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FILE NO. 170573 RESOLUTION NO. 

[Accept and Expend Grant - Centers for Disease Control and Prevention - San Francisco STD 
Surveillance Network Project - $225,000] 

Resolution retroactively authorizing the Department of Public Health to accept and 

expend a grant increase of $75,000 for a total amount of $225,000 from Departmernt of 

Health and Human Services, Centers for Disease Control and Prevention to participate 

in a program entitled San Francisco STD Surveillance Network Project for the period of 

September 30, 2016, through September 29, 2017. 

WHEREAS, Department of Health and Human Services, Centers for Disease Control 

and Prevention has agreed to fund Department of Public Health (DPH) in the amount of 

$225,000 for the period of September 30, 2016, through Septe~ber' 29, 2017; and 

WHEREAS, The full project period of the grant starts on September 30, 2013, and 

ends on Se.ptember 29, 2018, with year five subject to availability of funds and satisfactory 

progress of the project; and 

WHEREAS, The purpose of this project continues its on-going use of staff expertise in 

STD surveillance & epidemiology to enhance the understanding of STD trends & 

determinants, improving the ability to monitor health outcomes & develop effective 

interventions to reduce morbidity; and 

WHEREAS, The grant does not require an Annual Salary Ordinance Amendment; and 

WHEREAS, A request for retroactive approval is being sought because DPH received 

the full award agreement on January 31, 2017, for a project start date of September 30, 2016; 

and 
' 

WHEREAS, The AAO budget for FY2016-2017 was approved in the amount of 

$150,000; and 
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1 WHEREAS, An increase of $75,000 from $150,000 was approved for the period of 

2 September 30, 2016, through September29, 2017, for a total amount of $225,000; and 

3 WHEREAS, The budget includes a provision for indirect costs in the amount of $1,485; 

4 now, therefore, be it 

5 RESOLVED, That DPH is hereby authorized to retroactively accept and expend a grant · 

6 in the amount of $225,000 from Department of Health and Human Services, Centers for 

7 Disease Control and Prevention; and, be it 

8 FURTHER RESOLVED, That DPH is hereby authorized to retroactively accept and 

9 expend the grant funds pursuant to San Francisco Administrative Code, Section 10.170-1; 

10 and, be it 

11 FURTHER RESOLVED, That the Director of Health is authorized to enter into the 

12 Agreement on behalf of the City. 
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RECOMMENDED: 

Barbara A. Garv,..._....,, 
Director of Health 

Department Of Public Health 
BOARD OF SUPERVISORS 

. APPROVED: . 

~ 'ice M the Controller 
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File Number:---------­
(Provided by Clerk of Board of Supervisors) 

Grant Resolution Information Form 
(Effective July 2011) 

Purpose: Accompanies proposed Board of Supervisors resolutions authorizing a Department to accept and expend grant 
funds. 

The following describes the grant referred to in the accompanying resolution: 

1. Grant Title: San Francisco STD Surveillance Network (SSuN) Project 

2. Department: Department of Public Health, Population Health Division, Disease Prevention and Control Branch 

3. Contact Person: Susan Philip, MD, MPH 

4. Grant Approval Status (check one): 

[X] Approved by funding agency 

Telephone: (628) 206-7638 

( ] Not yet approved 

5. Amount of Grant Funding Approved or Applied for: $900,000 in the 5-year project period (Year 1 - 09/30/2013-09/29/2014 
$150,000; Year 2 - 09/30/2014-09/29/2015 $150,000; Year 3 - 09/30/2015-09/29/2016 $150,000; Year 4 - 09/30/2016-
09/29/2017 $225,000; Year 5- 09/30/2017-09/29/2018) $225,000 

6a. Matching F.unds Required: $0 
b. Source(s) of matching funds (if applicable): N/A 

7a. Grant Source Agency: Department of Health and Human Services, Centers for Disease Control and Prevention 
b. Grant Pass-Through Agency (if applicable): N/A 

8. Proposed Grant Project Summary: The Year 4 period of the SSuN project continues its on-going use of staff 
expertise in STD surveillance & epidemiology to enhance the understanding of STD trends & determinants, 
improving the ability to monitor health outcomes & develop effective interventions to reduce morbidity. The Project 
team represents internationally recognized experts in surveillance, epidemiology, clinical care, & health 
informatics, implementing: 1) population-based enhanced STD surveillance for reported gonorrhea; 2) facility­
based collection, management, processing & analysis of line-listed encounter-based patient data from San 
Francisco City Clinic (the only municipal STD clinic in the city) & 4 SFDPH-supported Title X family planning clinics; 
3) estimates of female screening coverage from patients seen at SFCC & the Title X clinics; 4) integrated analyses 
involving matches with other communicable disease case registries; and 5) analysis & dissemination of integrated 
analyses. SSuN-Chlamydia includes enhanced surveillance & piloting partner services for young females with 
chlamydia. 

9. Grant Project Schedule, as allowed in approval documents, or as proposed: 

Full 5-Year Project Period 
Prior Year Project Periods 1-3 
Current Year Project Period 4 
Next Year Project Period 5 

Start Date: 09/30/2013 
Start Date: 09/20/2013 
Start Date: 09/30/2016 
Start Date: 09/30/2017 

1 Oa. Amount budgeted for contractual services: $35,47 4 in Year 4 

End Date: 09/29/2018 
End Date: 09/29/2016 
End Date: 09/29/2017 
End Date: 09/29/2018 

$70,948 in the 5-year project period 

b. Will contractual services be put out to bid? No 

c. If so, will contract services help to further the goals of the Department's Local Business Enterprise (LBE) 
requirements? N/A 

d. Is this likely to be a one-time or ongoing request for contracting out? Ongoing 

Rev: 08-2014 1 



11 a. Does the budget include indirect costs? [X] Yes []No 

b1. If yes, how much? $1,485 in Year 4; $8,207 in the 5-year project period 
b2. How was the amount calculated? 1 % of total modified costs comprise of direct costs excluding equipment 

and contractual expenses 

c1. If no, why are indirect costs not included? n/a 
[] Not allowed by granting agency 
[]Other (please explain): 

[]To maximize use of grant funds on direct services 

c2. If no indirect costs are included, what would have been the indirect costs? N/A 

12. Any other significant grant requirements or comments: 
We respectfully request for approval to accept and expend the Year 4 funds retroactive to September 30, 2016. The 
Department received the approval of our revised Year 4 budget on January 31, 2017. 

The final award approved for HCDC01/1700 for Year 4 budget period from September 30, 2016 to September 29, 
2017 is $225,000 as compared to the FY2016-17 AAO budget of $150,000. An increase of $75,000 was approved 
for a total of $225,000. 

GRANT CODE (Please include Grant Code and Detail in FAMIS): HCDC01/1700 

**Disability Access Checklist***(Department must forward a copy of all completed Grant Information Forms to the 
Mayor's Office of Disability) 

13. This Grant is intended for activities at (check all that apply): 

[X] Existing Site(s) [X] Existing Structure(s) 
[]Rehabilitated Site(s) []Rehabilitated Structure(s) 
[] New Site(s) []New Structure(s) 

[X] Existing Program(s) or Service(s) 
[]New Program(s) or Service(s) 

14. The Departmental ADA Coordinator or the Mayor's Office on Disability have reviewed the proposal and concluded that 
the project as proposed will be in compliance with the Americans with Disabilities Act and all other Federal, State and 
local disability rights laws and regulations and will allow the full inclusion of persons with disabilities. These requirements 
include, but are not limited to: 

1. Having staff trained in how to provide reasonable modifications in policies, practices and procedures; 

2. Having auxiliary aids and services available in a timely manner in order to ensure communication access; 

3. Ensuring that any service areas and related facilities open to the public are architecturally accessible and have been 
inspected and approved by the DPW Access Compliance Officer or the Mayor's Office on Disability Compliance 
Officers. 

If such access would be technically infeasible, this is described in the comments section below: 

Comments: 

Departmental ADA Coordinator or Mayor's Office of Disability Reviewer: 

Toni Rucker PhD 
(Name) 

Chief Cultural Competency and Workforce Development Officer, DPH ADA Coordinator 
(Title) 

Date Reviewed:-~~) __ . _.-_-_J_3_-_J_{ ___ _ 
(Signature Required) 

Rev: 08-2014 2 



Department Head or Designee Approval of Grant Information Form: 

Barbara A. Garcia MPA 
r-(Name) 

Director of Health 
(Title} 

Date Reviewed: _'?~/_l ~1~/ _f ~] ____ _ 6k) 
(Signature Requi~ 
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STD SURVEILLANCKNETWORK (SSuN) PROJECT - SSuN GONNORHEA PROJECT 
GRANT NUMBER 5 NH25PS004258-04-00 

BUDGET JUSTIFICATION - PART A 
9/30/16-9/29/17 

A. SALARIES---------------------------------------------------------------------------------------------

1. Principal Investigator (S. Philip )--------------------------------------------------------In Kind 
$9,716 biweekly x 26.1 pay periods= $253,588 x .03 effort= No Salary Requested 
This position is the Principal Investigator for Part A of this Project and will collaborate with 
the other PI' s to ensure that the Project meets all funding requirements, follows the 
standardized protocols and procedures and adheres to CDC's Data Security and Confidentiality 
Guidelines. They will be responsible for overseeing all project activities; participating on 
conference .calls and attending mandatory meetings; build and maintain robust and sustainable 
partnerships with key clinical sites and health providers; collaborate with key staff at the AIDS 
Office, Office of Family Planning and other sections in the Department of Public Health; 
verify, analyze, interpret, and summarize data for reports, grants and other project documents; 
publish and disseminate data and apply project findings to improve and enhance existing core 
STD activities. 

2. Co-Principal Investigator (T. Aragon)------------------------------------------------In Kind 
$10,188 biweekly x 26.1 pay periods== $265,907 x .02 effort= No Salary Requested 
This position is the Co-PI for Part A of this Project and will work with the other PI' s to ensure 
that the Project meets all funding requirements, follows the standardized protocols and 
procedures and adheres to CDC's Data Security and Confidentiality Guidelines. They may 
participate in conference calls and/or attend mandatory project meetings. As the Director of the 
Population Health Division, this position has overall oversight and responsibility for all grants 
awarded to the Division and for the Program's compliance with funding requirements. 

3. Epidemiologist II (2803) (T. Nguyen)--------------------------------------------------In Kind 
$4,197 biweekly x 26.1 pay periods == $109,542 x .10 effort= No Salary Requested 

This position has a doctoral degree in Epidemiolgoy and over 10 years of experience in 
epidemiology and surveillance activities as well as performing study design, implementation 
and analysis. They will coordinate all related Project activities; perform QA of data reported 
through the various data collection streams; create, implement, and oversee protocol 
development for grant activities; supervise data entry and other Project staff; identify and 
problem solve barriers to improving surveillance; act as back-up support for the integrated data­
infrastructure of the program and liaise with partners on project evaluation issues. 

$123,684 

1 



4. Epidemiologist II (2803) (R. Kohn)---------------------------------------------------------·-'----
1.0 FTE @ Step V@ $4,197 x 26.1 pay periods= $109,542 x .59 effort = $64,630 

This position has a Masters Degree in Public Health & over 20 years of experience in 
epidemiology & surveillance activities. They also have many years of experience performing 
geocoding, registry matching, managing and analzying relational databases and IT 
infrastructure, and overseeing data collection, management, analysis and dissemination. Their 
extensive communicable disease surveillance and managerial experience, both on previous and. 
current SSuN core projects as well as in STD/HN/CD programs, are integral to this project. 
They are also a program expert on data security and confidentiality. They will be responsible 
for participating on conference calls and attending mandatory project meetings, collaborating 
with the funder and other project sites to standardize data sets and protocols as well as 

establish best practices. They will ensure implementation and quality assurance of updated 
interview and partner services protocols, data collection and data-entry, and data cleaning and 
submission to CDC. They oversee and maintain the STD electronic database; verify, analyze, 
interpret, and summarize data for reports, grants and other project documents; publish and 
disseminate data; electronically send surveillance data to CDC within agreed upon timelines; 
ensure the confidentiality of the data and the security of the data system; merge and/or 
integrate electronic data from providers, labs and other data sources; and make alterations to 
incorporate new data elements. 

5. Epidemiologist I (2802) (Vacant)------------------------------------------------------------
1.0 FTE@ Step I@ $2,706 x 24.1 == $65,215 x .20 effort= $13,043 
Recruitment was completed. Selected candidate is currently being processed by our Human 
Resources Office. This position has a Masters Degree in Public Health and 4+ years experience 
in epidemiology and surveillance activities. They will be responsible for data management, 
analysis and dissemination, generation of program reports; providing technical assistance to 
participating health providers; providing epidemiological support for the staff performing the 
enhanced GC interviews, partner services, and qualitative data collection, including quality 
assurance of these data; cleaning, formatting, and transmitting data to CDC within agreed 
upon timelines; and for dissemination of findings to appropriate stakeholders. They will also 
be responsible for responding to requests from the funder for SSuN data as well as participate 
on project conference calls and attend required project meetings. 

6. IT Operations Support Admin I (1091) (Q. Wang)-------------------------------------------
1.0 FTE Step V@ $2,551 x 26.1 pay periods = $66,582 x .25 effort= $16,646 
This position will be responsible for data entering STD Clinic morbidity data and city-wide 
STD morbidity into the STD Section electronic database and data entering all of the Part A 
SSuN data into the SsuN computerized database. They will also perform quality assurance on 
the data and ensure that any errors that are identified are corrected; generate standardized 
statistical reports; update data files and provide routine computer programming support to 
SSuN staff. 

$64,630 

$13,043 

$16,646 
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7. HPCII (2591) (V. Delgado)--------------------------------------------------------------------------
1. 0 FTE Step V@ $3,696 biweekly x 26.1 pay p~riods = $96,466 x .10 effort= $9,646 
This position is the Interviewer for Part A of this Project and is responsible for having 
complete oversight of the enhanced gonorrhea interviews. She collects demographic, clinical 
and behavioral information on a representative sample of patients diagnosed with gonorrhea at 
either the STD Clinic or private providers and performs data-entry of SSuN data into the STD 
computerized database. She has been trained by the San Francisco SSuN epidemiologists and 
meets with them regularly to discuss protocols, completion rates, and quality assurance. 

8. HPCII (2591) (B. I VO ry )------------------------------------------------------------------------------
1. 0 FTE Step II @ $3,193 biweekly x 26.1 pay periods = $83,337 x .10 effort= $8,334 
This position is the Interviewer for Part A of this Project and is responsible for supervising the 
contractual enhanced gonorrhea interviewer who will be conducting the interviews. He will 
supervise and ensure the collections of demographic, clinical and behavioral information on a 
representative sample of patients diagnosed with gonorrhea at either the STD Clinic or private 
providers and performs data-entry of SSuN data into the STD computerized database. He will 
be trained by the San Francisco SSuN epidemiologists and will meet regularly to discuss 
protocols, completion rates, and quality assurance. 

9. Program Administrator/Budget Manager (1823) (L. Garrido)---------------------------
1.0 FTE Step V@$4,362 x 26.1 pay periods= $113,848 x .10 effort= $11,385 
This position will be responsible for providing fiscal oversight and administrative support for 
Part A of the project and will be responsible for negotiating and setting up budgets, working 
with the local fiscal department and PGO regarding SSuN related budget questions, preparing 
budget revisions as needed, making project related purchases, arranging project travel and 
preparing and submitting related expenditure reports and purchasing documents. 

B. MANDATORY FRINGES (45% x Salaries)-------------------------------------------------

C. T~'7:E:I., ----------------------------------------------------------------------------------------------

Out of State Travel 
Funds are requested to support the cost of two persons to attend the mandatory SSuN meetings 
in Atlanta, Georgia 
Airfare x $650 r/t airfare x 2 persons x 2 trip 
3 nights lodging x about $170/day x 2 persons x 2 trip 
Ground transportation x $200 x 2 persons x 2 trip 

Total 

$9,646 

$8,334 

$11,385 

$55,657 

$5,440 

$2,600 
$2,040 

$800 
$5,440 
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D. SUPPLIES ---------------------------------------------------------------------------------------------

Funds are requested for the purchase of office supplies. 
Office Supplies@ $717.25 x 4 quarters= $2,869 

Quarterly Supplies 
Copy Paper@ $40.20 bx x about 15 boxes= $603.00 
Pens, white-out, glue sticks, staples, tape, binders, folders, misc items= $114.25 
Total each quarter= $717.25 

E. EQUIP1\!J:EN'f ----------------------------------------------------------------------------------------

F. C:()N'fll.A.C:'I'UAL/SUJlC:()N'fll.A.C:'f-----------------------------------------------------------

Name of ()rganization: Public Health Foundation Enterprises, Inc (PHFE) 
Method of Selection: RF'Q 22-2013 
Period of Performance: 9/30/16-9/29/17 
'fotal C:ontract Amount: $35,474 
Method of Evaluation: Quarterly Reports/Regular Meetings 
Scope of Work: Funds are requested to continue to support a contract with PHFE to act as a 
fiscal agent for the purpose of hiring culturally appropriate staff to perform SSuN GC 
interviews and collection of data of high risk populations in San Francisco. 

SALARIES AND llENEFl'I'S 

YU'I'HE C:ommunity Health Specialist (R Windhom) 
These positions are the Interviewers for Part A of this Project and are responsible for the 
enhanced gonorrhea interviews. They will collect demographics, clinical and behavioral 
information on a representative sample of patients diagnosed with gonorrhea at either the STD 
CliniC or private providers and performs data-entry of SSuN data into the STD computerized 
database. They will be trained by the San Francisco SSuN epidemiologists and will meet 
regularly to discuss protocols, completion rates, and quality assurance. 

0.50 F'I'E - $1,863/month x 12 months = $22,360 

Fringe llenefits - 37 .18 % of salaries for full time employees 
Fringe Rate is at 37.18% of salaries 

'fotal Salaries= 

'f otal Fringes = 

'fotal Salaries and Fringes= 

$2,869 

$0 

$35,474 

$22,360 

$8,313 

$30,673 
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OPERATING EXPENSES 

EXPENDITURE CATEGORY 

SllJlJ:>lies-----------------------------------------------------------------------------------------------------
Funds are requested to purchase program supplies including, non monetary incentives, printing 
of program materials, office and computer supplies. 

Total OJlerating Expenses = 

Total PHFE Direct Costs------------------------------------------------------------------------------

Indirect Costs---------------------------------------------------------------------------------------------
This figure is based on 12% of total modified costs as negotiated between the City and County 
of San Francisco and PHFE. 

TOTALPHFEBUDGET= 

G. DIRECT COST~ ------------------------------------------------------------------------------------

H. Indirect Costs ----------------------------------------------------------------------------------------
(1 % of Modified Direct Costs of $187,650) * 

I. TOT AL COSTS---------------------------------------------------------------------------------------

*Modified direct costs are the total direct costs excluding equipment and contractual expenses. 

