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DATES: Applications are due June 8, 2012.  To receive consideration, applications must be received by The Office of the Assistant Secretary for Health (OASH), Office of Grants Management (OGM) no later than the applicable due date listed in this announcement (Section IV. 3, Submission Dates and Times) and within the time frames specified in the announcement.  All applications for this funding opportunity must be submitted electronically through Grants.gov, and must be received by 5:00 PM Eastern Time on the applicable due date.

All applicants must submit in this manner unless they obtain a written exemption from this requirement in advance of the deadline by the Director, OASH Office of Grants Management.  Applicants must request an exemption in writing via email from the OASH Office of Grants Management, and provide details as to why they are technologically unable to submit electronically through Grants.gov portal.  If requesting a waiver, include the following in the e-mail request:  the OASH announcement number; the organization's DUNS number; the name, address and telephone number of the organization; the name and telephone number of the Project Director; the Grants.gov Tracking Number (GRANTXXXX) assigned to the submissions; and a copy of the "Rejected with Errors" notification from Grant.gov.  Send the request to ogm.oash@hhs.gov.
	  
The OASH Office of Grants Management will only accept paper applications from applicants that received prior written approval.  However, the application must still be submitted by the deadline.  No other submission mechanisms will be accepted.  The application due date requirements, specified in this announcement, supersede the instructions in the instructions in the application kit.  Applications which do not meet the specified deadlines will be returned to the applicant unread.  See the heading "APPLICATION and SUBMISSION INFORMATION" for information on application submission mechanisms.  Executive Order 12372 comment due date:  The State Single Point of Contact (SPOC) has 60 days from the application due date to submit any comments.
	
To ensure adequate time to successfully submit the application, OASH recommends that applicants register immediately in Grants.gov since the registration process can take up to one month.  For information on registering for Grants.gov, refer to http://www.grants.gov or contact the Grants.gov Contact Center 24 hours a day, 7 days a week (excluding Federal holidays) at 1-800-518-4726 or support@grants.gov.

Applicants are strongly encouraged to register multiple authorized organization representatives.


EXECUTIVE SUMMARY: This announcement is made by the United States Department of Health and Human Services (HHS or Department), Office of Minority Health (OMH) located within the Office of the Secretary (OS), and working in a “One-Department” approach collaboratively with the Office on Women’s Health and the Office of the Surgeon General. As part of a continuing HHS effort to improve the health and well-being of racial and ethnic minorities, the OMH announces availability of funding for Eliminating Lupus Health Disparities Initiative (hereafter referred to ELHDI).  OMH is authorized to conduct this program under 42 U.S.C. § 300 u-6, section 1707 of the Public Health Service Act, as amended. The mission of the OMH is to improve the health of racial and ethnic minority populations through the development of health policies and programs will help eliminate health disparities. OMH serves as the focal point in the HHS for leadership, policy development and coordination, service demonstrations, information exchange, coalition and partnership building, and related efforts to address the health needs of racial and ethnic minorities. This funding announcement is made in support of the HHS Disparities Action Plan. In November 2010, Kathleen Sebelius, U.S. Secretary for Health and Human Services, charged the department with developing a Department-wide action plan for reducing racial and ethnic health disparities. The vision of the HHS Disparities Action Plan is “A nation free of disparities in health and health care.” The HHS Disparities Action Plan is framed by the Department’s strategic goals:

I.    Transform health care; 
II.   Strengthen the nation’s health and human services infrastructure and workforce; 
III. Advance the health, safety, and well-being of the American people; 
IV. Advance scientific knowledge and innovation; and 
V.  Increase the efficiency, transparency, and accountability of HHS programs.

As part of a continuing HHS effort to improve the health and well being of racial and ethnic minorities, and in support of HHS strategic goals I and II the OMH announces availability of FY 2012 funding for the ELHDI.  The goal of the ELHDI program is to support the development and dissemination of a national lupus health education program to improve diagnosis and treatment for persons with lupus and to reduce health disparities in target populations.  ELDHI will target practicing physicians, nurses, and other allied health professionals (hereafter referred to as health professionals) and medical, nursing, and other allied health students in training (hereafter referred to as student trainees). 

OMH activities support Healthy People 2020, a comprehensive set of disease prevention and health promotion objectives for the Nation to achieve over the first decade of the 21st century (www.healthypeople.gov). A particular focus is the Healthy People 2020 goal to eliminate health disparities among different segments of the population. This funding announcement is also made in support of the National Partnership for Action (NPA) to End Health Disparities initiative. The mission of the NPA is to work with individuals and organizations across the country to create a Nation free of health disparities with quality health outcomes for all by achieving the following five objectives: increasing awareness of health disparities; strengthening leadership at all levels for addressing health disparities; improving health and healthcare outcomes for racial, ethnic, and underserved populations; improving cultural and linguistic competency in delivering health services; and better coordinating and utilizing research and outcome evaluations. The NPA has a strong focus on bringing together partners from across different levels and sectors to address the social determinants of health and to affect policies, practices, and other changes that will ultimately end health disparities.

This cooperative agreement will fund one applicant to carry out ELHDI as described in this announcement.  The successful applicant will be expected to utilize standard practices necessary for effective collaborative partnerships.  This includes developing a structure for involvement, and regularly engaging consortium members in the design, review of strategies, tools, resources, and approaches needed to carry out EDHLI Consortium members shall represent a wide range of health partners including minority health professional associations, medical and nursing professional associations, medical and nursing schools, and schools of allied health professions, federal agencies, and industry.  In addition, the successful applicant will have many of the recommended relationships already in place, will be knowledgeable in the most effective strategies for working with these entities to achieve ELHDI goal, and will have existing knowledge and expertise in lupus epidemiology, diagnosis, treatment, and disparity related issues.  Moreover, the applicant will have a history of forming, managing and engaging consortiums in the conduct of health related initiatives.  Ultimately, this cooperative agreement aims to remove the barriers to diagnosis, treatment, and disease management for minorities impacted by Lupus, often due to limited access to lupus educational curricula tools and resources that currently exist among practicing health professionals.  

Lupus is an autoimmune disease that causes a host of symptoms and poses significant disease management and treatment challenges for patients and health care providers.  In autoimmune disorders such as lupus, the immune system, which is designed to protect against infection, creates auto antibodies that attack the body’s own tissues and organs. These auto antibodies cause inflammation, which damages organs and tissue.  Although scientists have achieved significant advances in the treatment and management of this disease, there is still no cure for lupus[footnoteRef:1].   [1:  National Institute of Arthritis and Musculoskeletal and Skin Diseases, National Institutes of Health. Systemic lupus erythematosus.  Washington, DC: US Department of Health and Human Services, 2003.] 

[bookmark: _Ref228678778]In the United States, lupus disproportionately affects African Americans, Asians, and American Indians. [footnoteRef:2] Persons of African Caribbean or African descent may also be at risk. [footnoteRef:3] Lupus is 2-3 times more common in African American populations.[footnoteRef:4]  The age range for individuals with lupus also varies widely.  Lupus can occur in very young children or the very old; however, the average age range for diagnosis of lupus is generally between 15 and 44. In this age group, women with lupus outnumber men 12 to 1.  Because these are the prime childbearing years, the impact of lupus on women is particularly problematic.[footnoteRef:5]  [2:  Petri, M. Epidemiology of systemic lupus erythematosus. Best Practice and Research. 2002; 16(5):847-858.]  [3:  Simard JF and Costenbader. What can epidemiology tell us about systemic lupus. International Journal of Clinical Practice, July 2007. (7):1170-1180.]  [4:  Krishman E and Huber HB.  Ethnicity and mortality from systemic lupus erthematosus in the US. Ann Rheum Dis., 2006. 65:1500-1505]  [5:  National Institute of Arthritis and Musculoskeletal and Skin Diseases, National Institutes of Health. Systemic lupus erythematosus.  Washington, DC: US Department of Health and Human Services; 2009.] 


