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PART 1. OVERVIEW INFORMATION

DEPARTMENT OF HEALTH AND HUMAN SERVICES
Federal Agency Name:  Centers for Disease Control and Prevention (CDC) 
Funding Opportunity Title:  Striving To Reduce Youth Violence Everywhere (STRYVE) Through Local Public Health Leadership
Announcement Type:  
· New – Type 1 

Agency Funding Opportunity Number: CDC-RFA-CE11-1108
Catalog of Federal Domestic Assistance Number: 93.136
Key Dates:

Letter of Intent Deadline Date: May 24, 2011
Application Deadline Date: June 13, 2011, 5:00pm Eastern Standard Time
Technical Assistance Conference Calls: Wednesday, May 18, 2011; 1:00pm – 2:30pm EST; and Thursday, May 19, 2011; 3:00pm – 4:30pm EST 

Technical assistance will be available for potential applicants on two conference calls. These calls will be for eligible applicants (see Eligibility Section) on Wednesday May 18, 2011; 1:00pm – 2:30pm EST and Thursday May 19, 2011 from 3:00pm – 4:30pm EST. You can choose to participate on one or both calls. The conference calls can be accessed by calling 1-866-660-0589. The passcode for these calls is 5974129. The purpose of the conference call is to help potential applicants to:  Understand the scope and intent of the Program Announcement for the Striving To Reduce Youth Violence Everywhere Through Public Health Leadership Project; and to become familiar with the Public Health Services funding polices, application, and review procedures. Participation in the conference call is not mandatory.  Please plan to participate on one call. Potential applicants are requested to call in using only one telephone line. If during the call you need technical assistance, press *0 to speak to an operator. Please note restrictions may exist when accessing free phone/toll free numbers using a mobile telephone. A Frequently Asked Questions document will be made available following the call. Because this is a competitive process, applicants should follow the requirements for this program as they are laid out in the funding announcement and any related amendments. Applicants who want to submit questions prior to the call, or should applicants find they have additional questions or need clarification after this call can submit them at yvprevention@cdc.gov.  Responses from inquiries received and the conference calls will be posted on http://www.grants.gov within seven days of the final call.
Measurable outcomes of the program will be in alignment with the following performance goal  for the National Center for Injury Prevention and Control (NCIPC):  
1. Increase the capacity of injury prevention and control programs to address the prevention of injuries and violence.
This announcement is only for non-research activities supported by CDC.  If research is proposed, the application will not be reviewed.  For the definition of research, please see the CDC Web site at the following Internet address:  
http://www.cdc.gov/od/science/integrity/docs/cdc-policy-distinguishing-public-health-research-nonresearch.pdf
PART 2. FULL TEXT
I. FUNDING OPPORTUNITY DESCRIPTION
Statutory Authority

 Demonstration projects – for preventing interpersonal violence within families & among acquaintances: Public and nonprofit private entities, Public Health Service Act section 393 (a)(6), 42 U.S.C. section 280b-1a(a)(6).
Background
Youth violence is a serious public health problem in the United States.  Based on the most recent statistics, approximately 20 percent of high school students report being bullied at school, and over 30 percent report being in a physical fight (1). More than 656,000 young people, ages 10 to 24, were treated in emergency departments for injuries sustained from violence in 2008 (2).   An average of 16 young people are murdered every day, resulting in homicide being the second leading cause of death for young people ages 10 to 24 years old (2). 

Decades of investment into youth violence prevention research has resulted in an understanding of many of the causes of youth violence and the factors that protect youth from becoming perpetrators, victims, and witnesses of violence.  This knowledge has informed the development and testing of effective prevention strategies.  These are strategies that stop youth violence from occurring in the first place.  Examples of evidence-based prevention strategies (i.e., strategies that have been scientifically proven to be effective) can be found at www.cdc.gov/ViolencePrevention/youthviolence/prevention.html.

Violence is a learned behavior that is strongly influenced by a complex interaction of factors, and prevention requires understanding and addressing these multiple factors. Violence prevention research uses the social ecological model to understand the multiple reasons violence occurs and the need for multiple and comprehensive approaches to prevent violence. The social ecological model demonstrates that violence occurs because of the complex interplay between individual, relationship, community, and societal levels (3). A comprehensive youth violence approach includes a continuum of strategies that address multiple levels of the social ecological model.  These strategies may include: 1) Individual level strategies that seek to strengthen the personal capacity of youth to resist violence; 2) Relationship level strategies that seek to build and support positive relationships between youth and adults; 3) Community levels strategies that promote thriving, safer, and more connected communities; and 4) Societal level strategies that create a safer and healthier society.  A comprehensive approach is more likely to have a sustained effect on the reduction of youth violence over an approach that works at one level (4). More information and trainings about using the social-ecological model to understand and prevent youth violence is available at: www.cdc.gov/ViolencePrevention/overview/social-ecologicalmodel.html and www.safeyouth.gov/Training/Pages/Training.aspx.

Despite this knowledge, communities’ use of evidence-based strategies and comprehensive youth violence prevention approaches is limited (5, 6). Rather than preventing youth violence, communities often react to youth violence with immediate and long-term law enforcement or medical and mental health responses.  These intervention and treatment approaches are important for a community to implement, but they are limited because they focus on addressing issues and risks that follow the emergence of actual violence. Prevention needs to be a part of a continuum of approaches that a community implements. Additionally, many communities work to prevent youth violence by solely addressing factors at the individual or relationship levels rather than implementing a range of strategies that operate at the community and society level as well as the individual and relationship levels.  The use of comprehensive strategies that address factors at the individual, relationship, community, and societal levels is particularly important when attempting to generate community-wide and sustainable effects on youth violence.
The prioritization of the prevention of youth violence is important to the short- and long-term health and prosperity of a community. Children cannot play if their neighborhoods and playgrounds are unsafe. Young people cannot learn and succeed in life if they are afraid to go to school or work. Communities cannot thrive if violence is increasing health care costs, decreasing property values, disrupting social services, and threatening the viability of businesses. Additionally, community violence can be a major barrier to healthy eating and active living, behaviors that are associated with many chronic health conditions, and violence can limit residents’ access to preventative health care services(7). Prevention enables communities to avoid youth violence and its tragic consequences. In addition,  preventing youth violence can lower the risk for related problems, such as alcohol and substance use and academic failure, and contribute to significant cost savings for numerous service systems, including justice, education, and health care.  
Youth violence is preventable.  Research clearly demonstrates that the reduction of factors that place youth at risk for violence and the strengthening of factors that protect youth from violence can occur (8). Approaches proven to effectively address these factors are available, and a growing body of evidence indicates these approaches can be cost-effective and have long-lasting benefits (9). The potential for successfully preventing youth violence increases when a community uses evidence-based prevention strategies and a comprehensive prevention approach (i.e., a continuum of strategies that address multiple levels of the social-ecological model).  The evidence-based prevention strategies that comprise a community’s comprehensive approach include complementary components (e.g., programs, policies, and practices).  Some of these components are provided universally (e.g., delivered to all youth, regardless of risk) while other components focus on subgroups of youth or families at elevated risk for violence.

 In order to develop, implement, and evaluate an evidence-based, comprehensive youth violence prevention approach, coordinated action by multiple sectors and disciplines of a community is important.  These sectors include representatives from groups such as, but not limited to, justice, education, labor, social services, public health and safety, and youth-serving organizations.  Each sector has a unique and important role to play in prevention, and no sector acting alone can do everything needed to prevent youth violence.  There is a growing awareness that local public health departments can help build and facilitate this collaborative action and can have an instrumental role in the development, implementation, and evaluation of a comprehensive prevention plan that is comprised of evidence-based strategies.  
STRYVE, or Striving To Reduce Youth Violence Everywhere, is a national initiative led by the Centers for Disease Control and Prevention (CDC) to prevent youth violence before it starts.  STRYVE’s vision is safe and healthy youth who can achieve their full potential as connected and contributing members of thriving, violence-free families, schools, and communities.  STRYVE’s goals are to: 1) Increase awareness that youth violence can and should be prevented; 2) Promote the use of youth violence prevention approaches that are based on the best available evidence; and 3) Provide guidance to communities on how to prevent youth violence.  STRYVE provides guidance to communities on how to implement youth violence prevention action that is comprehensive and multi-sector, guided by a public health approach, and based on the best available evidence through STRYVE Online.  More information about STRYVE and STRYVE Online is available at www.safeyouth.gov and www.cdc.gov/violenceprevention/STRYVE/.  See Appendix 1 for references.

Purpose 

The purpose of the program is to increase, among local, city, or county public health departments, the use of comprehensive youth violence prevention strategies that are based on the best available evidence. With guidance from CDC’s STRYVE tools, training, and technical assistance, public health departments at the local, city, or county level will lead a multi-sector coalition within a high risk community to 1) develop a comprehensive youth violence prevention plan; 2) implement appropriate and feasible programs, policies, and practices (based on best available evidence) across multiple social ecological levels;  3) track and measure capacity improvement  in organizational and community capacity; 4) develop an evaluation plan that tracks and measures the implementation of the comprehensive prevention plan as well as specific implementation process measures for selected programs, policies, and/or practices implemented during the project, and multiple indicators of youth violence; and 5) develop a sustainability plan that identifies the necessary financial, human, and time resources needed to implement the comprehensive prevention plan, and sustain the coalition and the programs, policies, and/or practices that were successfully implemented during the project. The multi-sector coalition should include representation from multiple disciplines including, but not limited to, education and youth-serving agencies, family and social services, public safety and juvenile justice, mental health, labor, faith-based organizations, and local businesses. The overall goal of this announcement is to demonstrate in a high risk community the beneficial effects of implementing youth violence prevention strategies based on the best available evidence, including improved capacity. 

For the purpose of this announcement, youth violence is defined as the intentional use of physical force or power, threatened or actual, exerted by or against youth ages 10-24, which results in or has a high likelihood of resulting in injury, death, psychological harm, maldevelopment, or deprivation.   It includes violence between individuals or groups who may or may not know each other.  It frequently takes place outside of homes as well as within homes, in the streets, and in institutional settings, such as schools and workplaces.  Youth violence includes various behaviors, such as bullying, slapping, or hitting, that can cause both emotional and physical harm as well as robbery and assault (with or without weapons) that can lead to serious injury or even death.  The STRYVE resources piloted as part of this FOA may help local public health departments address risks for other, interrelated forms of violence, including dating violence, sexual violence, child maltreatment, and suicide, but these other forms of violence are not the specific focus of STRYVE or the intended outcomes of this FOA.
Additionally for this funding announcement, a high-risk community is a geographically defined area that has high rates of youth violence, a high prevalence of risk factors related to youth violence and/or a low prevalence of protective factors related to youth violence. The high-risk community must be an area that is geographically defined, such as a neighborhood or a defined area in a city, town, or township. Communities may be urban, suburban, or rural. In order to qualify as high-risk, the community must be experiencing elevated rates of violence (example indicators, measures, and potential data sources can be found in Appendix 2 Table 1) as well as high rates of key risk factors for violence (example indicators, measures, and potential data sources can be found in Appendix 2 Table 2) or low rates of key protective factors for violence (example indicators, measures, and potential data sources can be found in Appendix 2 Table 3). This program addresses the “Healthy People 2020” focus area(s) of 

· Injury and Violence Prevention.  