$1,000 

$1,000 

$31,673 

$3,801 

$35,474 

$223,124 

$1,876 

$225,000 
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STD SURVEILLANCE NETWORK (SSuN) PROJECT - SSuN GONNORHEA PROJECT 
GRANT NUMBER 5 NH25PS004258-04-00 

BUDGET JUSTIFICATION - PART A 
9/30/16-9/29/17 

Personnel. ................................................................................................. . $123,684 

Fringe Benefits .......................................................................................... . $55,657 

Travel. .......... ~ ....................................................................... . $5,440 

Supplies .................................................................................................... . $2,869 

Equipment. ............................................................................................... . $0 

Contractual. ............................................................................................... . $35,474 

Other ........................................................................................................ . $0 

Total Direct. ............................................................................................ . $223,124 

Indirect Costs ........................................................................................... . $1,876 
(1 % of Modified Direct Costs of $187,650) ~ 

Total. ........................................................................................................ . $225,000 

*Modified direct costs are the total direct costs excluding equipment and contractual expenses. 
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BUDGET INFORMATION - Non-Construction Programs 

SECTION A - BUDGET SUMMARY 

Grant Program Cata log of Federal Estimated Unobligated Funds Function or Domestic Assistance 
Activity Number Federal Non-Federal Federal 

(a) (b) (c) (d) (e) 

1. SSuN Part A 193. 977 I $ I I$ I I$ I 225 'OOO. ooj 

2. I I I I I I I 

3. I I I I I I I I 

4. I I I I I I I : 

5. Totals $J I$ I I$ I 225 'OOO. ooi 

OMS Number: 4040~0006 
Expiration Date: 06/30/2014 

New or Revised Budget 

$ I 

I 

I 

I 

$J 

Non-Federal Total 
(f} (g) 

I$ I 225,ooo.ooj 

I I I 

I I I 

I I 

I $1 225 'OOO. ooj 

Standard Form 424A (Rev. 7- 97) 

Prescribed by OMB (Circular A-102) Page 1 



SECTION B - BUDGET CATEGORIES 

6. Object Class Categories GRANT PROGRAM, FUNCTION OR ACTIVITY 
(1) (2) (3) 

SSuN Part A 

a. Personnel $1 123,684.001$ $ 

b. Fringe Benefits I 55, 657. ool 

c. Travel I 5 ,440. ool I 

d. Equipment I . o.oo! 

e. Supplies I 2,869.001 

f. Contractual I 35,474.001 ' 

g. Construction o.ool 

h. Other o.ool I 

i. Total Direct Charges (sum of 6a-6h) 223, 124. ool I 

j. Indirect Charges 1,016. oo! I 

k. TOT!'LS (sum of 6i and 6j) $ 225,000.001$ l $ 

7. Program Income $I I$ I l $ I 

Authorized for Local Reproduction 

(4) 

$ 

' 

I 

I 

I 

$ 

I$ 

Total 
(5) 

I $1 123, 684. ool 

I 55, 657. ooj 

I 5 ,440c001 

I i 

I 2,~69. ool 

I 35,474.001 

I I 

I I 

$1 223, 124. oo! 

$1 1,876. ool 

$1 225, OOO. ool 

hi 
Standard Form 424A (Rev. 7- 97) 

Prescribed by OMB (Circular A-102) Page 1A 



SECTION C - NON-FEDERAL RESOURCES 

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

8. $I I $ I $ I I$ I 

9. I I I I I I 

10. l I I I I l 

11. I I I I I I 

12. TOTAL (sum of lines 8-11) $I I $ I $I I$ I 
SECTION D - FORECASTED CASH NEEDS 

Total for 1st Year 1st Quarter 2nd Quarter 3rd Quarter 4th Quarter 

13. Federal $1 225 'OOO. ool $1 56,250.001 $1 56,250.001 $1 56,250.001 $1 56,250. ool 
14. Non-Federal $I I I I I I I I 
15. TOTAL (sum of lines 13 and 14) $1 225 'OOO. ool $1 56,250. ooj $' 56,250.001 $1 56,250.001 $1 56,250.ool 

SECTION E- BUDGET ESTIMATES OF FEDERAL FUNDS NEEDED FOR BALANCE OF THE PROJECT 
(a) Grant Program FUTURE FUNDING PERIODS (YEARS) 

(b)First (c) Second 

16 .. ISSuN Part A I$ I 225 'OOO. ool $1 236, 250. ool $I 

17. I I I I I 

18. I I I I I 

19. I I I I I 

20. TOTAL (sum of lines 16 -19) $1 225 'OOO. ool $1 236,250.001 $I 
SECTION F- OTHER BUDGET INFORMATION 

21. Direct Charges: j$223, 124 j 122. Indirect Charges: 1$1,876 

23. Remarks: 'Indirect cost is based on 1% of total modified direct costs that excludes equipment and contractual. 

. Authorized for Local Reproduction 

(d) Third (e) Fourth 

$I I 

I I 

I I 

I I 

$I I 

I 

I 
Standard Form 424A (Rev. 7- 97) 

Prescribed by OMB (Circular A-102) Page 2 



BUDGET INFORMATION - Non-Construction Programs OMB Number: 4040-oooa 

--------------------------------------------------_::Ex:!:p:.:::ira:::t1:::::on:::Date: 0613012014 
SECTION A· BUDGET SUMMARY 

Grant Program Catalog of Federal 
Function or Domestic Assistance 

Activity Number 

(a) (b) 

1. BlluN Part A 193.977 I$ I 

2. SSuN Chl""'lf ~& t.977 I I 

--
3. I I I 

4. I I I 

5. Totals $I 

Estimated Unobllgated Funds 

Federal Non-Federal Federal 
(c) (d) (e) 

I$ I $ c:: 350~ 

I I I 1s,ooo.oo! 

I J I =1 

: 

I I I I 

$ I $L 425, ooo.ooj 
-.. ~ ... ~------------------------ --

New or Revised Budget 

Non-Federal Total 
(f) (g) 

··-

$ I =:J s I 350,0003 

c I I 1s,ooo.ooj 

c= I [ ~ 

I I I 

$I J $1 ;12s,ooo.oj 

·---

Standard Form 424A (Rev. 7- 97) 

Prescribed by OMB (Circular A -102) Page 1 



SECTION B - BUDGET CATEGORIES 

6. Object Class Categories GRANT PROGRAM, FUNCTION OR ACTIVITY 
(1) (2) (3) 

SSuN Part A SSuN Chlamydia 

a. Personnel $' 221, 784.001 $1 39,417.ooj $ 

b. Fringe Benefits 99,803.001 ! 17,738.001 

c. Travel 5,240 .ooi I o.ooj 

d. Equipment o .ool I o.ooj 

e. Supplies 2,495.ooj I 445.ooj 

f. Contractual I 17,384.001 15,824.ooj 

g. Construction o .ool o. ool 

h. Other o.ooj o.ooj 

i. Total Direct Charges (sum of 6a-6h) · 346", 706. ooi 74,424.ooi 

j. Indirect Charges 3,294 .ool I 576 .ool 

k. TOTALS (sum of 61 and 6j) $1 350,000.001 $1 75. OOO. oo! $ 

7. Program Income $1 1$ $ 

Authorized for Local Reproduction 

(4) 

$ 

I 

$ 

$ 

Total 
(5) 

$' 
261, 201. oo! 

I 117, 541. ooi 

I s,240.ooi 

I ·: 

I 2,940.001 

I 34,2os.oo! 

I I 

I I I 
$! 421,130.ooi 

$1 3, a10 .ool 

$! 425,ooo.ooj 

$I I 
Standard Form 424A (Rev. 7- 97) 

Prescribed by OMB (Circular A-102) Page 1A 



SECTION C ·NON-FEDERAL RESOURCES 
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San Francisco Department of Public Health 

STD Surveillance Network (SSuN) Grant Continuation Application for Year 4 

CDC-RF A-PS13-130604CONT16 

September 30, 2016 - September 29, 2017 

PROJECT NARRATIVE 

Sect/on/: Current Reporling Period-April 1, 2015 - March 31, 2016 

Performance Measures 

1. Number of confirmed gonorrhea cases reported to jurisdiction 

• 5390 (including out of jurisdiction cases) 

2. Number/percent of cases randomly sampled for investigation 

• 886 (16.4%) randomized (including out of jurisdiction cases) 

• 680 (12.6%) randomly sampled cases that were in-jurisdiction 

3. Number/proportion of sampled cases for which patient and provider investigations are 

complete 

• 269 (39.6%) Investigation Complete: patient contacted, interview completed 

• 3 (0.4%) Investigation Complete: patient contacted, partial interview completed 

• 27 (4.0%) Investigation not complete: interview pending 

• 43 (6.3%} Investigation not complete: refused interview 

• 3 (0.4%) Investigation not complete: language barrier 

• 68 (10.0%) Investigation not complete: patient did not respond 

• 2 (0.3%) Investigation not complete: patient institutionalized 

• 31 (4.6%) Investigation not complete: >60 days from diagnosis 

• 58 (8.5%) Investigation not complete: insufficient contact information 

• 176 (25.9%) Investigation not complete: administrative closure/other reason 

4. Number of patient-visit records extracted from STD clinics 

• 14, 125 {For April 1, 2015- December 31, 2015) 

5. Number of patient-visit records extracted from Family Planning clinics 
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• 57,628 (For April 1, 2015 - December 31, 2015} 

6. Number of patient-visit records extracted from other clinics 

• Not applicable 

Evaluation Results 

We are collaborating with the 3rd Street Youth Center and Clinic (YCC) to improve its screening 

and testing for gonorrhea among adolescent African-American females. We meet with them 

regularly and have met the outlined objectives to date. We have prepared a mechanism to 

improve the efficiency of their protocol for reminding clients who were previously positive with 

gonorrhea (or chlamydia) when their 3-month rescreening test is due. We have also 

implemented a pilot project for select patients (e.g,, asymptomatic rescreen visits) to be tested 

through an "Express Visit", using self-collected specimens, to reduce their time spent in the 

clinic. 
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Work Plan 

San Francisco SSuN Cycle Ill Work 
Plan 

Principal 
Activity Investigator 

Infrastructure 
Regular meetings of 
Epidemiologists and 
Interview and Data-
Entry Staff 
Participate in Routine 
CDC Organized 
Conference Calls 

Attend Annual 
Investigators 
Meeting x 
Determine time line 
for HIV Registry 
Match x 
Population Based 
Enhanced STD 
surveillance 

Conduct Enhanced 
Gonorrhea Case 
Interviews 

Conduct Quality 
Assurance of Case 
Interviews 
Prepare for 
submission Interview 
and Provider 
Investigation data 
elements 

Conduct HIV Registry 
Match 
Upload Requested 
Data to CDC 

Facility-Based 
Sentinel Survelllance 
Finalize parameters 
for Title X Family 
Planning facility clinic 
data files x 
Fina~ize coding to 
prepare for 
submission STD Clinic 
and Family Planning 
Clinl·cs facility files x 
Upload Requested 
Data to CDC 

Co-
Investigators 

x 

Project Health Information 
Epidemiologists Workers Systems Staff Completion 

x x x Ongoing 

x Ongoing 

x As scheduled 

Completed: Month 
x x 1, Year 3 

x x Ongoing 

x x Ongoing 

x > Per CDC schedule 

x Annually 

x x Per CDC schedule 

Completed: Month 
x x 9, Year2 

Completed: Month 
x x 10, Vear 2 

x x Per CDC schedule 
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Successes 

We successfully met most of the objectives identified for the Year 3 Budget Period: 

1. Regularly participated as a collaborative CDC SSuN site through conference 

calls and attendance at the annual meeting. 

Population-Based Enhanced STD Surveillance 

2. Regularly submitted San Francisco gonorrhea morbidity data file, as scheduled 

by CDC through SSuN programming and quality assurance protocols. 

3. Regularly submitted Cycle 3 Patient Interview data of sampled gonorrhea cases, 

regularly monitoring completeness and timeliness of data collection and using 

SSuN programming and quality assurance protocols. 

4. Regularly submitted Cycle 3 Provider Investigation data of sampled gonorrhea 

cases, using SSuN programming and quality assurance protocols. 

Facility-Based Sentinel Surveillance 

5. Regularly submitted facility files from San Francisco City (STD) Clinic and 4 Title 

X Family Planning clinics, using SSuN programming and quality assurance 

protocols. 

" 
Collaborating with the staff who access the Title X Family Planning data has proven helpful to 

other efforts in assessing screening and positivity rates across the San Francisco Health 

Network clinics, to identify clinics, providers, and patient populations that could benefit from 

technical assistance around STD screening, prevention, and control. 

Challenges 

During April-May 2015 of the reporting period, we continued to work with the· SSuN interviewer 

to identify a protocol and workflow process that would be useful to keep!ng organized the list of 
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cases assigned to be interviewed and enhancing the efficiency of managing return calls and 

completing interviews. The completeness of interviews improved after this period. 

CDC Program Support to Awardees 

Project collaborators would benefit from advance notice of agenda items for conference calls 

and summary notes and documentation after each call, especially for those project staff who 

were unable to attend the call. 

Administrative Reporting 

• SF-424A Budget Information-Non-Construction Programs 
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• Budget Narrative 

STD SURVEILLANCE NETWORK (SSuN) PROJECT • SSuN GONNORHEA PROJECT 

GRANT NUMBER 5H25PS004258·04 

BUDGET JUSTIFICATION - PART A 

9/30/16-9/29/17 

A. SAL AR IES·················-······-·········--·······•H•••··············-···-·············-····· 

1. Principal Investigator (S. Philip)···············--·-···-·····-········--~---·----ln Kind 

$9,128 biweekly x 26.1 pay periods= $238,241 x .03 effort= No Salary Requested 

This position is the Principal lnxestigator for Part A of this Project and will collaborate with 

the other Pl's to ensure that the Project meets all funding requirements, follows the 

standardized protocols and procedures and adheres to CDC's Data Security and 

Confidentiality Guidelines. They will be responsible for overseeing all project activities; 

participating on conference calls and attending mandatory meetings; build and maintain 

robust and sustainable partnerships with key clinical sites and health providers; 

collaborate with key staff at the AIDS Office, Office of Family Planning and other sections 

in the Department of Public Health; verify, analyze, interpret, and summarize data for 

reports, grants and other project documents; publish and disseminate data and apply 

project findings to improve and enhance existing core STD activities. 

2. Co-Principal Investigator {T. Aragon)-····--·--··-·····---·--------------·--·ln Kind 

$9, 141 biweekly x 26.1 pay periods= $238,580 x .02 effort= No Salary Requested 

This position is the Co-PI for Part A of this Project and will work with the other Pl's to 

ensure that the Project meets all funding requirements, follows the standardized protocols 

and procedures and adheres to CDC's Data Security and Confidentiality Guidelines. They 

may participate in conference calls and/or attend mandatory project meetings. As the 

Director of the Population Health Division, this position has overall oversight and 

responsibility for all grants awarded to the Division and for the Program's compliance with 

funding requirements. 
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3. Epidemiologist II (2803) (T. Nguyen)--·--·------···--··-···--------------------------------

1.0 FTE @ Step V@ $4,067 x 20 pay periods = $81,340 + $4, 199 x 6.1 pay periods = 

$25,614, total= $106,954 x .36 effort= $38,503 

This position has a doctoral degree in Epidemiology and over 10 years of experience in 

epidemiology and surveillance activities as well as performing study design, 

implementation and analysis. They will coordinate all related Project activities; perform 

QA of data reported through the various data collection streams; create, implement, and 

oversee protocol development for grant activities; supervise data entry and other Project 

staff; identify and problem solve barriers to improving surveillance; act as back-up support 

for the integrated data-infrastructure of the program and liaise with partners on project 

evaluation issues. 

4. Epidemiologist II (2803) (R. Kohn)-·-·---------------···-···-·---------------------------------

1.0 FTE @Step V@$4,067 x 20 pay periods= $81,340 + $4,199 x 6.1 pay periods= 

$25,614, total= $106,954 

This position has a Masters Degree in Public Health & over 20 years of experience in 

epidemiology & surveillance activities. They also have many years of experience 

performing geocoding, registry matching, managing and analyzing relational databases 

and IT infrastructure, and overseeing data collection, management, analysis and 

dissemination. Their extensive communicable disease surveillance and managerial 

experience, both on previous and current SSuN core projects as well as in STD/HIV/CD 

programs, are integral to this project. They are also a program expert on data security and 

confidentiality. They will be responsible for participating on conference calls and attending 

mandatory project meetings, collaborating with the funder and other project sites to 

standardize data sets and protocols as well as 
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establish best practices. They will ensure implementation and quality assurance of 

updated interview and partner services protocols, data collection and data-entry, and data 

cleaning and submission to CDC. They oversee and maintain the STD electronic 

database; verify, analyze, interpret, and summarize data for reports, grants and other 

project documents; publish and disseminate data; electronically send surveillance data to 

CDC within agreed upon timelines; ensure the confidentiality of the data and the security 

of the data system; merge and/or integrate electronic data from providers, labs and other 

data sources;_ and make alterations to incorporate new data elements. 

5. Epidemiologist I (2802) (Vacant)---------------·----------------------------·------·· 

1.0 FTE @Step I @$2,621x20 pay periods= $52,420 + $2,706 x 6.1 pay periods= 

$16,507, total $68,927 x .35 effort= $24,124 

This position has a Masters Degree in Public Health and 4+ years experience in 

epidemiology and surveillance activities. They will be responsible for data management, 

analysis and dissemination, generation of program reports; providing technical assistance 

to participating health providers; providing epidemiological support for the staff performing 

the enhanced GC interviews; partner services, and qualitative data collection, including 

quality assurance of these data; cleaning, formatting, and transmitting data to CDC within 

agreed upon timelines; and for dissemination of findings to appropriate stakeholders. 

They will also be responsible for responding to requests from the funder for SSuN data as 

well as participate on project conference calls and attend required project meetings. 

6. IT Operations Support Admin I (1091) (Q. Wang)-----------------···------·-··--·------

1.0 FTE Step V@ $2,424 x 20 pay periods = $48,480 + $2,503 x 6.1 pay periods = 

$15,268, total $63,748 x .25 effort= $15,937 

This position will be responsible for data entering STD Clinic morbidity data and city-wide 

STD morbidity into the STD Section electronic database and data entering all of the Part 

A SSuN data into the SSuN computerized database. They will also perform quality 

assurance on the data and ensure that any error5 that are identified are corrected; 

generate standardized statistical reports; update data files and provide routine computer 

programming support to SSuN staff. 
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7. HPCll (2591) (V. Delgado)·····--···········-·-····································-················ 

1.0 FTE @ Step V@ $3,581 biweekly x 20 pay periods = $71,620 + $3,697 x 6.1 pay 

periods= $22,552, total= $94,172 x .13 effort= $12,242 

This position is the Interviewer for Part A of this Project and is responsible for having 

complete oversight of the enhanced gonorrhea interviews. She collects demographic, 

clinical and behavioral information on a representative sample of patients diagnosed with 

gonorrhea at either the STD Clinic or private providers and performs data-entry of SSuN 

data into the STD computeri;zed database. She has been trained by the San Francisco 

SSuN epidemiologists and meets with them regularly to discuss pro~ocols, completion 

rates, and quality assurance. 

8. HPCll (2591) (B. Ivory)·····--··-·························--··························-········· 

1.0 FTE @Step II @ $3,093 biweekly x 20 pay periods= $61,860 + $3, 193 x 6.1 pay 

periods= $19,477, total= $81,337 x .10 effort= $8,134 

This position is the Interviewer for Part A of this Project and is responsible for supervising 

the contractual enhanced gonorrhea interviewer who will be conducting the interviews. He 

will supervise and ensure the collections of demographic, clinical and behavioral 

information on a representative sample of patients diagnosed with gonorrhea at either the 

STD Clinic or private providers and performs data-entry of SSuN data into the STD 

computerized database. He will be trained by the San Francisco SSuN epidemiologists 

and will meet regularly to discuss protocols, completion rates, and quality assurance. 

9. Program Administrator/Budget Manager {1823) (L. Garrido)--··············------· 

1.0 FTE Step V@$4,028 x 20 pay periods= $80,560 + $4,159 x 6.1 pay periods= 

$25,370, total 105,930 x .15 effort= $15,890 

This position will be responsible for providing fiscal oversight and administrative support 

for Part A of the project and will be responsible for negotiating and setting up budgets, 

working with the local fiscal department and PGO regarding SSuN related budget 

questions, preparing budget revisions as needed, making project related purchases, 

arranging project travel and preparing and submitting related expenditure reports and 

purchasing documents. 
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B. MANDATORY FRINGES (45% x Salaries)---------------······-··--··-----------------

C. TRAVEL --···········-··111

·····--······-··-···········-·· .. ·--·--··········----···-·····-·····-

Out of State Travel 

Funds are requested to support the cost of two pers,;ms to attend the mandatory SSuN 

meetings in Atlanta, Georgia 

Airfare x $650 rlt airfare x 2 persons x 2 trip 

3 nights lodging x about $170/day x 2 persons x 2 trip 

Ground transportation x $150 x 2 persons x 2 trip 

Total 

D. SUPPLIES -----·-·----···-----·--------------------··------·-----····---------------·------·---

Funds are requested for the purchase of office supplies. 

