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	Virginia Department of Health Division of Disease Prevention

	HIV Prevention Services (HPS)

	Contract Monitors
	
	
	
	

	Name
	Title
	Phone
	Email
	Contracts

	Marquietta Alston
	Assistant Director, HPS
	804-864-8006
	Marquietta.Alston@vdh.virginia.gov
	African American Faith Initiative (AFI)

	Heather Bronson
	Program Admin Specialist
	804-864-8020
	Heather.Bronson@vdh.virginia.gov
	Community HIV Testing (CHT)

	Susan Carr
	Program Admin Specialist
	804-864-8023
	Susan.Carr@vdh.virginia.gov
	Comprehensive HIV/AIDS Resources and Linkages (CHARLI or RLI)

	Ted Heck
	Program Admin Specialist
	804-864-8012
	Ted.Heck@vdh.virginia.gov
	High Risk Youth and Adults (HRYA), AIDS Services and Education (ASE)

	Elizabeth Marschak
	Program Admin Specialist
	804-864-8008
	Elizabeth.Marschak@vdh.virginia.gov
	Minority AIDS Project (MAP)

	Chauntele Taylor
	Program Admin Specialist
	804-864-7960
	Chauntele.Taylor@vdh.virginia.gov 
	MSM HIV Prevention (MSM), Primary Prevention with People Living with HIV (P4P)

	Other Staff
	
	
	
	

	Name
	Title
	Phone
	Email
	Contact for:

	Elaine Martin
	Director, HPS
	804-864-7962
	Elaine.Martin@vdh.virginia.gov
	Policy issues, state and federal funding

	Ryland Roane
	Hotline Supervisor
	804-864-8007
	Ryland.Roane@vdh.virginia.gov
	Hotline issues, Resource and Referral List updates

	Cat Hulburt
	HIV Community Planner
	804-864-8015
	Cat.Hulburt@vdh.virginia.gov
	Community Planning

	Ayana Andrews-Joseph
	PEMS/Evaluation Coordinator
	804-864-8017
	Ayana.Andrews-Joseph@vdh.virginia.gov
	PEMS, digital certificates, program evaluation

	Keith Pinney
	Health Educator
	804-864-8011
	Keith.Pinney@vdh.virginia.gov
	AIDS Materials Review Panel

	Kathleen Carter
	Program Support Tech
	804-864-7964
	Kathleen.Carter@vdh.virginia.gov
	Address/contact changes

	Michelle Peregoy
	Public Relations Coordinator
	804-864-7963
	Michelle.Peregoy@vdh.virginia.gov
	Media issues

	Hotline Staff
	Hotline Counselors
	800-533-4148
	
	Educational materials, basic statistical information

	
	
	804-864-8009
	
	

	
	
	804-864-8010
	
	

	
	
	804-864-8203
	
	

	Fax for all staff except Elaine, Kathleen, and Cat 
	804-864-8053
	
	

	Fax for Elaine, Kathleen and Cat  
	804-864-7983
	
	


What To Expect From Your Contract Monitor
1. Your contract monitor is your first point of contact within the Division of Disease Prevention (DDP) regarding any contractual matters.  He or she will address your questions or concerns within a timely manner.  The contract monitor will seek assistance from other staff when appropriate.  
2. Once a new contract or memorandum of agreement is signed, you will be provided with the following forms (as applicable): request for payment, budget reallocation request and PEMS request forms. 

3. Your contract monitor(s) will conduct at least one site visit per year.  This visit may be programmatic and/or administrative.  During this visit your contract monitor may request to review program curriculum, attendance sheets and fiscal invoices and any other documentation related to the operation of your contract.  Contract monitors may make unannounced site visits to observe interventions.  Written feedback from the site visit will be provided within 6-15 days.

4. Written feedback on your quarterly progress reports will be provided within 6-15 days after receipt.  
5. Your contract monitor will provide technical assistance as appropriate and/or assist you in obtaining technical assistance from a national capacity building assistance (CBA) provider.  Please see page 7 for more information on CBA.
6. Your contract monitor will notify you when work plan revisions and budget reallocations have been approved.  (See page 11 for more information)
Quarterly Progress Reports
Quarterly reports are due the 20th of the month following the end of the quarter.  They should be mailed to: 
Kathryn A. Hafford, Director, Virginia Department of Health, Division of Disease Prevention, 109 Governor Street, P.O. Box 2448, Room 326, Richmond, VA 23218-2448 
or hand delivered to 
Kathryn A. Hafford, Director, 109 Governor Street, Room 326, Richmond, VA 23219.  

If hand delivering your reports, please deliver them to the 3rd floor for date stamping.  The Security Guards are unable to accept packages. You must have a photo ID to enter the building
One original report should be submitted in the following format: 
a) Highlights (a maximum of one page);

b) Restatement of each objective followed by activities undertaken to fulfill that objective;

c) Problems and barriers encountered.  If there were no barriers faced during the quarter, please state that there were none.  This format allows for easy reading and assists contract monitors in providing prompt technical assistance.  Other related activities

d) Discussion of PEMS including barriers, people trained and those who entered data for the quarter.  All PEMS data for each quarter should be entered by the quarterly report submission date.

e) Other supporting documentation
Please see Attachment 1 for an example
If multiple quarterly reports are being submitted; they should be clearly marked and separated for routing to the respective monitors.  Each report should identify the agency, contract number, and grant program for which it is being sent.  A cover letter is not necessary.

If a request for payment is submitted with a quarterly report, it should be attached to the front of the report. 

Quarterly progress reports submitted by fax or email will not be accepted.  
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Program Evaluation and Monitoring System

All Contractors are required to participate in the CDC’s Program Evaluation and Monitoring System (PEMS).  PEMS is a secure Internet browser-based software program consisting of standardized data variables for data entry, collecting, and reporting for HIV prevention programs.  PEMS enables grantees to view and share their data with VDH in the form of reports.  The reports are utilized by Contract Monitors in the quarterly report responses to Contractors and national reporting.  