· Maternal, Infant, and Child Health

Program Implementation

Recipient Activities
Awardee activities are designed to develop local public health departments’ leadership and capacity to increase the use of youth violence prevention strategies that are based on the best available evidence in high-risk communities.  Awardee activities will require the utilization of STRYVE-related tools, including those available on STRYVE Online (www.safeyouth.gov), and participation in STRYVE-related training and technical assistance provided by CDC and/or a CDC designee. With support from these tools, training, and technical assistance, health departments will engage in a two-phase capacity building process with their selected high risk community. 

Phase 1 will be a coalition development and strategic planning phase in which health departments either build a new multi-sector youth violence coalition or coordinate with an existing coalition to develop a comprehensive prevention plan using a structured planning process to support the prevention of youth violence in their selected high risk community. In this phase, health departments will also identify resources needed to implement and sustain selected prevention activities from the comprehensive strategic plan in Phase 2 and successfully implement the overall comprehensive prevention plan following the end of the project period. Additionally, health departments will assess and measure capacity areas including, but not limited to, organizational and community capacity and multiple indicators of youth violence. 

Phase 2 will be the implementation, evaluation, and sustainability phase.   The health department working with the coalition will identify and implement at least two programs, policies and/or practices from the comprehensive prevention plan.  The programs, policies, and/or practices implemented must be feasible and occur within the remaining project period.  Comprehensive strategies and the associated programs, policies, and/or practices must span across at least two levels of the social ecologic model (individual, relationship, community, and societal) and be based on the best available evidence. In this phase, the health department will also track and measure capacity improvement in organizational and community capacity. The health department, with the coalition, will develop and implement an evaluation plan that tracks and measures 1) implementation of the comprehensive prevention plan; 2) specific implementation process indicators for those selected programs, policies, and/or practices that were implemented in Phase 2; and 3) multiple youth violence indicators based on existing data sources. Additionally, the health department, with the coalition, will develop a sustainability plan that identifies the necessary financial, human, and time resources needed to implement the comprehensive prevention plan, and sustain the coalition and the programs, policies, and/or practices that were successfully implemented in Phase 2 following the end of the project period, and that identifies at least one potential funding mechanism to support this continued work

Please note that the same level of funding is expected for both phases. The recipient may garner additional resources than those provided by this FOA and may also adjust budget allocations between phases.  The recipient, however must ensure there is sufficient staff to carry out goals and activities in the proposed workplan. 

Phase 1: Coalition Development and Strategic Planning (no more than 2 years)
· Identify and engage appropriate public health staff

To build health department capacity and leadership, the recipient will engage and involve appropriate staff including:

·  A senior public health official  who is preferably associated with the Office of the Public Health Director or Chief Health/Medical Officer at the highest level within the health department’s organizational structure. This senior public health official will provide ongoing vision and support to the planning, implementation, and evaluation efforts. The senior public health official is not expected to be responsible for day-to-day tasks but will provide consultative support to the multi-sector coalition and to project staff on an ongoing basis. The public health official may also participate in training, technical assistance, and other capacity-building efforts related to the utilization of STRYVE tools and resources.  The senior public health official’s time must align with the proposed tasks and effort. 

· Public health staff who will provide the day-to-day management and/or coordination of the youth violence prevention coalition’s planning process as well as the selection, implementation, and evaluation of comprehensive activities based on the best available evidence to prevent youth violence in the selected high-risk community. The staff may also provide support to the senior public health official’s tasks related to this project. These staff should have experience in planning and implementing primary prevention programs and participate in capacity building activities related to STRYVE tools and technical assistance. Staff may be one or two public health employees. Staffing must align with the proposed tasks to ensure the success of the project. 
· If the recipient requires additional evaluation support, it is recommended that the recipient contract with or secure designated time of an evaluation consultant to support evaluation capacity building activities and to serve as an evaluation resource for the project. It is recommended that the evaluation consultant participate in capacity building activities related to STRYVE tools and technical assistance. 

· It is also recommended that the evaluation consultant have expertise in process evaluation related to measuring built capacity, implementation of strategic plans, and implementation of specific evidence-based programs and strategies.

· It is expected that the recipient will have all staff hired within 90 days of award notification.
· Develop a new multi-sector coalition or partner with an existing multi-sector coalition:
· Partnership with a multi-sector coalition is essential to the success of the overall project. The multi-sector coalition should seek to prevent youth violence before it starts and include representation from sectors that support work in the high risk community including, but not limited to education and youth-serving agencies, family and social services, public safety and juvenile justice, mental health, labor, faith-based organizations, and local businesses. Inclusion of other health department units that are associated with the health and safety of youth ages 10-24 is strongly recommended (i.e., adolescent health, comprehensive school health, substance abuse).
· If the recipient has determined that there is an existing, active and functioning multi-sector coalition that supports the prevention of youth violence in the high risk community, recipients will work with the existing coalition and offer support in the facilitation and coordination of a comprehensive youth violence prevention planning, implementation, and evaluation process with coalition members. Documentation of the existing youth violence coalition should be submitted at the time of the application and should include a brief history of the coalition, its current membership and leadership, a list of current activities, and letters of support from coalition leadership and at least 4 or 5 other coalition members indicating commitment to the health department’s facilitation of the planning, implementation, and evaluation process. 

· If the recipient has determined that there is not an existing, active and functioning youth violence prevention coalition, the recipient of this award will recruit, convene, and manage a multi-sector youth violence prevention coalition.  In this case, the applicant must submit at the time of the application Letters of Support from key city and community leaders endorsing the creation of a multi-sector youth violence prevention coalition and documenting the need for a comprehensive plan to prevent youth violence in the selected high-risk community, and 2) list potential partners willing to serve in the development of  the coalition, describe their commitment to the planning, implementation, evaluation, and capacity-building process; describe the sectors they represent, and attach Letters of Intent indicating potential coalition members intent to serve on the coalition. The representatives of the multi-sector organizations that comprise the coalition should have a range of skills and responsibilities that include, but are not limited to strategically planning to prevent youth violence using strategies based on the best available evidence, and budget planning to support the implementation of identified strategies.

· To support the coalition development and/or coordination process, the recipient will work with STRYVE tools, training, and technical assistance to:

· Confirm and document level of commitment, interest, and readiness of coalition partners by developing Memorandums of Understanding or obtaining Letters of Support.

· Maintain a roster of active participants and participant activities and document reasons for modifications.

· Coordinate regular meetings (e.g., in-person, conference calls, webinars) resulting in at least monthly contact for the purpose of developing and/or engaging the coalition in strategic planning and participating in capacity building activities related to preventing youth violence in the high risk community. 

· Use STRYVE tools, training, and technical assistance guidance specific to coalition development and management and youth violence prevention planning.

· Assess  Organizational and Community Capacity 

· The recipient will use STRYVE tools, trainings, and technical assistance to assess and measure organizational and community capacity to increase the use of youth violence prevention strategies that are based on the best available evidence. The capacity assessment process will be ongoing throughout the project period. Results from the capacity assessments will be used as additional data sources during strategic planning activities and to inform the evaluation plan developed in Phase 2. Capacity indicators may include, but are not limited to:

· Youth violence assessment capacity:  The extent to which the health department and coalition utilizes a process (e.g., develop vision or conduct needs assessment) to identify youth violence as a problem in the community and to plan, set goals, and evaluate approaches to address youth violence.

· Leadership capacity:  The extent to which the health department and coalition has developed the direction and structure to foster multi-sector collaboration, organize visioning and planning efforts, manage consensus, and garner community “buy-in” for their youth violence prevention vision and strategies.

· Partnership capacity:  The extent to which the health department and coalition has brought together diverse stakeholders to prevent youth violence.  The extent to which the diverse stakeholders share responsibilities and collaboratively identify, analyze, and act on shared goals.
· The recipient will participate in capacity improvement activities related to STRYVE tools, trainings, and technical assistance provided by CDC including: 
· Engaging with STRYVE Online tools

· At least monthly contact and technical assistance calls with CDC designee (s)
· Face-to-face grantee meetings (at least one per year)

· Monthly or bi-monthly joint call with all project award recipients

· Webinars and other training opportunities led by CDC designee(s)
· Networking opportunities with other professionals engaged in youth violence prevention
· Develop a Comprehensive Prevention Plan

· The recipient, in partnership with the multi-sector coalition, will develop a comprehensive, youth violence prevention plan for the high risk community that includes the following:

· A work plan that details proposed activities and timeline needed to complete the planning process. This should be made available to CDC within the first six months of the project period. 

· A vision for the community that will guide the planning process.

· Assessments of the community’s needs and assets including local data and data sources related to youth violence indicators as well as the human and financial resources to support implementation of the comprehensive plan. These data will be helpful to inform the planning process, but may or may not   be the same sources of data used in the evaluation to track implementation.  STRYVE tools, trainings, and technical assistance (and an evaluation consultant, if appropriate) may provide support with this step. 

· The identification and selection of critical issues based on the needs and asset assessment. Critical issues should focus on the challenges and opportunities related to preventing youth violence before it occurs, and particularly related to risk and protective factors.

· The identification and selection of goals and strategies to address the community’s identified critical issues. Goals and strategies should also be linked to youth violence risk and protective factors. For identified strategies, the health department and coalition will select associated programs, policies, and/or practices across the social ecological levels (individual, relationship, community, or societal).  These programs, policies, and/or practices must be relevant to the high risk community and be feasible to implement during the project period with financial and organizational resources identified in the assessment and planning process.  The evidence-base for each identified activity must be documented and must demonstrate its potential to cause a positive change in youth violence indicators. The evaluation consultant may provide support with this step.

· If the coalition has an existing youth violence prevention plan for the selected high risk community, the planning process can be used to update and enhance the plan to focus on comprehensive strategies and activities based on the best available evidence to prevent youth violence before it occurs.

· Conduct Resource Planning Activities
· The recipient, working with the multi-sector coalition, will identify the financial, human, and time resources needed to support the implementation and evaluation of the selected activities from the comprehensive strategic prevention plan during Phase 2 including the potential to re-allocate existing resources currently spent on programs, policies, and practices in the selected high risk community that are not based on the best available evidence. 

B. Phase 2: Implementation, Evaluation, and Sustainability

(Upon completion of Phase 1 and starting no later than the first month of Year 3 and continuing through Year 5) 

· Manage/Maintain Coalition Involvement

· The recipient will continue to work with the multi-sector coalition to select, implement, and track implementation of the overall strategic plan. 
· The recipient will work with coalition members to maintain, identify, recruit, and include new partners that can support and enhance the implementation, evaluation, and sustainability of activities in the comprehensive prevention plan.
· Prioritize and select strategies and appropriate, feasible activities to implement and evaluate

· The recipient, in partnership with the multi-sector coalition, will utilize STRYVE tools, trainings, and technical assistance to select strategies from the developed comprehensive prevention plan.  Once strategies are selected, the recipient will use the strategies to implement at least two youth violence prevention programs, policies, and/or practices that are appropriate and feasible to implement in the high risk community in Phase 2. For example, if the prevention plan includes mentoring as a youth violence prevention strategy, a specific mentoring program, practice, or policy that is based on the best available evidence, and is appropriate and feasible to implement will be identified. The strategies and related programs, policies, and practices must span at least two social ecological levels (individual, relationship, community, and societal), work to prevent youth violence before it occurs, and be based on the best available evidence.  
· The recipient and the multi-sector coalition will develop a work plan and timeline outlining the steps to implement and evaluate implementation progress of the comprehensive prevention plan including responsibilities of staff and partners.
· Conduct implementation activities

· With STRYVE tools, trainings, and technical assistance the recipient will implement at least two selected programs, policies, and/or practices that span at least two social ecological levels (i.e., individual, relationship, community, and societal) that are identified in the comprehensive prevention plan over the course of this project period. Selected activities should be implemented with resources made by this award and/or by existing or new resources designated for the high risk community that were identified during the assessment and planning process.
· Develop an evaluation plan and evaluate 

· With support from STRYVE tools, training, and technical assistance and in partnership with the multi-sector coalition (and if appropriate, the evaluation consultant), the recipient will develop an evaluation plan that includes: 1) process evaluation indicators that measure implementation of the selected prevention programs, policies, and/or practices conducted during the project period; 2) measures to assess successful implementation of the comprehensive youth violence prevention plan; and 3) methods for continued tracking of youth violence indicators in the high risk community.   For example:

· Implementation process measures for evaluating implementation of  prevention programs, policies, and/or practices might include, but are not limited to: 

· Documentation of implementation steps for  specific activities

· Implementing the activity as it was designed to be implemented, staying true to the program’s evidence-based core elements or components (maintaining fidelity). 
· Scope and reach of activities (i.e., how many people were impacted by the activity as well as the settings and context of the activities)

· Implementation process measures for evaluating communities’ overall comprehensive strategic prevention plan might include, but are not limited to:

· Documentation of implementation of components of strategic plan

· Barriers and successes experienced during implementation of strategic plan

· Changes made to the strategic plan

· Methods for tracking key indicators of youth violence might include identifying community level data sources and data systems related to youth violence risk and protective factors as well as prevalence of youth violence. While the recipient will not be expected to link youth violence indicators to implementation progress in this project, tracking the scope of the youth violence problem in the high risk community over the course of the project is an important evaluation capacity skill to maintain and develop and an expected activity of the recipient. 

