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EGrAMS Agency & User registrations are available immediately at https://idphgrants.com.
Electronic application submission begins December 30, 2013 at https://idphgrants.com.
Grant Seekers Webinar:

Friday, January 17, 2014 at 9:30 to 11:30 a.m.
or
Wednesday, January 22, 2014 at 1:30 p.m. to 3:30 p.m.
Toll Free Call in (888) 494-4032, Participant Code 868-352-3381

Application closes on: Friday, February 14, 2014 at 4:00 pm CST
Background and Purpose

African Americans have the most severe burden of HIV Disease of all racial/ethnic groups in the State of Illinois. African Americans account for 48 percent of all confirmed HIV disease cases though they comprise only 14 percent of Illinois’ total population. The rate of HIV disease incidence (new diagnosed infections at any stage of progression) among African Americans is almost eight times higher than that of whites.  Illinois African American men have the highest rate of new HIV infections of any Illinois race/gender population, 2 ½ times the rate among African-American women. In 2012, 71% of African Americans diagnosed with HIV disease in Illinois with risk reported were males who reported unprotected sex with males.
The African-American AIDS Response Fund Act (AAARA) (410 ILCS 303) was created by the General Assembly in 2006 in response to the HIV crisis disproportionately affecting  African Americans and the communities in which they live. Grant funds shall be awarded for programming for agencies/organizations HIV transmission prevention, to HIV treatment access and creation of an HIV disease service delivery system to reduce the disparity of HIV among African-Americans in Illinois.
The key components of this act include developing, implementing and maintaining a stable HIV disease service delivery infrastructure.  This fund also seeks to provide resources to develop, implement and maintain an infrastructure for African-American community service organizations  for long-term program sustainability  eventually leading to less dependence on governmental resources; and,  to create and maintain at least 17 one-stop shopping HIV disease facilities across the state.
This Request for Proposal (RFP) was developed by the HIV/AIDS Section of the Illinois Department of Public Health for the purpose of obtaining proposals for funding that will be directly awarded from the African-American AIDS Response Act Fund.  The Department is looking to allocate resources to interventions and capacity-building activities that will have the greatest impact on the African American HIV epidemic (decreasing HIV incidence, reducing HIV-related health disparities, and increasing access to care for people living with HIV).

Funding Opportunity Description:

The AAARA and the National and Illinois HIV/AIDS strategies have three primary goals: 1) reducing the number of people who become infected with HIV, 2) increasing access to care and optimizing health outcomes for people living with HIV, and 3) reducing HIV-related health disparities.
To advance the prevention goals of National HIV/AIDS Strategy (NHAS) and maximize the effectiveness of current HIV prevention methods, CDC recommends a High-Impact Prevention (HIP) approach. This approach uses a combination of scientifically proven, cost-effective, and scalable interventions targeted to the populations and geographical areas most in need of prevention services. The goal of this approach is to increase the overall impact of HIV prevention efforts. Proven HIV Prevention Interventions strategies include:
· Prevention programs for people living with HIV (PLWH) and their partners.
Supporting African American PLWH to engage in HIV treatment, adhere to HIV medications, and reduce risky sex and injection practices is critical to protecting the health of the individual and reducing disparities in new HIV infections and disease progression among African Americans in Illinois. Actively involving PLWH in the planning, delivering and monitoring of prevention, treatment engagement and adherence services can strengthen such programs. Addressing PLWH’s comprehensive needs in an environment that is free from stigma and discrimination regarding race, ethnicity, gender, sexual orientation, substance use and other factors is also very important. Prevention with positives (PWP) strategies and interventions much take into account factors such as:

· social, legal, policy, and programmatic contexts that influence HIV transmission and HIV services access;

· linkage to and retention in HIV medical care;

· antiretroviral medication adherence; The Centers for Disease Control and Prevention (CDC) has identified eight individual and group-level evidence-based interventions to support HIV medication adherence.
· behavioral risk screening and risk-reduction interventions including Individual and small-group interventions shown to significantly reduce risk behaviors among PWHIV to help ensure they do not transmit the virus to others.