· All inquiries related to PEMS should be directed to Ayana Andrews-Joseph at 804-864-8017 or ayana.andrews-joseph@vdh.virginia.gov.
· The PEMS Users Manual, quick reference tools, data collection forms, and help guides are all available on the VDH PEMS website: http://www.vdh.state.va.us/epidemiology/DiseasePrevention/Programs/PEMS/
· Each PEMS user is required to have his/her own digital certificate.  Digital certificates are issued by CDC and installed on the user’s computer to ensure that only authorized persons can access the Secure Data Network (SDN), through which PEMS is accessed.  To request a digital certificate please fax a VDH PEMS Request to Ayana Andrews-Joseph by email or fax at 804-864-8053.  This form can be found on the VDH PEMS website, under Access and Security: http://www.vdh.state.va.us/epidemiology/DiseasePrevention/Programs/PEMS/access.htm
· Contractors are required to notify Ayana Andrews-Joseph, via the PEMS Request form, within one business day, of PEMS users who have left the agency or who should no longer have access to PEMS.  VDH will notify CDC to revoke the user’s digital certificate.

· Contractors are required to establish and update data sharing permissions with VDH on an annual basis within one month of contract start-up.  Step-by-step instructions for setting up data sharing permissions can be found on the PEMS website, under Quick Tips and References:  http://www.vdh.state.va.us/epidemiology/DiseasePrevention/Programs/PEMS/tipsandguides.htm
· Contractors should attend required PEMS trainings.  All agencies will be notified when PEMS trainings are available.  
· Contractors are expected to maintain training and resource materials to support new PEMS users in their agency and provide basic training to new users.  

· Each Contractor is expected to have both an administrator and back-up administrator. 
·  Progress and barriers to PEMS data collection and/or entry should be addressed in quarterly reports on a regular basis.  

· Updates on PEMS are usually shared during quarterly HIV prevention contractor meetings, through memorandums, or e-mail correspondence from Ayana Andrews- Joseph or Elaine Martin.   

Training, Technical Assistance and Capacity Building 

There are many resources available for HIV prevention contractors to receive technical assistance.  Below is a list of resources available:

VDH Training 

VDH conducts trainings on various topics throughout the year.  Trainings may include grant writing, Diffusion of Effective Behavioral Interventions (i.e. VOICES/VOCES, SISTA, Healthy Relationships), Core Strategies for Street and Community Outreach, and Board Development.  Trainings focusing on specific target populations are also offered.  All trainings are generally offered at low cost or no cost.  VDH training announcements are usually sent out via e-mail to HIV Prevention Contractors.  Please visit http://www.vdh.virginia.gov/epidemiology/DiseasePrevention/Programs/HIVPrevention/index.htm  for a list of trainings offered periodically.

HIV/AIDS Resource and Consultation Centers
The HIV/AIDS Center has offices in Central, Northern and Southwest Virginia and offers a variety of trainings across the state relevant to HIV prevention providers and HIV test sites including: 
· The HIV Prevention Counseling Series: The Facts and Fundamentals;
· Waived Rapid Testing
· Partner Counseling and Referral Services 
For more information and a comprehensive listing of current course offerings, please visit 
http://www.vharcc.com/.
Diffusion of Effective Behavioral Interventions (DEBI)

CDC’s Diffusion of Effective Behavioral Interventions (DEBI) project was designed to bring science-based, community, group, and individual-level HIV prevention interventions to community-based service providers and state and local health departments.

DEBIs are evidence-based interventions that have been packaged for use by HIV prevention providers.  CDC supports their dissemination through both train-the facilitator and train-the trainer courses. 

VDH offers training on a rotating basis, on several DEBIs each year; however, numerous training opportunities are offered across the U.S. on a continuing basis.  Contractor grant funds may be used to send staff to DEBI training for which the agency is funded.

For a full description of DEBIs and national training opportunities, please visit www.effectiveinterventions.org. 

Capacity Building Assistance (CBA)  
CBA is designed to assist in implementing and sustaining science-based and culturally proficient HIV prevention behavioral interventions and HIV prevention strategies.   
Community-based organizations funded by VDH to provide HIV prevention interventions may access capacity building and technical assistance from a national network of providers through CDC’s Capacity Building Assistance Request Information System (CRIS).  CBA for directly and indirectly funded CBOs is offered in three of the four Focus Areas:
· Focus Area 1 - Strengthening Organizational Structure for HIV Prevention

· Focus Area 2 - Strengthening Interventions for HIV prevention

· Focus Area 3- Strengthening Community Access to and Utilization of HIV prevention

Fact sheets on each of these focus areas can be viewed at http://www.cdc.gov/hiv/topics/cba/publications.htm
Submission of a CBA/CRIS Request:   CRIS requests must be made through your VDH contract monitor.  When submitting your CRIS request, please provide the following:

· Description of the specific assistance you are requesting and the Focus Area (if you know it)

·  the populations you are targeting (if applicable)

· your agency address 

· the names, phone numbers and email addresses of both a primary and secondary contact.  

Your request cannot be entered into the system without this information.  If you have already been talking with a CBA provider, please indicate this in your request and provide the name of your CBA provider contact.

CBA should not be requested for training in a specific intervention.  CBA for interventions is focused on assistance needed for implementation after training or for adaptation of a curriculum.

Intervention Resources
Taxonomy of Interventions and Intervention Standards

Contractors are expected to describe their interventions using the Taxonomy of Interventions developed by VDH and the HIV Community Planning Group (CPG).  Intervention standards, also developed with input from the CPG, should be used as part of the quality assurance process for staff training, safety and delivery of interventions.