· The recipient will use collected data to review and make informed revisions to the comprehensive prevention plan and implemented youth violence                                                                                                                                                   prevention programs, policies, and/or practices.
· Develop a sustainability plan

· By the end of the project period the recipient will develop a written sustainability plan that specifies the financial, human, and time resources needed to:
1) sustain and/or expand the capacity of the health department to prevent youth violence

2) sustain and/or expand the coalition’s work to prevent youth violence through multi-sector action past the project period
3) sustain and/or expand  the programs, policies, and/or practices based on the best available evidence that were successfully implemented during the project period, and 
4) implement the programs, policies, and/or practices identified in the comprehensive youth violence prevention plan not yet implemented 
· The sustainability plan must identify at least one potential funding mechanism designated to sustain or expand the coalition, the programs, policies, and/or practices that were successfully implemented, or to implement new programs, policies and/or practices that are part of the strategic plan. 
· Youth violence prevention programs, policies, and/or practices that were not successfully implemented or not feasible to sustain according to evaluation information should not be included in the sustainability plan. 
· Continue to assess organizational and community capacity 

· The recipient will conduct follow-up organizational and community capacity assessments using tools provided by CDC and capacity indicators and measures identified during the planning phase (Phase 1). Additional measures of capacity may also include: 
· increased access of data
· increased tracking of youth violence indicators
· increased use of data by the health department and multi-sector coalition to set priorities and inform decisions 
· The recipient will continue to participate in capacity-building activities related to CDC’s STRYVE initiative including:

· Engaging with STRYVE Online tools

· At least monthly contact and technical assistance calls with CDC designee

· Face-to-face grantee meetings (at least one per year)

· Monthly or bi-monthly teleconference call with all project award recipients

· Webinars and other training opportunities provided by CDC

· Networking opportunities with other professionals engaged in youth violence prevention

In a cooperative agreement, CDC staff is substantially involved in the program activities, above and beyond routine grant monitoring.  

CDC Activities:

Throughout both phases of the project, CDC will provide technical assistance and consultation on all aspects of recipient activities. Specifically, CDC designees will work with the recipient on:

· Identifying areas of organizational and community capacity to assess; developing appropriate assessment and measurement tools; and utilizing data to inform capacity improvement activities.

· Developing and managing a coalition, as well as leading/facilitating planning and implementation processes that involve multiple sectors. 

· Developing a comprehensive planning process using STRYVE guidance with an emphasis on:

· Developing a vision for the high-risk community that will guide the planning process

· Assessing needs and assets.

· Identifying critical issues and specific goals and activities to prevent youth violence before it starts.

· Assist in identifying prevention activities that address multiple levels of the social ecological model (i.e., individual, relationship, community, and societal), are appropriate and feasible for the community to implement, focus on preventing youth violence before it starts, and addresses youth violence risk and protective factors.

· Documenting the evidence base for each identified strategy and associated programs, policies and/or practices in the developed comprehensive prevention plan.

· Identifying local data systems to monitor youth violence indicators. If applicable, assist in determining a process of obtaining community level data. 

· Identifying support needed to implement the selected programs, policies, and/or practices in the high risk community.

· Identifying support needed to evaluate the implementation of strategies and activities using implementation process measures and providing assistance in building local evaluation capacity. 

· Identifying ways for the local public health department and the multi-sector coalition to sustain their capacity and leadership to implement and evaluate activities outlined in their comprehensive prevention plan following the end of the project award.

· Networking with other NCIPC funded partners and activities, as appropriate.

· Providing up-to-date scientific information on youth violence surveillance, risk and protective factors, and effective programs, policies, and/or practices, as well as findings from formative research.

· Sharing successful program models and lessons learned through convening meetings of awardees and communication between CDC project officers.   

· Convening monthly or bi-monthly joint teleconference calls with awardees to foster a community of practice.

· Monitoring the recipient’s performance of program activities and compliance with requirements.
II. AWARD INFORMATION

Type of Award: Cooperative Agreement.  CDC substantial involvement in this program appears in the Activities Section above.
Award Mechanism: 
U81: In cooperation with qualified recipients, to design, implement, and determine the effectiveness of multifaceted, community-based youth violence prevention programs in reducing the incidence of interpersonal violent behavior and associated injuries and deaths.
Fiscal Year Funds: FY11
Approximate Current Fiscal Year Funding: $ 900,000 

Approximate Total Project Period Funding: $ 4,500,000 (This amount is an estimate, and is subject to availability of funds.)  [This includes direct and indirect costs.]
Approximate Number of Awards: 4

Approximate Average Award: $ 225,000 (This amount is for the first 12-month budget period, and includes both direct and indirect costs.)  
Floor of Individual Award Range: $210,000 (This is floor for the first 12-month budget period and includes both direct and indirect costs).
Ceiling of Individual Award Range: $225,000 (This ceiling is for the first 12-month budget period and includes both direct and indirect costs). 

Anticipated Award Date: September 1, 2011
Budget Period Length: 12 months
Project Period Length:  5 years
Throughout the project period, CDC’s commitment to continuation of awards will be conditioned on the availability of funds, evidence of satisfactory progress by the recipient (as documented in required reports), and the determination that continued funding is in the best interest of the Federal government.
III. ELIGIBILITY INFORMATION
Eligible Applicants
Eligible applicants that can apply for this funding opportunity are listed below: 
· Local, city, and county public health departments in areas considered urban, suburban, or rural.

A Bona Fide Agent is an agency/organization identified by the state as eligible to submit an application under the state eligibility in lieu of a state application.  If applying as a bona fide agent of a state or local government, a legal, binding agreement from the state or local government as documentation of the status is required.  Attach with “Other Attachment Forms” when submitting via www.grants.gov.   

Decades of investment into youth violence prevention research have resulted in an understanding of many causes of youth violence and the factors that protect youth from becoming perpetrators, victims, and witnesses of violence. This knowledge has informed the development of effective prevention strategies that prevent youth violence from occurring in the first place. Despite this knowledge, the use of evidence-based and comprehensive youth violence prevention approaches is limited within communities, particularly high risk communities. However, local, city, and county health departments that serve high risk communities are uniquely positioned and qualified, particularly as they are in or adjacent to the communities they serve; are familiar with the community data and health status for which they play an integral role in addressing; and have experienced health education and outreach staff who have relationships in the community and often have daily presence in schools and other venues that serve youth.
Additionally, local, city, and county health departments have influential leaders in the community such as Public Health/Medical Directors that are experienced in disseminating critical information about urgent public health issues such as youth violence within the communities they serve.  They have established relationships with other key community leaders that represent key sectors in the community across disciplines such as social services, public safety, juvenile justice, schools, and faith-based organizations and their health education staff and epidemiological support can facilitate and track the uptake of these strategies to ensure the health and safety of youth.

Having the primary level of responsibility to address a high risk community’s most critical public health problems, local city, and county health departments have  access to community-level data on injury and mortality associated with youth violence. Additionally, they have the unique responsibility of monitoring community-level risk and protective factors that are contributing to the higher rates of violence and injury as they often serve to locally coordinate their community’s Youth Risk Behavior Survey (YRBS) data collection or other youth-related data. Thus, their knowledge of risk and protective factor data in the communities they serve also positions them to lead efforts to address these risk and protective factors and identify solutions. For example, within their own organizations they often address shared risk factors with community programs addressing substance abuse or shared protective factors with community programs such as home visitation that are also related to other youth issues like adolescent health, child maltreatment, teen pregnancy, and teen dating violence by collaborating in-house with experienced staff in other units within the health department that have access to youth and youth-serving agencies within the community.  
Thus considered, to increase efficiency and enhance levels of expertise and effectiveness in addressing youth violence, this FOA will be specifically limited to local, city and county public health departments.

Required Registrations

Registering your organization through www.Grants.gov, the official agency-wide E-grant website, is the first step in submitting an application online. Registration information is located on the “Get Registered” screen of www.Grants.gov.  Please visit www.Grants.gov at least 30 days prior to submitting your application to familiarize yourself with the registration and submission processes. The “one-time” registration process will take three to five days to complete.  However, the Grants.gov registration process also requires that you register your organization with the Central Contractor Registry (CCR).  The CCR registration can require an additional one to two days to complete. You are required to maintain a current registration in CCR.  
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 AOR should complete the US D&B D-U-N-S Number Request Form or contact Dun and Bradstreet by telephone directly at 1-866-705-5711 (toll-free) to 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.
Cost Sharing or Matching
Cost sharing or matching funds are not required for this program.

Other
If a funding amount greater than the ceiling of the award range is requested, the application will be considered non-responsive and will not be entered into the review process.  The applicant will be notified that the application did not meet the eligibility requirements.

Special Requirements: 
Local, city, and county health departments are required to conduct activities in collaboration with a diverse, multi-sector community coalition to prevent youth violence. Expected coalition members include, but are not limited to: education and youth-serving agencies, family and social services; public safety, juvenile justice; mental health, labor, faith-based organizations, and local businesses. 

This project should NOT create a duplicate coalition or youth violence prevention efforts if they already exist for the selected high-risk community; one initiative can undermine the other. Therefore, applicants must document their assessment and determination of whether there is such an existing multi-sector coalition. If there is, the applicant must provide documentation of the coalition’s agreement and commitment to conduct the STYRVE-related planning, implementation, and evaluation through facilitation and coordination from the local public health department. If there is not an existing multi-sector coalition, the applicant must provide letters of support from key city officials and/or community leaders endorsing the creation of a multi-sector youth violence coalition and documenting the need for a comprehensive plan to prevent youth violence in the selected high-risk community. 

Note: Title 2 of the United States Code Section 1611 states that an organization described in Section 501(c)(4) of the Internal Revenue Code that engages in lobbying activities is not eligible to receive Federal funds constituting a grant, loan, or an award.