· partner services;

· STD services;

· linkages to other medical or social services that may reduce HIV transmission. 
· HIV testing, Partner Elicitation and Linkage to Treatment.

Testing is a critical to preventing new HIV infections because when people learn their HIV positive status, research shows they are more likely to take steps to protect their own health and prevent HIV transmission to others. Linkage to treatment helps ensure people living with HIV receive life-saving medical treatment, and helps reduce their risk of transmitting HIV. Partner Services also helps to identify sex and or injection partners of the HIV positive person that may be at risk. 

· Outreach Screening and Linkage to Treatment for other sexually transmitted infections. 
Many sexually transmitted infections (STIs) increase an individual’s risk of acquiring and transmitting HIV and other STIs. 
· Access to condoms and harm reduction supplies. 

In order for HIV prevention efforts to work, people who are living with, or at risk for HIV infection, need to have access to effective prevention tools. In particular, research has shown that increasing the availability of condoms, sterile syringes, Narcon (Naloxone), and buprenorphine, is associated with reductions in HIV risk and transmission rates. Condom distribution must be associated with risk reduction counseling or education interventions.

· Prevention programs for people at highest risk of HIV infection. 

Individual, small-group, and community interventions for people who are at high risk of HIV infection can reduce risk behavior and can play an important role in many comprehensive HIV prevention strategies.

Projects to Support Capacity Building
Up to two applicants may be funded under this grant to provide capacity building services to support nonprofits eligible for African American AIDS Response Act (AAARA) funding with training and technical assistance resources to achieve more effective and efficient use of financial and human resources to enhance organizational support for HIV service delivery. A total $70,000 may be awarded for all funded capacity-building projects. Capacity Building awards will support projects that will result in one or more of the following organizational development outcomes for AAARA-eligible organizations:
· Strengthen the recipient organization’s infrastructure, management capacity to more effectively support service delivery systems.

· Stimulate partnerships among organizations that may not typically work together to provide more accessible comprehensive services for clients through collaborations.

· Improve managerial operations (e.g. financial systems, payroll).

· Improve sustainability through enhanced development and public relations strategies including fundraising, grant-writing and online social networking techniques.

· Enhance board development and director functions.

Eligible Applicants: 

Please see Appendix 1 for eligible applicant criteria. Only organizations based in Illinois are eligible for funding. The Board of Directors must be attached to your application.
Successful Applicants Will: 

· Demonstrate the ability to successfully deliver services to highest risk African Americans meeting the 2014 Prioritized Risk definitions (Appendix 2) and adhere to the performance standards listed in the IDPH HIV Prevention Intervention Guidance. (Attachment 2)
· Demonstrate the ability to successfully implement culturally competent and innovative HIP strategies to the African Americans with prioritized risks using CDC/IDPH approved individual-, group- or community-level interventions. (https://www.effectiveinterventions.org/en/Home.aspx)

· Demonstrate the ability to successfully document and analyze formative, process, and outcome evaluation data for the grantee’s proposed HIV prevention programs.

· Agree to adhere to Department protocols related to Counseling, Testing, and Referral Services, intervention implementation data collection, program evaluation, program reporting, and completion of required IDPH trainings.

· Submit all client-level, service delivery data through the HIV/AIDS Section approved database system, Provide® Enterprise. (Attachment 3)

Scoring:

An objective individual grant review and evaluation process will be conducted to make final program determinations for funding of the SFY2015 AAARA grant awards recipients. Grant applications will be disseminated to the Grants Review Committee (GRC) and HIV Section staff for this review process.  Applications will be scored in the following categories: Agency Background and Historical Experience, Project Description Narrative, Overall Project Goals, Objectives, and Timelines, Project Evaluation and Assessment Plan, and Detailed Budget and Justification. Only applications scoring 80 or above will be considered for funding. Applications with the highest average scores will be selected for funding. 

