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Presenter
Presentation Notes
Welcome to the PS21-2102: Comprehensive High-Impact HIV Prevention Projects for Community-Based Organizations Pre-Application Technical Assistance Workshop. This presentation serves as one of many opportunities that you will have to receive detailed information regarding this new program, as well as to receive technical assistance that will assist you in the understanding and development of your application in response to this notice of funding opportunity.  This presentation will provide an overview of PS21-2102: Comprehensive High-Impact HIV Prevention Projects for Community-Based Organizations.  This presentation and the information that will be provided does not supersede the NOFO. The NOFO is the legal binding document that provides detailed guidance for how you are to develop your application and respond to the programmatic and technical requirements. Please make sure that you read the NOFO in its entirety and utilize this presentation and any subsequent technical assistance activities as a companion resource to help you gain a better understanding of the funding opportunity.We encourage you to view all of the presentations that will be posted on the PS21-2102 website prior to participating in one of the pre-application technical assistance conference calls in which you will have the opportunity to ask the CDC representatives who presented the information any questions that you may have regarding the NOFO.As you're moving through and developing your applications for PS21-2102, please view this announcement as a brand-new program. You can utilize lessons learned from any other programs that you may have implemented, but please make sure you understand the specific requirements of PS21-2102.



 The purpose of this program is to implement comprehensive HIV 
prevention programs to reduce morbidity, mortality, and related 
health disparities in accordance with the Ending the HIV Epidemic 
Initiative: A Plan for America and CDC’s High-Impact HIV Prevention 
approach.  

 This NOFO focuses on addressing the national HIV epidemic by 
reducing new infections, increasing access to care, and promoting 
health equity. NOFO performance measures to support program 
monitoring and accountability efforts for HIV prevention programs 
are consistent with the focus on the Ending the HIV Epidemic. 

Purpose
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Presentation Notes
The purpose of this program is to implement comprehensive HIV prevention programs to reduce morbidity, mortality, and related health disparities in accordance with the Ending the HIV Epidemic Initiative and CDC’s High-Impact HIV Prevention approach.  This NOFO focuses on addressing the national HIV epidemic by reducing new infections, increasing access to care, and promoting health equity. Additionally, NOFO performance measures to support program monitoring and accountability efforts for HIV prevention programs are consistent with the focus on the Ending the HIV Epidemic. 



 These goals will be achieved by enhancing CBOs capacities 
to:
– increase testing for HIV through targeted testing
– link persons with HIV to HIV medical care and ART
– increase referrals to Partner Services (PS)
– provide or refer prevention and essential support services for 

persons with HIV and persons at risk for acquiring HIV
– increase program monitoring and accountability

NOFO Goals
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Presentation Notes
These goals will be achieved by enhancing CBOs’ capacities to:increase HIV testinglink persons with HIV to HIV medical care and ARTincrease referrals to Partner Services provide or refer prevention and essential support services for persons with HIV and person at risk for acquiring HIV and increase program monitoring and accountability



Award Information
Type of Award Cooperative Agreement

Fiscal Year Funds 2021

Approximate Annual Funding $42 million

Approximate Number of Awards 90

Average Award $470,000

Budget Period/Length 12 months

Project Period July 1, 2021 – June 30, 2026
• 5-year project period

*Subject to the availability of  funds

Presenter
Presentation Notes
The award information for the NOFO is as follows: This is a cooperative agreement for fiscal year 2021 funds. The approximate annual funding is $42 million. We anticipate making up to 90 awards with the average award amount per recipient being approximately $470,000/year. The budget period is a 12-month periodAnd this is a 5-year project period, beginning July 1, 2021 through June 30, 2026 Please note that funding is subject to the availability of funds. This information can be found on page 2 and page 34 of the NOFO. 



ELIGIBILITY

Presenter
Presentation Notes
The next several slides are related to the eligibility requirements of this NOFO. All applicants must meet the requirements listed in the eligibility information section of the funding opportunity announcement. Our colleagues from the Office of Grant Services will also provide detailed information related to eligibility within their presentation (on budget development and application submission). As a reference, Information on eligibility is located on pages 35 – 37.



 Applicants must meet all the requirements listed in the 
Eligibility Information section

 If the application is incomplete or non-responsive to the 
requirements listed in the Eligibility Information section, it 
will not be entered into the review process.

 Late applications will be considered non-responsive 
applications

Eligibility
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Again, Applicants must meet all the requirements listed in the NOFO Eligibility InformationThere are quite a few eligibility requirements, and we want to make sure you clearly understand and are aware of the eligibility requirements included within the NOFO.  If an application is incomplete or non-responsive to the requirements listed in the eligibility section, the application will not be entered into the review process. All applicant organizations will be notified if their application did not meet the stated eligibility submission requirements. We also have what is considered non-responsive applications. Non-responsive applications are applications that have been submitted late. Applications submitted late after the due date of November 20th  at 11:59 P.M. Eastern Time will be considered nonresponsive and will not be reviewed. Additionally, if applications are submitted with a project narrative section that exceeds the page limit, which is 20 pages, the content beyond the specified page limit will not be reviewed. For example, if you submit a project narrative that is 41 pages in length, pages 21 through 40 will not be reviewed. If you put the main content of your application and all of the responses to the requirements in pages 21 through 40, those pages will not be reviewed, which means you have significantly decreased your chances of receiving an appropriate or a good score because you weren't responsive to the requirements within the 20-page limit. 



 Eligible applicants must currently be located and provide services in the areas 
listed below

Eligibility

Alabama Illinois Missouri Puerto Rico
Arizona Indiana Nevada South Carolina
Arkansas Kentucky New Jersey Tennessee
California Louisiana New York Texas
Colorado Maryland North Carolina US Virgin Islands
Connecticut Massachusetts Ohio Virginia
District of Columbia Michigan Oklahoma Washington
Florida Minnesota Oregon Wisconsin
Georgia Mississippi Pennsylvania

 These areas had greater than 200 reported cases of diagnosis of HIV infection at the end of 
2018 (National HIV Surveillance System). These eligible states/jurisdictions comprise of 
approximately 95% of the total number of HIV infection diagnoses as of 2018. 
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Presentation Notes
This slide provides a list of areas that are eligible for funding under this funding opportunity announcement. Eligible applicants must currently be located and provide services in one of the 32 states listed, in addition to District of Columbia, Puerto Rico, and the US Virgin Islands. The organization applying for funding and any subcontractor agencies must be located in one of these eligible states, territory, or district. The listed jurisdictions comprise of 95% of the total number of HIV diagnoses as of 2018.  Information on eligibility is located on pages 35 – 37.



 Non-profit organization with 501(c)(3) IRS status (other than institutions of higher 
education)

• American Indian/Alaska Native tribally designated organizations
• Community-Based Organizations
• Faith-based organizations
• Hospitals (non-government affiliation and not under the administrative and management 

authority of a college or university)

 A copy of the applicant’s tax exempt 501(c)(3) IRS letter must be submitted with 
the application

• Other tax emption certificates, such as state tax or sales tax exemption certificates and 
letters, will not be accepted as a substitution.

Eligibility cont. 

Presenter
Presentation Notes
All organizations who apply for funding must be a non-profit organization with 501(c) (3) IRS status, other than institutions of higher education. This means that institutions of higher education are not eligible to apply for funding under PS21-2102. Examples of the organizations that may be considered non-profit organizations with 501(c) (3) status include American Indian/Alaska Native tribally designated organizations, Community-Based Organizations, faith-based organizations, and hospitals.  Please keep in mind that hospitals applying for funding can not have a government affiliation (they should have a non-government affiliation and a 501(c)(3) status) nor under the administrative and management authority of a college or university. If a hospital has a 501(c) (3) but are affiliated with a state or a local government, they are not eligible to apply. Additionally, if the hospital is under the administrative and/or management authority of a college or a university, they are not eligible to apply. Prior to developing your applications, please make sure to review all the eligibility criteria to make sure the stated criteria is met by your organization. Proof of 501(c)(3) status must be submitted with your application. Applicants must submit their 501(c) (3) IRS letter to prove their 501(c) (3) status. Other tax exemption certificates such as state tax or sales tax exemption certificates and letters will not be accepted and are not appropriate substitutions to verify your 501(c) (3) IRS status. 



 The applicant must share their targeted HIV testing plans 
with the health department jurisdiction in which they reside 
and report
• Attachment C: Health Department Letter of Support/Targeted HIV Testing and 

Partner Services Letter of Agreement

 One Service Agreement with a HIV Medical Care Provider

 Applicant must demonstrate engagement and provision of 
HIV prevention or care services to the selected target 
population 

Eligibility cont.

Presenter
Presentation Notes
In addition to the 501 (c)(3) status, additional required documents must be submitted with the application and are directly linked to eligibility. The applicant must document services to the proposed target population by submitting the following documents: Applicants must share their target HIV testing plans with the health department jurisdiction in which they reside and report, and must submit the following required HIV testing documentation with their application: The health department target HIV testing and partner services letter of agreement, which is Attachment C.  At least one service agreement with an HIV medical care provider, should also be submitted with the application.  We will talk more about that service agreements in the required activities section of the presentation.   Lastly, you must provide documented provision of HIV prevention or care services. Examples include a progress report from one of your funders that shows the project period and target population served, Notice of Award or Media publications, or letter from an applicant’s funding source, other than CDC, documenting the applicant’s service to the target population. Within that letter, they would have to confirm the time period in which you've been providing services, as well as the populations served. There is additional information in the NOFO regarding examples of documentation that you may submit. These eligibility documents assist with demonstrating a history of providing services and working with your proposed target population.  The intent is to ensure that the applicant organizations have a history of working with the population, that populations trust the organizations, and that the organizations can effectively and adequately provide the services that meet the needs of the population.



 The following entities are not eligible for funding and may not serve as a 
subcontractor to the applicant organization

• State and local governments
• Institutions of higher education

 Recipients may subcontract with a maximum of two organizations to provide 
direct services

• Subcontract organization(s) must:
 Located and provide services in the same state or bordering state as the application 

organization
 History of consistently serving the proposed target population for at least the last 24 

months 

Eligibility
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The following entities are not eligible for funding and may not serve as a subcontractor to an applicant organization for direct service provision. State and local governments are not eligible. That would include state and local health departments, or any agency that is a part of the state and/or local government are not eligible for funding. As previously mentioned, institutions of higher education are not eligible for funding. Applicant organization must perform a substantial role in the delivery of services. An applicant organizations may subcontract with a maximum of two organizations to provide direct services. The subcontracting agency must be located and provide services in the same state (or bordering state) as the applicant organization. For example, an applicant organization may not apply for funding in Georgia and the subcontracting partner agency is located in Illinois. The subcontractor must be located in the same state or area as the organization that is applying for the funding. Additionally, the subcontractors must have a history of consistently serving the proposed target population for at least the last 24 months. This is also an eligibility requirement of the applicant organization. Again, please ensure that you review the stated eligibility criteria applicable to both the applicant organization and potential subcontractors prior to applying. Information on eligibility is located on pages 35 – 37.Information on Formalized collaborations and partnerships is located on pages 20-21.



 Recipients may provide HIV prevention services in up to a 
maximum of three (3) service areas throughout the eligible 
locations.

• Example:  Applicant A is located in Jackson, MS and proposing to provide HIV 
prevention services in Jackson, Gulfport and Greenville, MS.

Eligibility cont. 