The Taxonomy of Interventions and Intervention Standards may be found on the VDH website at: http://www.vdh.virginia.gov/epidemiology/DiseasePrevention/Programs/HIVPrevention/index.htm   
Diffusion of Effective Behavioral Interventions (DEBI)

Please visit www.effectiveinterventions.org for a complete list of CDC-packaged evidence-based interventions.  This website also includes pertinent information on each DEBI such as core elements, fact sheets, resources, tools, and technical assistance programs available.  You may sign up to receive information on DEBI trainings on this website and view a calendar of upcoming trainings.
Creating a Common Vocabulary for Modifying a DEBI

This document outlines CDC guidance on how DEBIs may be modified for a new population or risk behavior and clearly defines the vocabulary associated with this process.  This document outlines each DEBI and provides information on the target population, adaptation and reinvention information for each.  This information can be found at:  http://www.vdh.virginia.gov/epidemiology/DiseasePrevention/programs1.htm
Compendium of Interventions with Evidence of Effectiveness

CDC’s Prevention Synthesis Project seeks to identify HIV prevention interventions with evidence of effective that have been rigorously reviewed based on stringent set of criteria.  A total of 57 interventions, for a variety of populations, have been identified through this process.  A number of these interventions have been packaged for the DEBI programs.  Others may still be utilized by contacting the authors or distributors of the curricula.  For more information, please visit:  http://www.cdc.gov/hiv/topics/research/prs/evidence-based-interventions.htm
Comprehensive HIV Prevention Plan

The Comprehensive HIV Prevention Plan is developed by the Virginia CPG and describes both the priority populations and menu of interventions selected by the CPG.  VDH must use the Comprehensive Plan in preparing its annual grant application to CDC.  Agencies are expected to use the Comprehensive Plan when responding to Requests for Proposals.  Contractors should be familiar with the plan and use it in developing programs and preparing work plans.  The 2008 Comprehensive Plan can be found at http://www.vdh.virginia.gov/epidemiology/DiseasePrevention/documents/2008ComprehensivePlan.pdf. 
Expenditures Reimbursement
Invoices (requests for payment) will be paid within 30 days of receipt unless there is a discrepancy.  
Monthly requests for payment with supporting documentation are due by the 20thth of the following month.  Please refer to the Division Contract Line Item Format (Attachment 2) when submitting requests.  These categories are provided to ensure appropriate ordering of budget categories and placement of line items.  This document also describes what each line item entails.  Please see Attachment 3 (with start-up) and Attachment 4 (without start-up) for an example of the request for payment format.
Contractors are required to provide supporting documentation with each request for payment to reflect each line item expenditure.  Each piece of supporting documentation should indicate the line item to be charged.  Although no receipts are required for indirect costs, the negotiated percentage should be noted.  Charges should be exact and not rounded to the nearest dollar.
Salary and fringe categories - a single spreadsheet or word document that includes an employee name (as it appears on the payroll-no nicknames), amount of salary and fringe being charged to the contract for the current billing cycle. If the salary/fringe is allocated to numerous grants add two columns (one for salary and one for fringe) and key the amount charged for each grant impacted.  Be sure to label columns appropriately.  Do not submit documentation of payroll taxes, health insurance premiums or other documents which include personal employee information. 
	June, 2011
	
	
	

	Employee
	Grant#1 (MSM)
	Grant#2 (CHARLI)

	Last Name
	First Name
	Salary
	Fringe
	Salary
	Fringe

	Trump
	Peter
	$270.00 
	$32.40 
	$270.00 
	$32.40 

	Bush
	Taylor 
	$175.50 
	$21.06 
	$175.50 
	$21.06 

	Hall
	Alan
	$367.50 
	$44.10 
	$367.50 
	$44.10 

	Hale
	Danny
	$185.95 
	$22.31 
	$185.95 
	$22.31 

	Timely
	Elvis
	$195.00 
	$23.40 
	$195.00 
	$23.40 

	Esther
	Polly
	$396.50 
	$47.58 
	$396.50 
	$47.58 

	Freely
	Inga P.
	$39.00 
	$4.68 
	$39.00 
	$4.68 

	Romig
	Karen
	$177.83 
	$21.34 
	$177.83 
	$21.34 

	Parker
	David
	$948.75 
	$113.85 
	$948.75 
	$113.85 

	Hayes
	Rachel
	$236.74 
	$28.41 
	$236.74 
	$28.41 

	Woods
	Sharon 
	$546.00 
	$65.52 
	$546.00 
	$65.52 

	Buquet
	Mercy
	$84.50 
	$10.14 
	$84.50 
	$10.14 

	Total 
	
	$3,623.27 
	$434.79 
	$3,623.27 
	$434.79 


Examples of supporting documentation may include, but are not limited to:

· Travel
· Copy of travel reimbursement request, mileage logs etc.

· If attending training out of town or out of state, please ensure the name and location of the training is included.  A copy of the agenda or registration form will suffice if it includes this information.  If your agency policy provides for a daily per diem for overnight travel, please state the daily per diem amount but do not include meal receipts.  If you agency reimburses for actual meals and other expenses, please include copies of the receipts.  You do not need to submit both.
· Mileage reimbursement and per diem amounts may be less than, but not exceed rates established by the federal government.  Current rates may be accessed at http://www.gsa.gov/portal/category/21287.
· Meals provided at trainings should be deducted from the per diem amount.
· Efforts should be undertaken to ensure the most cost-effective mode of transportation (i.e. train vs plane, cab vs rental car).
· Transportation to meals cannot be reimbursed.

· Copy of original receipt for equipment, supplies or other expenses.
· Copy of the contractual agreement or contractor’s invoice for services rendered.
· Rent:  Copy of bill/invoice with the check number and date noted or copy of rental/lease agreement indicating agreement period and rental amount or copy of check with rental month noted on the memo line.  If a copy of the lease is provided during the first month of the contract, it does not need to be included in subsequent months.  A copy of the monthly rent check will suffice.     

