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FILE NO. 140515 RESOLUTION NO.

[Accept and Expend Grant - Capacity Building for High-lmpact HIV Prevention, Category A -
$1,000,000] |
Resolutiqn retroactively authorizing the Department of Public Health to accept and
expend a grant in the amount of $1,000,000 from Centers for Disease Control and
Prevention to participate in a program entitled “Capacity Building for High-Impact HIV
Prevention, Category A” for the period of April 1, 2014, through March 31, 2015.

WHEREAS, Centers for Disease Control and Prevention has agreed to fund
Department of Public Health (DPH) in the amount of $1,000,000 for the period of April 1,
2014, through March 31, 2015; and | »

WHEREAS, The full project period of the grant starts on April 1, 2014, and ends on
March 31, 2019, with years two, three, four and five subjéct to availability of funds and
satisfactory progress of the project; and ‘

WHEREAS, As a condition of receiving the grént fun'ds, Centers for Disease Controi

and Prevention requires the City to enter into an agreement (Agreement), a copy of which is

on file with the Clerk of the Board of Supervisors in File No. 140515; which is hereby declared

to be a part of this Resolution as if set forth fully herein; and

WHEREAS, The purpose of this project will focus in the areas of HIV testing,
Prevention for High-Risk HIV-Negative Persons and Policy. By increasing the knowledge,
skills, and self-efficacy of peers to implement high-impact prevention, DPH aims to support
the goals of the National HIV/AIDS Strategy in reducing HIV infections, decreasing HIV-
associated morbidity and mortality, and eliminating health disparities; and

WHEREAS, DPH will subcontract with Public Heal>th Foundation Enterprises, Inc., San

Francisco AIDS Foundation, Asian and Pacific Islander Weliness Center, and University of
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California, San Francisco in the total amount of $625,472; for the period of April 1, 2014
through, March 31, 2015; and | |

WHEREAS, An Annual Salary Ordinance amendment is not required as the grant
partially reimburseé DPH for ten existing positions, one Senior Physician Specialist (Job Class
No. 2232) at .20 FTE, one Senior Physician Specialist (Job Class No. 2232) at .15 FTE, one
Health Program Coordinator Il (Job Class No. 2593) at 1.00 FTE, one Health Program
Coordinator Ill (Job Class No. 2593) at .20 FTE, one Health Educator (Job Class No. 2822) at

.20 FTE, one Health Program Coordinator | (Job Class No. 2589) at .20 FTE, one Manager |

(Job Class No. 0922) at 10 FTE, one Senior Administrative Analyst (Job Class No. 1823) at
.025 FTE, one Accountant IV (Job Class No. 1657) at .025 FTE and one Administrative
Analyst (Job Class No. 1822) at .025 FTE for the period of April 1, 2014 through, March 31,
2015; and . |

WHEREAS, The budget includes a provision for indirect costs in the amount of

1\ $48,243; now, therefore, be it

RESOLVED, That DPH is hereby authorized to retroactively accept and expend a grant
in the amount of $1,000,000 from Centers for Disease Control and Prevention; and, be 'it

FURTHER RESOLVED, That DPH is hereby authorized to retroactively accept and
expend the grant funds pursuant to Administrative Code, Section 10.-170-1; and; be it

FURTHER RESOLVED, That the Director of Health is authorized to enter into the
Agreement on behalf of the City.
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RECOMMENDED:

A

Barbara A. Garcia, MPA
Director of Health

" Department Of Public Health
BOARD OF SUPERVISORS
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File Number: __ \40S1S
(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: Capacity Building for High-Impact HIV Prevention, Category A

2. Department: Department of Public Health
Population Health Division
Center for Learning and Innovation Branch

3. Contéct Person: Jonathan D. Fuchs Telephone: 415-437-7409
4. Grant Approval Status (check one}):

[x] Approved by funding agency ~ [1Not yet approved
5. Amount of Grant Funding Approved or Applied for:

$1,000,000 Year 1*
$1,000,000 Year 2
$1,000,000 Year 3
$1,000,000 Year 4
$1,000,000 Year 5
$5,000,000 Total for project
*DPH is seeking accept & expend approval for Year 1 only. The funder will approve subsequent years
subject to the availability of funds and upon successful completion of the prior year. DPH will include
these years in the DPH budget.

6a. Matching Funds Required: No
b. Source(s) of matching funds (if applicable): N/A

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

8. Proposed Grant Project Summary:

Since the beginning of the epidemic, the San Francisco Department of Public Health (SFDPH) has been at the
forefront of advancing novel HIV prevention strategies and sharing them with public health professionals in the
US and around the world. CDC's high-impact prevention (HIP) agenda offers unprecedented opportunities for
health departments to shift programmatic efforts toward scientifically proven, cost-effective and scalable
interventions including expanded HIV testing; linkage to care and treatment; and effective bio-behavioral and
structural approaches for those at highest risk. Health departments that have successfully navigated the new
HIV prevention paradigm have an important role to play in guiding community-level adoption of these methods.

The SFDPH Center for Learning and Innovation will lead a national Capacity Building Assistance (CBA) Program
for health departments focused in the areas of HIV testing, Prevention for High-Risk HIV-Negative Persons and
" Policy. Using both traditional and technology-enabled approaches, the Center will harness the strength of our
faculty to offer culturally responsive CBA services to fellow health departments. By increasing the knowledge,
skills, and self-efficacy of our peers to implement HIP, the SFDPH aims to support the goals of the National
HIV/AIDS Strategy in reducing HIV mfectlons, decreasing HIV-associated morbidity and mortality, and eliminating
~health disparities.
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9. Grant Project Schedule, as allowed in approval documents, or as proposed: |

Start-Date: 04/01/2014 End-Date: 03/31/2015 Year 1*
Start-Date: 04/01/2015 End-Date: 03/31/2016 Year 2
Start-Date: 04/01/2016 End-Date: 03/31/2017 Year 3
Start-Date: 04/01/2017 End-Date: 03/31/2018 Year 4
Start-Date: 04/01/2018 End-Date: 03/31/2019 Year 5

*DPH requests approval for Year 1, and subsequent years are approved through the annual budget process.
10a. Amount budgeted for contractual services: $625,472
b. Will contractual services be put out to bid? No, Existing Services

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

d. Is this likely to be a one-time or ongoing request for contracting out?
11a. Does the budget include indirect costs? [X] Yes [1No

b1. If yes, how much? $48,243
~ b2. How was the amount calculated? 25.2% of total personnel

c1. If no, why are indirect costs not included? , :
[ 1 Not allowed by granting agency [ ] To maximize use of grant funds on direct services
[ ] Other (please explain): :

¢2. If no indirect costs are included, what would have been the indirect costs?

12. Any other significant grant requirements or comments:

GRANT CODE (Please include Grant Code and Detail in FAMIS): HCAO73/1400
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**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) [ 1 Existing Structure(s) [ Existing Program(s) or Service(s)
[ 1 Rehabilitated Site(s) [] Rehabilitated Structure(s) [ ] New Program(s) or Service(s)
[ 1 New Site(s) [ ] New Structure(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 dlsabmtles 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:

~ Ron Weigelt
(Name)

Director of Human Resources and Interim Director, EEQ, and Cultural Competeney-Programs
(Title)

Date Reviewed: (// 22 /// fod
77T

ﬁSlgnature Required)

Department Head or Desighee Approval of Grant Information Form:

Barbara A. Garcia, MPA
(Name)

Director of Health

(Title) . ' _ :
Date Reviewed: “;lef’('”’i : %2 -

(Signature Required)

J
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San Francisco Department of Public Health

Center for Learning and Innovation, Population Health Division
Capacity Building Assistance for High-Impact HIV Prevention PS14-1403

Category A: Health Departments

Salaries and Wages
Mandatory Fringe
Consultant Costs
- Equipment
Materials and Supplies
Travel
Other Expenses
Contractual

Total Direct Costs

Indirect Costs (25.2% of Total Salaries)

TOTAL BUDGET

$191,440
$80,405
SO

SO
$6,670
S0
$47,770
$625,472
$951,757
$48,243

$1,000,000
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A. SALARIES AND WAGES $191,440

A Core CBA team, based at the Center for Learning and Innovation (the Center), will be
responsible for implementing all programmatic activities. They will be supported by an
Executive CBA Steering Committee composed of nationally recognized subject matter
experts and leaders in HIV prevention programming, policy, and research from the
Population Health Division of the San Francisco Department of Public Health (SFDPH).
This Executive CBA Steering Committee will provide their time in-kind. For individual
names of Steering Committee members, please see project narrative section 6
.organizational chart. This committee will also serve as a peer review body to the CBA
program. They will periodically review CBA materials and content for accuracy and
value, review evaluation data and monitor project progress, make recommendations for

program development, as well as advise the Director.

Salaries and Wages: City and County of San Francisco Personnel

Position Title and Name Annual Time Months Amount
Requested

Sr. Physician Specialist $181,500 20% 12 months $36,300
J. Fuchs :

Health Program Coordinator il $98,371 100% | 7 months $57,383
G. Najarian

Health Program Coordinator lll $98,371 20% 12 months $19,674
J. McCright '

Sr. Physician Spec1allst $181,500 |(15% - | 12 months $27,225
S. Cohen

Senior Health Educator $95,520 20% 12 months $19,104
D. Geckeler

Health Program Coordinator | '§77,256 20% 12 months $15,451
E. Loughran _

Manager | $89,596 10% 12 months $8,960
S. Gose

Senior Administrative Analyst 598,867 2.5% 12 months $2,472
K. Ly :

Sr. Accountant $110,090 2.5% 12 months §2,752
D. Anabu

Administrative Analyst $84,773 2.5% 12 months $2,119
.A. Kwong '

Job Description: Sr. Physician Specialist (J. Fuchs) — Dr. Jonathan Fuchs is the Director of
the Center at SFDPH. He is a University of California San Francisco (UCSF) trained, board
certified internist who, over the past 12 years, has led CDC- and National Institutes of

Health (NIH)-funded clinical research efforts in HIV vaccine and non-vaccine prevention.

B-2
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He also leads the internationally recognized training and technical assistance (TA)
program for the NIH HIV Vaccine Trials Network (HVTN). In that role, Dr. Fuchs has
organized and/or led curriculum development, training, peer-to-peer mentoring, and TA
efforts to support over thirty US and international clinical trial sites. He has extensive
experience in eLearning and organizing mentoring programs, and in 2012 he was named
the Director of the highly regarded UCSF Center for AIDS Research Early Stage \
Investigator Mentoring Program. Dr. Fuchs will direct the proposed High Impact CBA
Program for Health Departments. He will provide overall programmatic, educational,
and administrative leadership of project, liaise with the executive steering committee,
supervise the National CBA Program Manager, provide fiscal oversight of subcontracts,
serve as lead contact with CDC, and attend all CDC-required meetings and trainings.

Job Description: National CBA Program Manager (G. Najarian) — Mr. Najarian, MSW has
over 10 years of prevention and planning experience, including working with youth and
CDC-funded capacity building work with community based organizations and public
health agencies. He will lead day-to-day operations of the program, including triage of
CBA requests from CRIS and other channels as needed; coordinate personnel; manage
reporting requirements to CDC and prepare required reports; supervise core program
implementation team members.

Job Description: Health Program Coordinator I (J. McCright) — Jackie McCright is the
Deputy Director of Community Health Equity & Promotion Branch at SFDPH. For over 10
years, she has developed, planned, implemented and evaluated community-based
STD/HIV services. She has been instrumental in training individuals nationally, as well as
developing culturally appropriate sexual health curriculum/materials/programs for
adolescents and adults. She also coordinates innovative social media/social marketing
campaigns, including the award winning Healthy Penis Campaign and SexInfo - (the first
US sexual health text messaging service for adolescents). In addition, she served as a
co-investigator and consultant on various CDC HIV/STD research projects. In 2011, she
received the Distinguished Alumni Award from the School of Applied Sciences at San
Jose State University for her accomplishments in the field of Public Health. Asa
member of the core HIV testing faculty, she will provide expertise and assistance to the
core CBA team and recipients in developing culturally appropriate and effective HIV -
testing programs, especially for hard-to reach populations such as at-risk youth.

Job Description: Sr. Physician Specialist (S. Cohen) — Dr. Stephanie Cohen is the medical
director of San Francisco City Clinic, the municipal STD clinic in San Francisco and an
assistant professor at UCSF in the division of infectious diseases. She received her
medical degree from Harvard Medical School and completed internal medicine
residency and infectious diseases fellowship at UCSF. She completed a research
fellowship in HIV prevention studies at the UCSF Center for AIDS Prevention Studies and
has a master’s in public health from UC Berkeley. She provides HIV primary care at City
Clinic and the Veteran’s Administration Medical Center. Her research focuses on using
implementation science to guide the translation of STD and HIV prevention research

B-3
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into clinical and public health practice. She is currently a protocol Co-Chair and site Co-
Principal Investigator (PI) of The Demo Project, an NIH-funded research study assessing
the delivery of pre-exposure prophylaxis (PrEP) in STD and community health clinics, and
site Co-PI of the STOP study, a CDC funded study comparing 4th generation HIV
antigen/antibody testing to pooled HIV RNA testing for the detection of acute HIV. As a -
member of the High Risk Faculty, Dr. Cohen will provide expertise and assistance to the
core CBA team and recipients in the planning and implementation of PrEP and PEP
(post-exposure HIV prophylaxis) programs, as well as STD screening and treatment
programs for HIV negative persons at high-risk.

Job Description: Sr. Health Educator (D. Geckeler) — Dara Geckeler is the Director of
Strategic Development for the Community Health Equity & Promotion Branch at SFDPH.
PSThe Community Health Equity & Promotion Branch oversees San Francisco’s publically
funded HIV programs, with the goal of ending new HIV infections and ensuring that all
HiV-infected persons are offered care and treatment. The HIV prevention strategy
emphasizes effective, sustainable programs that are cost-efficient and accountable for
decreasing HIV incidence and improving health equity. Ms. Geckeler’s work focuses on
ensuring coordination and collaboration within and outside of SFDPH in service of
achieving the National HIV/AIDS Strategy (NHAS) goals in San Francisco. This includes
coordination of NHAS-related grants such as the Enhanced Comprehensive HIV
Prevention Plan (ECHPP) grant, developing and maintaining relationships with health
department and community stakeholders, and evaluating San Francisco’s progress
toward achieving NHAS goals. As a member of the Policy and Planning faculty, Ms.
Geckeler will provide expertise and assistance to the core CBA team and recipients in
HIV prevention policy development and implementation.

Job Description: Health Program Coordinator | (E. Loughran) — Eileen Loughranis a
Program Coordinator with the Community Health Equity & Promotion Branch at SFDPH.
She has 10 years of HIV prevention experience in community planning, community-
based research, counseling and testing. Currently, she manages the HIV Prevention
Planning Council to ensure local HIV prevention efforts are informed by community
values, insight, and experience. Additionally, she provides oversight for planning and
implementation of syringe access & disposal programs including maintaining strong
relationship with San Francisco Police Department and community partners. As a
member of the Policy and Planning faculty, Ms. Loughran will provide expertise and
assistance to the core CBA team and recipients in HIV prevention policy development
and implementation. :

Job Description: Manager | (S. Gose) — Dr. Severin Gose is the SFDPH Laboratory
Director at the Public Health Laboratory and has offered his expertise in HIV testing
technologies in the conduct and interpretation of CDC-funded HIV testing algorithm
studies (e.g., STOP). As a member of the HIV Testing faculty, Dr. Gose will provide
expertise and assistance to the core CBA team and recipients, and lead webinars and
blogs in the use and implementation of advanced HIV testing platforms, including rapid
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antibody, “4™ generation” antigen/antibody, and pooled RNA testing for detection of
established and acute HIV infection. He will also advise on the use of nucleic acid
amplification testing (NAAT) for detecting gonorrhea and chlamydia at extragenital sites,
including regulatory issues involved in obtaining CLIA waiver status for extragenital STD
testing.

Job Description: Senior Administrative Analyst (K. Ly) - Under the direction of the Chief
of the Contracts Unit, Kristine Ly will assist program staff with contract development,
planning, negotiation, technical review, and certification. She helps ensure with
compliance with Federal, State, and local laws.

Job Description: Senior Accountant {(D. Anabu) — David Anabu is responsible for
establishing appropriate classification structure within the general ledger account for
grants. He will ensure claims/costs are in compliance with the appropriate regulations.
He is also responsible for grant accounts payable activities and reconciles with
expenditure reports and claims. '

Job Description: Administrative Analyst (A. Kwong) — Amanda Kwong will provide fiscal
and administrative support to the program. She prepares funding notification letters,
rhanages section budgets and prepares statistical reports on contracts. She will work
with program staff and contractors to resolve issues related to invoicing.

B. FRINGE BENFITS $80,405
42% of Total salaries = $80,405

C. CONSULTANT COSTS S0
D. EQUIPMENT : $0
E. MATERIALS AND SUPPLIES $6,670
ltem Rate ' Cost
Office Supplies | $100/full-time equivalent (FTE)/month x $2,670
2.225 FTE x12 months
IT Supplies 2 computers/software x $2000 $4,000

Office Supplies: General office supplies for program staff to carry out daily
programmatic activities. .

IT Supplies: Covers the cost of upgrading computers and software to carry out
programmatic activities for two staff members.

F. TRAVEL SO

B-5
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G. OTHER ' $47,770

Item Rate Cost
Office Rent $2/sq.ft./month x 250 sq.ft/FTE x 6.225 FTE $37,350
x12 months

Telephone/Communication | Average monthly cost $75.24/FTE/month x $5,620
6.225 FTE x 12 months

Photocopier Approximately $400/month x 12 months $4,800
lease/maintenance

Office Rent: Office rent covers expenses of office space rental and maintenance for all
FTE included in the budget. Calculations are based on the number of FTE from the City
and County of San Francisco (SFDPH) as well as the FTE from fiscal sponsor contract with
Public Health Foundations Enterprises (PHFE).

Telephone/Communication: Funds cover expenses for all means necessary to
communicate with contractors, partners, health departments, and grantors, including
local and long distance telephone calls, fax usage, Internet, voicemail and
replacement/maintenance of phones for program staff and administrative staff.
Calculations are based on the number of FTE from the City and County of San Francisco
(SFDPH) as well as the FTE from fiscal sponsor contract with PHFE.

Photocopier Lease/Maintenance: Funds cover expenses for office photocopier lease
and maintenance for program staff. :

H. CONTRACTUAL ‘ $625,472

Contractor Name (see below for details) Total Funding

Public Health Foundation Enterprises, Inc. | $559,904

University of California, San Francisco $25,033
Asian & Pacific Islander Wellness Center $24,267
San Francisco AIDS Foundation ’ $16,268

1. Name of Contractor: Public Health Foundation Enterprises

Method of Selection: Request for Qualifications (RFQ) 15-2006 (Awarded 2006)

Period of Performance: 04/01/2014 - 03/31/2015

Scope of Work: Fiscal intermediary services to the SFDPH Population Health Division.
PHFE pays for staff members and travel that support the goals and objectives of the
project. The staff supports all programmatic actives, including but not limited to
coordination, administrative support as well as providing TA and training.
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Method of Accountability: Annual program and fiscal and compliance monitoring.

ltemized budget and justification:

a. Salaries and Wages $261,495

Position Title and Name Annual Time | Months Amount
) Requested

CBA Specialist $80,000 | 100% 10 months | $66,667
(TBD) _
Communications Coordinator $75,000 | 100% 10 months | 562,500
(TBD) |
Program Assistant $53,000 | 100% 10 months | $44,167
(TBD)
Monitoring and Evaluation Specialist | $56,650 | 50% 12 months | $28,325
Liz Kroboth '
CBA Program Deputy Director and $181,500 | 20% 12 months | $36,300
Lead Trainer :
-Oliver Bacon
HIV Testing Program Coordinator $77,515 | 20% 12 months | $15,503
Thomas Knoble
Finance & Operations Manager $92,700 | 5% 12 months | 54,635
Arfana Sogal
Front Desk Associate $56,650 |2.5% 12 months | $1,416
Taylor Lofgren _ '
IT Applications Technician §79,281 | 2.5% 12 months | $1,982
Brett Tumulak '

Job Description: CBA Specialist — Expert will deliver training and TA to health
departments in the area of HIV Policy, specifically focused on the use of data to
support HIV prevention programming. This may include the evaluation of sentinel
surveillance data and serial cross-sectional studies (e.g., National Behavioral HIV
Surveillance) that address progress in HIV testing and linkage and retention in care
efforts. The CBA specialist will communicate and work with internal/external experts
in HIV prevention and complete all required documentation. We will seek masters-
level educators/consultants with the required experience and expertise to fill this

role.

Job Description: Communications Coordinator (TBD) — The Communications
Coordinator will develop promotional materials; manage online presence (online
CBA portal, website); moderate online discussion groups; organize webinars;
communicate with the Capacity Building Program National resource center (in
conjunction with project leadership and management), as well as other CBA
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providers to ensure coordinated delivery and marketing of CBA offerings. The
Communications Coordinator will also coordinate development of informational
materials with CDC technical and subject matter experts. We will seek a masters-
level communication specialist with extensive medical production, media relations,
and social marketing experience and a background in new media technologies and
web design content management.

Job Description: Program Assistant (TBD) — The Program Assistant will schedule
internal meetings, organize training and site visit logistics, submit travel requests
and reimbursements, assist CBA faculty with the development of Powerpoint
presentations, and assist the core CBA program team. We will seek an assistant with
bachelor-level education and/or commensurate experience.

Job Description: Monitoring and Evaluation Specialist (L. Kroboth) — Liz. Kroboth has
6 years of experience implementing and evaluating curricula, training, and mentored
research experience. She currently manages an NIH-funded program to encourage
HIV undergraduates from underrepresented backgrounds to pursue HIV prevention
careers. She has extensive eLearning expertise. As Monitoring and Evaluation
Specialist on the Center’s CBA team, she will develop survey instruments; conduct
key-informant interviews; work with project leadership to implement continuous
quality improvement (CQl) activities; receive guidance/mentorship from senior
Monitoring & Evaluation Specialist (Janet Myers, PhD at UCSF); and coordinate
monitoring and evaluation activities with CDC and other CBA providers. She will take
the lead on preparing the baseline health department assessment report
summarizing key informant interviews and survey data.

Job Description: CBA Program Deputy Director and Lead Trainer (0O.Bacon) —Dr.
Bacon received his medical degree from Yale, completed internal medicine
residence at Johns Hopkins, and Infectious Disease training at UCSF. He completed a
postdoctoral fellowship in HIV Prevention at the UCSF Center for AIDS Prevention
Studies and a Master of Public Health degree at UC Berkeley. He is currently an
Associate Clinical Professor in the HIV Division at UCSF, and is the San Francisco
Medical Director of the US PrEP Demonstration Project. From 2009-2012, Dr. Bacon
co-directed the UCSF ASPIRE program, which offered clinical training, capacity
building, and TA to providers of antiretroviral treatment and prevention services in
five African countries. He has also created and edited web-based HIV treatment and
prevention content for two years at the UCSF Center for Health Information. As
Deputy Director, Dr. Bacon will deliver training and TA to health departments in the
area of prevention with high-risk negatives (biomedical prevention, STD testing,
partner services, and linkage to care); assist with project leadership and
management; and will lead curriculum development with the CBA Specialist and
other CBA providers.
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Job Description: Program Coordinator (T. Knoble, MSW) - Thomas Knoble is -
responsible for oversight and management of all HIV test counselor and technician
training, and quality assurance linked to community-based HIV counseling and
testing activities in the City and County of San Francisco. He also created the _
California HIV Counselor Training curriculum that is currently being used throughout
the State of California, and is responsible for the development of a statewide HIV
Partner Counseling and Referral Services program including ongoing project
management, and evaluation. As a member of the HIV Testing faculty, he will
provide senior technical knowledge and expertise to the core CBA team and project
leadership in the areas of HIV Testing, Prevention with HIV-Negative Persons at
High-Risk, and Policy. He will mentor CBA specialists, provide TA, and assist with TA
delivery and training (e.g., webinars, PHIL Talks, and boot camp sessions).

Job Description: Finance and Operations Manager (A. Sogal) — Arfana Sogal is
responsible for the fiscal management, policy development, and financial reporting
of projects at SFDPH’s Population Health Division. She will monitor the budget,
establish contracts and sub-contracts in addition to managing FTEs, benefits, budget
estimates, and monthly reports to assist with the execution of activities. These
reports will be used to make staffing, space, and other logistically based decisions to
ensure capacity, and to meet program requirements. Ms. Sogal will collaborate with
PHFE and SFDPH (Accounts Payable, Payroll, Human Resources, and Fiscal)on a
regular basis to facilitate project activities.

Job Description: Front Desk Associate (T. Lofgren) — Taylor Lofgren provides

- oversight of the reception area, answering a multi-line telephone and directing calls,
guests, staff, messenger services, and deliveries from various vendors. Mr. Lofgren
will assist with the direction of inquiries for assistance as well as provide general
office support for project staff.

Job Description: IT Applications Specialist (B. Tumulak) — Brett Tumulak is currently
responsible for maintenance and technical services for all computer equipment.
This includes maintenance and oversight of hardware and software installations and
information system needs assessment. He maintains and services any new
hardware purchased. He performs help-desk functions and provides technical
assistance to employees and works with other IT Application Specialists to address
any technical assistance as needed. He will continue to perform these essential
functions for the CBA project.

b. Fringe Benefits $81,063
31% of total salaries

c. Consultant Costs - $36,000
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Consultant : Rate Cost
Senior Prevention Science and Policy | $150/hour x 20 hours $3,000
Mentor

(Judy Auerbach)

Videographer $75/hour x approximately 46 $3,500
(Alan Zucker) : hours

Graphic Designer $100/hours x 75 hours $7,500
(TBD)

Expert Consultant Pool Approximately $150/hour x $22,000
(Varied — see list under description approximately 4 hours/ monthx 4

below) consultants x 9 months

Senior Prevention Science and Policy Mentor (J. Auerbach) - Dr. Judith Auerbach is a
public sociologist, independent science and policy consultant, and Adjunct Professor
in the School of Medicine at UCSF. She previously served as Vice President, Research
& Evaluation at the San Francisco AIDS Foundation; Vice President, Public Policy and
Program Development, at amfAR; Director of the Behavioral and Social Science
Program and HIV Prevention Science Coordinator in the Office of AIDS Research at
the NIH; Assistant Director for Social and Behavioral Sciences in the White House
Office of Science and Technology Policy; and Senior Program Officer at the Institute
of Medicine. For over two decades, Dr. Auerbach has worked at the nexus of
science, program, and policy, with a focus on HIV prevention. She has published,
presented, mentored, and provided TA in the areas of new HIV prevention strategies .
for women, PrEP; social determinants of health and wellbeing and their translation
into structural interventions; and engaging in multi-sectoral partnerships. For the
proposed High impact CBA Program for Health Departments she will provide TA and
mentoring in these areas.