Presenter
Presentation Notes
Applicants must identify a service area for their program. A service area may be a small as a city or as large as a multi-county neighboring region. The service area should be within a reasonable area that would allow clients access to services offered by your organization. For example, if your organization is located in Pittsburgh, you may service areas in the metro Pittsburgh area however, it would not be feasible to provide services in and include Philadelphia in this one service area because of the geographic distance between the cities.  Additionally, an applicant can propose to provide services in up to three service areas; this is not required only an allowance under this NOFO. Applicants may provide services in one service area; you may provide services in a maximum of three (3) service areas throughout the eligible locations within the applicant’s jurisdiction. Applicants may provide services in up to three areas within that jurisdictions or neighboring states (e.g., Washington, DC, Virginia, and Maryland).  The three service areas, within the jurisdiction, must be in proximity of the applicant organization’s address and the applicant must have a history of providing service in the area.An example of this is that if an applicant is located in Jackson, Mississippi, and this organization is proposing to provide HIV prevention services in Jackson, Mississippi; Gulfport, Mississippi; and Greenville, Mississippi. This is allowable. Remember, eligibility is based on the state. If you are an organization that is located in the state of Mississippi, that means that you're eligible to provide HIV prevention services under PS21-2102 in up to three areas throughout that state in which you are located.  The provision of three services areas is allowed (not a requirement).  



 Question: CBO “A” is located in Washington, D.C. and has been providing 
HIV prevention services in  D.C. and Silver Spring, MD for the past 5 years. 
CBO “A”  is proposing to provide HIV prevention services in Silver Spring, 
MD with PS21-2102 funds, is this allowable?

Yes, CBO “A“ can provide services (using PS21-2102 funds) in Silver Spring, MD 
because they have a history of providing HIV prevention services in MD, and MD is 
a bordering state to Washington, DC. Additionally, CBO “A” will need to discuss the 
provision of services with the DC Department of Health and obtain the 
appropriate consent from the health department.

• Refer to Attachment C: Health Department Letter of Support/Targeted HIV 
Testing and Partner Services Letter of Agreement

Eligibility cont.
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Applicants can also provide HIV prevention services in areas that cross into eligible bordering state department jurisdictions if the applicant has a history of providing these services in the eligible service area, they have discussed the provision of services with the health department jurisdiction in which they report, and they receive written consent from the health department jurisdiction in which they report to do so.  The written consent will be provided in Attachment C, which is the Health Department Letter of Support and you can access Attachment C from the PS21-2102 website. Organizations are eligible to provide HIV prevention services under PS21-2102 in a bordering state if they've had a history of providing prevention services in this bordering state, they've discussed their intentions with their health department jurisdiction in which they are located and report, and they've received the appropriate written consents from their reporting health department. In this example, CBO A is located in Washington, DC and would like to provide services in Silver Springs, MD.  This is allowable. CBO “A“ can provide services in Silver Spring, MD because they have a history of providing HIV prevention services in MD, and MD is a bordering state to Washington, DC



 The direct and primary recipient in a cooperative agreement 
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.
• A cooperative agreement provides for substantial 

involvement by the federal agency funding the award.

Eligibility cont.
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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. If the organization applies for funding and proposes to work with a subcontractor organization or organizations, the applicant organization is responsible for providing a substantial role in carrying out the project outcomes. You cannot apply for funding, and then decide that you're going to contract out five of the six required program strategies and activities to a contractor. We consider that a pass through, and pass through are not allowable.  Additionally, a cooperative agreement provides for a substantial involvement of the federal agency funding the award. With this cooperative agreement, if you are awarded funding, your assigned project officer will work closely with you in the development, finalization, and implementation of your programs. The cooperative agreement allows for substantial involvement from a project officer which will be assigned to your organization post award.  



 The following documents must be submitted for complete 
eligibility:
 501(c)(3) IRS Status Form
 Evidence of HIV Prevention or Care Services (Examples, Progress 

Report, Notice of Award)
 HD Agreement for HIV Testing/Partner Services Letter (Attachment C: 

Health Department Agreement for HIV Testing/Partner Services Letter)
 One Service Agreement with a HIV Medical Care Provider 

Eligibility cont.
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As a reminder, all the documents listed on this slide must be submitted to complete eligibility for PS21-2102.  Also, as a reminder, you may only submit one application (one application per applicant). You may serve as a sub-contractor on another application. You may be a partner or referral on another application. Partnership and collaboration is supported in this NOFO.  However, you may only submit one application.



QUESTIONS?
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Q: Are universities eligible?A: Institutions of higher education are not eligible for funding.Q: Our agency is non-profit under the auspices of a university. Are we eligible to apply?A: The applicant organization 501(c)(3) letter must have the official organization name of the applicant organization and EIN.  An organization may not have a government affiliation and not be under the administrative and management authority of a college or university.Q: Is the average award amount per year of $470,000 more likely to be around that amount or can applicants apply for more than this amount?A: There is no ceiling for the funding amount an organization may request.  The anticipated average award is $470,000.  If funded, your budget and program deliverables and allocations may need to be revised and are subject to approval by CDC based on the award amount.  Please ensure that you develop a budget that adequately support the proposed PS21-2102 program.Q: When will we know if we are awarded?A: The anticipated award date is July 1, 2021. You will receive notification by the award date.



COMPREHENSIVE HIGH-IMPACT HIV 
PREVENTION PROGRAMS
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Presentation Notes
The next few slides focus on the Comprehensive High-Impact HIV Prevention Programs. 
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Presentation Notes
This slide provides a general schematic of the PS21-2102 program.  The guiding principal of PS21-2102 is that recipients will implement and deliver strategic activities that focus on the diagnosis of HIV, the treatment of person diagnosed with HIV, prevention of new HIV transmissions to people at risk for acquiring HIV and rapid response to growing HIV clusters to prevent new HIV transmission.  The core activities associated with PS21-2102 will be discussed in detail throughout the presentation.  



 Development Phase (July 1, 2021 – December 31, 2021)
• Complete staff hiring and attend trainings needed for program 

implementation
• Work with CDC to finalize the detailed Year 1 work plan based on the 

approved program
• Work with CDC to revise and finalize the Evaluation and Performance 

Measurement Plan (EPMP)  
• If awardee is fully staffed during the development phase and the entire 6 

months is not needed for program development, full implementation of the 
approved program should begin during this phase. 

Project Structure
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There are two phases to this program. The first phase, is the development phase, which is from July 1, 2021 through December 31, 2021. These are the first six months of the program. During this time of the program, your organization should be finalizing the PS21-2102 program for approval by the PPB Project Officer.  You may need to make adjustments to your staffing, budget, etc. We will allow you time to finalize your work plans based upon your approved CDC program. You will also be working to finalize your PS21-2102 evaluation plan, at this time you will work very closely with CDC staff from the Program Evaluation Branch, as well as the Prevention Program Branch to develop and edit your evaluation plan.  Also during the first six months of this project, you are expected to complete hiring and training of your PS21-2102 staff.  If you're an organization for which, once funded, you already have the staff on board and fully trained, and then we fully expect you to begin implementation once your program has been approved.  You do not have to wait until the second part of year one to begin implementation if you have the capacity to begin July 1st. 



 Implementation Phase (January 1, 2022 – June 30, 2026)
• Year 1 (July 1, 2021 – June 30, 2022)

 Awardee must achieve at least 50% of each NOFO performance target

• Beginning in Year 2 and for all subsequent years (Years 3, 4, and 5) awardees 
are expected to meet or exceed all NOFO performance targets

• Attend PS21-2102 Recipient Orientation meeting in Atlanta, Georgia

• Attend all required CDC meetings and trainings that support the PS21-2102 
program

• Examples – National HIV Prevention Conference, National HIV Prevention Monitoring & 
Evaluation Trainings (NHM&E), Behavioral Intervention and Strategies Trainings

Project Structure
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The second phase of the project is the implementation phase. This phase begins January 1, 2021 and goes through the end of the project, which is June 30, 2026. In year one; July 1, 2021 through June 30, 2022, awardees must achieve at least 50% of each of the NOFO performance targets. You have six months for start-up and are expected to achieve at least 50% of your stated NOFO performance target for each applicable strategy and activity.  If you're an organization that was able to begin implementation at the start of the program, you are expected to work towards trying to achieve your full, annual objective. The NOFO allows for a six-month start-up; therefore, in year 1, you're expected to achieve at least 50% of each NOFO performance target.  For all subsequent years, beginning in year 2 and through year 5, awardees are expected to meet and/or exceed all NOFO performance targets.  Within the NOFO there are individual strategies and activities, the majority of the strategies and activities have an NOFO performance target attached to them. Within your respectable organizations, you will have to develop SMART objectives that would help you in meeting the overall performance target.  Additionally, during the implementation phase, we will hold the grantee orientation meeting which will be in year 1. We anticipate it being a four- to five-day meeting, and we would expect you to send up to four staff persons. However, very specific detailed guidance will be provided to awardees once funded. When you're preparing your budgets for year one make sure that you include travel to Atlanta to attend the grantee orientation meeting. 



• The applicant should ensure the proposed program aligns with the health 
department’s Jurisdictional HIV Prevention Plan and/or Integrated HIV Prevention 
and Care Plan

• Define the specific service area in which they plan to deliver services

• Enhance existing and develop new strategies to identify and collaborate with 
organizations that currently provide similar and/or complementary services

• Describe how these funds will augment existing HIV prevention services and 
assure PS21-2102 funds will not duplicate or supplant funds received from any 
other federal or non-federal entity

Justification of  Need
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The next part of your application is the justification of need. This is where you're describing why this program is needed within your respective communities, and you're justifying the reason for your application.  Within this section, you're expected to define specific service areas in which you plan to deliver services. These service areas are to be supported by data. This is where you'll talk about enhancing existing and developing new strategies to identify and collaborate with organizations that provide similar or complementary services. We don't want you to apply for funding, and then there's an organization across the street that's providing the exact same services that you're proposing. There's a heavy emphasis on coordination and collaboration. You want to make sure that you're coordinating and collaborating to maximize your reach and maximize your funding to provide a comprehensive HIV prevention program. Within this section, you should describe how funds will augment existing HIV prevention services and ensure that PS21-2102 funds will not duplicate or supplant funds received from any other federal or non-federal entity. For example, if you're awarded funds under 2006, you cannot say, "Okay, I've received these PS21-2102 funds. I'm now going to take the HRSA funds, and move those to another program, and replace the funding for this HRSA existing program with the PS21-2102 funds." That is called supplanting. You can enhance existing programs or develop new programs with PS21-2102 funds, but you cannot supplant funding.



REQUIRED PROGRAM STRATEGIES 
AND ACTIVITIES
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Presentation Notes
In the next few slides we’ll talk a great deal about the required program strategies and activities.  



Comprehensive HIV Prevention Core Program:
 Diagnose (Targeted HIV Testing, Provide and/or Refer to Integrated Screenings)
 Treat (Linkage to HIV Medical Care, Re-engagement, Partner Services Referral, Medication 

Adherence (to achieve Viral Suppression) 
 Prevent (Referrals to PrEP and nPEP, Health Education/Risk Reduction, Condom Distribution)
 Respond (Support for Health Department Cluster Activities and Data to Care)

Operational Program:
 Program Promotion, Outreach, and Recruitment
 Community Engagement Group (CEG)
 HIV Planning Group (HPG)

At least 75% of funding should be used to support the Comprehensive HIV Prevention Core Program activities 
and up to 25% of funding may be allocated to support the Operational Program activities.

