Funding Opportunity Announcement (FOA)
PS17-1704:  Comprehensive High-Impact HIV Prevention Projects for Young Men of Color Who Have Sex with Men and Young Transgender Persons of Color

Appendix G: Work Plan Guide
	The work plan should incorporate all FOA-related program strategies and activities. Organizations should propose specific, measurable, achievable, realistic, and time-based (SMART) process and/or outcome objectives for each activity based on past program performance and the related FOA performance target(s). Also included should be the training, capacity building, and technical assistance (TA) needs to support the implementation of the proposed program. The work plan should be a concise description on how the applicant plans to implement and monitor each program activity. 

Where indicated, please provide your proposed Year 1 SMART objectives (April 1, 2017 – March 31, 2018) and the proposed overall 5-year objectives (April 1, 2017 – March 31, 2022). The Year 1 SMART objectives must include all required objectives as listed in the work plan template. Additional SMART objectives may be developed, as appropriate.

	Organization Name: Click here to enter text.


	Required Program Components
· Program Promotion, Outreach, and Recruitment
· HIV Testing
· Comprehensive HIV Prevention with HIV-Positive Persons
· Comprehensive HIV Prevention with High-Risk HIV-Negative  Persons
· Condom Distribution
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	Required Program Component #1: 
	Program Promotion, Outreach, and Recruitment

	Year 1 Program Objectives
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	5 -year Program Objectives
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	Allocated Budget Amount
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	Strategies and Activities
	Process Measure (from Evaluation and Performance Measurement section)
	Responsible Position/Key Staff
	Completion Date
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	Required Program Component #2: 
	Targeted HIV Testing 

	Required SMART Objectives
· Number of HIV tests conducted annually
· Number of individuals diagnosed with new HIV infection
· Number or percentage of individuals previously diagnosed with HIV infection
· Total number of repeat testers that received Personalized Cognitive Counseling (PCC), if applicable
· Total number of couples tested as a part of Couples HIV Testing and Counseling (CHTC), if applicable

	Year 1 Program Objectives
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	Required Program Component #3: 
	Comprehensive HIV Prevention with HIV-Positive Persons

	Please provide the information in the text box below for each of the required objectives listed and include any other additional established objectives.  Include all objectives for program activities related to the Comprehensive HIV Prevention with HIV-Positive Persons program components (e.g., Patient Navigation, Partner Services and Medication Adherence activities).

	Linkage to Care SMART Objectives
a. A minimum of 90% of all newly diagnosed HIV-positive persons must be linked to HIV medical care within 30 days of diagnosis.

	HIP Intervention SMART Objectives
a. Individual Level Interventions and Group Level Interventions only (ILI and GLI)
i. Total number of persons that will be enrolled in the intervention
ii. Total number of persons that will complete the intervention (i.e., required/planned sessions)

b. Group Level Interventions only (GLI)
i. Total number of waves/cycles that will be completed
ii. Total number of persons that will complete each wave/cycle

	c. Community Level Interventions only (CLI)
i. Total number of peers, opinion leaders, core group members, etc. will be trained
ii. Total number of risk reduction conversations will be conducted
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	Required Program Component #4: 
	Comprehensive HIV Prevention with High-risk HIV-Negative (HRN) Persons

	Please provide the information in the text box below for each of the required objectives listed and include any other additional established objectives.  Include all objectives for program activities related to the Comprehensive HIV Prevention with High-risk HIV-Negative Persons program components (e.g., Patient Navigation, Screening for STDs, PrEP, and nPEP activities).

	HIP Intervention SMART Objectives
a. Individual Level Interventions and Group Level Interventions only (ILI and GLI)
i. Total number of persons that will be enrolled in the intervention
ii. Total number of persons that will complete the intervention (i.e., required/planned sessions)

b. Group Level Interventions only (GLI)
i. Total number of waves/cycles that will be completed
ii. Total number of persons that will complete each wave/cycle

c. Community Level Interventions only (CLI)
i. Total number of peers, opinion leaders, core group members, etc. will be trained
ii. Total number of risk reduction conversations will be conducted 

	Year 1 Program Objectives
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	Required Program Component  #5: 
	Condom Distribution 
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