Factors such as genetics, environment as well as socio-demographic factors such as poverty and education are believed to be involved in the experience of lupus.   

Lupus can clinically present in a variety of different ways.  Some individuals with lupus may present with mild symptoms while others have more severe symptoms that can get progressively worse when compounded by complications or co-morbid conditions.  Lupus affects many systems of the body including the skin, lungs, heart, kidneys, and brain.  A person who has lupus may experience fatigue, achy, painful, or swollen joints similar to arthritis or other symptoms such as chest pain, hair loss, unexplained fever, skin rash, and kidney problems.  The more organs affected, the more challenging and difficult it is to treat lupus.  The sequelae of lupus include seizure, stroke, heart attack, spontaneous abortions, kidney failure, disability, and death.[footnoteRef:6]  Lupus can also contribute to blood clots and can cause inflammation of the heart or hardening of the arteries (arteriosclerosis).  [6:  National Institute of Arthritis and Musculoskeletal and Skin Diseases, National Institutes of Health. Systemic lupus erythematosus.  Washington, DC: US Department of Health and Human Services; 2009.] 


Many of the symptoms associated with lupus are also present in other autoimmune diseases, making it difficult for individuals to recognize onset of lupus.  To diagnose lupus, physicians often use the 1997 revised criteria for classification of systemic lupus erythematosus (SLE). This tool was originally designed for clinical research studies; however, it is commonly used in clinical practice to diagnose this disease.[footnoteRef:7]  A timely diagnosis of SLE requires clinicians to have adequate knowledge of the characteristics and manifestations of SLE and also requires patients to be aware of their disease and to communicate effectively with their health providers regarding their symptoms.  [7:  Systemic Lupus Erythematosus. American College of Rheumatology, Retrieved from http://www.rheumatology.org/public/factsheets/diseases_and_conditions/lupus.asp?aud=fel;  April 17, 2009.] 


Treatment for SLE involves the use of anti-inflammatory drugs to decrease inflammation, and anti-malarials to treat fatigue, joint pain, skin rash and inflammation of the lungs.  Corticosteroids such as prednisone may be prescribed to control inflammation.  Because some medications used to treat lupus are costly and can have side effects, some patients are less vigilant about taking medication or choose other ways to manage their disease such as Complimentary and Alternative Medicine.[footnoteRef:8] [8:  National Institute of Arthritis and Musculoskeletal and Skin Diseases, National Institutes of Health. Systemic lupus erythematosus.  Washington, DC: US Department of Health and Human Services; 2009.] 


[bookmark: _Ref227488513]Many still die prematurely from lupus because of complications of the disease, late diagnosis, and co-occurring chronic conditions such as arteriosclerosis, hypertension, and diabetes.  A recent epidemiological study conducted by CDC reviewed deaths from 1979-98 and identified 22,861 SLE deaths for this period.  Examination of SLE deaths indicated marked age, sex, and race-related disparities.  Researchers noted a 70% increase in death rates for African Americans age 45-64 for this study period.[footnoteRef:9]  For example, annual lupus deaths increased from 879 to 1406 for blacks ages 45-64.  The crude death rate was 5 times higher among women and 3 times higher among African Americans compared to whites.   [9:  Centers for Disease Control and Prevention. Trends in deaths from systemic lupus erythematosus—United States, 1979-1998. MMWR. Washington, DC: US Department of Health and Human Services; May 3, 2002.] 


[bookmark: _Ref228772723]Most people who die from lupus die from either nephritis, infection, cardiovascular disease, or the active disease itself.  Nephritis is a major cause of morbidity in patients with lupus.  Up to 60% of patients with lupus develop nephritis within the first 10 years of developing lupus and 20% of them progress to end-stage renal disease.[footnoteRef:10]  End stage renal disease is four times more prevalent in African Americans than the general population.  The incidence rate of kidney failure due to lupus nephritis is higher among African Americans than non-Hispanic Whites, a 37% increase in incidence among this group and higher than any other racial ethnic group.[footnoteRef:11]   [10:  Lea JP. Lupus nephritis in African Americans, American Journal of Medical Sciences, February 2002; 323 (2): 85-89.]  [11:  American College of Rheumatology. Risk of Kidney failure higher among African Americans with Lupus Nephritis.  Retrieved April 12, 2009 from http://www.rheumatology.org/press/2008/2008_press_10.asp.] 


Patients and families can have misconceptions related to anxiety and fear or mild to severe psychosocial issues among some patients which can affect how and when a patient seeks treatment.  Negative attitudes toward treatment, low perceived risk, cost of treatment and medications, issues related to access to care are all factors that may influence treatment adherence.[footnoteRef:12]-[footnoteRef:13]  Encouraging clinicians to talk with patients, diagnose lupus earlier, improve patient follow up, and refer patients to other practitioners for additional help including help with psychosocial concerns is most important.   [12:  Mosely-Williams A, Lumley M, Gillis M, Leisen J, and Guice D.  Barriers to treatment adherence among African American and white women with Systemic lupus erythematosus. Arthritis, and Rheumatism, 2002; 47 (6): 630-638.]  [13:  Julian LJ, et.al. Depression, Medication Adherence, and Service Utilization in Systemic Lupus Erythematosus Arthritis and rheumatism, February 15, 2009;61(20):240–246.] 


Educating medical students, health care professionals in training, and health care professionals can be an effective way to provide scientific-based information about lupus and to encourage testing of patients when presenting symptoms similar to lupus.



I. Funding Opportunity Description
1. Purpose
The purpose of the ELHDI is to eliminate lupus related health disparities among racial and ethnic populations disproportionately affected by this disease.  This overall purpose will be achieved by disseminating a national lupus education program to health professionals and student trainees in targeted schools and health care systems and practices.  One grantee will be funded to conduct this national initiative.  The successful grantee  will be responsible for: (1) continuing the involvement of the ELHDI Consortium; (2) reviewing, and if required, revising and finalizing ELHDI curriculum, tools, resources, and materials; 3) Continuing ongoing health professions school recruitment activities;  4) Distributing  lupus educational and training  curricula, tools, and other resources to recruited schools, health professionals, and health care systems;  and 5) conducting online and live trainings for practicing health care professionals.  These activities will be conducted by working collaboratively with a consortium of federal and non-federal partners to promote the adoption and use of ELHDI resources (e.g., curriculum and curriculum components, related tools and resources, and materials), to reduce misdiagnosis and improve overall health and wellbeing among persons with lupus.

2. OMH Expectations
OMH expects that the ELHDI will result in:
· Extensive dissemination of lupus curricula and materials to health professionals and student trainees. 
· Greater access and availability of lupus educational materials and lupus curriculum that meet the needs of health profession schools and practicing health professionals.
· Increase in health professionals and student trainee knowledge and expertise in the diagnosis and treatment of lupus.
· Increased number of health professionals with enhanced knowledge and expertise in the signs and symptoms of lupus, treatment adherence, and screening.
· Increased number of health professions schools that utilize curricula components in classroom instruction.
· Increased number of providers that use ELHDI materials to disseminate information to patients and families (e.g, patient educational materials, and patient videos).
 