Required Program Strategies and Activities

Presenter
Presentation Notes
There are two distinct programs: Comprehensive HIV Prevention Core Program and Operational Program.  The core program is stratified to align with the Ending the HIV Epidemic pillars: Diagnose, Treat, Prevent, and Respond.  The operational program includes program promotion, outreach, recruitment, community engagement group, and participation in the HPG.  At least 75% of funding should be used to support the Comprehensive HIV Prevention Core Program activities and up to 25% of funding may be allocated to support the Operational Program activities. In the next several slides we’ll walk through each of these required program strategies and activities and provide additional detail. 



PS21-2102
Comprehensive HIV 

Prevention Core Program



Diagnose



 Recipients are required to develop a new or enhance an existing 
targeted HIV testing program
– Program should be aimed at reaching persons who are at greatest risk for HIV 

infection and who are unaware of their HIV status
– Utilize the latest HIV testing technology available, when feasible
– Organizations must identify a variety of settings where targeted testing will be 

conducted
– Consider the use and implementation of Social Network Strategy (SNS) as a 

means to recruit the target population, if feasible  
– Engage in repeat testing activities for individuals who report engaging in high-

risk behaviors since their last HIV test
– Primarily serve members of the proposed target population 

Comprehensive HIV Prevention Core Program
Diagnose – Targeted HIV Testing
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We will start with Diagnose – Targeted HIV TestingApplicants are required to either develop a new or enhance an existing targeted HIV testing program.  Individuals at high risk for acquiring HIV who are unaware of their status should be the focus of the targeted HIV testing program.  All of our CBO programs are targeted programs that should focus on a specific population within specific areas and are not meant to serve the general public.  Organizations should utilize the latest HIV testing technology when feasible. Organizations must also identify a variety of settings where targeted testing will be conducted.  As a means to recruit the target population, organizations may consider using Social Network Strategy.  For your targeted testing program, you must primarily serve members of the target population. Within all of our NOFOs, there is language that says you should not turn anyone away. But for your CBO programs, if they're truly targeted programs, the majority of the individuals that you're serving should be among your target populations. With respect to primarily serving members of your target population, at least 75% of the individuals tested must be a member of your target population. Additionally, your testing efforts should be supported by your local epidemiology and surveillance data and your health department's Jurisdictional HIV Prevention Plan and/or Integrated HIV Prevention and Care Plan, whichever is most current. 



 Performance Measure
– Establish their annual HIV testing objectives for the target population using 

local jurisdictional data and/or agency historical data
– Organization must identify a minimum of eight (8) new HIV infections annually

– CDC may allow an organization the flexibility to adjust annual HIV testing 
objectives throughout the 5-year project period, upon discussion and approval 
with the CDC/DHAP assigned Project Officer.

Comprehensive HIV Prevention Core Program
Diagnose – Targeted HIV Testing
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Regarding performance measures, organizations are required to establish their annual HIV testing objectives for the target population using local jurisdictional data and/or agency historical data.  A minimum of eight (8) new HIV infections annually are required to be established and approved once funded.  Throughout the 5 year project period, CDC may allow an organization the flexibility to adjust annual HIV testing objectives upon discussion and approval with the CDC/DHAP assigned Project Officer, as shifts in the community, changes in prevalence within the jurisdiction and changes in the HIV landscape; however 8 new HIV infections will be the minimum.  



 Examples for targeted testing venues, not limited to:
– Onsite testing within the organization
– Venue-based testing (e.g., Retail Pharmacy, Substance Use Treatment Centers, 

Clubs/Bars, etc.)
– Mobile/field testing
– Self-Testing (Home-based testing) 

• If self-testing is utilized, organizations are required to provide specific 
protocols, in conjunction with the local or state health department, which 
includes recruitment processes, follow-up, and linkage procedures

Comprehensive HIV Prevention Core Program
Diagnose – Targeted HIV Testing
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With your targeted HIV testing program, you must identify a variety of settings where targeted testing will be conducted. It is not enough for you to only conduct testing in-house and to sit and wait for people to come into your organization for testing, because the reality is chances are very slim that the target population will just walk into your organization and request to be tested. We're expecting you to conduct testing in a variety of settings. You can do on-site testing, within your organization, venue-based testing, mobile testing, field-based testing and the use of social network strategies. You are even allowed to do home-based testing. However, if you are going to do home-based testing, then written protocols that support home-based testing must be submitted if awarded funding.   Within those protocols it should address your recruitment processes, your follow-up activities, and your plans on how you're going to link those individuals to HIV medical care if they report a reactive test result. 



 Large Scale Testing Event
– Include but not limited to HIV/AIDS Awareness Days, PRIDE weekend events, 

and House and Ball events

 Optional Targeted HIV Testing Activities
– Personalized Cognitive Counseling (PCC)

• PCC is an intervention designed to reduce sexual risk behaviors among men who have sex 
with men (MSM) who are repeat testers for HIV

• Repeat testers are described as individuals who have previously been tested and have 
engaged in unsafe sexual behaviors since the receipt of their last HIV test result

Comprehensive HIV Prevention Core Program
Diagnose – Targeted HIV Testing
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Your organization should participate in large-scale testing events that are promoted specifically to the members of the target populations that you're working with. An example may include Pride weekend, which is a weekend specifically targeted to promote interactions with MSM of color and young transgender persons of color. These are events where you want to consider conducting HIV testing.  Applicant organizations may also opt to implement Personalized Cognitive Counseling (PCC) only upon receipt of training from a CDC-approved provider. PCC is an intervention designed to reduce sexual risk behaviors among men who have sex with men (MSM) who are repeat testers for HIV



 Federally Qualified Health Centers (FQHC)
– May choose to implement routine HIV testing within their clinic setting 

if located in a geographic area with high HIV disease burden and 
provide services to the target population

• Majority of the testing must be conducted in an outreach setting
• Up to 25% of HIV testing can be conducted as routine, opt-out HIV testing

Comprehensive HIV Prevention Core Program
Diagnose – Targeted HIV Testing
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Applicant organizations that are Federally Qualified Health Centers, if located in a geographic area with high HIV disease burden and provide services to the target population, may opt to implement routine HIV testing within their clinic setting, in accordance with the CDC recommendation.  The majority of the testing must be conducted in an outreach setting; up to 25% of HIV testing can be conducted as routine, opt-out HIV testing. If you are a FQHC and plan to implement routine testing in addition to targeted testing in outreach settings, please indicate this within your application.



 Referrals for Persons Diagnosed with HIV
– Required to refer persons diagnosed with HIV (newly and previously diagnosed 

HIV infection) to prevention and essential support services
• Health benefits navigation and enrollment (Insurance navigation and enrollment)
• Evidence-based risk reduction interventions
• Behavioral health services (Mental health counseling and services, substance use 

treatment services)
• Social services (Transportation services, employment services, basic education 

continuation completion services, food banks, food programs, sexual health 
education)

• Housing 

Comprehensive HIV Prevention Core Program
Diagnose – Targeted HIV Testing

Presenter
Presentation Notes
This slide provides the additional prevention and essential support services of which newly and previously diagnosed persons may be referred.  Applicants are required to screen clients to assess their need for these services and then refer clients to the appropriate services based upon their need. You're helping to navigate clients to these services, but you do not have to use your PS21-2102 funds to provide mental health counseling and services. You can use your PS21-2102 funds to help navigate the clients to these services. 



 Integrated Screening Activities
– Recipient organizations that have the capacity to implement various integrated 

screening activities (e.g., screening for STDs, viral hepatitis, and/or TB), in 
conjunction with HIV testing, will be required to:

• Utilize up to 5% of the requested total funding amount to implement and/or 
strengthen and enhance screening activities within the agency

• Collaborate with the STD, hepatitis, and/or TB prevention programs in the 
jurisdiction to design, develop, and implement proposed screening and treatment 
services

• Ensure that clients who test positive are linked to appropriate medical care and 
receive timely and appropriate evaluation and treatment

Comprehensive HIV Prevention Core Program
Diagnose – Targeted HIV Testing

Presenter
Presentation Notes
Application organizations that have the capacity to implement integrated screening activities, shall conduct this activity in conjunction with HIV testing.  When we say integrated screening activities, we are referring to STD, viral hepatitis, and/or TB screening. Organizations may allocate up to 5% of the total PS21-2102 award amount to implement, strengthen, and enhance their integrated screening activities, but this is not required. PS21-2102 funds may be used to support integrated screening only if these screens are done in conjunction with HIV testing first, and if the tests are indicated by epidemiological data, and are in accordance with current CDC guidelines and recommendations. Prior to developing your proposal, please make sure that you know what the funding restrictions are related to the entire NOFO, paying special attention to integrated screening. Funds cannot be used for clinical services which means you cannot use them for the purchase of medications, a provision of PrEP. You cannot use funds to treat HIV, STDs, viral hepatitis, and/or tuberculosis infection. You cannot use these funds for vaccination against hepatitis A or B, or vaccination against human papillomavirus. However, you can use these funds to purchase the screening test kits. You can also use PS21-2102 funds to cover staff time of the individual who navigates clients to these services, but not the clinical provider.Lastly, applicants should ensure clients that test positive are linked to appropriate medical care to receive timely and appropriate evaluation and treatment.  



 Integrated Screening Activities
– Recipient organizations that do not have the capacity to implement 

various integrated screening activities (e.g., screening for STDs, viral 
hepatitis, and/or TB), in conjunction with HIV testing, will be required 
to:

• Refer clients for integrated screening at the time of HIV testing
• Establish a service agreement with a clinical care provider in the service 

area and submit the service agreement with the application

Comprehensive HIV Prevention Core Program
Diagnose – Targeted HIV Testing

Presenter
Presentation Notes
Organizations that do not have the existing capacity to perform integrated screening activities, must execute a service agreement with a clinical care provider in their service areas to conduct these services.  This service agreement must be submitted with the application. They can opt not to use PS21-2102 funds to develop the capacity, but they must have a service agreement with a clinical care provider in the service area so they can refer individuals to receive integrated screening activities, and that service agreement must be submitted with the application. Additional guidance or detail is provided within the NOFO. 



 Integrated Screening Activities
– Funds from this NOFO may not be used for clinical services, such as the 

treatment of HIV, STDs, viral hepatitis, and/or TB infection; vaccination against 
hepatitis A or hepatitis B; vaccination against human papillomavirus (HPV); and 
provision of PrEP and nPEP 

– Refer to the NOFO for additional guidance related to integrated screening 
activities

Comprehensive HIV Prevention Core Program
Diagnose – Targeted HIV Testing

Presenter
Presentation Notes
Prior to developing your proposal, please make sure that you know what the funding restrictions are related to the entire NOFO, but as it specifically relates to integrated screening. You cannot use funds to treat HIV, STDs, viral hepatitis, and/or tuberculosis infection. You cannot use these funds for vaccination against hepatitis A or B, or vaccination against human papillomavirus. Funds cannot be used for clinical services which means you cannot use them for the purchase of medications, a provision of PrEP. You can use these funds to purchase the screening test kits. You can use PS21-2102 funds to cover staff time of the individual who navigates clients to these services, but not the clinical provider.



Treat



 Recipient organizations will be required to:
– Link persons with newly diagnosed HIV to HIV medical care and ART 

initiation immediately, but not greater than 30 days of diagnosis

Comprehensive HIV Prevention Core Program
Treat – Linkage to HIV Medical Care

Presenter
Presentation Notes
Moving to the treat pillar.  First, we will focus on linkage to HIV Medical Care.  Applicant organizations must link persons newly diagnosed with HIV to medical care and ART initiation immediately, but not greater than 30 days of diagnosis.   