Videographer: Alan Zucker will create video and photography creative assets for the
online education program including filming and editing lectures, discussions, and
interviews.

Graphic Designer; We will contract with a graphic designer for the development of
training and marketing materials including, but not limited to, brochures, manuals,
and handouts, and any design needed in the branding of the CBA program.

" Consultant Pool: (Varied, see list below) — Funds will be used to contract with varied
experts depending on the TA requests received. Estimated rates of compensation -
range from $75/hour to $150/hour. We have budgeted based on approximate rate
of $150/hour. The list of consultants that will comprise the pool include, but are not
limited to, those in the table below. If new consultants are added the appropriate
paperwork will be submitted to CDC for each consultant.
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Subject Area Expertise

Title Consultant

Subject Area | Denise Smith, PHN, MPA | Innovated several billing strategies for

Experts Kern County, CA HIV testing and other HIV prevention
‘ services

Damon Francis, MD Extensive experience with outreach to
African American men who have sex
with men to enhance IV testing rates,
and lectures extensively on ACA
implementation I Alameda county

Brad Hare, MD Extensive in expertise in developing
programs to screen at-risk persons in an
emergency room and link HIV positive
individuals into care.

Diane Jones, RN Extensive in expertise in developing
programs to screen at-risk persons in an
emergency room and link HIV positive
individuals into care. ‘

Kim Barnes Organizational development specialist
with a focus on change management.

' Ed Wolf Behavioral interventions, curriculum
development expertise

Ann Donelly National expert in the implementation.
of the Affordable Care Act and
implications for HIV prevention

Jesse Thomas Technology and mHealth expertise to
support HIV prevention

TBD Additional experts will be added as
needed.

d. Equipment SO
e. Materials and Supplies $17,246
, Item Rate ) -| Cost
Office Supplies $75/month/FTE x 4 FTE x 12 months = $3,600 $6,800
' 2 meetings x 30 participants x $20/participant = :
$1,200 ‘
65 Text books/binders/manuals x $30.77 = 52,000
IT Supplies 3 computers/software x $2000 = $6,000 $10,446
1 travel laptops x $2,000 = $2,000 :
1 travel LCD projector one-time cost $1,099
1 video camera, one-time cost $1,238
1 recording device, one-time cost $109
B-11
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Office Supplies: This line item includes general office supplies required for daily work

for PHFE staff including, but not limited to pens, paper and files. In addition, this
includes supplies for meetings/conferences conducted by the program. Meeting
supplies include, but are not limited to, paper, pens and handouts. These funds will
also cover the purchase of textbooks and supplies for the development of
manuals/binders to distribute at the regional meeting and the Boot Camp (40 per
meeting for participants and presenters as necessary). In addition, materials will be

prepared and shipped for health departments requesting TA (estimate of 60

requests over the course of the year).

IT Supplies: Including but not limited to 3 desktop computers and 1 laptop
computers, including all appropriate software. This line item will also cover the cost
of purchasing a travel projector for training and TA purposes, as well as recording

and video equipment to develop on-line modules and record trainings to post

online.
f. Travel 565,338
Meeting Rate Cost
Reproductive Airfare $550 x 2 travelers = $1,100 $5,510
Health Summit Lodging $250 per night x 4 nights x 2 travelers =
$2,000 '
Per diem $71 per day x 5 days x 2 travelers = $710
Transportation | $150/travelers x 2 travelers =$300
Registration $700 x 2 travelers =51,400
Boot Camp Airfare $550 x 6 travelers = $3,300 $12,078
' Lodging $250 per night x 2 nights x 6 travelers =
$3,000 '
Per diem $71 per day x 3 days x 6 travelers = $1,278
Registration $600 x 6 travelers = $3,600
, Transportation | $150/traveler x 6 travelers = $900
CDC Meetings Airfare $550 x 4 travelers x 2 trips = $4,400 $11,304
Lodging $250 per night x 2 nights x 4 travelers x 2
trips = $4,000 : ‘
Per diem $71 per day x 3 days x 4 travelers x 2 trips
=$1,704
Transportation | $150/traveler x 4 travelers x 2 trips =
$1,200
Conference on Airfare $550 x 1 traveler = $550 $2,534
Retroviruses and Lodging $250 per night x 3 nights x 1 traveler =
Opportunistic $750 '
Infections (CROI) | Per diem $71 per day x 4 days x 1 traveler = $284
B-12
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Transportation | $150/traveler x 1 traveler = $150
Registration $800 x 1 traveler = $800

Assessment and Airfare $550 x 2 travelers x 1.33 trips/month x 9 $33,912
TA Travel months = $13,167
Lodging $250 per night x 2 nights x 2 travelers x
" | 1.33 trips/month x 9 months = $11,970
Per diem $71 per day x 3 days x 2 travelers x 1.33

trips/month x 9 months = $5,100
Transportation | $150/traveler x 2 travelers x 1.33
trips/month x 9 months = $3,675

Reproductive Health Summit: In the first year, the Center will collaborate with
partners from UCSF to provide a reproductive health summit, entitled “Toward
Elimination of Sexual and Perinatal HIV Transmission: Integrating Reproductive
Health Care into Public Health and Primary Care Settings.” The draft agenda for the
summit includes four sessions: (1) A Framework for the Elimination of Sexual and
Perinatal HIV Transmission: Lessons learned from Perinatal HIV; (2) Condoms,
Babies, ARVs, PrEP, Oh My!: Sexual and Reproductive Health Clinical Update; (3)
Identifying Knowledge, Templates and Resources to Implement Best Practices; (4)
Facilitators and Barriers to Implementation.

Boot Camp: Drawing inspiration from high-energy physical training regimens, we will
host intensive 2-day workshops that will highlight HIP interventions and how they
can be implemented locally. We plan to time the first bootcamp with the USCA
Meeting in San Diego in October 2014 as a satellite meeting.

CDC Meetings: Staff will travel to Atlanta annually as needed for the annual CDC
Capacity Building Branch CBA meeting, as well other CDC meetings as needed.

CROI: One senior project personnel will attend CROI, the annual North American-
based scientific conference on HIV and associated diseases, where innovations in
treatmentand prevention of HIV are presented.

Assessment and TA Travel: Funds will be used to support travel for staff, consultants,
and collaborators when necessary to assess assistance needed, as well as to provide
on-site training or TA. We estimate these activities will start in month four of the
project.

g. Other Expenses . ‘ $10,230
ltem Rate : Cost
Printing/Marketing Approximately $125/month x12  |$1,500
months
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Shipping Approximately $106.67/month x 9 $960
months '

Communication $80/ month x 12 months $960

‘Web-based Services Approximately $484.17/month x 12 $5,810
months

Training '| $200/training or credit (average) x 5 | $1,000

‘ trainings '

Marketing/Advertising: Funds for costs of printing marketing and advertising
materials. This includes but is not limited to the printing of brochures, manuals, and
binders.

Shipping: Funds for shipping of materials for meetings, as well reduested materials
when providing TA.

Communication: Funds for programmatic conference calls with collaborators,
. -community members, and funders.

Web-based Services: Funds will be used to cover costs including, but not limited to,
webinar services, a dedicated CBA website monthly hosting fee, video streaming
‘fees, online registration services and web-based survey services.

Training: Funds necessary to develop the kick-off orientation and training for CBA
faculty, provide continuing education credits, skills development and professional
development courses and local conference registration (registration for out-of-state
.conference are included in the travel cost estimates).

h. Contractual 547,058

Contractor Name (see below for details) Total Funding
Monarch Media _ $47,058

i. Name of Contractor: Monarch Media

Method of Selection: Monarch Media has extensive experience in developing
online training and learning management systems for organizations in a variety
of industries, with special emphasis on public health-related projects. In
addition, Monarch has an excellent working relationship with the Center and
SFDPH, as they are currently customizing the Center’s learning management
system to easily deploy eLearning modules created internally as well as by other
entities such as CDC and its partners.

Period of Performance: 04/01/2014 - 03/31/2015
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Scope of Work: Monarch will develop a website that includes a forum to
facilitate discussion among health departments, a repository of informational
resources and recorded lectures, and an events calendar to advertise trainings..
They will also fine-tune the learning management system they have already
developed for the Center in order to ensure its accessibility to health.

~department staff receiving CBA. Please see letter of support/memorandum of
understanding ‘

Method of Accountability: Annual program and fiscal and compliance
monitoring. :

Itemized budget and justification: To complete the work specified above,
Monarch Media estimates a cost range of between $34,750 and $47,125. This
amount will cover programming, project management, and quality assurance
testing required for project completion. During the planning phase, we will
develop a final budget and submit appropriate paperwork to CDC with the
detailed budget.-

Total Direct Costs ' /‘ ' $518,430
Total Indirect Costs {at 8% of Modified Total Direct Costs) $41,474
Total Costs $559,904

Name of Contractor: University of California, San Francisco

Method of Selection: Since the beginning of the HIV epidemic, UCSF has been a
leader in HIV prevention, care, and basic science research. This includes a
longstanding relationship with the SFDPH and its sections, including the branches
now known as BridgeHIV and the Center, within the Population Health Division.
. Most of the project leadership have faculty appointments at UCSF and/or actively
collaborate with UCSF faculty in research and teaching at all UCSF sites, including
San Francisco General Hospital, the UCSF Medical Center, the San Francisco
Veterans Administration Medical Center for AIDS Policy Studies.

Period of Performance: 04/01/2014 - 03/31/2015

Scope of Work: Subcontract will provide funding for UCSF staff to participate as
faculty members who will provide TA and mentoring to health departments seeking
guidance related to perinatal HIV prevention. We will also host webinars on this
topic, and will plan to organize a Satellite meeting timed with a meeting such as the
National HIV Prevention Conference focused on reproductive health and HIV
prevention.
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Method of Accountability: Annual program and fiscal and.compliance monitoring.

ltemized Budget and Justification:

" a. Salaries $16,529
Position Title and Name Annual Time | Months | Amount
o ' Requested
Deborah Cohan, MD $179,700 | 5% 12 $8,985
Shannon Weber, MSW $75,442 |10% |12 $7,544

Job Description: Reproductive HIV Specialist (D. Cohan) — Dr. Deborah Cohan is a
Professor in the Department of Obstetrics, Gynecology and Reproductive Sciences
and the Department of Family and Community Medicine at UCSF. She is Medical
Director of Bay Area Perinatal AIDS Center and provides preconception, prenatal and
gynecologic care for HIV-infected women and HIV-uninfected women in
serodifferent relationships. She is also the Clinical Director of the National HIV
Perinatal Hotline and Clinician’s Network and Associate Director of the UCSF
Fellowship in Reproductive Infectious Diseases. Dr. Cohan is a member of the US
Department of Health & Human Services (DHHS) Panel on Antiretroviral Guidelines
for Adults and Adolescents and the DHHS Panel on Treatment of HIV-Infected
Pregnant Women and Prevention of Perinatal Transmission. She is also a co-author
of the DHHS Guidelines on the Prevention and Treatment of Opportunistic Infections
in HIV-Infected Adults and Adolescents. Dr. Cohan’s research include prenatal HIV
testing strategies, the use of combined antiretroviral therapy during pregnancy and
lactation in resource-limited settings, prevention of malaria during pregnancy, as
well as safer conception options for HIV-affected couples. Dr. Cohan will serve as
faculty at the PrEP boot camp, providing expertise on HIV prevention in women
utilizing PrEP. Additionally, she will present clinical updates during webinars and
provide a clinical presentation during the sexual and reproductive health
symposium.

Job Description: Reproductive HIV Specialist (S. Weber) - Shannon Weber is the
Director of the National Perinatal HIV Hotline, a free 24/7, expert consultation
service based in UCSF’s Department of Family and Community Medicine. In this role,
she manages the essential operations providing direct access to experts for
questions on HIV care and pregnancy. She developed & coordinates the
comprehensive 280+ participant strong Perinatal HIV Clinicians Network, rapidly
linking HIV-positive pregnant women, their exposed infants and HIV serodifferent
couples to appropriate care. She facilitates the ReprolDHIV listserv, a forum for
clinicians, researchers and community-based organizations that serves as a highly-
successful mechanism to disseminate clinical protocols, educational materials and
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mobilize advocacy efforts related to HIV treatment and prevention among women.
She also coordinates the Bay Area Perinatal AIDS Center, the San Francisco General
Hospital (SFGH) program providing care to HIV-positive pregnant women and HIV-
affected couples. Shannon launched the PRO Men (Positive Reproductive Outcomes
for HIV+ Men) initiative, an innovative collaboration between the Bay Area Perinatal
AIDS Center and SFGH’s Ward 86 HIV Clinic integrating men’s reproductive and
sexual health care into a primary care setting. Shannon is a workgroup member for
the CDC’s One Test, Two Lives initiative to routinize HIV screening during pregnancy
and serves on the CDC’s Elimination of Mother-to-Child HIV Transmission in the US
stakeholders group, as well as the Expert Panel on Preconception Care for HIV-
‘Positive Women. Ms. Weber will provide TA to health departments with requests
regarding perinatal HIV testing and prevention of perinatal HIV transmission. She will
present a webinar on the topic of prevention of HIV transmission and sexual and
reproductive health. She will lead the reproductive and sexual health symposium.

b. Fringe Benefits . $5,613

Average rate of 33.958% of total salaries

c. Consultant Costs S0

d. Equipment o S0

e. Materials and Supplies S0

f. Travel ' S0

g. Other Expenses $209

ltem Rate ' ' Cost
UCSF Data Network $39/month/FTE x 12 months x .15 FTE | $70
Service Recharge :

Computing and | $77.22/month/FTE x 12 months x .15 | $139
communication device FTE

support services

" UCSF Data Network Recharge: Effective November 1, 2009 the Chancellor’s
Executive Committee approved a UCSF data network services recharge. The
recharge provides funding for critical equipment in support of the campus network.

As permissible by OMB A-21, data network costs are an allowable direct expense.
Per review and agreement by our cognizant federal agency, UCSF data network costs
are an allowable direct expense.

Computing and communication device support services (CCDSS): These funds
provide integral support to campus voice and data technology functions. CCDSS
includes software installation/updates, Internet security, hardware
setup/configuration, and centrally managed patching, storage and backup. The
university charges these expenses to all funding sources based on a monthly
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recharge rate per FTE, consistent with UCSF’s current methodology used for data
network services. The recharge rates are provided for under our approved DS-2, will
be computed in accordance with applicable OMB requirements, including 2 CFR Part
220 (formerly Circular A-21), and will be reviewed and adjusted annually.

h. Contractual S0
Total Direct $22,351
i. Indirect ' 52,682

Based on' an agreement between UCSF and the City and County of San Francisco
dated October 6th, 1995, 12% of total direct costs are charged for Facilities and
Administrative expenses: $22351 TDC x 12% = $2,682.

Total Costs $25,033

3. Name of Contractor: Asian & Pacific Islander Wellness Center (A&PI Wellness)

Method of Selection: Asian Pacific Islander Wellness Center, a CDC-funded community-
based organization (CBO), is a longstanding CBA provider to health departments and
CBOs. We will benefit from their expertise in developing an effective and efficient model
to offer CBA, their innovative approaches to using social media, and the extensive work
they have done in the area of cultural competency and assisting health departments
from low and mid-range HIV prevalence jurisdictions.

Period of Performance: 04/01/2014 - 03/31/2015

Scope of Work: A&PI Wellness Center will work with SFDPH to develop a cooperative
partnership to enable health departments to implement, improve, evaluate, and sustain
the delivery of effective HIV prevention services to high-risk populations of unknown or
negative serostatus, and individuals who are living with HIV/AIDS and their partners.

Method of Accountability: Annual program and fiscal and compliance monitoring.

ltemized Budget and Justification:

a. Salaries ' 518,000

Position Title and Name Annual Time Months Amount
Requested
CBO Program Specialist ' $80,000 | 10% 12 $8,000
Sapna Mysoor, MPH
B-18
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CBO Program Specialist $100,000 | 10% 12 $10,000
Lina S_heth

Job Description: CBO Program Specialist (S. Mysoor) — Sapna Mysoor has worked for 10
years in the public health sector focusing on sexual health and HIV/AIDS. For the past
seven years, she has provided local and national level capacity building assistance to
CBOs, health departments, communities, and providers and conducted community-
based research at A&PI Wellness Center. Currently she manages a national CDC-funded
CBA program, a statewide HIV treatment and public benefits training program, and
oversees the evaluation of two HRSA-funded Special Projects of National Significance
(SPNS) focused on increasing engagement and retention in HIV care. She has expertise
in HIV program design and evaluation, curriculum development, social marketing,
program management, and cultural competency. Sapna has held prior positions at the
Los Angeles County Department of Public Health, where she provided training and TA to
CBOs around HIV Counseling and Testing, curriculum development, and behavioral
_theory. She has extensive experience working with diverse populations. Sapna has a
Master of Public Health degree from the Rollins School of Public Health at Emory
University and a Bachelor degree in Integrative Biology from UC Berkeley. Ms. Mysoor
is part of the core CBA team and will attending weekly meetings, as well as provide

guidance on the establishment of CBA protocols and procedures. In addition, she will '
provide input in the development of training and social media and/or cultural
competence when working with health departments. She will offer targeted TA based
on incoming requests, as appropriate. -

Job Description: CBO Program Specialist (L. Sheth) - Lina Sheth, in her capacity as the
Director of Programs at A&P! Wellness Center, provides leadership to all programs
across the agency, including all neighborhood health services and national CBA
programs, research, public policy and communications. Prior to this, Ms. Sheth has held
executive leadership roles leading A&PI Wellness Center’s capacity building, research
and policy initiatives for 10 years. Ms. Sheth holds a Master in Public Health from
Boston University. Ms. Sheth is also a certified executive leadership coach. Ms. Sheth is
a passionate trainer, seasoned facilitator and enjoys working with CBOs, health
departments, and clinicians on leveraging their leadership and harnessing strategy for
mission gain. Ms. Sheth is part of the core CBA team and will attending weekly
meetings, as well as provide guidance on the establishment of CBA protocols and
procedures. ‘ '

b. Fringe Benefits 154,284
23.8% of total salaries ’

c. Consultant Costs S0

d. Equipment SO

e. Materials and Supplies _ S0

f.

‘Travel SO
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" a.

g. Other Expenses $185

Item Rate Cost

Office Rent S925/FTE x .2 FTE $185
Ofﬁcé Rent: This cover the cost of utilities and rent for programmatic staff.
h. Contractual %0

Total Direct : $22,469
i. Indir.ect (at 8% of Modified Total Direct Costs) $1,798

Total Costs | . $24,267

Name of Contractor: San Francisco AIDS Foundation

Method of Selection: The San Francisco AIDS Foundation provides vital services and
programs designed to improve the quality of life for people living with HIV/AIDS and
to reduce the number of new infections that occur each year. The San Francisco
AIDS Foundation has an excellent history and track record providing services in the
City and County of San Francisco and is known for building solid foundations for
delivering and sustaining quality and accessible HIV/AIDS Services.

Period of Performance: 04/01/2014 - 03/31/2015

Scope of Work: The San Francisco AIDS Foundation will provide CBA through two
webinars focused on the Affordable Care Act and social marketing, participate in -

planning and preparation and provide CBA at the boot camp, provide CBA through

the Center’'s online CBA portal, and offer TAin the areas of social media to enhance
uptake of effective prevention interventions and to encourage structural change; as
well as the impact of Affordable Care Act implementation on HIV prevention
services.

Method of Accountability: Annual program and fiscal and compliance monitoring.

Itemized Budget and Justification:

Salaries ' $12,050 -

Position Title and Name Annual | Time | Months | Amount Requested

Social Media Specialist $52,500 | 10% | 12 $5,250
Megan Cannon
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Governmental Implementation $68,000 | 10% | 12 56,800
Specialist '
Courtney Mulhern-Pearson

Job Description: Social Media Specialist (M. Cannon) — Megan Canon is the Social
Marketing Manager at San Francisco AIDS Foundation. In this position, she oversees
the development and management of public health campaigns, social media, social
marketing and public forums. She is responsible for handling community affairs as
they relate to increasing public understanding, value, and support of the
organization’s work, as well increasing the public’s HIV Iiteracy. She was the lead
project manager for the highly successful HIV testing social marketing campaign
known as “Many Shades of Gay,” and most recently the PrEP awareness campaign
known as “PrEP Facts”. Ms. Canon has extensive experience using social media for
HIV prevention and has previously presented at AIDS 2012, American Public Health
Association, YTH Live, and United States Conference of AIDS on this topic. Also she
has previously provided TA through the CALPACT Berkeley’s New Media Best
Practices Workshop Series. Ms. Canon will serve as a subcontractor providing TA
and support related to social media for the Center’s CBA Program. She will
participate actively in planning for the PrEP/PEP boot camp.

Job Description: Governmental Implementation Specialist (C. Mulheren-Pearson) —
Courtney Mulhern-Pearson is the Director of State and Local Affairs for the San
Francisco AIDS Foundation and is responsible for developing the organization’s state
legislative and budget agenda. In this role, she advocates for full funding of vital HIV
care and prevention programs in the California state budget, as well as legislation to
assure appropriate state policy responses to the HIV/AIDS epidemic. She also
provides leadership and coordination of the organization’s work to ensure successful
implementation of health care reform with a focus on the transition of people with
HIV/AIDS into new systems of health care coverage. She has presented at
conferences, webinars and meetings and has published an article in the American
Association of HIV Medicine Magazine on this topic. Ms. Mulhern-Pearson will lead a
webinar on the Affordable Care Act and its impact on HIV prevention services and
offer targeted TA in this area based on incoming requests, as appropriate.

b. Fringe Benefits $3,013
25% of total salaries

c. Consultant Costs . SO

d. Equipment : SO

e. Materials and Supplies S0

f. Travel : ' $0

g. Other Expenses - S0

h. Contractual SO
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Total Direct

Indirect (at 8% of Modified Total Direct Costs)
Total Costs

TOTAL DIRECT COSTS:

INDIRECT COSTS (25.2% of total salaries)

TOTAL BUDGET:

Page 22 of 22
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$15,063
- $1,205
$16,268

$951,757

$48,243

$1,000,000
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Notice of Award
COOPERATIVE AGREEMENTS ’ Issue Date: 03/12/2014
Department of Heaith and Human Services
Centers for Disease Control and Preverition
NATIONAL CENTER FOR HIV, VIRAL HEPATITIS, STDS AND TB PREVENTION’

Grant Number: 1U65PS004411-01 REVISED
FAIN: U65PS004411

Principal Investigator(s):
Jonathan D. Fuchs, MD

Project Title: SFDPH HIGH IMPACT CBA PROGRAM

CHRISTINE SIADOR

DEPT DIRECTOR

101 GROVE STREET

SAN FRANCISCO, CA 94102

Award e-mailed to: barbara.garcia@sfdph.org

Budget Period: 04/01/2014 - 03/31/2015. -
Project Period: 04/01/2014 —-03/31/2019

Dear Business Official:

The Centers for Disease Control and Prevention hereby revises this award (see “Award
Calculation” in Section | and “Terms and Conditions” in Section 1ll) to SAN FRANCISCO .
DEPARTMENT OF PUBLIC HEALTH in support of the above referenced project. This award is
pursuant to the authority of SEC.301(A)317(K)(2)42USC&2418&247B(K)(2) and is subject to the
requirements of this statute and regulation and of other referenced, incorporated or attached
terms and conditions.

Acceptance of this award including the “Terms and Conditions” is acknowledged by the grantee
when funds are drawn down or otherwise obtained from the grant payment system.

If you have any questions about this award, please contact the individual(s) referenced in Section
V. '

Sincerely yours,

SHIRLEY WYNN
Grants Management Officer
.Centers for Disease Confrol and Prevention

" Additional information follows
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SECTION | - AWARD DATA - 1U65PS004411-01 REVISED

Award Calculation (U.S. Dollars)

Salaries and Wages $191,440
Fringe Benefits $80,405
Personnel Costs (Subtotal) $271,845
Supplies $6,670
Other Costs $47,770
Consortium/Contractual Cost $625,472
Federal Direct Costs $951,757
Federal F&A Costs $48,243
Approved Budget $1,000,000
Federal Share $1,000,000
TOTAL FEDERAL AWARD AMOUNT $1,000,000
AMOUNT OF THIS ACTION (FEDERAL SHARE) $0 .

Recommended future year total cost support, subject to the availability of funds and satisfactory

progress of the project.

02 $1,000,000
03 $1,000,000
04 $1,000,000
- 05 $1,000,000

Fiscal Information:
CFDA Number: 93.939 .
EIN: 1946000417A8

Document Number: 004411CD14
{ic CAN 2014 2015 2016 2017 2018
PS | 921ZGTG | $1,000,000 | $1,000,000 | $1,000,000 | $1,000,000 | $1,000,000
SUNMMARY TOTALS FOR ALL YEARS S
YR THIS AWARD CUMULATIVE TOTALS

1 $1,000,000 ' $1,000,000
2 $1,000,000 $1,000,000
3 $1,000,000 $1,000,000
4 $1,000,000 $1,000,000
5 $1,000,000 $1,000,000

Recommended future year total cost support, subject to the availability of funds and satisfactory

progress of the project

CDC Administrative Data:
PCC: /OC: 4151 / Processed: WYNNSOO 03/12/2014

SECTION I - PAYMENTIHOTLINE INFORMATION - 1U65P5004411-01 REVISED

For payment information see Payment Information section in Additional Terms and Conditions.