Office Supplies@ $623.75 x 4 quarters= $2,495 

Quarterly Supplies 

Copy Paper@ $40.20 bx x about 10 boxes= $423.75 

Pens, white-out. glue sticks, staples, tape, binders, ·folders, misc items= $200 

Total each quarter= $623.75 

E. EQUIPMENT ----···--····------··-····---·····-----····--·----------···--·-····-·---·· 

F. CONTRACTUAL/SUBCONTRACT----------------····-------··---······---·-···-····--· 

Name of Organization: Public Health Foundation Enterprises, Inc (PHFE) 

Method of Selection: RFQ 22-2013 

Period of Performance: 9/30/16-9/29/17 

Total Contract Amount: $17,384 

Method of Evaluation: Quarterly Reports/Regular Meetings 
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Scope of Work: Funds are requested to continue to support a contract with PHFE to act 

as a fiscal agent for the purpose of hiring culturally appropriate staff to perform SSuN GC 

interviews and collection of data of high risk populations in San Francisco. 

SALARIES AND BENEFITS 

Research Coordinator (N. Trainor) 

This position is the Coordinator for Part A of this Project and is responsible for the 

coordinating enhanced gonorrhea interviews. They will oversee the collection of 

demographics, clinical and behavioral information on a representative sample of patients 

diagnosed with gonorrhea at either the STD Clinic or private providers and performs data­

entry of SSuN data into the STD computerized database. They will be trained by the San 

Francisco SSuN epidemiologists and will meet regularly to discuss protocols, completion 

rates, and quality assurance. 

1.00 FTE ·Annual Salary of $66,398 x .10 = $6,640 (0.90 FTE is funded by another 

fund source) 

YUTHE Community Health Specialist (B. Windhom and J. Collins) 

These positions are the Interviewers for Part A of this Project and are responsible for the 

enhanced gonorrhea interviews. They will collect demographics, clinical and behavioral 

information on a representative sample of patients diagnosed with gonorrhea at either the. 

STD Clinic or private providers and performs data-entry of SSuN data into the STD 

computerized database. They will be trained by the San Francisco SSuN epidemiologists· 

and will meet regularly to discuss protocols, completion rates, and quality assurance. 

1.00 FTE • $1,720/month x 12 months= $20,640 x 2 outreach workers= $41,280 x 

0.10=$4,128 (0.90FTE is funded by another fund source} 

Total Salaries= $10,768 

Fringe Benefits • 37 .18% of salaries for fulltime employees 

Fringe Rate is at 37.18% of salaries 
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Total Salaries and Fringes= $14,772 

OPERATING EXPENSES 

EXPENDITURE CATEGORY 

Supplies······--·-······------···--···········-·····-·····----·····························-·········· $ 

Funds are requested to purchase program supplies including, non monetary incentives, 

printing of program materials, office and computer supplies. 

750 

Total Operating Expenses :: $750 

Total PHFE Direct Costs·····-····-·············--·················--·-··········--····-····--···- $15,522 

Indirect Costs-········-····---····-···········--·-·--·····-------·············-·····-···--······ $1,862 

This figure is based on 12% of total modified costs as negotiated between the City and 

County of San Francisco and PHFE. 

TOTAL PHFE BUDGET= $17,384 

G. DIRECT COSTS ·•··-···--··--··················-············-··-·············-······-····· $346, 706 

H. Indirect Costs·····-·········-·····-··········-···························---····-···---··· $3,294 

(1 % of Modified Direct Costs of $329,322) * 

I.· TOTAL COSTS·······--····-··---·····················--······--···············-········-·· $350,000 

*Modified direct costs are the total direct costs excluding equipment and contractual expenses. 
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STD SURVEILLANCE NETWORK (SSuN) PROJECT - SSuN GONNORHEA PROJECT 

GRANT NUMBER 5H25PS004258-04 

BUDGET JUSTIFICATION ··PART A 

9/30/16-9/29/17 

Personnel. ................................................................................................. . $221,784 

Fringe Benefits .......................................................................................... . $99,803 

Travel ................................................................................... . $5,240 

Supplies .................................................................................................... . $2,495 

Equipment. ............................................................................................... . $0 

Contractual ................................................................................................ . $17,384 

Other ........................................................................................................ . $0 

Total Direct. ............................................................................................ . $346,706 

Indirect Costs ........................................................................................... . $3,294 

(1% of Modified Direct Costs of $329,322) * 

Total.. ................................................................................................. , .... .. -$350,000 

*Modified direct costs are the total direct costs excluding equipment and contractual expenses. 
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STD SURVEILLANCE NETWORK {SSuN) PROJECT - SSuN CHLAMYDIA PROJECT 

GRANT NUMBER 5H25PS004258-04 

BUDGET JUSTIFICATION 

9/30/16-9/29/17 

A. SAL AR I ES-·····················-··-·························n·•··---···········-········--······ 

1. Principal Investigator (S. Philip)···-··---··--··-·----·-·-··-··············-····---ln Kind 

$9, 128 biweekly x 26.1 pay periods = $238,241 x .03 effort= No Salary Requested 

This position is the Principal Investigator for this Project and will coltaborate with the other 

Pl's to ensure that the Project meets all funding requirements, follows the standardized 

protocols and procedures and adheres to CDC's Data Security and Confidentiality 

Guidelines. They will be responsible for overseeing all project activities; ensuring site 

pal'.'l:icipation on conference calls and mandatory meetings; building and maintaining 

robust and sustainable partnerships with key clinical sites and health providers, and other 

sections in the Department of Public Health; ensuring quality of data for reports, grants 

and other project documents; and.,overseeing publication and other dissemination of data 

to apply project findings to improve and enhance existing STD policies, protocols, and 

recommendations. 

2. Co-Principal Investigator (T. Aragon)·········--···············--············-.·--··-ln Kind 

$9,141 biweekly x 26.1 pay periods= $238,580 x .02 effort= No Salary Requested 

This position is the Co-PI for this Project and will work with the other Pl's to ensure that 

the Project meets all funding requirements, follows the standardized protocols and 

procedures and adheres to CDC's Data Security and Confidentiality Guidelines. They may 

participate in conference calls and/or attend mandatory project meetings. As the Director 

of the Population Health Division, this position has overall oversight and responsibility for 

all grants awarded to the Division and for the Program's compliance with funding 

requirements. 
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3. Epidemiologist II (2803) (R. Kohn)-----------------~---------·-··------------ln Kind 

1.0 FTE @ Step V@ $4,067 x 20 pay periods = $81,340 + $4, 199 x 6.1 pay periods = 

$25,614, total = $106,954 x .10 effort= No Salary Requested 

This position has a Masters Degree in Public Health & over 20 years of experience in 

epidemiology & surveillance activities. They also have many years of experience 

performing geocoding, registry matching, managing and analyzing relational databases 

and IT infrastructure, and overseeing data collection, management, analysis and 

dissemination. Their extensive communicable disease surveillance and managerial. 

experience, both on previous and current SSuN core projects as well as in STD/HIV/CD 

programs, are integral to this project. They are also a program expert on data security and 

confidentiality. They will be responsible for participating on conference calls and attending 

mandatory project meetings, collaborating with the funder and other project sites to 

standardize data sets and protocols as well as 

establish best practices. They will ensure implementation and quality assurance of 

updated interview and partner services protocols, data collection and data-entry, and data· 

cleaning and submission to CDC. They oversee and maintain the STD electronic 

database; verify, analyze, interpret, and summarize data for reports, grants and other 

project documents; publish and disseminate data; electronically send surveillance data to 

CDC within agreed upon timelines; ensure the confidentiality of the data and the security 

of the data system; merge and/or integrate electronic data from providers, labs and other 

data sources; and make alterations to incorporate new data elements. 

4. Epidemiologist II (280~) (T. Nguyen)------------------------------------------------

1.0 FTE @Step V@$4,067 x 20 pay periods= $81,340 + $4,199 x 6.1 pay periods= 

$25,614, total= $106,954 x .14 effort= $14,974 

This position has a doctoral degree in Epidemiology and over 10 years of experience in 

epidemiology and surveillance activities as well as performing study design, 

implementation and analysis. They will coordinate all related Project activities; perform 

QA of data reported through the various data collection streams; create, implement, and 

oversee protocol development for grant activities; supervise data entry and other Project 

staff; identify and problem solve barriers to improving surveillance; act as back-up support 
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for the integrated data-infrastructure of the program and liaise with partners on project 

evaluation issues. 

5. HPCll (2591) (V. Delgado)---·············-·····-·········-···-····--·····---·-··· 

.1.0 FTE @Step V@$3,581biweeklyx20 pay periods= $71,620 + $3,697 x 6.1 pay 

periods= $22,552, total= $94,172 x .10 effort= $9,417 

This position is an Interviewer for this Project. They collect demographic, clinical and 

behavioral information on a representative sample of patients diagnosed with chlamydia 

at either the STD Clinic or private providers and performs data-entry of SSuN data into the 

STD computerized database. They have been conducting interviews in Cycle 3 of the 

core SSuN Project, having been trained by the San Francisco SSuN epidemiologists and 

regularly meeting with them to discuss protocols, completion rates, and quality assurance. 

6. ··Epidemiologist I (2802) (Vacant)··-···-··········--·················----·········--

1.0 FTE @Step I @$2,621x20 pay periods= $52,420 + $2,706 x 6.1 pay periods= 

$16,507, total $68,927 x .10 effort= $6,893 

This position has a Masters Degree in Public Health and 4+ years experience in 

epidemiology and surveillance activities. They will be responsible for data management, 

analysis and dissemination, generation of program reports; providing tec.hnical assistance 

to participating health providers; providing epidemiological support for the staff performing 

the enhanced CT Interviews, including quality assurance of enhanced chlamydia and 

other SSuN related data; for cleaning, formatting, and transmitting data to CDC within 

agreed upon timelines; and for dissemination of findings to appropriate stakeholders. 

They will also be responsible for responding to requests from the funder for SSuN data as 

well as participate on project conference calls and attend required project meetings. 

7. HPCll (2591) (B. Ivory)-·······-----······················--····-·-····-~-------··········· 

1.0 FTE @·step II @$3,093 biweekly x 20 pay periods= $61,860 + $3,193 x 6.1 pay 

periods= $19,477, total= $81,337 x .10 effort= $8,134 
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This position is an interviewer supervisor and partner services provider for this Project. 

They will ensure the collection of demographic, clinical and behavioral information on a 

representative sample of patients diagnosed with chlamydia at either the STD Clinic or 

private providers, data-entry of SSuN data into the STD computerized database, and 

conduct partner services for the pilot project. They will be trained by the San Francisco 

SSuN epidemiologists and will meet regularly to discuss protocols, completion rates, and 

quality assurance. 

B. MANDATORY FRINGES (45% x Salaries)----··········································-· 

C. TRAVEL ·········-········---··············-······································-················ 

D. SUPPLIES ···········-·····--·······-.:--············-----···············-·············-··-······-

Funds are requested for the purchase of office supplies. 

Office Supplies @ $111.25 x 4 quarters = $445 

Quarterly Supplies 

Copy Paper@ $40.20 bx x about 2.5 boxes= $100 

Pens, white-out glue sticks, staples, tape, binders, folders, misc items = $11.25 

Total each quarter= $111.25 

E. EQUIPMENT ······-·······················-··············-··------·-···-----·--···············-

F. CONTRACTUAL/SUBCONTRACT··-··········-·················-··-----···-··········· 

Name of Organization: Public Health Foundation Enterprises, Inc (PHFE) 

Method of Selection: RFQ 22-2013 

Period of Performance: 9/30/16-9/29/17 

Total Contract Amount: $16,824 

Method of Evaluation: Quarterly Reports/Regular Meetings 

Scope of Work: Funds are requested to continue to support a contract with PHFE to act 

as a fiscal agent for the purpose of hiring culturally appropriate staff to perform SSuN CT 

interviews and collection of data of high risk populations in San Francisco. 
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SALARIES AND BENEFITS 

Research Coordinator (N. Trainor) 

This position will support data collection and evaluation for the partner services and 

qualitative interviews/focus group portion of this Project. They will oversee the partner 

services pilot project and conduct the recruitment, qualitative data collection and analysis, 

and preparation of summaries from qualitative interviews/focus groups. They will be trained 

by the San Francisco SSuN epidemiologists and will meet regularly to discuss protocols, 

completion rates, and quality assurance. 

1.00 FTE ·Annual Salary of $66,398 x .10 = $6,640 (0.90 FTE is funded by another 

fund source) 

YUTHE Community Health Specialist (B. Windhom and J. Collins) 

These positions are Interviewers for this Project and are responsible for the enhanced 

chlamydia interviews. They will collect demographics, clinical and behavioral information 

on a representative sample of patients diagnosed with gonorrhea at either the STD Clinic 

or private providers and performs data-entry of SSuN data into the STD computerized 

database. They will be trained by the San Francisco SSuN epidemiologists and will meet 

regularly to discuss protocols, completion rates, and quality assurance. 

1.00 FTE • $1,720fmonth x 12 months= $20,640 x 2 outreach workers= $41,280 x 

0.10 = $4, 128 (0.90FTE is funded by another fund source) 

Fringe Benefits - 37.18% of salaries for fulltime employees 

Fringe Rate is at 37.18% of salaries 

Total Salaries= $10,768 

Total Fringes = $4,004 

Total Salaries and Fringes= $14,772 

OPERATING EXPENSES 
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EXPENDITURE CATEGORY 

Supplies---·······-···································-····································-······-······· $ 

Funds are requested to purchase program supplies including, non monetary incentives, 

printing of program materials, office and computer supplies. 

250 

Total Operating Expenses = $250 

Total PHFE Direct Costs----············-------------·-········----------····-········-··-·--········ $15,022 

Ind ire et Costs-----··-··········--··········-········-················-····-··-·····-········-········ $1, 802 

This figure is based on 12% of total modified costs as negotiated between the City and 

County of San Francisco and PHFE. 

TOTAL PHFE BUDGET= $16,824 

G. DIRECT COSTS -······-············-·············--·····--·····················---------------· $7 4,424 

H. Indirect Costs ·········-····················-············-···-············-·--······-·-········· $576 
(1% of Modified Direct Costs of $57,600) * 

I. TOTAL COSTS·-···-······-···············-----·········--·····-······························· $75,000 

*Modified direct costs are the total direct costs excluding equipment and contractual expenses. 
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STD SURVEILLANCE NETWORK (SSuN) PROJECT - SSuN CHLAMYDIA PROJECT 

GRANT NUMBER 5H25PS004258-04 

BUDGET JUSTIFICATION 

9/30/16-9/29/17 

Personnel. ................................................................................................. . $39,417 

Fringe Benefits .......................................................................................... . $17,738 

Travel. ................................................................... ., ............. . $0 

Supplies ........................................................................................ ., .......... . $445 

Equ_ipment ........................................................................... ~ ... _ ................ .. $0 

Contractual.. ............................................................................................... . $16,824 

Other ......................................................................................................... . $0 

Total Direct. ............................................................................................ . $74,424 

Indirect Costs .......................................................................... ., ............... .. $576 

(1% of Modified Direct Costs of $57,600) * 

Total .................................................................. : ....................................... . $75,000 

*Modified direct costs are the total direct costs excluding equipment and contractual expenses. 

• Indirect Cost-Rate Agreement 
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OfffE 

TO: 

FROM: 

RE. 

Maroh 22. 20~€ 

_ Gre111s Managers 
Collsen Chawla 
Valerie lr.iov ye 

'-;.(WI i !.,,. -
Nel~y Lee 
t'int;rice Manager 

FY 16-17 Indirect Cosr Rate ll-1,1:ss MM f'aroclpant!J.) 

Effeoove imme<Jlaiely, thfl lnd.:rect Cos! rate for Populalion Heallh & Pt!;!11ention - Public 
Haa1th DMs.lon is 2S.W% of s<ilerll;!S,_ wages. and fringe be.fleiits. This rate wa5 based on 
l"Y :2013-14 wsis iio{I hv.:looes the COWCAP allocation reported in tho OMS A-f'J"i Cost 
Allocallon F'!al't f'llblic Health DltJisial'I Grant Managers should u~ the m;;:i<imum capped 
percentage as dnstn.1c!ed p~~ Cali~omia Departrnenl Qf Put>11c Health (GDPH) on ell current 
:grants and new or renewal grani applicelions, 1..m1less. ihe grar.tor has spo;ci~.ed 
a maximum rale iowar l'han ~-5.00~ 

cc: Christine S1ador 
Loma Garrldo 
Stephanie Cushing 
:Susan Phlrlp 
JOi;tJua N.os.slter 

A ~JL11.:L:cl m1~irt\'.l l;n:~ 1 ur.r. tf ~ ~"~ ~~f tm::it tfL.n..Iili:i.•:I d1,.i:: ::1 rn~1cl's 
SPJ>:l"''t!i for Uif in thi:- S'l'f-.) ~1lt1i'dl~n"~ t'k1;1wk (SSuN) 1'1ojcc1 
fo11l1c r,~,i~ct fl@l w:l'Jil-li-91291J'l. 

{L __ (. ____ ~..L ..... _ . 
Alkrc o:u.1!«• .. [)"P"t) Fin11r.;·1~1 (Jftkt.:' 

Sou fo1nc-i~c~ D•p1u1m~nt of Publk D [.;ulth 

1 ____ ·---~-
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KAREN SMfTH, MO, MPH 
Di>"~ct~•·8 $/Bt~ H~;!j~ O.fu<lc 

Jan1Jmy 29, 201'6 

Greg Wagner 

State of CaUfornla-Health andHuma'"1 Services Agency 

California Department of Public Health 

Department of Pl>'b1ic Health CFO 

Sen Francisco, City and County of 
101 Grov~ Street 
San Ftancisc-o, CA 941-02 

Dear Greg Wagner;. 

EitoMOND (;. BROWN ,!R. 
Gr.•1117-0• 

Th@nk you for submitUng yom Indirect Cos! Rate (ICR.) documen~ation to the Galifornla 
Department of Puolfc Health (CDPH} CDPH is excited to have a st~lldardized process tha~ 
allows each Local Health O~parlment (LHD) to use the negotlal.e\I !CR for a!I contracts, except 
tt1ose otherwise des!gnati;ci by state or federal statute, with CDPH. 

F"or Fiscal Year (FY) 2016·2017, CDPH l'J;.;!s accepted t·h& docum~ntaticm you have provided end, 
on a one-year basis, wifl approve yol~r ICR proposal as fC)ttows: 

25.0% calculated b~sed ot< Salar.i$s, Wages and Fringe Seneffts 

Please riote, the rate you provid'ed was approved up to the maximum arlowatl by COPH policy 
{up ta 25% cap rate- !or ICR calmJ~ated based on Salaries, Wages and Fringe Benefits and up 

ro 'lfi% r;.ap for ICR cak;o1ated b!=!sed on Allowable Total Direct Costs). 

We look forward to working wHh you to document yol1r approved lCR b CDPH oontrac:tswith a 
start ctr;ito of JuJy 1, 2010 or Jatcr . 

.f.• ,:_--
1

'"1 dSr4 
"· ' 

Ja~ltla H. Brown, FMB-Accounting Sectlon Chief 
Caflfomia Departnierit of Public Health 

~615 C~p,Jnl Aveou~. SUi~S 73.an, MS'l-002 P.O. Box 997ac77 Si1Cfa•nuoto, CA 91>!1?\lo7377 
101(;:1a50·flll15 (ern)6~42fl PAX 
lnteme\ l\ddlt!S.S: Wi/\'i'.cdpN.r~f"!?~'1 
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Section//: New Budget Period Proposed Objectives and Activities - September 30, 2016-

September 29, 2017 

1. Objective: Engage as a collaborative CDC SSuN site 

A. Activity:. Participate in SSuN conference calls, annual collaborators' meeting, and 

provide feedback as needed on proposed manuscripts, abstracts, and presentations 

i. Timeline: Ongoing 

ii. Outcome Measure: The San Francisco Department of Public Health will 

be represented on at least 90% of conference calls and during the annual 

collaborators' meeting, and will verify authorship or site participation on 

proposed manuscripts, abstracts, and presentations. 

Population-Based Enhanced STD Surveillance 

2. Objective: Regularly submit the San Francisco County gonorrhea morbidity data file 

A. Activity:·Using SSuN Cycle 3 code sets and as scheduled by CDC, prepare, check, 

and submit the San Francisco County gonorrhea morbidity data 

i. Timeline: Ongoing 

ii. Outcome Measure: All San Francisco County gonorrhea morbidity data 

will be submitted consistent with SSuN protocol requirements using 

SSuN-specific structures/data formats, during the project period, by at 

least 95% of deadlines. 