 Recipient organizations will be required to:
– Develop a navigation program that engages clients during the time 

between the reactive HIV test and the client’s first HIV medical care 
appointment

• Employ at least one trained HIV Navigator within the agency to help 
facilitate the coordination of the organization’s linkage to HIV Medical Care 
plan activities

 Applicants must submit a Linkage to HIV Medical Care 
Program Plan with the application

Comprehensive HIV Prevention Core Program
Treat – Linkage to HIV Medical Care

Presenter
Presentation Notes
Applicant organizations will be required to develop a navigation program that engages clients during the time between the reactive HIV test and the client’s first HIV medical care appointment.  As part of the navigation program organizations must employ at least one trained HIV Navigator (a minimum of 0.5 FTE) within the agency to help facilitate the coordination of the organization’s linkage to HIV Medical Care plan activities.  The hiring, training and development of navigators such as community health workers, peer advocates, outreach workers that will help facilitate access to linkage, re-engagement, and retention in medical care and refer or provide prevention and essential support services.  Organizations must develop or enhance systems for assisting persons with HIV with navigating services at all stages of care, treatment, prevention, and essential support services. Navigating services  to include accompanying persons to medical appointments, providing or referring to prevention and essential support services are services  that reduce and/or eliminate barriers to medical care that address acceptance, responsibility, and behavior change and should be provided.A Linkage to HIV Medical Care Program Plan must be submitted with the application. The Linkage to HIV Medical Care Program Plan must include detailed information about the linkage program to include staff responsible for linking clients to HIV medical care, the organization’s linkage to care process (method and timeframe for linking clients to care within the allotted 30 day requirement), provider(s) associated with the linkage to care program, a process for securing multiple communication methods to contact clients, etc. (See Attachment E: Linkage to HIV Medical Care Program Plan Template) 



 Optional Linkage to HIV Medical Care Activities
– Awardees may opt to implement a CDC approved linkage to HIV 

Medical Care strategy listed below or utilize the CBO’s existing program 
linkage to HIV medical care program

• Anti-Retroviral Treatment and Access to Services (ARTAS)
• HIV Navigation Services – STEPS to Care
• Stay Connected (Clinics Only)

Comprehensive HIV Prevention Core Program
Treat – Linkage to HIV Medical Care

Presenter
Presentation Notes
Applicants may opt to implement a CDC-approved linkage to care intervention and/or implement an existing linkage to HIV medical care service. An existing service is one that you're already implementing within your organization as part of the linkage to care program requirement. Either option will fulfill the requirement. The CDC-approved linkage to care interventions are ARTAS, HIV Navigation Services – STEPS to Care and Stay connected, to be used by clinics only.  Detailed information on these interventions may be found at effectiveinterventions.cdc.gov. You can also do a combination, where you implement ARTAS, and another linkage to care service you have within your respective organization.



 Recipient organizations will be required to:
– Re-engage previously diagnosed persons with HIV into HIV medical care when 

it is determined that the individuals are not currently in HIV medical care, 
immediately but not greater than 30 days

– Support state and/or local health departments with Data-to-Care efforts. 
Recipients should work with the jurisdiction’s state and/or local health 
department to follow-up and/or link persons that are out of care utilizing the 
health department Not-In-Care (NIC) list

Comprehensive HIV Prevention Core Program
Treat – Re-engagement to HIV Medical Care

Presenter
Presentation Notes
In addition to linkage for newly diagnosed persons, applicant organizations must re-engage persons with previously diagnosed HIV infection who are not in care into HIV medical care immediately, but not greater than 30 days of identification.  Not in care is defined as a patient that has not received HIV care in more than 6 months and there is no evidence to the contrary. Applicants should work with the jurisdiction’s state and/or local health department to follow-up and/or link persons that are out of care utilizing the health department Not-In-Care (NIC) list.  



 Recipient organizations will be required to:
– Refer 100% of persons newly diagnosed with HIV to Partner Services

– Ensure that clients who test positive for HIV, are referred immediately, 
but not greater than 30 days after diagnosis, in accordance with CDC 
recommendations and state and local requirements

– Ensure persons identified as previously diagnosed should also be 
referred to the health department immediately upon identification

Comprehensive HIV Prevention Core Program
Treat – Partner Services Referrals

Presenter
Presentation Notes
Organizations must also provide and/or refer all newly diagnosed persons with HIV to partner services. The performance measure is that you must refer 100% of persons newly diagnosed with HIV to partner services, in accordance to your state or local policy and regulations, immediately but not greater than 30 days after diagnosis.  



 Recipient organizations will be required to:
– Implement medication adherence interventions to further strengthen 

their high-impact HIV prevention program 
– Provide or refer all persons with HIV (newly and previously diagnosed) 

to medication adherence services and interventions based upon the 
identified needs of the client

– Submit a service agreement upon award, if the organization will be 
referring for any of the medication adherence services

Comprehensive HIV Prevention Core Program
Treat – Viral Suppression

Presenter
Presentation Notes
The next required service under the treat pillar is medication adherence services. This is to support the direct observation, maintenance of anti-retroviral therapy, and overall achievement of viral suppression. Similar to linkage to care, organizations may opt to implement a CDC-approved medication adherence intervention or continue providing an existing medication adherence service that they're already providing within a respective organization. If an organization will be referring for medication adherence services, a service agreement must be submitted to your assigned CDC Project Officer upon award.  



 Optional Medication Adherence Strategies:
– CBO’s existing medication adherence support program
– Partnership for Health (Medication Adherence)
– Stay Connected

Comprehensive HIV Prevention Core Program
Treat – Viral Suppression

Presenter
Presentation Notes
This slide provides you with the list of optional medication adherence strategies that may be implemented to support your program.  An organization may use an existing medication adherence support program currently being implemented within the agency, or they may implement one of the two CDC-approved medication adherence interventions – Partnership for Health and Stay Connected.  Detailed information on the CDC-approved medication adherence interventions may be found at effectiveinterventions.cdc.gov 



Prevent



 Recipient organizations will be required to:
– Refer persons with a non-reactive test result and who are at high-risk for 

acquiring HIV to PrEP and nPEP services, in accordance with CDC guidance
– Support the awareness of and uptake of PrEP and nPEP services
– Utilize or establish a referral network of PrEP and nPEP clinical service 

providers 
– Utilize existing resources in the jurisdiction to identify and/or develop a referral 

network for PrEP and nPEP providers, if available (Examples include, 
preplocator.org, PrEP Warm lines, or existing resources within the jurisdiction)

– Support efforts to increase access to PrEP and nPEP services
– Coordinate a navigation plan to ensure clients are appropriately referred and 

linked to PrEP and nPEP services 

Comprehensive HIV Prevention Core Program
Prevent – Referrals to PrEP and nPEP

Presenter
Presentation Notes
We will now move to the next pillar – Prevent.  The first listed activity under Prevent is referrals to PrEP and nPEP services.  Please note that organization may not use PS21-2102 funding to purchase PrEP and nPEP related medications.  However this NOFO supports the awareness of and uptake of PrEP and nPEP services.  Organizations are encouraged to utilize or establish a referral network of PrEP and nPEP clinical service providers as well as utilize existing resources in the jurisdiction to identify and/or develop a referral network for PrEP and nPEP providers, if available.  For example, preplocator.org, PrEP Warm lines, or existing resources within their jurisdiction.  Your PS21-2102 navigation plan may include information regarding referrals and linkage to PrEP and nPEP services.  



 Recipient organizations will be required to:
– Implement condom distribution as a structural intervention 

to increase access to and use of condoms 
– Ensure that effective condom distribution programs adhere 

to the following principles
• provide condoms free of charge
• implement social marketing efforts to promote condom use 
• conduct both promotion and distribution activities

Comprehensive HIV Prevention Core Program
Prevent – Condom Distribution

Presenter
Presentation Notes
The next required program strategy is condom distribution, and we’re expecting you to implement condom distribution as a structural intervention to increase access and use of condoms.  In addition to the fish bowl of condoms, the expectation is that you are providing/incorporating, condom distribution into your overall comprehensive HIV prevention program. It is a structural intervention that should be thoughtfully incorporated into each component of your program. The performance measure is to offer condoms to 100% of persons with diagnosed HIV infection and persons at greatest risk of HIV infection. When you're providing your condom distribution program, you should make sure to take into consideration that condoms should be provided free of charge, that you are implementing a social marketing approach to promote condom use, and that you conduct promotion and distribution activities at individual, organizational, and community level. We understand that a lot of organizations receive condoms in-kind whether from the health department or other organizations, therefore in your budget, you would simply list as "in-kind." This is a required activity of this program.



 Recipient organizations will be required to:
– Provide and/or refer person at high-risk of acquiring HIV to prevention 

and essential support services, based on the identified needs 
– Develop and implement a process for providing and/or referring 

persons at high-risk for acquiring HIV to prevention and essential 
support services

– Establish collaborations supported by service agreements over the 
course of the 5-year project period. Applicants should submit one 
established MOA/MOU or service agreement (internal and/or 
external to organization) with a prevention and essential support 
services provider with the application

Comprehensive HIV Prevention Core Program
Prevent – Prevention and Essential Support

Presenter
Presentation Notes
This slide provides information regarding the provision and/or referral of prevention and essential support services. Applicants are required to screen clients to assess their need for these services and then provide or refer clients to the appropriate services based upon their need. You should  help to navigate clients to these services, but you do not have to use your PS21-2102 funds to provide these services, you can use your PS21-2102 funds to help navigate the clients to these services.You must also submit one MOU or MOA with the prevention and essential support service provider. The service provider may be internal or external to your organization.  Understanding that once you're awarded funding, and you have an approved program, there will likely be a need for you to establish more to ensure you can provide adequate referral services based on your client needs. Please make sure that you take that into consideration.



 Recipient organizations will be required to:
– Navigate clients to the following prevention and essential support 

services that may include, but are not limited to:
• Health benefits navigation and enrollment (e.g., Insurance navigation and enrollment)
• Evidence-based risk reduction interventions
• Behavioral health services (e.g., Mental health counseling and services; Substance use 

treatment services)
• Social services (e.g., Transportation services (to and from HIV prevention and essential 

support services and medical care appointments); Employment services; Basic education 
continuation and completion services; Food Banks, Food Programs, including 
Supplemental Nutrition Assistance Program (SNAP); and Comprehensive sexual health 
education, including HIV education (e.g., risk reduction programs, school-based HIV 
prevention providers))

• Housing 

Comprehensive HIV Prevention Core Program
Prevent – Prevention and Essential Support

Presenter
Presentation Notes
This slide provides the list of additional prevention and essential support services of which you may provide or refer to a client.  Applicants are required to screen clients to assess their need for these services and then refer clients to the appropriate services based upon their need.  These services may include but are not limited to Health benefits navigation and enrollment, behavioral risk reduction interventions, behavioral health services to include substance use treatment and services, social services like employment and food programs, and housing programs.  



 Recipient organizations may opt to implement health education
and risk reduction behavioral interventions to support
recruitment, outreach, and engagement in HIV services

Comprehensive HIV Prevention Core Program
Prevent – Risk Reduction Behavioral Interventions

Risk Reduction Behavioral Intervention 
for persons with HIV

Risk Reduction Behavioral Intervention 
for Persons at risk for acquiring HIV

• Taking Care of Me video
• TWIST
• PROMISE

• d-Up!
• Safe in the City video
• Sister to Sister
• Sin Buscar Excusas
• PROMISE

Visit https://effectiveinterventions.cdc.gov/ for additional information on these approved CDC supported risk-
reduction behavioral interventions. 