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

SECTION Iil - TERMS AND CONDITIONS — 1U65PS004411-01 REVISED

This award is based on the application submitted to, and as approved by, CDC on the above-
titled project and is subject to the terms and conditions incorporated either directly-or by reference
in the following:

a. The grant program legislation and program regulation cited in this Notice of Award.

b. The restrictions on the expenditure of federal funds in appropriations acts to the extent
those restrictions are pertinent to the award.

c. 45 CFR Part 74 or 45 CFR Part 92 as applicable.

d. The HS Grants Policy Statement, including addenda in effect as of the beginning date of
the budget period.

e. This award notice, INCLUDING THE TERMS AND CONDITIONS CITED BELOW.

This award has been assigned the Federal Award Identification Number (FAIN) U65PS004411.
Recipients must document the assigned FAIN on each consortium/subaward issued under this
award.

Treatment of Program Income: .
Additional Costs

SECTION IV - PS Special Terms and Conditions — 1U65PS004411-01 REVISED

Funding Opportunity Announcement Number (FOA), PS14-1403
Award Number, 1U85 PS004411-01, Amendment 1

TERMS AND CONDITIONS OF THIS AWARD (REVISED)

NOTE 1. ADMINISTRATIVE CORRECTION- TO THE ASSISTANCE WITH AWARD CLOSEOUT

REQUIREMENT TERM AND CONDITION NOTE 11: The sole purpose of this amended Notice of
Award is to make an administrative correction to the award closeout reporting timeframe dates as
follows: :

Reporting timeframe is April 1, 2014 through March 31, 2019.
NOTE 2. Please be advised that grantee must exercise proper stewardship over Federal funds by
ensuring that all costs charged to their cooperative agreement are allowable, allocable, and

reasonable.

NOTE 3. All other terms and conditions of this award remain full effect, unless otherwise
changed, in writing, by the Grants Management Officer.

TERMS AND CONDITIONS OF THIS AWARD

NOTE 1. INCORPORATION: Funding Opportunity Announcement Number PS14-1403 fitled,
Capacity Building Assistance (CBA) for High-Impact Human Immunodeficiency Virus (HIV)
Prevention and the application dated 10/01/2013 are made a part of this Non-Research award by
reference.

NOTE 2. APPROVED FUNDING: Funding in the amor.rnt of $1,000,000 is approved for the Year
01 budget period, which is April 1, 2014 through March 31, 2015.

NOTE 3. Effective Octaober 1, 2013, all DHHS OPDIVs must set up payment subaccounts within
the Payment Management System (PMS) for all new grant awards. Funds awarded in support of
approved activities have been obligated in a newly established subaccount in the DHHS Payment
Management System (PMS), herein identified as the “P Account”. A P Account is a subaccount
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created specifically for the purpose of tracking designated types of funding in the Payment
Management System (PMS). To drawdown funds from this P Account, all CDC recipients are
required to provide the PMS grant document number and applicable subaccount title to PMS to
access their P account (s). The subaccount title and grant document number are provided below:

Subaccount Title: PS141403CAPBLDGHIV14
Grant Document Number: 004411CD14

All CDC funds must be separately tracked and reported. Funds may only be used in support of
approved activities in the FOA and your application.

Funds cannot be comingled with any other funds. Refer to the PAYMENT INFORMATION section
for a detailed explanation on how to access funds in your PMS Account.

NOTE 4. FUNDING CATEGORY:
Category A: $1,000,000

NOTE 5. INDIRECT COSTS: The indirect cost rate of 8 percent of modified total direct costs,

exclusive of tuition and related fees and expenditures for equnpment applles fo this cooperatlve
agreement.

'NOTE 6.’RENT OR SPACE COSTS: Recipients are respohsible 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 and 2 CFR Part 225, Cost
Principles for State, Local, and Indian Tribal Governments (OMB Circular A-87). The recipient
also has a responsibility to ensure sub-recipients expend funds in compliance with federal laws
and regulations. Furthermore, it is the responsibility of the recipient to ensure rent is a legitimate
direct cost line item which the recipient 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 recipient must provide a narrative justification which describes their

prescribed policy to include the effective date to the assigned Grants Management Specialist
noted in Staff Contacts. '

NOTE 7. FEDERAL INFORMATION SECURITY MANAGEMENT ACT (FISMA): All information
systems, electronic or hard copy which contain federal data need to be protected from
unauthorized access. This 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 1l of the E-Government Act of 2002 Pub. L. No. 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, inciuding cooperative agreements. Under FISMA, the
grantee retains the original data and intellectual property, and is responsible for the security of
this data, subject to all applicable laws protecting security, privacy, and research. If and 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 lll of the E-
Government Act of 2002 Pub. L. No. 107-347, please revnew the following website:
hitp://frwebgate.access.gpo.gov/cai-
bin/getdoc.cgi/dbname=107_cong_public_laws&docid=f:publ347.107 .pdf

NOTE 8. FEDERAL REPORTING REQUIREMENTS

CENTRAL CONTRACTOR REGISTRATION AND UNIVERSAL IDENTIFIER REQUIREMENTS:
All applicant organizations must obtain a DUN and Bradstreet (D&B) Data Universal Numbering
System (DUNS) number as the Universal Identifier when applying for Federal grants or
cooperative agreements. The DUNS number is a nine-digit number assigned by Dun and
Bradstreet Information Services. An AOR should be consulted to determine the appropriate
number. If the organization does not have a DUNS number, an ACR should complete the US
D&B D-U-N-S Number Request Form or contact Dun and Bradstreet by telephone directly at 1-
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866-705-5711_(ioll-free) 1o obtain one. A DUNS number will be provided immediately by
telephone at no charge. Note this is-an organizational number. Individual Program
Directors/Principal Investigators do not need to register for a DUNS number.

Additionally, all applicant organizations must register in the Central Contractor Registry (CCR)
and maintain the registration with current information at all times during which it has an
application under consideration for funding by CDC and, if an award is made, until a final financial
report is submitted or the final payment is received, whichever is later. CCR is the primary
registrant database for the Federal government and is the repository into which an entity must
provide information required for the conduct of business as a recipient. Additional information
about registration procedures may be found at the CCR internet site at www.ccr.gov.

If an award is granted, the grantee organization must notify potential sub-recipients that no
organization may receive a subaward under the grant unless the organization has provided its
DUNS number to the grantee organization.

FEDERAL FUNDING ACCOUNTABILITY and TRANSPARENCY (FFATA):
Place an "X" below to indicate whether or not the FFATA requirement applies to this award:

(X) FFATA DOES APPLY. THE GRANTEE MUST FOLLOW THIS SECTION
() FFATA DOES.NOT APPLY - THE GRANTEE MAY SKIP THIS SECTION

Pursuant to A-133 (see Sec. ___.205(h) and Sec. ___.205(i)), a grant sub-award includes the
provision of any commaodities (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. '

In accordance with 2 CFR Chapter 1, Part 170 REPORTING SUB-AWARD AND EXECUTIVE
COMPENSATION INFORMATION, Prime Awardees awarded-a federal grant are required fo 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.

A. Reporting of first-tier subawards.

Applicability. Unless you are exempt as provided in paragraph D. of this award term, 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 subaward to an entity (see definitions in paragraph E. of this
award term).

Where and when to report.

i. You must report each obligating action described in paragraph A.1. of this award term to
http:/fmww.fsrs.gov.

ii. For subaward 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).

What to report. You must report the information about each obligating action that the submission
instructions posted at hitp://www.fsrs.gov specify.

B. Reporting Total Compensation of Recipient Executives.

Applicability and what to report. You must report total compensation for each of your five most
highly compensated executives for the preceding completed fiscal year, if-

i. The total Federal funding authonzed to date under this award is $25,000 or more;
ii. In the preceding fiscal year, you recerved- .

(a) 80 percent or more of your annual gross revenues from Federal procurement contracts (and
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subcontracts) and Federal financial assistance subject to the Transparency Act, as defined at 2
CFR 170.320 (and subawards); and

(b) $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 170.320 (and subawards); and

iii. 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. 78m(a), 780(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).

Where and when to report. 'You must report executive total compensation described in paragraph
A.1. of this award term:

i. As part of your registration profile at hitp:/Awww.ccr.gov. -
ii. By the end of the month following the month in which this award is made, and annually
thereafter.

C. Reporting of Total Compensation of Subrecipient Executives.

Applicability and what to report. Unless you are exempt as provided in paragraph D. of this award
term, for each first-tier subrecipient under this award, you shall report the names and total -
compensation of each of the subrecipient's five most highly compensated executrves for the
subrecipient's preceding completed fiscal year, if-

i. In the subrecipient's preceding fiscal year, the subrecipient received-

(a) 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 170.320 (and subawards); and

(b) $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 subawards);
and

ii. 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. 78m(a), 780(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:llwww.sec.gov/answers/execomp.htm).

Where and when to report. You must report subremprent executlve total compensation described
in paragraph c¢.1. of this award term:

i. To the recipient.

ii. By the end of the month following the month during which you make the subaward. For
example, if a subaward is obligated on any date during the month of October of a given year (i.e.,
between October 1 and 31), you must report any required compensatlon information of the
subrecipient by November 30 of that year.

D. Exemptions

If, in the previous tax year, you had gross income, from all sources, under $300,000, you are
exempt from the requirements to report:
i. Subawards, and

ii. The total compensation of the five most highly compensated executives of any subrecrplent
E. Defi nrtlons For purposes of this award term
Entity means all of the following, as defined in 2 CFR part 25:
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i. A Governmental organization, which is a State, local government, or Indian tribe;

ii.. A foreign public entity; ‘

iii. A domestic or foreign nonprofit organization;

iv. A domestic or foreign for-profit organization;

v. A Federal agency, but only as a subrecipient under an award or subaward to a non-Federal
entity.

Executive means officers, managing partners, or any other employees in management positions.
Subaward:

i. This term means a legal instrumeht to provide support for the performance of any portion of the
substantive project or program for which you received this award and that you as the recipient
award to an eligible subrecipient. :

ii. The term does not include your procurement of property and services needed to carry out the
project or program (for further explanation, see Sec. ___.210 of the attachment to OMB Circular
A-133, "Audits of States, Local Governments, and Non-Profit Organizations").

iii. A subaward may be provided through any Iegal agreement, including an agreement that you or
a subrecipient considers a contract.

Subrecipient means an entity that: |
- i. Receives a subaward from you (the recipient) under this award; and
ii. Is accountable to you for the use of the Federal funds provided by the subaward.

Total compensation means the cash and noncash dollar value eamned by the executive during the
recipient's or subrecipient's preceding fiscal year and includes the following (for more information
see 17 CFR 229. 402(c)(2))

i. Salary and bonus.

ii. Awards of stock, stock options, and stock appreciation rights. Use the dolar amount
recognized for 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.

" iii. 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.

iv. Change in pension value. This is the change in present vaiue of defined benefit and actuarial
pension plans.

v. Above-market eamnings on deferred compensation which is not tax-qualified.

vi. Other compensation, if the aggre'gate 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.

NON-DELINQUENCY on FEDERAL DEBT

The Federal Debt Collection Procedures Act of 1990 (Act), 28 U.S.C. 3201(e), provides that an
organization or individual that is indebted to the United States, and has a judgment lien filed
against it, is ineligible to receive a Federal grant. CDC cannot award a grant unless the AOR of
the applicant organization (or individual in the case of a Kirschstein-NRSA individual fellowship)
certifies, by means of his/her signature on the application, that the organization (or individual) is
not delinquent in repaying any Federal debt. If the applicant discloses-delinquency on a debt
owed to the Federal government, CDC may not award the grant until the debt is satisfied or
satisfactory arrangements are made with the agency to which the debt is owed. In addition, once

" the debt is repaid or satisfactory arrangements made, CDC will take that delinquency into account
when determining whether the applicant would be a responsible CDC grant recipient.
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Anyone who has been judged to be in default on a Federal debt and who has had a judgment lien
filed against him or her should not be listed as a participant in an application for a CDC grant until
the judgment is paid in full or is otherwise satisfied. No funds may be used for or rebudgeted
following an award to pay such an individual. CDC will disallow costs charged to awards that
provide funds to individuals in violation of this Act.

These requirements apply to all types of organizations and awards, includirig foreign grants
NOTE 9. ANNUAL FEDERAL FINANCIAL REPORT (FFR):

The Annual Federal Financial Report (FFR) SF 425 is required and must be submitted through
eRA Commons within 90 days after the end of each calendar quarter. The FFR for this budget
period is due to the Grants Management Specialist by June 30, 2015. Reporting timeframe is
April 1, 2014 through March 31, 2015. -

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 unobiigated 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 fransaction data.

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
submit a letter explaining the reason and date by which the Grants Officer will receive the
mformatlon

eRa Commons websnte http /lera.nih.gov/

If the FFR is not finalized by the due date, an interim FFR must be submitted, marked NOT
FINAL, and an amount of un-liquidated obligations should be annotated fo reflect unpaid

expenses. Electronic versions of the form can be downloaded into Adobe Acrobat and completed
on-line by reviewing,

http://mwww.whitehouse.gov/sites/default/files/omb/assets/grants_forms/SF-425 pdf ‘
PROGRESS REPORTING:

ANNUAL PERFORMANCE REPORT (FORMERLY SEMI-ANNUAL PROGRESS REPORT)
Annual Performance reports are.a requirement of this program.

i. The Annual Performance reporting timeframe is April 1, 2014 through September 30, 2014, and
is due to PGO/Grants Management Specialist by October 30, 2014. Official guidance will be
provided at a later date.
This report must include the following:
e Performance Measures (including outcomes) — Awardees must report on performance
measures for each budget period and update measures, if needed
« Evaluation Results —~Awardees must report evaluation results for the work completed to
date (including any impact data)
e  Work Plan (Maximum of 25 pages) — Awardees should update work plan each budget
period
+« Successes

- Awardees must report progress on completing activities outlined in the work plan
- Awardees must describe any additional successes (e.g., identified through evaluatlon resulfs or
lessons learned) achieved in the past year
- Awardees must describe success stories
e Challenges

- Awardees should describe any challenges that hinder achievement of both annual and project
period outcomes, performance measures, or their ablllty to complete the activities in the work
plan
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- Awardees must describe any additional challenges (e.g., identified through evaluation results or
lessons learned) encountered in the past year
s CDC Program Support to Awardees

- Awardees should describe how CDC could assist them in overcoming any challenges to achieve
both annual and project period outcomes and performance measures, and complete acfivities
outlined in the work plan :

ii. The Performance Measure Report is required no later than 30 days after the end of the budget
period, by April 30, 2015. All manuscripts published as a result of the work supported in part or
whole by the cooperative agreement will be submitted with the programmatic reports and shall be
submitted to the respective Program Official/Project Officer as provided below in the Staff
Contacts section will receive the information.

— A compparison of actual accomplishments to the goal established for the period;

-- The reasons for failure, if established goals were not met; and

— Other pertinent information including, when appropriate, analysis and explanation of
performance costs significantly higher than expected.

Awardees must report all necessary program data to the Systems and Evaluation Team in the
Division of HIV/AIDS Prevention Capacity Building Branch (CBB), including full real-time .
utilization of CDC’s CBA Request Information System (CRIS) and any future systems that may be
developed for program monitoring and evaluation.

NOTE: An original plus two copies of the reports must be rhailed to the Grants Management
Specialist by the due-date noted. Ensure the Award and Funding Opportunity Announcement
Program Announcement numbers shown above are on the reports.

NOTE 10. AUDIT REQUIREMENT: An organization that expends $500,000 or more in a year in
Federal awards shall have a single or program-specific audit conducted for that year in
accordance with the provisions of OMB Circular A-133, Audit of States, Local Governments, and
Non-Profit Organizations. The audit must be completed along with a data coliection form, and the
reporting package shall be submitted within the earlier of 30 days after receipt of the auditor's
report(s), or nine months after the end of the audit period.

The audit report must be sent to:
Federal Audit Clearing House
Bureau of the Census

1201 East 10th Street
Jeffersonville, IN 47132

Should you have questions regarding the submission or processing of your Single Audit Package,
contact the Federal Audit Clearinghouse at: (301) 763-1551_, (800) 253-0696_or email: '
govs.fac@census.gov

. ltis very heipful to CDC managers if the recipient sends a courtesy copy of completed audits and
any management letters on a voluntary basis to the following address.

Centers for Disease Control and Prevention (CDC)
ATTN: Audit Resolution, Mail Stop E-14

2920 Brandywine Road

Atlanta, GA 30341-4146

The grantee is to ensure that the sub-recipients receiving CDC funds also meet these
requirements (if total Federal grant or cooperative agreement funds received exceed $500,000).
The grantee must also ensure that appropriate corrective action is taken within six months after
receipt of the sub-recipient audit report in instances of non-compliance with Federal law and
regulations. The grantee is to consider whether sub-recipient audits necessitate adjustment of the.
grantee's own accounting records. If a sub-recipient is not required to have a program-specific
audit, the Grantee is still required to perform adequate monitoring of sub-recipient activities. The
grantee is to require each sub-recipient to permit independent auditors to have access to the sub-
recipient's records and financial statements. The grantee should include this requirement in all
sub-recipient coniracts. :

NOTE 11. ASSISTANCE AWARD CLOSEOUT REQUIREMENTS: Award recipient shall submit
within 90 days after the last day of the final budget period the following final reports and other
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- programmatic reports as required by the terms and conditions of the assista'nce award. Reporting
timeframe is September 30, 2009 through March 31, ?7014.

'FINAL PROGRESS REPORT/FFR (SF 425) is due 90 days after the end of the project period. An
original and two copies are required. At a minimum it should include the following:

-- A statement of progress made toward the achievement of originally stated airﬁs
— A description of results (positive or negative) considered significant
— A list of publications resulting from the project, with plans, if any, for further publication.

An original and two copies are required. The FFR should only include those funds authorized and
actually expended during the timeframe covered by the report. Handwritten forms will not be
accepted. Electronic versions of the form can be downloaded into Adobe Acrobat and completed
on-line by visiting: hitp://www.whitehouse.gov/sites/default/files/omb/assets/grants_forms/SF-
425.pdf. This report must indicate the exact balance of unobligated funds and may not reflect any
unliquidated obligations. Should the amount not match with the final expenditures reported to the
Health and Human Services Payment Management System (PMS), you will be required to update

your reports to PMS accordingly. Remaining unobligated funds will be deobhgated and returned
to the U.S. Treasury.

EQUIPMENT INVENTORY REPORT is due 90 days after the end of the budget period. An -
‘original and two copies of a complete inventory must be submitted for all major equipment
acquired or furnished under this project with a unit acquisition cost of $5,000 or more. The .
inventory list must include the description of the item, manufacturer serial and/or identification
number, acquisition date and cost, percentage of Federal -funds used in the acquisition of the
item. You should also identify each item of equipment that you wish to retain for continued use in
accordance with 45 CFR 74.37 or 45 CFR 92.50 for State and Local Governments. These
requirements do apply to equipment purchased with non-federal funds for this program. The
. awarding agency may exercise its rights to require the transfer of equipment purchased under the
assistance award referenced in the cover letter (45 CFR 74.34 or 45 CFR 92.32) for State and
Local Governments. We will notify you if transfer to title will be required and provide disposition
" instruction on all major equipment. Equipment with a unit acquisition cost of less than $5,000 that
is no longer to be used in projects or programs currently or previously sponsored by the Federal
Government may be retained, sold, or otherwise disposed of, with no further obligation to the
Federal Government. If no equipment was acquired under this award, a negative report is
required.

FINAL INVENTION STATEMENT is due 90 days after the end of the budget period. An original
and two copies of a Final Invention Statement are required. Electronic versions of the form can be
downloaded by visiting http://www.hhs.gov/forms/hhs568.pdf. If no inventions were conceived

under this assistance award, a negatlve report is required. This statement may be included in a
cover letter.

If the final reports (Final Federal Financial Report and Final Progress Report) cannot be
submitted within 90 days after the end of the project period, you must submit a letter requesting
an extension that includes the reason(s) for the delay and state the expected date which the
Procurement and Grants Office will receive the reports. All required documents may be mailed to
the Grants contact as provided below in Staff Contacts will receive the information.

NOTE 12. SUBGRANT/SUBRECIPIENT AWARDS: Seed Grants/Sub-Grants are not authorized
under this program or included in Program authorizing legislature. As a result, the recipient is not
permitted to fund seed grants or sub-grants. Recipient must issue proposed funding as a
procurement requirement per the organization's established procedures.

NOTE 13. TRAVEL COST: In accordance with Health and Human Services (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 Notice of Award. To prevent disallowance of cost, recipient is
responsible for ensuring that only allowable travel reimbursements are applied in accordance with
their organization's established travel policies and procedures. Recipients approved pohc:les must
meet the requirements of 45 CFR Parts 74 and 92 as applicable.

NOTE 14. FOOD AND MEALS: Costs associated with food or meals are allowable when
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consistent OMB Circulars and guidance, DHHS Federal regulations, Program Regulations, DHHS
policies and guidance. In addition, costs must be proposed in accordance with recipients
approved policies and a determination of reasonableness has been performed by the recipients.
Recipients approved policies must meet the requirements of 45 CFR Parts 74 and 92 as
applicable.

NOTE 15. 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 Specxallst .

NOTE 16. 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 notice of award. The request
must be submitted no later than 120 days prior-to the end date of the current budget period and
submitted with an original plus two copies. 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.

Prior approval is required but is not limited to the following types of requests: 1) Use of
unobligated funds from prior budget period (Carryover); 2) Lift funding restriction, withholding, or
disallowance; 3) Redirection of funds; 4) Change in Contractor/Consultant; 5) Supplemental '
funds; 6) Response to Technical Review or Summary Statement; 7) Change in Key Personnel; or
8) Liquidation Extensions.

NOTE 17. CORRESPONDENCE: ALL correspondence (including emails and faxes) regarding
this award must be dated, identified with the AWARD NUMBER, and include a point of contact
(name, phone, fax, and email). All correspondence should be addressed to the Grants
Management Specialist listed below and submitted with an originai plus two copies.

Manal Ali, Grants Management Specialist

Centers for Disease Control, PGO, Infectious Disease Branch, Team 2
2920 Brandywine Road, Mail Stop E-15

Atlanta, GA 30341-4146

Telephone: (770) 488-2706

Fax: (770) 488-2868_

Email: HFO8@cdc.gov

NOTE 18. INVENTIONS: Acceptance of grant funds obligates recipients to comply with the
standard patent rights clause in 37 CFR 401.14.

NOTE 19. 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 Cooperative Agreement Number
above from 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.’

NOTE 20. CANCEL YEAR. 31 U.S.C. 1552(a) Procedure for Appropriation Accounts Available for
Definite Periods states the following, On September 30th of the 5th fiscal year after the period of
availability for obligation of a fixed year 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 expendlture for any purpose. An example is’
provided below:

FY 2005 funds will expire. September 30, 2010. All FY 2005 funds should be drawn down and
reported to Payment Management System (PMS) prior to September 30, 2010. After this date,
corrections or cash requests will not be permitted.

NOTE 21. CONFERENCE DISCLAIMER AND USE OF LOGOS:
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Disclaimer. If a conference is funded by a grant, cooperative agreement', sub-grant and/or a
contract the recipient must include the following statement on conference materials, including
promotional materials, agenda, and internet sites:

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 do not reflect the official policies of the Department of Health
and Human Services, nor does the mention of frade names, commercial practices, or
organizations imply endorsement by the U.S. Government.

Logos. Neither the HHS nor the CDC logo may be displayed if such display would cause
confusion as to the conference source or give false appearance of Government endorsement.
Use of the HHS name or logo is governed by U.S.C. 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. 1320b-10. The appropriate use of the HHS logo is subject
to review and approval of the Office of the Assistant Secretary for Public Affairs (OASPA).
Moreover, the Office of the Inspector General has authority to impose civil monetary penalties for
violations (42 C.F.R. Part 1003). Neither the HHS nor the CDC logo can be used on conference
materials, under a grant, cooperative agreement, and contract or co-sponsorship agreement
without the expressed, written consent of either the Project Officer or the Grants Management
Officer. It is the responsibility of the grantee (or recipient of funds under a cooperative agreement)
to request consent for use of the logo in sufficient detail to ensure a complete depiction and
disclosure of all uses of the Govemment logos. In all cases for utilization of Government iogos,

the grantee must ensure written consent is received from the Project Officer and/or the Grants
Management Officer.

NOTE 22. 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 recipient 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 of the following sections in the Office of Management and Budget (OMB)
Circular A-110 and 45 CFR Part 92:

i. Office of Management and Budget (OMB) Circular A-110, Sections 31 through 37 provides the
uniform administrative requirements for grants and agreements with institutions of higher
education, hospitals, and other non-profit organizations. For additional information, please review:
the following website: http:/iwww.whitehouse.gov/omb/circulars/al10/a110.html

ii. 45 CFR Parts 92.31 and 92.32 provides the uniform administrative requirements for
grants and cooperative agreements to state, local and fribal governments. For additional
information, please review the following website listed:

hitp://www.access.gpo.gov/nara/cfriwaisidx_03/45¢fr92_ 03.html

NOTE 23. PROGRAM INCOME: Any program income generated under this cooperative
agreement will be used in accordance with the additional cost alternative. The disposition of
program income must have written prior approval from the Grants Management Officer.

Additional Costs Alternative—Used for costs that are in addition to the allowable costs of the
project for any purposes that further the objectives of the legislation under which the cooperative

agreement was made. General program income subject to this alternative shall be reported on
the FFR, as appropriate.

NOTE 24. KEY PERSONNEL: In accordance with 45 CFR 74.25(c)(2) & (3) CDC recipients shall
obtain prior approvals from CDC for (1) change in the project director or principal investigator or
other key persons specified in the application or award document, and (2) the absence for more
than three months, or a 25 percent reduction in time devoted to the pI'O]eCt by the approved
project director or principal |nvest|gator
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NOTE 25. TRAFFICKING IN PERSONS:. This award is subject to the requirements of Section
106 (g) of the Trafficking Victims Protection Act of 2000, as amended (22 U.S.C. 7104). For the
fult text of the award terms and conditions, please review the following website:
hitp:/imwww.cdc.gov/od/pgo/funding/grants/Award_Term_and_Condition_for_Trafficking_in_Perso
ns.shtm

NOTE 27. ACKNOWLEDGMENT OF FEDERAL SUPPORT: When issuing statements, press
releases, requests for proposals, bid solicitations and other 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 recipients of Federai research
grants, shall clearly state (1) the percentage of the total costs of the program or project which will
be financed with Federal money, (2) the doliar amount of Federal funds for the project or
program, and (3) percentage and dollar amount of the total costs of the project or program that
will be financed by nongovernmental sources. .