· Supplies:

· food expenditures - specify on the receipt the event where the food was served or distributed (i.e.: name of intervention, workshop, committee meeting)

· Office supplies - specify on the receipt the event supported by the supplies (i.e.: intervention, workshop, committee meeting or general office supplies)
· Numerous math errors are occurring from the splitting of supply costs between multiple grants.  For general office supplies that are not intervention or grant specific, you may charge an entire supply order to one grant one month and another grant another month (provided you don’t exceed the total supply line).  This will prevent having to split up very small expenses between multiple grants.  Supplies that are specific to a particular intervention or grant should be charged only to that grant.
· Gift cards/incentives – specify on the receipt the intervention supported.  Do not include names of individual incentive recipients.  Submit a summary and retain the names of individuals receiving incentives on a log at your agency.
Additional Notes:

DDP HIV Prevention Services will not reimburse cell phone charges above $75 per staff person per month.  If staff use their agency-provided cell phone for personal use, the amount charged to VDH grants should be prorated.  Agencies should not request both land line and cell phone reimbursement for staff who are primarily working in the office setting, with little to no time spent in the field.

Contractors that divide costs for specific line item across multiple grants programs/funding sources should indicate on the documentation what portion/percent or amount is being charged to the request submitted.  If the supporting documentation does not match the total requested for reimbursement, it will not be processed until the discrepancy is resolved. 
If you have specific fiscal-related questions that cannot be answered by your contract monitor, please contact Linda Bumgarner at 804-864-7944 to work with you and your fiscal office to address any barriers or answer any questions.

If VDH receives a request for payment for the current month, prior to the last day of that month, VDH will not process the request until the following month.  Example: if the contractor requests payment for December during December, it will not be processed until the beginning of January. 

The one exception applies to state general fund contracts only.  Contractors should submit invoices for June (the last month of the state fiscal year) no later than June 10th.  This request can include all expenses that can be documented for the month such as salaries, fringe, indirect, rent etc. Expenses incurred in supplies, travel, utilities etc, for the remainder of June should be submitted in a second June invoice in July.  This applies only to the AIDS Services and Education grants and the Comprehensive HIV/AIDS Resources and Linkages for Inmates grants.

All contractual funds must be obligated or spent by the last day of the contract.  Money may not be carried over to the next funding cycle unless the contract has been extended.  This does not include contract renewals.  Contract extensions are unusual and are granted only under extenuating circumstances.

“Obligated” means there is written documentation between you and a vendor/provider for the service or products; however, the actual bill or request for payment has not been received. 
Reimbursement for federal funds obligated but not paid at the end of a contract period will require the same documentation as described above.  For example, Agency X creates a purchase order for a computer on December 21.  The computer is received and the bill paid in mid-January.  Supporting documentation for this purchase must include both the purchase order and the proof of payment.

The contractor shall be paid on the basis of invoices submitted, completion of objectives, and submission of required reports.  VDH may elect to withhold payment if contractual obligations are not met.     

VDH cannot accept faxed or electronic payment requests at this time. 

Please put the grant program name, full contract number and Federal Tax ID number (FIN) on the request for payment so that they will be routed to the correct contract monitor.  Also, include on the payment request the name, phone number and email address of the individual to contact with any questions.  This will help to expedite the payment request. 

Electronic Reimbursement

Contractors may receive their VDH payments electronically through the Electronic Data Interchange (EDI).  This payment option allows faster access to your reimbursement by transferring funds from VDH to your account.  If you are interested in enrolling, please follow the instructions below.

1. The EDI enrollment form is on the Department of Accounts’ website (www.doa.virginia.gov). 

2. At the home page, click the Electronic Data Interchange button on the right.

3. Scroll down to the Trading Partner EDI Agreement for Vendors and Enrollment form. 

4. Print, complete and submit (submission instructions are on the third page of the document). 

5. If you have questions or need technical assistance, call the EDI Hotline at (804) 692-0473.

Work Plan Revisions and Budget Reallocations
Work Plan Revisions
Contractors should submit a revised work plan along with a letter detailing the requested revisions and rationale/circumstances of the request to their Contractor Monitor.  Your contact monitor may contact you to discuss or negotiate the proposed changes.  You will receive written notification of the approval if your revisions are agreeable to VDH.  Following approval you will need to make changes to your program plan in PEMS.  
All work plan modification requests must be submitted by September 30 for calendar year contracts (Jan-Dec) and by March 30 for fiscal year contracts (July 1-June 30).  
Budget Reallocations 

A signed budget reallocation form should be submitted to your contract monitor for approval.  Budget reallocations may be submitted by fax or by email with electronic signature.  All information requested on the form should be provided. Please attach additional documentation/explanation if needed to support your request.  If the reallocation is more that 5% of the total budget, a revised budget justification should also be submitted. 
Do not assume that submission of a request means the budget modification is approved.  Expenditures based on the new budget should not be made until the reallocation is approved.  

The budget reallocation request will be reviewed by the contract monitor and signed by the Director of HIV Prevention Services.  Following approval, a copy will be sent to you.  
Please do not make changes to the request for payment until a budget reallocation request has been approved. 
Budget reallocations will not be approved after the last date of the contract year.  
The budget reallocation form is available on the VDH website at www.vdh.virginia.gov/epidemiology/diseaseprevention/ddp_customer_forms.htm and is also included as Attachment 5.    
Other Contractual Information

Contract Renewals

Most contracts allow for three or four renewals.  Contracts are renewed at the discretion of VDH, based on performance.  Your contract monitor will notify you by email of the Division’s intent to renew your contract and the deadline for submission of your work plan and budget.  If modifications are needed, it is vital to submit them as soon as possible.  Failure to have a signed contract in place by the starting date of the new contractual period may impact your reimbursement.   

Start-up Funds 

          Start-up funds are available for only the first year of a contract.  Start up funds should be requested at the time of contract negotiations.  Once contracts have been signed by VDH, the Division will process start up-fund requests.  Attachment 3 shows the request for payment with start up funds.  
Audits


Contractors that receive $500,000 or more in federal funds (may be a combination of several awards), must conduct a Circular A-133 audit.  A copy of your audit is due to the Division one year following the end of the grant period. 
Contractor that receive less than $500,000 in federal funds, are not required to submit an audit; however, VDH or its auditors may ask to review your records at any time.  All records, state or federal, must be maintained for a period of five years.