Presenter
Presentation Notes
This next slide provides a list of the CDC-approved, high-impact prevention behavior interventions that applicant organizations may opt to implement for PS21-2102.  These health education and risk reduction behavioral interventions are optional for implementation into your program.  The interventions for persons with HIV include: Taking Care of Me video, TWIST, and PROMISE.  The interventions for persons as risk for acquiring HIV include: d-Up!, Safe in the City video, Sister to Sister, Sin Buscar Excusas, and PROMISE.  Please visit the effectiveinterventions.cdc.gov for additional information about these supported behavioral interventions.  



Respond



 Recipient organizations should be prepared to assist the state and 
local health departments in responding to HIV clusters and 
outbreaks. Such activities may include, but are not limited to:
– Tailoring other strategies and activities included in this NOFO (e.g., HIV testing 

efforts, PrEP awareness, referral to Partner Services) to support cluster 
response

– Supporting state and/or local health departments with Data-to-Care efforts, to 
include data sharing for improved program outcomes

– Support health department efforts with cluster response efforts for 
interrupting HIV transmission, as requested and practical

– Establishing a MOU with health department(s) in support of HIV cluster 
response activities, including data sharing and Partner Services referrals

Comprehensive HIV Prevention Core Program
Respond

Presenter
Presentation Notes
The last pillar is Respond.  Under the Respond pillar, working with your respective state or local health department is paramount for this pillar.  Applicants should be prepared to assist the state and local health departments in responding to HIV clusters and outbreaks. These activities may include working with the health department to support cluster response efforts.  Activities may include tailoring activities to support cluster response, data sharing and interrupting HIV transmission activities.  The applicant organization would be required to establish a MOU with the health department in support of HIV cluster response activities, data sharing as allowable, and Partner Services referrals. 



 Recipients should work with their state and/or local health 
departments to: 
– Identify specific areas where hard-to-reach populations reside and/or frequent
– Propose activities that use available data, including data on populations 

experiencing clusters and outbreaks to improve identification, linkage to care, 
or re-engagement to care among persons not in care

– Establish processes that will facilitate and support the expansion and/or 
enhance their ability to use HIV surveillance data and other data sources, as 
appropriate

– Obtain a written agreement from the local or state health department that 
supports providing the CBO, with the necessary data to identify and target HIV 
prevention services in areas most impacted (Data sharing)

Comprehensive HIV Prevention Core Program
Respond

Presenter
Presentation Notes
Applicants should work with their state and/or local health departments to identify specific areas where hard-to-reach populations reside and/or frequent, propose activities that use available data, including data on populations experiencing clusters and outbreaks to improve identification, linkage to care, or re-engagement to care among persons not in care, establish processes that will facilitate and support the expansion and/or enhance their ability to use HIV surveillance data and other data sources and obtain a written agreement from the local or state health department that supports providing the CBO, with the necessary data to identify and target HIV prevention services in areas most impacted. 



PS21-2102
Operational Program Activities



 Recipient organizations will be required to:
– Utilize recruitment and retention strategies based on experienced entry into 

social networks (e.g., House and Ball events, house parties, texting groups, 
social media networks, dating websites, mobile applications)

– Utilize the Internet and other media-based approaches to promote awareness 
of the HIV prevention programs 

– Deliver strategic, culturally-appropriate, community-based program marketing 
campaigns to increase public awareness of services available via the proposed 
program

Operational Program Activities – Program 
Promotion, Outreach, and Recruitment 

Presenter
Presentation Notes
Applicants are encouraged to use a combination of innovative approaches, but also traditional outreach and recruitment strategies to establish their program promotion outreach and recruitment plan. Organizations are required to select strategies based on experienced entry into their target population social network, you want to make sure you're utilizing what works. Examples may include social media network outlets and house parties.  It will be incumbent upon you to work with the stakeholders and community engagement group members to determine the best methods of program outreach and recruitment for your target population.   Applicants are also required to use the Internet and other social media-based approaches to promote awareness of their HIV prevention programs within the social networks of the selected target population.  Organizations may opt to implement the social network strategy as a recruitment method, which is not required, although you have that available to you. If you choose, if you opt to implement social networking strategy, make sure that when you're developing your budget that you include the funding that will be allocated to support the social networking strategy. 



 Recipient organizations will be required to:
– Prioritize existing social marketing efforts that can be tailored to their 

jurisdiction’s specific requirements from CDC’s Let’s Stop HIV Together 
portfolio of social marketing campaigns

• See Attachment F: Social Media Program Guidance for HIV Prevention 
Community-Based Organizations for additional resources and information. 

– Consider the development of the program promotion, outreach, and 
recruitment component to address participation by members of the 
target population through multiple points of entry into the program

Operational Program Activities – Program 
Promotion, Outreach, and Recruitment 

Presenter
Presentation Notes
CDC’s Let’s Stop HIV Together portfolio may be used and customized to provide social marketing campaign for your programs.  These marketing campaign are free to use.  See Attachment F on the PS21-2102 website for additional resources and information regarding the use of social media for your program.  Remember you should be using a combination of approaches in the recruitment efforts for your program.



 Recipient organizations may designate a dedicated physical 
space, as a culturally and age-appropriate safe space located 
either within the organization or off-site within close-
proximity.  The space: 
– may function as a primary point of recruitment and location for project 

activities for the target population
– should be designed to empower the target population and provide HIV/STD 

risk reduction skills
– must ensure the safety of all persons employed and those served by the 

recipient must be an integral element of the recipient organization’s mission, 
values, and activities

Operational Program Activities – Safe Space

Presenter
Presentation Notes
Organizations may support the use of a safe space with PS21-2102 funds.  The safe space would serve as a primary point of entry and recruitment tool for your program. A safe space must be a designated and dedicated physical space for members of your target population that you are serving, where they are able to come and to participate in your program to feel safe, and for you to continue to interact and engage with them. This space should be culturally and age-appropriate that is either located within the organization or off-site, but within close-proximity to your organization.The safe space should serve as a primary point of recruitment and as a location for your project activities. This space is designed to empower members of your target population and to provide HIV/STD risk-reduction skills and must be supported by clear guidelines that address interactions between staff and clients.   CBOs do not have to secure a new location to meet the safe space designation.  It is appropriate to use an existing space within your current organization that can serve as a safe space.  



 Recipient organizations will be required to:
– Establish a Community Engagement Group (CEG) to assist with programmatic 

decision-making (e.g., program recruitment, planning, and implementation)
– Host CEG meetings at least twice per year in the form of focus groups, surveys, 

interviews, pop-up events, Town Hall gatherings, etc.
– Maintain participation on the CEG of at least 75% of the PS21-2102 program 

target population.  Remaining members must have experience working in HIV 
prevention and/or care and a history of working with the target population 

 A strong pre-existing, Consumer Advisory Board (CAB), within the 
agency may be used in lieu of the CEG.   

Community Engagement Group (CEG) / 
Consumer Advisory Board (CAB) 

Presenter
Presentation Notes
This slide talks about the requirement related to the Community Engagement Group or Consumer Advisory Board (CAB). This is a little different from our past program.  Each organization must establish a new or enhance an existing CEG to support the PS21-2102 program.  The CEG will assist with the programmatic decision-making for PS21-2102 programs. They should be providing input on recruitment efforts, outreach efforts -- the most effective recruitment and outreach efforts to reach the proposed target population that you're will work with. They should be providing input on incentives that work. Incentives that I may find attractive or that you may find attractive may not be the incentives that are attractive to your target population. The CEG are required to meet at least 2 times per year in the form of focus groups, surveys, interviews, pop-up events, and Town Hall meetings.  The CEG participation must be comprised of at least 75% of the target population. There is not a specified or a recommended size for the CEG, it is based upon what you think is appropriate and what you need to help inform your activities as long as 75% of the members represent the target population or populations that you're serving. The remaining members should have experience working in HIV prevention or care and/or working with the target population that you are serving.If your organization has an existing CAB, that is stable and strong, it is more than appropriate for you to continue using that CAB. 



 Recipient organizations are required to:
– Participate in the jurisdiction’s HIV Planning process, as defined by the local 

and/or state health department jurisdiction and in alignment with the 
Jurisdictional HIV Prevention Plan (e.g., Integrated HIV Prevention and Care 
Plan, Ending the HIV Epidemic Plan, Getting to Zero Plan), or other applicable 
documents provided by the local and/or state health department

– Provide an update to the HPG on the final PS21-2102 approved program. The 
update may be provided at an HPG meeting or via written report. Coordination 
should be made with the HPG to determine how the update shall be provided

HIV Planning Groups (HPG)

Presenter
Presentation Notes
We also fully expect you to participate in the state and/or local HPG processes as required by your state or local health departments. However, we cannot place specifics on participation because HPGs look different in every jurisdiction. However, you should be participating, and the level of participation is determined by the health department. We did hold a conference call with the health departments to walk them through this funding opportunity announcement to talk about what the expectations are and the support that the recipient organizations would need for them to submit their applications. Discussions also focused on the expected collaboration and coordination between the health departments and the community-based organizations and they are fully aware of this. However, if you are awarded funding, and while completing your annual performance report you state that you did not participate in the HIV planning group process, then technically, you are out of compliance with the funding opportunity announcement. As HIV prevention and/or care providers, you should want to be involved in the process, so you know what's going on within your respective jurisdictions, also so others are aware of the services that are available via your organization. Please make sure you're participating, and that you're collaborating with your health department, as well as your HPG.



COLLABORATIONS

Presenter
Presentation Notes
The next couple of slides will discuss collaborations in which organizations are required to establish as part of  PS21-2102 for successful program implementation.  



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

 Recipient organizations will be required to:
– Collaborate with other organizations that have an established history of 

working with members of the target population 
– Enhance existing and establish new formalized collaborative partnerships, 

supported by detail specific service agreements, with medical (e.g., Community 
Health Centers (CHCs), private providers) and essential support service 
providers

Collaborations

Presenter
Presentation Notes
The success of this NOFO hinges upon CBOs’ ability to increase coordination and collaboration among community, local, and state HIV prevention and care service providers. This can be achieved by the CBO providing HIV prevention services required by the NOFO either directly or through enhancing existing or establishing new formalized collaborations. 



 Submit one established Service Agreement with a HIV Medical 
Care provider 
– Internal or external to the organization
– Refer to the Formalized Collaborations and Partnerships section of NOFO for 

specific details regarding the Service Agreement 

 Submit one established MOA/MOU with a Prevention and 
Essential Support Service provider
– Internal or external to the organization
– Refer to the Formalized Collaborations and Partnerships section of NOFO for 

specific details regarding the MOA/MOU 

Collaborations – HIV Medical Care and Essential 
Support Services Providers

Presenter
Presentation Notes
As it relates to collaborations with HIV medical care and prevention essential support service providers, applicants are required to submit at least one service agreement with an HIV medical care provider. This service agreement, is required with a HIV medical care provider, regardless of whether the provider is internal or external to your organization. For example, if you're a federally qualified health center, which means that you are a clinic, you're still required to have a service agreement, because we want to make sure that the prevention side of the house is working collaboratively with the care side of the house, and that there's an agreement in place for linking and re-engaging persons with HIV into medical care. Even if the clinic is within your organization, you still must have a service agreement with the HIV medical care provider to support that relationship. Applicants are required to also submit one established MOAs or MOUs with a prevention and essential support provider. Refer to the NOFO for a detailed guidance on development of these MOUs and service agreements.  There are very specific things that must be in these documents. For example, you already have an existing service agreement with the HIV medical care provider, and it includes all of the required information that is in the NOFO, then its fine for you to submit that, as long as it is current. If you have an existing agreement, and it does not include all the information, you can do an addendum to make sure that you capture all of the required information, as long as the addendum is signed and states that it's an addendum.