NOTE 28. LOBBYING RESTRICTIONS (June 2012): Applicants should be aware that award
recipients are prohibited from using CDC/HHS funds to engage in any lobbying activity.
Specifically, no part of the federal award shall be used to pay the salary or expenses of any grant
recipient, subrecipient, or agent acting for such recipient or subrecipient, 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 leglslature or local legislature or legislative body.

Restrictions on lobbying activities described above also specifically apply to lobbying related to
any proposed, pending, or future Federal, state, or local tax increase, or any proposed, pending,
or future requirement or restriction on any legal consumer product, including its sale or marketing,
including but not limited to the-advocacy or promotion of gun control.

This prohibition includes grass roots lobbying efforts by award recipients that are directed at
inducing members of the public to contact their elected representatives to urge support of, or
opposition to, proposed or pending legislation, appropriations, regulations, administrative actions,
or Executive Orders (hereinafter referred to.coliectively as "legislation and other orders"). Further
prohibited grass roots lobbying communications by award recipients using federal funds could
also encompass any effort to influence legislation through an attempt to affect the opinions of the
general public or any segment of the population if the communications refer to specific legislation
and/or other orders, directly express a view on such legislation or other orders, and encourage
the audience to take action with respect to the matter.

In accordance with applicable law, direct lobbying communications by award recipients are also
prohibited. Direct lobbying includes any attempt to influence legislative or other similar
deliberations at all levels of government through communications that directly express a view on
proposed or pending legislation and other orders and which are directed to members, staff, or -
other employees of a legislative body or to government officials or employees who participate in .
the formulation of legislation or other orders.

Lobbying prohibitions also extend to include CDC/HHS grants and cooperative agreements that,
in whole or in part, involve conferences. Federal funds cannot be used directly or indirectly to
encourage participants in such conferences fo impermissibly lobby.

However, these prohibitions are not intended to protibit all interaction with the legislative or
executive branches of governments, or to prohibit educational efforts pertaining to public health
that are within the scope of the CDC award. For state, iocal, and other governmental grantees,
certain activities falling within the normal and recognized executwe—leglslatlve relationships or
participation by an agency or officer of a state, local, or tribal government in policymaking and
administrative processes within the executive branch of that government are permissible. There
are circumstances for such grantees, in the course of such a normal and recognized executive-
legislative relationship, when it is permissible to provide information to the legislative branch in
order to foster implementation of prevention strategies to promote public health. However, such
communications cannot directly urge the decision makers to act with respect to specific legislation
or expressly solicit members of the public to contact the decision makers to urge such action.

Many non-profit grantees, in order to retain their tax-exempt status, have long operated‘ under
settled definitions of "lobbying” and "influencing legislation." These definitions are a useful
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benchmark for all non-government grantees, regardless of tax status. Under these definitions,
grantees are permitted fo (1) prepare and disseminate certain nonpartisan analysis, study, or
research reports; (2) engage in examinations and discussions of broad social, economic, and
similar problems in reports and at conferences; and (3) provide technical advice or assistance
upon a written request by a legislative body or committee.

Award recipients should also note that using CDC/HHS funds to develop and/or disseminate
materials that exhibit all three of the following characteristics are prohibited: (1) refer to specific
legislation or other order; (2) reflect a point of view on that legislation or other order; and (3)
contain an overt call to action.

It remains permissible for CDC/HHS grantees to use CDC funds to engage in activities to
enhance prevention; collect and analyze data; publish and disseminate results of research and
surveillance data; implement prevention strategies; conduct community outreach services; foster
coalition building and consensus en public health initiatives; provide Ieadershlp and training, and
- foster safe and healthful environments.

Note also that under the provisions of 31 U.S.C. Section 1352, recipients (and their sub-tier
contractors and/or funded parties) are prohibited from using appropriated Federal funds to lobby
in connection with the award, extension, continuation, renewal, amendment, or modification of the
funding mechanism under which monetary assistance was received. In accordance with
applicable regulations and law, certain covered entities must give assurances that they will not
engage in prohibited activities.

. CDC cautions recipients of CDC funds to be careful not to give the appearance that CDC funds
are being used to carry out activities in a manner that is prohibited under Federal law. Recipients

of CDC funds should give close attention to isolating and separating the appropriate use of CDC
funds from non-CDC funds.’

Use of federal funds inconsistent with these lobbying restrictions could result in disallowance of
the cost of the activity or action found not to be in compliance as well as potentially other
enforcement actions as outlined in apphcable grants regulations.

NOTE 29. HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT (HIPAA):
Pursuant to the Standards for Privacy of Individually Identifiable Health Information promulgated

" under the Health Insurance Portability and Accountability Act (HIPAA){(45 CFR Parts 160 and
164) covered entities may disclose protected health information to public health authorities
authorized by law to collect or received such information for the purpose of preventing or
controlling disease, injury, or disability, including, but not limited to, the reporting of disease,
injury, vital events such as birth or death, and the conduct of public health surveillance, public
health investigations, and public health interventions. The definition of a public health authority
includes a person or entity acting under a grant of authority from or contract with such-public
agency. Through this agreement, the ETR Associates, Inc. is acting under a grant of authority
from CDC to carry out Capacity Building Assistance (CBA) to Improve the Delivery and
Effectiveness of Human Immunodeficiency Virus (HIV) Prevention Services for High-Risk and/or
Racial/Ethnic Minority Populations which is authorized by Section 301, 391 and 394A of PHS Act
(42 USC 241 280 and 280b-3) . The CDC grants this authority to the ETR Associates, Inc. for
purposes of this project. Further, CDC considers this to be Capacity Building Assistance (CBA) to
Improve the Delivery and Effectiveness of Human Immunodeficiency Virus (HIV) Prevention
Services for High-Risk and/or Racial/Ethnic Minority Populations for which disclosure of protected
health information by covered entities is authorized by section 164.512(b)).

NOTE 30. PAYMENT INFORMATION:

Automatic Drawdown (Direct/Advance Payments):

~

PAYMENT INFORMATION: Payment under this award will be madé 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, Division of Payment Management, OS/ASAM/PSC/FMS/DPM
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P.O. Box 6021
Rockville, MD 20852

Phone Number: (877) 614-5533_
Email: PMSSuppori@psc.gov
Website: hitp://www.dpm.psc.gov/grant_ recipient/shortcuts/shortcuts.aspx?explorer.event=true

Please Note: To obtain the contact lnformatlon of DPM staff within respective Payment Branches
refer to the links listed below:

University and Non-Profit Payme‘nt Branch:
hitp:/imwww.dpm.psc.gov/contacts/dpm_contact_list/univ_nonprofit.aspx?explorer.event=true

Governmental and Tribal Payment Branch:
http://Awww.dpm.psc.gov/contacts/dpm_contact_list/gov_fribal.aspx?explorer.event=true

Cross Servicing Payment Branch:
http:/fwww.dpm.psc. gov/contacts/dpm contact_list/cross_servicing.aspx

International Payment Branch:

“Bhavin Patel (301) 443-8188_ _
Note: Mr. Patel is the only staff person designated to handle all of CDC's international
cooperative agreements.

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:

US Department of Healtti and Human Services
PSC/DFO/Division of Payment Management
7700 Wisconsin Avenue - 10th Fioor
Bethesda, MD 20814

To expedite your first payment from this award, attach a copy of the Notice of Grant/Coocperative
Agreement to your payment request form.

NOTE 31. ACCEPTANCE OF THE TERMS OF AN AWARD: By drawing or otherwise obtaining
funds from the grant payment system; the recipient ackriowledges 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 Granis
Management Officer. :

NOTE 32. CERTIFICATION STATEMENT: By drawing down funds, Awardee certifies that proper
financial management controls and accounting systems fo include personnel policies and
procedures have been established to adequately administer Federal awards and funds drawn
down are being used in accordance with applicable Federal cost principles, regulations and
Budget and Congressional intent of the President.

NOTE 33. ADDITIONAL REQUIREMENTS:

The full text of the Additional Requirements that apply to this grant or cooperative agreement may
be found on the CDC web site at: hitp://www.cdc.gov/od/pgo/funding/grants/additional_req.shtm.

'NOTE 34. FY 2012 ENACTED GENERAL PROVISIONS

The following provisions apply to grants, cooperative agreements and loans funded by the
Departments of Labor, Health and Human Services, and Education Appropriations Act, Fiscal
Year 2012, Public Law 112-74, and Fiscal Year 2012 funds transferred under the Patient
Protection and Affordable Care Act, PL i11-148.

General Provisions Title 11

Section 203 - Cap on Researcher Salaries
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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 Il; reduced from
$199,700 fo $179,700 effective December 23, 2011. '

*** Note 1: The salary limitation applies to all individuals directly or indirectly funded by the grant,
not just researchers.

*** Note 2: Senior Executive Level [l salary can be found at the Office of Personnel Management
web site: hitp://www.opm.gov/oca/12tables/indexSES.asp

SALARY CAP LIMITATIONS:

Timeframe of Award: FY 12 awards issued on or before December 22, 2011, that have had no FY
12 funds obligated since December 23

Salary Cap: Executive Level | ($199,700)

Program Action: None for current year. May adjust salary levels for future years to ensure no
funds are awarded for salaries over the limit

Grantee Action: None for current year, Apply salary limit as specified in continuation guidance i |n
future years. Carryover request may reflect salary limitations in affect at the time of award.

- Timeframe of Award: FY 12 awards issued on or after December 23 2011

Salary Cap: Executive Level Ii (179,700) :
Program Action: Adjust salary levels for current and future years {o ensure no funds are awarded
for salaries over the limit

Grantee Action: Adjust salary levels for current and future years and re-budget funds freed asa
result of the lower limit.

Timeframe of Award: Awards in previous fiscal years
Salary Cap: As specified in original award

Program Action: None "

Grantee Action: None

Section 218 - Gun Control Prohibition

None of the funds made available in this title may be used, in whole or in part, to advocate or
promote gun control. v

Section 220 - Prevention Fund Reporting Requirements

(a) The Secretary shall establish a publicly accessible website to provide information regarding
the uses of funds made available under section 4002 of Public Law 111-148.

(b) With respect to funds provided for fiscal year 2012, the Secretary shall include on the website
established under subsection (a) at a minimum the following information:

(1) In the case of each transfer of funds under section 4002(c), a statement indicating the
program or activity receiving funds, the operating division or office that will administer the funds,
the planned uses of the funds, to be posted not later than the day aiter the transfer is made.

(2) ldentification (along with a link to the full text) of each funding opportunity announcement,
request for proposals for grants, cooperative agreements, or contracts intended to be awarded

using such funds, {o be posted not later than the day after the announcement or solicitation is
issued.

(3) ldentification of each grant, cooperative agreement, or contract with a value. of $25,000 or
more awarded using such funds, including the purpose of the award and the identity of the
recipient, to be posted not later than 5 days after the award is made:.

(4) A report detalhng the uses of all funds transferred under section 4002(c) durlng the fiscal year,
to be posted not later than 90 days after the end of the fiscal year.

(5) Semi-annual reports from each entity awarded a grant, cooperative agreement, or contract
from such funds with a value of $25,000 or more, summarizing the activities undertaken and
identifying any sub-grants or subcontracts awarded (including the purpose of the award and the
identity of the recipient), to be posted not later than 30 days after the end of each 6-month period.
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Recipients are responsible for contacting their HHS grant/program managers for any needed
clarifications. :

Responsibilities for Informing Sub-recipients:

Recipients agree to separately identify to each sub-recipient, and document at the time of sub-
award and at the time of disbursement of funds, the Federal award number, any special CFDA
number assigned for 2012 PPHF fund purposes, and amount of PPHF funds.

Recipients agree to separately identify to each sub-recipient, and document at the time of sub-
award and at the time of disbursement of funds, the Federal award number, CFDA number, and
amount of 2012 PPHF funds. When a recipient awards 2012 PPHF funds for an existing program,
the information furnished to sub-recipients shall distinguish the sub-awards of incremental 2012
PPHF funds from regular sub-awards under the existing program. -

Reporting Requirements under Section 203 of the 2012 Enacted Appropriations Bill for the
Prevention and Public Health Fund, Public Law 111-5:

This award requires the recipient to complete projects or activities which are funded under the
2012 Prevention and Public Health Fund (PPHF) and to report on use of PPHF funds provided
through this award. Information from these reports will be made available to the public.

Recipients awarded a grant, cooperative agreement, or contract from such funds with a value of
$25,000 or more shall produce reports on a semi-annual basis with a reporting cycle of January 1
- June 30 and July 1 - December 31; and email such reports (in 508 compliant format) to the CDC
website (template and point of contact to be provided after award) no later than 20 calendar days
after the end of each reporting period (i.e. July 20 and January 20, respectively). Recipient
reports shall reference the notice of award number and title of the grant or cooperative
agreement, and include a summary of the activities undertaken and identify any sub-grants or
sub-contracts awarded (including the purpose of the award and the identity of the subrecipient).

General Provisions, Title V

Section 503 - Proper Use of Appropriations - Publicity and Propaganda [LOBBYING] FY2012
Enacted }

(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. :

(b) No part of any appropriate 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 iegislature 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.

(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 future 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.

Section 253 - Needle Exchange
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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.

HHS recipients must comply with all terms and conditions outlined in their grant award, including
grant policy terms and conditions contained in applicable Department of Health and Human
Services (HHS) Grant Policy Statements, and requirements imposed by program statutes and

regulations and HHS grant administration regulations, as applicable; as well as any regulations or

limitations in any applicable appropriations acts.

NOTE 35. CDC CONTACTS

Progfam matic and Technical Contact

Nelson Colon-Cartagena, Project Officer

Centers for Disease Control and Prevention
Division of HIV/AIDS Prevention
Corporate Building 8, MS-E40

Atlanta, GA 30329

Telephone: (404) 639-3799_

Fax: (404) 639-0944 _

Email: NEC2@CDC.GOV

STAFF CONTACTS

Grants Management Specialist: Manal Ali
Center for Dlsease Control and Prevention

PGO

2920 Brandywine Road MS E-1 4

Aflanta, GA 30341 -

Email: mali@cdc.gov Phone: 770-488-2706 Fax: 770-488-2828

Grants Management Officer: Shirley Wynn
Centers for Disease Control and Prevention
Procurement and Grants Office
Koger Center, Colgate Buidling

2920 Brandywine Road, Mailstop K75

Atlanta, GA 30341

Email: zbx6@cdc.gov Phone: 770-488-1515 Fax: 770.488.2688

SPREADSHEET SUMMARY
GRANT NUMBER: 1U65PS004411-01 REVISED

INSTITUTION: SAN FRANCISCO DEPT OF PUBLIC HEALTH

| Budget Year 1 Year 2 Year 3 Year 4 Year 5
Salaries and Wages $191,440
Fringe Benefits $80,405
Personnel Costs $271,845
Subtotal)
Supplies $6,670 D
Other Costs $47,770 $1,000,000 | $1,000,000 | $1,000,000 | $1,000,000
Consortium/Contractual | $625 472
Cost :
TOTAL FEDERAL DC $851,757 $1,000,000 | $1,000,000 | $1,000,000 | $1,000,000
TOTAL FEDERAL F&A | $48,243 '
TOTAL COST $1,000,000 | $1,000,000 | $1,000,000 | $1,000,000 | $1,000,000
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San Francisco Department of Public Health
Center for Learning and Innovation, Population Health Division
Capacity Building Assistance for High-Impact HIV Prevention PS14-1403
Category A: Health Departments

A. Background

The HIV epidemic is at a critical juncture. Recent breakthroughs in HIV prevention and
treatment have raised the possibility of a generation without AIDS. We know that once-daily pre-
exposure prophylaxis (PrEP}) is safe and effective and early treatment of HIV-infected persons can
result in dramatic reductions in HIV transmission—findings that could alter the course of the US
epidemic. Unfortunately, 50,000 new infections occur each year, with a concentrated epidemic
among men who have sex with men (MSM), African American and Latino MSM, and African
American women, particularly those from the South. Of those HIV-infected, one in five

‘individuals is unaware of his/her HIV status, and less than a quarter are virally suppressed. In
2011, the Centers for Disease Control and Prevention (CDC) refocused its programming and
policy efforts to launch High-Impact Prevention (HIP). This translated into new funding priorities
last year (CDC PS12-1201) for health departments to support evidence-based, effective, and
scalable prevention interventions. CDC also redistributed resources to jurisdictions with the
highest burden of HIV cases. This paradigm shift has coincided with unprecedented changes in
the health care delivery system ushered in by the Affordable Care Act. Health departments that
have been successful in navigating this evolving landscape have an important role to play in
guiding community-level adoption of high-impact HIV prevention.

' The San Francisco Department of Public Health (SFDPH) has long been a model for
innovative, data-driven approaches to HIV prevention at the local level. Over the past several
years, the SFDPH has partnered with local agencies, medical providers, and community groups to
implement the National HIV/AIDS Strategy and address CDC'’s call for high-impact prevention.
Through ongoing engagement, despite challenges along the way, San Francisco has been able to
shift the emphasis from difficult-to-scale behavioral interventions to high-impact, bio-behavioral
strategies. These include identifying HIV-infected individuals through expansion of testing in
health care settings and targeted testing initiatives; intensifying efforts to link newly diagnosed
and established HIV cases into care; and providing best-practice prevention strategies for HIV-
negatives at increased risk for infection. The SFDPH was the first health department in the
nation to implement a public policy of early initiation of antiretroviral therapy, among the first to
implement pooled RNA testing of high-risk HIV-negatives to identify acutely infected individuals,
and among the first to make post-exposure prophylaxis (PEP) widely available through the public
health system. These and other steps have correlated with a steady reduction in HIV incidence-
in San Francisco. : ‘

Facilitating the sharing and uptake of best practices is a key function of any effective
capacity building assistance (CBA) program. With significant changes underway in HIV
prevention, we would expect that health departments would readily take advantage of CBA
services; however, in 2012, only 17% of the 674 CBA requests filled for technical assistance (TA)
or training were from health departments’. Through P$14-1403, the CDC has reconfigured its
flagship CBA program to include health departments as possible CBA providers. The SFDPH has a
twenty-year tradition of helping other health juriédictions across the US and around the world
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with HIV prevention work. As such, the SFDPH is well-positioned to become a national CBA
provider. We have several key strengths: broad expertise in developing, evaluating, and
implementing evidence-based, bio-behavioral HIV prevention; the necessary organizational
infrastructure to commit to a large scale training and technical assistance effort; extensive
experience working with local, tribal, state and territorial health departments; and a
collaborative approach with partners that builds effective relationships and ensures local
sustainability. Furthermore, we embrace the philosophy that CBA is most effective when offered
by peers who understand the challenges of implementing high-impact prevention.

The SFDPH CBA Team will be led by Dr. Jonathan Fuchs, Director of the Center for
Learning and Innovation (the Center), a branch of the newly integrated Population Health
Division dedicated to the professional development and capacity building of the public health
workforce. The SFDPH is a leader in HIV Testing, Prevention with High-Risk HIV-Negative
Persons, and Policy and will offer peer-to-peer capacity building assistance to health
departments across the country in these three high-impact prevention areas.

B. Approéch

i. Purpose , ,
The overarching goal of the CBA program is to strengthen the capacity of health departments to
_plan, implement, and sustain high-impact HIV prevention interventions. As a local health
* department with a long history of collaboration with CDC and significant experience in providing
support to regional, national, and international health departments/ministries of health, we are
prepared to implement and roll out a comprehensive range of sustainable CBA activities. We will
disseminate useful state-of-the-art information, build skills through online and face-to-face
training, and offer customized, culturally appropriate technical assistance (TA) to enhance the
uptake and implementation of high-impact prevention and supporting activities in the areas of
HIV Testing, Prevention with High-Risk HIV-Negative Persons, and Policy. ’

ii. Outcomes
The SFDPH will establish a national CBA program that offers high quality, culturally and
linguistically appropriate state-of-the-science programs to support public health professionals in
their efforts to implement high-impact HIV prevention. As a key component of our dissemination
strategy, we will develop an online CBA portal—a specialized, secure website that will allow us
to track how health department staff access the information, training, and TA we provide. This
-online CBA portal will complement the CDC Capacity Building Request Information System
(CRIS) by enabling us to refine our list of engaged “customers”, monitor uptake of our CBA
services, and track our key program outcomes over time. The SFDPH aims to achieve the
following outcomes over the 5 year project period in the areas of high-impact HIV Testing,
Prevention for High-Risk Negative Persons, and Policy: o
1) Increased accessibility to and availability of our CBA services as measured by at least one
staff member from 90% of health departments registering for our online CBA portal and
reporting knowledge about our services.
2} Increased utilization of the Center’s CBA sérvices as measured by at least 70% of online
CBA portal users accessing our training and/or one-on-one technical assistance, and at
least 80% of those who access these services reporting high levels of satisfaction.
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3) Increased knowledge, skills and/or self-efficacy to implement high-impact HIV Testing,
Prevention with High-Risk HIV-Negative Persons, and Policy compared to baseline, as
reported by at least 90% of CBA recipients after receiving these services.

4) Increased capacity to implement high-impact HIV prevention with at least 80% of
recipients reporting intent to use acquired knowledge and skills.

iii. Prbgram Strategy _
We will describe our Program Strategy by first discussing the theoretical underpinnings of our
approach to CBA and how we assessed priority CBA needs. We then propose specific activities
that will advance the three main forms of CBA: information dissemination, training, and technical
assistance. Next, we will offer a plan to market our CBA services to encourage uptake, describe
our target population (i.e., health departments and the communities they serve), outline our
goals to be inclusive, ensuring health department staff can access CBA. Finally, we will describe
our collaborations with local and national partners to implement our national CBA program.

Theoretical Framework and Assessment of Strengths and Needs: To accomplish the outcomes

described above, the Center's CBA program will utilize several-strategies that hinge on three key
behavioral change, social and system theories. ' ’

52>

Information and training activities must provide a

G B R Y i %
Diffusion of Innovation theory posits that for an innovation to be

accepted broadly, the advantage of integrating it into practice compelling and relevant rationale to encourage
Diffusion of must be clear and compatible with the local context. Diffusion adoption of evidence-based practices. CBA
Innovation® theory also prédicts that early adopters and peer opinion leaders providers must develop an understanding of
will be the most influential agents of change. health department stakeholders and their ability
to influence and drive change.
According to social cognitive theory, a confident, well-prepared The CBA program will bolster CBA provider
Social Cognitive CBA provider, who has strong evidence supporting his/her preparedness by offering training and coaching on
3 recommendations will be most likely to succeed in supporting being an effective mentor and/or trainer to
Theory improved self-efficacy of other staff. This theory also asserts that maximize TA effectiveness, and ultimately,
people learn from others who model “skilled” behavior. increase uptake of recommendations.

Comparable individuals, communities, and organizations can be at Health departments participate in face-to-face
different stages of readiness to receive CBA. Assessing readiness to | training and TA activities based on their

Readiness to receive CBA and to integrate new knowledge or behavior into - receptiveness.and readiness to adopt evidence-
Change4 practice can help determine which organizations should have based prevention recommendations. Prioritizing
priority for receiving CBA. Applications of this theory can also specific health depts. for particular CBA activities
identify the most effective CBA methods for a given context. will be done in close collaboration with CDC.

Given the CDC’s decision to concentrate resources for high-impact prevention activities in
jurisdictions with the greatest burden of HIV, we will focus our CBA activities in these
jurisdictions. We refer to this approach as high-impact CBA—evidence-based and tailored to the
communities most heavily impacted by the epidemic and who have the most to gain from CBA.

In preparation for this application, we turned to several sources to learn about CBA needs
of health departments. These sources included 1) key informant interviews we conducted with
10 health departments, several of which participate in the Urban Coalition for HIV/AIDS
Prevention Services (UCHAPS), 2) results from a recent National Alliance of State and Territorial
AIDS Directors (NASTAD) survey of funded health departments, 3) summaries of CDC key
informant interviews focused on CBA services, and 4) the CDC Capacity Building Branch's 2012
year in review report. Below we offer a partial inventory of needs that emerged from these
sources and therefore informed our CBA programmatic strategies:

N-3
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Content Areas
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Program Strategies

The Center’s CBA program will build on the success of SFDPH’s capacity building efforts to offer
innovative CBA solutions that are evidence-based, responsive, tailored to the cultural and
linguistic context, engaging, and flexible. Unlike many CBA programs that rely on external
consultants or hired trainers who may lack practical, day-to-day experience in planning,
implementing and evaluating HIP activities, we will tap our experienced SFDPH team members to
deliver CBA services. During the start-up phase as a CBA prowder we will conduct a mixed '
methods assessment of health departments’ ETESRE i Conversations @

needs and strengths using a brief online survey
and key informant interviews. We will work
collaboratively with CDC and other CBA providers
to further refine content foci and delivery
strategies. Information from our needs
assessment will also inform how we adapt the
user-friendly online portal used by our Center’s
Innovation Hub (“Catalyst”) to facilitate the
exchange of ideas. The online CBA portal will be
a key mechanism to enable information
dissemination, training and technical assistance.
Our CBA strategies are further described below.
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Information Dissemination

This refers to the distribution and sharing of relevant and current high-impact HIV prevention
information that will undergo expert peer review. Peer review will be performed by our
Executive Steering Committee comprised of SFDPH Population Health Directors, many of whom
are nationally recognized leaders in HIV prevention (see Letters of Support in Section 5). We will
disseminate a carefully selected mix of website links, presentations, and tools through our online
CBA portal. Each of the activities presented below are distinct, but complementary, to ensure
public health professionals have the knowledge and tools they need to implement high-impact
prevention. A summary of information dissemination activities for Year 1 is shown on page N-35.

