12-month Cost Extension Project Narrative guidance for

Funding Opportunity Announcement Number 04012
PROGRESS REPORT (Project Narrative)

Directions: Answers to the following questions serve as the Project Narrative 12-month cost extension request. 
Section I: Reporting on Counseling, Testing, and Referral Services (CTR) Programmatic Activities

1. Will the Health Department undertake new
 programmatic actions in 2009 to:

a. Identify newly infected persons?
Please indicate yes or no.  

b. Improve provision of test results?
  Please indicate yes or no.  



c. Provide and track referrals for persons with positive tests?  Please indicate yes or no.  
Please explain your responses: 

2. What specific actions will the health department take to work with hospitals and other medical providers to provide routine HIV screening in high prevalence areas in 2009?  (e.g. protocol development, training, disseminating information, planning meetings, demonstration projects, revised laws,  implementation), Please also describe if the jurisdiction has specific plans for implementation of CDC’s 2006 Testing Guidelines for Adults, Adolescents, and Pregnant Women in Health Care Settings.
3. Indicate the venues where PA 04012 dollars will support CTR in 2009.  The following is a list of example venues.



Van(s) in community



Health fair

Bars, clubs, lounges



STD clinic

Public health clinic (not STD clinic)

Drug treatment facility


Correctional setting



Outpatient mental health facility

Alcohol treatment facility


Public sex environments

Public housing development


Schools and/or alternative education sites

Outreach




Community agency




Section II: Reporting on Partner Counseling and Referral Services (PCRS) Programmatic Activities

1. What new1 programmatic actions in 2009 will the Health Department undertake to ensure PCRS :

a. Is provided to all newly reported HIV infected individuals,
b. Identifies, locates, notifies, and tests the sex and/or needle-sharing partners of persons living with HIV

Please explain: 

2. Will rapid testing be used at the time of partner notification to test partners of HIV infected clients?  Please indicate yes or no and provide an explanation.  

3. How many FTEs will be assigned/designated to conduct PCRS in 2009? 

Section III: Reporting on Perinatal Transmission Prevention Programmatic Activities by all Health Departments

All Jurisdictions (parts a and b)
1. Summarize the major actions taken and the outcomes of those actions between January 1 and June 30, 2008 to:

a. work with health care providers to promote routine, universal HIV screening of all pregnant patients early in pregnancy;

b. work with organizations and institutions involved in prenatal and postnatal care for HIV-infected women to ensure that appropriate HIV prevention counseling, testing, and therapies are provided to reduce the risk of transmission;

c. (for Perinatal Prevention Funded Jurisdictions only) achieve routine, universal HIV screening for the following hard-to-reach groups, incorporating HIV rapid testing when possible:

· pregnant women at high risk of acquiring HIV,

· women who do not receive prenatal care, and

· women who arrive at labor and delivery with undocumented HIV status.
2.
Briefly summarize the testing laws and regulations in your jurisdiction that pertain to HIV testing of pregnant women.  If your law does not follow the opt-out model, what efforts have you undertaken (or do you plan to take) to address this barrier?
3.
What specific perinatal HIV transmission prevention programs have you planned for January through December 2009? Please differentiate new and ongoing programs and identify collaborating partners when describing these programs.

a. What outcomes do you expect to achieve with the planned programs?

b. How will you determine if outcomes were met?

Section IIIa:  Reporting on Perinatal Transmission Prevention Programmatic Activities for Jurisdictions with Supplemental Funding 

(The jurisdictions are California, Connecticut, Delaware, Florida, Georgia, Illinois, Louisiana, Maryland, New Jersey, New York, Philadelphia, Puerto Rico, South Carolina, Texas, and Washington, District of Columbia)
1. Grantees funded for perinatal HIV prevention activities are responsible for completing the Evaluation Protocol on a regular basis.  What barriers exist to completion of these documents, specifically the outcome data measuring HIV testing and treatment rates among pregnant women and perinatal HIV transmission rates?
2. Please provide a separate, detailed, itemized and justified perinatal budget for the reporting period, January 1 through December 31, 2009.
Section IV: Reporting on Community Planning Programmatic Activities

1. Are there any changes to the priority populations that will be in your jurisdiction-wide comprehensive HIV plan for 2009? If yes, please explain:
2. Are there any changes to the interventions (including DEBIs) that will be implemented to address the needs of the priority populations for 2009? If yes, please explain:
3. Will there be coordination between the statewide prevention planning and care planning groups during 2009?  Please indicate yes or no.

4. Will there be a combined statewide prevention/care (CDC/HRSA) planning group operating during 2009?  Please indicate yes or no.