3. Objective: Regularly submit Patient Interview data of sampled gonorrhea cases 

A. Activity: Using the SSuN Cycle 3 interview, conduct Patient Interviews with sampled 

gonorrhea cases 

i. Timeline: Ongoing 

ii. Outcome Measure: The sample fraction will be increased by 50%, for 

an effective annual sampling rate of 19%. Attempts to interview all 

sampled gonorrhea cases will be made for at least 90% of the sample 

within 60 days of diagnosis. 

B. Activity: Conduct quality assurance of Patient Interview data and monitor 

completeness in order to update sampling fraction as needed 

i. Timeline: Ongoing 

26 



ii. Outcome Measure: The quality and completeness of. patient interviews 

will be monitored to minimally meet current completion rates (40%) of the 

expanded SSuN sample (19% annual sampling rate). 

C. Activity: Using the SSuN Cycle 3 code sets, prepare, check, and submit Patient 

Interview data as scheduled by CDC. 

i. Timeline: Ongoing 

ii. Outcome Measure: All San Francisco Patient Interview data will be 

submitted during the project perioa, by at least 95% of deadlines. 

4. Objective: Regularly submit Provider Investigation data of sampled gonorrhea cases 

A. Activity: Using the SSuN Cycle 3 code sets, prepare, check, and submit Provider 

Investigation data as scheduled by CDC. 

i. Timeline: Ongoing 

ii. Outcome Measure: All San Francisco Provider Investigation data will be 

submitted during the project period, by at least 95% of deadlines. 

Facility-Based Sentinel Surveillance 

5. Objective: Regularly submit the San Francisco City (STD) Clinic (SFCC) facility files and 4 

Title X Family Planning Clinics' facility files 

A. Activity: Using SSuN Cycle 3 code sets and as scheduled by CDC, prepare, check, 

and submit the San Francisco facility files 

i. Timeline: Ongoing 

ii. Outcome Measure: All San Francisco Facility data will be submitted 

during the project period, by at least 95% of deadlines. 

For budget period 03, we do not anticipate any unobligated funds to be carried over into the 

next budget period. 

ADDITIONAL PROGRAM REQUIREMENTS 

Part A Population Component 
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1. Extraction of gonorrhea case information consistent with SSuN protocol 

requirement from local STD surveillance data system(s) and recoding into SSuN­

specific structures/data formats 

A. Fully Implemented 

B. After being informed that some population data elements were not coded 

according to the SSuN protocol, we updated the coding to submit a 2015 

year-end final with SSuN-specific formats and continue to submit data to 

meet SSuN Cycle 3 requirements. 

2. Implementation of processes to assure record and data element completeness 

and validity 

A. Fully Implemented 

B. Data check programs by provided by CDC are run prior to each data 

submission. 

3. Evaluation of random sampling algorithm used to identify cases for SSuN 

investigation and processes to assure that resulting sample is representative of 

diagnosed and reported gonorrhea cases 

A. Fully Implemented 

B. SSuN sample is compared regularly to gonorrhea morbidity to evaluate the 

random sampling algorithm. 

4. Implementation of internal health department investigations, including patient 

history, other disease registry matching and residence geocoding for reported 

gonorrhea cases 

A Fully Implemented 

B. ISCHTR enables the determination of whether a newly reported gonorrhea 

case is a duplicate or has been diagnosed with another STD. JSCHTR also 

maintains record of HIV diagnoses identified through provider reporting and 

STD Program and Clinic testing. Address information for reported gonorrhea 

cases is updated if new information is identified through treatment verification 

through providers and patients. 

5. Implementation of matching/merging of all associated laboratory records for 

reported gonorrhea cases including identification of anatomic site, test type and 

result 

A: Fully implemented 
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B. Because ISCHTR works off a single database to combine data from multiple 

sources (e.g., case reports, SFCC electronic medical record data), the line­

listed STD testing data from the SFDPH Public Health Laboratory (PHL) STD 

tests are readily matched and merged to identify anatomic site, test type, and 

result. ISCHTR prevents duplicate cases for the same visit; but will keep track 

of the same disease at different sites of infection (e.g., a patient with both 

urethral and pharyngeal gonorrhea is counted as one case). 

6. Implementing matching of gonorrhea cases with HIV case registry: Describe and 

justify frequency of HIV registry matching; Describe record-level matching 

method/algorithm/criteria 

A. Partially Implemented 

B. The STD registry is matched with the HIV registry annually. The SSuN project 

objectives and available staffing resources do not justify matching at a 

greater frequency. The standard methods for matching by HIV Surveillance 

include using a sequential algorithm. The first match is an identical match 

between full name and full date of birth. Additional matches are performed 

using partial date of birth, soundex (a phonetic algorithm for indexing names 

by sound), and social-security number. Any matches made after the identical 

match are manually examined to confirm matches. 

7. Implementation of provider investigations for sampled gonorrhea cases; where 

data for provider investigations are obtained from sources other than provider 

contact, please describe sources and methods 

A. Fully Implemented 

B. Provider Investigation data elements collected through other ongoing STD 

program activities and maintained in ISCHTR are extracted for submission for 

SSuN. 

8. Transmission of all required datasets to CDC 

A. Fully Implemented 

B. Using the SSuN Cycle 3 code sets, all required datasets are sent to CDC as 

scheduled. 

9. Implementation of processes to address data errors identified through edit­

checks 

A. Fully Implemented 

B. Data errors are addressed when they are identified through edit-checks. 
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10. Performance metrics for the period 4/112015 - 3/31 /2016: 

A. Number of B. Number/percent of C. Number/proportion 

confirmed cases randomly of sampled cases for 

gonorrhea cases sampled (and which patient and 

reported to assigned) for provider investigations 

jurisdiction by investigation by are complete by 

month month month 

April 2015 394 87 22% 11 13% 

May 2015 406 '42 10% 24 57% 

June 2015 493 57 12% 29 51% 

July 2015 426 42 10% 18 43% 

August 2015 406 45 11% 21 47% 

September 2015 431 46 11% 16 35% 

October 2015 498 56 11% 16 29% 

November 2015 402 43 11% 18 42% 

December 2015 482 70 15% 23 33% 

January 2016 512 83 16% 45 54% 

February 2016 461 59 13% 32 54% 

March 2016 479 50 10% 16 32% 

Part A Facility Component 

1. Provide a table listing all facilities from which data will be obtained in 2016 

San Francisco SSuN Facilities Clinic Type 

San Francisco City Clinic Municipal STD Clinic 

Castro-Mission Health Center Title X Family Planning Clinic 

Maxine Hall Health Center Title X Family Planning Clinic 

Silver Avenue Family Health Center Title X Family Planning Clinic 

Southeast Health Center Title X Family Planning Clinic 
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2. Describe progress toward impl~menting data transmission/transfer with collaborating 

facilities, including description of any MOU/MOA or other mechanisms required 

locally (where applicable) 

A Fully Implemented 

B. All San Francisco City (STD) Clinic data are maintained in ISCHTR; therefore 

there were no barriers to submitting these data for SSuN Cycle 3. The Title X 

Family Planning Clinic data are maintained in an electronic medical record 

system of the San Francisco General Hospital (SFGH). We collaborated 

extensively with SFGH Information Technology staff to detennine the 

parameters for SSuN data extraction bimonthly for preparation by the SSuN 

epidemiologist to submit to CDC. 

3. Describe any anticipated gaps in data elements provided by specific facilities 

a. Fully Implemented 

b. Because of the structure of the Title X Clinic system and database, we are 

only be able to provide basic demographics and testing and results for 

chlamydia and gonorrhea by patient-visit record. 

4. Address any anticipated gaps in extraction of required records for1) all patients 

visiting STD clinics, and, 2) all females 15 - 44 visiting Family Planning/Reproductive 

Health clinics) and plans for remedlating each identified gap 

a. Fully Implemented 

b. We will continue to submit all patient data from the municipal STD clinic and 

all visits to Family Planning clinics among 15-44 year...old females. 

5. Describe progress toward recoding/translating and merging data obtained from 

participating facilities into SSuN Cycle Ill dataset formats and structures 

a. Fully Implemented 

b. After being informed that some facility data elements were not coded 

according to SSuN protocol, we have updated the coding to submit a 2015 

year-end final with SSuN-speclfic formats and continue to subm't data to 

meet SSuN Cycle 3 requirements. 

6. Describe processes to assure visit records are de-duplicated and that related 

laboratory, diagnosis and treatments can be successfully merged with parent visit 

records 

a. Fully Implemented 
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b. Because ISCHTR works off a single database to combine data from multiple 

sources (e.g., case reports, clinic visits), the line-listed STD testing data from 

the SFDPH Public Health Laboratory (PHL) STD tests are readily matched 

and merged to identify anatomic site, test type, and result. ISCHTR prevents 

duplicate cases for the same visit, but will keep track of the same disease 

and treatment.at different sites of infection (e.g., a patient with both urethral 

and pharyngeal gonorrhea is counted as one case). 

7. Describe processes to archive, manage and transmit SSuN Cycle Ill data 

a. Fully Implemented 

b. SSuN data are extracted from the surveillance database using stored 

procedures in the database. Names of clients from Family Planning clinic 

data are saved along with their MRNs in order to de-duplicate clients over 

time within each clinic. Data are archived using the SAS code provided by 

CDC. Data are transmitted by manually uploading them to SAMS. 

8. Performance metrics for the period 4/1/2015 - 3/31/2016: 

a. Number of patient-visit records extracted from STD clinics 

i. 14,125 (For April 1, 2015- December 31, 2015) 

b. Number of patient-visit records extracted from Family Planning/Reproductive 

Health clinics 

i. 57 ,628 (For April 1, 2015 - December 31, 2015) 

c. Number of patient-visit records extracted from other clinics 

i. Not applicable 
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SSuN Enhanced Activity Concept: Chlamydia trachomatis population surveillance 

I. Background 

In 2014, the San Francisco Department of Public Health (SFDPH} identified nearly 6000 case reports 

(742/100,000) of chlamydia (CT}. Compared to adults over age 25, the rate for adolescents and young adults was 3 

times greater. The GT rate among 15-19 year-olds was over 3 times greater for females than males. The rate for 

Black/African-American youth was 5.9 times greater than for white youth. 

The importance of the undue CT burden in SF among females ages 15-19 (342 cases reported in 2014) led to 

the inclusion of CT screening as a quality improvement indicator for two large citywide public health initiatives. The 

opportunity to conduct enhanced chlamydia surveillance while SF is prioritizing CT screening provides a unique 

alignment for SSuN to immediately inform citywide CT policies. Key stakeholders want to know many of the SSuN 

questions for youth with chlamydia, including beliefs and behaviors around care-seeking, treatment, and partner 

notification and treatment. 

II. Approach 

A. Purpose: The SFDP.H SSuN Chlamydia Population Surveillance Project builds on existing 

infrastructure and expertise as a SSuN Center of Excellence for enhanced gonorrhea surveillance. The SSuN CT 

Project includes 3 primary activities focused on GT cases among 15-19 year-old females: (1) enhanced investigations 

of a random sample of at least 10% of cases, adding questions about experiences/preferences for screening method 

(e.g., self- vs. provider-collected) and treatment; (2) a pilot project to conduct partner services (PS), in collaboration 

with youth clinics that have established ties in the community; and (3) focus groups or qualitative interviews with 

community youth. 

B. Outcomes: After finalizing SSuN protocols and documents with CDC and other funded sites, the 

SSuN CT Project will (1) complete enhanced CT investigations for the majority of sampled cases, (2) quantitatively 

and qualitatively describe outcomes and lessons learned from developing and conducting PS focused on the 

concerns and needs of youth with CT, and (3) summarize findings from the qualitative assessment of sexual health 

beliefs, needs, and behaviors of youth. 

C. Strategy: Having participated in SSuN since 2005, SFDPH can seamlessly update its system to 

sample, assign, interview, and submit data for enhanced CT investigations, including oversampling by race to inform 

inequities in reported CT. SFDPH's long history of ~onducting successful syphilis and HIV PS, in conjunction with the 

expertise of local youth clinics to work with the key population, provide a robust foundation for developing protocols 

and collecting data on age-specific PS, Similarly, through the relationship of the youth clinics, collecting qualitative 

data with area youth can inform the STD Program. 

Ill. Project Management 

The management and epidemiology teams for the core SSuN project will continue to oversee and manage the SSuN 

CT Project. Additional staff with experience working with the target demographic population are included to conduct 

the enhanced Interviews, PS, and qualitative data collection. 

IV. Evaluation and Performance Management 

SFDPH will monitor and submit data as done for the core SSuN project. Summaries and performance measures will 

be disseminated and used to inform citywide and programmatic policies and guidelines. 
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Data Security and Confidentiality Guidelines for HIV, Viral Hepatitis, Sexually Transmitted 

Disease, and Tuberculosis Programs: Standards to Facilitate Sharing and Use of Surveillance 

Data for Public Health Action 

1. Provide full contact information for your jurisdictions Overa·ll Responsible Party 

(ORP) 

Tomas J. Aragon, MD, DrPH 

Health Officer, City & County of San Francisco 

Director, Population Health Division (PHO) 

San Francisco Department of Public Health 

101 Grove St, Rm 308, SF CA 94102 

Tel: 415-78-SALUD (415-787-2583) 

Tel: 415-554-2634 (scheduling) 

tomas.aragon@sfdph.org 

2. Provide a narrative statement demonstrating OPR review and concurrence with 

SSuN activities 

Dr. Aragon is the Co-PI for this Project. He ensures adherence to CDC's Data 

Security and Confidentiality Guidelines. As the Director of the Population Health 

Division, he has overall oversight and responsibility for all grants awarded to the 

Division and for the Program's compliance with funding requirements. 

SSuN staff annually complete all security and confidentiality training as required 

by the SFDPH and the CDC for HIV and STD data security and confidentiality. 

Data transferred from SF to CDC are transmitted via the Secure Access 

Management Services (SAMS). 
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• Table of Expended Funds for the Budget Period 09/30/15 through 03/31/16 

EXPENDED FUNDS 
OBJECT CLASS FOR THE BUDGET PERIOD 

09/30/2015 THROUGH 
03/31/2016 

Salaries and Wages $35,594 

Fringe Benefits $12,317 

Travel $1,047 

Equipment $0 

Supplies $0 

Contractual $0 

Other $0 

Direct Costs $48,958 

Indirect Costs $287 

Total Expended Funds for the $49,245 
budget period 09/30/15 through 
03/31/16 
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STD SURVEILL.Ai.~CE NETWORK (SSuN) PROJECT • SSuN GONNORHEA PROJECT 
GRANT NUJVIBER 5H25PS004258-04 

BUDGET JUSTIFICATION - PART A 
9/30/16-9/29/17 

A. SALARIES-----·--··-····-··--·-··········-···················----····---------

1. Principal Inv~stigator (S. Philip )-----------------------···-······---------In Kind 
$9,128 biweekly x 26.1 pay periods= $238,241 x .03 effort= No Salary Requested 
This position is the Principal Investigator for Part.A of this Project and will collaborate with 
the other PJ's to ensure that the Project meets all funding requirements, follows the 
standardized protocols and procedures and adheres to CDC's Data Security and 
Confidentiality Guidelines. They will be responsible for overseeing all project activities; 
participating on conference calls and attending mandatory meetings; build and maintain robust 
and sustainable partnerships with key clinical sites and health providers; collaborate with key 
staff at the AIDS Office, Office of Family Planning and other sections in the Department of 
Public Health; verify, analyze, interpret, and summarize data for reports, grants and other 
project documents; publish and disseminate data and apply project findings to improve and 
enhance existing core STD activities. 

2. Co-Principal Investigator (T. Aragon)---·----------------------------ln Kind 
$9,141 biweekly x 26.1 pay periods= $238,580 x .02 effort= No Salary Requested 
This position is the Co-PI for Part A of this Project and will work with the other PI's to ensure 
that the Project meets all funding requirements, follows the standardized protocols and 
procedures and adheres to CDC's Data Security and ConfidentiaJity Guidelines. They may 
participate in conference calls and/or attend mandatory project meetings. As the Director of 
the Population Health Division, this position has overall oversight and responsibility for all 
grants awarded to the Division and for the Program's compliance with funding requirements. 

3. Epidemiologist II (2803) (T. Nguyen)-----. ---------------------•· 
1.0 FTE @ Step V @ $4,067 x 20 pay periods = $81,340 + $4,199 x 6.1 pay periods = 
$25,614, total= $106,954 x .36 effort= $38,503 

This position has a doctoral degree in Epidemio.logy and over 10 years of experience in 
epidemiology and surveillance activities as well as performing study design, implementation 
and analysis. They will coordinate all related Project activities; perfonn QA of data reported 
through the various data collection streams; create, implement, and oversee protocol 
development for grant activities; supervise data entry and other Project staff; identify and 
problem solve barriers to improving surveillance; act as back-up support for the integrated 
data-infrastructure of the program and liaise with partners on project evaluation issues. 

$221,784 

$38,503 



4. Epidemiologist II (2803) (R. Kohn)----------------------------------------------------------
1.0 FTE @ Step V @ $4,067 x 20 pay periods = $81,340 + $4,199 x 6.1 pay periods = 
$25,614, total= $106,954 

This position has a Masters Degree in Public Health & over 20 years of experience in 
epidemiology & surveillance activities. They also have many years of experience performing 
geocoding, registry matching, managing and analyzing relational databases and IT 
infrastructure, and overseeing data collection, management, analysis and dissemination. Their 
extensive communicable disease surveillance and managerial experience, both on previous and 

' current SSuN core projects as well as in STD/HIV/CD programs, are integral to this project. 
They are also a program expert on data security and confidentiality. They will be responsible 
for participating on conference calls and attending mandatory project meetings, collaborating 
with the funder and other project sites to standardize data sets and protocols as well as 

establish best practices. They will ensure implementation and quality assurance of updated 
interview and partner services protocols, data collection and data-entry, and data cleaning and 
submission to CDC. They oversee and maintain the STD electronic database; verify, analyze, 
interpret, and summarize data for reports, grants and other project documents; publish and 
dissemillate data; electronically send surveillance data to CDC within agreed upon timelines; 
ensure the confidentiality of the data and the security of the data system; merge and/or 
integrate electronic data from providers, labs and other data sources; and make alterations to 
incorporate new data elements. 

5. Epidemiologist I (2802) (Vacant)-----------------------------------------------
1.0 FTE @Step I@ $2,621x20 pay periods= $52,420 + $2,706 x 6.1 pay periods= 
$16,507, total $68,927 x .35 effort= $24,124 
This position has a Masters Degree in Public Health and 4+ years experience in epidemiology 
and surveillance activities. They will be responsible for diita management, analysis and 
dissemination, generation of program reports; providing technical assistance to participating 
health providers; providing epidemiological support for the staff performing the enhanced GC 
interviews, partner services, and qualitative data collection, including quality assurance of 
these data; cleaning, formatting, and transmitting data to CDC within agreed upon timelines; 
and for dissemination of findings to appropriate stakeholders. They will also be responsible 
for responding to requests from the funder for SSuN data as well as participate on project 
conference calls and attend required project meetings. 

6. IT Operations Support Admin I (1091) (Q. Wang)----------------------------. ---
1.0 FTE Step V@ $2,424 x 20 pay periods= $48,480 + $2,503 x 6.1 pay periods = 
$15,268, total $63,748 x .25 effort= $15,937 
This position will be responsible for data entering STD Clinic morbidity data and city-wide 
STD morbidity into the STD Section electronic database and data entering all of the Part A 
SSuN data into the SSuN computerized database. They will also perform quality assurance on 
the data and ensure that any errors that are identified are corrected; generate standardized 
statistical reports; update data files and provide routine computer programming support to 
SSuN staff. 

$106,954 

$24,124 

$15,937 



7. BPCII (2591) (V. Delgado)----.-------~---------------------------------------------
1.0 FTE @ Step V @ $3,581 biweekly x 20 pay periods = $71,620 + $3,697 x 6.1 pay 
periods= $22,552, total= $94,172 x .13 effort= $12,242 
This position is the Interviewer for Part A of this Project and is responsible for having 
complete oversight of the enhanced gonorrhea interviews. She collects demographic, clinical 
and behavioral information on a representative sample of patients diagnosed with gonorrhea at 
either the STD Clinic or private providers and performs data-entry of SSuN data into the STD 
computerized database. She has been trained by the San Fi:ancisco SSuN epidemiologists and 
meets with them regularly to discuss protocols, completion rates, and quality assurance. 