Scoring is based on the following categories:

	Categories
	Optimal Score

	Agency Background and Historical Experience
	15Points

	Project Description Narrative
	30 Points

	Overall Project Goals, Objectives, and Timelines
	20 Points

	Project Evaluation and Assessment Plan
	25 Points 

	Detailed Budget and Justification
	10 Points


Exclusion Criteria

Your application will be deemed ineligible and will not be reviewed if:
· The application is not electronically submitted by the time specified for submission. 

· The application requests more than $100,000. 

· The application is incomplete, omitting required questions responses or attachments. 
· The application does not follow format instructions. 
Funding:

A total of 1.4 million dollars have been allotted toward this fund.  Grants will be awarded based on availability of funding and contingent upon General Revenue Fund appropriation by the Illinois Legislation. Please be advised that no organization should submit an application with a budget that exceeds $100,000. The Department anticipates awarding 15-20 awards. The grant term will be from July 1, 2014 through June 30, 2015. Subsequent renewals cannot be assured.  

Funding Allocation by Risk Population and Service Type:

The funding matrix below lists the number of service units to be delivered to each prioritized population and the funding available for that service delivery for this grant cycle. Projects are strongly discouraged to write for scopes requesting the total number of allocated service units for a given prioritized population.

	Prioritized Population
	2012 HIV Incidence for Prioritized Populations
	% of 2012 HIV Incidence
	Allotted Service Units for Testing 
	Allotted Funding for Testing 
	Allotted Service Units for Prev w/ Positives & Partners
	Allotted  Funding for Prevention with Positives 
	Allotted services units for  prevention with High Risk Negatives
	Allotted funding for  prevention with High Risk Negatives
	*Capacity Building

	African American High Risk Heterosexual (HRH)
	162
	25%
	1050
	$ 210,000
	440
	$88,000
	175
	$ 35,000
	 

	African American Men Who Have Sex with Men (MSM)
	470
	71%
	2960
	$ 592,000
	1250
	$ 250,000
	500
	$  100,000
	 

	African American  Intravenous Drug User (IDU)
	20
	3%
	127
	$25,400
	55
	$11,000
	23
	$ 4,600
	 

	African American  MSM/IDU
	7
	1%
	42
	$8,400
	20
	$ 4,000
	8
	$ 1,600
	 

	 
	659
	100%
	4179
	$ 835,800
	1765
	$   353,000
	706
	$   141, 200
	$70,000


*see capacity building section
Reimbursement Methodology: 

Funds will be awarded to successful applicants through a blended reimbursement model. The blended model is comprised of Program Cost Reimbursements and Fee-for-service Reimbursement. 

Program Cost Reimbursement:

Up to 25% of the grant funds may be reimbursed for program costs associated with the grant deliverable services. These services include: Personnel Services, Fringe Benefits, Contractual Services, Travel, Commodities, Printing, Equipment, Telecommunications, Supplies, and Administrative Costs.  Administrative Costs may not exceed 10% of the total grant and must be itemized as specific expenses. For a $100,000 grant, it is expected that 25% or $25,000 will be allocated to the above listed Program Costs. Grantees are to submit Program Cost reimbursement certification forms when seeking reimbursements for Program Cost Reimbursement. 
Fee–for-Service Reimbursement:

Up to 75% of the award will be reimbursable through Fee-for Service reimbursements for the implementation of HIV High-Impact Prevention related services being successfully delivered to the target prioritized population. A standard unit cost of $150 per person-session has been will be reimbursed for the fee- for-service reimbursement rate. The grantee will only be reimbursed for services successfully implemented and documented within each grantees service deliverables. For a $100,000 grant, it is expected that 75% or $75,000 will be reimbursed using the fee for service reimbursement. Grantees are to submit Fee for Services reimbursement certification forms when seeking reimbursements for fee for service items. 