Contractor Meetings

Contractors are required to attend all quarterly contractor meetings.  Updated contractual information and Division policies will shared during these meetings.  Technical assistance and/or capacity building/educational trainings are included in at least two of the meetings annually.  

Contractors are expected to arrive on time, sign in and remain for the duration of the meeting unless other arrangements have been made with your contract monitor prior to the meeting date.  
DDP Policy on Use of Incentives

Incentive:  something which encourages a person to do something; something that incites or has a tendency to incite determination or action.
Incentives may be used to support recruitment and retention of clients, particularly for multiple-session interventions and for participation in surveys and questionnaires.  Incentives should be of value to the recipients and considered a motivation, a thank you or to offset costs incurred by participants.  The value of incentives should not be so great as to be coercive.  The size of the incentive should be in proportion to the time or effort of the participants.  For example, an incentive used for a two session intervention should not be as large as the incentive for a 12 session intervention.  In general, incentives should not be used for single session interventions, unless you can document difficulty in recruitment and have received approval from your contract monitor.
DDP must approve the use, amount and type of incentives to be used by either staff or contractors.  The type and amount of incentives should be listed in the supply line items of contractors’ budget justifications and a description of their use should be referenced in the work plans.  

Non-cash incentives are preferred over cash incentives.  Lottery tickets, alcohol and cigarettes may not be used as incentives.  When possible, non-monetary incentives for food should allow for healthy eating choices to be made.  

In some cases, monetary incentives can be used but must be strictly monitored.  Pre-paid debit cards can be purchased from major credit card companies, which may alleviate the need to use cash in some cases. 

Incentives should be stored in a secured, locked location known only to staff persons who need access.  

An incentive distribution log must be maintained.  The log should include the date the incentive was provided, the grant program and who provided and received each incentive.  The log should be reviewed monthly by a supervisor or management and checked against the number of participants for the intervention/program and the current inventory of incentives.  

Gift card serial numbers should be recorded when the cards are purchased and tracked during distribution.  Supervisors and contractors shall establish a checks and balances system to ensure that gift cards are not being distributed inappropriately, to staff or friends, etc.

Staff should avoid carrying large amounts of cash or incentives with them.

HIV Testing

In general, the use of incentives for HIV testing is not encouraged.  This is due, in part, to the large volume of HIV testing that takes place as well as the need to avoid coercion in the decision to test.

Exceptions are made for Social Networking Strategies in which recruiters are provided with incentives for referring or bringing in their network associates.  Network associates are also given incentives for coming in.  It should be noted that the network associates who come in should be provided with an incentive whether they decide to test or not. 

Incentives for testing may be used for specials events such as National HIV Testing Day, World AIDS Day, etc. or special/collaborative community screening events.  In these circumstances, the incentives should be provided to people who receive their test results (rapid or conventional).

Research Studies/Surveys/Questionnaires

Incentives may be used to recruit individuals for participation in studies, surveys or questionnaires being conducted as part of needs assessment, surveillance, program evaluation, research or to assess client satisfaction.  Again, the amount of the incentive should be proportionate to the amount of time being requested of the individual and the difficulty in accessing the population to be reached.

Use of incentives is an approved and CDC-recommended component of programmatic and other research protocols.  Because the interview component may be lengthy, CDC’s protocols may require that each patient be offered a gift card as an incentive.  Each patient can only receive one gift card, and all incentives (gift cards) are strictly monitored to ensure appropriate use and distribution.  DDP’s Medical Monitoring Project (MMP) is an example where this type of incentive may be used.

Comprehensive Risk Counseling and Services (CRCS)

CRCS is a multi-session individual-level intervention of at least four sessions; however, the total number of sessions is variable depending on client needs.  CRCS may be ongoing for several weeks to many months.  Incentives may be used to encourage continued participation; however, incentives should not be provided at every CRCS session.  They may be provided at periodic intervals as clients adhere to agreed upon appointments or as otherwise negotiated with clients during the development of CRCS goals.  This policy should apply to other long term or variable length interventions.

Health Education/Risk Reduction Recruitment Details

Within the Program Evaluation and Monitoring System (PEMS), the Recruitment Details section for a client identifies how the client gained knowledge about an intervention.  Within this section, prevention contractors are encouraged to record whether an incentive was provided.  This variable is a National HIV Monitoring & Evaluation (NHM&E) program required variable, which is reported to CDC.

Please contact your supervisor or contract monitor with any questions about use of incentives.

CDC AIDS Materials Review Panel
All educational materials supported with CDC funds must be approved in advance by the AIDS Materials Review Panel, mandated by the CDC.  Contractors are also responsible for materials used by their subcontractors.  Educational materials include brochures, flyers, posters, video and audio tapes, questionnaires, surveys, curricula or outlines for educational sessions, public services announcements, web pages, etc.  Approval needs to be obtained prior to purchasing and/or distribution.  

Any adaptations or tailoring of DEBIs must be submitted to the panel for approval. 

A copy of the CDC guidelines may be obtained from http://www.cdc.gov/od/pgo/forms/hiv.htm.  If you have questions on whether a material needs to be reviewed, please contact your contract monitor. 
To submit materials to the panel, please complete the AIDS Materials Review Panel form (Attachment 6), and submit it with a copy of the material to be reviewed.  This  form will assist you in describing the purpose and audience for your materials and should reduce the likelihood that the panel will have questions or not approve the material due to a misunderstanding about its use. 

Items should be submitted electronically for fastest response.  Seven (7) copies of documents are needed for any items submitted on paper.  The review process takes about two weeks but may be longer for items submitted by hard copy. If materials are approved, agencies may use the material immediately upon notification by the Virginia Department of Health.  If materials are not approved, agencies will receive feedback explaining why materials were not accepted for dissemination in Virginia. Agencies will be asked to address these issues if they wish to adapt the materials for additional review. You will not be able to use grant funds to purchase or pay for developing, printing and/or distribution.  Questions about the review panel should be directed to Keith Pinney at Keith.Pinney@vdh.virginia.gov or 804-864-8011.

