atl_on o

Recognition event(s) :
" held for complexes L
~ that implementa.

smoke—free pohcy

" PCHD REACH Staff -
PCHD Staff .

PC Health and -

‘ ‘Housmg Coalition
. PCHD Tobacto Staff N
" PCHD Srnoke Free
Staff - '

10/1/19 -9/30/20

* 5.7 Continue to collaborate with Arizona’s
Quitline (AshLine) to educate housing managers
and staff on resources and training opportunitics

Resources and
information provided
to a minimum of 20
new housing
managers/staff

PCHD REACH Sl:aff
PC Health and
Housing Coalition
PCHD Tobacco Staff
PCHD Smoke Free
Staff

UA NARTC Staff

10/1/19 - 9/30/20

5.8 Continue to-coltaborate withi the American
Lung Association to ‘offer training and‘téchnical -
support to multi-unit housing cornplexes on -

- Technical assistance "
offered to a minimum . -
. of 10 new muiti-unit

" PCHD REACH Staff
_ UANARTC Staff =
3PCHD'T0'bacco Staff .

TTG/1T9 < 9730120

creating tobacco-free Jpolicies and pI‘OVldlIlg : _housmg
resources for cessation - ' managers/staff R ol
5 9 Dlstnbute culturally and hngulstlca]ly Materlals dlStrlbuted PCHD REACH Staff T/1/20 - 12/30/20

appropriate education materials for employers to to a minimum of 10 PCHD T(?bacco S‘tfj‘ﬂ'
adopt a smoke-free employment policy worksites without a Community Coalition

smoke-free UA NARTC Staff

employment policy PCHD

Conmununications Staff
5

* = milestone(s)

Page 38 of 39




Task  iActivities

‘PA L1l |PocketPark Steering Committee Meetings

iPA 1.1 ;Park Master Plan: Background and Purpose

;PA L1 iPark Master Plan: Existing Conditions Mapping & Analysis
PALL  |Park Master Plan: Community Survey )
PALL |Park Master Plan: Community Design Warkshops
'PALL  iPark Master Flan; Construction Drawings & Materlals Ust
;_PA 1.1  iPark Master Plan: Cost Estimates and Final Plans
(PAL2 |Develop Community Input Survey

‘PA12 |Distribute Community.Input Susvey

PAL.2 {Callect Communlty Input Survey

‘PAL2 Analyze Community Input Survey

PA 12 iSharg Community Input Survey

PA 13 ;an]munity_Park Design Workshops

PA14  iResearch Park Funding Opportunities

PA LA fllilnalize Funding Opportunities EHst

fPA 21 Lonp Engagement Event

‘PA22 Develop Tugo Bike Route Maps

‘PA23  Provide Tugo Bike Route Map Education

‘PA2A ‘Conduct Bicycle Education and Qn-Read Training
‘PA2Z5 Community Bike Rides

iActivities
\Flnallze List of MAMA Program Partners
‘Recrmt MAMA Faciliators
i Train MAMA Faciliatars as CHRs
‘Secure Funding for CHW Training for MAMA graduates
-Begin Getting Ahead Classes {MAMA)
‘Distribute and Collact MAMA Participant Assessmants
:Analyze MAMA Program Data / Final Repart
‘Asset Map Review Meetings
2 iReferral Line Planning Meetings
) Implement Referral Line Social Medla Campaign
iCAC Plar\nlng Meetings
iDevelop Roles and Rasponsibilities far CAC Members
-Develnp CAC Action Plan
iFinalize CAC Action Plan
iMulti-Mediz Campaign Plannlng Meetlngs
Implement Multi-Media Campaign

Task Activltles

11 CDC AntI-Tobacco Campalgn Planning Meetings

§T1.1 1CDC Antl-Tobacco Campaigns

iT12  iKick Butts Day Planning Meetings

Tiz2 {Klck Butts Day Event )

T2.2 |Develap Smake-free Workplace Material

T22  [Finaliz Smoke-free Warkplace Material

T23 i[_)evelop Tobacco-related Messaging (AIAN)

T23 1Promnte Tobacco-related Messaging [AMAN}

éT_3.2 o Prumute AZ Quitline ta Healthcare  Agencies

T41  |Recrult Tribal Sprkespersons

§T4.1 “Train Tribal Spokepersons

i rovide Education to AIAN About Sclutions to Protact

'T 5.1 ‘Warkers/Residents from Exposure ta Secondhand Smoke

;T 5.2 {Smake-free Living Coalition Meetings

@T 5.3 evelop Health Policy Training Program

IT5.3 plement Health Policy Training Program

5.4 Istribute Cessation Materlal to Housing Residents and Staff
T 5.5 iSmoke-free Housing Waorkshaps

iTS.7  iProvide ASHLine Education/Resaurces ;
T59 reate List of Worksites Without a Smoke-free Empioyment Pollcv
5.9 istribute Smoke-Free Workplace Materials

‘PA Physl:al A:tlvity
CCL Community-Clinical Linkages
_T Tabateo

* = milestone(s)
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