Clarification note: For award-making purposes, a unit cost of $200 for each person-session of service or capacity-building is used. For billing purposes, the blended reimbursement model allows 25% of grant (i.e. $50 out of each $200) to be billed for program costs and the remaining 75% of the grant (i.e. $150 out of each $200) to be billed as Fee for Service reimbursement.  Thus in the SMART Service Process Objectives Table on Pg. 17, each requested person-session should be multiplied by $200 to determine the award for a given number of service units requested.  However, in constructing the budget, 25% of the total award should be listed as program expenses and 75% of the total award should be listed as fee for service for the number of service units requested at a rate of $150 per service unit.  The budget grant total (program costs plus fee for service) divided by the number of requested service units should equal $200.
Terms:

The due date for this application is Friday, February 14, 2014 at 4:00 pm CST. Incomplete and or late applications will be returned and not reviewed.  If you have any questions, please do not hesitate to contact our office at 217-524-5983.   

Illinois Department of Health

African American AIDS Response Act 

Checklist

Please complete all eight sections of this application packet. 

· SECTION 1: Applicant Information  (Board of Directors Chart)
· SECTION 2: Applicant Grant History


· SECTION 3: Applicant Organization Information

· SECTION 4: Key Grant Contact Information

· SECTION 5: Grant Project Proposal 

· SECTION 6: Grant Budget Summary (Include Detailed Budget in Excel Spreadsheet Format)
· SECTION 7: Grant Scope of Work/Narrative Description (Word or Adobe Reader)
· SECTION 8: Applicant Certification

Reminder:

1. EGrAMS Agency and User registrations may be completed immediately at https://idphgrants.com.

2. Electronic submission through EGrAMS for this application will be available on December 30, 2013 only through https://idphgrants.com.

3. See EGrAMS Quick Start Guide (Attachment 4) for electronic submission instructions.
4. Optional Grant Seekers Webinar will occur:

Friday, January 17, 2014 at 9:30 to 11:30 a.m.

or

Wednesday, January 22, 2014 at 1:30 p.m. to 3:30 p.m.

Toll Free Call in (888) 494-4032, Participant Code 868-352-3381

5. EGrAMS application closes on: Friday, February 14, 2014 at 4:00 pm CST.  Applications submitted after this time will not be accepted.

Due to the new electronic submission, no paper submission of this application is required.  
Appendix 1:  Applicant Eligibility Criteria for the
African American AIDS Response Act Funding
In order to be eligible to receive a grant from the Fund, the applicant must meet all of the following criteria:
·  A Board of Directors in which the majority of members are African-American (complete Board of Directors attached chart).
· Applicant organizations may be local health departments or not-for-profit private community-based organizations including volunteer or religious organizations which effectively engage prioritized risk populations including gay or bisexually-active males, transgendered individuals, high risk heterosexual women and men, particularly racial and ethnic minorities impacted by poverty, current or former injection drug use and/or incarceration.
· The applicant organization must have been in existence at minimum, one year prior to applying for a grant award.
· Applicants must provide proof that their organizational registration with the Illinois Secretary Of State is currently in good standing.
· Applicants must pay all due County, State and Federal Taxes or have an approved payment plan in place.
· Applicants may not be a 501(c) (4) organization, or an organization whose primary mission is to engage in Illinois or federal lobbying activities.
· Applicant organizations may not been convicted of bribing or attempting to bribe an officer or employee of the State of Illinois or any other State, nor has made an admission on the record of having so bribed or attempted to bribe (30 ILCS 500/50-5).
· If the applicant organization has been convicted of a felony, at least five years must have passed after the date of completion of the sentence for such felony, unless no person held responsible by a prosecutor’s office for the facts upon which the conviction was based continues to have any involvement with the business (30 ILCS 500/50-10).  
· If the applicant organization, or any officer, director, partner, or other managerial agent, has been convicted of a felony under the Sarbanes-Oxley Act of 2002, or a Class 3 or Class 2 felony under the Illinois Securities Law of 1953, at least 5 years have passed since the date of the conviction.  (30 ILCS 500/50-10.5).  
· Applicant organizations must agree to anticipate in planning and assessment activities as required by the Department including, but not limited to, regional needs assessments and resource inventory data collection.  
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Appendix 2: 