Maintenance of Effort

Maintenance of Effort is not required for this program
IV. Application and Submission Information 
Address to Request Application Package
Applicants must download the SF424 (R&R) application package associated with this funding opportunity from www.grants.gov . If access to the Internet is not available or if the applicant encounters difficulty in accessing the forms on-line, contact the HHS/CDC Procurement and Grant Office Technical Information Management Section (PGO TIMS) staff at (770) 488-2700 for further instruction.  CDC Telecommunications for the hearing impaired or disabled is available at:  TTY 1-888-232-6348.
If the applicant encounters technical difficulties with Grants.gov, the applicant should contact Grants.gov Customer Service.  The Grants.gov Contact Center is available 24 hours a day, 7 days a week, with the exception of all Federal Holidays. The Contact Center provides customer service to the applicant community. The extended hours will provide applicants support around the clock, ensuring the best possible customer service is received any time it’s needed. You can reach the Grants.gov Support Center at 1-800-518-4726 or by email at support@grants.gov.  Submissions sent by e-mail, fax, CD’s or thumb drives of applications will not be accepted.  
Content and Form of Application Submission
Unless specifically indicated, this announcement requires submission of the following information: 
CDC Assurances and Certifications can be found on the CDC Web site at the following Internet address: http://www.cdc.gov/od/pgo/funding/grants/foamain.shtm 
Letter of Intent (LOI):  
LOI Submission Address: Submit the LOI by express mail, delivery service, fax, or E-mail to:

Jocelyn Wheaton, Project Officer
Centers for Disease Control and Prevention

NCIPC – Division of Violence Prevention

4770 Buford Hwy NE, MS F-64

Atlanta, GA 30341-3717

Telephone Number: 770 488-1125

Fax: 770 488-1360

E-mail address : JWheaton@cdc.gov

Although a letter of intent is not required, is not binding, and does not enter into the review of a subsequent application, the information that it contains allows CDC Program staff to estimate and plan the review of submitted applications.  

Requested LOIs should be provided not later than by the date indicated in the Section I entitled “Authorization and Intent”.
A Project Abstract must be completed in the Grants.gov application forms.  The Project Abstract must contain a summary of the proposed activity suitable for dissemination to the public.  It should be a self-contained description of the project and should contain a statement of objectives and methods to be employed.  It should be informative to other persons working in the same or related fields and insofar as possible understandable to a technically literate lay reader.  This abstract must not include any proprietary/confidential information.  

A Project Narrative must be submitted with the application forms.  The project narrative must be uploaded in a PDF file format when submitting via Grants.gov.  The narrative must be submitted in the following format: 

· Maximum number of pages: [25] If your narrative exceeds the page limit, only the first pages which are within the page limit will be reviewed. 

· Font size: 12 point unreduced, Times New Roman

· Double spaced

· Page margin size: One inch

· Number all narrative pages; not to exceed the maximum number of pages.
· Paper size: 8.5 x 11 inches
The narrative should address activities to be conducted over the entire project period and must include the following items in the order listed:

Background and Selection of High Risk Community 

· Describe your organization’s understanding of youth violence as a public health issue.

· Describe the selection of the high risk community you plan to work with including evidence it is “high risk” based on the definition: A high-risk community is a geographically defined area that has high rates of youth violence, a high prevalence of risk factors related to youth violence and/or a low prevalence of protective factors related to youth violence. The high-risk community must be an area that is geographically defined, such as a neighborhood or a defined area in a city, town, or township. Communities may be urban, suburban, or rural. In order to qualify as high-risk, the community must be experiencing elevated rates of violence, high rates of key risk factors for violence or low rates of key protective factors for violence. 

· To demonstrate the community is high risk, applicants must provide information about the community’s rates of violence on at least 2 indicators consistent with those provided in Appendix 2 Table 1. Additionally, applicants are strongly encouraged to provide data on at least one indicator of community’s rates of risk factors for youth violence using indicators from Appendix 2 Table 2 or one indicator of community’s lack of protective factors using indicators from Appendix 2 Table 3. Examples of ways to demonstrate high risk:

· Applicants may highlight high community rates of youth violence, high rates of youth violence risk factors in the community, and low rates of youth violence protective factors. 

· Applicants may highlight elevated community rates of youth violence or risk and protective factors compared to rates at the city or state level.

Applicants must use community-level data in describing the indicators. When possible, applicants are encouraged to submit measures of community violence that are calculated for 10 to 24 year olds.  For instance: “the 2007 homicide rate among 10 to 24 year olds in the community was 12.0 per 100,000 people.”  However, if information is available for different age groups or is not broken down by age, applicants are encouraged to provide information on indicators as available at the community level. Sometimes information for the whole community may be unavailable (e.g., information is only available for high school students attending public high schools).  In these instances, applicants should provide information on the specific subgroups for whom data are available.

· The geographic size and the population size of youth ages 10 - 24, as well as the existing community capacity must be appropriate and reasonable to successfully plan, implement, and evaluate youth violence prevention strategies across multiple social ecological levels within the resources and project period of this cooperative agreement.  
· Provide a demographic and geographic profile of the selected high risk community including characteristics and/or cultural factors that may need to be considered in implementing and evaluating programs, policies, and/or practices based on the best available evidence to prevent youth violence in the community. The profile should include information about the general population size as well as the number of youth ages 10 – 24 in the high risk population that would benefit from the youth violence prevention plan.

· Provide a map showing the geographic location of the high risk community in relation to adjacent communities.

· Describe existing efforts and activities in the high risk community to prevent youth violence, including those in which the health department is engaged. Describe successes and challenges experienced in these efforts and activities.
Relevant Experience and Readiness
· Describe your organization’s experience implementing a prevention focused initiative addressing a priority public health issue. Include specific strategies, successes, challenges, and outcomes of this experience.

· Describe your organization’s experience in engaging youth ages 10 – 24, or youth-serving agencies to address a priority public health issue. If your organization has conducted youth violence prevention activities with youth ages 10 -24, describe those activities as well. Include specific strategies, successes, challenges, and outcomes of this experience.

· Describe your organization’s experience facilitating and guiding a comprehensive strategic planning process with diverse partners using data and a structured planning framework. Include specific strategies, successes, challenges, and outcomes of this experience.

· Describe your organization’s experience working with diverse partners to identify and align resources to support the implementation of identified programs policies, and /or practices, including the potential to re-allocate existing resources. Include specific strategies, successes, challenges, and outcomes of this experience.

· Describe your organization’s experience selecting and implementing comprehensive evidence-based programs, policies, and/or practices in a high risk community. Include specific strategies, successes, challenges, and outcomes of this experience.

· Describe your organization’s experience developing an evaluation plan that measures implementation process indicators (i.e., documenting implementation steps; fidelity to evidence-based components; scope and reach of activities) as well as multiple indicators of youth violence? Include specific strategies, successes, and challenges of this experience.
· Describe your organization’s experience establishing and/or coordinating data systems to measure community-level data indicators related to youth violence. Include specific strategies, successes, and challenges of this experience.

· Describe your organization’s successes and challenges developing a sustainability plan that addresses financial, human, and time resources needed to sustain and/or expand a public health initiative. 

· Describe your organization’s experience assessing and improving organizational capacity through a structured assessment and improvement process.
· Describe specific capacity needs and improvement areas the health department should address in order to become a youth violence prevention leader.
· Describe your organization’s experience assessing and improving community capacity through a structured assessment and improvement process.
· Describe specific capacity needs and improvement areas that could benefit agencies and organizations that seek to prevent youth violence in the high risk community.
Collaboration and Partnerships
· Describe your organization’s experience developing and leading a coalition of diverse sectors and partners to develop, implement, and evaluate a prevention initiative. Include strategies, successes and challenges of this experience.
· Describe your organization’s past collaborations and partnerships associated with preventing youth violence.  Include goals and activities as well as successes and challenges.
· A youth violence prevention coalition in the high risk community that seeks to prevent youth violence before it starts should be made up of representation from diverse sectors that serve the community such as education and youth-serving agencies, family and social services; public safety, juvenile justice; mental health; labor; faith-based organizations, and local businesses.
· Document how your health department has determined whether or not there is an existing coalition that 1) seeks to prevent youth violence before it starts; 2) includes such diverse partners as education and youth-serving agencies, family and social services; public safety, juvenile justice; mental health; labor; faith-based organizations, and local businesses; and 3) is willing for the health department to facilitate and manage a comprehensive planning process, the implementation of strategies, programs, policies, and practices and develop an evaluation plan. If such a  coalition exists then the applicant should provide  documentation that includes a brief history of the coalition, its current membership and leadership, a list of current activities, and include letters of support in an appendix from coalition leadership and 4 – 5 other coalition members indicating commitment to the health department’s facilitation of the planning, implementation, and evaluation process. 
· If your organization has determined there is no existing coalition that works to prevent youth violence in the high risk community 1) provide Letters of Support from key city and community leaders endorsing the creation of a multi-sector youth violence prevention coalition and documenting the need for a comprehensive plan to prevent youth violence in the selected high-risk community, and 2) list potential partners willing to serve in the development of  the coalition, describe their commitment to the planning, implementation, evaluation, and capacity-building process; describe the sectors they represent, and attach Letters of Intent indicating potential coalition members intent to serve on the coalition. 
· Document your organization’s commitment to utilize STRYVE tools and technical assistance to serve as a framework for developing a comprehensive prevention plan and then identifying, implementing, and evaluating select youth violence prevention programs, policies, and/or practices that are based on the best available evidence during the project period.
· Document your organization’s commitment to collaborate with CDC designees and other grantees, particularly to identify areas of capacity assessments and making capacity improvements to increase the implementation of activities based on the best available evidence.
· Document your organization’s commitment to collaborate with CDC designees to be in compliance with the terms of the cooperative agreement and to accomplish all identified project activities. 
Work Plan
· Include a logic model for the five year project that demonstrates how your project goals and objectives will meet the overall goal of this project, “to demonstrate in a high risk community the beneficial effects of implementing youth violence prevention strategies based on the best available evidence, including improved capacity.”
· Provide a five year work plan that describes how you plan to achieve your project’s goals and objectives. Include ways in which you envision the use of STRYVE tools, training, and technical assistance. Your work plan should include how you plan to achieve the following project elements: 1) multi-sector coalition development and/or management to prepare coalition for proposed project; 2) the development and submission of a more detailed work plan for the planning process and the development of a comprehensive youth violence prevention plan; 3) the completion of  capacity assessments of organizational and community capacity and establishing a plan for capacity improvements;  4) resource planning that begins to identify the financial, human, and time resources needed to implement the comprehensive youth violence prevention plan, including the potential to re-allocate existing resources that are spent on programs, policies, and/or practices that are not based on the best available evidence.  5) the prioritization and identification potential evidence-based prevention programs, policies, and practices to implement; 6) the development of a detailed implementation work plan; 7) implementation of the selected programs, policies, and/or  practices; 8) the development of  an evaluation plan that tracks and measures implementation of the comprehensive prevention plan as well as specific implementation process measures for those selected programs, policies, and/or practices implemented in Phase 2, and multiple indicators of youth violence; 9) the re-assessment of organizational and community capacity to assess changes and improvements in capacity; and 10) the development of a sustainability plan that specifies the financial, human, and time resources needed to implement the comprehensive prevention plan, sustain or expand the coalition,  and the programs, policies, and/or practices successfully implemented in Phase 2. The sustainability plan also identifies at least one potential funding mechanism designated to sustain or expand the coalition and the programs, policies, and/or practices that were successfully implemented in Phase 2, or to implement new programs, policies and/or practices that are part of the comprehensive strategic prevention plan. 
· Describe any anticipated challenges that will be addressed in order to successfully complete the project elements described above, particularly related to coalition development and/or management and implementation of programs, policies, and/or practices that are based on the best available evidence and address multiple levels of the social ecological model?
Staffing Plan 
· Describe your organization’s proposed staffing plan in support of this project. It is expected that funds available under this FOA are sufficient for staffing levels including time and effort of a senior public health official, and experienced public health staff.  The application should include a description of your organization’s infrastructure to support the requirements of this FOA as well as the quality and sufficiency of the proposed staffing of the project. Provide an organizational chart of the health department as an attachment. Describe the qualifications and experience of proposed staff for this project. Specifically: 
· For existing staff, provide position descriptions and include qualifications for performing the role and state the proposed FTE percentage dedicated to this project. Include résumés (as an appendix); please limit each résumé to 3 pages.