3. Applicant Project Results
Applicants must identify anticipated project results that are consistent with ELHDI and OMH expectations. Project results should fall within the following general categories:
· Increased number of health professions schools that incorporate ELHDI curriculum in classroom instruction. 
· Evidence of a well formed and effective consortium(includes diverse representation and perspectives) that is appropriately utilized, managed, and sustained over duration of ELDHI.
· Increased patient and provider lupus knowledge and awareness
· Increased access to lupus education and training curricula and materials for student trainees and health professionals
· Increased lupus knowledge and awareness among patients of participating health practitioners.
· An active and involved consortium that is appropriately utilized, managed, and sustained over course of ELHDI.
4. Project Requirements 
Applicant organization must propose to:
· Maintain an active consortium that at a minimum consists of medical schools, medical professional associations, federal partners, nationally known lupus scientific experts and at least one medical curriculum subject matter expert.
· Develop principles, practices, and curriculum instruction that prepare medical and other health professions students to effectively apply knowledge and skills needed to reduce morbidity and mortality due to lupus and related disparities among populations disproportionately impacted by the disease.
· Engage consortium in the review and finalization of all ELHDI materials and activities.
· Identify and successfully recruit health professions schools to use and adopt the ELHDI curriculum or curriculum components.
· Provide opportunities for practicing health care professionals to receive lupus training and education through a variety of modalities including face to face, electronic media, professional meetings and conferences, social media, etc.)
· Widely disseminate all project related tools, resources, and materials to medical and nursing schools, and other practicing health professions schools.

II. Award information
Estimated funds available for competition: Approximately $2,000,000.00 
Anticipated number of awards: 1
Range of Award: $1,000,000.00 per year
Anticipated start date:  9/1/2012
Period of performance: 2 years (9/1/2012 – 8/31/2014)
Budget Period Length: 2 years
Type of Award: Cooperative Agreement
Type of Application Accepted: New

This cooperative agreement will be awarded in FY 2012 for a 12 month budget period.  Depending on availability of funds, it is anticipated that this cooperative agreement will receive $2,000,000.00 over the 24 month period. Continuation awards within the project period may be made on the basis of availability of funds and satisfactory progress. 

The award mechanism for the ELHDI will be a standard cooperative agreement which will include substantial federal involvement. Under this cooperative agreement OMH will:

· Serve as the HHS lead to provide financial assistance and programmatic guidance.
· Meet with grantee representatives (in person , via conference call or web-based platform) to discuss and approve work plans, strategies, curricula, tools, resources, data collection, integrity, and confidentiality; evaluation plans; management/staffing plans; fiscal management/budget plans; and to discuss grantee reporting requirements, deliverables, results and products.
· Provide technical assistance relative to consortium management, curriculum design and implementation (including types of interventions and strategies employed relative to health disparities addressed), data collection methods/tools, and project evaluation.
· Develop evaluation criteria for selection and funding of ELHDI applications.
· Monitor progress by various means (including  site visits and conference calls), review semi-annual progress reports, evaluate effectiveness of partnerships relative to the implementation of project activities.
· Review and approve recommendations requests for changes in program strategies, scope, evaluation activities and adjustments in funding levels.
· Review and approve the implementation and dissemination of relevant project findings, final reports, and project products prior to dissemination to public and private parties.

The successful applicant will:

· Conduct activities that fall within the core components of the program: active consortium; development of curriculum instruction, and educational resources and tools (e.g., learning-based case studies, on line seminars, social media content, etc.); curriculum dissemination to medical, nursing and other health profession schools; training and education curricula, materials, tools, and resources for practicing health professionals.

III. Eligibility Information
1. Eligible Applicants
To qualify for funding an applicant must:
· be a national, non-profit health professions education organization and a national provider of  health information and education.
· have the knowledge and experience necessary to work effectively with health professionals, students, and other medical, related professional associations.
· have a reputation for leading health professions consortiums or collaborative partnerships that include schools of medicine, nursing, or allied health; and scientific researchers and educators with knowledge and expertise in the epidemiology, treatment, and management of lupus.
· have a minimum of five years experience in professional training and education with excellent knowledge and understanding of lupus. 
· have an established record of developing, disseminating, and delivering professional education to medical, nursing, and allied health professionals in a variety of settings (e.g., national meetings, medical schools, academic medical centers, and medical professional associations) and modalities (e.g., print, in-person, on-line, webinars, DVD, and other distance-based learning). 
Non-profit medical, nursing, and allied health professional associations were identified as potential applicants because they are uniquely positioned and qualified to develop partnerships with medical schools and with other medical and nursing professional associations needed to disseminate and conduct education and training.  

2. Cost Sharing and Matching
Cost sharing or matching  is not required for the ELHDI.


3. Other
If funding is requested in an amount greater than the ceiling of the award range, the application will be considered non-responsive and will not be entered into the review process. The application will be returned with notification that it did not meet the submission requirements. 

Applications that are not complete or that do not conform to or address the criteria of this announcement will be considered non-responsive and will not be entered into the review process. The application will be returned with notification that it did not meet the submission requirements.  

An organization may submit no more than one application for ELHDI.
Organizations submitting more than one proposal for this grant program will be deemed ineligible. Multiple proposals from the same organization will be returned without comment.

Organizations are not eligible to receive funding from more than one OMH grant program to carry out the same project and/or activities.

Responsiveness and Screening Criteria 

Application Responsiveness Criteria
Applications will be reviewed to determine whether they meet the following responsiveness criteria. Those that do not will be administratively eliminated from the competition and will not be reviewed.
The applicant appears to have demonstrated that it:
· is a national, non-profit health professions education organization and a national provider of health information and education;
· has the knowledge and experience necessary to work effectively with health professionals, students, and other medical, related professional associations;
· has a reputation for leading health professions consortiums or collaborative partnerships that include schools of medicine, nursing, or allied health; and scientific researchers and educators with knowledge and expertise in the epidemiology, treatment, and management of lupus;
· has a minimum of five years experience in professional training and education with excellent knowledge and understanding of lupus; and 
· has an established record of developing, disseminating, and delivering professional education to medical, nursing, and allied health professionals in a variety of settings (e.g., national meetings, medical schools, academic medical centers, and medical professional associations) and modalities (e.g., print, in-person, on-line, webinars, DVD, and other distance-based learning). 


Application Screening Criteria
All applications will be screened to assure a level playing field for all applicants. Applications that fail to meet the screening criteria described below will not be reviewed and will receive no further consideration.  In order for an application to be reviewed, it must meet the following screening requirements:
1. Applications must be submitted electronically via www.grants.gov by [insert due date and time]
2. The Project Narrative section of the application must be double-spaced, on the equivalent of 8 ½ ” x 11” inch page size, with 1” margins on both sides, and font size not less than 12 points
3. The Project Narrative (including summary and appendices) must not exceed 50 pages.  NOTE: SF 424, SF 424A and the narrative budget justification do not count as part of the page limit.
4. The application has met the Application Responsiveness Criteria outlined above.