 Recipients are expected to enhance existing and establish 
formalized collaborative partnerships with:
– State or Local Health Departments
– Jurisdiction HIV Planning Group
– Other CDC funded recipients
– Other organizations

Collaborations – Other Organizations

Presenter
Presentation Notes
Continuing with the formalized collaborations and partnerships. As mentioned at the beginning of the presentation, there is a heavy emphasis on coordination and collaboration. Awardees are expecting to enhance existing and establish new formalized collaborative partnerships. We've talked about collaboration throughout this presentation, but we expect you to have these partnerships with your state and local health department, your HIV planning group, other CDC-funded grantees, and then other organizations within your respective areas that are either providing services to your target population, or that provide a service that your target population may be in need of.



 Recipients are required to coordinate and collaborate with state 
and local health departments to:
– Refer persons diagnosed with HIV infection to Partner Services, provided in 

accordance with local and/or state regulations
– Utilize or engage with an existing referral network of PrEP and nPEP clinical 

service providers to support referral of high-risk HIV-negative persons to these 
providers (Examples, preplocator.org, PrEP Warm lines, existing resources in 
the jurisdiction) 

– Participate in the state and/or local HIV Planning Group (HPG) process as 
defined by the local or state health department jurisdiction

Collaborations – Health Departments

Presenter
Presentation Notes
The next few slides talk about what awardees are expected to do in relation to the collaboration with their health departments. We do expect you to refer persons with HIV to partner services in accordance with your local and state regulations. We also expect you to develop a referral network, work with your health department to develop a referral network of PrEP and nPEP clinical service providers to support your referral process within your program. You may not have to reinvent the wheel as your health department may already have an established referral network for PrEP and nPEP. This is why it's so important that you're collaborating and talking to your health departments. We also fully expect you to participate in the state and/or local HPG processes as required by your state or local health departments. However, we cannot place specifics on participation because HPGs look different in every jurisdiction. However, you should be participating, and the level of participation is determined by the health department. We did hold a conference call with the health departments to walk them through this funding opportunity announcement to talk about what the expectations are and the support that the applicant organizations would need for them in order to submit their applications. Discussions also focused on the expected collaboration and coordination between the health departments and the community-based organizations and they are fully aware of this. However, if you are awarded funding, and while completing your annual performance report you state that you did not participate in the HIV planning group process, then technically, you are out of compliance with the funding opportunity announcement. As HIV prevention and/or care providers, you should want to be involved in the process so you know what's going on within your respective jurisdictions, but so others also know the services that are available via your organization. Please make sure you're participating, and that you're collaborating with your health department, as well as your HPG. 



 Recipients are required to coordinate and collaborate with state 
and local health departments to:
– Support the integration of HIV prevention activities with STD, 

adolescent and school health, viral hepatitis, and TB screening and 
prevention services, whenever feasible and appropriate

– Establish contact with other organizations serving the target population 
in the proposed service area (to facilitate dialogue and explore 
opportunities related to HIV/STD prevention and health and wellness 
approaches, including comprehensive sexual health)

Collaborations – Health Departments

Presenter
Presentation Notes
We also expect you to collaborate with your health department to support the integration of HIV prevention, STD and adolescent school health activities, to include viral hepatitis and TB screening, prevention services, whenever feasible. We expect you to interact with other organizations that target your same populations. This aids in the duplication of services and will facilitate dialogue on how to best leverage services within your community for those in need.  



 Recipients are required to coordinate and collaborate with state 
and local health departments to:
– Develop their Navigation and Prevention and Essential Support Services 

components to align with and complement existing efforts in their jurisdiction
– Provide an update to the HPG on the final PS21-2102 approved program. The 

update may be provided at an HPG meeting or via written report. Coordination 
should be made with the HPG to determine how the update shall be provided

Collaborations – Health Departments
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Presentation Notes
We're expecting you to develop your navigation and prevention and essential support services part of your program to align with and complement existing efforts. Your health department may have specific requirements related to navigation and may have a system set up that you can build upon. There's no need to reinvent the wheel, but there is a requirement that you work in collaboration with your health departments. And, lastly, if you are awarded funding, the full expectation is that you are providing an update to your HPG, and that you're working with your health department so that the update can be provided to your HPG so that they know what your final approved PS21-2102 program looks like.Finally, within the attachment C health department letter of support, there is language that says that the health department will provide you with the most appropriate data to help you target your programs. �This is why coordination and collaboration is key because you want to make sure that you have the appropriate data, but that you're working with your health department to obtain this data to better help you target your programs and to help you develop more effective programs for your jurisdiction.



 Recipients are encouraged to collaborate with other PS21-2102 funded 
organizations to facilitate information exchange, eliminate duplication of 
efforts, and to reduce oversaturation of HIV Prevention services in known 
venues frequented by the target population

Collaborations – Other CDC Funded Programs

Presenter
Presentation Notes
This last slide for collaboration discusses the coordination or collaboration with other CDC-funded programs. We just want to bring your attention to a few programs within your perspective areas. As you're developing your programs, you want to keep in mind that your health departments are receiving funds to implement various activities, and that may be an opportunity for you to coordinate and collaborate, whether it's the referral to these programs. We want you to focus on maximizing your impact, and the availability of HIV-prevention services. Make sure that you're coordinating and aware what services are being provided under these programs.



 Collaborations with other CDC-funded Programs

– PS17-1704: Comprehensive High-Impact HIV Prevention Projects for Young Men who 
Have Sex with Men and Young Transgender Persons of Color 

– PS18-1802: Integrated Human Immunodeficiency Virus (HIV) Surveillance and Prevention 
Programs for Health Departments

– PS18-1807: Promoting Adolescent Health Through School-Based HIV/STD Prevention
– PS19-1901: Strengthening STD Prevention and Control for Health Departments
– PS19-1904: Capacity Building Assistance for High-Impact HIV Prevention
– PS19-1906: Strategic Partnerships and Planning to Support Ending the HIV Epidemic in 

the United States
– PS20-2010: Integrated HIV Programs for Health Departments to Support Ending the HIV 

Epidemic in the United States

Collaborations – Other CDC Funded Programs
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Presentation Notes
This last slide for collaboration discusses the coordination or collaboration with other CDC-funded programs. We just want to bring your attention to a few programs within your perspective areas. As you're developing your programs, you want to keep in mind that your health departments are receiving funds to implement various activities, and that may be an opportunity for you to coordinate and collaborate, whether it's the referral to these programs. We want you to focus on maximizing your impact, and the availability of HIV-prevention services. Make sure that you're coordinating and aware what services are being provided under these programs.



QUESTIONS?



Evaluation and 
Performance Measurement



 Applicants must provide an evaluation and performance 
measurement plan that is consistent with their PS21-2102 work 
plan and the CDC evaluation and performance measurement 
strategy
– 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

Evaluation and Performance Measurement

Presenter
Presentation Notes
Evaluation and performance measurement helps describe how the evaluation finding will be used to demonstrate achievement of proposed program outcomes, build stronger evidence base for specific program strategies, clarify applicability of the evidence base to different populations, settings, and contexts, and drives continuous program improvement.  Funded organizations must provide an evaluation and performance measurement plan that is consistent with their PS21-2102 work plan and the CDC evaluation and performance management strategy.  Evaluation findings will be used to:Demonstrate achievement of proposed program outcomesBuild a stronger evidence base for specific program strategiesClarify applicability of the evidence base to different populations, settings, and contextsDrive continuous program improvement



 Awardees will be responsible for CDC National HIV Prevention 
Program Monitoring and Evaluation (NHM&E) data collection and 
reporting that includes, but is not limited to, standardized data 
reporting
– Data collection has been approved by the Office of Management and Budget 

(OMB)

 When developing their budget, applicant organizations should not 
allocate more than 10% of their total budget to support evaluation 
staff, consultants and/or contractors

Evaluation and Performance Measurement

Presenter
Presentation Notes
CDC National HIV Prevention Program Monitoring and Evaluation (NHM&E) strategy for monitoring and evaluating programs and awardee performance will include several activities, spanning both process monitoring and evaluation and monitoring of outcomes, and will be consistent with the logic model and approach previously presented. Guidance on collecting, using, and submitting NHM&E and other performance targets will be provided by CDC on an ongoing basis throughout the period of performance.Awardees will be responsible for NHM&E data collection and reporting that includes, but is not limited to, standardized data reporting for HIV testing and related activities. Data collection for this NOFO has been approved by the Office of Management and Budget (OMB).  It is allowable for your organizations to hire evaluation staff or consultants to assist with the routine monitoring of your program activities, if funded.  However, funded organizations should not allocate more than 10% of their budget to support evaluation staff, consultants and/or contractors, as CDC provides many resources needed for compliance of CDC required evaluation activities.



 Awardees will be required to submit a more detailed Evaluation 
and Performance Measurement plan (EPMP) within the first 6 
months of award

 All recipients are expected to comply with the NCHHSTP Data 
Security and Confidentiality Guidelines for HIV, Viral Hepatitis, 
Sexually Transmitted Disease, and Tuberculosis Programs 
http://www.cdc.gov/nchhstp/programintegration/docs/PCSIDataS
ecurityGuidelines.pdf

Evaluation and Performance Measurement

Presenter
Presentation Notes
Post-award, awardees will be required to submit a more detailed Evaluation and Performance Measurement plan (EPMP) within the first 6 months of award. Colleagues within the Program Evaluation Branch and Prevention Program Branch will work closely with your organization to provide guidance and technical assistance for the evaluation and performance plan. All funded organizations must comply with CDC’s Data Security and Confidentiality Guidelines for HIV, Viral Hepatitis, STDs, and TB Programs.  The website is listed here and within the NOFO for additional guidance and reference.  Awardees will be responsible for National HIV Monitoring & Evaluation data collection and reporting and will be required to use a CDC approved data management system for data collection and submission of required data elements to CDC.  Data collection initiated under this cooperative agreement has been approved by the Office of Management and Budget (OMB).

http://www.cdc.gov/nchhstp/programintegration/docs/PCSIDataSecurityGuidelines.pdf


Organizational Capacity of  Awardees to 
Implement the Approach

Presenter
Presentation Notes
Organizational Capacity is an organization’s expertise, experience and/or capacity to develop, implement, and evaluate the required program strategies and activities, and the information that CDC uses to assess the organization’s infrastructure and capacity to implement the proposed program. 



 All applicant organizations must demonstrate their existing or 
forthcoming capacity to successfully execute all proposed 
strategies and activities to meet the program requirements. 

 Applicants should describe the following:
– Organization mission
– Organizational structure
– Overall organizational budget and funding sources
– Staff size and expertise
– Nature and scope of their work and capabilities
– Long-term sustainability plan

Organizational Capacity

Presenter
Presentation Notes
Applicant organizations must demonstrate their existing or forthcoming capacity to successfully execute all program strategies and activities of PS21-2102.  Applicants should describe their mission, organizational structure, overall organizational budget and funding sources, staff size and expertise, the nature and scope of their work and capabilities, and long-term sustainability plan.  It is important that organizations have a workforce that is competent, with expertise and experience serving or working with the organization’s proposed target population. 



 Applicants should describe the following:
– Other information that would help CDC assess the organization’s 

infrastructure and capacity to implement the proposed program
– Physical infrastructure as it relates to equipment, electronic information 

and data systems, and communication systems to implement the award

Organizational Capacity

Presenter
Presentation Notes
Applicants should also describe other information that would help CDC assess the organization’s infrastructure and capacity to implement the proposed program. Applicants should also describe the physical infrastructure as it relates to equipment, electronic information and data systems, and communication systems to implement the award.Applicant organizations are reminded of restrictions that must be considered while planning the PS21-2102 program and completing the budget and budget narrative.