· For staff to be hired, provide position descriptions. Include a timeline for when the position will be staffed, qualifications sought for each position, proposed FTE percentage, and methods for recruiting qualified applicants. Applicant must demonstrate they have the ability to hire all key staff within 90 days of the award.

· Identify the senior public health official providing support to this project. This person should preferably be associated with the Office of the Health Department Commissioner or Chief Medical Officer at the highest level within the health department’s organizational structure. 
· Identify the staff person(s) or position(s) who will coordinate and manage day-to-day project activities including coalition development and management; strategic planning; implementation and evaluation coordination and management. This(ese) person(s) should have at least three years of public health experience which includes facilitation, strategic planning, implementing, and evaluating public health initiatives.

· Document whether or not you intend to obtain additional evaluation support and will contract with or obtain the services of an evaluation consultant. This additional assistance is optional.

· Document any other in-kind support or collaboration from other health department staff that address violence issues or youth-related issues such as adolescent health, teen dating violence, teen pregnancy prevention, family violence, and alcohol and substance use. This additional support is optional.
Measures of Effectiveness 
· Provide measures of effectiveness related to proposed project goals and objectives 

Budget justification (does not count towards page limit) 

· Provide a detailed budget and line item justification for all operating and staffing expenses that are consistent with proposed program objectives and activities.

· Include budget for key project staff to attend at least one annual grantee meeting/reverse site visit per year.

·  For Year 1 budget include allocations for coalition development/ management activities and planning activities and/or specify in-kind support
· If requesting indirect costs in the budget, a copy of the most current active indirect cost rate agreement is required.
Additional information may be included in the application appendices.  The appendices will not be counted toward the narrative page limit.  This additional information includes:
· Map of high risk community showing geographic location in relation to adjacent communities.
· Documentation describing determination of an existing diverse, multi-sector youth violence prevention coalition that serves the selected high-risk community including coalition history, roster of coalition leadership and membership; listing of current activities; and Letters of Support from coalition leadership and select coalition members.

· Documentation describing intent to partner on the formation of a new youth violence prevention coalition to serve the selected high-risk community: Letters of Support for the coalition and Letters of Intent to Partner from local partners/coalition members.
· Position Description and/or Curricula Vitae/Resumes of proposed staff/consultants

· Organizational chart 
Additional information submitted via Grants.gov should be uploaded in a PDF file format, and should be named:

· The map of the high risk community in relation to adjacent communities should be scanned as a pdf file and labeled “Map of High Risk Community”.
· The documentation describing determination of an existing diverse, multi-sector youth violence prevention coalition that serves the selected high-risk community should be scanned as a pdf file and labeled, “Determination of Existing Coalition”.
· Letters of Intent to Partner from local partners/coalition members should be scanned as a pdf file and labeled “Letters of Intent to Partner”.
· Position Descriptions should be scanned as a pdf file and labeled “Position Descriptions”.
· Curricula Vitae/Resumes of proposed staff/consultants should be scanned as a pdf file and labeled, “CVs and Resumes”.
· Organizational chart should be scanned as a pdf file and labeled, “Organizational Chart”.
No more than 10 appendices including the ones listed above should be uploaded per application.  
Additional requirements for additional documentation with the application are listed in Section VII. Award Administration Information, subsection entitled “Administrative and National Policy Requirements.”
Submission Dates and Times
This announcement is the definitive guide on LOI and application content, submission, and deadline.  It supersedes information provided in the application instructions.  If the application submission does not meet the deadline published herein, it will not be eligible for review and the applicant will be notified the application did not meet the submission requirements.  

Letter of Intent (LOI) Deadline Date: May 24, 2011 
Application Deadline Date: June 13, 2011, 5:00pm Eastern Standard Time. 
Intergovernmental Review 
Executive Order 12372 does not apply to this program.
Funding Restrictions
Restrictions, which must be taken into account while writing the budget, are as follows:

· Recipients may not use funds for research.

· Recipients may not use funds for clinical care.

· Recipients may only expend funds for reasonable program purposes, including personnel, travel, supplies, and services, such as contractual.

· Awardees may not generally use HHS/CDC/ATSDR funding for the purchase of furniture or equipment.  Any such proposed spending must be identified in the budget.

· The direct and primary recipient in a cooperative agreement program must perform a substantial role in carrying out project objectives and not merely serve as a conduit for an award to another party or provider who is ineligible.

· Reimbursement of pre-award costs is not allowed.
Other Submission Requirements
Application Submission
Submit the application electronically by using the forms and instructions posted for this funding opportunity http://www.grants.gov .  If access to the Internet is not available or if the applicant encounters difficulty in accessing the forms on-line, contact the HHS/CDC Procurement and Grant Office Technical Information Management Section (PGO TIMS) staff at (770) 488-2700 for further instruction.
Note: Application submission is not concluded until successful completion of the validation process.  After submission of your application package, applicants will receive a “submission receipt” email generated by Grants.gov. Grants.gov will then generate a second e-mail message to applicants which will either validate or reject their submitted application package. This validation process may take as long as two (2)  business days.  Applicants are strongly encouraged check the status of their application to ensure submission of their application package is complete and no submission errors exists. To guarantee that you comply with the application deadline published in the Funding Opportunity Announcement, applicants are also strongly encouraged to allocate additional days prior to the published deadline to file their application. Non-validated applications will not be accepted after the published application deadline date. 

In the event that you do not receive a “validation” email within two (2) business days of application submission, please contact Grants.gov. Refer to the email message generated at the time of application submission for instructions on how to track your application or the Application User Guide, Version 3.0 page 57.

Electronic Submission of Application
Applications must be submitted electronically at http://www.grants.gov .  Electronic applications will be considered as having met the deadline if the application has been successfully made available to CDC for processing from Grants.gov on the deadline date.  The application package can be downloaded from http://www.grants.gov .  Applicants can complete the application package off-line, and then upload and submit the application via the Grants.gov Web site.  The applicant must submit all application attachments using a PDF file format when submitting via Grants.gov.  Directions for creating PDF files can be found on the Grants.gov Web site.  Use of file formats other than PDF may result in the file being unreadable by staff.
Applications submitted through Grants.gov (http://www.grants.gov), are electronically time/date stamped and assigned a tracking number. The AOR will receive an e-mail notice of receipt when Grants.gov receives the application. The tracking number serves to document submission and initiate the electronic validation process before the application is made available to CDC for processing.

If the applicant encounters technical difficulties with Grants.gov, the applicant should contact Grants.gov Customer Service.  The Grants.gov Contact Center is available 24 hours a day, 7 days a week, with the exception of all Federal Holidays. The Contact Center provides customer service to the applicant community. The extended hours will provide applicants support around the clock, ensuring the best possible customer service is received any time it’s needed. You can reach the Grants.gov Support Center at 1-800-518-4726 or by email at support@grants.gov.  Submissions sent by e-mail, fax, CD’s or thumb drives of applications will not be accepted.  
Organizations that encounter technical difficulties in using www.Grants.gov to submit their application must attempt to overcome those difficulties by contacting the Grants.gov Support Center (1-800-518-4726, support@grants.gov).  After consulting with the Grants.gov Support Center, if the technical difficulties remain unresolved and electronic submission is not possible to meet the established deadline, organizations may submit a request prior to the application deadline by email to GMO/GMS for permission to submit a paper application.  An organization's request for permission must: (a) include the Grants.gov case number assigned to the inquiry, (b) describe the difficulties that prevent electronic submission and the efforts taken with the Grants.gov Support Center (c) be submitted to the GMO/GMS at least 3 calendar days prior to the application deadline.  Paper applications submitted without prior approval will not be considered.  

 

If a paper application is authorized, the applicant will receive instructions from PGO TIMS to submit the original and two hard copies of the application by mail or express delivery service.
V. Application Review Information
Eligible applicants are required to provide measures of effectiveness that will demonstrate the accomplishment of the various identified objectives of the CDC-RFA-CE11-1108 FOA.  Measures of effectiveness must relate to the performance goals stated in the “Purpose” section of this announcement.  Measures of effectiveness must be objective, quantitative and measure the intended outcome of the proposed program.  The measures of effectiveness must be included in the application and will be an element of the evaluation of the submitted application.
Criteria
Eligible applications will be evaluated against the following criteria:
1. Background and Selection of a High-Risk Community (20 Points)
· To what extent does the applicant describe their organization’s understanding of youth violence as a public health issue?

· To what extent does the applicant provide evidence that the high risk community they have selected is “high risk?” Does the evidence include community rates of youth violence for at least 2 indicators in Table 1? Does the evidence include community rates of at least one risk factor in Table 2, or the lack of at least one protective factor in Table 3?

· To what extent does the applicant provide a demographic and geographic profile of the selected high risk community including the general population size, the population of youth ages 10 – 24, and characteristics and/or cultural factors that may need to be considered in implementing programs, policies, and/or practices based on the best available evidence in the community?

· Does the applicant provide a map showing the geographic location of the high risk community?

· To what extent does the applicant describe existing efforts to address youth violence in the high risk community, including successes and challenges? 

2.  Relevant Experience and Readiness (25 points)

· To what extent does the applicant describe the health department’s experience implementing a primary prevention focused initiative addressing a priority public health issue, including strategies, successes and challenges?

· To what extent does the applicant describe the health department’s experience in reaching youth ages 10 – 24 to address a priority public health issue? Does the applicant include any examples of experience conducting youth violence prevention activities with youth 10 – 24? Does the applicant include strategies, successes, and challenges reaching youth ages 10 – 24?

· To what extent does the applicant describe the health department’s experience facilitating and guiding a comprehensive strategic planning process with diverse partners using data and a structured planning framework, including strategies, successes, and challenges?

· To what extent does the applicant describe the health department’s experience working with diverse partners to identify and align resources to support the implementation of identified programs policies, and /or practices, including specific strategies, successes, challenges, and outcomes of this experience?
· To what extent does the applicant describe the organization’s experience selecting and implementing programs, policies, and/or practices based on the best available evidence in a high risk community, including strategies, successes, challenges, and outcomes?

· To what extent does the applicant describe the organization’s experience developing an evaluation plan that measures implementation process indicators (i.e., documenting implementation steps; fidelity to evidence-based components; scope and reach of activities) and multiple indicators of youth violence? 

· To what extent does the applicant describe the organization’s experience establishing and/or coordinating data systems to measure community level data related to youth violence indicators, including strategies, successes, and challenges? 

· To what extent does the applicant describe the health department’s and/or the coalition’s experience implementing programs, policies, and/or practices based on the best available evidence in a high risk community?

· To what extent does the applicant describes the organization’s experience in developing a sustainability plan that addresses financial, human, and time resources needed to sustain a public health issue, including strategies, successes, challenges, and outcomes?

· To what extent does the applicant describe the organization’s experience in assessing and improving organizational capacity through a structured assessment and improvement process?