IV. Application and Submission Information

1. Information to Request Application Package
Application kits may be obtained electronically by accessing Grants.gov at http://www.grants.gov/.  Grants.Gov may be reached at 1-800-518-4726. If you have problems accessing the application or difficulty downloading, contact: Grant Operations Center, Office of Grants Management Operations Center, telephone 1-888-203-6161, or email ASH@LCGnet.com.

2.	Content and Form of Application Submission
Applications must be prepared using forms and information provided in the application kit. The application narrative must be limited to no more than 60 double-spaced pages, and the total application, including appendices, may not exceed the equivalent of 75 8 ½” x 11” pages when printed by OASH/OGM, or a total file size of 21MB.  For current ELHDI Health Disparities Program grantees the application narrative must be limited to no more than 80 double-spaced pages, and the total application, including appendices may not exceed the equivalent of 80 8½” x 11” pages when printed by OASH/OGM, or a total file size of 21MB.

The applicant should use an easily readable serif typeface such as Times Roman, Courier, or GC Times, 12-point font. The page limit does not include budget; budget justification; required forms, assurances, and certifications.  All pages, charts, figures and tables should be numbered, and a table of contents provided. Applications that exceed the specified limits (approximately 20MB, or 75 pages when printed by OASH/OGM; 21MB or 80 pages for current ELHDI Health Disparities Program grantees) will be deemed non-responsive and will not be considered under this funding announcement.  It is recommended that applicants print out their applications before submitting electronically to ensure that they are within the specified page limit.

Appendices may include curriculum vitae, organizational structure, examples of organizational capabilities, or other supplemental information which supports the application. Brochures and bound materials should not be submitted.  Appendices are for supportive information only and should be clearly labeled. All information that is critical to the proposed project should be included in the body of the application. 

For all non-governmental applicants, documentation of nonprofit status must be submitted as part of the application. Any of the following constitutes acceptable proof of such status:  
· A reference to the Applicant organization’s listing in the Internal Revenue Service’s (IRS) most recent list of tax-exempt organizations described in the IRS code; 
· A copy of a currently valid IRS tax exemption certificate; 
· A statement from a State taxing body, State attorney general, or other  appropriate State official certifying that the applicant organization has a nonprofit status and that none of the net earnings accrue to any private shareholders or individuals; or
· A certified copy of the organization’s certificate of incorporation or similar document that clearly establishes nonprofit status.

For local, nonprofit affiliates or State or national organizations, a statement signed by the parent organization indicating that the applicant organization is a local nonprofit affiliate must be provided in addition to any one of the above acceptable proof of nonprofit status. 

Applications must include an abstract of the proposed project. The abstract will be used to provide reviewers with an overview of the application, and will form the basis for the application summary in grants management documents.

The Office of the Assistant Secretary for Health (OASH) requires that all applications be submitted electronically via the Grants.gov portal.  Any applications submitted via any other means of electronic communication, including facsimile or electronic mail, will not be accepted for review. 

You may access the Grants.gov website portal at http://www.grants.gov.  All OASH funding opportunities and application kits are made available on Grants.gov.  Electronic grant application submissions must be submitted no later than 5:00 P.M. Eastern Time on the deadline date specified in this announcement using the electronic submission mechanism specified. Applications will not be considered valid until all electronic application components are received by the OASH Office of Grants Management according to the deadlines specified above.  Application submissions that do not adhere to the due date requirements will be considered late and will be deemed ineligible.  

Applicants are encouraged to initiate electronic applications early in the application development process.  This will aid in addressing any problems with submissions prior to the application deadline. Any files uploaded or attached to the Grants.gov application must be of the following file formats – Microsoft Word, Excel or PowerPoint, Adobe PDF, or image formats (JPG, GIF, TIFF, or BMP only). Even though Grants.gov allows applicants to attach any file format as part of their application, OASH restricts this practice and only accepts the file formats identified above.  Any file submitted as part of the Grants.gov application that is not in a file format identified above will not be accepted for processing and will be excluded from the application during the review process.   The application must be submitted in a file format that can easily be copied and read by reviewers.  It is recommended that scanned copies not be submitted through Grants.gov unless the applicant confirms the clarity of the documents.  Pages cannot be reduced resulting in multiple pages on a single sheet to avoid exceeding the page limitation.  All documents that do not conform to the above will be excluded from the application during the review process.

You may access the electronic application for this program on http://www.grants.gov.  You must search the downloadable application page by the Funding Opportunity Number or CFDA number.

At the http://www.grants.gov website, you will find information about submitting an application electronically through the site, including the hours of operation.  OASH strongly recommends that you do not wait until the application due date to begin the application process through http://www.grants.gov because of the time involved to complete the registration process.

All applicants must have a Dun and Bradstreet (D&B) Data Universal Numbering System (DUNS) number and register in the Central Contractor Registry (CCR).  You should allow a minimum of five days to complete the CCR registration.  Grants.gov will reject submissions from applicants with nonexistent or expired CCR Registrations. You can register with the CCR online and it will take about 30 minutes (http://www.ccr.gov). 

Each year organizations registered to apply for Federal grants through http://www.grants.gov will need to renew their registration with the Central Contractor Registry (CCR). According to the CCR Website https://www.bpn.gov/ccr/default.aspx it can take 24 hours or more for updates to take effect, so potential applicants should check for active registration well before the application deadline. 

Effective October 1, 2010, HHS requires all entities that plan to apply for and ultimately receive Federal grant funds from any HHS Operating/Staff Division (OPDIV/STAFFDIV) or receive sub-awards directly from the recipients of those grant funds to:
· Be registered in the CCR prior to submitting an application or plan;
· Maintain an active CCR registration with current information at all times during which it has an active award or an application or plan under consideration by an OPDIV; and
· Provide its DUNS umber in each application or plan it submits to the OPDIV.

An award cannot be made until the applicant has complied with these requirements.  At the time an award is ready to be made, if the intended recipient has not complied with these requirements, the OPDIV/STAFFDIV:
· May determine that the applicant is not qualified to receive an award; and
· May use that determination as a basis for making an award to another applicant.

Additionally, all first-tier sub-award recipients must have a DUNS number at the time the sub-award is made.

· Since October 1, 2003, the Office of Management and Budget has required applicants to provide a Dun and Bradstreet (D&B) Data Universal Numbering System (DUNS) number when applying for Federal grants or cooperative agreements.  It is entered on the SF 424.  It is a unique, nine-digit identification number, which provides unique identifiers of single business entities.  The DUNS number is free and easy to obtain.
· Organizations can receive a DUNS number at no cost by calling the dedicated toll-free DUNS Number request line at 1-866-705-5711 or by using this link to access a guide:  https://www.whitehouse.gov/omb/grants/duns_num_guide.pdf . Instructions are also available on the Grants.Gov web site as part of the registration process.
· You must submit all documents electronically, including all information included on the SF-424 and all necessary assurances and certifications.
· Prior to application submission, Microsoft Vista and Office 2007 users should review the http://www.grants.gov compatibility information and submission instructions provided at http://www.grants.gov (click on “Vista and Microsoft Office 2007 Compatibility Information”).
· Your application must comply with any page limitation requirements described in this Program Announcement.
· After you electronically submit your application, you will receive an automatic acknowledgement from http://www.grants.gov that contains http://www.grants.gov tracking number.  You should keep a record of this tracking number.Grants.gov will then verify your application.  This process can take up to 48 hours.  You will receive notification that your application has been verified. If your application fails verification after the submission deadline, you will not be given an opportunity to resubmit.