N-4
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a. Disseminate “shovel ready” templates, protocols and fact-sheets: SFDPH has been a national
leader in implementing high-impact HIV prevention strategies, and many health depai’tments
have requested local reports, protocols, and policy for adaptation (e.g., navigation and linkage to
care), Request for Proposals (RFPs) for community agencies, and fact sheets. As discussed above,
health department staff reported that having access to these templates.would be enormously’
helpful given their limited time and resources. The SFDPH already maintains a catalogue of over
100 presentations, protocols, tools and templates that are “shovel ready” (i.e., ready to use and
share) and we are prepared to disseminate the highest priority materials through our online CBA
. portal. We will review these materials with our Executive Steering Committee on a regular basis
to ensure they are up-to-date and post new ones based on availability and value of these
resources to our peers. -

b. Develop user-friendly toolkits: During the program period, we will develop several toolkits
that synthesize and package useful resources to support high-impact prevention implementation.
For example, an important planning activity involves the interpretation of behavioral data in at-
risk groups to drive HIV prevention programming. However, the complexity and sensitivity
around assessing behaviors associated with HIV acquisition and transmission have resulted in a
proliferation of questionnaires used by health departments and researchers. In addition,
different tools and instruments are needed for different populations and contexts. In response,
our team at SFPDH and our colleagues at UCSF are in the process of archiving and standardizing
behavioral risk assessment tools from around the world to provide partners with consistent,
validated, field tested, and documented questionnaires. We will package the instruments, all
field-tested and tailored to be culturally and linguistically appropriate, along with template
protocols for their application to populations at high-risk for HIV, as an online toolkit that is
freely downloadable and editable. Additional toolkits that we may develop include PrEP/PEP
implementation, organizing a partner service program, and using social media to reach at-risk

groups.

c. Create PHIL (Public Health Innovation and Leadership) talks: Information, delivered in new
and exciting ways, can spark innovative ideas. We will adapt the concept of the well-received
TED talks that share “ideas worth spreading” (http://www.ted.com). We will produce short, 5-18
minute videos that feature compelling speakers and use straightforward, but powerful visuals
and storytelling to inspire action. Effective PHIL talks will meet the SCORE criteria: simple, clear,
original, relevant, and entertaining. We have identified several interesting and passionate
speakers to offer these talks on cross-cutting topics such as “academic detailing” to influence
health care providers to prescribe PrEP in high-risk HIV-negative persons and antiretrovirals in
newly diagnosed individuals, and the power of storytelling to reduce HIV-associated stigma —an
impediment to testing and engagement in care. Unlike webinars which are typically longer
presentations that can be quite effective at delivering technical training at a distance, PHIL talks
will be short, non-technical presentations that aim to inspire new ideas or thinking. These short
videos will be disseminated through our online CBA portal. '

d. Publish “State-of-the-Science” blog posts: HIV prevention science is a rapidly changing field.
Research and implementation best practices are presented at a wide range of HIV and STD-
focused conferences and technical workshops. Our key informants shared with us that it is not
possible to attend every conference, and it is challenging to keep up with the rapid pace of
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information disseminated from multiple channels. SFDPH faculty regularly develop “report-back”
presentations for the health department and local CBO and provider audiences, as well as
publish focused reviews of conference proceedings. For the past three years, Dr. Susan
Buchbinder has published in Topics in Antiviral Medicine’, a review of key HIV prevention-
focused presentations at the Conference on Retroviruses and Opportunistic Infections (CROI), a
leading HIV-focused scientific meeting. Our faculty will publish a monthly “State of the Science”
blog to ensure scientific, programming and policy advances are communicated broadly for our
health department audience. The online CBA portal will serve as an e-café, making it easy for
health department staff to post their reactions and engage in discussion. '

Training for skills development
Training refers to the development and delivery of curricula and coordination of activities to

increase knowledge, skills, and abilities of health department staff responsible for implementing
high-impact prevention. We will employ adult learning principles® that encourage problem-
based and collaborative approaches rather than purely didactic ones. With health departments
dispersed across the country, it would be logistically impractical and cost prohibitive to rely solely
on face-to-face training. A recent meta-analysis published by the Department of Education’
confirms the value of online training, delivered as self-directed learning modules or in a blended
fashion combining online and face-to-face instruction. Our group is highly experienced in using
web-based instruction in both of these formats ®°. The Center will leverage its robust learning
management system (LMS) that supports self-directed and communal learning. The LMS will be
an integral part of the new online CBA portal, requiring only one username and password to
access eLearning and social networking features. A summary of training activities for Year 1 is
shown on page N-35.

"a. Host monthly webinars: We will assemble subject matter experts to lead engaging 90 minute
sessions that combine lectures and facilitated question and answer sessions that will be
delivered over the Internet. Sessions will be recorded and available for streaming or downloading
from our online CBA portal to be watched on a desktop computer or on a mobile device. Several
topics will be prioritized including implementation of the Affordable Care Act and implications for
HIV testing and care, and strategies to optimize testing and linkage to care in emergency room
settings, among others (see page N-32 for a list of planned speakers and topics). We will work
closely with other funded CBA providers to coordinate webinar subject emphasis and scheduling.

b. Develop elearning courses: CDC continues to make substantial investments in distance
learning. According to the 2012 CBA year in review, CDC has worked with a number of partners
to create several web-based courses and has others in development. As shown in Figure 1, we
have extensive experience developing eLearning courses for a wide range of audiences. Our
courses use varied interactive methods including virtual classrooms, videos of counseling
sessions, online chats, animations, and user-friendly designs to easily navigate the courses.

N-6
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Figure 1: SFDPH-organized eLearning courses

octave.bio-med.ch hivcounselingtraining.org : gpptraining.bio-med.ch

In partnership with an NiH-sponsored international curriculum development team, the Center’s
staff created a 10 module e-Learning curriculum for clinical research teams conducting individual
and couples-focused risk reduction and adherence counseling grounded in CDC-supported
evidence-based practices’®*" and was shown to improve knowledge and clinician/counselor
skill®. Most recently, in close collaboration with our-eLearning course development partner,
SweetRush, we used virtual whiteboard animations to create a low-cost and engaging series of
short modules that illustrate the UNAIDS Good Participatory Practice guidelines. Finally, the
SFDPH leads dissemination of online training about the FC2 (female condom); click here to access
this training. Additional trainings developed are described on page N-25. All eLearning modules
will be accessible using both personal computers and mobile devices, such as tablets and
smartphones. This provides tremendous flexibility and encourages users to access the training
anywhere, anytime. Course topics may focus on areas such as detection of acute HIV, PrEP/PEP
implementation, and use of social media to engage at-risk populations. Final topic selection and
course development will rely on substantial input from CDC, health departments, and other CBA
partners.

¢. Host boot camps: We will host annual, intensive 2-day workshops that focus on local
implementation of high-impact prevention interventions. PrEP serves as an excellent example of
such an intervention that currently lacks sufficient uptake®™ despite strong evidence of safety and
efficacy®, interim CDC guidance for its use™, and several modeling studies that show the cost-
effectiveness of PrEP for MSM in the US, particularly when targeted at the highest risk
subgroups™™’. While PreP has been identified as a component of high-impact prevention, health
departments have dedicated relatively few resources to promote it. Similarly, community
awareness of non-occupational PEP is low in many communities™®. The recent protests by Prep
and PEP advocates in New York City about the perceived lack of PrEP/PEP access highlight the
need to focus on the role health departments can play in providing high quality information
about PrEP and PEP to the public, providers, and at-risk groups. SFDPH, along with partners
from Miami and Washington D.C., is leading the first PrEP Demonstration Project in the US—
key lessons learned from this experience and implications for broader roll-out will be the focus of
our first boot camp (see page N-32 for a sample agenda). Other high-impact prevention and
professional development topics that are ideal for intensive boot camps include organizing
partner services, running syringe exchange programs, establishing quality assurance programs in
HIV testing, and manuscript writing.
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d. Organize short courses timed with HIV prevention meetings: Coordinating workshops or
summits to co-occur with larger scale scientific meetings and other conferences is a cost effective
and impactful way to reach our target audiences, and also provides an opportunity for
collaboration across different CBA providers. For example, in collaboration with the Pacific AIDS
Education Training Center (PAETC), we will host a one-day summit on eliminating perinatal HIV
transmission, timed with the National HIV Prevention Conference or United States Conference on
AIDS (see page N-33 for a sample agenda). Additional opportunities for CBA can be arranged to
coincide with CROI or the National STD prevention conference. Faculty experts will engage
conference attendees in person and through webcasts to give remote attendees a chance to
participate. '

Technical Assistance

Technical assistance (TA) is the provision of tailored guidance to meet an organization’s specific
needs through collaborative communication. Assistance takes into account institution-specific
circumstances and culture. TA can be categorized as Push or Pull. Push TA is generated by
proactively integrating emergent knowledge, research findings and technology into program

" practice and is continuously revisited to ensure technical assistance is timely, relevant, and
useful. Pull TA begins when the recipient health department requests TA that they believe they
need. Pull TA requests will be generated formally through the CDC CRIS syStem. CBA faculty will
evaluate needs and deliver brief and in-depth TA through conference calls, video-conference,
and face-to-face visits. To ensure we are delivering high quality, client-centered TA, all TA staff
will receive comprehensive training that will emphasize the goals of the program, cultural
competence, and highlight best practices in coaching and mentoring. Ongoing monitoring and
evaluation will support continuous quality improvement. A summary of TA activities for Year 1is
shown on page N-35 and N-36. ’

a. Deliver client-centered, one-to-one technical assistance: The cornerstone of effective TA
involves one-to-one support of health department staff based on formal requests generated
through the CRIS system. Brief TA will be delivered via email, teleconference, or video-
conferencing (using SKYPE or formal videoconferencing if available at partnering health
departments). More extensive TA needs can use a combination of modalities, including face-to-
face visits.

b. Use the social networking features of the online CBA portal to support health department
communication and sharing of problems, solutions, and best practices: The CRIS system
provides a systematic approach to request, deliver, and monitor TA. However, key informant .
interviews with health departments reinforced the need for additional ways to connect to
experts. Online social networks are increasingly popular among health professionals, and our

" online CBA portal will support easy-to-use discussion forums and individual messaging
capabilities between users. In addition, our subject matter experts will hold regular “office
hours” that combine voice and online chat to provide focused technical assistance to health
department staff who call in or submit questions via online chat. A schedule of SFDPH experts
and themes covered each month will be shared broadly. If interest is strong, we can increase the
frequency of office hours. We anticipate this approach will foster greater access to our experts
and generate new TA requests through the CRIS system.
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c. Facilitate peer-to-peer mentoring: Mentoring that happens within and between organizations
has become increasingly common and can be an effective way to facilitate knowledge creation
and adoption of evidence-based practices *°. Based on the Center’s extensive work in blended
learning with young HIV prevention scientists (face-to-face workshops combined with online
learning and collaboration), we will convene regional kickoff meetings focused on a HIP topic
area, followed by facilitated online discussion. We will pilot and evaluate the approach in
collaboration with the Alameda County Health Department, and the seven other Bay Area
County departments. Lessons learned will be applied to future work with different regional
groups. Given the intense epidemic in the southeast and our ongoing collaborations with the.
Houston Health Department and University of Miami in the areas of HIV testing and PrEP,
respectively, we will organize a regional meeting focused on novel HIV testing and linkage
strategies with at-risk communities, including high-risk heterosexual women. We anticipate
that the strategy of using face-to-face kickoff workshops to cement strong working relationships
followed by peer-to-peer mentoring through the CBA portal will spark new collaborations
between departments and the piloting of novel high-impact prevention strategies.

d. Assistance with implementing online and mHealth tools: Health departments are actively
exploring new technology-based solutions to link clients, patients, and providers to HIV
prevention tools and resources in the community. Many successful models already exist, yet few
health departments have the funding or experience to contract with technology vendors to
customize these tools. We propose to leverage our existing collaboration with RDE Systems to
make their successful online and mobile health tools freely available to CDC-funded health
departments and their focal collaborating CBOs and health care organizations. RDE Systems is a
HRSA-funded technology company nationally known for its HIV/AIDS health records
management software. Their eCOMPAS online resource guide uses geospatial mapping and
service filtering to connect clients to testing, care, and support services such as substance use
and mental health providers, support groups, and housing assistance. This system has been
designed to be highly scalable—health departments will receive a short tutorial, and with

" minimal administration time, enter local provider data in their jurisdictions. The system will send
automated, annual email reminders to ensure provider information is up-to-date. The tool is
already successfully used in several regions across the country such as New York, California, and
North Carolina. In addition to eCOMPAS, RDE has developed several tools, including a mobile
application for community needs assessment for use with low literacy populations. We
anticipate that these and other tools will be highly valued as CBA products over the 5-year
program period.

Marketing our CBA services: We recognize that our effectiveness as a CBA provider requires a
strategic commitment to market our services. We can’t rely on the notion that “we will build it,
and they will come.” As a new CBA provider, we will advertise our services via email blasts
through CDC, NASTAD and other listserves. Our PHIL talks, blog posts, webinars, information and
tools will solicit interest and drive traffic to our CBA portal and program. In addition, our portal
will offer an opportunity to learn more about our CBA providers through their faculty profiles. All
these activities will stimulate additional pull TA requests through CRIS. In addition, we will rely on
channels used by CDC and the CBA Provider Network (CPN) to advertise offerings, post learning
opportunities on the CDC Training Events Calendar (TEC), and participate actively in CDC Capacity
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Building Branch CBA Provider Institutes. Finally, the Center for Learning and Innovation is a
certified provider of continuing education credits for nurses, social workers, therapists, and
health educators, and can confer credits for trainings completed online and/or face-to-face—an
important incentive for public health professionals. See page N-35 for a summary of activities.

Target Populations: We are targeting state, tribal, local, and territorial health departments for
CBA services funded by CDC for HIV prevention work. Nationally, we know that MSM account for
the majority of new infections and are the only risk group in whom new infection rates continue
to rise. According to CDC estimates, the number of new HIV diaghoses in MSM increased by 9%
from 2008 to 2011, while decreasing 11%, 13%, and 28% in heterosexual men, women, and
injection drug users (IDUs), respectively. The fastest rise is among MSM aged 13-24 (a 26%
increase from 2008-11). African American youth are particularly affected, accounting for 58% of
new diagnoses, an increase of 19% over that 4-year period. In addition, several social
determinants of health fuel the epidemic in those hardest hit communities, including poverty;
discrimination, stigma and homophobia; high undiagnosed/untreated STDs, higher incarceration
rates among men, and language barriers and concerns about immigration status'®. There is an
urgent need for health departments to prioritize and target HIV prevention efforts in
disproportionately affected communities and ensure that both individual and social
determinants of risk are considered in the design and implementation of prevention efforts.
These disparities and drivers will be an important focus of our CBA offerings.

Inclusion: The SFDPH CBA program will be inclusive to all health department staff and partnering
CBO or health care organizations regardless of age, gender, race/ethnicity, sexual orientation,
gender identity, disability, or socioeconomic status. This applies to all planning, implementation,
and monitoring/evaluation activities. Given the concentration of the epidemic and new
infections among MSM, African Americans, Latinos, IDUs, and transgender individuals, all CBA
services will be designed to assist health departments so that they can ensure high-impact
prevention activities are culturally and linguistically targeted to these populations to achieve the
intended outcomes. While most of our materials will be provided to health departments in
English, SFDPH and its partners are prepared to translate materials into Spanish or other
languages, as needed. In addition, we plan to make our eLearning activities Section 508
compliant — a requirement of government and government contractors to make trainings
accessible to those with disabilities. For example, we will ensure written transcripts of narrated
elearning content are accessible to hearing disabled staff.

Collaborations: The SFDPH will leverage several of its established partnerships and
collaborations with CDC-funded entities, and those not funded by CDC, to support and promote
the proposed CBA activities.

CDC-funded programs: SFDPH has participated in strategic planning activities with the 9 other
UCHAPS-affiliated urban centers; together, these jurisdictions account for an estimated one-third
of all new HIV infections nationally. Given the burden of disease in these epicenters, our CBA
program will make a concerted effort to focus our needs assessment and CBA services with these
and other heavily affected jurisdictions to maximize the impact of their HIV prevention activities.
To implement our strategy of peer-to-peer mentoring, we will partner with the Alameda County
Dept of Health (Moss and Francis) to host a Bay Area regional meeting and invite participation of
regional health depts. We have partnered closely with the Houston and Florida Health
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Departments to launch a southeast regional working group focused on novel engagement
.approaches to scale up HIV testing in at-risk groups, such as African American women. We have
worked previously with Houston (McNeese and Wiley) on community-based approaches to scale
up testing for African American youth. With Kern County Health Dept., we are enlisting the
expertise of Smith and colleagues to offer support to other jurisdictions in the area of third party
billing for prevention services, for which they provided TA to other groups under a CDC-funded
program. The SFDPH is strengthening our ongoing collaboration with the San Francisco-based
Asian & Pacific Islander Wellness Center, a CDC-funded CBO and longstanding CBA provider to
health departments and CBOs (Sheth and Mysoor). We will benefit from their expertise in
developing an effective and efficient model to offer CBA, their innovative approaches to using
social media, and the extensive work they have done in the area of cultural competency and
assisting health departments from low and mid-range HIV prevalence jurisdictions. Through our
HIV and STI prevention and control activities, we partner closely with the California State Office
of AIDS. Finally, many of our SFDPH team members provide HIP expertise as invited faculty to the
national network of STD/HIV Prevention Training Centers that will advertise our CBA activities.

Organizations external to CDC: We will partner with experts from two leading academic
institutions—at UCSF, we will garner expertise in perinatal HIV transmission prevention and PreEp
in women (Weber, Cohan, and Auerbach); testing and linkage to care from emergency room
settings (Hare and Jones); and evaluation methods (Myers). Also with UCSF, we will co-organize
with the Pacific AETC the proposed reproductive health and HIV prevention summit. In addition,
we collaborate with the University of Miami as a site in the PrEP' Demonstration Project and will -
work closely with our colleagues (Doblecki-Lewis and Kolber) to host the southeast regional peer-
to-peer mentored workshop described above. Our partnerships with the San Francisco AIDS
Foundation, a national leader in HIV prevention service delivery and policy organization, will focus
on implementation of HIV prevention in the context of the Affordable Care Act {Mulern-Pearson)
and the use of innovative social media approaches to engage at-risk groups (Canon). Barnes and
Conti, Inc., an organizational development group with whom we have done extensive work
focused on change management, is prepared to offer TA to other health departments (Barnes).
We also have ongoing collaborations with several technology, e-Learning, and media groups that
will be tapped to implement our CBA strategies. Fuchs and Liu have an NIH RO1 grant looking at
text messaging reminders to support PrEP adherence in collaboration with RDE Systems. For the
CBA program, RDE will make their online and mobile health tools freely available to health depts.
Monarch Media has created a customized learning management system for SFDPH which will be
embedded in the proposed online CBA portal. SweetRush is an award winning e-Learning '
company that has produced modules with us focused on Good Participatory Practices in HIV
prevention research; and Alan Zucker Enterprises is a highly regarded videographer who has
produced videos for our eLearning projects. Finally, we've worked closely with Conference
Solutions over the past 3 years to organize travel and plan US and international workshops.
Please see Section 5: Letters of Support, and Memoranda of Understanding for additional
information about our collaborations with CDC-funded-and non-CDC funded partners.

iv. Workplan: Please see the detailed workplan for year 1 and a high-level plan for the
* subsequent years on pages N-19 to N-42. '
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C. Organizational Capacity to Execute the Approach
i. Organizational Capacity Statement

1.0rganizational Mission, Activities, and Infrastructure

In 2013, under the leadership of Dr. Tomas Aragon, health officer of San Francisco, SFDPH
reorganized its public health services into the new Population Health Division (PHD). Previously
these services were provided by separate categorical sections,'including HIV prevention. PHD is
now community and client-centered with branches that specialize in health protection, health
promotion, and disease prevention and control, and work together in multi-disciplinary teams to
address complex community health problems such as HIV. These changes are closely aligned with
the goals set forth by CDC’s Program Collaboration and Service Integration (PCSI) plan. The
Division has 520 staff, approximately 90 of whom are actively engaged in HIV prevention-related
programs, surveillance, and research. '

The changes within PHD have made clear the need for extensive training and capacity
building internally to prepare staff to excel in their new roles. Dr. Aragén and Barbara Garcia,
MPA, Director of Health, enthusiastically supported the launch of a centralized training and
capacity building program within PHD (see letters of support and organizational commitment
from Dr. Arag6n and Director Garcia, respectively). Under the direction of Dr. Jonathan Fuchs,
the SFDPH Center for Learning and Innovation was established, which will manage the proposed
high-impact HIV prevention CBA program. The mission of the Center is to foster a culture of
learning and innovation within SFDPH and to share local expertise with regional and national
partners. The Center’s activities fall within four key areas: leadership development training,
internships, facilitation support for innovation projects, and capacity building. Since 2001, Dr.
Fuchs has been an investigator with the HIV Vaccine Trials Network (HVTN) and has served as the
co-Director for its training and capacity building program that supports 30 clinical sites in the US,
Caribbean, South America, and Southern Africa as they conduct clinical trials of experimental
preventive HIV vaccines (see Letter of Support from Dr. Larry Corey, HVTN Principal Investigator).
To create a highly functioning and value-added CBA program for high-impact prevention, Dr.
Fuchs will leverage his experience and lessons learned leading the HVTN training program that
has successfully developed and implemented over 374 training activities in 4 languages for
11,490 trainees. The Center also oversees other TA programs led by SFDPH experts including a
California State-funded training program for HIV test counselors and a rapid Hepatitis C training
program. ' '

Our greatest strength as a national CBA provider to health departments is that we are a
health department that employs a diverse and talented staff who will serve as mentors,
trainers, technical assistance providers, evaluators, and content reviewers. Table 2 provides a
partial inventory of SFDPH CBA faculty experts within the three component areas of HIV testing,
Prevention for High-Risk HIV-Negative Persons and Policy, and lists relevant peer-reviewed
manuscripts, abstracts and presentations that highlight their expertise in these areas. A full list
of the CBA faculty members and expertise (along with the completev reference list) accompanies
their biographies and CBA team CVs inSection 4. '
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Table 2. Selected expertlse of SFDPH CBA Faculty members with dlrect relevance to a sample of CBA priority components

Domain

CBA Faculty Member

Areas of Expertlse

Component 1: HIV testing-

HIV screening for at-risk
populations in health care
and non-health care
settings, including routine
screening for pregnant
women ’

Philip, Fuqua, Knoble,
Huriaux, Cohen, Bacon,
Bernstein, Scott, Cohan,
Weber, McCright, Wilson,
Fann, Strona, Wolf, Kolber,
Gilgenberg-Casitillo,
Doblecki-Lewis, Carraher,
Pandori, Monico Klein, Hare

Non-healthcare setting testing for MSM TFSM IDU, and homeless
womenzo; Integrating into primary 2 and emergency care23 25,
Perinatal testing 2*?°; Mobile screening for high-risk populatlons
County jail based HIV rapid testing; Home-HIV testing/linkage
programs for young MSM of color; Enhanced testing among African
American MSM™ Screening for acute HIV infection 3

Integration of new HIV
testing into existing
services; screening for
other STDs, HBV, HCV and
TB in conjunction with HIV
testing, and referral and
linkage to appropriate
services.’

Knoble, Huriaux, Coffin,
Cohen, Bacon, Cohan,
Weber, Bernstein, Pandori,
McCright, Fann, Strona,
Wolf, Kolber, Nguyen,
Mysoor, Philip, Carraher,
Monico-Klein

HIV testing among STD clinic a’ctendees3537 Integrating STD and HIV

testing and linkage to care; Integrating HIV/HCV testing, including
rapid technologies; Novel mobile-health strategies to improve linkage
for people with HCV; Screening for STls among newly HIV diagnosed
3839, ; Implementation of pooled RNA testlng‘m‘IZ Integrating HIV
testing into family planning sites; Integrated HIV/Hepatitis/STD testing

model in county jails

Component 2: Prevention with High-Risk HIV-Negative Persons

Behavioral Risk Screening ]
for HIV

Knoble, Loughran,
McFarland, Cohan, Weber,
Wilson, Fann, Strona, Fuqua,
Wolf, Nguyen, Mysoor,
Macias, Scott, Buchbinder

- lseroadaptation strategies“

Triaging clients for testing®; Linking low-risk clients to testing in
healthcare settings; Working with HIV Prevention Planning Council
(HPPC) to establish priority populations for testing based on
epidemiological data; Using social marketing, media and the Internet
to recruit high-risk negatives for HIV and STD screening®; Evaluating
behavioral risk factors®; Outreach and testing for transgender
individuals, including youth®®¥; Identifying female partners of HIV-
positive men and linking them to testing; Frequent HIV testing as a
necessary component of MSM community-originated HIV

; Behavioral screening for PrEP targeting™®®

Interventions for high-risk
negative persons and
negative partners in
serodiscordant
relationships, including pre-
and post-exposure
prophylaxis

Liu, Cohen, Bacon, Philip,
Fuchs, Buchbinder, Knoble,

Wolf, Kolber, Bernstein,
Doblecki-Lewis, Scheer,
Thomas

Cohan, Weber, Fann, Strona,

PEP and PrEP implementationso; Implementation of PEP counseling,
including in clinical settings; Conducting a PrEP Demonstration
Project”®®; PrEP safety and efficacy™>"*; Promoting adherence
PEP/PrEP |mplementat|on for HIV-negative women with HIV-positive
male partnersss; Working with high positivity screening to expedite
referral for PEP/PrEP; Personalized Cognitive Counselingse; Behavioral
interventions for sexual risk related to substance use™; Community-
based prevention strategies for Latino MSM®’; Social marketing
campaigns for MSM to reduce HIV risk > Usmg novel technologies
to increase access to sexual health information™*

5153,
’

Component 3: Policy and Planning

Strategies to better align
prevention and care
planning efforts, especially
for underserved
populations, including
integration of HIV
prevention and care
planning bodies

Loughran, Cohan, Weber,
McFarland, Schwarcz,
Strona, Kolber, Mysoor,
Packer, Fann, Jim

Prevention and planning councils integration efforts in San Francisco
®%. and sub-Saharan Africa (Botswana); Developing culturally
competent and responsive planning and implementation for urban
Native Americans, LGBTQ, African Americans, and homeless
individuals, including plans for integrative care.