8. HPCII (2591) (B. lvory)--------:..-------------..,.--------------------------
1.0 FTE @ Step II @ $3,093 biweekly x 20 pay ·periods = $61,860 + $3,193 x 6.1 pay 
periods= $19,477, total= $81,337 x .10 effort= $8,134 
This position is the Interviewer for Part A of this Project and is responsible for supervising the 
contractual enhanced gonorrhea interviewer who will be conducting the interviews. He will 
supervise and ensure the collections of demographic, clinical and behavioral information on a 
representative sample of patients diagnosed with gonorrhea at either the STD Clinic or private 
providers and performs data-entry of SSuN data into the STD-computerized database. He will 
be trained by the San Francisco SSuN epidemiologists and will meet regularly to discuss 
protocols, completion rates, and quality assurance. 

9. Program Administrator/Budget Manager (1823) (L. Garrido)---------------------
1.0 FTE Step V @ $4,028 x 20 pay periods = $80,560 + $4,159 x 6.1 pay periods = 
$25,370, total 105,930 x .15 effort= $15,890 
This position will be responsible for providing fiscal oversight and administrative support for 
Part A of the project and will be responsible for negotiating and setting up budgets, working 
with the local fiscal department and PGO regarding SSuN related budget questions, preparing 
budget revisions as needed, making project related purchases, arranging project travel and 
preparing and submitting related expenditure reports and purchasing documents. 

B. MANDATORY FRINGES (45% x Salaries)---------------------------------

C. TRAVEL --------------------------------------------------------------------------

Out of State Travel 
Funds are requested to support the cost of two persons to attend the mandatory SSuN meetings 
in Atlanta, Georgia 
Airfare x $650 r/t airfare x 2 persons x 2 trip 
3 nights lodging x about $170/day x 2 persons x 2 trip 
Ground transportation x $150 x 2 persons x 2 trip 

Total 

$12,242 

$8,134 

$15,890 

$99,803 

$5,240 

$2,600 
$2,040 

$600 
$5,240 



D. SUPPLIES ------------------------------------------------------------------------------

Funds are requested for the purchase of office supplies. 
Office Supplies @ $623. 75' x 4 quarters= $2,495 

Quarterly Supplies 
Copy Paper@ $40.20 bx x about 10 boxes= $423. 75 
Pens, white-out, glue sticks, staples, tape, binders, folders, misc items = $200 
Total each quarter= $623.75 

E. EQUIPMENT------······---------------------------~----------------------------------

F. CONTRACTUAL/SUBCONTRACT-'-----------------------------------------------------

Name of Organization: Public Health Foundation Enterprises, Inc (PHFE) 
Method of Selection: RFQ 22-2013 
Period of Performance: 9/30/16-9/29/17 
Total Contract Amount: $17,384 
Method of Evaluation: Quarterly Reports/Regular Meetings 
Scope of Work: Funds are requested to continue to support a contract with PHFE to act as a 
fiscal agent for the purpose of hiring culturally appropriate staff to perform S SuN GC 
interviews and collection of data of high risk populations in San Francisco. 

SALARIES AND BENEFITS 

Research Coordinator (N. Trainor) 
This position is the Coordinator for Part A of this Project and is responsible for the 
coordinating . enhanced gonorrhea interviews. They will oversee the collection of 
demographics, clinical and behavioral information on a representative sample of patients 
diagnosed with. gonorrhea at eith.er the STD Clinic or private providers and performs data:. 
entry of SSuN data into the STD computerized database. They will be trained by the San 
Francisco SSuN epidemiologists and will meet regularly to discuss protocols, completion 
rates, and quality assurance. 

1.00 FTE - Annual Salary of $66,398 x .10 = $6,640 (0.90 FTE is funded by another fund 
source) 

$2,495 

$0 

$17,384 



YUTHE Community Health Specialist (B. Windhom and J. Collins) 
These positions are the Interviewers for Part A of this Project and are responsible for the 
enhanced gonorrhea interviews. They will collect demographics, clinical and behavioral 
information on a representative sample of patients diagnosed with gonorrhea at either the STD 
Clinic or private providers and performs data-entry of SSuN data into the STD computerized 
database. They will be trained by the San Francisco SSuN epidemiologists and will meet 
regularly to discuss protocols, completion rates, and quality assllrance. 

1.00 FTE - $1,720/month x 12 months= $20,640 x 2 outreach workers= $41,280 x 0.10 = 
$4,128 (0.90FTE is funded by another fund source) 

Fringe Benefits - 37.18% of salaries for fulltime employees 
Fringe Rate is at 37.18% of salaries 

OPERA TING EXPENSES 

EXPENDITURE CATEGORY 

Total Salaries == 

Total Fringes= 

Total Salaries and Fringes;::; 

$10,768 

$4,004 

$14,772 

Supplies---------------------------------------------------------------------------------------- $ 750 
Funds are requested to purchase program supplies including, non monetary incentives, printing 
of program materials, office and computer supplies. 

Total Operating Expenses= 

Total PHFE Direct Costs-------------------------------------------------------------··-----

Indirect Costs------------------------------------------------------------
This figure is based on 12% of tot~ modified costs as negotiated between the City and County 
of San Francisco and PHFE. 

$750 

$15,522 

$1,862 

TOTAL PHFE BUDGET= $17,384 

G. DIRECT COSTS----------------------------------------------------------------- --$346,706 

H. Indirect Costs -----------·-------------------------------------------------------- $3,294 
(1 % of Modified Direct Costs of $329,322) * 

I. TOT AL COSTS--------------------------------------····-·------------------- $350,000 

*Modified direct costs are the total direct costs excluding equipment and contractual expenses. 



STD SURVEILLANCE NETWORK (SSuN) PROJECT - SSuN GONNORHEA PROJECT 
GRANT NUMBER 5H25PS004258-04 

BUDGET JUSTIFICATION - PART A 
. 9/30/16-9/29/17 

Personnel. .......................................................................................... ,. ....... . $221,784 

Fringe Benefits ........... : ............................................................................... . $99,803 

Travel. .................................................................................. . $5,240 

Supplies .................................................................................................... .. $2,495 

Equipment. .............................................................................. , ............ _. .... . $0 

Contractual ..... , .......................................................................................... . $17,384 

Other ......................................................................................................... . $0 

Total Direct. ........................................................................... ". ................ . $346,706 

Indirect Costs ............................................................................................ . $3,294 
(1 % of Modified Direct Costs of $329,322) * 

Total ......................................................................................................... , $350,000 

*Modified direct costs are the total direct costs excluding equipment and contractual expenses. 



STD SURVEILLANCE :NETWORK (SSuN) PROJECT· SSuN CHLAMYDIA PROJECT 
GRANT NUMBER 5H25PS004258-04 

BUDGET JUSTIFICATION 
9/30/16-9/29/17 

A. SALARIES------------------·----------------------·--·---------··-----·--·-··-··--····--

1. Principal Investigator (S. Philip )----------------------------·-·····-----------In Kind 
$9,128 biweekly x 26.1 pay periods = $238,241 x .03 effort= No Salary Requested 
This position is the Principal Investigator for this Project and will collaborate with the other 
PI's to ensure that the Project meets all funding requirements, follows the standardized 
protocols and procedures and adheres to CDC's Data Security and Confidentiality Guidelines. 
They will be responsible for overseeing all project activities; ensuring site participation on 
conference calls and mandatory meetings; building and maintaining robust and sustainable 
partnerships with key clinical sites and health providers, and other sections in the Department 
of Public Health; ensuring quality of data for reports, grants and other project documents; and 
overseeing publication and other dissemination of data to apply project findings to improve 
and enhance existing STD policies, protocols, and recommendations. 

2. Co-Principal Investigator (T. Aragon)--------------····--------·--------------In Kind 
$9,141 biweekly x 26.1 pay periods = $238,580 x .02 effort= No Salary Requested 
This position is the Co-PI for this Project and will work with the other PI's to ensure that the 
Project meets all funding requirements, follows the standardized protocols and procedures and 
adheres to CDC's Data Security and Confidentiality Guidelines. They may participate in 
conference calls and/or attend mandatory project meetings. As the Director of the Population 
Health Division, this position has overall oversight and responsibility for all grants awarded to 
the Division and for the Program's compliance with funding requirements. 

$39,417 



3. Epidemiologist II (2803) (R. Kohn)-------------------······--------------In Kind 
1.0 FTE @ Step V @ $4,067 x 20 pay periods = $81,340 + $4,199 x 6.1 pay periods = 
$25,614, total= $106,954 x .10 effort= No Salary Requested · 
This position has a Masters Degree in Public Health & over 20 years of experience in 
epidemiology & surveillance activities. They also have many years of experience performing 
geocoding, registry matching, managing and analzying relational databases and IT 
infrastructure, and overseeing data collection, management, analysis and dissemination. Their 
extensive communicable disease surveillance and managerial experience, both on previous and 
current SSuN core projects as well as in STD/HIV/CD programs, are integral to this project. 
They are also a program expert on data security and confidentiality. They will be responsible 
for participating on conference calls and attending mandatory project meetings, collaborating 
with the funder and other project sites to standardize data sets and protocols as well as 

establish best practices. They will ensure implementation and quality assurance of updated 
interview and partner services protocols, data collection and data-entry, and data cleaning and 
submission to CDC. They oversee and maintain the STD electronic database; verify, analyze, 
interpret, and summarize data for reports, grants and other project documents; publish and 
disseminate data; electronically send surveillance data to CDC within agreed upon timelines; 
ensure the confidentiality of the data and the security of the data system; merge and/or 
integrate electronic data from providers, labs and other data sources; and make alterations to 
incorporate new data elements. 

4. Epidemiologist II (2803) (T. Nguyen)--·------------··-···-------------------
1.0 FTE @ Step V @ $4,067 x 20 pay periods = $81,340 + $4,199 x 6.1 pay periods == 
$25,614, total== $106,954 x .14 effort== $14,974 
This position has a doctoral degree in Epidemiolgoy and over 10 years of experience in 
epidemiology and surveillance activities as well as performing study design, implementation 
and analysis. They will coordinate all related Project activities; perform QA of data reported 
through the various data collection streams; create, implement, and oversee protocol 
development for grant activities; supervise data entry and other Project staff; identify and 
problem solve barriers to improving surveillance; act as back-up support for the integrated 
data-infrastructure of the program and liaise with partners on project evaluation issues. 

5. HPCII (2591) (V. Delgado)-----~-----·-···-·-----------------------------········-·--
1.0 FTE @ Step V @ $3,581 biweekly x 20 pay periods = $71,620 + $3,697 x 6.1 pay 

'periods= $22,552, total= $94,172 x .10 effort= $9,417 
This position is an Interviewer for this Project. They collect demographic, clinical and 
behavioral information on a representative sample of patients diagnosed with chlamydia at 
either the STD Clinic or private providers and performs data-entry of SSuN data into the STD 
computerized database. They have been conducting interviews in Cycle 3 of the core SSuN 
Project, having been trained by the San Francisco SSuN epidemiologists and regularly meeting 
with theni to discuss protocols, completion rates, and quality assurance. 

$14,974 

$9,417 



6. Epidemiologist I (2802) (Vacant)---------------------------------------------------
1.0 FTE @Step I @$2,621x20 pay periods= $52,420 + $2,706 x 6.1 pay periods= 
$16,507, total $68,927 x .10 effort= $6,893 
This position has a Masters Degree in Public Health and 4+ years experience in epidemiology 
and surveillance activities. They will be responsible for data management, analysis and 
dissemination, generation of program reports; providing technical assistance to participating 
health providers; providing epidemiological support for the staff performing the enhanced CT 
interviews, including quality assurance of enhanced chlamydia and other SSuN related data; 
for cleaning, foI').llatting, and transmitting data to CDC within agreed upon timelines; and for 
dissemination of findings to appropriate stakeholders. They will also be responsible for 
responding to requests from the funder for SSuN data as weil as participate on project 
conference calls and attend required project meetings. 

7. HPCII (2591) (B. Ivory)----------------------------------------------------------
1.0 FTE @ Step II @ $3,093 biweekly x 20 pay periods = $61,860 + $3,193 x 6.1 pay 
periods= $19,477, total= $81,337 x .10 effort= $8,134 
This position is an interviewer supervisor and partner services provider for this Project~ They 
will ensure the collection of demographic, clinical and behavioral information on a 
representative sample of patients diagnosed with chlamydia at either the STD Clinic or private 
providers, data-entry of SSUN data into the STD computerized database, and conduct partner 
services for the pilot project. They will be trained by the San Francisco SSuN epidemiologists 
and will meet regularly to discuss protocols, completion rates, and quality assurance. 

B. MANDATORY FRINGES (45% x Salaries)--------------------------------------

C. TRAVEL ---------~----------------------------------------------.:..-------------

D. SUPPLIES--------------------------------------------------------------------------

Funds are requested for the purchase of office supplies. 

Office Supplies@ $111.25 x 4 quarters= $445 

Quarterly Supplies 
Copy Paper@ $40.20 bx x about 2.5 boxes= $100 
Pens, white-out, glue sticks, staples, tape. binders, folders, misc items= $11.25 

Total each quarter= $111.25 

E. EQUIPMENT-----------------------------------------------------------------------

F. CONTRACTUAL/SUBCONTRACT--------------------------------------------------

$6,893 

$8,134 

$17,738 

$0 

$445 

$0 

$16,824 



Name of Organization: Public Health Foundation Enterprises, Inc (PHFE) 
Method of Selection: RFQ 22-2013 
Period of Performance: 9/30/16-9/29/17 
Total Contract Amount: $16,824 
Method of Evalua~on: Quarterly Reports/Regular Meetings 
Scope of Work: Funds are requested to continue to support a contract with PHFE to act as a 
fiscal agent for the purpose of hiring culturally appropriate staff to perform SSuN CT 
interviews and collection of data of high risk populations in San Francisco. 

SALARIES AND BENEFITS 

Research Coordinator (N. Trainor) 
This position will support data collection and evaluation for the partner services and 
qualitative interviews/focus group portion of this Project. They will oversee the partner 
services pilot project and conduct the recruitment, qualitative data collection and analysis, and 
preparation of summries from qualitiative interviews/focus groups. They will be trained by the 
San Francisco SSuN epidemiologists and will meet regularly to discuss protocols, completion 
rates, and quality assurance. 

1.00 FTE - Annual Salary of $66,398 x .10 = $6,640 (0.90 FTE is funded by another fund 
source) 

YUTHE Community Health Specialist (B. Windhom and J. Collins) 
These positions are Interviewers for this Project and are responsible for the enhanced 
chlamydia interviews. They will collect demographics, clinical and behavioral information on 
a representative sample of patients diagnosed with gonorrhea at either the STD Clinic or 
private providers and performs data-entry of SSuN data into the STD computerized database. 
They will be trained by the San Francisco SSuN epidemiologists and will meet regularly to 
discuss protocols, completion rates, and quality assurance. 

1.00, FTE - $1,720/month x 12 months= $20,640 x 2 outreach workers= $41,280 x 0.10 = 
$4,128 (0.90FTE is funded by another fund source) 

Total Salaries = $10,768 



Fringe Benefits - 37.18% of salaries for fulltime employees 
Fringe Rate is at 3 7 .18% of salaries 

OPERATING EXPENSES 

EXPENDITURE CATEGORY 

Total Fringes = $4,004 

Total Salaries and Fringes = $14,772 

Supplies----------------------------------------------------------------------- $ 250 
Funds are requested to purchase program supplies including, non monetary incentives, printing 
of program materials, office and computer supplies. 

Total Operating Expenses = 

Total PHFE Direct Costs-----------------------·-----------------------------------------------

Indirect Costs----·-----------------------------------------------------------~------------
This figure is based on 12% of total modified costs as negotiated between the City and County 
of San Francisco and PHFE. 

TOTALPRFEBUDGET= 

G. DIRECT COSTS ---------------------------------------------------------------

H. Indirect Costs -----------------------------· ---------------------------------------
(!%of Modified Direct Costs of $57,600) * 

I. TOT AL COSTS--------------------------------------------------------------------

*Modified direct costs are the total direct costs excluding equipment and contractual expenses. 

$250 

$15,022 

$1,802 

$16,824 

$74,424 

$576 

$75,000 



STD SURVEILLANCE NETWORK (SSuN) PROJECT - SSuN CHLAMYDIA PROJECT 
GRANT NUMBER 5H25PS004258-04 

BUDGET JUSTIFICATION 
9/30/16-9/29/17 

Personnel.. ................................................................................................ . $39,417 

Fringe Benefits ....................................................................................... " .. $17,738 

Travel. ......................................................................... , ......... . $0 

Supplies ..................................................................................... , ............. .. $445 

Equipment ................................................................................................. . $0 

Contractual. ............................................................................................... . $16,824 

Other ........................................................................................................ . $0 

Total Direct ............................................................................................. . $74,424 

Indirect Costs ........................................................................................... . $576 
(1 % of Modified Direct Costs of $57 ,600) * 

Total.. ...................................................................................................... .. $75,000 

*Modified direct costs are the total direct costs excluding equipment and contractual expenses. 



DATE: 

TO: 

FROM: 

RE: 

March 22, 2016 

Grants Managers 
Colleen Chawla 
Valerie Inouye 

.t, ·, l I 
(,, :(J" r ='f •. •·'­

• . : ·"'!).' t ~ ...... 

Nelly lee 
Finance Manager 

FY 16-17 Indirect Cost Rate (Less MAA Participants) 

Effective immediately, th<? indirect Cost rate for Population Health & Prevention ·Public 
Health Division Is 25.00% of salaries, wages, and fringe benefits. This rate was based on 
FY 2013-14 costs and includes the COWCAP allocation reported in the OMB A-87 Cost 
Allocation Plan. Public Health Division Grant Managers should use the maximum capped 
percentage as Instructed per California Department of Public Health (CDPH) on all current 
grants and new or renewal grant applications, unless the grantor has specified 
a maximum rate lower than 25.00%. 

cc: Christine Siador 
Lorna Garrido 
Stephanie Cushing 
Susan Philip 
Joshua Nossiter 

A reduced indirect cost rate of I% of total modified direct costs is 
npprovcd for use in the STD Surveillance Network (SSuN) Project 
for the period ftom 9/30/16-9/29/17. 

Anne Okubo, Depufy Fina~cial Officer 
San Franoisco Department of Public Health 



KAREN SMITH, MD, MPH 
Director & Slate Hea/111 Officsr 

J~nuary 29, 2016 

Greg Wagner 

State of California-Health and Human Services Agen.cy 

California Department of Public Health 

Department of Public Health CFO 

San Francisco, City and County of 

101 Grove Street 

San Francisco, CA 94102 

Dear Greg Wagner. 

EDMUND G. BROWN JR. 
Governor 

Thank you for submitting your Indirect Cost Rate (ICR) documentation to the California 

Department of Public Health (CDPH). CDPH is excited to have a standardized process that 

allows each Local Health Department (lHD) to use the negotiated ICR ~or all contracts, except 
those otherwise designated by state or federal statute, with CDPH. 

For Fiscal Year (FY) 2016-2017, CDPH has accepted the documentation you have provided and, 

on a one-year basis, will approve your ICR proposal as follows: 

25.0% caJculated based on Salaries, Wages and Fringe Benefits 

Please note, the rate you provided was approved up to the maximum allowed by CDPH policy 

(up to 25% cap rate for ICR calculated based on Salaries, Wages and Fringe Benefits and up 

to 15% cap for ICR calculated based on Allowable Total Direct Costs). 

We look forward to working with you to document your approved lCR in CDPH contracts with a 

start date of July 1, 2016 or later. 