The narrative description of the project must contain the following:
· Table of Contents: Include with page numbers for each of the following sections.
· Project Summary: Briefly describe key aspects of the Background and Experience, Proposed Objectives, Program Plan, and Evaluation Plan. The summary should be no more than 3 pages in length.
· Background and Experience: Describe the prevalence of lupus in the targeted minority groups.  Describe the targeted medical and nursing professionals, medical and nursing schools, and schools of allied health, including lupus educational tools and resources currently available and geographic regions/areas that will be targeted. Also describe the significance of the problem within these target groups.  Describe existing relationships with health professions schools and practicing health professions groups and the nature of the relationship.  Describe the applicant organization’s experience in managing projects/activities, especially those that involve the target group.  Describe the background/experience of other organizations and experts applicant plans to partner with and any additional proposed linkages with health professions organizations.  Describe in detail, how applicant plans to work with national health professions associations.  Describe experience with medical education curriculum change resulting in inclusion of new or emerging health issues similar to lupus.   Describe strategy for recruiting lupus scientific experts, medical professional associations, and medical curricula designers and how they will be engaged in the development, testing, and dissemination of the lupus education and training curriculum.  Describe process for identifying and recruiting, and working with health professions schools, and the approach that will be used to affect change in curricula.  Describe the different education and training delivery approaches that may be developed or utilized (e.g., at national meetings, medical schools, academic medical centers, and medical professional associations, print, in-person, on-line, webinars, satellite-based training, or DVD production).   Describe the applicant organizations’ previous collaborative experiences and relationships with medical and/or nursing schools, medical or nursing professional associations; and with scientific researchers and educators including those who may have knowledge and expertise in the history, epidemiology, treatment, and management of lupus.  Describe the applicant organization’s relationships with required partner organizations and any additional proposed linkages with medical and/or nursing schools and professional organizations.  Describe previous activities that involved linking with lupus experts or organizations (e.g., Lupus organizations or federal agencies that conduct lupus research or programs).  
· Objectives: Identify outcomes, impacts, and performance measures for the proposed activities. Tie outcomes/impacts and measures to the HHS Disparities Action Plan, and Healthy People goals and objectives. Stated objectives must be specific, measurable, achievable, realistic and time-phased. Objectives must address each of the program components as detailed under the Project Requirements section. 
· Program Plan: Clearly describe how each objective will be carried out, including strategies, and action steps to be taken in order to achieve each objective.  For each activity, include a project plan with timeline that indicates how, when, where, and by whom each activity will be conducted.  Describe the role of any proposed collaborating organization (s) or entities in the project.  Describe any products to be developed as well as distribution and dissemination channels.  Describe the plan for testing, validating, and modifying the products.  Provide a detailed work plan using an acceptable work plan template that includes time frames and responsibilities. 
· Evaluation Plan: The evaluation plan must be able to produce documented results that demonstrate how the strategies and activities funded under the  ELHDI made the desired difference. The evaluation plan must clearly articulate how the applicant will evaluate program activities and should follow OMH recommended framework.  The evaluation plan should include a chart that clearly illustrates the plan.  OMH expects that applicant will implement evaluation plan at the beginning of the program in order to capture and document actions contributing to program outcomes.    The plan should identify the expected results for each major objective and activity.  The description should include data collection and analysis methods, demographic data to be collected, and measures to be used to monitor and evaluate progress toward achieving projected results.  It is strongly recommended that applicants refer to “Evaluation Planning Guidelines for Grant Applicants (June 2010)” when developing the evaluation plan for the proposal.  This document is provided as part of the application kit.
· Management Plan: Provide a description of proposed program staff, including resumes and job descriptions for key staff, qualifications and responsibilities of each staff member and percentage time each will commit to the project.  Provide a description of duties for proposed consultants.  Include an organization chart that illustrates the project reporting structure and timeline. Include charts of the required partnership organization’s structure.  Discuss how these organizations will interface with the applicant organization.
· Appendices: Include documentation and other supporting information in this section, including progress report, and other relevant information.  (Appendices count toward the narrative page limit).  This document is provided as part of the application kit.  

In addition to the project narrative, the application must contain a detailed budget justification (does not count toward the page limitation).  The detailed budget justification must include a narrative and computation of expenditures for each year in which grant support is requested.  The budget request should include funds for key project staff to attend an initial consortium planning meeting and an annual OMH grantee meeting. 
	
The complete application kit will provide instructions on the content of each of these sections.

Notice: Applications received in an unreadable format will be returned to Applicant unread and will not proceed to Objective Review.

3. Submission Mechanisms
The Office of the Assistant Secretary for Health (OASH) requires that all applications be submitted electronically via the Grants.gov portal.  Any applications submitted via any other means of electronic communication, including facsimile or electronic mail, will not be accepted for review. 
Electronic grant application submissions must be submitted no later than 5:00 P.M. Eastern Time on the deadline date specified in this announcement. Applications will not be considered valid until all electronic application components are received by the OASH Office of Grants Management according to the deadlines specified above.  Application submissions that do not adhere to the due date requirements will be considered late and will be deemed ineligible.
  Applicants are encouraged to initiate electronic applications early in the application development process.  This will aid in addressing any problems with submissions prior to the application deadline.  Grants.gov can take up to 48 hours to verify the submission and notify the applicant that the application has not been verified.  The Office of the Assistant Secretary for Health will not accept late applications due to verification failure. 
Important Grants.gov Information
Electronic submission via Grants.gov is a two step process.  Upon completion of a successful electronic application submission via the Grants.gov Website Portal, the applicant will be provided with a confirmation page from Grants.gov indicating the date and time (Eastern Time) of the electronic application submission, as well as the Grants.gov Receipt Number.  It is critical that the applicant print and retain this confirmation for their records, as well as a copy of the entire application package. 
All applications submitted via the Grants.gov Website Portal then will be validated by Grants.gov.  Any applications deemed “Invalid” by the Grants.gov Website Portal will not be transferred to OASH, and OASH has no responsibility for any application that is not validated and transferred to OASH from the Grants.gov Website Portal. Grants.gov will notify the applicant regarding the application validation status.  
You will initially receive a notice that your application has been received by Grants.gov and is being validated.  Validation may take up to 2 business days.  You will receive a notice via email when your application has been validated by Grants.gov and is ready for the OASH to retrieve and review.  If your application fails validation it will not be accepted for review.  Therefore, you should submit your electronic application with sufficient time to ensure that it is validated in case something needs to be corrected. Applicants should contact Grants.gov with any questions or concerns regarding the electronic application process conducted through the Grants.gov Website Portal.
4.	Intergovernmental Review
The ELHDI Program is subject to the requirements of Executive Order 12372 which allows States the options of setting up a system for reviewing applications from within their States for assistance under certain Federal programs.  The application kits available under this notice will contain a list of http://www.whitehouse.gov/omb/grants/spoc.html.  Applicants (other than federally recognized Indian tribes) should contact their SPOC as early as possible to alert them to the prospective applications and receive any necessary instructions on the State process.  The due date for State process recommendations is 60 days after the application deadlines established by the OASH Grants Management Officer.  The OMH does not guarantee that it will accommodate or explain its responses to State process recommendations received after that date.  (See “Intergovernmental Review of Federal Programs,” Executive Order 12372, and 45 CFR Part 100 for a description of the review process and requirements.) States which have chosen to set up a review system and will include a State Single Point of Contact (SPOC) in the State for review.  The SPOC list is also available on the Internet at the following address:  http://www.whitehouse.gov/omb/grants/spoc.html.  Applicants (other than federally recognized Indian tribes) should contact their SPOC as early as possible to alert them to the prospective applications and receive any necessary instructions on the State process.  The due date for State process recommendations is 60 days after the application deadlines established by the OASH Grants Management Officer.  The OMH does not guarantee that it will accommodate or explain its responses to State process recommendations received after that date.  (See “Intergovernmental Review of Federal Programs,” Executive Order 12372, and 45 CFR Part 100 for a description of the review process and requirements.)  
 
