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recipients;  
• Providing professional development and training opportunities, either in person or  
through virtual, web-based training formats, for the purpose of sharing the latest science,  
best practices, success stories, and program models;  
• Participating in relevant meetings, committees, conference calls, and working groups  
related to the cooperative agreement requirements to achieve outcomes;  
• Coordinating communication and program linkages with other CDC programs and  
Federal agencies, such as the Health Resources and Services Administration (HRSA),  
Centers for Medicare & Medicaid Services (CMS), Indian Health Services (HIS), and the  
National Institute of health (NIH);  
• Providing surveillance technical assistance and state -specific data collected by CDC;   
Providing technical expertise to other CDC programs and Federal agencies on how to  
interface with recipients;  
• Translating and disseminating lessons learned through publications, meetings, and other  
means on promising and best practices to expand the evidence base; and  
• Hosting a meeting/training during the first year of the project period and later in the  
project period (for a total of 2 meetings/training for recipients).  
CDC will:  
1. Ensure that grantees have access to expertise found throughout NCCDPHP. For  
example, a team of subject matter experts could include, but is not limited to, the project  
officer, health scientist, epidemiologists, statisticians, policy analysts, communication  
specialist, health economists, and evaluators to provide technical assistance to  
grantees. Technical assistance teams will also work in collaboration with other programs  
and division across NCCDPHP to identify specific actions that improve efficiency and  
greater public health impact.  
2. Collaborate with grantees to explore appropriate flexibilities needed to meet public  
health outcomes and goals. Flexibility in cooperative agreements includes grantee’s  
ability to propose alternative methods to achieve the outcomes and goals of the  
cooperative agreement that align with grantee’s opportunities for success, infrastructure,  
partner and stakeholder buy-in, demographics, and burden. This includes bringing  
together resources from multiple cooperative agreements to jointly advance the goals of  
each and expanding the dialogue to bring in other CDC and grantee staff to reach a  
win/win solution.  
3. Create greater efficiencies and consistency across NCCDPHP programs for grantees.  
Examples of how NCCDPHP divisions and programs work together to achieve this  
include but are not limited to:  

• Joint site visits that maximize the ability to do collaborative problem solving, offer  
insights and ideas to strengthen or augment grantee approaches, and increase  
understanding of grantee’s context to accomplish chronic disease prevention and  
health promotion.  

• Jointly developed resources and tools that focus on cross-cutting functions,  
settings, domains, risk factors, conditions and disease to ensure consistent messages 
and to meet grantee technical assistance needs.  

• Joint training and technical assistance opportunities that help grantees produce  
policies and programs that are more holistic and fully supportive of work in  
tobacco, nutrition, physical activity, chronic disease management and other  
strategies and topics, as appropriate.  

4. Continue and expand support for grantees to leverage NCCDPHP resources to address  
cross-cutting functions, domains, settings, risk factors and diseases.  
 
 









 

 

 

 

to-day management of grants and cooperative agreements.  The GMS is the primary contact of 
recipients for business and administrative matters pertinent to grant awards.   
 
GMS Contact: 
Daryl Barksdale, Grants Management Specialist  
Centers for Disease Control and Prevention 
Branch 5 Supporting Chronic Diseases and Injury Prevention 
2939 Flowers Road S 
Chamblee Georgia 30341  
Telephone: 770-488-1087 
Email: xxj8@cdc.gov 
 

Program/Project Officer: The PO is the federal official responsible for monitoring the 
programmatic, scientific, and/or technical aspects of grants and cooperative agreements, as 
well as contributing to the effort of the award under cooperative agreements. 
 
Programmatic Contact: 
Robert Montierth, Project Officer  
Centers for Disease Control and Prevention 
Division of Diabetes Translation 
4770 Buford Highway  
Atlanta, Georgia 30341  
Telephone: 404-498-5378 
Email: nxv9@cdc.gov 
 

Grants Management Officer: The GMO is the federal official responsible for the business and 
other non-programmatic aspects of grant awards. The GMO is the only official authorized to 
obligate federal funds and is responsible for signing the NoA, including revisions to the NoA that 
change the terms and conditions.  The GMO serves as the counterpart to the business officer of 
the recipient organization. 
 

GMOContact: 
Stephanie Latham, Grants Management Officer 
Centers for Disease Control and Prevention 
Branch 5 Supporting Chronic Diseases and Injury Prevention 
2939 Flowers Road S 
Chamblee, Georgia 30341  
Telephone: 770-488-2917 
Email: fzv6@cdc.gov 
 