Thank you, 

</~ lf?Jjut0 
Jaana H. Brown, FMB-Accounting Section Chief 

California Department of Public Health 

1615 C11pltol Avenue, Suite 73.373, MS 7002 P.O. Box 997377 Sacramento, CA 95899-7377 
(916) 650·6415 (916) 65()..6420 FAX 
Internet Address: www.cdph.ca,gov 



1. DATE ISSUED MMIDDIYYYYI 2. CFDA N0. , 3. ASSISTANCE TYPE DEPARTMENT OF HEAL TH AND HUMAN SERVICES 
08/18/2016 93 • 977 Project Grant 

Centers for Disease Control and Prevention 
1a. SUPERSEDES AWARD NOTICE dated CDC Office of Financial Resources 

except that any additions or restrictions previously imposed remain 
2920 Brandywine Road in effect unless specifically rescinded 

4.GRANTNO. 5.~CTION &:PE • 
Atlanta, GA 30341 

5 NH25PS004258-04-00 on- ompet1ng 
Fonnerly <:t.r-:i <:nannLL -:i <;Q _ n< Continuation 

6. PROJECT PERIOD MMIDDIYYYY MMIDDIYYYY NOTICE OF AWARD 
From 09/30/2013 Through 09/29/2018 AUTHORIZATION (Legislation/Regulations) 

7. BUDGET PERIOD MMIDD!YYYY MMIDD!YYYY [AWARD AUTHORITY NOT DEFINED FOR PS13-1306.NH25] 
From 09/30/2016 Through 09/29/2017 

8. TITLE OF PROJECT (OR PROGRAM) 

San Francisco STD Sur.veillance Network (SSuN) Project, Parts A & B 

9a. GRANTEE NAME AND ADDRESS 

San Francisco Department of 
101 Grove St 
SAN FRANCISCO DEPARTMENT OF 
San Francisco, CA 94102-4505 

10a. GRANTEE AUTHORIZING OFFICIAL 

Mr. David E. Garcia 
24 West 25th St. 9th Floor 
New York, NY 10010-9995 
Phone: (646) 375-4413 

Public Health 

PUBLIC HEALTH 

Sb. GRANTEE PROJECT DIRECTOR 

Ms. Susan Philip 
1380 HOWARD STREET 
4TH FLOOR 
SAN FRANCISCO DEPARTMENT OF PUBL 
SAN FRANCISCO, CA 94103 

10b. FEDERAL PROJECT OFFICER 

Mark Stenger 
1600 Clifton Rd 
Atlanta, GA 30333 
Phone: 800-232-4636 

ALL AMOUNTS ARE SHOWN IN USO 
11. APPROVED BUDGET (Excludes Direct Assistance) 12. AWARD COMPUTATION 

I Financial Assistance from the Federal Awarding Agency Only QJ a. Amount of Federal Financial Assistance (from item 11m) 225,000.00 

II Total project costs including grant funds and all other financial participation b. Less Unobligated Balance From Prior Budget Periods 0.00 

a. Salaries and Wages .................. 
c. Less Cumulative Prior Award(s) This Budget Period 0.00 

142,575.00 d. AMOUNT OF FINANCIAL ASSISTANCE THIS ACTION I 225,ooo.ool 
b. Fringe Benefits .................. 64,159.00 13. Total Federal Funds.Awarded to Date for Project Period I 675,000.00 
c. Total Personnel Costs . ................ 

206,734.00 
14. RECOMMENDED FUTURE SUPPORT 
(Subject to the availability of funds and satisfactory progress of the project): 

d. Equipment . ................................. 
0.00 

e. Supplies YEAR TOTAL DIRECT COSTS YEAR TOTAL DIRECTCOSTS . ................................. 
1,604.00 a. 5 d. 8 

f. Travel .................................. 
3,369.00 b. 6 e. 9 

g. Construction ·································· 0.00 
c. 7 f. 10 

h. Other .................................. 0.00 
15. PROGRAM INCOME SHALL BE USED IN ACCORD WITH ONE OF THE FOLLOWING 
ALTERNATIVES: 

i. Contractual .................................. 11,175.00 
a. DEDUCTION G b. ADDITIONAL COSTS 

TOTAL DIRECT COSTS ~ 
c. MATCHING 

j. 222,882.00 d. OTHER RESEARCH (Add I Deduct Option) .. OTHER (See REMARKS) 

k. INDIRECT COSTS 2,118.00 
16. THIS AWARD IS BASED ON AN APPLICATION SUBMITIED TO, AND AS APPROVED BY, THE FEDERAL AWARDING AGENCY 
ON THE ABOVE TITLED PROJECT AND IS SUBJECT TO THE TERMS AND CONDITIONS INCORPORATED EITHER DIRECTLY 

I. TOTAL APPROVED BUDGET 
OR BY REFERENCE IN THE FOLLO'MNG: 

225,000.0C a. The grant program feg!slation 
b. The grant program regulations. 
c. This award notice !nc1uc1Jng terms and conditions, If any, noted below under REMARKS, 

m. Federal Share 225,000.00 d. Federal administrative requirements, cost principles and audit requirements applicable to this grant 

0.00 
In the event there are conflicting or otherwise inconsistent pollcles appllcable to the grant, the above order of precedence shall 

n. Non-Federal Share prevail. Acceptance of the grant terms and conditions is acknowledged by the grantee when funds are drawn or otherwise 
obtained from the grant payment system. 

REMARKS (OtherTemis and Conditions Attached - fEJYes DNo) 

GRANTS MANAGEMENT OFFICIAL: Arthur Lusby 

17. OBJ CLASS 41. 51 11sa. VENDOR CODE 1946000417A8 I 18b. EIN 946000417 I 19. DUNS 103717336 
I 20. CONG. DIST. 12 

FY-ACCOUNT NO. DOCUMENT NO. CFDA ADMINISTRATIVE CODE AMT ACTION FIN ASST APPROPRIATION 

21. a. 6-93906N9 b. 004258PS14 c. 93.977 d. PS e. $59,308.00 f. 75-16-0949 

22. a. 6-939ZRPZ b. 004258PS14 c. 93.977 d. PS e. $16,681.00 f. 75-16-0950 

23. a. 6-939ZRQB b. 004258PS14 c. 93.977 d. PS e. $149,011.00 f. 75-16-0950 



NOTICE OF AW ARD (Continuation Sheet) 

Direct Assistance 

BUDGET CATEGORIES PREVIOUS AMOUNT (A) 

Personnel $0.00 

Fringe Benefits $0.00 
Travel $0.00 

Equipment $0.00 

Supplies $0.00 

Contractual $0.00 

Construction $0.00 

Other $0.00 

Total $0.00 

2 
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GRANT NO. 

I 
DATE ISSUED 
08/18/2016 

5 NH25PS004258-04-00 

AMOUNT THIS ACTION (B) TOTAL(A+B) 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 



AWARD ATTACHMENTS 

·San Francisco Department of Public Health 5 NH25PS004258-04-00 

1. Terms & Conditions 



Funding Opportunity Announcement (FOA) Number: PS13-1306 
Award Number: 1 H25 PS004258-04 
Award Type: Cooperative Agreement 
Applicable Regulations: 45 Code of Federal Regulations (CFR) Part 75, Uniform Administrative 
Requirements, Cost Principles, and Audit Requirements for HHS Awards 

45 CFR Part 75 supersedes regulations at 45 CFR Part 74 and Part 92 

~[ A_W_A_R_D~IN_F_O_R_M_A_Tl_O_N~~~-~~~~~~~~~~~~~~~~~~~J 

Incorporation: The Centers for Disease Control and Prevention (CDC) hereby incorporates Funding Opportunity 
Announcement number PS13·1306, entitled: STD Surveillance Network (SSuN), and application dated April 
14, 2016, as may be amended, which are hereby made a part of this Non-Research award hereinafter referred to 
as the Notice of Award (NoA). The Department of Health and Human Services (HHS) grant recipients must 
comply with all terms and conditions outlined in their NoA, including grants policy terms and conditions contained 
in applicable HHS Grants Policy Statements, and requirements imposed by program statutes and regulations, 
Executive Orders, and HHS grant administration regulations, as applicable; as well as any requirements cir 
limitations in any applicable appropriations acts. The term grant is used throughout this notice and includes 
cooperative agreements. 

Note: In the event that any requirement in this Notice of Award, the Funding Opportunity Announcement, the HHS 
GPS, 45 CFR Part 75, or applicable statutes/appropriations acts conflict, then statutes and regulations take 
precedence. 

Approved Funding: Funding in the amount of $225,000 is approved for the Year 04 budget period, which is 
September 30, 2016 through September 29, 2017. All future year funding will be based on satisfactory 
programmatic progress and the availability of funds. 

Part A Base: $150,000 
Part A Expansion: $75,000 

Note: Refer to the Payment Information section for draw down and Payment Management System (PMS) 
subaccount information. 

Award Funding: Not funded by the Prevention and Public Health Fund 

Technical Review Response Requirement: The review comments on the strengths and weaknesses of the 
proposal are provided as part of this award. A response to the weaknesses in these statements must be 
submitted to and approved, in writing, by the Grants Management Specialist/Grants Management Officer 
(GMS/GMO) noted in the Staff Contacts section of this NoA, no later than 30 days from the budget period start 
date. Failure to submit the required information by the due date, October 31, 2016, will cause delay in 
programmatic progress and will adversely affect the future funding of this project. 

Budget Revision Requirement: By October 31, 2016 the grantee must submit a revised budget with a narrative 
justification and work plan. Failure to submit the required information in a timely manner may adversely affect the 
future funding of this project. If the information cannot be provided by the due date, you are required to contact 
the GMS/GMO identified in the Staff Contacts section of this notice before the due date. 

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

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

Indirect Costs: The DHHS I DCA Western Division of Cost Allocation approved cost allocation plan for 
San Francisco Department of Public Health applies to this grant. 



Cost Limitations as Stated in the Consolidated and Further Continuing Appropriations Act, 2015 (Items A 
through E) 

A. Cap on Salaries (Div. G, Title II, Sec. 203): None of the funds appropriated in this title shall be used to pay the 
salary of an individual, through a grant or other extramural mechanism, at a rate in excess of Executive Level II. 
Note: The salary rate limitation does not restrict the salary that an organization may pay an individual working 
under an HHS contract or order; it merely limits the portion of that salary that may be paid with Federal funds. 

B. Gun Control Prohibition (Div. G, Title II, Sec. 217): None of the funds made available in this title may be used, 
in whole or in part, to advocate or promote gun control. 

. C. Lobbying Restrictions (Div. G, Title V, Sec. 503): 

• 503(a): No part of any appropriation contained in this Act or transferred pursuant to section 4002 of Public 
Law 111-148 shall be used, other than for normal and recognized executive-legislative relationships, for 
publicity or propaganda purposes, for the preparation, distribution, or use of any kit, pamphlet, booklet, 
publication, electronic communication, radio, television, or video presentation designed to support or 
defeat the enactment of legislation before the Congress or any State or local legislature or legislative 
body, except in presentation of the Congress or any State or local legislature itself, or designed to 
support or defeat any proposed or pending regulation, administrative action, or order issued by the 
executive branch of any State or local government itself. 

• 503 (b): No part of any appropriation contained in this Act or transferred pursuant to section 4002 of 
Public Law 111-148 shall be used to pay 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 the 
Congress or any State government, State legislature or local legislature or legislative body, other than 
normal and recognized executive legislative relationships or participation by an agency or officer of an 
State, local or tribal government in policymaking and administrative processes within the executive 
branch of that government. 

• 503(c): The prohibitions in subsections (a) and (b) shall include any activity to advocate or promote any 
proposed, pending or future Federal, State or local tax increase, or any proposed, pending, or futur.e 
requirement or restriction on any legal consumer product, including its sale of marketing, including but 
not limited to the advocacy or promotion of gun control. 

For additional information, see Additional Requirement 12 at ( 
http://www.cdc.gov/qrants/additionalrequirements/index.html and Anti Lobbying Restrictions for CDC Grantees at 
http://www.cdc.gov/qrants/documents/Anti-Lobbyinq Restrictions for CDC Grantees July 2012.pdf 

D. Needle Exchange (Div. G, Title V, Sec. 521 ): Notwithstanding any other provision of this Act, no funds 
appropriated in this Act shall be used to carry out any program of distributing sterile needles or syringes for the 
hypodermic injection of any illegal drug. 

E. Blocking access to pornography (Div. G, Title V, Sec. 526): (a) None of the funds made available in this Act 
may be used to maintain or establish a computer network unless such network blocks the viewing, downloading, 
and exchanging of pornography; (b) Nothing in subsection (a) shall limit the use of funds necessary for any 
Federal, State, tribal, or local law enforcement agency or any other entity carrying out criminal investigations, 
prosecution, or adjudication activities. 

Rent or Space Costs: Grantees are responsible for ensuring that all costs included in this proposal to establish 
billing or final indirect cost rates are allowable in accordance with the requirements of the Federal award(s) to 
which they apply, including 45 CFR Part 75, Uniform Administrative Requirements, Cost Principles, and Audit 
Requirements for HHS Awards. The grantee also has a responsibility to ensure sub-recipients expend funds in 
compliance with applicable federal laws and regulations. Furthermore, it is the responsibility of the grantee to 
ensure rent is a legitimate direct cost line item, which the grantee has supported in current and/or prior projects 
and these same costs have been treated as indirect costs that have not been claimed as direct costs. If rent is 

. claimed as direct cost, the grantee must provide a narrative justification, which describes their prescribed policy to 



include the effective date to the assigned Grants Management Specialist (GMS) identified in the CDC Contacts 
for this award. 

Trafficking In Persons: This award is subject to the requirements of the Trafficking Victims Protection Act of 
2000, as amended (22 U.S.C. Part 7104(g)). 

Cancel Year: 31 U.S.C. Part 1552(a) Procedure for Appropriation Accounts Available for Definite Periods states 
the following, On September 301

h of the 51
h fiscal year after the period of availability for obligation of a fixed 

appropriation account ends, the account shall be closed and any remaining balances (whether obligated or 
unobligated} in the account shall be canceled and thereafter shall not be available for obligation or expenditure for 
any purpose. An example is provided below: 

Fiscal Year (FY) 2015 funds will expire September 30, 2020. All FY 2015 funds should be drawn down and 
reported to Payment Management Services (PMS) prior to September 30, 2020. After this date, corrections or 
cash requests will not be permitted. 

Annual Federal Financial Report (FFR, SF-425): The Annual Federal Financial Report (FFR) SF-425 is 
required and must be submitted through eRA Commons no later than 90 days after the end of the calendar 
quarter in which the budget period ends. The FFR for this budget period is due to the GMS/GrviO by 
December 30, 2017 . . Reporting timeframe is September 30, 2016 through September 29, 2017. 

The FFR should only include those funds authorized and disbursed during the timeframe covered by the report. 
The final FFR must indicate the exact balance of unobligated funds and may not reflect any unliquidated 
obligations. There must be no discrepancies between the final FFR expenditure data and the Payment 
Management System's (PMS) cash transaction data. All Federal reporting in PMS is unchanged. 

Failure to submit the required information in a timely manner may adversely affect the future funding of this 
project. If the information cannot be provided by the due date, the grantee is required to contact the Grants Officer 
listed in the contacts section of this notice before the due date. 

FFR (SF-425) instructions for CDC Grantees are available at http://qrants.nih.gov/qrants/forms.htm. For further 
information, contact Grantslnfo@nih.gov. Additional resources concerning the eFSR/FFR system, including a 
User Guide and an on-line demonstration, can be found on the eRA Commons Support Page: 
http://qrants.nih.gov/support/. 

Performance Reporting: The Annual Performance Report is due no later than 120 days prior to the end of the 
budget period, May 31, 2017, and serves as the continuing application. This report should include the information, 
specified in the FOA. 

In addition to the annual performance report, awardees must submit a 6 month performance measures 
report as specified in the FOA that reflects the following: 

• Methods used to identify and refine target population (within defined geographic area) and providers 
caring for the target population. 

• Number of primary-care providers who serve the target population recruited into the coalition to achieve 
maximum coverage of the target population with providers capable of diagnosing and curing HGV 
infection. 

• Protocols, challenges, and facilitators of HCV testing to diagnose current HGV infections in primary-care 
settings. 

• Protocols, challenges, and facilitators of primary-care provider training and consultation with HCV 
specialists. 

• Process for case management to facilitate treatment initiation, completion, and retention in care. 
• Process, strategies, challenges, and facilitators associated with educating the target population and 

patients, to include a description of communication channels and materials and the number of materials 
and messages distributed through these channels. 



• Overview of evaluation plan and data systems used to collect evaluation data for assessing impact of the 
package of services in achieving outcomes; any changes since the last report 6-month must be 
highlighted 

• Changes made to EMR to improve testing, diagnosis, and cure (e.g., performance measures and clinical 
decision support tools) 

• Activities to leverage policy (ACA) that can increase access to HCV testing and treatment, including 
activities with local Medicaid program. 

• Accessibility of HCV treatment regimens by target population in qualified health plans and Medicaid 
benchmark plans. 

• Aggregate data on the outcomes related to tested, diagnosed, treated, and cured by provider site. 

Audit Requirement: Domestic Organizations: An organization that expends $750,000 or more in a fiscal year in 
Federal awards shall have a single or program-specific audit conducted for that year in accordance with the 
provisions of 45 CFR Part 75. The audit period is an organization's fiscal year. The audit must be completed 
along with a data collection form (SF-SAC), and the reporting package shall be submitted within the earlier of 30 
days after receipt of the auditor's report(s), or nine (9) months after the end of the audit period. The audit report 
must be sent to: 

Federal Audit Clearing House Internet Data Entry System 
Electronic Submission: https ://harvester.census .gov /facides/ ( S ( Ovkw1 zaelyzj ibnahocga5i0))! account/login .aspx 

AND 

Procurement & Grants Office, Risk Management & Compliance Activity 
Electronic Copy to: PGO.Audit.Resolution@cdc.gov 

Federal Funding Accountability and Transparency Act (FFATA}: In accordance with 2 CFR Chapter 1, Part 
170. Reporting Sub-Award And Executive Compensation Information, Prime Awardees awarded a federal grant 
are required to file a FFATA sub-award report by the end of the month following the month in which the prime 
awardee awards any sub-grant equal to or greater than $25,000. 

Pursuant to 45 CFR Part 75, §75.502, a grant sub-award includes the provision of any commodities (food and 
non-food) to the sub-recipient where the sub-recipient is required to abide by terms and conditions regarding the 
use or future administration of those goods. If the sub-awardee merely consumes or utilizes the goods, the 
commodities are not in and of themselves considered sub-awards. 

2 CFR Part 170: http://www.ecfr.gov/cqi-bin/text-idx?tpl=/ecfrbrowse/Title02/2cfr170 main 02.tpl 

FFATA: www.fsrs.gov. 

Reporting of First-Tier Sub-awards 
Applicability: Unless you are exempt (gross income from all sources reported in last tax return is under $300,000), 
you must report each action that obligates $25,000 or more in Federal funds that does not include Recovery funds 
(as defined in section 1512{a)(2) of the American Recovery and Reinvestment Act of 2009, Pub. L. 111-5) for a 
sub-award to an entity. 

Reporting: Report each obligating action of this award term to www.tsrs.gov. For sub-award information, report no 
later than the end of the month following the month in which the obligation was made. (For example, if the 
obligation was made on November 7, 2010, the obligation must be reported by no later than December 31, 2010). 
You must report the information about each obligating action that the submission instructions posted at 
www.tsrs.gov specify. 

Total Compensation of Recipient Executives: You must report total compensation for each of your five most highly 
compensated executives for the preceding completed fiscal year, if: 

• The total Federal fu·nding authorized to date under this award is $25,000 or more; 
• In the preceding fiscal year, you received-



o 80 percent or more:of.your annual gross revenues from Federal procurement contracts (and 
subcontracts) and Federal financial assistance subject to the Transparency Act, as defined at 2 
CFR Part 170.320 (and sub-awards); and 

o $25,000,000 or more in annual gross revenues from Federal procurement contracts (and 
subcontracts) and Federal financial assistance subject to the Transparency Act, as defined at 2 
CFR Part 170.320 (and sub-awards); and 

o The public does not have access to information about the compensation of the executives 
through periodic reports filed under section 13(a) or 15(d) of the Securities Exchange Act of 
1934 (15 U.S.C. Part 78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of 1986. 
(To determine if the public has access to the compensation information, see the U.S. Security 
and Exchange Commission total compensation filings at 
http://www.sec.gov/answers/execomp.htm?explorer.event=true). 

Report executive total compensation as part of your registration profile at http://www.sam.gov. Reports should be 
made at the end of the month following the month in which this award is made and annually thereafter. 