· To what extent does the applicant describe specific capacity and improvement areas the health department should address in order to become a youth violence prevention leader in the community?

· To what extent does the applicant describe the organization’s experience in assessing and improving community capacity through a structured assessment and improvement process?

· To what extent does the applicant describe specific capacity and improvement areas that should be addressed in the high risk community in order to prevent youth violence? 

3. Collaboration and Partnerships (25 Points)

· To what extent does the applicant describe the health department’s experience developing and leading a coalition of diverse sectors and partners to develop, implement, and evaluate a prevention initiative, including strategies, successes, and challenges?
· Does the applicant provide a description of its collaborations and partnerships associated with preventing youth violence, including goals and activities as well as successes and challenges?
· Does the applicant determine that there is an existing coalition preventing youth violence in the selected high-risk community that 1) seeks to prevent youth violence before it starts; 2) includes such diverse partners as education and youth-serving agencies, family and social services; public safety, juvenile justice; mental health; labor; faith-based organizations, and local businesses; and 3) is willing for the health department to facilitate and manage a comprehensive strategic planning process, the implementation of strategies, programs, policies, and practices and develop an evaluation plan? 
· If so, does the applicant provide documentation of the coalition including brief history of the coalition, its current membership and leadership, a list of current activities, and include letters of support in an appendix from coalition leadership and 4 – 5 other coalition members indicating commitment to the health department? If there is not an existing a coalition, does the applicant provide 1) Letters of Support from key city and community leaders endorsing the creation of a multi-sector youth violence prevention coalition and documenting the need for a comprehensive plan to prevent youth violence in the selected high-risk community, and 2) a list of potential partners willing to serve in the development of  the coalition, describe their commitment to the planning, implementation, evaluation, and capacity-building process; describe the sectors they represent, and attach Letters of Intent indicating potential coalition members intent to serve on the coalition?
· To what extent does the applicant describe their organization’s commitment to utilize STRYVE tools and technical assistance to serve as a framework for developing a comprehensive strategic prevention plan and then identifying, implementing, and evaluating select youth violence prevention programs, policies, and/or practices based on the best available evidence during the project period.
· To what extent does the applicant describe their organization’s commitment to collaborate with CDC, CDC designees and other grantees, particularly to identify areas of capacity assessments and making capacity improvements?
· To what extent does the applicant describe their willingness to collaborate with CDC and CDC designees to be in compliance with the terms of the cooperative agreement and to accomplish all identified project activities?
4. Work plan (15 Points)

· Does the applicant provide a logic model that demonstrates how the project goals and objectives will meet the overall goal of this project, “to demonstrate in a high risk community the beneficial effects of implementing youth violence prevention strategies based on the best available evidence, including improved capacity”? 
· Does the applicant provide a five year work plan that describes how they plan to achieve their project’s goals and objectives, including ways in which they envision the use of STRYVE tools, training, and technical assistance? Does their work plan show they plan to achieve the following project elements: 1) multi-sector coalition development and/or management to prepare coalition for proposed project; 2) the development and submission of a more detailed work plan for the planning process and the development of a comprehensive youth violence prevention plan; 3) the completion of  capacity assessments of organizational and community capacity and establishing a plan for capacity improvements;  4) resource planning that begins to identify the financial, human, and time resources needed to implement the comprehensive youth violence prevention plan, including the potential to re-allocate existing resources that are spent on programs, policies, and practices that are not based on the best available evidence;  
5) the prioritization and identification of potential evidence-based prevention programs, policies, and/or practices to implement; 6) the development of a detailed implementation work plan; 7) implementation of the selected programs, policies, and/or practices; 8) the development of  an evaluation plan that tracks and measures implementation of the comprehensive prevention plan as well as specific implementation process measures for those selected programs, policies, and/or practices implemented in Phase 2, and multiple indicators of youth violence; 9) the re-assessment of organizational and community capacity to assess changes and improvements in capacity; and 10) the development of a sustainability plan that specifies the financial, human, and time resources needed to implement the comprehensive prevention plan, sustain or expand the coalition,  and the programs, policies, and/or practices successfully implemented in Phase 2. Does the sustainability plan also identify at least one potential funding mechanism designated to sustain or expand the coalition and the programs, policies, and/or practices that were successfully implemented in Phase 2, or to implement new programs, policies and/or practices that are part of the comprehensive strategic prevention plan?
· To what extent does the applicant describe any anticipated challenges that will be addressed in order to successfully complete the project elements described above, particularly related to coalition development and/or management and implementation of programs, policies, and/or practices that are based on the best available evidence and address multiple levels of the social ecological model?
5. Staffing Plan (15 Points)

· Does the applicant have existing infrastructure to support the requirements of this cooperative agreement as well as the quality and sufficiency of the proposed staffing of the project? Does the applicant provide an organizational chart? Does the proposed staff have experience and expertise related to the activities of the project? 

· For existing staff, to what extent does the applicant provide position descriptions and include qualifications for performing the roles and FTE of each position? Do the qualifications and experience seem to be appropriate for each position? Are résumés provided? 

· For staff to be hired, does the applicant provide position descriptions, including timeline for staffing, qualifications and FTE for each position, and methods for recruiting qualified applicants? Does the position description seem appropriate for recruiting qualified and experienced staff to carry out the activities of the FOA? Does the applicant demonstrate they have the ability to hire staff within 90 days of the award?

· Does the applicant identify a senior public health official that will provide support to the project? Is the senior public health official associated with the Office of the Health Department Commissioner or Chief Medical Officer at the highest level within the health department’s organizational structure? Does the applicant provide a resume for the senior public health official?

· Does the applicant identify the staff person(s) or position(s) who will coordinate and manage day-to-day project activities including coalition development and management; strategic planning; implementation and evaluation coordination and management? Do(es) this(ese) person(s) have at least three years of public health experience which includes facilitation, strategic planning, implementing, and evaluating public health initiatives? Do(es) this(ese) person(s) have experience working with the high risk community and/or violence prevention efforts, or efforts related to youth ages 10 – 24?

· Does the applicant indicate whether or not the organization intends to obtain additional evaluation support and will contract with or obtain the services of an evaluation consultant (this is optional)?

· Does the applicant indicate any other in-kind support or collaboration from other health department staff that address violence issues or youth-related issues such as adolescent health, teen dating violence, teen pregnancy prevention, family violence, and alcohol and substance use (this is optional)?

6. Measures of Effectiveness (Reviewed by not scored)

· Does the applicant provide measures of effectiveness related to proposed project goals and objectives 

7. Budget  (SF 424A) and Budget Narrative (Reviewed by not scored)
Although the budget is not scored, budget considerations are included in the evaluation including:   
· Does the applicant provide a detailed budget and line item justification for all operating and staffing expenses that are consistent with proposed program objectives and activities?

· Does the applicant budget for key project staff to attend at least one annual grantee meeting/reverse site visit during the project period?

· For the Year 1 budget does the applicant include budget for key coalition development/management activities and strategic planning? 

· Does the budget specify in-kind support?
· If the applicant requests indirect costs in the budget, is a copy of the indirect cost rate agreement provided?
The applicant can obtain guidance for completing a detailed justified budget on the CDC website, at the following Internet address:

http://www.cdc.gov/od/pgo/funding/budgetguide.htm.

Review and Selection Process
Review

All eligible applications will be initially reviewed for completeness by the Procurement and Grants Office (PGO) staff.  In addition, eligible applications will be jointly reviewed for responsiveness by NCIPC and PGO. Incomplete applications and applications that are non-responsive to the eligibility criteria will not advance through the review process.  Applicants will be notified the application did not meet eligibility and/or published submission requirements.

An objective review panel will evaluate complete and responsive applications according to the criteria listed in Section VI. Application Review Information, subsection entitled “Evaluation Criteria”. Objective reviewers will be federal employees who do work within CDC with no conflict of interest regarding the outcome of the awarding process. Each complete and responsive application will have primary, secondary and tertiary reviewers. The objective review panel will meet to discuss and score each application based on the reviewers’ comments. 
Selection 

Applications will be funded in order by score and rank determined by the review panel.

In addition, the following factors may affect the funding decision: 
· Geographic distribution to ensure non-duplication of efforts adjacent to the geographically defined proposed community.

CDC will provide justification for any decision to fund out of rank order.
VI. Award Administration Information
Award Notices
Successful applicants will receive a Notice of Award (NoA) from the CDC Procurement and Grants Office.  The NoA shall be the only binding, authorizing document between the recipient and CDC.  The NoA will be signed by an authorized Grants Management Officer and e-mailed to the program director. A hard copy of the NoA will be mailed to the recipient fiscal officer identified in the application.
Any application awarded in response to this FOA will be subject to the DUNS, CCR Registration and Transparency Act requirements.
Unsuccessful applicants will receive notification of the results of the application review by mail. 

Administrative and National Policy Requirements
Successful applicants must comply with the administrative requirements outlined in 45 Code of Federal Regulations (CFR) Part 74 or Part 92, as appropriate.  The following additional requirements apply to this project: 
· AR-8 

Public Health System Reporting Requirements

· AR-9

Paperwork Reduction Act Requirements

· AR-10 

Smoke-Free Workplace Requirements

· AR-11 

Healthy People 2020

· AR-12 

Lobbying Restrictions

· AR-13 

Prohibition on Use of CDC Funds for Certain Gun Control 

Activities

· AR-14 

Accounting System Requirements

· AR-15 

Proof of Non-Profit Status

· AR-16 

Security Clearance Requirement

· AR-24 

Health Insurance Portability and Accountability Act Requirements

· AR-25

Release and Sharing of Data 

· AR-26

National Historic Preservation Act of 1966 

(Public Law 89-665, 80 Stat. 915)

· AR-27

Conference Disclaimer and Use of Logos

· AR-29 

Compliance with E.O. 13513 Federal Leadership on Reducing 

Text Messaging While Driving, October 1, 2009.
· AR-30

Information Letter 10-006. – Compliance with Section 508 of the 


Rehabilitation Act of 1973 

·  Additional information on the requirements can be found on the CDC Web site at the following Internet address: http://www.cdc.gov/od/pgo
For more information on the Code of Federal Regulations, see the National Archives and Records Administration at the following Internet address: http://www.access.gpo.gov/nara/cfr/cfr-table-search.html
Reporting 
Federal Funding Accountability And Transparency Act Of 2006 (FFATA):   Public Law 109-282, the Federal Funding Accountability and Transparency Act of 2006 as amended (FFATA), requires full disclosure of all entities and organizations receiving Federal funds including grants, contracts, loans and other assistance and payments through a single publicly accessible Web site, USASpending.gov. The Web site includes information on each Federal financial assistance award and contract over $25,000, including such information as: 

1. The name of the entity receiving the award 

2. The amount of the award 

3. Information on the award including transaction type, funding agency, etc. 

4. The location of the entity receiving the award 

5. A unique identifier of the entity receiving the award; and 

6. Names and compensation of highly-compensated officers (as applicable) 

Compliance with this law is primarily the responsibility of the Federal agency. However, two elements of the law require information to be collected and reported by recipients: 1) information on executive compensation when not already reported through the Central Contractor Registry; and 2) similar information on all sub-awards/subcontracts/consortiums over $25,000. 

For the full text of the requirements under the Federal Funding Accountability and Transparency Act of 2006, please review the following website: 

http://frwebgate.access.gpo.gov/cgi-bin/getdoc.cgi?dbname=109_cong_bills&docid=f:s2590enr.txt.pdf

Each funded applicant must provide CDC with an annual Interim Progress Report submitted via www.grants.gov: 
1. The interim progress report is due no less than 90 days before the end of the budget period.  The Interim Progress Report will serve as the non-competing continuation application, and must contain the following elements:

a. Standard Form (“SF”) 424S Form.

b. SF-424A Budget Information-Non-Construction Programs.

c. Budget Narrative.

d. Indirect Cost Rate Agreement.

e. Project Narrative.