The ELHDI is subject to Public Health Systems Reporting Requirements.  Under these requirements, community-based non-governmental applicants must prepare and submit a Public Health System Impact Statement (PHSIS).  The PHSIS is intended to provide information to State and local health officials to keep them apprised of proposed health services grant applications submitted by community-based organizations within their jurisdictions.

Community-based  non-governmental applicants are required to submit, no later than the Federal due date for receipt of the application, the following information to the head of the appropriate State or local health agencies in the area(s) to be impacted: (a) a copy of the face page of the application (SF 424), and (b) a summary of the project (PHSIS), not to exceed one page, which provides: (1) a description of the population to be served, (2) a summary of the services to be provided, and (3) a description of the coordination planned with the appropriate State or local health agencies.  Copies of the letters forwarding the PHSIS to these authorities must be contained in the application materials submitted to the OASH.

5. Funding Restrictions
Budget Request: If funding is requested in an amount greater than the ceiling of the award range, the application will be considered non-responsive and will not be entered into the review process.  The application will be returned with notification that it did not meet the submission requirements. 

Grant funds may be used to cover costs of:
· Personnel.
· Consultants.
· Equipment.
· Supplies (including screening and outreach supplies).
· Grant-related travel (domestic only), including attendance at an annual OMH grantee meeting.
· Other grant-related costs.

Grant funds may not be used for:
· Building alterations or renovations.
· Construction.
· Fund-raising activities.
· Job training.
· Medical care, treatment or therapy.
· Political education and lobbying.
· Research studies involving human subjects.
· Vocational rehabilitation.
Guidance for completing the budget can be found in the Program Guidelines, which are included with the complete application kit.
V. Application Review Information

1. Criteria
The technical review of the ELHDI applications will consider the following four generic factors listed, in descending order of weight.


A. Factor 1: Program Plan (40%)
· Appropriateness and merit of proposed approach in terms of methodology, creativity, and innovation relative to each objective.
· Logic and sequencing of the planned approach relative to the statement of need and objectives.
· Clear and sound plan for strengthening the quality and dissemination of lupus education and training.
· Qualifications, experience and appropriateness of proposed partner organizations.
· Appropriateness of defined roles of partner organizations and proposed consultants.
· Soundness of the dissemination plan and evidence of applicant’s capacity to carry out the plan
· Applicant’s strength and potential to recruit variety of health professions schools for curriculum dissemination and use.

B. 	Factor 2: Evaluation Plan (25%)
· Clearly articulated and detailed plan for monitoring and evaluating progress toward desired results.
· Degree to which intended results are consistent with ELHDI goals overall, and the stated objectives of the proposed project and activities.
· Sound plan for tracking, assessing, and documenting progress toward achieving objectives, planned activities, and intended outcomes.
· Clarity of plan for measuring ELHDI outcomes and accomplishments.
· Clarity of plan for assessing exposure of lupus educational tools and resources among practicing professionals.
· Clearly articulated evaluation methods that are consistent with OMH evaluation guidelines.

C. 	Factor 3: Background and Experience (20%)
· Demonstrated knowledge of lupus including epidemiology, diagnosis, treatment, management, and associated disparities among affected racial and ethnic populations.
· Previous experience providing lupus education and training to health professionals.
· Extent and documented outcome of past efforts and activities relative to lupus education. 
· Extent to which applicant has experience in providing health education and training to health professionals and capability of recruiting health professions institutions for participation in the ELHDI.
· Applicant’s capability to manage and evaluate the project as determined by:
· The applicant organization’s experience in managing similar collaborative project/activities.
· The applicant’s organizational structure, inclusive of clearly defined roles and responsibilities.
· The applicant’s plan for clear relationships, responsibilities, and lines of authority between the applicant and collaborating organizations.
· The strength of commitment of the applicant organization in terms of managerial and leadership support and staffing necessary to carry out proposed plan.

D.  Factor 4: Objectives (15%)
· Relevance to the HHS Disparities Action Plan and Healthy People 2020 objectives.
· Relevance of objectives to the ELHDI purpose and expectations, and to the stated problem to be addressed.
· Degree to which the objectives are specific, measurable, achievable, realistic and time-phased.

2.	Review and Selection Process
Each HHS/OASH Program's office is responsible for facilitating the process of evaluating applications and setting funding levels according to the criteria set forth in 42 CFR §59.7(a).  

An independent review panel will evaluate applications that pass the screening and meet the responsiveness criteria if applicable.  These reviewers are experts in their field, and are drawn from academic institutions, non-profit organizations, state and local government, and Federal government agencies.  Based on the Application Review Criteria as outlined under Section V.1, the reviewers will comment on and evaluate the applications, focusing their comments and evaluation decisions on the identified criteria.

3.	Anticipated Award Date
September 1, 2012

VI. Award Administration Information
1. Award Notices
The Office of Assistant Secretary Office of Grants Management does not release information about individual applications during the review process. When final funding decisions have been made, each applicant will be notified by letter of the outcome. The official document notifying an applicant that a project application has been approved for funding is the Notice of Award (NOA), approved by the Director of the OASH Office of Grants Management. This document specifies to the grantee the amount of money awarded, the purposes of the grant, the anticipated length of the project period, terms and conditions of the grant award, and [the amount of funding to be contributed by the grantee to project costs if needed]. Grantees should pay specific attention to the terms and conditions of the award as indicated on the NOA, as some may require a time-limited response. The NOA will also identify the Grants Management Specialist and Program Project Officer assigned to the grant.

Successful applicants will also receive a notification letter from the Deputy Assistant Secretary for Minority Health and a Notice of Grant Award (NGA), signed by the OASH Grants Management Officer.  The NOA shall be the only binding, authorizing document between the recipient and the Office of Minority Health.  Unsuccessful applicants will receive notification from OASH.

2. Administrative and National Policy Requirements
This award is subject to HHS Administrative Requirements, which can be found in 45 CFR Parts 74 and 92 and the Standard Terms and Conitions implemented through the HHS Grants Policy Statement located at http://dhhs.gov/asfr/ogapa/grantinformation/hhsgps107.pdf 
In accepting the grant award, the grantee stipulates that the award and any activities there under are subject to all provisions of 45 CFR parts 74 and 92, currently in effect or implemented during the period of the grant. Grant funds may only be used to support activities outlined in the approved project plan. The successful applicant will be responsible for the overall management of activities within the scope of the approved project plan. The OASH requires all grant recipients to provide a smoke-free workplace and to promote the non-use of all tobacco products. This is consistent with the OASH mission to protect and advance the physical and mental health of the American people. 
This award is also subject to the Consolidated Appropriations Act, 2012 (Public Law 112-74), which was signed into law on December 23, 2011. The Act provides OASH funding for the Federal fiscal year ending September 30, 2012. The following statutory provisions limit the use of funds on this OASH grant or cooperative agreement during the current budget period.
 (1) Acknowledgment of Federal Funding (Section 505) 
"When issuing statements, press releases, requests for proposals, bid solicitations and other documents describing projects or programs funded in whole or in part with Federal money, all grantees receiving Federal funds included in this Act, including but not limited to State and local governments and recipients of Federal research grants, shall clearly state: (1) the percentage of the total costs of the program or project which will be financed with Federal money; (2) the dollar amount of Federal funds for the project or program; and (3) percentage and dollar amount of the total costs of the project or program that will be financed by non-governmental sources." 