Total Compensation of Sub-recipient Executives: Unless you are exempt (gross income from all sources reported 
in last tax return is under $300,000), for each first-tier sub-recipient under this award, you must report the names 
and total compensation of each of the sub-recipient's five most highly compensated executives for the sub­
recipient's preceding completed fiscal year, if: 

• In the sub-recipient's preceding fiscal year, the sub-recipient received-
o 80 percent or more of its annual gross revenues from Federal procurement contracts (and 

subcontracts) and Federal financial assistance subject to the Transparency Act, as defined at 2 
CFR Part 170.320 (and sub-awards); and 

o $25,000,000 or more in annual gross revenues from Federal procurement contracts (and 
subcontracts), and Federal financial assistance subject to the Transparency Act (and sub­
awards); and 

o The public does not have access to information about the compensation of the executives 
through periodic reports filed under section 13(a) or 15(d) of the Securities Exchange Act of 
1934 (15 U.S.C. Part 78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of 1986. 
(To determine if the public has access to the compensation information, see the U.S. Security 
and Exchange Commission tota_I compensation filings at 
http://www.sec.gov/answers/execomp.htm). 

You must report sub-recipient executive total compensation to the grantee by the end of the month following the 
month during which you make the sub-award. For example, if a sub-award is obligated on any date during the 
month of October of a given year (i.e., between October 1 stand 31 st), you must report any required 
compensation information of the sub-recipient by November 30th of that year. 

Definitions: 

• Entity means all of the following, as defined in 2 CFR Part 25 (Appendix A, Paragraph(C)(3)): 
o Governmental organization, which is a State, local government, or Indian tribe; 
o Foreign public entity; 
o Domestic or foreign non-profit organization; 
o Domestic or foreign for-profit organization; 
o Federal agency, but only as a sub-recipient under an award or sub-award to a non-Federal 

entity. 
• Executive means officers, managing partners, or any other employees in management positions. 
• Sub-award: a legal instrument to provide support to an eligible sub-recipient for the performance of any 

portion of the substantive project or program for which the grantee received this award. The term does 
not include the grantees procurement of property and services needed to carry out the project or 
program (for further explanation, see 45 CFR Part 75). A sub-award may be provided through any legal 
agreement, including an agreement that the grantee or a sub-recipient considers a contract. 

• Sub-recipient means an entity that receives a sub-award from you (the grantee) under this award; and is 
accountable to the grantee for the use of the Federal funds provided by the sub-award. 



• Total compensation means the cash and non-cash dollar value earned by the executive during the 
grantee's or sub-recipient's preceding fiscal year and includes the following (for more information see 17 
CFR Part 229.402(c)(2)): 

o Salary and bonus 
o Awards of stock, stock options, and stock appreciation rights. Use the dollar amount recognized 

tor financial statement reporting purposes with respect to the fiscal year in accordance with the 
Statement of Financial Accounting Standards No. 123 (Revised 2004) (FAS 123R), Shared 
Based Payments. 

o Earnings for services under non-equity incentive plans. This does not include group life, health, 
hospitalization or medical reimbursement plans that do not discriminate in favor of executives, 
and are available generally to all salaried employees. 

o Change in pension value. This is the change in present value of defined benefit and actuarial 
pension plans. 

o Above-market earnings on deferred compensation which is not tax-qualified. 
o Othe~ compensation, if the aggregate value of all such other compensation (e.g. severance, 

termination payments, value of life insurance paid on behalf of the employee, perquisites or 
property) for the executive exceeds $10,000. 

Travel Cost: In accordance with HHS Grants Policy Statement, travel costs are only allowable where such travel 
will provide direct benefit to the project or program. There must be a direct benefit imparted on behalf of the 
traveler as it applies to the approved activities of the NoA. To prevent disallowance of cost, the grantee is 
responsible for ensuring that only allowable travel reimbursements are applied in accordance with their 
organization's established travel policies and procedures. Grantees approved policies must meet the 
requirements of 45 CFR Part 75, as applicable. 

Food and Meals: Costs associated with food or meals are allowable when consistent with applicable federal 
regulations and HHS policies and guidance, which can be found at 
http://www.hhs.gov/asfr/ogapa/acquisition/effspendpol memo.html. In addition, costs must be proposed in 
accordance with grantee approved policies and a determination of reasonableness has been performed by the 
grantees. Grantee approved policies must meet the requirements of 45 CFR Part 75, as applicable. 

HIV Program Review Panel Requirement: All written materials, audiovisual materials, pictorials, questionnaires, 
survey instruments, websites, educational curricula and other relevant program materials must be reviewed and 
approved by an established program review panel. A list of reviewed materials and approval dates must be 
submitted to the CDC Grants Management Specialist identified in the CDC Roles and Responsibilities section of 
this NoA. 

Prior Approval: All requests, which require prior approval, must bear the signature of an authorized official of the 
business office of the grantee organization as well as the principal investigator or program or project director 
named on this NoA. The grantee must submit these requests no later than 30 days prior to this budget period's 
end date. Any requests received that reflect only one signature will be returned to the grantee unprocessed. 
Additionally, any requests involving funding issues must include an itemized budget and a narrative justification of 
the request. 

The following types of requests require prior approval. 

( 

• Use of unobligated funds from prior budget period (Carryover) 
• Lift funding restriction, withholding, or disallowance 
• Redirection of funds 
• Change in scope 
• Implement a new activity or enter into a sub-award that is not specified in the approved budget 
• Apply for supplemental funds .· 
• Change in key personnel 
• Extensions · 
• Conferences or meetings that were not specified in the approved budget 



. Note: Awardees may request up to 75 percent of their estimated unobligated funds to be carried forward into the 
next budget period. 

Templates for prior approval requests can be found at: 
http://www. cdc.q ov /q rants/al read vhaveqrant/priorapproval reg uests. htm I 

Key Personnel: In accordance with 45 CFR Part 75.308, CDC grantees must obtain prior approval from CDC for 
• (1) change in the project director/principal investigator, business official, authorized organizational representative 
or other key persons specified in the FOA, application or award document; and (2) the disengagement from the 
project for more than three months, or a 25 percent reduction in time devoted to the .project, by the approved 
project director or principal investigator. 

Inventions: Acceptance of grant funds obligates grantees to comply with the standard patent rights clause in 37 
CFR Part 401.14. 

Publications: Publications, journal articles, etc. produced under a CDC grant support project must bear an 
acknowledgment and disclaimer, as appropriate, for example: 

This publication (journal article, etc.) was supported by the Grant or Cooperative Agreement Number, H25 
PS004258-04, funded by the Centers for Disease Control and Prevention. Its contents are solely the responsibility 
of the authors and do not necessarily represent the official views of the Centers for Disease Control and 
Prevention or the Department of Health and Human Services. 

Acknowledgment Of Federal Support: When issuing statements, press releases, requests for proposals, bid 
solicitations and o.ther documents describing projects or programs funded in whole or in part with Federal money, 
all awardees receiving Federal funds, including and not limited to State and local governments and grantees of 
Federal research grants, shall clearly state: 

• percentcige of the total costs of the program or project which will be financed with Federal money 
• dollar amount of Federal funds for the project or program, and 
• percentage and dollar amount of the total costs of the project or program that will be financed by non­

governmental sources. 

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

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

Disclaimer for Conference/Meeting/Seminar Materials: Disclaimers for conferences/meetings, etc. and/or 
publications: If a conference/meeting/seminar is funded by a grant, cooperative agreement, sub-grant and/or a 
contract the grantee must include the following statement on conference materials, including promotional 
materials, agenda, and internet sites: 



'i,', ': 

Funding for this conference was made possible (in part) by the Centers for Disease Control and Prevention. The 
views expressed in written conference materials or publications and by speakers and moderators do not 
necessarily reflect the official policies of the Department of Health and Human Services, nor does the mention of 
trade names, commercial practices, or organizations imply endorsement by the U.S. Government. 

Logo Use for Conference and Other Materials: Neither the Department of Health and Human Services (HHS) 
nor the CDC logo may be displayed if such display would cause confusion as to the funding source or give false 
appearance of Government endorsement. Use of the HHS name or logo is governed by U.S.C. Part 1320b-10, 
which prohibits misuse of the HHS name and emblem in written communication. A non-federal entity is 
unauthorized to use the HHS name or logo governed by U.S.C. Part 1320b-10. The appropriate use of the HHS 
logo is subject to review and approval of the HHS Office of the Assistant Secretary for Public Affairs 
(OASPA). Moreover, the HHS Office of the Inspector General has authority to impose civil monetary penalties for 
violations (42 CFR Part 1003). Accordingly, neither the HHS nor the CDC logo can be used by the grantee 
without the express, written consent of either the CDC Project Officer or the CDC Grants Management Officer. It 
is the responsibility of the grantee to request consent for use of the logo in sufficient detail to ensure a complete 
depiction and disclosure of all uses of the Government logos. In all cases for utilization of Government logos, the 
grantee must ensure written consent is received from the Project Officer and/or the Grants Management Officer. 

Equipment and Products: To the greatest extent practicable, all equipment and products purchased with CDC 
funds should be American-made. CDC defines equipment as tangible non-expendable personal property 
(including exempt property) charged directly to an award having a useful life of more than one year AND an 
acquisition cost of $5,000 or more per unit. However, consistent with grantee policy, a lower threshold may be 
established. Please provide the information to the Grants Management Officer to establish a lower equipment 
threshold to reflect your organization's policy. 

The grantee may use its own property management standards and procedures, provided it observes provisions in 
applicable grant regulations found at 45 CFR Part 75. 

Federal Information Security Management Act (FISMA): All information systems, electronic or hard copy, that 
contain federal data must be protected from unauthorized access. This standard also applies to information 
associated with CDC grants. Congress and the OMB have instituted laws, policies and directives that govern the 
creation and implementation of federal information security practices that pertain specifically to grants and 
contracts. The current regulations are pursuant to the Federal Information Security Management Act (FISMA), 
Title Ill of the E-Government Act of 2002, PL 107-347. 

FISMA applies to CDC grantees only when grantees collect, store, process, transmit or use information on behalf 
of HHS or any of its component organizations. In all other cases, FISMA is not applicable to recipients of grants, 
including cooperative agreements. Under FISMA, the grantee retains the original data and intellectual property, 
and is responsible for the security of these data, subject to all applicable laws protecting security, privacy, and 
research. If/When information collected by a grantee is provided to HHS, responsibility for the protection of the 
HHS copy of the information is transferred to HHS and it becomes the agency's responsibility to protect that 
information and any derivative copies as required by FISMA. For the full text of the requirements under Federal 
Information Security Management Act (FISMA), Title Ill of the E-Government Act of 2002 Pub. L. No. 107-347, 
please review the following website: 
http://frwebgate.access.gpo.gov/cqi-bin/qetdoc.cgi?dbname=107 cong public laws&docid=f:publ347.107.pdf 

Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: Grantees are hereby 
given notice that the 48 CFR section 3.908, implementing section 828, entitled "Pilot Program for Enhancement of 
Contractor Employee Whistleblower Protections," of the National Defense Authorization Act (NOAA) for Fiscal· 
Year (FY) 2013 (Pub. L. 112-239, enacted January 2, 2013), applies to this award. 

Federal Acquisition Regulations 
As promulgated in the Federal Register, the relevant portions of 48 CFR section 3.908 read as follows (note that 
use of the term "contract," "contractor," "subcontract," or "subcontractor" for the purpose of this term and 
condition, should be read as "grant," "grantee," "subgrant," or "subgrantee"): 

3.908 Pilot program for enhancement of contractor employee whistleblower protections. 



3.908-1 Scope of section. 
(a) This section implements 41 U.S.C. 4712. 

(b) This section does not apply to-
(1) DoD, NASA, and the Coast Guard; or 
(2) Any element of the intelligence community, as defined in section 3(4) of the National Security Act of 1947 (50 
U.S.C. 3003(4)). This section does not apply to any disclosure made by an employee of a contractor or 
subcontractor of an element of the intelligence community if such disclosure-
(i) Relates to an activity of an element of the intelligence community; or 
(ii) Was discovered during contract or subcontract services provided to an element of the intelligence community. 

3.908-2 Definitions. 
As used in this section-
"Abuse of authority" means an arbitrary and capricious exercise of authority that is inconsistent with the mission of 
the executive agency concerned or the successful performance of a contract of such agency. 

"Inspector General" means an Inspector General appointed under the Inspector General Act of 1978 and any 
Inspector General that receives funding from, or has oversight over contracts awarded for, or on behalf of, the 
executive agency concerned. 

3.908-3 Policy. 
(a) Contractors and subcontractors are prohibited from discharging, demoting, or otherwise discriminating against 
an employee as a reprisal for disclosing, to any of the entities listed at paragraph (b) of this subsection, 
information that the employee reasonably believes is evidence of gross mismanagement of a Federal contract, a 
gross waste of Federal funds, an abuse of authority relating to a Federal contract, a substantial and specific 
danger to public health or safety, or a violation of law, rule, or regulation related to a Federal contract (including 
the competition for or negotiation of a contract). A reprisal is prohibited even if it is undertaken at the request of an 
executive branch official, unless the request takes the form of a non-discretionary directive and is within the 
authority of the executive branch official making the request. 

(b) Entities to whom disclosure may be made. 
(1) A Member of Congress or a representative of a committee of Congress. 
(2) An Inspector General. 
(3) The Government Accountability Office. 
(4) A Federal employee responsible for contract oversight or management at the relevant agency. 
(5) An authorized official of the Department of Justice or other law enforcement agency. 
(6) A court or grand jury. . 
(7) A management official or other employee of the contractor or subcontractor who has the responsibility to 
investigate, discover, or address misconduct. 

(c) An employee who initiates or provides evidence of contractor or subcontractor misconduct in any judicial or 
administrative proceeding relating to waste, fraud, or abuse on a Federal contract shall be deemed to have made 
a disclosure. 

3.908-9 Contract clause. 
Contractor Employee Whistleblower Rights and Requirement to Inform Employees of Whistleblower Rights (Sept. 
2013) 

(a) This contract and employees working on this contract will be subject to the whistleblower rights and remedies 
in the pilot program on Contractor employee whistleblower protections established at 41 U.S.C. 4712 by section 
828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L. 112-239) and FAR 3.908. 

(b) The Contractor shall inform its employees in writing, in the predominant language of the workforce, of 
employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section 3.908 of the Federal 
Acquisition Regulation. 

(c) The Contractor shall insert the substance of this clause, including this paragraph (c), in all subcontracts over 
the simplified acquisition threshold. 



PAYMENT INFORMATION 

Automatic Drawdown (Direct/Advance Payments): Payment under this award will be made available through 
the Department of Health and Human Services (HHS) Payment Management System (PMS). PMS will forward 
instructions for obtaining payments. 

PMS correspondence, mailed through the U.S. Postal Service, should be addressed as follows: 

Director, Payment Management Services 
P.O. Box 6021 
Rockville, MD 20852 
Phone Number: (877) 614-5533 
Email: PMSSupport@psc.gov 
Website: http://www.dpm.psc.gov/help/help.aspx?explorer.event=true 

Note: To obtain the contact information of PMS staff within respective Payment Branches refer to the links listed 
below: 

• University and Non-Profit Payment Branch: 
http://www.dpm.psc.gov/contacts/dpm contact list/univ nonprofit.aspx?explorer.event=true 

• Governmental and Tribal Payment 
Branch: http://www.dpm.psc.gov/contacts/qovernmental and tribal.aspx?explorer.event=true 

• Cross Servicing Payment · 
Branch: http://www.dpm.psc.gov/contacts/cross servicinq.aspx?explorer.event=true 

• International Payment Branch: Bhavin Patel (301) 492-4918 Email: Bhavin.patel@psc.hhs.gov 

If a carrier other than the U.S. Postal Service is used, such as United Parcel Service, Federal Express, or other 
commercial service, the correspondence should be addressed as follows: 

U.S. Department of Health and Human Services 
Division of Payment Management 
7700 Wisconsin Avenue, Suite 920 
Bethesda, MD 20814 

To expedite your first payment from this award, attach a copy of the Notice of Grant/Cooperative Agreement to 
your payment request form. The grant document number and subaccount title (below) must be known in order to 
draw down funds from this P Account 

Payment Management System Subaccount: Effective October 1, 2013, a new H HS policy on subaccounts 
requires the CDC setup payment subaccounts within the Payment Management System (PMS) for all grant 
awards. Funds awarded in support of approved activities have been obligated in a newly established subaccount 
in the PMS, herein identified as the" P Account". A P Account is a subaccount created specifically for the 
purpose of tracking designated types of funding in the PMS. 

All award funds must be tracked and reported separately. Funds must be used in support of approved activities in 
the FOA and the approved application. 

The grant document number and subaccount title (below) must be known in order to draw down funds from this P 
Account. 

Grant Document Number: 004258PS14 
Subaccount Title: PS131306STDSURSSUN14 

Acceptance of the Terms of an Award: By drawing or otherwise obtaining funds from the grant Payment 
Management Services, the grantee acknowledges acceptance of the terms and conditions of the award and is 
obligated to perform in accordance with the requirements of the award. If the recipient cannot accept the terms, 
the recipient should notify the Grants Management Officer within thirty (30) days of receipt of this award notice. 



Certification Statement: By drawing down funds, the grantee certifies that proper financial management controls 
and accounting systems, to include personnel policies and procedures, have been established to adequately 
administer Federal awards and funds drawn down. Recipients must comply with all terms and conditions outlined 
in their NoA, including grant policy terms and conditions contained in applicable HHS Grant Policy Statements, 
and requirements imposed by program statutes and regulations and HHS grants administration regulations, as 
applicable; as well as any regulations or limitations in any applicable appropriations acts. 

jCoc ROLES AND RESPONSIBILITIES 

Roles and Responsibilities: Grants Management Specialists/Officers (GMO/GMS) and Program/Project Officers 
(PO) work together to award and manage CDC grants and cooperative agreements. From the pre-planning stage 
to closeout of an award, grants management and program staff have specific roles and responsibilities for each 
phase of the grant cycle. The GMS/GMO is responsible for the business management and administrative 
functions. The PO is responsible for the programmatic, scientific, and/or technical aspects. The purpose of this 
factsheet is to distinguish between the roles and responsibilities of the GMO/GMS and the PO to provide a 
description of their respective duties. 

Grants Management Officer: The GMO is the federal official responsible for the business and other non­
programmatic aspects of grant awards including: 

• Determining the appropriate award instrument, i.e.; grant or cooperative agreement 
• Determining if an application meets the requirements of the FOA 
• Ensuring objective reviews are conducted in an above-the-board manner and according to guidelines set 

forth in grants policy 
• Ensuring grantee compliance with applicable laws, regulations, and policies 
• Negotiating awards, including budgets 
• Responding to grantee inquiries regarding the business and administrative aspects of an award 
• Providing grantees with guidance on the closeput process and administering the closeout of grants 
• Receiving and processing reports and prior approval requests such as changes in funding, carryover, 

budget redirection, or changes to the terms and conditions of an award 
• Maintaining the official grant file and program book 

The GMO is the only official authorized to obligate federal funds and is responsible for signing the NoA, including 
revisions to the NoA that change the terms and conditions. The GMO serves as the counterpart to the bt,Jsiness 
officer of the recipient organization. 

GMO Contact: See Staff Contacts below for the assigned GMO 

Grants Management Specialist: The GMS is the federal staff member responsible for the day-to-day 
management of grants and cooperative agreements. The GMS is the primary contact of recipients for business 
and administrative matters pertinent to grant awards. Many of the functions described above are performed by the 
GMS on behalf of the GMO. 