Additionally, funded applicants must provide CDC with an original, plus two hard copies of the following reports:
1. Annual progress report, due 90 days after the end of the budget period. The annual report should include a summary of progress made towards achieving project goals and objectives. It may also include highlights of major accomplishments and discussion of barriers and challenges encountered.   
2. Financial Status Report* (SF 269) no more than 90 days after the end of the budget period.

3. Final performance and Financial Status Reports*, no more than 90 days after the end of the project period.
*Disclaimer: As of February 1, 2011, current Financial Status Report (FSR) requirements will be obsolete. Existing practices will be updated to reflect changes for implementation of the new Federal Financial Reporting (FFR) requirements. 

These reports must be submitted to the attention of the Grants Management Specialist listed in the Section VIII below entitled “Agency Contacts”.

VII. Agency Contacts
CDC encourages inquiries concerning this announcement.

For programmatic technical assistance, contact:

Jocelyn Wheaton, Project Officer

Department of Health and Human Services

Centers for Disease Control and Prevention


NCIPC – Division of Violence Prevention


4770 Buford Hwy, MS F-64


Atlanta, GA 30341-3717


Telephone: 770 488-1125


E-mail: JWheaton@cdc.gov

For financial, grants management, or budget assistance, contact:

LaKasa Wyatt 

Grants Management Specialist

Department of Health and Human Services


CDC Procurement and Grants Office


2920 Brandywine Road, MS E-14


Atlanta, GA 30341


Telephone: 770.488.2728

E-mail: LWyatt@cdc.gov
For assistance with submission difficulties , contact:


Grants.gov Contact Center Phone: 1-800-518-4726.  
Hours of Operation: 24 hours a day, 7 days a week.  Closed on Federal holidays.

For submission questions, contact:


Technical Information Management Section

Department of Health and Human Services


CDC Procurement and Grants Office


2920 Brandywine Road, MS E-14


Atlanta, GA 30341


Telephone: 770-488-2700


Email:
pgotim@cdc.gov 
CDC Telecommunications for the hearing impaired or disabled is available at: 
TTY 1-888-232-6348

VIII. Other Information
For additional information on reporting requirements, visit the CDC website at:    http://www.cdc.gov/od/pgo/funding/grants/additional_reqs.htm.  

Other CDC funding opportunity announcements can be found at http://www.grants.gov.
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Appendix 2:  Indicators of Violence, Risk Factors, and Protective Factors

Table 1. Community Indicators and Potential Data Sources for Community Rates of Youth Violence 

	Indicator
	Example Measures
	Potential Data Source

	Community rates of violent crime, including homicide, aggravated assault, and/or robbery

Community incarceration rates
	Arrest and Victimization data

· Arrests of 10 to 24 year olds* for: violent crime, homicide, aggravated assault, and simple assault  per 100,000 people aged 10 to 24 years of age 

· Homicides involving 10 to 24 year old victims per 100,000 people aged 10 to 24 years of age

· Arrests of 10 to 24 year olds related to gang activity

· Arrests of 10 to 24 year olds involving assaults or weapons

· Percent of youth who report being a victim of violent crime, robbery, or assault in past 12 months.

Incarceration Information:

· Percent of 10 to 24 years olds residing in juvenile corrections or detention facilities in the past year 
	Law Enforcement

	Injuries due to violence
	· Rate at which 10 to 24 year olds visit the emergency department because of an assault per 100,000 people aged 10 to 24 years old or emergency department visits by 10 to 24 year olds
	Hospital Emergency Department Data

	Mortality due to violence
	· Homicides with a victim who is 10 to 24 year olds per 100,000 people aged 10 to 24 years old

· Rank of homicides as a cause of death among 10 to 24 year olds
	Public Health Department

	Youth experiences of violent victimization or perpetration
	· Percent of students who carried a weapon to school at least once in the past 30 days

· Percent of students who report being in a fight one or more times during the last 12 months

· Percent of students who do not feel safe in their school or classroom

· Percent of students injured in a physical fight one or more times during the past 12 months

· Percent of students who were hit, slapped, or physically hurt on purpose by a peer  
	School survey data


* Please provide indicator information on youth ages 10 to 24 if available. If information for that subgroup is not available, applicants must specify the age groups available.

Table 2. Community Indicators of Risk Factors for Youth Violence and Potential Data Sources 

	Indicator
	Example Measures
	Potential Data Source

	High concentration of poor residents
	· Percent of families living below the poverty line in the community

· Median family income in the community

· Community unemployment rate
	Census, Bureau of Labor Statistics, or Community data

	
	· Percent of 5th through 12th  graders who receive a free or reduced lunch
	School district data

	Substance and alcohol use or abuse 
	· Arrests of 10 to 24 year olds in community related to the distribution or possession of illegal drugs
	Law Enforcement

	
	· Percent of students in the community using alcohol or illegal drugs

· Percent of youth reporting binge alcohol drinking
	Surveys of students

	
	· Percent of 10 to 24 year olds reporting use of illegal drugs or abuse of alcohol
	Public health department

	Low School achievement
	· Performance of junior high and high school students in the community on state or local standardized tests

· Percent of high school students in the community receiving at least one failing grades

· High school graduation rates in the community
	School district data

	Low School Engagement
	· High school dropout rates in the community

· Truancy rates
	School district data


Table 3. Community Indicators of Protective Factors for Youth Violence and Potential Data Sources 

	Indicator
	Example Measures
	Potential Data Source

	High Academic Achievement 
	· Percent of high school students with Grade Point Averages above 3.0

· Percent of high school students taking the SAT 
	School district data

	High Parental involvement 
	· Percent of high school students whose parents attend school functions
	School district data


AMENDMENT #1  to FOA-RFA-CE11-1108

QUESTIONS and ANSWERS for

Striving to Reduce Youth Violence Everywhere (STRYVE) Through Local Public Health Leadership Funding Opportunity Announcement
June 7, 2011

These are responses to questions received regarding the STRYVE through Local Public Health Leadership FOA.  If you have additional questions about the FOA before the application deadline of June 13, 2011, refer to page 37 of the FOA which indicates that you contact Jocelyn Wheaton at JWheaton@cdc.gov for programmatic technical assistance and LaKasa Wyatt at LWyatt@cdc.gov  for financial, grants management, or budget assistance. We will make every attempt to address your question through email before the deadline date.
Eligibility Questions:

Q. We are a non-profit organization, are we eligible or do we need to approach our local public health department to apply for this FOA?  

A. The purpose of the STRYVE FOA is to build public health leadership. Eligibility for STRYVE through Local Public Health Leadership Funding Opportunity Announcement, FOA-RFA-CE11-1108 (referred to in this document as the FOA) is limited to local, city, or county public health departments (page 15 of the FOA).  We encourage other agencies to participate and partner with their local, city, and county health department by serving on and supporting coalition planning and implementation efforts. 
Q. Can another state agency like a mental health department or attorney general’s office be considered an eligible applicant?

A. No, the purpose of the STRYVE FOA is to build public health leadership. Eligibility for this FOA is limited to local, city, and county public health departments (page 15). If you have not been designated as the local public health department’s Bona Fide Agent, you are not eligible to apply. 
Q.  Are state health departments eligible to apply? Could we serve as an intermediary or are funds for local public health only? 
A. No, the purpose of the STRYVE FOA is to build public health leadership. The only eligible applicants for the STRYVE FOA are local, city, and county public health departments. 
Q. What is a Bona Fide Agent?
A. As it is written in the FOA (page 15):

 “A Bona fide agent is an agency/organization identified by the state/local health department as eligible to submit an application under state or local eligibility.  If applying as a Bona fide agent of a state or local government, a legal, binding agreement from the state or local government as documentation of the status is required.  Attach with “Other Attachment Forms” when submitting via www.grants.gov. “  
Typically if you are a bona fide agent, appointed by the governor or mayor, then you already have the legal, binding agreement indicating that you are a bona fide agent.  As a bona fide agent you can apply in lieu of the local agency. If you currently do not have this status, then each state and local government entity has its own established eligibility criteria for becoming a bona fide agent and you’ll have to work within your local government’s established criteria to become a bona fide agent. You MUST submit the legal, binding agreement that indicates that the local agency has given you the status of bona fide agent within eligibility requirements for bona fide agents.   
Q. How many public health departments will be selected? 
A. The estimated number of awards is four (FOA, page 15).

Q. There is a nearby agency that was a part of the STRYVE online pilot study. Can we still apply if we plan to work with a different neighborhood? 

A.  Yes, your local, city, or county health department can still apply, even if another agency in your area participated in the STRYVE pilot study.
Budget Questions:

Q. Is there a rural/urban model that will be used to determine the distribution of funds (i.e. will urban communities get more money than rural communities or vice versa)?
A. No, the award funds will not be distributed based on a model or formula that takes into consideration rural, suburban, or urban status type.
Q.  How should we indicate the proposed project period?

A. As indicated on page 15 of the amended FOA, the anticipated award date is Sept 1, 2011. The proposed project period is 5 years from 9/1/2011 to 8/31/2016. The anticipated budget period is from 9/1/2011 – 8/31/2012.
Q. Can we use funds to cover program implementation costs?
A. Yes, Awards can be used to cover implementation activities in the implementation phase. The STRYVE FOA includes two phases, a planning phase and an implementation phase. The comprehensive prevention plan developed in the planning phase will identify those programs, policies and practices based on the best available evidence that can feasibly be implemented in the implementation phase.  
Q. Does the senior health official need to be included in the budget? Can this person’s service be in-kind?
A. Yes, the purpose of the STRYVE FOA is to build public health leadership. As indicated on page 7, all personnel supporting the proposed tasks and efforts should be allocated in the budget. Time and effort can be indicated as in-kind (as direct costs). 
Q. If key staff are employed by the public health department and funded through other sources (grant, etc); can we use a portion of the awarded budget to fund others in the community?

A. The purpose of the STRYVE cooperative agreement is to build public health leadership. The time and effort of the key health department staff should be allocated in the budget and should align with the proposed tasks and effort. Time and effort can be indicated in the budget as in-kind. Programmatic funds should be allocated to meet project goals and activities. 
Q.  Does the proposed budget in the application need to just show budget Year 1 or all project years? 
A. Yes, in accordance with the FOA, the proposed budget submitted with the application should be a detailed budget for Year 1 of the project. Also, on page 2 of the application’s SF424A form you will also be asked to project the total budget amounts for each year of the five year project period. Additionally, the project narrative should indicate proposed activities and tasks over the five year project period.
Q.  Is the funding level the same over the 5-year FOA period?
A. As indicated on page 15 of the FOA, the estimated award amount for each year of the 5-year project period is $225,000 which is conditioned on availability of funds and satisfactory progress for continuation funding. 
Q. Can unexpended funds in a given year be carried over to another year? 
A.  If a prospective applicant receives an award, carryover of unobligated funds may be requested to support one-time activities that align with the grantee’s existing goals and objectives.  For awards not subject to expanded authority, recipients must request to carryover unobligated funds from one budget period to the next.  When submitting a carryover request, keep the following in mind:

· The carryover request should be completed only after the recipient’s finance office has determined the unobligated balance for the applicable budget year.   

· The carryover request must be submitted at least 120 days before the end of the program year in which the funds are being requested.  