Analyzing epidemiological,
behavioral, and other
relevant data (HIV-related
syndemics, and social
determinants of health) to
support HIV prevention

Raymond, McFarland,
Wilson, Bernstein, Mysoor,
Scott

program implementation

. . - . 47,62-65
Implementation and analysis of behavioral surveillance

Syndemics research®; Social determinants of health, Population size
estimation67; Correlates of HIV risksa'eg; Behavioral risk and use of
prevention services by race/ethnit_:ity70
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SFDPH also possesses the necessary infrastructure to implement our national CBA program.
Almost all of the HIV-associated training, programmatic and research groups are co-located

under one roof at 25 Van Ness, a historic building in the heart of San Francisco’s Civic Center, in
close proximity to most of our consulting partners at the A&Pl Weliness Center, San Francisco
AIDS Foundation, and UCSF. This will promote excellent communication between the Center’s -
core staff and the faculty to ensure responsiveness to CBA program requests. In addition, the
SFDPH received a $9.6 million competitive grant from the NIH to renovate 17,000 square feet of
fesearch and training space. Completed in 2012, the Center has access to state-of-the-art
conference rooms, enhanced information technology support, and videoconferencing equipment
to support our national CBA program. '

2. Experience and Management: The SFDPH manages a $14 million portfolio of CDC-funded HIV
prevention, policy, surveillance, and research activities which will directly inform our CBA work.
The Population Health Division has a strong, centralized fiscal and grants management branch,
led by Christine Siador, MPH, who will ensure contracts are established in a timely manner. The
Division has a longstanding relationship with Public Health Foundation Enterprises (PHFE), a
licensed California non-profit that has served the non-profit, education, and research
communities for over 39 years. As a fiscal intermediary, PHFE currently serves over 250 programs
with combined budgets totaling more than $120 million dollars. PHFE provides fiscal, human
resource, and contract administration services. Through PHFE, we can rapidly hire and onboard
staff as well as establish contracts with vendors and consultants to support the proposed CBA
activities. See Section 10 for letters of support from SFDPH and PHFE as well as a list of current
CDC HIV grants.

3. Developing staff competencies: The effectiveness of the CBA program will depend on the skills
and expertise of our CBA team to deliver culturally competent and technically sound guidance.
All staff must complete required online training including privacy, data security, and
documentation standards. Given that most of our trainers and TA providers hail from our
institution or local partners (e.g., UCSF, APl Weliness Center, San Francisco AIDS Foundation), we
will offer an in-person Orientation and Training workshop that will focus on expectations of
faculty, TA protocols and procedures, customer service, and cultural responsiveness. Faculty will
be oriented to CRIS and our online portal. We'll also offer up-to-date information on HIV
prevention science and review available resources on our website as well as the websites of the
CDC, the CPN resource center, and other CBA providers so that our faculty can share these with
other health departments during trainings/TA. We will monitor individual TA provider
performance data from TA recipient satisfaction surveys so that we can provide individual level
feedback to our CBA providers and offer assistance or additional training if improvement is
needed. After the first 6 months of the program and then annually, we will review program
evaluation data and convene the Executive Steering Committee and faculty to present data and
solicit ideas on how the CBA program can be improved. We will pursue similar orientation and
evaluation strategies with our off-site consultants, making use of distance learning and video-
conferencing to ensure all providers across our program (including our colleagues from Kern
County, Houston, and Florida) meet or exceed quality standards.

4, Training and Technical Assistance History: SFDPH team members have provided training and
technical assistance to local, regional, national, and international jurisdictions in the areas of

N-14
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HIV Testing, Prevention with High-Risk Negative Persons, and Policy. We have participated in
several CDC organized working groups and task forces and hosted visiting officials from local and
state health departments, community based organizations, and international delegations seeking
to learn more about our advances in a number of areas, including HIV surveillance methods and
their use in prevention program planning; scale-up of HIV testing and quality assurance activities,

community engagement, PrEP implementation, data analysis, manuscript writing, and many
others. Table 3 offers selected examples from the past three years of training and technical
assistance provided to health departments and other organizations implementing high-impact
prevention activities. Several letters highlighting training and TA strengths of our faculty can be
found in Section 5. '

Table 3. Examples of CBA provided by SFDPH team members in the past 3 years

Facul Recipient Health . - . .
Memth r Departm:nt /Organization Description of TA/training content and format, including demonstrable outcomes
Component 1: HIV testing

San Francisco DPH-run primary

Delivered clinician training and TA on implementing routine HIV screening in primary care

Carraher care clinics settings. Outcomes: Increased HIV testing rates and improved use of aggregate testing data to
monitor monthly improvement in clinic test rates.
Knoble California State Office of AIDS; | Conducted face-to-face partner services implementation training and on-site TA for California
and Idaho Dept. of Health jurisdictions. Outcome: Increased uptake of partner services in jurisdictions throughout
California and Idaho.
Black AIDS Institute/UCLA Conducted didactic workshop on rationale and methods to support linkage to care and
Scott African American HIV initiation of early antiretroviral therapy focused on African Americans. Outcome: Enhanced
) University, Los Angeles County | ability of attendees to institute best practices for linkage to care and initiation of antiretroviral
DPH therapy for African Americans.
pandori Missouri, Santa Clara, CA, and Offered consultation on the advantages and disadvantages of currently available laboratory

San Mateo, CA Health
Departments; San Diego VA

testing methodologies, and most appropriate options for sites. Outcome: Sites adopted 4"
generation HIV antlbody testmg

Component 2:

Prevention with High-Risk HIV-Ne

rative Persons::

Pacific and Northwest

Co-facilitated intensive, hands -on traln—the trainer course in how to prowde capauty bunldmg

Cohen Asilomar Faculty Development | and education to potential PrEP implementers. Qutcome: Increased self- efficacy of workshop
Conference Attendees participants to offer PrEP and teach others.
Atlanta, GA, Nashville, TN and Offered on-site consultations to support the implementation of a contingency management
Strona Fort Lauderdale, FL Health intervention to reduce methamphetamine use linked with high-risk sexual behavior. Outcome:
Departments and funded CBOs | Sites implemented contingency management interventions with high-risk negative persons.
New York State; Boston, MA; Conducted online training that presented methods to access web-based tools for partner
Strona State of OH; State of CA Health { services for HIV and STDs with high-risk MSM, including operational strategies to implement

Departments

cultural competency both for staff and with community. Outcome: Review of current policy

Component 3:

Policy and Planning

and standards adaptatlon of current tramlng methods for staff (traln the traxner)

i

NASTAD, California State Office

) Offered consultatlon on Syrlnge Access & Dlsposal Best Practlces Outcome Release of

Hurlaux of AIDS NASTAD Best Practices guidelines & State OA Best Practices guidelines.
USAID/World Bank Conducted didactic and hands on analysis workshop with ~22 city epidemiology teams to
Raymond X i~ , X .
enhance their capability to analyze behavioral surveillance data. Outcome: Enhanced
Philippines Dept. of Health capability in use of behavioral surveillance data.
Scheer and New York City Department of Technical assistance to enhance NYC HIV surveillance activities, laboratory reporting processes
Pipkin Health and Mental Hygiene and medical chart abstraction activities. OQutcome: Improved processes and workflow.

ii. Project Management and Staffing

A Core CBA team, based in the Center, will be responsible for implementing all programmatic
activities, supported by lead subject matter expert faculty and Population Health Division
Directors who will serve as the CBA Executive Steering Committee. Individual and organizational
partners will provide additional expertise and service to implement the proposed strategies.
Table 4 describes the staffing for the CBA program. We anticipate that many CBA programs will
rely largely or exclusively on external consultants to deliver TA across the wide range of FOA-
required components and competencies. Most of our core CBA specialists and trainers are in-
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house, allowing us to disseminate to health departments firsthand knowledge of on-the-ground
HIV prevention work and planning. And to ensure our TA services are readily accessible and of
high quality, our designated CBA specialists will work alongside our lead SFDPH faculty who will
serve as mentors. CBA specialists will become highly proficient and increasingly offer TA
independently. This model is highly scalable and will not detract from our ability to deliver on
our core HIV prevention work in San Francisco. And as previously discussed, we possess
extensive capacity and availability of core SFDPH staff and consultants with expertise and broad
geographic reach to support our national CBA program. Additional details about staff expertise
can be found in their submitted biographies and CVs in Section 4.

Table 4: Project Staff Roles, Responsibilities, and Qualifications

Name/Position

Roles and Responsibilities

Qualifications/Expertise

Jonathan Fuchs -
MD, MPH
Director, Center
for Learning &
Innovation and
CBA Program

Provides overall scientific, educational, and administrative
leadership of project; liaises with the executive steering
committee and RDE Systems to provide free, scalable online and
mHealth tools for health departmients; supervises the CBA
Program Manager; provides fiscal oversight of subcontracts;
serves as lead contact with CDC and attends all CDC-required
meetings and trainings.

12 years experience [eading an internationally recognized
HIV vaccine training and TA program; conducts HIV
prevention research in biomedical approaches as well as
use of technologies for HIV prevention in HRNs. For 2
years, has directed the UCSF Center for AIDS Research
mentoring program.

Oliver Bacon
™MD, MPH

CBA Program
Deputy Director
and Lead Trainer

Delivers training and TA to health departments in the area of
Prevention with High-Risk Negative Persons (HRNs) including
biomedical prevention, STl testing, partner services and linkage
to care; assists with program leadership and management; leads
curriculum development, working with CBA specialists and
Curriculum Development Specialist to create and deliver CBA.

For 5 years, co-directed the UCSF ASPIRE prograrh which
offered clinical training/TA to providers of HIV treatment
and prevention services in 5 African countries; wrote and
edited web content on HIV for 2 years at the UCSF Center
for Health Information; serves as lead clinician for the
PreP Demonstration Project.

Jeannie Balido

Leads day-to-day operations of the program, including triage of

Has over 20 years experience in the areas of project

CBA Program CBA requests from CRIS and other channels as needed; | management, conference/special events planning, social
Manager coordinates personnel; manages reporting requirements to CDC | marketing and public relations. Former Program

and prepares required reports; supervises members of the core | Manager for UC Berkeley Training Center; currently

CBA team. providing project management support for SFDPH.
TBD Delivers training and TA to health departments in HIV Testing We will seek masters level educators with high-impact

CBA Specialists
(2)

and Policy; CBA specialists will work in collaboration with
internal/external faculty and complete all required
documentation.

HIV prevention experience in the areas of HIV Testing
and Policy.

TBD Develops, collects and organizes educational tools, talks, We will seek a masters level educator with expertise in
Curriculum activities; creates courses; works with CBA specialists, internal curriculum development, instructional design and
Development and CDC subject matter and technical experts, and elearning elearning.
Specialist groups (SweetRush/Monarch Media) to develop and deploy

elLearning courses. .
Alecia Martin, Provides in kind mentorship to the Curriculum Development Has led the Health Education and Training Center for the
MPH Specialist with a focus on interactive face-to-face training Population Health Division since 2012. Designs and runs
Senior methods. internal leadership, professional development, and
Curriculum change management training programs.
Advisor
Ed Wolf i Delivers training and TA in CDC-supported evidence-based Has over 12 years of HIV testing counseling, supervision,
Lead Trainer, behavioral interventions (e.g., Respect, Personal Cognitive and training. Expertise in behavioral interventions; 7
Behavioral Counseling, Adherence to PrEP and ART) will attend CDC- years of curriculum development expertise. Featured in

. Interventions

sponsored training of trainer skills-building workshops to
enhance facilitation and training skills.

award-winning AIDS Documentary, We Were Here.

TBD
Communications
Coordinator

Develops promotional materials; manages online presence
(portal, website); moderates online discussion groups; organizes
webinars; communicates with CPN resource center (in
conjunction with project leadership and management}, as well
as other CBA providers to ensure coordinated delivery and
marketing of CBA offerings; coordinates development of
informational materials with CDC technical and SMEs.

We will seek an masters level communication specialist
with extensive media relations and social marketing
experience with a background in new media technologies
and web content management

TBD Schedules internal meetings, provides technical support to We will seek an assistant with Bachelors degree-level
Program online CBA portal users and tracks CBA portal use; assists core education and/or commensurate experience.
Assistant team staff with CBA program activities.

Liz Kroboth Develops survey instruments; conducts key-informant 6 years experience implementing and evaiuating
Monitoring and interviews; works with project leadership to implement CQI curricula, training, and mentored research experiences.
Evaluation activities; receives guidance/mentorship from senior M&E

Manages an NIH-funded program to encourage HIV
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Specialist specialist (Janet Myers, PhD at UCSF); coordinates M&E undergraduates from underrepresented backgrounds to
activities with CDC and other CBA providers. pursue HIV prevention careers; extensive eLearning
expertise.
Lina Sheth, Provides expert consultation on CBA protocols to project Has over 19 years of HIV experience and executive level
MPH leadership and core implementation team; offers expertise in non-profit management experience; Skilled certified
CBA the areas of the interface between health departments and coach, facilitator and trainer with technical expertise
implementation CBOs; offers special emphasis on collaboration with rural health | providing CBA in organizational and feadership
Specialist jurisdictions and cultural competency. development.
Subject Matter Provides senior technical knowledge and expertise to core team | Internal SFDPH subject matter experts with extensive
Expert Faculty and project leadership in areas of HIV Testing, Prevention with experience and expertise. Please see the organizational
Leads HRNS, and Policy. Offers TA; mentors CBA specialists and assists | chart and bios for further information.
with TA delivery and training (webinars, PHIL talks, etc).
Executive Serves as a peer review body to the CBA program. Periodically Composed of nationally recognized leaders in HIV
Steering reviews CBA materials and content for accuracy and value; prevention programming, policy, and research. Please
Committee reviews evaluation data and monitors project progress; makes see the organizational chart and bios for further
recommendations for program development; advises Director. information.

To supplement internal expertise, the Center will maintain contractual arrangements with
several organizations and their subject matter experts to expand the perspectives and curricula
we can offer through our national CBA program. These include the San Francisco AIDS
Foundation, UCSF, A&PI Wellness Center, and the University of Miami. Additional expert
consultants across the three component areas have been identified to participate in webinars, .
online trainings, boot camps, and regional workshops, and/or provide technical assistance.
Please refer to their biographies and specific contributions in Section 4. '

D. Evaluation and Performance Management Plan
Needs Assessment: To guide the prioritization of information dissemination, training program
development, and scale-up of technical assistance, we propose to conduct an initial needs
assessment with health departments that are potential recipie‘nts of CBA services. We will adopt
a mixed methods approach that will include key informant interviews as well as an online survey
to assess knowledge of key elements of high-impact HIV prevention and self-efficacy to
implement these components. See page N-29 for more details on the development and
implementation of this assessment. We are prepared to take a lead role in this effort; however,
we are committed to collaborate with other Category A grantees and the CPN to develop survey
instruments and interview guides. In addition, we will engage our pool of contacts at CDC-funded
health departments in reviewing and piloting the assessment tools.

Process Evaluation
Tracking of Services & Products Provided: We will record all TA and training provision using the
CRIS system. All CBA services, activities, products and deliverables that cannot be entered in CRIS
(e.g., blog posts, live chats) will be recorded in our internal CBA tracking system.

Evaluation of Implementation: We will employ a mixed methods approach to evaluating the

extent to which these services and activities were implemented effectively. Training participants
and recipients of TA will be asked to complete a short satisfaction questionnaire as described on
pages N-36 and N-37. In-depth TA recipients will also be asked to give feedback periodically
throughout TA provision. The faculty and staff involved in providing TA and training will regularly
debrief with the leadership team about the implementation of the activities and what might be
improved. The online CBA portal will also include feedback mechanisms, including rating buttons
at the bottom of each page and an optional survey that will appear once these initial questions
are answered. ' :

N-17

ﬁa_rt?i § 18



Monitoring of Proportion of Target Population Served: We will use a range of strategies to track
the number of health departments reached. We will use CRIS to record the number of Pull TA
requests, and we will keep attendance rosters for all Push TA including sign-in sheets at peer-to-
peer mentoring meetings and a roster of live chat participants. Access to informational resources
and elLearning courses will be automatically recorded through the online CBA portal. All data
sources will include the names of the health departments served. At the end of each project
year, we will estimate the number of health departments reached by combining the data sources
listed above and removing any duplicates. We will determine the proportion of individuals
reached based on the number of health departments receiving funding from CDC for high-impact
prevention activities. : 4

Completion of CDC-Required Evaluation Activities: The project team will also participate in all
data collection and reporting activities as required by CDC, including real-time data entry into
CRIS, as noted above, and the submission of progress reports (see pages N-38 and N-39 for more
details on these activities). :

Outcome Evaluation: We will include several questions in the needs assessment survey
described above to establish baseline levels of health department staff perceptions of the
accessibility and availability of CBA, and their current level of utilization. This section of the
survey will be re-administered at the 2-year and 4-year mark to evaluate the impact of the CBA
services and materials provided. In addition, the surveys for TA and training recipients will
“include questions related to HIP implementation capacity, including changes in knowledge, skills,
self-efficacy, and intended use of capacity.

Target Population Engagement: Survey instruments will be reviewed for clarity and usability by a
subset of individuals within our pool of contacts at CDC-funded health departments before
implementation. Instruments will also be piloted with a small group of CBA recipients before
disseminating broadly. To help maintain high response rates, we will ask face-to-face training
participants to complete the satisfaction questionnaire while still on-site, and will use a system of
follow-up emails and calls to remote CBA recipients (see page N-36 for a description of our
follow-up protocol).

Continuous Quality Improvement and Dissemination of Best Practices: The leadership team will
continuously monitor all sources of feedback. Feedback and recommendations will be a standing
item on this team’s meeting agenda so that changes can be determined and implemented
quickly. We will convene our CBA providers on an annual basis to provide feedback gathered

- during our monitoring and evaluation activities and solicit input from this group to enhance the
program. Finally, we will be implementing several novel CBA strategies and are committed to
publishing evidence on effectiveness of these strategies and best practices.
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" Work Plan

Purpose and Qutcomes

Background: The goal of the Center’s CBA program is to provide evidence-based CBA services to health departments to improve

their ability to conduct high-impact, combination HIV prevention in their jurisdictions, with a particular emphasis on improving their-

ability to provide high-impact HIV Testing and Prevention with High-Risk Negative Persons, and to create Policy. This goal will be

achieved by providing free CBA services to health departments, comprised of:

1) Information collection, monitoring, synthesis, packaging, and dissemination about HIV Testing, Prevention with High-Risk
Negative Persons, and Policy; )

2) Training for skills development and knowledge transfer, including interactive adult learning opportunities about HIV Testing,
Prevention with High-Risk Negative Persons, and Policy; and .

3) Technical assistance including consultations on delivering state-of-the-science HIV Testing, Prevention with High-Risk Negative
Persons, and developing Policy; health department assessments; facilitation of peer-to-peer mentormg, and assistance with
implementing online and mobile health (mHealth) tools.

* Purpose: The purpose of the Center’s CBA Program is to strengthen the capacity of the national HIV prevention workforce to

optimize health departments’ planning and implementation of sustainable interventions and strategies for high-impact HIV Testing,
Prevention with High-Risk Negative Persons, and Policy.

Outcomes: The Center will contribute to the overall achievement of CDC’s anticipated medium- and long-term outcomes for the CBA
network. These outcomes are outlined in the logic model figure on page N-22. In order to contribute to these outcomes, the Center
will utilize inputs, activities, and outputs to achieve shorter-term, five-year outcomes. These outcomes will be measured in numerous
ways. First, health department staff will register in the Center’s online CBA portal, where they may access toolkits, fact sheets, blog
posts, discussion boards, PHIL Talks, webinars, and peer-to-peer information sharing tools. Through the portal, the Center’s staff will
be able to track the numerous resources accessed by portal users. Second, all CBA services will be entered into CRIS so the Center’s
staff will be able to generate reports about service utilization. Third, evaluation tools described later in this document will assess
recipients’ satisfaction; increases in knowledge, skills, and self-efficacy; and intent to use acquired knowledge and skills.-Below is a
table outlining the five-year outcomes the Center will achieve through its CBA services and products.
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i. Five Year Overview and Project Work Plan

Five-Year Outcome

Health departments will have
increased knowledge of the Center’s
culturally competent CBA services to
implement high-impact HIV Testing,
Prevention with High-Risk Negative
Persons, and Policy.

Performance Measure
At least one staff member from
at least 90% of health

. departments will register

through the online CBA portal
and will report increased
knowledge about the Center’s
CBA services. )

Description

Through the Center’s electronic and paper marketing efforts, outreach calls,
and information dissemination (e.g., toolkits, PHIL Talks, blog posts, fact
sheets, and e-newsletters) health departments will learn about the Center’s
CBA services. Each marketing and information resource will link to the Center’s
CBA portal registration page so that health departments can access the portal
and all of its resources.

Health departments will increase
utilization of CBA services to
implement high-impact HIV Testing,
Prevention with High-Risk Negative
Persons, and Policy.

At least 70% of online CBA
portal users will access the
Center’s training and/or one-to-
one TA.

Users of the online CBA portal will have access to numerous training resources.
Users will also have access to faculty bios and “office hours” (live chat), which
will prompt them to request more in-depth training and TA services from the
Center. We anticipate additional CBA requests through non-portal users via
CRIS.

At least 80% of CBA recipients
will report high satisfaction with
the Center’s CBA services.

Through the initial and ongoing assessments of health departments the Center
will provide responsive CBA services and products that align with health
department priorities. This responsiveness will lead to a high level of recipient
satisfaction. The Center will administer satisfaction surveys after users access
information via the online CBA portal, participate in trainings, and/or receive
TA. The Center will use this data for continuous quality improvement (CQi),
which will result in increasing satisfaction with our services over time.

" Health departments will have

improved knowledge, skills, and self-
efficacy to implement high-impact
HIV Testing, Prevention with High-
Risk Negative Persons, and Policy.

_ At least 90% of CBA recipients

will report increases in
knowledge, skills, and self-
efficacy after receiving the
Center’s CBA services as
compared to baseline.

The Center’s CBA expert staff and faculty will provide high-impact, evidence-
based CBA. As a health department offering CBA to our peers, the Center is in a
unique position to provide information, training, TA, and technology tools that
increase recipients’ knowledge, skills, and self-efficacy.

Health departments will have greater
capacity to implement high-impact
HIV Testing, Prevention with High-

-| Risk Negative Persons, and Policy.

At least 80% of recipients will

- report an increase in intent to

use acquired knowledge and
skills.

The Center will provide support to health departments to implement HIP. As
part of a health department that has implemented HIP strategies, the Center
understands the challenges of shifting priorities, obtaining community
stakeholder feedback, and implementing new strategies in a time of
fluctuating resources. The Center will develop CBA services and products that
are useful to and utilized by health departments.
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Conditions and statement of need: There is a pressing need to bolster the capacity of health departments around the country to
implement CDC's call for High-Impact Prevention (HIP), aligned with the National HIV/AIDS Strategy. The Center proposes the
following work plan to increase and strengthen the capacity of health departments throughout the United States and its territories.
This includes strategies to increase identification of people infected with HIV, link and retain HIV-positive individuals in treatment
and care, and reduce HIV transmission in high-prevalence populations. This five-year work plan will provide health departments with
responsive, customized, state-of-the-science CBA services focused on three HIP areas: HIV Testing, Prevention with High-Risk HIV-
Negative Persons, and Policy. The Center will involve subject matter experts from within the Center’s CBA faculty, externa! CBA
providers, and partners at CDC to inform the development of new materials, including curricula for training. We present the logic
model figure for the five-year project period on the following page. This figure outlines inputs, activities, and outputs to achieve the
outcomes listed above, which will strengthen health departments’ abilities to provide High-Impact HIV Testing, Prevention with
High-Risk HIV-Negative Persons, and develop Policy. ‘

Logic model follows on the next page.
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_Excellence/innovation Hub

SFDPH Center for Learning &
Innovatian - a Trajning.Center of

] communlty engagement and

The *San Francisco Madel” of =

plannmg

_trainings, manuals, pOIICIES &
procedures, protocols to share

Numerous “shovel-ready”

¢ Biomedical/behavioral
; interventions in HIV negatlves'

L ew medla S

Staff with breadth and depth of E
.expertise.in high impact_ :
prevention including: -

* HIV testing and linkage to care

Pollcy and plannlng lnclu
lntegratlon, survelllance, av

' (e g., UCSF)

.899

Strong academlc partnershlps

. health partners from high

Established llnkages'wifh public. -

incidence:regions natian-wide

'Collaborators from A&PIWC with
20-year histary of CBA delivery;

" and innovations in sacial medla,
~and cultural competency

Internal Spanlsh-lango_age E

-capability for materials translatiori -

" design expertise an;l. products

eLearning and instrlictional -~~~

Robust eLearnlng'lnfras‘tructure ‘

“{e.g., state-of-the art LMS) 0 "0

Technology tools expertlse and
products ‘

Abbreviation Key
A&PIWC ~ Asian & Pacific Islander Wellness
Center
CBA — Capacity Building Assistance
The Center — Center for Learning & Innovation
CQl - Continuous Quality Improvement
HDs — Health Departments
HIP — High-lmpact Prevention
LMS —Learning Management System
PHRNP —Prevention with high-risk HIV
negative persons
SFDPH — San Francisco Department of Public
Health
TA —Technical Assistance
UCSF — University of California, San Francisco

*Refers to outcomes for the five-year

project period.
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The Center for Learning and Innovation, within SFDPH’s Population Health
Division, is a new center built on the Division’s long history providing HIV
prevention CBA, both domestically and internationally. See page N-12 for more
background information on the Center.

The “San Francisco Model” of community engagement and HIV planning: The
SFDPH has a long history of successful and innovative combination HIV
prevention and care strategies and strong community engagement efforts, which
has led to an endemic (vs. epidemic) state of HIV among MSM, a low endemic
state of HIV among injection drug users, and comprehensive efforts to
understand and address the HIV epidemic among transgender females. The
SFDPH has been partnering with the HIV Prevention Planning Council (the local
community planning group) to prioritize HIV prevention resources in San
Francisco for nearly 20 years. Between 2010 and 2011, the SFDPH initiated a
reprioritization of HIV prevention resources. Over the course of a year SFDPH
worked closely with the HIV Prevention Planning Council to review HIV

" prevention science and local epidemiological data. Relations between SFDPH and

the Council were challenged by the paradigm shift the SFDPH proposed—to focus
on HIP using an upstream, structural approach to HIV prevention anda
combination of interventions that reduce community-level risk for HIV, Grounded

in the shared principle that community values + science = success the SFDPH and -

the HIV Prevention Planning Council found common ground and developed the
following strategy: 1) Scale-up of a continuum of services for HIV-positive people,

The Center’s Core CBA Values

Collaborative. CBA services will facilitate a
community of learning and [earners.
Customizable. CBA services will be tailored and
will be culturally and linguistically appropriate.
Responsive and timely. CBA services will
respond directly to the strengths and needs of
the recipient and will be delivered in a
timeframe that allows use of the products and
information to address immediate challenges.
Evidence-based and data-driven. CBA services
will provide recipients with “state-of-the-
science” information, training, TA, and

‘technology tools grounded in the latest

evidence and data.