FUNDING RESTRICTIONS

Presenter
Presentation Notes
Please refer to the NOFO, pages 48 – 49 for funding restrictions



 Restrictions that must be considered while planning the programs 
and writing the budget are:
– Recipients may not use funds for research
– Recipients may not use funds for clinical care except as allowed by law
– 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
– Recipients may use funds only for reasonable program purposes, including 

personnel, travel, supplies, and services

Funding Restrictions

Presenter
Presentation Notes
Listed here, and included with the NOFO, is a complete listing of the funding restrictions related to this NOFO. Please review each of them carefully. Awardees may not use PS21-2102 funds for any research of any type. Awardees may not use funds for clinical care, except as allowed by law. This includes the purchasing of medication with PS21-2102 funds. While this NOFO requires the support of referrals for PrEP and nPEP, these drugs cannot be purchased with these funds. Please note that reimbursement of any pre-award cost is not allowed. Therefore, if your organization is awarded funding, you may not reimburse the organization for expenses incurred to attend this workshop or any other pre-application activities as an example. 



 Restrictions that must be considered while planning the programs 
and writing the budget are:
– Other than for normal and recognized executive-legislative relationships, no 

funds may be used for:
• 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
• 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

Funding Restrictions

Presenter
Presentation Notes
Funds may not be used for any lobbying activities of any kind. 



 Restrictions that must be considered while planning the programs 
and writing the budget are:
– 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

– Awardees may not use funds for construction
– Awardees may not use funds to support direct implementation of school-based 

HIV prevention programs
– Awardees may not use funds to purchase or supply medications
– Awardees may not use funds for clinic services, such as the provision of PrEP 

and nPEP; treatment of HIV, STDs, viral hepatitis, and/or TB; vaccination against 
hepatitis A or hepatitis B; and vaccination against human papillomavirus (HPV) 

Funding Restrictions

Presenter
Presentation Notes
If funded, your organization is the direct and primary recipient of the funds. While sub-contracting of services is allowable, your organization must serve as the primary service provider, and must carry out the most substantial role of service delivery. For example, you may not contract out all of your service delivery activities for this NOFO except for the delivery of one intervention. This is considered a pass-through agreement and is not allowable.  As a reminder, subcontractors must also meet eligibility requirements such as 501(c) (3). PS21-2102 should not be used to support the direct implementation of school-based HIV prevention programs nor can funds be used to purchase or supply medications.  



APPLICATION SUBMISSION 
INFORMATION

Presenter
Presentation Notes
Now that we have reviewed the major strategies and activities of the NOFO, we will discuss the submission of the NOFO and review the required documents that must accompany the NOFO. As a reminder, this presentation should only be used as a guide for writing your NOFO, and you should refer to the NOFO for more detailed information regarding each section described in this presentation.



 Letter of Intent (LOI)
– Recommend, but not required
– LOI is not a binding document
– Purpose of the LOI is to allow CDC program staff to estimate the 

number of and plan for the review of submitted application
– LOI Due Date: September 30, 2020
– Do NOT submit the LOI with the application

Application Submission Information

Presenter
Presentation Notes
The deadline for submission of the letter of intent was September 28. The letter of intent is a non-binding document, the purpose of which is to allow CDC and program staff the ability to estimate the number of potential applicants for our planning purposes for pre-application and the application activities. If your organization submitted a letter of intent, an additional letter of intent does not have to be submitted again with your application. Q: What if we didn’t submit a LOI, can we still apply?A: Yes, you may still apply for funding. The LOI is not binding or required.



 Table of Contents
– Details the entire submission package including the attachments
– Name the file “Table of Contents”

 Project Abstract Summary (Maximum 1 page)
– Brief summary of the proposed project
– Must enter the summary in the “Project Abstract Summary” text box at 

www.grants.gov

Application Submission Information cont.

Presenter
Presentation Notes
Your application should include a table of contents, project abstract, project narrative, and budget narrative. All of these documents, along with your required supporting documents must be uploaded as a complete application package through grants.gov. There is no page limit for the table of contents.  It must, however, detail the entire submission package and include all of the documents included in the application. The file name should be titled, "Table of Contents," and uploaded as a PDF under other attachment forms at grants.gov. The project abstract must be a self-contained brief summary of the proposed project and include the purpose and outcomes. This summary should not include any proprietary or confidential information. The project abstract summary must be entered in the project abstract summary box on grants.gov.Q: Does the table of contents or abstract count towards the 20-page limit?A: The table of content or project abstract does not count towards the 20-page limit for the narrative. As stated, the project abstract should be brief. 

http://www.grants.gov/


 Project Narrative (Maximum 20 pages)
– Single spaced, 12 pt. font, 1-inch margins, number all pages
– Must address the outcomes and activities identified in the CDC Project 

Description section
– Must include the following headings:

• Background
• Approach
• Application Evaluation and Performance Measurement Plan
• Organizational Capacity of Applicants to Implement the Approach
• Work Plan

– Name the file “Project Narrative”

Application Submission Information cont.

Presenter
Presentation Notes
The project narrative may not exceed 20 pages, 12-point font, 1-inch margins, and all pages must be numbered. The narrative should include the background, approach, applicant's evaluation and performance measurement plan, a description of the organization's capacity to implement the approach, and a work plan. The background should include a description of relevant background information and include the context of the problem. The approach should include three major elements. The purpose should be no more than two to three sentences in which the applicant outlines how their application will address the problem as described in the CDC background section. The applicant must identify the outcomes the organization expects to achieve by the end of the project period. The applicant organization must provide a clear and concise description of the strategies and activities the organization will use to achieve the project period outcomes. This section should include details about how the organization will collaborate with internal and external programs and organizations.In addition, the organization must describe the proposed target population for this program. The narrative must also include details of the application, evaluation, and performance measurement plan. The evaluation and performance measurement plan description must demonstrate how the organization will fulfill the requirements described in the NOFO. The applicant must address the organizational capacity requirements. This includes the demonstration of existing or forthcoming capacity to successfully execute all proposed strategies and activities to meet the program requirements.  Lastly, the work plan should be included in the project narrative. The work plan integrates and delineates more specifically how the organization plans to carry out and achieve the project period outcome strategies and activities, evaluation, and performance measurement. Although the NOFO has delineated program objectives, your organization should describe the organization's smart objectives that will be used to ensure you reach the NOFO objectives. Again, the work plan guide is there to help you build your work plan that should be included in the project narrative. All required strategies and activities must be included in your work plan. The following items should be included in the work plan -- program strategies and activities, outcomes as they are aligned with the program strategies and activities, smart objectives that are aligned with the program outcomes. The activities should also align with program objectives and a timeline for implementation of the program. This timeline should include staffing of the proposed program, and requesting and obtaining capacity building assistance, and technical assistance and training. While the work plan should include the five-year objectives and one-year objectives, your work plan should focus on the one-year objectives. As a reminder, this is a single-component NOFO, and the project narrative and work plan has a page limit of 20.



 Budget Narrative
– Not included in the Project Narrative 
– Itemized budget narrative should follow the Budget Preparation 

Guidelines, ensure it includes all program activities 
– Organized by Program Strategy

• Comprehensive HIV Prevention Core Program (75% of total funding)
• Operational Program (up to 25%)

– Name the file “Budget Narrative”

Application Submission Information cont.

Presenter
Presentation Notes
Applicants must submit an itemized budget narrative with the application and is not included in the project narrative. When developing the budget narrative, ensure the narrative is reasonable and consistent with the purpose, outcomes, and program strategies and activities outlined in the project narrative. The budget narrative file should be named "Budget Narrative" and submitted with the application at grants.gov.  The itemized budget narrative should follow the format of the NOFO and be organized by program strategy. 



Application Submission Information cont.

 Table of Contents
 Project Abstract
 Project Narrative
 Budget Narrative
 CDC Assurance and Certifications
 Risk Assessment Questionnaire
 Report on Programmatic, Budgetary, and commitment Overlap
 501(c)(3) IRS Status Letter
 Attachment C: Health Department Letter of Support and Agreement
 One (1) Service Agreement with HIV Medical Care Provider
 Evidence of Service

Presenter
Presentation Notes
Applicant organizations are required to submit additional documents with the PS21-2102 application. All attachments are located on and can be downloaded from the PS21-2102 website. Please reference the NOFO for a complete listing of the filenames for each of the documents. Additional documents not listed will not be reviewed during the application process, which includes attachments of brochures or flyers.  Only the documents listed here will be reviewed as additional attachments.



Application Submission Information cont.

 Resumes/CVs for key staff

 Letter of Intent from a Physician, if required

 CLIA wavier, if applicable

 Self-Testing HIV Testing Protocol, if applicable

 Indirect Cost Rate, if applicable

 MOU/MOA Prevention and Essential Support Services

 Organizational Capacity and Proposed Target Population Worksheet

 One (1) Letter of Support

Presenter
Presentation Notes
Applicant organizations are required to submit additional documents with the PS21-2102 application. All attachments are located on and can be downloaded from the PS21-2102 website. Please reference the NOFO for a complete listing of the filenames for each of the documents. Additional documents not listed will not be reviewed during the application process, which includes attachments of brochures or flyers.  Only the documents listed here will be reviewed as additional attachments.



 To ensure eligibility the following documents must be included:
– Non-profit Organization 501(C)(3) IRS Status Forms - "501C3Letter

– Health Department Agreement for HIV Testing/Partner Services Letter (See 
Attachment C: Health Department Targeted HIV Testing and Partner Services 
Letter of Agreement) - "HIV Testing Documents“

– One Service Agreement with a HIV Medical Care Provider - "HMC Service 
Agreement“

– Demonstration of provision of HIV prevention or care services to the selected 
target population - "Evidence of Service”

Eligibility Required Documents



 Letter of Intent (LOI) Due Date: September 30, 2020
 Application Due Date: November 20, 2020

– SUBMIT EARLY!!!
– Applications must successfully complete the validation process before 

being transmitted to CDC
• This process may take up to 2 business days

Application Submission Information cont.
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Presentation Notes
The PS21-2102 application is due XX at 11:59 P.M. Eastern Standard Time. Applications submitted after this time will be considered incomplete and will not be reviewed. We encourage applicant organizations to apply early, as the application submission process is not officially complete until the validation process is successfully validated.  This validation process may take up to two business days. Applications and required documents must be submitted electronically to grants.gov. Grants.gov is not a CDC system. It is managed by HHS, therefore, we are not able to enter the system to determine the status of your application.



QUESTIONS?



APPLICATION REVIEW AND 
SELECTION PROCESS

Presenter
Presentation Notes
Now we will review the application review and selection process. The application review and selection process occurs in three phases. 



 Phase I: Eligibility Review
– CDC Office of Grants Services (OGS) reviews all applications for 

eligibility and completeness
– Incomplete applications and those that do not meet the eligibility 

criteria will not advance to Phase II review
– Applicants will be notified that their applications did not meet 

eligibility and/or published submission requirements

Application Review and Selection Process

Presenter
Presentation Notes
The first phase, phase one, is the eligibility review. All applications will be reviewed initially for completeness by CDC Office of Grant Services staff. Incomplete applications that do not meet the eligibility criteria will not advance to phase two review. Applicants will be notified that their applications did not meet eligibility or publish submission requirements.



 Phase II: Objective Review (OR) Panels
– Applications will be reviewed and scored by an independent review 

panel assigned by CDC
– Applications will be evaluated based on the scoring criteria included in 

the NOFO
– The review panel will evaluate complete, eligible applications in 

accordance with the criteria as documented in the Review and 
Selection Process section of the NOFO

– Applications can receive a maximum of 100 points

Application Review and Selection Process cont.