· Approved carryover funds must be obligated in the year in which they are awarded.  

· Carryover funds are intended to cover only prospective costs, not costs already incurred by the recipient.

Funds support one-time activities.  Approval for one-time activities does not constitute automatic approval for funding these activities in the future.
Q. When we budget for key staff attending grantee meetings, is there a key region of the country, like Chicago or DC, which we should budget for?
A. Budget planning should include annual travel costs to the metropolitan Atlanta area for grantee meetings. 
Q. We understand this funding is not to support research.  When we get to the implementation phase, could we use other sources of funding to do research related to the implementation of activities? 

A. Yes, as indicated in the funding opportunity announcement, additional resources can be garnered to supplement the activities of this FOA (page 7), or to implement additional strategies and activities proposed in the comprehensive prevention plan developed in Phase 1 of this FOA  (page 13).  Across the project period there must be sufficient staff to carry out goals and activities in the proposed workplan, as indicated on page 7. 
Q. Has the funding for this FOA already been appropriated in FY11 or are these funds still subject to Congress appropriation?
A. Yes, the funding for Budget Year 1 of the STRYVE FOA is FY11. CDC is currently working under the FY11 Budget authorization and is able to allocate funds to the STRYVE FOA. However, any future funding is contingent upon availability of funds and satisfactory progress for continuation funding.
Q.  What is the minimal percentage of staff time that should be reflected?
A.  As indicated on page 7 of the FOA time and effort of local public health department staff, including a senior public health official and program staff must align with the proposed goals and tasks to ensure success of the project.  The percentage of effort should not exceed 100% for any staff member.
Staffing Questions:

Q. Must employees be staff primarily employed by the eligible health department versus employed by a coalition partner? Can minor roles be filled by a contract position? 
A. The purpose of the STRYVE FOA is to build public health leadership. Key staff, including the senior public health official should be employees of the health department. Minor roles to complete project goals and activities proposed in the application can be filled by services outside the recipient such as consultants and contractors etc.
Q. Does the senior health official need to be included in the budget? Can this person’s service be in-kind?
A. Yes, the purpose of the STRYVE FOA is to build public health leadership. As indicated on page 7, all personnel supporting the proposed tasks and efforts should be allocated in the budget. Time and effort can be indicated as in-kind (as direct costs). 
Q. If we are serving as a bona fide agent and act as a fiscal intermediary, do the key staff have to be at the health department?

A. Yes, because the purpose of the STRYVE FOA is to build public health leadership. The goal is to increase, among local, city, or county public health departments, the use of comprehensive youth violence prevention strategies that are based on the best available evidence and then to build health department capacity and leadership,. The recipient will engage and involve appropriate health department staff including a senior public health official and health department staff. The public health department staff will provide the day-to-day management and/or coordination of the youth violence prevention coalition’s planning process as well as the selection, implementation, and evaluation of comprehensive activities based on the best available evidence to prevent youth violence in the selected high-risk community.
Documenting  “High-risk” Questions:

Q. Is there a certain size of the high-risk community expected for eligibility?
A. No, there is not an established or estimated size requirement for the high- risk community. We emphasize that you work with a high- risk community that is feasible for you to achieve your projected goals and activities given the capacity and resources available. 
Q. To demonstrate a community is high- risk, can we compare our community rates to national or state data? Can we compare our community rates to adjacent communities or neighborhoods in the county or another part of the city?
A. Yes, you can compare your high- risk community’s rates to national and/or state rates, or the rates of adjacent communities or neighborhoods as long as you make the compelling case showing increased rates and critical need in your high- risk community you plan to work with.
Q. If we do not have specific community data to demonstrate a community is high-risk, can we extrapolate county-level data to the local level?
A. Yes, you can extrapolate county-level data to the local level if it is feasible and provides adequate sampling for stable rates. However, indicate the source of data and how you extrapolated the data to generate the rates. 

Q. Do we have to report data on all the example indicators of high-risk listed in the FOA to demonstrate a community is high-risk?
A. No, you do not have to report data on the entire list of example indicators in the funding opportunity announcement. The listed indicators are examples of the kind of data you can provide. However, you must make a compelling case showing increased rates and critical needs in the high- risk community you plan to work with.
Q. The FOA states that the high-risk community is a geographically defined area.  Our city is best represented by city blocks or school districts.  Can we use these as a defined area?
A. Yes, you can define the high-risk community in the terms used in your community to define geographic areas. The FOA indicates that you must describe the selection of the high- risk community you plan to work with including evidence it is “high-risk” (page 20).
Planning Phase Questions:
Q. Our community already has a group that we are somewhat a part of working to plan how to address youth violence. How does this FOA fit with such activities? 
A. As indicated on page 8 of the FOA, if there is an existing, active and functioning multi-sector coalition that supports the prevention of youth violence in the high- risk community, recipients may work with the existing coalition and offer support in the facilitation and coordination of a comprehensive youth violence prevention planning, implementation, and evaluation process with coalition members. Documentation of the existing youth violence coalition should be submitted at the time of the application and should include a brief history of the coalition, its current membership and leadership, a list of current activities, and letters of support from coalition leadership and at least 4 or 5 other coalition members indicating commitment to the health department’s facilitation of the planning, implementation, and evaluation process.
Q.  Can you use funding to re-write or enhance an existing prevention plan to BETTER prevent youth violence? 
A. Yes, the local health department awardee can have an existing plan and use the structured planning process to update and enhance the plan as indicated in the following language from the FOA (page 10):
“If the coalition has an existing youth violence prevention plan for the selected high- risk community, the planning process can be used to update and enhance the plan to focus on comprehensive strategies and activities based on the best available evidence to prevent youth violence before it occurs.”
Please take note that the coalition the local health department works with will have to go through the steps of the structured planning process to make such updates and enhancements. The timing to complete the structured planning process will vary according to the capacity and needs of the coalition, and can be accelerated for higher capacity communities, but should not extend more than two years.  STRYVE technical assistance will help determine timing to complete the phases and activities of the FOA.
Q. Are you looking to fund only a new initiative or can you apply if you have an existing initiative? 
A. Applicants with existing initiatives are eligible to apply. As indicated in the funding opportunity announcement on page 10, award recipients will conduct a structured planning process that results in a comprehensive prevention plan consisting of priority areas, goals, strategies, and activities based on the best available evidence.   Therefore, the planning process identifies the priorities for implementation including the feasibility of implementing a new initiative or enhancing an existing initiative. 
Q. For the public health staff, do they already have to have experience with STRYVE tools?
A. No, experience with STRYVE tools is not required, but the FOA indicates that public health staff should have experience in planning and implementing primary prevention activities and they should be able to participate in capacity-building activities related to STRYVE tools (page 7). 
Q. Describe the STRYVE Online Tools that will be used to guide the planning process. 

A. The STRYVE Online Tools that will be used follow a structured planning process. In many structured strategic planning processes there are common principles like establishing a common vision; assessing needs and assets; identifying critical issues; selecting goals and strategies, etc.  There will be tools and resources to help define and describe each step.  STRYVE technical assistance will complement STYRVE Online Tools supporting award recipients in strategic, reflective analysis of their work to progress through the steps of the planning process. 

Q. What are the timeframes for the different planning steps?
A. Progress through the steps of the structured planning process is not necessarily “timed”, but depends on the needs, capacity, and resources of the local public health department and the coalition and high- risk community in which they are serving. Use of STRYVE Online Tools and STRYVE technical assistance should help facilitate progress through each planning step. The coalition engagement and planning process should not take more than two years. 
Implementation Phase Questions:

Q. Is there a CDC list of programs that should be proposed to be implemented? Are we to implement only the evidence-based, best practices that are referenced in the FOA through the links in the document?
A. No, there is not a pre-determined list of practices, programs, and policies to be implemented for the STRYVE FOA.  The tools and resources of STRYVE online and the personal technical assistance to each award recipient will support the identification and selection of the practices, programs, and policies appropriate for each grantee. The selected activities will be included in the comprehensive prevention plan and be implemented in Phase 2, the implementation stage. Award recipients would be encouraged to implement such practices, programs, and policies that have been evaluated and show success, and that also match the needs, goals, and resources of the selected high- risk community they serve. During its strategic planning process, the grantees will provide the evidence that support their selected activities.

Q. Will we need to stay committed to working with the same high-risk community throughout the entire 5-year funding period?
A. Yes, as stated on Page 5 of the funding opportunity announcement, “the overall goal of this announcement is to demonstrate in a high- risk community the beneficial effects of implementing youth violence prevention strategies based on the best available evidence, including improved capacity.” Therefore, there is an expectation that planning and implementation will be for same high- risk community throughout the entire 5-year funding period.  STRYVE tools and technical assistance will help award recipients navigate challenges and barriers as they occur during the project period.
Q.  Can we use sub-contractors for implementation? 
A. The purpose of the STRYVE FOA is to build public health leadership. Page 7 of the funding opportunity announcement indicates that local public health department staff will provide the day-to-day management and/or coordination of the youth violence prevention coalition’s planning process implementation and evaluation of activities in the selected high-risk community. However, if resources are available, minor roles to complete project goals and activities proposed in the application can be filled by services outside the recipient such as consultants and contractors etc.
Q. We already are working to address youth violence in a particular high-risk community.  Can these funds be used to expand the work to focus on a particular at-risk group within the community?

A. As indicated in the funding opportunity announcement on page 10, award recipients will conduct a structured planning process that results in a comprehensive prevention plan consisting of priority areas, goals, strategies, and activities based on the best available evidence.   Therefore, the planning process identifies the priorities for implementation including the feasibility of implementing a new initiative or enhancing/expanding an existing initiative.
Q. During the implementation phase, should we be implementing one program and one policy?
A. It depends. Selecting the combination of programs, policies, and practices to implement in Phase 2 will be supported by STRYVE tools, training, and technical assistance through strategic, reflective analysis and based on need, feasibility, and resources. Grantees are expected to implement a MINIMUM of two youth violence prevention programs, policies, or practices (based on best available evidence) across at least two levels of the social ecological framework (page 11 of the FOA). The selection of prevention programs, policies, and practices will be based upon the structured planning process and the goals, strategies, and activities proposed in the comprehensive prevention plan. 
Evaluation Questions:

Q. Are the measures of effectiveness based on the goals and objectives we provide in our application?
A. Yes, indicate for each goal and objective proposed in your application how you plan to measure whether that goal and/or objective has been met.
Q. What are the expectations around project evaluation activities (post-award) because the FOA lists mostly process indicators?
A. Project evaluation activities (post-award) for the STRYVE FOA include organizational and community capacity assessments and improvement activities as well as monitoring youth violence indicators. It is not expected that the tracked youth violence indicators will be linking project goals and activities to decreases in the indicators or rates of youth violence

Submission/Application Award Questions:

Q. Should we submit Letters of Support or Memoranda of Understanding?
A. As indicated in the STRYVE FOA on page 8, if you plan to work with an existing youth violence prevention coalition, please include in your application 4 – 5 Letters of Support from your partners indicating their support for the health department’s coordination and facilitation of the planning and implementation process. If you will be working with a new youth violence prevention coalition, please provide Letters of Intent from your partners indicating their intent to serve on the coalition and participate in the planning and implementation process.  You do not have to submit detailed Memoranda of Understanding. 
Q. Is a hard copy of the application to be mailed? 
A. No, the application must be submitted through the www.grants.gov website by 5pm on Monday, June 13, 2011.
Q  When is the anticipated funding award date? It was not listed in the FOA. 
A. The FOA was recently amended to indicate the anticipated funding award date is September 1, 2011.
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