- Embracing paradigm shifts. CBA services will

adapt to new evidence, data, and contexts to
provide recipients with knowledge and skills to
implement innovative strategies.

High-impact. CBA services will provide

" recipients with information and tools to

develop scalable, cost-effective interventions
with demonstrated potential to reduce new HiV
infections.

from initial diagnosis through accessing and maintaining care and treatment. This scale-up includes increased HIV testmg (both

targeted community-based testing, as well as routine screening in clinical settings), expanded partner services, and augmentation of

existing linkage to care, re-engagement in care, and treatment adherence efforts. 2) Concentrated, scaled-down behavioral
interventions for HIV-positive and HIV-negative individuals in high-prevalence groups {i.e., MSM, Black MSM, Latino MSM, and

transgender females), with the recognition that the benefits of this new upstream approach will only be realized if community and
individual norms and skills for practicing safer sex and other harm reduction approaches are promoted. 3) Maintenance of existing
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efforts in areas where San Francisco has substantial success: syringe access and disposal, perinatal prevention, condom access, and
PEP. The Center is strategically positioned to leverage the SFDPH’s years of experience with community engagement, community
planning, and successful HIV prevention strategy development, along with the expertise within the SFDPH’s Population Health
Division, to provide peer-to-peer support to other health departments.

Numerous “Shovel-ready” materials: The Center’s CBA Program has a number of existing resources, including trainings, manualis,
templates, policies & procedures, and protocols to share with health departments, including:

o Linkage, Navigation, and Comprehensive Services (LINCS) Program Protocols, which includes information on embedding
health department linkage to care and partner services staff in high-volume community based testing facilities; using
surveillance data to identify out-of-care PLWH to triage for navigation services; program descriptions; and counseling
materials. o

e PrEP and PEP implementation materials, including protocols (eligibility screening, HIV testing, monitoring for toxicity, visit
scheduling), consent forms, and counseling questionnaires for adherence and sexual behavior assessment.

o Policies for providing opt-out HIV testing in healthcare settings, including consent practices, provision of test results, and

linkage to care. }
e Training for community-based HIV testing programs, including training in counseling skills and Stages of Change; rapid test

proficiencies for point-of-care rapid test technologies, including various HIV testing technologies and the rapid hepatitis C test;
training in integrating STD and viral hepatitis testing; and training'in prioritizing high-prevalence populations for testing based
on local epidemiology. ‘ _ .

e -Policies, procedures, and CQl materials for community-based HIV testing and integrated HIV/hepatitis C testing, including
confidentiality protocols, consent forms, data collection instruments, lab slips, testing laboratory logs, training requirements,

and specimen collection and handling.
e Program guidelines and policies for syringe access and disposal services, including authorization requirements, community

and police relations policies, and requirements for supplies and disposal sérv‘iges.
Staff with breadth and depth of expertise in HIP: Our CBA faculty has a wide breadth of expertise, spanning the three areas of HIV
testing, prevention with high-risk negative persons, and policy. This expertise is illustrated in depth in the CVs and bios found in
Section 4. '

Strong academic partnerships: Drs. Fuchs and Bacon are faculty in the Department of Medicine at UCSF and have strong ties to
UCSF collaborators who will play an important role in implementing and evaluating our CBA strategies. In addition, the SFDPH has
partnered with the University of Miami to implement the first PrEP demonstration project nation-wide. See page N-11 for more

details on our academic partnerships.
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Established linkages with public health partners from high incidence regions nationwide: The Center has close relationships with
numerous public health partners, including health departments, policy groups, CBA providers, and CBOs. Partners are described on

pages N-10 and N-11.

Collaborators from A&PI Wellness Center: A&P| Wellness Center has a 20-year history of delivering CBA to health departments and
CBOs. They have innovated the use of social media for HIV prevention and have a long track record of strengthening HIV prevention
providers’ cultural competency to deliver services totransgender individuals and people of color. As a long-standing provider of
CDC-funded HIV prevention CBA, A&PI Wellness Center will provide consultation to the Center on the implementation of the CBA
program, including advising on the development of program policies and the faculty kickoff orientation event.

Internal Spanish-language capability for materials translation: The Center has capacity to translate materials into Spanish to
support health departments’ efforts to reach monolingual Spanish-speaking Latinos at risk for and living with HIV. The SFDPH has
staff who have experience translating HIV prevention materials into Spanish and has a history of tailoring efforts to reach Latinos at
risk for HIV, particularly MSM and transgender females (e.g., the Latino Action Plan).

elearning and instructional design expertise and products: The Center’s staff are instructional design experts, having developed
various training curricula for in-person and elearning courses and trainings. in addition to the online risk reduction and adherence
counseling training and course on the UNAIDS Good Participatory Practice guidelines mentioned on page N-7, Center staff have
developed numerous capacity building programs for HIV researchers in the areas of HIV vaccine development, immunology,
laboratory methods, statistics, manuscript writing, and grant writing. The Center also develops the curriculum for the Summer
HIV/AIDS Research Program, an immersion experience for students from underrepresented backgrounds, and redesigned the
curriculum for the Basic Counselor Skills Training, the training required for HIV test counselors working in non-clinical settings in
California.

Robust eLearning infrastructure: The Center maintains a state-of-the-art learning managen'ient system and is experienced in using
online portals to facilitate learning communities. We have established partnerships with technology companies that assist in
designing and implementing eLearning programs. '

Technology tools expertise and products: The Center has an established relationship with a health information technology company
(RDE Systems) to provide technology tools expertise and products. For more information on these tools, see page N-9.
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Output: High-impact, evidence-based CBA provided by well-prepared expert staff and consultants.

Supporting Activities: . , ,
Mentor/coach CBA faculty: The Center will ensure that CBA core staff and consulting faculty receive mentoring and coaching to
provide high-quality, high-impact CBA services to health departments. This will include careful vetting of new hires for
experience in training and mentoring, experience with health departments, and experience with HIV prevention; an initial
orientation for all CBA team members; review of monitoring and evaluation materials from individual activities delivered to
recipiehts; a semiannual progress meeting; and annual individual performance reviews. See page N-29 for a description of the

kick-off event.

‘Participate in CBA Provider Network activities, including face-to-face trainings, and annual CBA Provider Institute: The Center

will engage with other CBA providers through trainings, webinars, conference calls, e-mails, and in-person meetings to build
internal capacity as well as exchange information and coordinate with other CBA providers. See more details on pages N-38 and

N-39.

Output: Reports synthesizing assessment findings and outlining health departments’ strengths and needs.

Supporting Activity:

Conduct mixed-methods baseline and periodic assessments of health departments’ CBA needs, including need for novel
technologies to enhance prevention: A baseline survey will be conducted to assess knowledge, skills, and self-efficacy.
Assessment will be conducted in the first, second, and fourth years to understand health departments’ staff members’
knowledge, attitudes, skills, and self-efficacy related to planning, implementing, and evaluating HIP activities and to determine
CBA needs support HIP in various jurisdictions. The baseline survey and periodic assessments will inform the development of
Center’s CBA offerings for health departments. A description of the baseline assessment is on page N-29. -
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Output: Electronic and paper-based marketing materials.

Supporting Activity:

Develop informational and marketing materials about CBA offerings: The Center will create paper and electronic marketing
materials to send to health departments so they are aware of the CBA offerings, have the Center’s contact information, and have
links to electronic resources (e.g., PHIL Talks, “State of the Science” blog, podcasts, discussion board, etc.) on the Center’s
website/online CBA portal. These materials will take the form of brochures, emails, and newsletters. See more details on page N-
31.

Outputs: State-of-the art CBA including information dissemination, training, and technical assistance.
Supporting Activities:

Develop and implement dynamic training, TA, and information for health departments: The Center will design and implement
state-of the art CBA as described on pages N-4 to N-9.

Output: Evaluation summaries, interim and annual reports.

Sugporting.Activity:

Evaluate all CBA activities for CQl: The Center’s staff will evaluate all CBA activities via surveys, interviews, and online CBA portal
analytics to continuously improve CBA services and ensure we are achieving the outcomes outlined in this work plan. We will '
solicit feedback from health department on an ongoing basis. When engaging with health departments to provide in-depth TA,
we will obtain health department satisfaction information throughout the process of developing the scope or work, the
pilot/demonstration phase, full-scale implementation, and follow-up. More details about the evaluation plan can be found on
pages N-17, N-18, and N-36 to N-41.
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ii. Year 1 Detailed Work Plan

Program Strategies

The Center will deliver free CBA services to health departments. These CBA services will be comprised of 1) information collection,
monitoring, synthesis, packaging, and dissemination; 2) training for skills development; and 3) technical assistance including
consultations, facilitation of peer-to-peer mentoring, and assistance with implementing mobile health and online tools. The Center’s
CBA services and products will focus on the program components of HIV Testing, Prevention with HIV with High-Risk Negative

Persons, and Policy.

In the first year, the Center will engage in a Start-Up Phase, followed by an Implementation Phase. The Monitoring, Evaluation, and
Compliance Phase will be ongoing throughout the entire first year and throughout the five-year project period. A timeline

summarizing key activities can be found on page N-42.

Phase I: Start-Up

Phase Ill: Monitoring, Evaluation, and Compliance

Phase I: Start-Up 7 ‘
The start-up phase will involve all activities necessary to develop a system of excellent CBA provision.

CBA Systerhs Development: Although many key personnel for the CBA Program are already working within SFDPH, including the CBA
Program Director and Manager, the Center will need to hire some additional staff, including CBA Specialists, a Communications
Coordinator, and a Program Assistant. Additionally, in collaboration with A&PI Wellness Center, the Program Manager will
spearhead efforts to establish all policies and procedures for the Center’s CBA program, and coordinate an orientation to CRIS for
the core CBA team. Another key activity during this phase is to prepare the online CBA portal for launch. The Program Manager will
work with our web technology partner, Monarch Media, to develop this portal, including integrating it with our existing learning
management system (LMS), -and adding social networking features such as user profiles, secure user-to-user messaging, and
discussion forums. The Program Manager will also work with Monarch to create an online training and events calendar; a page with
links to key references, CDC resources, and CBA providers; and pages for electronic materials, such as PHIL Talks, the “State of the
Science” blog, podcasts, and videos. The Program Assistant will conduct a complete inventory of all PowerPoint presentations,
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videos, manuals, and other relevant “shovel-ready” (i.e., existing and ready to share) documents and share them with the Executive
Committee for review. Upon approval, the Program Assistant will upload these resources to the online CBA portal.

Initial Assessment of Health Departments: The Evaluation Specialist, in close collaboration with the AIDS Education and Training
Centers (AETC) National Evaluation Center at UCSF, will spearhead the development, piloting, and launch of an initial assessment of
health departments’ strengths and needs and assemble a report of findings. This survey tool will be used to assess health
departments’ knowledge, skills, and self-efficacy related to high-impact HIV Testing, Prevention with High-Risk Negative Persons,
and Policy; their CBA needs; and what they are doing well that should be disseminated to other health departments. The survey will
also include questions to assess technology needs, which will guide our development of technology tools with RDE Systems and
other possible vendors. As the first step in development of this assessment, the Evaluation Specialist and AETC National Evaluation
Center will develop and administer a key informant interview instrument with staff from high-prevalence jurisdictions to collect
initial, in-depth information on health department needs, strengths, and priorities. Using this information, the Evaluation Specialist
and AETC National Evaluation Center will draft a survey tool and pilot it with several health departments. Based on initial feedback,
the Evaluation Specialist and AETC National Evaluation Center will refine the questionnaire. The Communications Coordinator will
work with CDC, CPN, and/or NASTAD to obtain contact information for each CDC-funded health department and disseminate the
survey tool. If allowed, health department staff completing the survey will be entered into a raffle (e.g., for a tablet computer) to
bolster response rates. We have used this strategy with much success to boost response rates for other prograin assessments. Any
health departments not responding within the requested time frame will receive reminder emails and follow-up calls from the
Program Assistant. After collecting all data, the Evaluation Specialist and AETC National Evaluation Center will synthesize the insights

- gathered, including an outline of prioritized health departments’ CBA needs, and share the report with the CBA Providers Network

to disseminate to other CBA providers. These assessment activities

will inform the development of our educational activities, including Orientation and Training Event Sample Agenda

webinars, boot camps, and health summits; and will help identify e Policies and procedures for responding to requests,

the highest priority needs for online and maobile health tools. communicating with CBA recipients, and completing
documentation (Sheth)

s CRIS orientation (Sheth)

o Tips for providing excellent customer service (Sheth)

e Cultural responsiveness: Tailoring HIV prevention to
local epidemics (e.g., populations affected, rural vs.
urban, funding climate, healthcare delivery structure)
(Rucker)

e Effective mentoring and coaching models (Fuchs)

CBA Faculty Development: The Center will also use the Start-Up
Phase to prepare faculty to provide responsive, evidence-based,
and properly documented CBA through a kickoff Orientation and
Training event. This event will feature a presentation'and
discussion about cultural responsiveness led by Dr. Toni Rucker,
Director of Health Equity, Cultural Competency, and Workforce
Development at SFDPH. The Evaluation Specialist, in collaboration
with the AIDS Education and Training Centers (AETC) National
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Evaluation Center, will develop and implement a survey to measure changes in faculty’s level of knowledge, skills, and self-efficacy in
providing CBA to other health departments. :

The table below summarlzes the outcome, objectlves and actlwtles for Phase [: Start-Up.

Director, Program

. Hire any vacant posmons, by May 15, 2014

- Manager
b. " Orient existing and new CBA staff to the CRIS system, by June 1, 2014, Program Manager Implementation Specialist
(A&PI Weliness)
c. Establish all policies and procedures for the Center’s CBA program, by Jjuly 1, 2014, Director, Program Implementation Specialist
Manager (A&P] Wellness)
d. Develop online CBA portal, by July 31, 2014. ) Program Manager Monarch Media

e. Conduct a complete inventory of existing resources and upload them to a designated area | Program Assistant
of the websrte byJuly 31 2014

' Developa eylnform nt interview instrument and conduct interviews [ Evaluat on Specia ist AETC National Evaluation

health department staff; by May 1, 2014, Center
B. Develop and pilot-test an initial assessment tool, by May 15, 2014. Evaluation Specialist AETC National Evaluation
Center
h. Request health department emall and mailing addresses from CPN, NASTAD, and other Communications '
sources, by May 15, 2014, Coordinator
| i.  Revise assessment tool based on pilot test feedback and send to all health departments, Evaluation Specialist,
by May 30, 2014. . Communications
: Coordinator
j-  Email and call all health departments that have not submitted the assessment to remind Program Assistant
them to submit it, by May 30, 2014 and by June 15, 2014, _
k. Create report synthesizing data and share with CPN, by July 15, 2014. Evaluation Specialist AETC National Evaluation

l. Hold Orientation and Tralnlng Event by July 15, 2014 Program Manager
m. Conduct survey with faculty to assess changes in knowledge, skills, and self-efficacy, by . Evaluation Specialist
July 31, 2014.
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- and promote an online monthly orientation for the

Phase II: Implementation

The implementation phase encompasses all development and provision of CBA services. The Center will provide a complementary
mix of information, training, and TA, tailored according to the needs expressed by health departments in the initial assessment,

Marketing CBA Program and Outreach to Health : o ey
Departments: The Communications Coordinator will CBA Activities
work with other members of the core CBA team to
develop outreach materials, including an introductory
email and paper brochure that describe the Center’s
CBA offerings and include a link to register for the
online CBA portal, and will distribute these materials.
If allowed, the Center will incentivize portal '
registration by hold a raffle among those who register.
In addition, the Communications Coordinator and
Program Assistant will call health departments that
have no yet registered to confirm they received the
email and brochure and to remind them to register for
the portal. The Communications Coordinator and
Program Assistant will also work together to organize

CBA portal. The orientation will provide instruction on
how to sign up and navigate the portal as well as
showcase items that are likely to draw in users, such as
the PHIL Talks and elLearning courses. The
Communications Coordinator wili further engage _ _
health departments by developing and sending a semiannual newsletter highlighting the Center’s CBA products, services, and faculty.
The Communications Coordinator will also submit descriptions of all learning opportunities for inclusion in the CDC Training Events

Calendar (TEC). v
State-of-the-Science Information Development & Dissemination: The Curriculum Development Specialist will work with Subject

Matter Expert Faculty Leads to assemble toolkits and to identify templates, protocols, fact sheets, white papers, and other
informational resources that can be readily shared with other health departments. The Communications Coordinator will oversee
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the development of PHIL Talks, including identifying faculty to give the talks, coordinating logistics with help from the Program
Assistant, and liaising with the Alan Zucker Enterprises throughout post-production. The Communications Coordinator will also
coordinate the production of blog posts, engaging with Faculty who will provide content expertise. Once finalized, the

Communications Coordinator will post informational resources to the online CBA portal.

State-of-the-Science Training Development &
Provision:

The Communications Coordinator will organize and
promote a monthly webinar, each of which will
feature Subject Matter Expert Faculty from the Center
or a partnering organization. A listing of planned
webinar topics and faculty are shown on the right.-
Based on the priorities expressed in the initial
assessment, the Executive Steering Committee will
select one topic to develop into an elLearning course
during the first year. The Curriculum Development
Specialist will lead the development of this course,
using existing content such as PowerPoint slides to
draft a storyboard for an interactive online course,
and engaging Subject Matter Expert Faculty in
reviewing the draft content. One approved, the
Curriculum Development Specialist will work with
SweetRush to program the course and with Monarch

Media to deploy the finished course on the CBA portal. The Deputy Director will
lead the planning and implementation of the two-day interactive Boot Camp on »  From Science to Clinic: Lessons Learned from PEP
PEP and PrEP. A major goal of the Boot Camp is for participants to develop '
concrete plans for program implementation in their jurisdictions. Participants wiil
be expected to prepare in‘advance by conducting an inventory of local
opportunities and challenges regarding PrEP and/or PEP implementation so that
they can focus on addressing these with experts during the Boot Camp (see figure

vHIV Testu_,

WehinarT g

Advances in HIV Testlng Technologles

The role of the Academic Detailer in influencing provider
testing and treatment practices

_Enhanced HIV Testing and Linkage to Care from the

Emergency Department: Make it PHAST - Positive Health
Access to Services & Treatment

Hare, Jones

“Prevention with High-|

Risk HIV-Negative Person

Do We Need a PrEP Rally? Motivating Uptake of an Effective
HIV Prevention Intervention for HIV Negative Persons at

High-Risk

Liu, Cohen

Engaging the Transgender Community — What Works?

Rapues, Wilson

Coffin

Substance Use and HIV Targetmg Drlvers of HIV Infectlon
Policy .- : ‘

Data Vlsuahzatlon in HIV Survelllance & Epldem|ology

McFarland, Raymond

The Affordable Care Act: What Does it Mean for HIV
Prevention?

Mulhern-Pearson, Smith

Partnering with Police to Support Syringe Access & Disposal

Loughran, Huriaux

jurisdiction

to the right for the draft agenda). The Deputy Director will convene working group, e Community Relations

including.internal Subject Matter Expertise Faculty, and partners from University

PrEP/PEP Boot Camp Draft Agenda

Programs and PrEP Demonstration Projects
Prep for MSM; PrEP for women

PrEP and PEP Counseling Role-Play Practice

HIV Testing Strategies for PrEP Programs
Workshop: developing a PrEP/PEP plan for your
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of Miami, UCSF, and San Francisco AIDS Foundat|on This working group will be responsible for setting the agenda, and selecting

Reproductive Health Summit Draft Agenda

¢ A Framework for the Elimination of Sexual and
Perinatal HIV Transmission: Lessons learned from
perinatal HIV

e Condoms, Babies, ARVs, PrEP: Oh My! Sexual and
Reproductive Health Clinical Update

e |dentifying Knowledge, Templates and Resources to
Implement Best Practices

e  Facilitators and Barriers to Implementation

topics and speakers. The Program Assistant will manage logistics for this event,
including securing space, ordering food, and preparing materials. Conference
Solutions will be responsible for booking travel for faculty from University of
Miami and visiting health department staff. One of the two CBA Specialists
will coordinate efforts with the AIDS Education Training Centers and the UCSF
Bay Area Perinatal AIDS Center to produce a reproductive health summit,
entitled “Toward Elimination of Sexual and Perinatal HIV Transmission:
Integrating Reproductive Health Care into Public Health and Primary Care
Settings.” This event will coincide with a national conference such as the CDC
HIV prevention conference or the US Conference on AIDS (USCA). The draft

agenda for this summit is shown on the left. If needed, the CBA Specialists will also provide training on CDC’s Effective interventions
to health departments, as health departments may need to provide TA to CBOs and health care organizations in their region to
support the implementation of Effective Interventions. Members of our CBA team are skilied in HIV testing and prevention
interventions with high-risk HIV-negative persons. These include CTR (Counseling, Testing, and Referral), Partner Services, d-up:
Defend Yourself!, RESPECT, and Personalized Cognitive Counseling. The CBA Specialists can also be trained as trainers in other

effective interventions as needed, such as ARTAS (Anti-Retroviral

Treatment and Access to Services). See www.effectiveinterventions.org Estimate of TA Demand

for more information on these interventions.

State-of-the-Science Technical Assistance: The Program Manager will be
responsible for routing CRIS requests to the appropriate staff member(s), | Given that there were five health department CBA
ensuring that staff responds to these requests within 72 hours, following providers in 2012, we estimate that each of these

up with assigned staff to ensure they close out the requests in CRIS, and providers received approximately 2 requests per month
coordinating with the Evaluation Specialist to deliver the satisfaction
survey (see figure on following page for CRIS request workflow).
Depending on the topic area, the Program Manager will route the doubling this number to at least 5 diract requests per
request to the CBA Specialists, the Deputy Director, and/or Subject month (Note: Potential recipients will be asked to submit
Matter Expertise Faculty. Requests for brief TA (under four hours) will be | formal requests through CRIS). Thus, our planning
fulfilled through online chats, phone calls, and video conferencing. More
in-depth TA (four hours or longer) will likely involve ongoing phone
and/or electronic communications and, in some cases, in-person visits to | than four hours).

Based on the CDC's report on CBA services in 2012,
approximately 17% of the 674 formal TA and training
requests (or 112) were made by health departments.

through CRIS. In addition, the Center’s faculty members
currently receive at least 2-3 informal requests for TA per
month. Through our marketing efforts, we anticipate

accounts for fulfillment of approximately 7 TA requests
per month, most of which will be for brief TA (four hours
or less) and a few of which will be for in-depth TA (more
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the recipient health department. We will provide Push TA in addition to the Pull
TA requests received through CRIS. The regular live chat “office hours” are a
hybrid of Push/Pull TA. The Communications Coordinator will organize three
“office hours” sessions per month, featuring Subject Matter Expert Faculty. One
session will be held each month for each of the three prevention areas (i.e.,
Testing, Prevention with High-Risk Negative Persons, and Policy). The TA
provided through these sessions will be very brief in nature, and faculty will ask
recipients to submit requests through CRIS for more in-depth assistance.
Another major component of our Push TA offerings is peer-to-peer mentoring
that utilizes a blended learning approach. One of the CBA Specialists will be
responsible planning the first regional peer-to-peer mentoring meeting, which
will be held in San Francisco, and host representatives from Bay Area health
departments. This meeting will be planned in close collaboration with our
partners at the Alemeda County Department of Public Health. After the initial
kick-off meeting, the CBA Specialist will host monthly live chat sessions on the
online CBA portal to facilitate on-going mentoring between these departments.
Building on lessons learned from the first cohort, the CBA Specialist will launch a
second peer-to-peer mentoring cohort with Southeast US health departments,
including a kick-off meeting and series of monthly chats. Another form of Push
TA is assistance with implementation of online and mobile health tools. During
the first year, we will roll out the online, customizable HIV prevention, care, and

Health departments have enhanced awareness of
the Center's CBA services through the CBA portal,
marketing materials, and outreach efforts

\Z

Health department requests CBA through CRIS

\Z

CBA request assigned to the Center by CDC

N2

CBA Program Manager reviews and triages request
to the appropriate team member

N\

CBA teamn member delivers CBA with support from
faculty/consultants as needed

\Z

CBA team member delivers close out CRIS request

A V4

Evaluation Specialist provides health department
with post-CBA evaluation survey

\Z

CBA team member conducts routine follow-up and
CQl with health departments that receive in-depth
TA/ongoing CBA

treatment services resource guide platform. The Center will pilot this platform with two health departments. One of the CBA

Specialists will facilitate the relationship between RDE Systems and the health departments as part of this pilot, including
coordinating an orientation to the platform an how to enter local services, following up with the heaith departments to ensure the

project is moving forward, and troubleshooting any issues encountered.
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The table below summarizes the outcome objectlves and aCthItIES for Phase il Implemen

tatlon of CBA serv1ces

Commumcatlons

A48 [HALIES t118
Create and dlssemmate an mtroductory email and brochure highlighting CBA services and inviting
health departments to register on the online CBA portal by August 1, 2014.

Coordinator

b. Host a monthly CBA portal orientation session, between August 1, 2014 and March 31, 2015.

Communications
Coordinator, Program
Assistant

c. Develop and disseminate two newsletters promoting CBA services, between August 1, 2014 and March
31, 2015.

Communications
Coordinator

d. Submit descriptions of all learning opportunities for inclusion in the CDC TEC, between July 1, 2014 and
March 31 2015

Coordinator
T T

'Communications

CDC TEC Staff

ik @&% peeinfaimationipevelop

‘»., i ‘ﬁﬁﬁﬁﬁﬁ‘ fleastens

e. Postat least one template or protocol for health departments to dOWnload and customize on the
online CBA portal, between August 1, 2014 and March 31, 2015.

i
u_...‘L

L -"m{k.

g gL it HlG

Curriculum Development
Specialist

f. Assemble a behavioral assessment toolkit and post to the online CBA portal, by March 31, 2015.