A list of materials previously approved by the panel may be found at http://www.vdh.virginia.gov/epidemiology/DiseasePrevention/aidsreview.htm. 

CDC Website Policy

CDC requires that its funding recipients who maintain websites post a web page notice to alert individuals about the content of the site.  CDC states that “the web page notice requirement will apply to (1) those recipient websites funded in whole or in part with CDC funds that contain HIV educational information subject to the CDC guidelines; and (2) those recipient websites containing HIV/AIDS education information subject to the CDC guidelines even if the website is not funded by the CDC”.  VDH HIV Prevention contractors that receive federal funds must comply with this directive.  Sample language for use on your website is attached (Attachment 7) as well as the Certification of Compliance form (Attachment 8); however you may customize your notice based on the content of your website.

A copy of the CDC guidelines may be obtained from the CDC website at http://www.cdc.gov/od/pgo/forms/hiv.htm.If you have questions on whether a material needs to be reviewed, please contact your contract monitor.
CDC Policy on Youth Involvement in HIV Prevention
For CDC funded (directly or indirectly) agencies using youth (either paid or volunteer) in program outreach activities, it is important to use caution and judgment in the venues/situations where youth workers are placed.  Agencies should give careful consideration to the "age appropriateness" of the activity or venue.  Additionally, Contractors should comply with all relevant laws and regulations regarding entrance into adult establishments/environments.  Laws and curfews should be clearly outlined in required safety protocols developed and implemented by agencies directly and indirectly funded by CDC.

Please submit the CDC Policy on Youth Involvement in HIV Prevention Contractor Agreement (Attachment 9) to VDH if you have not already done so.

Each agency that employs youth outreach workers/volunteers should ensure that their outreach safety protocols address the following issues by specific venue: 

· Agency supervision of youth outreach worker/volunteers during outreach.

· Dates and start/end times that the activity will be conducted.

· Key contact at the site and plans to develop/enhance the collaborative relationship.

· Site name, address, phone number.

· How outreach is to be conducted (single, pairs, or groups).

· Clearly describe the specify population(s)) to be targeted (specific consideration must be given to the age appropriateness of the activity and the venue). 

· Demographic and risk data to be collected.

· Appropriate materials to be distributed.

· Any special accommodations for confidentiality/privacy.

· Identify police precincts in the area and address describe efforts to keep in contact.

· Whether individual or group approaches will be used.

Furthermore the general policy of the safety protocol shall address the following: 

· What safety precautions and equipment must be carried during the activity.

· That drug and alcohol consumption during the activity is prohibited.

· What to do and whom to contact in case of emergency.

· Whether the outreach/volunteers will arrive or leave together.

· What to do in case of threats/violence.

· Reporting of incidents.  

· Address all applicable laws and regulations (for example, curfews)

· Address appropriate attire

· Provide examples of how to approach target populations.

· Address how youth workers/volunteers will be debriefed on experiences and problems encountered.

· Delineate the process for filing incident reports.

· Assure that each youth worker/volunteer has signed a copy of the protocol that has been placed in their personnel folder.

ATTACHMENTS

[image: image3.wmf]
ATTACHMENT 1 

Example of Quarterly Report Format

Target population: African-American Men.

Intervention: Basic Street Outreach

Process Objective 1:  Two outreach specialists will provide basic street outreach three times a week in the Dumbarton neighborhood and Northside of Richmond City reaching 1000 people (approximately 250 per quarter) by the end of the grant year.  

Attainment:  For this quarter, 170 were served through basic street outreach.  170 pieces of literature, 90 safer sex kits and 78 bleach kits were distributed.

Barriers:  Adverse weather effected outreach attempts during the month of September (Hurricane Isabel).

Attachment 2

Budget Line Item Format

These categories and format are being provided to ensure appropriate ordering of budget categories and placement of line items.  The descriptions under each are examples of allowable costs.  Specific line items and costs are negotiated in your initial contract with any modifications requiring approval.  

1.  Personnel:  

This includes costs for staff paid under the grant that are employees of your agency.  This may include administrative, programmatic, evaluation, accounting staff etc.

2.  Fringe:  

Fringe benefits include costs for FICA and other payroll taxes, heath and life insurance for employees, etc.

3.  Travel:  

This category may include mileage to provide services and costs to attend staff development events such as workshops and training.

4.  Equipment: 

This may include computers and printers, copiers, audiovisual equipment, furniture totaling $5,000 or more.

5.  Supplies:  

This category should include programmatic and office supplies including educational materials, incentives, condoms, bleach kits, printing or purchase of brochures and posters, envelopes, paper.  Equipment under $5,000 should be included in this category.

6.  Contractual:  

This should include detail of any subcontractors as well as funds paid to consultants, outside trainers, maintenance of equipment or for bookkeeping/accounting services that are outsourced rather than provided in-house.

7.  Other:  

This may include items not listed in the above categories such as rent, insurance, utilities or postage.