Presenter
Presentation Notes
Phase two is the objective review panel. An objective review panel will evaluate complete eligible applications in accordance with the NOFO criteria. Applications are scored with a combined maximum score point value of 100.  No more than 30 days after the completion of phase two, applicants will be notified if their application will advance to phase three.



Application Review and Selection Process cont.

Areas to be Evaluated Maximum Points
Approach 40

Evaluation and Performance 
Measurement

25

Applicant’s Organizational Capacity
to Implement the Approach

35

Budget (Reviewed by not scored) Not Scored

Presenter
Presentation Notes
For the phase II objective review, applications will be evaluated by the following, and this table is included within the NOFO (on pages 51 -52). The approach, the maximum number of points is 40. The evaluation and performance measurement (this includes the proposed evaluation measures and workplan), maximum number of points, 25. Applicant's organizational capacity to implement the approach, the maximum number of points is 35. Although the budget is required, it is not scored, it is reviewed. 



 Phase III: Pre-Decisional Site Visits (PDSV)
– Not all applicants applying for funding will receive a PDSV
– Intent is to assess the capacity to implement the proposed program
– Applicants will be selected to receive a PDSV based on:

• Scores from Objective Review process
• Geographic location
• CDC funding preference
• Proposed population to be served

– March 2021 (tentative)

Application Review and Selection Process cont.
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After the Objective Review the next step of the review process is the Pre-Decisional Site Visit (PDSV) (Phase III).  Not all applicants applying for funding will receive a PDSV.  The intent of the PDSV is to assess the applicant’s capacity to implement the proposed program, this includes assessing the physical location, staffing, board of directors, access to the primary population, potential partnerships and collaborators.  Applicants will be selected to receive a PDSV based on scores from the phase II objective review process, geographic location, CDC funding preference, and the proposed population to be served.  The PDSVs are tentatively scheduled to take place in March of 2021.  



 Phase III: Pre-Decisional Site Visits (PDSV)
– Applicants can receive a maximum PDSV score of 500 points
– If the program proposed fails to score at least 350 points during the 

PDSV, the applicant will not be considered for funding
– Health Departments will receive notification of organizations that will 

receive a PDSV
• Feedback will be provided via the HD Input Form

– Receipt of a PDSV does not guarantee funding

Application Review and Selection Process cont.
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Applicants can receive a maximum score of 500 points during the PDSV. If the program proposal fails to score at least 350 points during the PDSV, the applicant will not be considered for funding.  During the PDSV, CDC staff will meet with the appropriate management staff at the organization to discuss the proposed program, further assess the applicant's capacity to implement the proposed program and identify unique programmatic conditions that may require further training, technical assistance, or CDC resources. This is an opportunity for CDC staff to meet with program staff and those individuals directly involved in the proposed program. CDC staff will complete a standardized assessment of the program and the organization and will also assess the capacity of the organization to implement the proposed program during the visit. Health departments of which the organization is located will receive notification of organizations that are receiving a pre-decisional site visit within their jurisdiction and elicit feedback from the health department via a CDC-supplied health department input form. Receiving a PDSV does not guarantee funding. 



FUNDING PREFERENCES

Presenter
Presentation Notes
The funding preferences are listed within the NOFO.  CDC reserves the right to apply any of the funding preferences to ensure an equitable balance in terms of the target population. CDC wants to ensure that organizations have a history of working with the target population and are known among the target population within your community. The intent is to ensure that the highlighted target population(s) of this NOFO and communities are reached through this funding announcement.



 The following factors also may affect the funding decision:
– Preference to ensure equitable balance in terms of targeted 

racial or ethnic minority groups
– The number of funded applicants serving each racial or ethnic 

minority group may be adjusted based on the burden of 
infection in that group as measured by HIV reporting

– Preference to avoid unnecessary duplication of services

Funding Preferences
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Presentation Notes
Preference to ensure equitable balance in terms of targeted racial or ethnic minority groups by funded organizations, the number of funded applicants serving each racial or ethnic minority group may be adjusted based on the burden of infection in that group as measured by HIV reporting, and preference to avoid unnecessary duplication of services within a jurisdiction.



 The following factors also may affect the funding decision:
– Preference for applicants that propose to implement HIV 

prevention services among target populations not addressed by 
higher-ranking applicants

– Preference for balance of funded applicants based on (1) burden 
of HIV infection within jurisdictions and (2) disproportionately 
affected geographic area, as measured by CDC

– Preference for applicants that propose cost-effective programs 
that fully maximize the impact of CDC’s fiscal resources

Funding Preferences

Presenter
Presentation Notes
Preference for applicants that propose to implement HIV prevention services among target populations not addressed by higher-ranking applicants may also be a factor for funding preference.In addition, CDC may apply a funding preference to ensure a balance of funded applicants based on (1) burden of HIV infection within jurisdictions and (2) disproportionately affected geographic area, as measured by CDC, (3) preference for applicants that propose cost-effective programs that fully maximize the impact of CDC’s fiscal resources and (4) lastly, preference for applicants with extensive experience (at least the last 24 months) serving the proposed target population(s).  



AWARD ADMINISTRATION 
INFORMATION



 Awards will be made by July 1, 2021

 Successful applicants will receive an electronic Notice of Award 
(NoA) from CDC OGS

 The NoA is the only binding, authorizing document between the 
awardee and CDC

 The NoA will be signed by an authorized Grants Management Officer 
and emailed to the awardee program director

Award Information
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All successful applications will receive a notice of award from CDC office of grant services by July 1, 2020. The notice of award is the only binding, authorizing document between the awarded organization and CDC. The notice of award will be signed by an authorized grants management officer and e-mailed to the organization's program director. Until a notice of award has been received by the office of grant services, confirmation of funding has not been awarded. Colleagues from the Office of Grant Services will provide additional information regarding awards and notice of awards.



QUESTIONS?



PRE-APPLICATION TECHNICAL 
ASSISTANCE



Pre-Application Technical Assistance Activities
Activity Date/Time – All times are Eastern Time

NOFO Program Overview & Evaluation October 1, 2020 2:00 pm – 4:00 pm

HIV Testing & Interventions and Strategies October 2, 2020 2:00 pm – 4:00 pm

Budget Development & Application 
Submission

October 6, 2020 2:00 pm – 4:00 pm

NOFO Program Overview & Evaluation October 8, 2020 2:00 pm – 4:00 pm

HIV Testing & Interventions and Strategies October 13, 2020 2:00 pm – 4:00 pm

Budget Development & Application 
Submission 

October 15, 2020 2:00 pm – 4:00 pm

Q&A Technical Assistance Last Chance Calls October 29, 2020
November 2, 2020
November 10, 2020

Presenter
Presentation Notes
Q&A Technical Assistance – Last Chance Calls CDC will conduct a series of final technical assistance (TA) conference calls. Potential applicants will have the opportunity to ask any final questions related to the NOFO technical requirements and application submission process.  



 PS21-2102 Website
– https://www.cdc.gov/hiv/funding/announcements/ps21-

2102/index.html
– Frequently Asked Questions (FAQs)
– Generally Asked Questions (GAQs)
– Check the website regularly for updates

 PS21-2102 Email: CBOFOA@cdc.gov
– Responses will be provided within 72 business hours

Pre-Application Technical Assistance Activities

Presenter
Presentation Notes
Applicants may obtain updated information from the PS21-2102 informational website. This website includes general information about the NOFO, all of the NOFO attachments, frequently asked questions, capacity-building assistance information and resources.  We encourage you to visit the website often for updates regarding the NOFO and pre-application process.  

https://www.cdc.gov/hiv/funding/announcements/ps21-2102/index.html
mailto:CBOFOA@cdc.gov


 Ending the HIV Epidemic – https://www.hiv.gov/federal-
response/ending-the-hiv-epidemic/overview

 Effective Interventions – www.effectiveinterventions.cdc.gov

 CDC HIV Campaign “Let’s Stop HIV Together” -
https://www.cdc.gov/stophivtogether/index.html

Resources

Presenter
Presentation Notes
This slides provides some additional resources which your organization may find useful in developing your PS21-2102 application.  

https://www.hiv.gov/federal-response/ending-the-hiv-epidemic/overview
http://www.effectiveinterventions.cdc.gov/
https://www.cdc.gov/stophivtogether/index.html


AGENCY CONTACTS



 Programmatic technical assistance:
Erica K. Dunbar, Senior Advisor
CDC, NCHHSTP/DHAP
1600 Clifton Road NE- MS  US8-3  
Atlanta, GA 30329
Email: CBOFOA@cdc.gov

Agency Contacts

Presenter
Presentation Notes
If you have programmatic technical assistance questions, please submit your questions to cbofoa@cdc.gov or utilize the telephone information line at 404-639-6030.  

mailto: CBOFOA@cdc.gov


 Financial, Awards Management, Budget Assistance:
Portia Brewer, Grants Management Officer
Centers for Disease Control and Prevention 
Office of Grants Services
2939 Flowers Road, M/S TV-2 
Atlanta, GA 30341
Telephone: 770-488-3185
Email: yfa2@cdc.gov

Agency Contacts

Presenter
Presentation Notes
Questions regarding fiscal or award management may be directed to the information here. 

mailto: yfa2@cdc.gov


 Application Due Date: November 20, 2020 at 11:59 pm EST
 Submit Early – Validation may take up to 2 days!!!
 Application Submission is not concluded until the validation 

process is completed successfully
– Will receive a “submission receipt” email generated by www.grants.gov

 Applicants are encouraged to allocate ample time for filing to 
guarantee that their application can be submitted and validated by 
the deadline

Important Reminders

Presenter
Presentation Notes
Lastly, we’d like to remind you that the application due date is November 20, 2020 at 11:59 p.m. Eastern Standard Time.  We want to remind you that you want to submit early, as there will be a number of applicants.  Validation may take up to two business days.  Your application is not concluded until you receive a submission receipt that is generated from grants.gov that confirms receipt of your application.  Applicants are encouraged to allow ample time to complete and submit the application to guarantee validation by November 20.We would like to wish you the best of luck and continue to check the PS21-2102 website for continual updates.  Thank you.

http://www.grants.gov/


Good Luck!!!

Questions?

• Send all questions to CBOFOA@CDC.GOV

• For additional inf
https://www.cdc.gov/hiv/funding/announcements/ps21-2102/index.html

• se visit

National Center for HIV/AIDS, Viral Hepatitis, STD, and TB Prevention
Division of HIV/AIDS Prevention (DHAP)

mailto:CBOFOA@CDC.GOV
https://www.cdc.gov/hiv/funding/announcements/ps21-2102/index.html

	Bookmarks
	Notice of Funding Opportunity (NOFO)PS21-2102: Comprehensive High-ImpactHIV Prevention Programs for Community-Based Organizations (CBO)
	ELIGIBILITY
	COMPREHENSIVE HIGH-IMPACT HIV PREVENTION PROGRAMS
	REQUIRED PROGRAM STRATEGIES AND ACTIVITIES
	PS21-2102Comprehensive HIV Prevention Core Program
	PS21-2102Operational Program Activities
	COLLABORATIONS
	Evaluation and Performance Measurement
	Organizational Capacity of Awardees to Implement the Approach
	FUNDING RESTRICTIONS
	APPLICATION SUBMISSION INFORMATION
	APPLICATION REVIEW AND SELECTION PROCESS
	FUNDING PREFERENCES
	AWARD ADMINISTRATION INFORMATION
	PRE-APPLICATION TECHNICAL ASSISTANCE
	AGENCY CONTACTS