(2) Restriction on Abortions (Section 506) 
“(a) None of the funds appropriated under this Act, and none of the funds in any trust fund to which funds are appropriated in this Act, shall be expended for any abortion.  (b) None of the funds appropriated in this Act, and none of the funds in any trust fund to which funds are appropriated in this Act, shall be expended for health benefits coverage that includes coverage of abortion. (c) The term ‘‘health benefits coverage’’ means the package of services covered by a managed care provider or organization pursuant to a contract or other arrangement. “

(3) Exceptions to Restriction on Abortions (Section 507)
(a) The limitations established in the preceding section shall not apply to an abortion— (1) if the pregnancy is the result of an act of rape or incest; or (2) in the case where a woman suffers from a physical disorder, physical injury, or physical illness, including a life endangering physical condition caused by or arising from the pregnancy itself, that would, as certified by a physician, place the woman in danger of death unless an abortion is performed. 
(b) Nothing in the preceding section shall be construed as prohibiting the expenditure by a State, locality, entity, or private person of State, local, or private funds (other than a State’s or locality’s contribution of Medicaid matching funds). 
(c) Nothing in the preceding section shall be construed as restricting the ability of any managed care provider from offering abortion coverage or the ability of a State or locality to contract separately with such a provider for such coverage with State funds (other than a State’s or locality’s contribution of Medicaid matching funds).
(d)(1) None of the funds made available in this Act may be made available to a Federal agency or program, or to a State or local government, if such agency, program, or government subjects any institutional or individual health care entity to discrimination on the basis that the health care entity does not provide, pay for, provide coverage of, or refer for abortions. (2) In this subsection, the term ‘‘health care entity’’ includes an individual physician or other health care professional, a hospital, a provider-sponsored organization, a health maintenance organization, a health insurance plan, or any other kind of health care facility, organization, or plan.” 

(4) Ban on Funding of Human Embryo Research (Section 508) 
“(a) None of the funds made available in this Act may be used for— (1) the creation of a human embryo or embryos for research purposes; or (2) research in which a human embryo or embryos are destroyed, discarded, or knowingly subjected to risk of injury or death greater than that allowed for research on fetuses in utero under 45 CFR 46.204(b) and section 498(b) of the Public Health Service Act (42 U.S.C. 289g(b)). (b) For purposes of this section, the term ‘‘human embryo or embryos’’ includes any organism, not protected as a human subject under 45 CFR 46 as of the date of the enactment of this Act, that is derived by fertilization, parthenogenesis, cloning, or any other means from one or more human gametes or human diploid cells."

(5) Limitation on Use of Funds for Promotion of Legalization of Controlled Substances (Section 509) 

"(a) None of the funds made available in this Act may be used for any activity that promotes the legalization of any drug or other substance included in schedule I of the schedules of controlled substances established under section 202 of the Controlled Substances Act except for normal and recognized executive-congressional communications. (b)The limitation in subsection (a) shall not apply when there is significant medical evidence of a therapeutic advantage to the use of such drug or other substance or that federally sponsored clinical trials are being conducted to determine therapeutic advantage."

(6) Dissemination of False or Deliberately Misleading Scientific Information (Section 516(b)).
“None of the funds made available in this Act may be used to disseminate information that is deliberately false or misleading.”

(7) Restriction on Distribution of Sterile Needles (Section 523) 
" Notwithstanding any other provision of this Act, no funds appropriated in this Act shall be used to carry out any program of distributing sterile needles or syringes for the hypodermic injection of any illegal drug.”
(8) Salary Limitation (Section 203) 
"None of the funds appropriated in this title shall be used to pay the salary of an individual, through a grant or other extramural mechanism, at a rate in excess of Executive Level II." 
Effective December 23, 2011, the Salary Limitation is based upon the Executive Level II of the Federal Executive Pay Scale.  That amount is $179,700. For the purposes of the salary limitation, the direct salary is exclusive of fringe benefits and indirect costs. An individual's direct salary is not constrained by the legislative provision for a limitation of salary. The rate limitation simply limits the amount that may be awarded and charged to the grant. A recipient may pay an individual's salary amount in excess of the salary cap with non-federal funds. 
(9) Anti-Lobbying (Section 503) 
“ (a) No part of any appropriation contained in this Act or transferred pursuant to section 4002 of Public Law 111–
148 shall be used, other than for normal and recognized executive legislative relationships, for publicity or propaganda purposes, for the preparation, distribution, or use of any kit, pamphlet, booklet, publication, electronic communication, radio, television, or video presentation designed to support or defeat the enactment of legislation before the Congress or any State or local legislature or legislative body, except in presentation to the Congress or any State or local legislature itself, or designed to support or defeat any proposed or pending regulation, administrative action, or order issued by the executive branch of any State or local government, except in presentation to the executive branch of any State or local government itself. 
(b) No part of any appropriation contained in this Act or transferred pursuant to section 4002 of Public Law 111–148 shall be used to pay the salary or expenses of any grant or contract recipient, or agent acting for such recipient, related to any activity designed to influence the enactment of legislation, appropriations, regulation, administrative action, or Executive order proposed or pending before the Congress or any State government, State legislature or local legislature or legislative body, other than for normal and recognized executive-legislative relationships or participation by an agency or officer of a State, local or tribal government in policymaking and administrative processes within the executive branch of that government. 
(c) The prohibitions in subsections (a) and (b) shall include any activity to advocate or promote any proposed, pending or future Federal, State or local tax increase, or any proposed, pending, or future requirement or restriction on any legal consumer product, including its sale or marketing, including but not limited to the advocacy or promotion of gun control." 