5. Will there be a combined statewide plan for prevention and care developed in 2009?  Please indicate yes or no.

6. Is the Health Department and the CPG deciding to make changes
 in the Planning model during 2009? Please indicate yes or no.  If yes, please describe: 
7. Will the DOH have a process to assess the implementation of the community planning attributes for 2009? Please indicate yes or no.  If yes, please describe: 
8. Please provide the demographic information for your voting and non-voting CPG members for January 1, 2008 through June 30, 2008.  Also provide job related/professional and community representation for both voting and non-voting CPG members.  (Please utilize Appendix B as a guide for your responses).

9. Will there be a new Comprehensive Plan for 2009?  Please indicate yes or no.  If yes, please attach a copy of the plan to this report.

10. Will there be any updates to your current Comprehensive Plan?  Please indicate yes or no.  If yes, please describe.

11. Provide as an attachment to this report a copy of your community planning group’s letter of concurrence, concurrence with reservations, or nonconcurrence with the content of this report regarding activities proposed for calendar year 2009.  “Concurrence” means that the CPG agrees with the actions planned for January 1 through December 31, 2009.  “Concurrence with reservations” means that the CPG basically agrees with the planned actions but has some concerns about them.  The reservations/concerns should be identified in the letter.  “Nonconcurrence” means that the CPG does not agree with the actions planned for 2009.  A letter of nonconcurrence should describe the particular actions with which the CPG disagrees.  All letters should note the method and timeline for review of this interim progress report by the community planning group.  Instances of nonconcurrence will be reviewed on a case-by-case basis.  After consultation with the grantee and CPG, CDC will determine an appropriate course of action.

If the letter of concurrence is not included with this report, please indicate when your project officer should expect to receive it.

Section V: Monitoring and Evaluation Reporting

1. How will the Health Department conduct monitoring and evaluation activities for 2009? (i.e. site visits)

Section VI:  Capacity Building 
1. What are your priority areas using CDC funding for capacity-building assistance during 2009 (e.g., quality assurance, identifying evidence-based interventions) for:

a) Health department 

b) Health department grantees/contractors

Section VII: Reporting on Health Education and Risk Reduction (HERR) Programmatic Activities
For the reporting period, January 1 through June 30, 2008, please list the following information:  (See Appendix A for example table)

A. Name of intervention/program model/public health strategy

B. Intervention targeting specifically HIV positives? Yes/No

C. Intervention targeting specifically high-risk and very high-risk individuals? Yes/No 

D. Target population served 

E. Number of  programs funded to implement the intervention

F. Number of clients enrolled
 in 2008 

G. Number of clients/participants successfully completing required sessions
 during 2008
Section VIII: Reporting on Prevention for Infected Persons Programmatic Activities

1. What specific programmatic actions will the jurisdiction take in 2009 to:

a. Provide prevention services to persons infected with HIV/AIDS?
b. Work with primary care clinics in the community to integrate prevention services into care and treatment services?
Section IX: Reporting for Pubic Information Programs 
1. What public information programs will be funded in whole or in part during 2009?  Include where, geographically, the programs will occur, the target population(s), key messages, and the rationale to fund the program/campaign.

Section X: Quality Assurance

1. Identify up to three specific actions you plan to take in 2009 to strengthen the capacity of grantees/contractors to deliver interventions that are culturally sensitive, appropriate, and acceptable for the target populations served.  For each of the actions, briefly explain how you will monitor your progress for implementation and outcomes.
Section XI:  Collaboration and Coordination

1. Which types of agencies/institutions/health department units do you plan to collaborate and coordinate during 2009 regarding the delivery of HIV prevention services to high risk populations (e.g., local health department hepatitis programs on HIV counseling and testing for persons infected with HBV and HCV)?  Refer to the table in Appendix C as a guide. 
Section XII:  Assurance of Compliance 
Instructions:  Please complete the following form with your Program Review Panel member information for the period January 1, 2009 through December 31, 2009.  (See Appendix D “Assurance of Compliance” form)
� New programmatic actions are activities or initiatives undertaken for the first time by the health department for its own programs and/or the programs of grantees/contractors/funded providers.


� e.g. collaborative/integrated or merged prevention & care bodies; state and local planning groups; statewide planning body only; statewide body with local input via focus groups or ad hoc groups; consumer only bodies


� Individuals recruited for the intervention and received at least one encounter. This applies to the group portion of Empowerment and RAPP but does not apply for POL or community promise.


� Individuals completed all activities as prescribed by the procedural guidance.
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