8.  Indirect costs (if allowed and negotiated).   
ATTACHMENT 3

	Kathryn A. Hafford, Director
	
	
	
	
	
	
	
	
	Date: ______________________________________________    
	
	

	Division of Disease Prevention
	
	
	
	
	
	
	
	
	Contract #: _________________________________________
	
	

	P. O. Box 2448, Room 326
	
	
	
	
	
	
	
	
	FIN# ______________________________________________
	
	

	Richmond, VA  23218
	
	
	
	
	
	
	
	
	Program Name: _____________________________________
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Dear Ms. Hafford:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	In accordance with the contract between the Virginia Department of Health and _____________________________________________located at_______________________________________.,  I am requesting payment for services rendered during the time period _________________through _______________in the amount of $ ________________________. Expenditures by approved budget line items are as follows: 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Check here if new address ____
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	EXPENDITURES

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	                         
	Approved Budget
	Startup Funds
	January
	February
	March
	April
	May
	June
	July
	August
	September
	October
	November
	December
	Total
	Balance

	Line Item
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	   Personnel
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	                                              -   
	                                               -   

	   Fringe
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	                                              -   
	                                               -   

	   Travel
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	                                              -   
	                                               -   

	   Equipment
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	                                              -   
	                                               -   

	   Supplies
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	                                              -   
	                                               -   

	   Contractual
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	                                              -   
	                                               -   

	   Other
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	                                              -   
	                                               -   

	   Indirect Cost
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	                                              -   
	                                               -   

	   Start-up Funds
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	                                              -   
	                                               -   

	   Total
	                                                                                     -   
	                                                            -   
	                                             -   
	                                                 -   
	                                        -   
	                                   -   
	                                   -   
	                                         -   
	                                    -   
	                                            -   
	                                                      -   
	                                             -   
	                                                    -   
	                                                   -   
	                                              -   
	                                               -   

	
	
	
	
	
	
	
	
	
	
	
	
	

	Sincerely, __________________________________________________________

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Use this check list before processing payment invoice:
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	Completed
	
	
	
	
	
	
	
	
	
	
	
	

	Are the contract number and program name correct ?
	
	
	
	
	
	
	
	
	
	
	
	
	

	Are the contractor name and FIN correct ?3
	
	
	
	
	
	
	
	
	
	
	
	
	

	Time period falls within contract period ?
	
	
	
	
	
	
	
	
	
	
	
	
	

	Line item budgets are current (i.e. modifications reflected) ?
	
	
	
	
	
	
	
	
	
	
	
	
	

	Is the total budget amount correct ?
	
	
	
	
	
	
	
	
	
	
	
	
	

	Does each column add correctly ?
	
	
	
	
	
	
	
	
	
	
	
	
	

	Have startup funds been shown (if applicable) ?
	
	
	
	
	
	
	
	
	
	
	
	
	

	Do all prior payments match our records ?
	
	
	
	
	
	
	
	
	
	
	
	
	

	Does the YTD column match our records ?
	
	
	
	
	
	
	
	
	
	
	
	
	

	Has the request been signed by appropriate staff person ?
	
	
	
	
	
	
	
	
	
	
	
	
	

	Monitor made changes, initialed and notified contractor
	
	
	
	
	
	
	
	
	
	
	
	
	


 ATTACHMENT 4

	Kathryn A. Hafford, Director
	
	
	
	
	
	
	
	
	Date: ______________________________________________    
	
	

	Division of Disease Prevention
	
	
	
	
	
	
	
	
	Contract #: _________________________________________
	
	

	P. O. Box 2448, Room 326
	
	
	
	
	
	
	
	
	FIN# ______________________________________________
	
	

	Richmond, VA  23218
	
	
	
	
	
	
	
	
	Program Name: _____________________________________
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Dear Ms. Hafford:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	In accordance with the contract between the Virginia Department of Health and _____________________________________________located at_______________________________________.,  I am requesting payment for services rendered during the time period_________________ through _______________in the amount of $ ________________________. Expenditures by approved budget line items are as follows: 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Check here if new address ____
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	EXPENDITURES

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	                         
	Approved Budget
	January
	February
	March
	April
	May
	June
	July
	August
	September
	October
	November
	December
	Total
	Balance

	Line Item
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	   Personnel
	
	
	
	
	
	
	
	
	
	
	
	
	
	                                              -   
	                                               -   

	   Fringe
	
	
	
	
	
	
	
	
	
	
	
	
	
	                                              -   
	                                               -   

	   Travel
	
	
	
	
	
	
	
	
	
	
	
	
	
	                                              -   
	                                               -   

	   Equipment
	
	
	
	
	
	
	
	
	
	
	
	
	
	                                              -   
	                                               -   

	   Supplies
	
	
	
	
	
	
	
	
	
	
	
	
	
	                                              -   
	                                               -   

	   Contractual
	
	
	
	
	
	
	
	
	
	
	
	
	
	                                              -   
	                                               -   

	   Other
	
	
	
	
	
	
	
	
	
	
	
	
	
	                                              -   
	                                               -   

	   Indirect Cost
	
	
	
	
	
	
	
	
	
	
	
	
	
	                                              -   
	                                               -   

	   Start-up Funds
	
	
	
	
	
	
	
	
	
	
	
	
	
	                                              -   
	                                               -   

	   Total
	                                                                                     -   
	                                             -   
	                                                 -   
	                                        -   
	                                   -   
	                                   -   
	                                         -   
	                                    -   
	                                            -   
	                                                      -   
	                                             -   
	                                                    -   
	                                                   -   
	                                              -   
	                                               -   

	
	
	
	
	
	
	
	
	
	
	
	
	

	Sincerely, __________________________________________________________

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Use this check list before processing payment invoice:
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	Completed
	
	
	
	
	
	
	
	
	
	
	
	

	Are the contract number and program name correct ?
	
	
	
	
	
	
	
	
	
	
	
	
	

	Are the contractor name and FIN correct ?
	
	
	
	
	
	
	
	
	
	
	
	
	

	Time period falls within contract period ?
	
	
	
	
	
	
	
	
	
	
	
	
	

	Line item budgets are current (i.e. modifications reflected) ?
	
	
	
	
	
	
	
	
	
	
	
	
	

	Is the total budget amount correct ?
	
	
	
	
	
	
	
	
	
	
	
	
	

	Does each column add correctly ?
	
	
	
	
	
	
	
	
	
	
	
	
	

	Have startup funds been shown (if applicable) ?
	
	
	
	
	
	
	
	
	
	
	
	
	

	Do all prior payments match our records ?
	
	
	
	
	
	
	
	
	
	
	
	
	

	Does the YTD column match our records ?
	
	
	
	
	
	
	
	
	
	
	
	
	

	Has the request been signed by appropriate staff person ?
	