GMS Contact: See Staff Contacts below for the assigned GMS 

Program/Project Officer: The PO is the federal official responsible for the programmatic, scientific, and/or 
technical aspects of grants and cooperative agreements including: 

• The development of programs and FOAs to meet the CDC's mission 
• Providing technical assistance to applicants in developing their applications e.g. explanation of 

programmatic requirements, regulations, evaluation criteria, and guidance to applicants on possible 
linkages with other resources 

• Providing technical assistance to grantees in the performance of their project 
• Post-award monitoring of grantee performance such as review of progress reports, review of prior 

approval requests, conducting site visits, and other activities complementary to those of the GMO/GMS 



Programmatic Contact: 
Mark Stenger, Project Officer 
Centers for Disease Control 
Division of HIV/AIDS, (NCHHSTP) 
1600 Clifton Road 
MS-E63 
Telephone: 404-639-6136 
Email: zpl4@cdc.gov 

Office of Grants Services Contact: 
Constance Jarvis 
Grants Management Officer 
Office of Grants Services (OGS) 
Office of Financial Resources (OFR) 
Centers for Disease Control and Prevention (CDC) 
Telephone: ABQ3@CDC.GOV770-488-5859 office I 770-488-8350 Fax 



GRANTS-GOV"' Grant Appli<;~tion Package 

Opportunity Title: 

Offering Agency: 

CFDA Number: 

CFOA Description: 

Opportunity Number: 

Competition ID: 

Opportunity Open Date: 

Opportunity Close Date: 

Agency Contact: 

)STD surveillance Network {SSuN) 

Centers for Disease Control and Prevention 

193. 977 

Preventive Health Services Sexually Transmitted Disease 

lcnc-RFA-PS13-130604CONT16 

INCHHSTP-NR-C 

I 0112012016 

I 0411s12016 

1

1centers for Disease Control and Prevention (CDC) 
Office of Grant Services (OGS) 
Technical Information Management Section (TIMS) 
E-mail: ogstims@cdc.gov 
Phone: 770-488-2700 

This opportunity is only open to organizations, applicants who are submitting grant applications on behalf of a company, state, local or 
tribal government, academia, or other type of organization. 

Application Filing Name: ls.AN FRANCISCO DEPARTMENT OF PUBLIC HEALTH. 

:select Forms to.Complete .; .. .· ·' 

Mandatory 

Application for Federal Domestic Assistance-Short Organizational 

Project Narrative Attachment Form 

Budget Narrative Attachment Form 

Budget Information for Non-Construction Programs (SF-424A) 

Optional 

1ZJ Other Attachments Form 

1
1nstmctions >. ..· ·· · ',,-., 

Show Instructions>> 

: Thl,s eleCtr<!nic g.:d~ a~pll~a~n .Is Intended t~ be usecHo apply~ the specific Federal fun~lng opportunity refllntnced here. · ·" ,._.. · · 
'If the Federal funding opportunity listed is not the,opportunltyforwhlch ~oll.Wiint to apply,'.l;;loSt! this,applicatfon pacltage bY. cllckl~~: -~;:~re.,;' 

. "Cancel'.' button at the top of this s~reen: You wlHthen need fu foca,!e the,c:orrect Fecleral f\lndlng opportunity, do\!nloild its application and. ,: ' 
then apply. ... ..,_. /·' . ,,., - .: '· : · - · · -.• · · · ;; :.;. >'~: . ... · 



OMB Number: 4040-0003 
Expiration Date: 7/30/2011 

APPLICATION FOR FEDERAL DOMESTIC ASSISTANCE -Short Organizational 

* 1. NAME OF FEDERAL AGENCY: 

Centers for Disease Control and Prevention I 
2. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

193. 977 I 
CFDA TITLE: 

Preventive Health Services_Sexually Transmitted Diseases Control Grants I 
* 3. DATE RECEIVED: jcompleled Upon Submission to Gran1s.gov I SYSTEM USE ONL y 

* 4. FUNDING OPPORTUNITY NUMBER: 

lcoc-RFA-PS13-130604CONT16 I 
*TITLE: 

I'~ """'•illaeee Ne,work (SSuN) 

I 
5. APPLICANT INFORMATION 

• a. Legal Name: 

lsAl;r FRANCISCO DEPARTMENT OF PUBLIC HEALTH - 5H25PS004258-03 I 
b. Address: 

• Street1: Street2: 

1101 GROVE STREET, ROOM 308 

I 
I 

I I 
*City: County/Parish: 

lsAN FRANCISCO I I I 
•State~ Province: 

I CA: California I I I 
*Country: • Zi~/Postal Code: 

I USA: UNITED STATES I 194102-4505 I 
c. Web Address: 

http:// I I 
•d. Type of Applicant Select Applicant Type Code(s): •e. Employer/Taxpayer Identification Number (EIN/TIN): 

I C: City or Township Government I 194-6000417 I 
Type of Applicant: • f. Organizational DUNS: 

I I 11037173360000 I Type of A~plicant: 

I I • g. Congressional District of Applicant: 

*Other (specify): l12TH I 
I I 
6. PROJECT INFORMATION 

*a. Project Title: 

San Francisco STD surveillance Network (SSuN) Project, Part A and Chlamydia Surveillance Enhanced Activity 

• b. Project Description: 

SSuN-Part A uses staff expertise in STD surveillance & epidemiology to enhance the understanding of STD trends& 
determinants, improving the ability to monitor health outcomes & develop effective interventions to reduce 
morbidity.The Project team represents internationally recognized experts in surveillance, epidemiology, clinical 
care,&health informatics, implernenting:l)population-based enhanced STD surveillance for reported gonorrhea;2) 
facility-based collection, management, processing&analysis of line-listed encounter-based patient data from San 
Francisco City Clinic(the only municipal STD clinic in the city)&4 SFDPH-supported Title Xfamily planning 
clinics;3)estirnates of female screening coverage from patients seen at SFCC& the Title Xclinics;4)integrated 
analyses involving matches with other communicable disease case registries;&S)analysis&dissemination of integrated 
analyses. SSuN-Chlamydia includes enhanced surveillance & piloting partner services for young females with 
chlamydia. 

c. Proposed Project: *Start Date: 109/30/2013 I *End Date: lo9/29/20J.8 I 



APPUCATION FOR FEDERAL DOMESTIC ASSISTANCE -Short Organizational 
'·-

7. PROJECT DIRECTOR· 

Prefix: * First Name: Middle Name: 

I I Susan I I l 
*Last Name: Suffix: 

I Philip I l 

*Title: *Email: 

Director, Disease Prevention and 

I lsusan.philip@sfdph.org I Cont::col 

•Telephone Number: Fax Number: 

1415-355-2007 I l 
* Street1: Street2: 

11360 Mission Street, Suite 401 I I 
•City: County/Parish: 

lsan Francisco I I 
•State: Province: 

I CA: California I I 
*Country: • Zip/Postal Code: 

I USA: UNITED STATES I 194103-2628 I 
8. PRIMARY CONTACT/GRANTS ADMINISTRATOR 

D Same as Project Director (skip to item 9): 

Prefix: *First Name: Middle Name: 

I !Lorna. l l 

•Last Name: Suffix: 

I Garrido . I I 

*Title: *Email: 

Deputy Director,OPS,Finance&Grants I llorna.garrido@sfdph.org I Mgm't 

*Telephone Number: Fax Number: 

1415-554-2859 I I I 
* Street1: Street2: 

1101 Grove street, Room 204C I I 

*City: County/Parish: 

lsan Fr~ncisco I I 
I 

I 

•State: Province: 

I CA: California I I 
*Country: * Zip/Postal Code: 

I USA: UNITED STATES I 194102-4505 I 



APPLICATION FOR FEDERAL DOMESTIC ASSISTANCE· Short Organizational 

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

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

AUTHORIZED REPRESENTATIVE 

Prefix: • First Name: Middle Name: 

I I !Barbara I I I 

*Last Name: Suffix: 

!Garcia I 
l I 

*Title: *Email: 

!Director of Health I lbarbara.garcia@sfdph.org I 
•Telephone Number: Fax Number. 

1415-554-2526 I I 
• Signature of Authorized Representative: •Date Signed: 

!completed by Grants.gov upon submission. I !completed by Grants.gov upon submission. I 



Project Narrative File(s) 

•Mandatory Project Narrative File Filename: '2016-2017 San Francisco ssuN continuation 

To add more Project Narrative File attachments, please use the attachment buttons below. 

I. f'.'dd Optional Proj~ct Narrativ_e FileJ Dele.te Op\iOnal Pm]P.Gl N;;irrcit•v>:. f'1ie \11ov.,: vouona; Pro)t<ct Ni;,rratlve. File 

Attached at least one Optional Project Narrative Fiie?: D 



Budget Narrative File(s) 

*Mandatory Budget Narrative Fllename: 2016-2017 San Francisco SSUN Continuation 

Lt1.~e1 l\/1ani.lmo1y Budget Narrau,,a ] lt>elete Mandatory Bud¥et Narrative! I View Mandat~ry_J.!Jdget Naaauve] 

To add more Budget Narrative attachments, please use the attachment buttons below. 

j Add Optional Budget ,!::!.arra!ive l I [•e!ele Opl!or.c.i Budget Nflrri>!iv<: 11 _ ViElw ,'Jotionai 8udµel f•i:3m1ttvf'J 

Attached at least one Optional Budget Narrative?~ 0 



Funding Opportunity Number PS 13- l 30604CONT2016 
Centers for Disease Control and Prevention 

STD Prevention Program National Communication 
FY2016 

Response to Technical Review 
September 30, 2016 - September 29, 2017 

Award#: 1H25PS004258 

Name of Grantee: San Francisco Department of Public Health 

Technical Review: Awardees must submit a revised budget reflecting the bottom-line funding amount. 
The awardee must provide additional detail on the hiring process and anticipated timeline for filling 
positions listed as vacant/TBD and provide budget revisions projecting the actual budget amount for the 
FTE adjusted by the anticipated vacant period. 

Response: Revised budget and justification for $225,000 funding amount was provided. 
Additional information on the recruitment process and the adjusted funding level of the vacant 
2802 were included in the revised budget and justification. 

Technical Review: Provide a detailed plan for improving the completion rate for population component 
investigations (patient & provider). Completion rate of equal to or exceeding 50% for sampled cases is 
the target for SSuN. 

Response: In our latest quality assurance report for the population component (September report, 
sent in October), we were informed that our interview success rate has been ~49% over the last 
six months. We continue to strive tq increase that completion rate. We recently added an indicator 
of the quality of listed phone numbers for selected cases to the assignment details that our 
interviewer receives. This information reduces the time she spends calling bad phone numbers to 
locate cases. Our interviewer's ability to make calls during some evenings and weekends explains 
in large part the higher completion rate we are achieving than in previous cycles. We otherwise 
continue to improve the process as much as we can to improve the completion rate. 

Technical Review: Provide a specific plan to increase their sample by 50% as a requirement population 
component expansion funding (increasing sample of just in-jurisdiction cases is sufficient). 

Response: Based on the rate of completion seen earlier this year, we know our current 
interviewer is capable of completing a greater number of interviews using a higher sampling rate. 
To supplement the current interviewer, we will be bringing on a 2nd interviewer from the team 
that does outreach with youth. We have worked with this team in the past to conduct SSuN 
interviews. After the new interviewer is trained, we will be monitoring their combined 
completion rate after increasing the samrling rate to ensure ongoing quality and consistency. 

DSTDP/ODtPolicy 6/6/2009 



DATE: 

TO: 

FROM: 

RE: 

March 22, 2016 

Grants Managers 
Colleen Chawla 
Valerie Inouye 

\{((·i/. - ,< lv ·~ 
'' '\.{,l.'f .. 

Nelly Lee 
Finance Manager 

FY 16-17 Indirect Cost Rate (Less MAA Participants) 

Effective immediately, the Indirect Cost rate for Population Health & Prevention - Public 
Health Division is 25.00% of salaries, wages, and fringe benefits. This rate was based on 
FY 2013-14 costs and includes the COWCAP allocation reported in the OMB A-87 Cost 
Allocation Plan. Public Health Division Grant Managers should use the maximum capped 
percentage as instructed per California Department of Public Health (CDPH) on all current 
grants and new or renewal grant appfications, unless the granter has specified 
a maximum rate lower than 25.00%. 

cc: Christine Siador 
Lorna Garrido 
Stephanie Cushing 
Susan Philip 
Joshua Nossiter 

A reduced indirect cost rate of 1 % of total modified direct costs is 
approved for use in the STD Surveillance Network (SSuN) Project 
for the period from 9/30/16-9/29/17: 

Anne Okubo, Deputy Fin~cia[ Officer 
San Francisco Department of Public Health 



KAREN SMITH, MD, MPH 
Director & State Health Officer 

J~nuary 29, 2016 

Greg Wagner 

State of California-Health and Human Services Agency 

California Department of Public Health 

Department of Public Health CFO 

San Francisco, City and County of 

101 Grove Street 

San Francisco, CA 94102 

Dear Greg Wagner: 

EDMUND G. BROWN JR. 
Govamor 

Thank you for submitting your Indirect Cost Rate (ICR) documentation to the California 

Department of Public Health (CDPH). CDPH is excited to have a standardized process that 

allows each Local Health Department (LHD) to use the negotiated ICR for all contracts, except 

those otherwise designated by state or federal statute, with CDPH. 

For Fiscal Year (FY) 2016-2017, CDPH has accepted the documentation you have provided and, 

on a one-year basis, will approve your ICR proposal as follows: 

25.0% calculated based on Salaries, Wages and Fringe Benefits 

Please note, the rate you provided was approved up to the maximum allowed by CDPH policy 

(up to 25% cap rate for ICR calculated based on Salaries, Wages and Fringe Benefits and up 

to 15% cap for ICR oalculated based on Allowable Total Direct Costs). 

We look forward to working with you to document your approved ICR in CDPH contracts with a 

start date of July 1, 2016 or later. 

Thank you, 

~ (/flrq lf?Jfwt,,J 
Jaana H. Brown, FMB-Accounting Section Chief 

California Department of Public Health 

1615 Capitol Avenue. Sutte 73.373, MS 7002 P.O. Box 997377 Sacramento, CA 95899-7377 
(916) 650-6415 (916) 65Q..6420 FAX 
Internet Address: www.cdph.ca.gov 



City and County of San Francisco 

October 27, 2016 

Constance Jarvis 

Edwin M. Lee 

Mayor 

Grants Management Officer 
Office of Grants Services 
Office of Financial Resources 
Center for Disease control and Prevention 

Department of Public Health 

Barbara A. Garcia, MPA 

Director of Health 

Re: Response to Technical Review and Budget Revision Requirement- San Francisco STD 
Surveillance Network Project - Grant No. 5 NH25PS004258-04-00 

Dear Ms_ Jarvis: 

Attached are the San Francisco Department of Public Health's response to the technical review and 
budget revision requirements for Grant# 5 NH25PS004258-04-00. Please note the work plan remains 
unchanged. The following documents are included with this submission: 

• San Francisco Response to Technical Review 
• San Francisco Revised Budget with Narrative Justification 
• San Francisco Revised Standard Form 424A 
• San Francisco Indirect Cost Rate Agreement -1% of total modified direct cost 

If you have any questions regarding this submission, please feel free to contact Lorna Garrido at 
lorna.garrido@sfdph.org or (628) 206-7617. 

Sincerely, 

~ 
Susan Philip, MD, MPH 
Project Director 

Lorna Garrido, MPS 
Grants Administrator 



City and County of San Francisco 

Edwin M. lee 
Mayor 

Department of Public Health 

Barbara A. Garcia, MPA 
Director of Health 

TO: Angela Calvillo, Clerk of the Board of Supervisors 

FROM: 

DATE: 

SUBJECT: 

Barbara A. Gar~-i~.MPA 
Director of Hea~ 

March 13, 2017 

Grant Accept and Expend 

GRANT TITLE: San Francisco STD Surveillance Network (SSuN) Project­
$225,000 

Attached please find the original and 2 copies of each of the following: 

~ Proposed grant resolution, original signed by Department 

~ Grant information form, including disability checklist -

~ Budget and Budget Justification 

~ Grant application: Not Applicable. No application submitted. 

~. Agreement I Award Letter 

D Other (Explain): 

Special Timeline Requirements: 

Departmental representative to receive a copy of the adopted resolution: 

Name: Richelle-Lynn Mojica Phone: 255-3555 

Interoffice Mail Address: Dept. of Public Health, Grants Administration for 
Community Programs, 1380 Howard St. 

Certified copy required Yes D No~ 

/.111 C\ CCA_?t:.nn 101 Grove Street San Francisco. CA 94102-4593 



! .. ••·· PriritF~m;J 
Introduction Form~:~,~: ',:~ 1-,1, (\' , 

•- ~" '~ ,~-..I -' '~·' l ~i , ~- , , ) .. ~; ''--}, . .,_! 

By a Member of the Board of Supervisors 6r th'e'Mayor, ·~' · ·;) 

Time stamp 
or meeting date I hereby submit the following item for introduction (select only on~J:l i '( - 9 PM 4: ) 6 

jg] 1. For reference to Committee. (An Ordinance, Resolution, Motion, or Charter Amendment) 

D 2. Request for next printed agenda Without Reference to Committee. 

D 3. Request for hearing on a subject matter at Committee. 

D 

D 

D 

4. Request for letter beginning "Supervisor inquires" 
'---~~~~~~~~~~~~~~~--' 

5. City Attorney request. 

6. Call File No. ~, --------, from Committee. 

D 7. Budget Analyst request (attach written motion). 

D 8. Substitute Legislation File No. I~----~ 
D 9. Reactivate File No. l~·~ .. ~~~~--·~J 
D 10. Question(s) submitted for Mayoral Appearance before the BOS on 

'---~~~~~~~~~""--~~----' 

Please check the appropriate boxes. The proposed legislation should be forwarded to the following: 
D Small Business Commission D Youth Commission D Ethics Commission 

D Planning Commission D Building Inspection Commission 

Note: For the Imperative Agenda (a resolution not on the printed agenda), use a Imperative Form. 

Sponsor(s): 

Sheehy 

Subject: 

Accept and Expend: San Francisco STD Surveillance Network 

The text is listed below or attached: 

See attached. 

For Clerk's Use Only: 



File No. 170573 
FORM SFEC-126: 

NOTIFICATION OF CONTRACT APPROVAL 
.. ampa1gn an ovemmen a on uc o e (SF C d G t 1 C d t C d § 1 126) 

City Elective Officer Information (Please print clearly.) 

Name of City elective officer(s): City elective office(s) held: 
Members, SF Board of Supervisors Members, SF Board of Supervisors 

Contractor Information (Please print clearly.) 
Name of contractor: 
Public Health Foundation Enterprises, Inc. (PHFE) 

Please list the names of (J) members of the contractor's board of directors; (2) the contractor's chief executive officer, chief 
financial officer and chief operating officer; (3) any person who has an ownership of 20 percent-or more in the contractor; (4) 
any subcontractor listed in the bid or contract; and (5) any political committee sponsored or controlled by the contractor. Use 
additional pages as necessary. 

(1) See attached list of Board of Directors 
(2) Elayne Cutler, Chief Executive Officer 
Brian Giesel er, Chief Financial Officer/Chief Operating Officer Interim 
(3) n/a 
(4) none 
(5) n/a 

Contractor address: 
12801 Crossroads Parkway South, Suite 200, City oflndustry, CA 91746-3505 

Date that contract was approved: l Amount of contr~cts: $35,47 4 

Describe the nature of the contract that was approved: 
PHFE will act as a fiscal agent for the purpose of hiring culturally appropriate staff to perform SSuN GC interviews 
and collection of data of hi2:h risk populations in San Francisco. 
Comments: 
PHFE is a 501 ( c) 3 Nonprofit with a Board of Directors 

This contract was approved by (check applicable): 

Dthe City elective officer(s) identified on this form (Mayor, Edwin M. Lee) 

0 a board on which the City elective officer(s) serves: San Francisco Board of Supervisors . 
Print Name of Board 

D the board of a state agency (Health Authority, Housing Authority Commission, Industrial Development Authority 
Board, Parking Authority, Redevelopment Agency Commission, Relocation Appeals Board, Treasure Island 
Development Authority) on which an appointee of the City elective officer(s) identified on this form sits 

Print Name of Board 

Filer Information (Please print clearly.) 
Name of filer: Contact telephone number: 
Angela Calvillo, Clerk of the Board · ( 415) 554-5184 

Address: E-mail: 
City Hall, Room 244, 1 Dr. Carlton B. Goodlett Pl., San Francisco, CA 94102 Board.of.Supervisors@sfgov.org 

Signature of City Elective Officer (if submitted by City elective officer) Date Signed 

Signature of Board Secretary or Clerk (if submitted by Board Secretary or Clerk) Date Signed 



Public Health Foundation Enterprise 

Officers: 
Erik D. Rarnanathan, Chair 
Delvecchio Finley, Vice Chair 
Tamara Joseph, Secretary 
Robert R. Jenks, Treasurer 
Blayne Cutler, Ph.D., M.D, CEO 

PHFE Board of Directors 

Members: 
Amy Kircher 
Edward Yip 
Jean C. O'Connor 
Jeffrey Benson 
Santosh Vetticaden 
Scott Filer 
Susan De Santi 

(Attachment) 