(10) Gun Control (Section 218)
“None of the funds made available in this title may be used, in whole or in part, to advocate or promote gun control.”
 In accepting the grant award, the grantee stipulates that the award and any activities there under are subject to all provisions of 45 CFR parts 74 and 92, currently in effect or implemented during the period of the grant. Grant funds may only be used to support activities outlined in the approved project plan. The successful applicant will be responsible for the overall management of activities within the scope of the approved project plan. The OASH requires all grant recipients to provide a smoke-free workplace and to promote the non-use of all tobacco products. This is consistent with the OASH mission to protect and advance the physical and mental health of the American people. 
Awards issued under this funding opportunity announcement are subject to the requirements of Section 106 (g) of the Trafficking Victims Protection Act of 2000, as amended (22 U.S.C. 7104). 
Trafficking in Persons
· Provisions applicable to a recipient that is a private entity. 
· You as the recipient, your employees, subrecipients under this award, and subrecipients' employees may not- 
· Engage in severe forms of trafficking in persons during the period of time that the award is in effect; 
· Procure a commercial sex act during the period of time that the award is in effect; or 
· Use forced labor in the performance of the award or subawards under the award. 
· We as the Federal awarding agency may unilaterally terminate this award, without penalty, if you or a subrecipient that is a private entity - 
· Is determined to have violated a prohibition in paragraph a.1 of this award term; or 
· Has an employee who is determined by the agency official authorized to terminate the award to have violated a prohibition in paragraph a.1 of this award term through conduct that is either- 
· Associated with performance under this award; or 
· Imputed to you or the subrecipient using the standards and due process for imputing the conduct of an individual to an organization that are provided in 2 CFR part 180, "OMB Guidelines to Agencies on Governmentwide Debarment and Suspension (Nonprocurement)," as implemented by our agency at 2 CFR part 376. 
· Provision applicable to a recipient other than a private entity. We as the Federal awarding agency may unilaterally terminate this award, without penalty, if a subrecipient that is a private entity- 
· Is determined to have violated an applicable prohibition in paragraph a.1 of this award term; or 
· Has an employee who is determined by the agency official authorized to terminate the award to have violated an applicable prohibition in paragraph a.1 of this award term through conduct that is either- 
· Associated with performance under this award; or 
· Imputed to the subrecipient using the standards and due process for imputing the conduct of an individual to an organization that are provided in 2 CFR part 180, "OMB Guidelines to Agencies on Governmentwide Debarment and Suspension (Nonprocurement)," as implemented by our agency at 2 CFR part 376 
· Provisions applicable to any recipient. 
· You must inform us immediately of any information you receive from any source alleging a violation of a prohibition in paragraph a.1 of this award term 
· Our right to terminate unilaterally that is described in paragraph a.2 or b of this section: 
· Implements section 106(g) of the Trafficking Victims Protection Act of 2000 (TVPA), as amended (22 U.S.C. 7104(g)), and 
· Is in addition to all other remedies for noncompliance that are available to us under this award. 
· You must include the requirements of paragraph a.1 of this award term in any subaward you make to a private entity. 
· Definitions. For purposes of this award term: 
· "Employee" means either: 
· An individual employed by you or a subrecipient who is engaged in the performance of the project or program under this award; or 
· Another person engaged in the performance of the project or program under this award and not compensated by you including, but not limited to, a volunteer or individual whose services are contributed by a third party as an in-kind contribution toward cost sharing or matching requirements. 
· "Forced labor" means labor obtained by any of the following methods: the recruitment, harboring, transportation, provision, or obtaining of a person for labor or services, through the use of force, fraud, or coercion for the purpose of subjection to involuntary servitude, peonage, debt bondage, or slavery. 
· "Private entity": 
· Means any entity other than a State, local government, Indian tribe, or foreign public entity, as those terms are defined in 2 CFR 175.25. 
· Includes: 
· A nonprofit organization, including any nonprofit institution of higher education, hospital, or tribal organization other than one included in the definition of Indian tribe at 2 CFR 175.25(b). 
· A for-profit organization. 
· "Severe forms of trafficking in persons," "commercial sex act," and "coercion" have the meanings given at section 103 of the TVPA, as amended (22 U.S.C. 7102) 
  
This award may also be subject to the HHS Policy on Promoting Efficient Spending available at http://dhhs.gov/asfr/ogapa/acquisition/effspendpol_memo.html

3.	Reporting Requirements
A successful applicant under this notice will submit quarterly progress reports, and a final report. 

Performance Data System: The Performance Data System (PDS) is a web-based system used by OMH grantees to electronically report progress data to OMH.  It allows OMH to more clearly and systematically link grant activities to OMH-wide goals and objectives, and document programming impacts and results.  All OMH grantees are required to report program information via the PDS on a quarterly basis (http://www.omh.norc.org).  Training will be provided to all new grantees on the use of the PDS system during the annual grantee meeting.

Financial Reporting
In addition to program reports, grantees are required to submit quarterly and annual Federal Financial Reports (FFR).  Reporting schedules will be issued as a condition of grant award. Grantees that receive $500,000 or greater of Federal funds must also undergo an independent audit in accordance with OMB Circular A-133.  

Each year of the approved project period, grantees are required to submit a noncompeting application which includes a progress report for the current budget year, and work plan, budget and budget justification for the upcoming year. 

FFATA and FSRS Reporting
The Federal Financial Accountability and Transparency Act (FFATA) requires data entry at the FFATA Subaward Reporting System (http://www.FSRS.gov) for all sub-awards and sub-contracts issued for $25,000 or more as well as addressing executive compensation for both grantee and sub-award organizations.

VII. Agency Contacts
For application kits, submission of applications, and information on budget and business aspects of the application, please contact: The OASH, Office of Grants Management, Tower Building, Suite 550, 1101 Wootton Parkway, Rockville, MD 20852, or by telephone at (240) 453-8822. 
For questions related to the ELHDI or assistance in preparing a grant proposal, contact Dr. Jamila R. Rashid.  Dr. Rashid can be reached at the Office of Minority Health, Tower Building, Suite 600, 1101 Wootton Parkway, Rockville, MD 20852, by phone at 240-453-2882 or by email at jamila.rashid@hhs.gov.   

VIII. Other Information
1. Application Elements 

· SF 424 – Application for Federal Assistance 
· SF 424A – Budget Information. 
· Separate Budget Narrative/Justification.  NOTE: Applicants requesting funding for multi-year grant projects are REQUIRED to provide a Narrative/Justification for each year of potential grant funding, as well as a combined multi-year detailed Budget Narrative/Justification. 
· Lobbying Certification 
· Proof of non-profit status, if applicable 
· Copy of the applicant's most recent indirect cost agreement, if requesting indirect costs. If any sub-contractors or sub-grantees are requesting indirect costs, copies of their indirect cost agreements must also be included with the application. Project Narrative with Work Plan 
· Memorandum of Agreement with each proposed project partner
· The Paperwork Reduction Act of 1995 (P.L. 104-13) 
· An agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a currently valid OMB control number. The project description and Budget Narrative/Justification is approved under OMB control number 0985-0018 which expires on 8/31/13. Public reporting burden for this collection of information is estimated to average 10 hours per response, including the time for reviewing instructions, gathering and maintaining the data needed and reviewing the collection information.

2. Definitions
For purposes of this announcement, the following definitions apply:
Community-Based Organization – A private, non-profit organizations and public organizations (local or tribal governments) that are representative of communities or significant segments of communities where the control and decision-making powers are located at the community level.

Health Disparities – Differences in health and health care that occur by race and ethnicity, gender, education, income, geographic location, disability status, or sexual orientation. 

Health Professional – A physician, nurse, nurse practitioner, physicians assistant or other allied health professional who delivers appropriate health care in a systematic and professional way to an individual in need of health care services.

Medical or Nursing Professional Association – An organization formed to unite and inform physicians or nurses, and other individuals who practice medicine and nursing.

Medical school – A graduate school offering study leading to a medical degree. 

Memorandum of Understanding – A single document signed by authorized representatives of each collaborative partnership member organization which details the roles and resources/and or services each entity will provide for the project and the terms of the agreement (must cover the entire project period).

Minority Populations – American Indian or Alaska Native, Asian, Black or African American, Hispanic or Latino, and Native Hawaiian or Other Pacific Islander. (42 U.S.C. § 300u-6, section 1707 of the Public Health Service Act, as amended).

Student Trainee – Any person pursuing a formal degree in a health related professions school.

[bookmark: _GoBack]Dated:

J. Nadine Gracia,  M.D., M. P. H.
Acting Deputy Assistant Secretary for Minority Health
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