	
	
	
	
	
	
	
	
	
	
	
	

	Monitor made changes, initialed and notified contractor
	
	
	
	
	
	
	
	
	
	
	
	
	


ATTACHMENT 5

virginia department of health

division of disease prevention

budget reallocation request

organization:





contract/moa#





budget period



_______

Grant program





Line Item


APPROVED BUDGET
Requested Budget Revision

· Personnel:











· Fringe:











· Travel:











· Equipment:










· Supplies:

 









· Contractual:










· Other (specify):











· Indirect












Total:













Justification (Please Attach additional pages for justification if needed): 
1. Reason why funds are available to be re-budgeted.



































________

_________________________________________________________________________________________
2. Proposed use for the re-budgeted funds.


































__________


_________________________________________________________________________________________
Certification:

I certify that this re-budgeting is necessary to achieve project objectives, is consistent with contract/MOA terms and conditions and Virginia Department of Health policies, represents effective utilization of resources, and does not constitute a change in scope.

Contracting Agency:




VDH Approval:
Signature





Signature








Elaine G. Martin

_________________________
Printed Name




 
Printed Name








Director, HIV Prevention





Title






Title

Date






Date









Attachment 6
Virginia Department of Health, Division of Disease Prevention

CDC AIDS Materials Review Panel Approval Form

Response time for emailed items is approximately two weeks.  Response time for a mailed item is approximately four weeks.  Please submit seven copies of materials submitted by mail.  Submissions should be sent to:
Keith Pinney, VDH, Division of Disease Prevention, P.O. Box 2448, Room 326, Richmond, VA 23218

Phone:  804-864-8011 
Fax: 804-864-8053 
Email: keith.pinney@vdh.virginia.gov

Date Submitted:      
Item  FORMCHECKBOX 
enclosed or  FORMCHECKBOX 
attached:      
Agency:      FORMTEXT 

     

Contact:
Phone:       
E-Mail:      
Target Population(s):      
Purpose and use of material:      

FOR MATERIALS REVIEW PANEL ONLY:
To: All Review Panel Members

From: Keith D. Pinney, Panel Chair

Date: 

In accordance with the “Requirements for Contents of AIDS –Related Written Materials, Pictorials, Audiovisuals, Questionnaires, Survey Instruments, and Educational Sessions in CDC Assistance Programs”, as revised June 15, 1992, 57 Federal Register 26742, my signature indicates that I have reviewed this material and determined it to be in compliance with the guidance.  This material is communicated in a way which would be understood by the specified targeted audience, and should not be offensive to any reasonable person.  I have indicated the audience or situation for which I believe the materials to be appropriate (i.e. general, youth, sexually active adults, street outreach etc.)

Audience:      
Approved: Signature        FORMTEXT 

     
 
Date:
Not Approved: Signature        
Date:     
Comments:     
ATTACHMENT 7

SAMPLE NOTICES FOR USE BY CDC GRANTEES ON WEBSITE(S)

CONTAINING HIV/AIDS CONTENT 
This site contains HIV prevention messages that may not be appropriate for all audiences. 

This site contains HIV prevention messages that may not be appropriate for all audiences. If you are not seeking such information or may be offended by such materials, please exit this website. 

This site contains HIV prevention messages that may not be appropriate for all audiences. Since HIV infection is spread primarily through sexual practices or by sharing needles, prevention messages and programs may address these topics. If you are not seeking such information or may be offended by such materials, please exit this website. 

Since HIV is spread primarily through practices or by sharing needles, prevention messages on this site may address these topics. HIV prevention materials funded by CDC must be approved by local program review panels. However the materials may be considered controversial by some viewers. 

*This language may be customized based on the content of your website.   

NOTE: Your notice should be displayed prominently on the website or applicable web page(s) that are most likely to be encountered by viewers of the HIV/AIDS content. This could be the sites homepage, other high-level entry pages, portal pages most commonly used to navigate or find the HIV/AIDS related content. An alternative to displaying the notice in its entirety on the main page is to instead display a link that reads, “HIV/AIDS Content Notice”, which would take the user to a separate web page displaying the HIV/AIDS content notice in its entirety. 

ATTACHMENT 8

CERTIFICATION OF COMPLIANCE

Requirement:  Content of AIDS-Related Written Materials, Pictorials, Audiovisuals, Questionnaires, Survey Instruments and Educational Sessions – Recipient Web Site Notices
Grant/Cooperative Agreement Number:   U62- CCU323468   
Grantee Name: _________________________________________________________
_____I certify that this organization has complied with the terms and conditions of the above referenced requirement.
_____I certify that the requirement for a web notice is not applicable to this organization.  If the requirement is not applicable, please state why.
Please list below the primary web address (es) (URLs) impacted by this requirement:
By: _______________________________

                          Signature 

Title: ______________________________

Date: _______________________________
ATTACHMENT 9

Centers for Disease Control and Prevention

Policy on Youth Involvement in HIV Prevention

VDH HIV Prevention Contractor Agreement

Please mark the appropriate space below.

 FORMCHECKBOX 
  Agency does not employ youth or utilize youth as volunteers.

 FORMCHECKBOX 
  Agency does employ or utilize youth as volunteers.  Current guidelines and protocols adequately address the topics listed in CDC’s Youth Policy.

 FORMCHECKBOX 
  Agency does employ or utilize youth as volunteers.  Guidelines and protocols will be developed or revised to address the topics listed in CDC’s Youth Policy within 30 days of signing of new contract.  If an agency previously indicated youth are not utilized as paid or volunteer but elects to utilize services of youth, a CDC Youth Policy needs to be submitted within 30 days. 

______________________________

Signature

______________________________

Printed Name

______________________________

Title

______________________________

Agency

______________________________

Date

Please return this form to:

Elaine Martin

Division of Disease Prevention

P.O. Box 2448, Room 326

Richmond, VA 23218

FAX (804) 864-7983

1