2014 Prioritized Risk Group Definitions and Points of Consideration
Approved at the September 13, 2013 ILHPG Meeting 
1. HIV positive and HIV negative Men Who Have Sex with Men (MSM): 
A high-risk MSM is defined as: 
• any male (including FTM transgender) who has ever had anal sex with a male (including FTM transgender). 
Prioritized for Health Education/Risk Reduction services only: 
• A high-risk MSM adolescent is defined as any male (including FTM transgender), age 13-19 years, who reports ever having had oral sex with a male (including FTM transgender) or who states he is sexually attracted to males (including FTM transgender). 
2. HIV positive and HIV negative High Risk Heterosexuals (HRH): 
An HRH is defined as: 
Males (including FTM transgenders) not meeting MSM definitions and Females (including MTF transgenders) who:
(1) do not meet IDU definition, and 
(2) disclose ever having vaginal or anal sex with the other gender and 
(3) also disclose meeting one of the criteria below: 
• Males or Females living with HIV Disease 
• Males or Females who ever had vaginal or anal sex with an HIV positive partner of the other sex 
• Females with a laboratory-confirmed STDs in the past 12 months 
• Females who ever had condomless anal sex with a male 
• For prioritization evaluation only: Females who have had sex with males while using Crack 
3. HIV positive and HIV negative Injection Drug User (IDU): 
A high-risk IDU is defined as a Female, Male, MTF or FTM who: 
• does not meet the MSM definition, and 
• discloses ever sharing injection equipment or supplies 
4. HIV positive and HIV negative MSM/IDU: 
A high risk HIV positive and HIV negative MSM/IDU is defined as any male or FTM who meets the definitions of both MSM and IDU who discloses: 
• ever having anal sex with a male or FTM, and 
• ever sharing injection equipment or supplies 
5. HIV positive persons with “Other Risk” are prioritized for all interventions and services except Prevention with negatives and HIV testing: 
Population Definition: HIV positive person with Other Risk is defined as any male, female, MTF or FTM who: 
· is not known to meet the MSM, IDU, HRH, or MSM/IDU definitions, and 
· who has been reported to IDPH HIV Surveillance as confirmed HIV+ and 
· and who also meets one of the following criteria: 
· HIV-diagnosed within the past 12 months OR 
· No CD4 or VL reported within the past 12 months OR 
· An STI Co-infection reported within the past 12 months 
Other important points of consideration: 
· HIV positive individuals falling within any of the risks identified above should be a top priority within each subpopulation category. 
· Transgender individuals may be included within any priority population based on personal risk history and current gender identification. Transgender identity does not mean an individual engages in risk behaviors. Gender reassignment surgery should not be assumed, and unless a transgender client opts to disclose an operative status, risk assessment should assess sexual risks inclusive of the possibilities for male and female anatomy. 
· Persons in circumstances that may be associated with risk vulnerability such as incarceration or domestic violence may be prioritized in any risk group based on their individual risk and biomedical histories. 
· Young adults with any of the risks identified above should be prioritized within each subpopulation category. 
· For HRH individuals, the HIV testing seropositivity rate of HRH increases as age increases. Blacks and Hispanics are more likely to test positive than whites. Females who reported having sex with known HIV positive individuals are more likely to test positive than the general heterosexual population tested. Females are less likely to test HIV positive if they report using condoms, but males reporting condom use were just as likely to test positive.
Remember to also attach:


Evidence of 501 (c) 3 status if applicable


Copy of most recent audit report