Curriculum Development
Specialist

g. Produce at least three PHIL Talks and post to the online CBA portal, by March 31, 2015.

Communications
Coordinator

Alan Zucker
Enterprises

h. Write and publish monthly blog posts to the online CBA portal between August 1, 2014 and March 31,

Communications

i. Host monthly webinars, between August 1, 2014 and March 31, 2015.

Sl &
Communications
Coordinator .

j.  Develop at least one eLearning course, by February 28, 2014.

Curriculum Development
Specialist

SweetRush, Monarch
Media

k. Plan and host first “HIP Boot Camp” on PrEP/PEP implementation, by September 30, 2014

Program Deputy Director

Univ. Miami, UCSF,
SF AIDS Foundation

|.  Co-sponsor a reproductive health summit to highlight HIV prevention strategies for wamen and
perlnatal preventlon, by November 30, 2014.

CBA Specialist

UCSF BAPAC & AETC

o&st, s
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m. Fulfill at least five requests per month for brief (four hours or less) technical assistance, between Program Manager, CBA
August 1, 2014 and March 31, 2015. Specialists, Faculty
n. Fulfill at least two requests per month for in-depth {more than four hours) technical assistance, Program Manager, CBA
between August 1, 2014 and March 31, 2015. Specialists, Faculty
0. Host at least three live chat “office hours” sessions per month featuring subject matter faculty, Communications
between August 1, 2014 and March 31, 2015. Coordinator, Faculty
p. Pilot regional peer-to-peer mentoring program with San Francisco Bay Area cohort, including a kick-off |CBA Specialist Bay Area county
meeting to be held, by September 31, 2014. health departments
g. Launch a second regional peer-to-peer mentoring cohort with southeast US health departments, CBA Specialist University of Miami,
including a kick-off meeting to be held, by January 31, 2015. Florida DPH, Houston
: ) : DPH
r. Hold at least six live chats for peer-to-peer mentoring:cohorts, including three sessions for Bay Area CBA Specialist
cohort and three sessions-for Southeast US cohort, by March 31, 2015. )
s. Pilot the online, customizable HIV prevention, care, and treatment services resource guide platform Program Manager RDE Systems
with at least two health departments, by January 31, 2015. -

Phase Ill: Monitoring, Evaluation, and Compliance
The Monitoring, Evaluation, and Compliance phase is ongoing throughout the start-up and implementation phases. All CBA activities

and products will be evaluated through satisfaction surveys and/or interviews that include questions on the recipient’s overall
impressions of the training or TA, faculty effectiveness, extent to which the recipient’s objectives were met, and suggestions for
improvement. This feedback will help refine and strengthen the Center’s CBA offermgs and ensure the Center provides high-quality,

effective CBA services to health departments.
The Center will make every effort to ensure the hlghest possible response rates to its evaluation tools, The Center will ask health

department partners to review draft instruments for clarity and usability, and will pilot surveys with a small subset of health
departments. When feasible, we will embed survey tools into trainings, including administering surveys during in-person sessions

and through the webinar interface. We will also use a system of reminder emails and phone calls to promote high response rates

to surveys. This system includes sending an email that establishes a completion deadline; sending a reminder email just prior to this
date; sending individual follow-up emails to those who do not respond by deadline; and making follow-up calls to any remaining
individuals who have still not responded within a week of the deadline. Similarly, we will follow-up by email and phone with
individuals that we pian to interview.

CBA Tracking: CBA Specialists and Faculty providing TA will enter their activities into CRIS in real-time. Similarly, the Curriculum

Development Specialist will enter all training activities into CRIS. The Program Assistant will enter any activities and products that
cannot be recorded in CRIS (e.g., blog posts, online chats) into the Center’s internal CBA tracking system, a simple spreadsheet that

- records type of activity/products, date conducted/disseminated, faculty involved, topic area addressed, and health departments
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served. Because health departments will be required to register to access the portal, portal logins, page views, and participation in

forum discussions will be tracked automatically.

Evaluation of Information Development & Dissemination: The
Evaluation Specialist will work with the AETC National Evaluation

Center to draft and refine a survey to be included at the bottom of

each page on the portal that contains an informational resource such

as a blog post, tool kit, template, or PHIL Talk (see mock-up in the

figure to the right). The Evaluation Specialist will also work with the
evaluation center to develop a more in-depth, optional survey that will
appear after a user responds to the initial questions about the resource.
Once developed, the Evaluation Assistant will work with Monarch
Media to embed these surveys on the portal. In addition, the Evaluation Spécialist will select several individuals who have

‘downloaded resources such as tool kits and templates and conduct informal interviews with these individuals to assess the

usefulness of these materials. The Evaluation Specialist will generate monthly reports of user ratings and share this data, and a
summary of findings from the informal interviews, at core CBA team meetings. The team will discuss this data and make
recommendations for refining future offerings as needed.

Evaluation of Training: The Evaluation Specialist will work with the AETC National Evaluation Center to draft and refine a satisfaction
survey template that can be used to evaluate trainings. This survey will be customized for each training to include learning objectives
and ratings of self-efficacy to implement the specific HIP strategy covered in the training. For in-person trainings, the trainer will be
responsible for providing participants with a copy of the survey. The eLearning course will contain a link to the survey on the last
page. Toward the end of each webinar, the Communications Coordinator will pose evaluative questions on the screen that
participants will respond to in real time. These anonymous responses will be recorded by the webinar software. After each training,
the faculty who provided the training and the Center’s core CBA team will review the training, the experience in the field, and
evaluation findings to identify changes needed for CQJ.

Evaluation of TA: The Program Manager will check-in monthly with each recipient of in-depth TA to assess the scope of work and
their satisfaction with the faculty and the TA being provided. After completion of TA, recipients will be provided with satisfaction
surveys to evaluate the faculty; the appropriateness of the TA to their needs; and the success of ongoing implementation and
usefulness of the TA provided. The Evaluation Specialist will also conduct brief follow-up interviews at the conclusion of TA provision
to identify key areas for improvement. The core CBA team and faculty providing TA will discuss all in-depth TA events and evaluation
findings monthly to identify changes/follow-up needed.for CQl. '
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Evaluation of Peer-to-Peer Mentoring: The Evaluation Specialist will collaborate with the AETC National Evaluation Center to
develop interview guides to evaluate this program. The Evaluation Specialist will conduct key informant interviews with members of
the Bay Area pilot cohort to evaluate overall satisfaction with the program successes, and challenges. The Evaluation Specialist will.
synthesize feedback gathered and use it to develop recommendations for implementing the program with future cohorts. The
Evaluation Specialist will present these recommendations to the CBA Specialist leading the coordination of this program and to the
core CBA team, who will work together to refine the plan for the second peer mentoring cohort. After the Southeast US cohort is
launched, the Evaluation Specialist will also interview participants to ensure program changes were well réceived and investigate
other potential areas for improvement.

Evaluation of Assistance With Implementing Online and mHealth Tools: In partnership with the AETC National Evaluation Center,
the Evaluation Specialist will develop a key informant interview tool to evaluate the implementation of the online customizable HIV
prevention, care, and treatment resource guide platform. This interview guide will include questions regarding the process of
working with RDE Systems to customize this tool as well as the usability and usefulness of the tool itself. The Evaluation Specialist
will conduct interviews with the health departments that participated in the pilot and will synthesize findings, develop
recommendations for future roliout, and discuss these recommendations with the core CBA team. The team will modify processes

for future implementation accordingly.

Compliance with all CDC Requirements: Throughout the project period, the Center will 1) implement the required general awardee
activities to support effective, efficient, and culturally competent service delivery, and strengthen the capacity of the national HIV
prevention workforce to optimize the planning, implementation, and sustainment of interventions and strategies for HIP within
health departments; 2) participate in all data collection and reporting activities as required by CDC, including real-time data entry
into CRIS and the submission of an annual report; and 3) attend the CBA Provider Institute.

The Curriculum Development Specialist will be responsible for submitting new materials for CDC review and taking the lead in any
text changes. Faculty will review and make changes if needed. The Communications Coordinator will submit trainings and other
events to CDC for inclusion in the Training Events Calendar (TEC). The Program Manager will take primary responsibility for -
compliance with all other CDC procedures, including use of CRIS, referring requests from CBOs or health care organizations to the
Capacity Building Branch CRIS Coordinator, submitting Technical Review Responses, and preparing and submitting interim and
annual progress reports. The Evaluation Specialist will also assist in the preparation of progress reports by providing appropriate
data and drafting any sections relating to CBA recipient satisfaction. The Program Manager will also participate, and/or assign other
staff to participate, in all post-award orientation, training, conference calls, and meetings of the CBA Provider Network. Additionally,

-~
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the Program Manager and other key staff will attend the two-day CBA Provider Institute. The Program Manager will also be

responsible for planning an internal CBA program progress meeting to assess the Center’s program, review evaluation findings,

share any updates or changes in CDC protocols, identify successes and areas for improvement, and review progress toward
completion of all outcomes and objectives. The Evaluation Specialist will support this event by summarrzrng and presenting feedback

gathered to date.

The table below summarrzes the outcome objectrves and actrvrtres for Phase Ill Monrtorrng, Evaluatron and Complrance

syst 0, (] WRe dithial
a. All CBA faculty will be oriented to CRIS at the krckoff event which wi

gizald 3
e held byJuly 15 2014.

Program Manager

b. Inreal time, the Center’s staff will enter all CBA activities into CRIS, between August 1, 2014
and March 31, 2015.

CBA Specialist, Faculty

c. Enter all services and products not recorded by CRIS into internal tracking system, between
August 1, 2014 and March 31, 2015.

Program Assistant

Pro ram Assistant

Monarch Media

d. Begrn collectrng portal usage data for all regrstered users by August 1 2014

e. Develop surveys for the onlrne CBA portal by July 15, 2014,

Evaluatron Specralrst

AETC Natronal
Evaluation Center

f. Embed surveys on online CBA portal, by july 31, 2014,

Evaluation Specialist

Monarch Media

For each tool uploaded (e.g., protocols, templates, toolkits), conduct at least 3 informal
‘interviews with users that downloaded these tools; between August 1, 2014 and March 31,
2015.

Evaluation Specialist

h. Generate monthly report of feedback on informational resources and discuss during team

Evaluation Specialist, core

meetrngs, between August 1 2014 and March 31 2015

i Develop a satrsfactron survey to evaluate tramrngs by August 1 2014

Evaluation Specialist

AETC, Natronal:.

Evaluation Center

J.  Provide all participants with a survey to complete after every training, between August 1, 2014
and March 31, 2015.

Varies by training type

k. Debrref wrth trarnrng faculty after every trarnrng, between August 1 2014 and March 31, 2015

Core CBA team faculty
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. Develop a TA satisfaction survey template to evaluate brief TA episodes, by July 15,:2014. Evaluation Specialist

AETC National

Evaluation Center

m. Provide recipients with a TA survey to complete after each provision of brief TA, between Evaluation Specialist
August 1, 2014 and March 31, 2015.

n. Debrief with TA faculty after each provision of brief TA, between August 1 2014 and March 31, |Core-CBA team, faculty

Develop key lnformant lnterVIew gulde and survey template to eva uate in- depth TA y uIy 15 Evaluation Specialist

AETC National .

o.
2014. Evaluation Center
p. Conduct informal check -in each month during in-depth TA, between August 1, 2014 and March |Program Manager
31, 2015.
g. Provide satisfaction survey after in-depth TA is complete, between August 1, 2014 and March | Evaluation Specialist
31, 2015.

r. Conduct follow-up interviews with recipients after TA is complete; between August 1, 2014 and Evaluation Specialist
March 31, 2015.

Discuss all in-depth TA events and evaluation findings on a monthly basis to identify Core CBA team, faculty

changes/follow up needed for CQl, between August 1, 2014 and March 31, 2015.

Develo and |mplement a key informant mterwew gundewnh staff from at least 5 health Evaluation Specnallst ‘
" departments participating in the Bay Area mentoring program, by November 15, 2014.

"|AETC National
Evaluation Center

u. Synthesize findings, develop recommendations, and change plans accordingly for future : Evaluation Specialist, CBA
cohorts, by December 15, 2014. Specialist, Core CBA team

=T

]

veluationial sl NN implms

w. Develop and |mplement a key mformant interview gunde wnth all health departments " |Evaluation Specialist

v. Conduct key informant interviews with staff from at least 5 health departments participating in |Evaluation Specialist
] the Southeast US mentorlng program, by March 15 2015 » . _ _ _
LOhiéE 1 J { H "t'-" | ‘T 5 ‘ 3 NG

AETC Natlonal
Evaluation Center -

ata:f

participating in the pilot, by March 15, 2015.
X. Synthesize findings, and develop and implement recommendations for future roll out, by Evaluation Specialist, CBA
March 31 2015 __ - _|Specialist, core CBA team
FlssissificamalaD: RS e T

{=]

Q0Igetive 3 ‘ ieauremen R IE BT S o
y. Submlt new materlals for CDC review process ona monthly basis, between August 1, 2014 and Curriculum Development

March 31, 2015. Specialist

‘[z.  Respond to CBA requests consistent with CDC procedures, including use of CRIS and list all Program Manager,

training events to the TEC, between August 1, 2014 and March 31, 2015. Communications Coordinator
aa. Refer all CBA requests from CBOs or health care organizations to the Capacity Building Branch |Program Manager

CRIS Coordinator, between August 1, 2014 and March 31, 2015. o
bb. Hold internal CBA program progress meeting, by October 15, 2014. . Program Manager, core CBA
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) staff and faculty

cc. Send core CBA staff to the two-day CBA Provider Institute, by September 30, 2014 (or the dates |Program Manager, CBA
chosen by CDC). ' Specialists, lead faculty

dd. Submit year 1 interim progress report and year 2 budget to CDC, by October 30, 2014 {or the  |Program Manager, Evaluation
date chasen by CDC). Specialist

ee. Submit all Technical Review Responses to CDC by designated deadlines, between August 1, Program Manager
2014 and March 31, 2015.

ff. Begin preparing the annual progress report for submnssnon to CDCin the beginning of year 2 Program Manager, Evaluation
(will submit by due date CDC provides in year 2}, by March 31, 2015. Specialist

gg. Participate in post-award orientation, training, conference calls, and meetings of the CBA Program Manager, core CBA
Provider Network, between April 1, 2014 and March 31, 2015. team, faculty (as appropriate)

in summary, by the end of Year 1, the Center expects progress toward achieving the overall five-year CBA program objectives. The
table below compares the five-year objectives with the anticipated progress toward those objectives by the end of Year 1. For

example, by the end of Year 1, we anticipate that at least one staff person from 75% of health departments will register for the
portal and report increased knowledge about our services. Through on-going efforts we anticipate boosting this number to 90% by

the end of Year 5.

i

At least one staff member from at Ieast 75% of HDs will register through the online CBAportal

Onlme CBA portal

90%
and will report increased knowledge about the Center’s CBA services. analytics
At least 60% of online CBA portal users will access the Center’s training and/or one-to-one TA. 70% CRIS data
At least 70% of CBA recipients will report high satisfaction with the Center’s CBA services. 80% Satisfaction surveys
At least 75% of CBA recipients will repart increases in knowledge, skills, and self-efficacy after 90% Satisfaction.surveys
receiving the Center’s CBA services as compared to baseline.
At least 70% of recipients will report an increase in intent to use acquired knowledge and skilis. 70%

Satisfaction surveys. .
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Summary timeline for key Year 1 activities
Activities

Apr‘14 May'14 June'ld July'l4 Aug'l4 Sept'l4 Oct'l4 Nov'i4 Dec'l4 Jan'l5 Feb'l5 Mar'1l5

Hire & assemble team X X

Develop online CBA Portal X X X X

Conduct formal assessment & assemble report on findings X X X X
X

Hold Orientation and Training Event with CBA team )
ST e U e A T3 r E T i e e —— — e
Marketing & R
Develop and disseminate introduct ) )
materials

Develop and disseminate semiannual newsletters X

‘| Information; Dissemination

Post templates/protocols X
Assemble behavioral assessment toolkit X
Post and create PHIL Talks X X . X
Publish monthly blog posts X X X X X X X X

Host webinars X X X X X X X X
Develop eLearning course X
. | Organize PEP/PrEP boot camp X
- X

[ Co-sponsor reproductive health summit*
‘Technical Assistanc

Fulfill pull TA requests X

Host live chat “office hours” featuring faculty ’ X X X X X X X X
Organize peer-to-peer mentoring meetings X X

Pilot anline HIV services resource guide platform X

e e - S— e - R - S T -
Develop CBA evaluation tools X X

Track CBA provision in CRIS and internal system X X X X X X X X
Collect & assess feedback on CBA services X X X X X X X X
Participate in all required post-award activities -

(orientztion, trainir?gs, cor:errence calls, meetings) X X X X X X X X X X X X
Attend 2-day CBA Provider Institute** X**

Hold CBA team progress meeting X

Prepare interim & annual progress reports . X X
Comply with all other CDC requirements X X X X X X X X X X X X

* Will time meeting to coincide with CDC prevention conference i
**Estimate of when meeting will take place. We will attend based on CDC announcement of Institute dates.

iii. References for Narrative and Work Plan

See reference box on the following page.
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Print Form

Introduction Form

By a Member of the Board of Supervisors or the Mayor

Time stamp
1 hereby submit the following item for introduction (select only one): or meeting date

1. For reference to Committee. (An Ordinance, Resolution, Motion, or Charter Amendment)
2. Request for next printed agenda Without Reference to Committee.

. Request for hearing on a subject matter at Committee.

(U8

4. Request for letter beginning "Supervisor inquires"

5. City Attorney request.

. Call File No. | from Committee.

7. Budget Analyst request (attach written motion).

8. Substitute Legislation File No.

9. Reactivate File No.

N e B O B B N O

)

10. Question(s) submitted for Mayoral Appearance before the BOS on

" “=ase check the appropriate boxes. The proposed legislation should be forwarded to the following:
'] Small Business Commission 7 Youth Commission [1 Ethics Commission

[] Planning Commission . [1 Building Inspection Commission

Note: For the Imperative Agenda (a resolution not on the printed agenda), use a Imperative Form.

Sponsor(s):

Supervisor Scott Wiener

Subject:

Accept and Expend Grant- Capacity Building for High-Impact HIV Prevention, Category A- $1,000,000

The text is listed below or attached:

Resolution authorizing the San Francisco Department of Public Health to retroactively accept and expend a grant in
the amount of $1,000,000 from Centers for Disease Control and Prevention to participate in a program entitled
Capacity Building for High- Impact HIV Prevention, Category A for the eriod of April 1, 2014 through March 31,

|2015.
, 'Signature of Sponsoring Supervisor: W J /{ rc /1/\ p
JAAS L W= &/ 5 S
‘Clerk's Use Only: \
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File No.

FORM SFEC-126:
NOTIFICATION OF CONTRACT APPROVAL
(S.F. Campaign and Governmental Conduct Code § 1.126)

Clty 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:
San Francisco AIDS Foundation

Please list the names of (1) 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 Attachment 1 ‘
(2) Neil Guiliano, Chief Executive Officer; Jon Zimman, Chief Financial Officer
(3) n/a ,
%) n/a
(5) n/a
Contractor address: 1035 Market Street, Suite 400, San Francisco, CA 94103

Date that contract was approved: Amount of contract: $16,268

Describe the nature of the contract that was approved: The San Francisco AIDS Foundation will provide CBA through two
webinars focused on the Affordable Care Act and social marketing, participate in planning and preparation and provide CBA at
the boot camp, provide CBA through the Center’s online CBA portal, and offer TA in the areas of social media to enhance
uptake of effective preventlon interventions and to encourage structural change as well as the impact of Affordable Care Act
implementation on HIV prevention services.

Comments:

This contract was approved by (check applicable):
O the City elective officer(s) identified on this form (Mayor, Edwin M. Lee)

M a board on which the City elective officer(s) serves __ San Francisco Board of Supervisors
Print Name of Board

O 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:
Clerk of the SF Board of Supervisors _ (415) 554-5184

Address: City Hall, Room 244 : E-mail:

1 Dr. Carlton B. Goodlett Place ' Bos. Leglslatlon@sfgov org
Signature of City Elective Officer (if submitted by City elective officer) : Date Signed
Signature of Board Sécretary or Clerk (if submitted by Board Secretary or Clerk) Date Signed
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Attachment 1

_ San Franc1sc0 ATDS Foundation

Steven Abbott Author and Arch1v1st
Scott Cacurak, Partner, BDO USA, LLP
Bruno Delagneau, MD-Consultant, Biotechnology & Pharmaceutical Industries
Laurie Hane, Sr. Director & General Counsel-VMWare, Inc -
Jonathan Hsiao, MD

Management

Roderic Seymore — Sr. Director Global Ethics & Compliance, Levi Strauss & Co.
Lisa Sterman, MD-Physician

Phillip Besirof, Managing Partner, Morrison & Foerster LLP

Mary Cha-Caswell, Vice President, Gsap, Inc., International IT

Matt Denckla

David A. Hendricks, Principal, Halteres Associates, LLC

Alec Hughes, Senior Vice President, Wells Fargo

Robert F. Quon, MD, Physician, The Permanente Medical Group

Christopher Shepler, Local Markets, Integration Executive, Bank of America
Judy Wilber-Independent Consultant, Clinical Laboratory Technology & Operations
Carol Brosgart, MD-Biotechnology Industry, Executive

Hamish Chandra-Product Designer, Puddle -

Dale Freeman-Attorney

Don Howard-Executive Vice President, The James Irvine Foundation

Tim Jones-Director of Operations, West Region, Deloitte Services, LP

Eric Rozendahl-Vice President, Wells Fargo Business Banking Group

Jack Stephenson-Managing Director, JPMorgan Chase

Michael] Kidd (Chair) —Senior Vice President, Wealth Advisor, Morgan Stanley Wealth
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File No.

FORM SFEC-126:
NOTIFICATION OF CONTRACT APPROVAL
(S.F. Campaign and Governmental Conduct Code § 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.

Please list the names of (1) 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 Attachment 1
(2) Nancy C. Kindelan, Chief Executive Officer; Margarita Buitrago, Interim Chief F1nanc1al Officer
(3) n/a
(4) Monarch Media
(5) n/a )

Contractor address: 12801 Crossroads Parkway South, Suite 200, City of Industry, CA 91746

Date that contract was approved: Amount of contract: $559,904

Describe the nature of the contract that was approved: PHFE will provide fiscal intermediary services to the SFDPH
Population Health Division. PHFE pays for staff members and travel that support the goals and objectives of the project. The
staff supports all programmatic actives, including but not limited to coordination, admm1strat1ve support as well as providing

TA and training.

Comments:

~This contract was approved by (check applicable):
O the City elective officer(s) identified on this form (Mayor, Edwin M. Lee)
M a board on which the City elective officer(s) serves _ San Francisco Board of Superv1sors

. Print Name of Board
O 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.)

"Contact telephone number:

Name of filer:
(415) 554-5184

Clerk of the SF Board of Supervisors

E-mail:

Address: City Hall, Room 244
Bos.Legislation@sfgov.org

1 Dr. Carlton B. Goodlett Place

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
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Attachment 1

S e
adena, CA 91104
Vice Chair-Erik D. Ramanathan-8 Three Ponds Road, Wayland, MA 01778
Treasurer-Karen L. Angel-23244 Sherwood Place, Valencia, CA 91354
Secretary-Teri A. Burley-5735 Clearwater Dr., Yorba Linda, CA 92887
Immediate Past Chair-Michael S. Ascher, MD-1515 El Sombro Court, Layfatte, CA 94549
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File No.

FORM SFEC-126:
- NOTIFICATION OF CONTRACT APPROVAL
(S.F. Campaign and Governmental Conduct Code § 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:
Asian & Pacific Islander Wellness Center

Please list the names of (1) members of the contractor’s board of directors; (2) the contractor’s chief executive officer, chief
Jfinancial 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 Attachment 1

(2) Lance Toma, Executive Officer

3) n/a

(4) n/a

(5) n/a

| Contractor address: 730 Polk Street, 4™ Floor, San Francisco, CA 94109

Date that contract was approved: Amount of contract: $24,267

Describe the nature of the contract that was approved: APT Wellness Center will work with SFDPH to develop a
cooperative partnership to enable health departments to implement, improve, evaluate, and sustain the delivery of
effective HIV prevention services to high-risk populations of unknown or negative serostatus, and individuals who

are living with HIV/AIDS and their partners.

Comments:

This contract was approved by (check applicable): _
o the City elective officer(s) identified on this form (Mayor, Edwin M. Lee)

[ a board on which the City elective officer(s) serves __San Francisco Board of Supervisors
' : Print Name of Board

o 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:

Clerk of the SF Board of Supervisors (415) 554-5184

Address: City Hall, Room 244 ' E-mail:
Bos.Legislation@sfgov.org

1 Dr. Carlton B. Goodlett Place

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
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Aftachment 1

L & Pacific Isla

Chalr/Pres1dent
Royce Lin, MD, Assistant Clinical Professor of Medicine, Department of Medicine, Division of
HIV/AIDS, University of California, San Francisco
Vice President:

Bart Aoki, Ph.D. Director, Tobacco-Related Disease Research Program, UC Office of the President
Vice Chair, Fund Development:

Gary Murakami, Director of Regional Sales, MGM Resorts International

Vice Chair, Board Development Secretary:

Benjamin Leong, Marketing Technology Specmhst Morrison & Foerster

Vice Chair, Finance Treasurer:

Mario Choi, JD, Litigation Associate, Kaplan Fox & Kilsheimer LLP

Travis Austin, Personal Trainer & Owner, Anytime Fitness

Devesh Khatu, San Francisco

Melinda Martin, Senior Health Educator, San Francisco Department of Public Health

Susan Philip, Health Policy and Management Consultant, Booz Allen Hamilton

Tho Nguyen, Chinese Medicine Student, San Francisco

Jack Song, Deputy Press Secretary, Office of San Francisco City Attorney Dennis Herrera
Erin C. Wilson, DrPH, Research Scientist, San Francisco Department of Public Health HIV,
Epidemiology Section

Lance Toma, LCSW, Executive Director
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