 
DEPARTMENT OF HEALTH AND HUMAN SERVICES
AGENCY: Office of the Secretary, Office of the Assistant Secretary for Health, Office of Minority Health


FUNDING OPPORTUNITY TITLE: Minority Youth Tobacco Elimination Project (MYTEP)


ACTION: Notice


ANNOUNCEMENT TYPE: New, Open Competition for a Cooperative Agreement


CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: The CFDA Number for this Initiative is pending.

DATES: To receive consideration, applications must be received by the Office of Grants Management, Office of the Assistant Secretary for Health (OASH), Department of Health and Human Services (DHHS) c/o Grant Application Center, 1410 Key Blvd, Suite 910, Arlington, VA 22209, no later than 6:00 p.m. Eastern Time on July 1, 2011. Applications that are electronically submitted through www.GrantSolutions.gov or www.Grants.Gov will be accepted until 9:00P.M. Eastern Time on this date.  Applications will not be accepted by fax, nor will the submission deadline be extended. The application due date requirement specified in this announcement supersedes the instructions in the Application Kit. Applications which do not meet the deadline will be returned to the applicant unread. See heading ‘‘APPLICATION and SUBMISSION INFORMATION’’ for information on application submission mechanisms.

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, Office of the Surgeon General, Centers for Disease Control and Prevention National Center for Chronic Disease Prevention and Health Promotion Office on Smoking and Health, and other participating HHS agencies and programs (entities). As part of a continuing HHS effort to improve the health and well-being of racial and ethnic minorities, the Department announces availability of funding for the Minority Youth Tobacco Elimination Project (MYTEP), an initiative for promoting smoking cessation and prevention among racial and ethnic minority youth and young adults between the ages of 11-18 and 19-26, and young women ages 13-26 of childbearing age. The relevant MYTEP smoking prevention and cessation strategies and services will not be denied to any person based on race, color, or national origin.

The mission of the OMH is to improve the health of racial and ethnic minority populations through the development of policies and programs that address 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. 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 OMH National Partnership for Action to End Health Disparities initiative. The mission of the National Partnership for Action is to increase the effectiveness of programs that target the elimination of health disparities through the coordination of partners, leaders, and stakeholders committed to action across sectors. It aims 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 for addressing health disparities at all levels; enhancing patient-provider communication; improving cultural and linguistic competency in delivery of health services; and better coordinating and utilizing research and outcome evaluations. OMH will work closely with and coordinate MYTEP with related activities currently being proposed and conducted within the Office on Women’s Health, located within OASH.

As part of a continuing HHS effort to improve the health and well-being of racial and ethnic minorities, the Department announces availability of FY 2011 funding for the Minority Youth Tobacco Elimination Program (MYTEP).  The MYTEP Cooperative Agreement announcement includes two separate components. Component 1, the MYTEP Demonstration Project will fund up to four grantees to conduct evidence-based smoking prevention and cessation strategies in one or more target groups: racial and ethnic minority youth (ages 11-18), racial and ethnic minority young adults (ages 19-26), and racial and ethnic, low socio-economic status (LSES) women (ages 13-26). Component 2 will fund one grantee to establish and lead the MYTEP Project Support and Evaluation Center to provide support and guidance to promote sound implementation and completion of tobacco cessation and prevention strategies proposed by each grantee selected under Component 1; and to conduct a multi-site evaluation of the MYTEP.

Applicants must only apply for one component.  Additionally, each pool of applicants will be reviewed and scored separately. Separate and distinct descriptions relative to eligibility, project narrative, OMH expectations, requirements, and results are detailed separately in this announcement for each component. 


I. Funding Opportunity Description

AUTHORIZING LEGISLATION: This cooperative agreement is authorized under
42 U.S.C. 300u-6, section 1707 of the Public Health Service Act, as amended.

BACKGROUND: Every year approximately 440,000 individuals die prematurely from preventable smoking related illness in the United States, while secondhand smoke claims another 50,000 lives. Tobacco use alone leads to more deaths each year than human immunodeficiency virus (HIV), illegal drug use, alcohol use, motor vehicle injuries, suicides, and murders combined, and is the single most preventable cause of death and disease in the United States..  Smoking during pregnancy causes major health problems for both mother and child. It increases the risk of premature birth, low-birth weight, certain birth defects such as cleft lip or cleft palate, and infant death. Women who smoke while pregnant experience increased risk for adverse maternal conditions (e.g., premature rupture of membranes, abruptio placentae, and placenta previa) and poor pregnancy outcomes.[footnoteRef:1] Rates of women that smoke are highest for American Indian/ Alaska Natives 26.8%), followed by whites (20%), African Americans (17.3%), Hispanics (11.1%), and Asians [excluding Native Hawaiians and other Pacific Islanders] (6.1%).[footnoteRef:2] Exposure to second hand smoke also poses a danger to non-smoking pregnant women. [1:  Centers for Disease Control and Prevention. Smoking During Pregnancy—United States, 1990–2002. Morbidity and Mortality Weekly] October 7, 2004 / Vol. 53 / No. 39:911–915)]  [2:  Centers for Disease Control and Prevention. Tobacco Use Among Adults—United States, 2005. Morbidity and Mortality Weekly Report [serial online]. 2006;55(42):1145–1148.] 


Quitting smoking before pregnancy and as early as possible during pregnancy can help protect against some of the risks of smoking while pregnant. 

 In 2007, 3.6% of mothers under the age of 15, 17.1% of mothers ages 15-19, 19.4% of mothers ages 18-19, 19.1% of mothers ages 20-24, and 12.6% of mothers ages 25-29 smoked cigarettes during pregnancy.[footnoteRef:3] Despite well documented evidence linking tobacco use to increased risk for heart disease, stroke, chronic bronchitis and emphysema, and cancers of the mouth, throat, lung, stomach, cervix and uterus, and poor infant health, 2010 estimates from CDC reveal approximately 46 million people smoke cigarettes in the United States. This figure accounts for nearly 20.6% of all adults (aged 18 years and older).[footnoteRef:4] Men are more likely to smoke than women. Subsequently, tobacco related deaths are projected to increase unless there is increased promotion of comprehensive evidence-based tobacco prevention and cessation interventions for both youth and adults.  [3:  National Center for Health Statistics.  Health, United States, 2010  [accessed 2011 March 15]]  [4:  Centers for Disease Control and Prevention. Vital Signs: Current Cigarette Smoking Among Adults Aged ≥ 18 Years―United States, 2009. Morbidity and Mortality Weekly Report 2010; 59(35):1135–40 [accessed 2011 March 14]. ] 


Over the past 5 years, previous declines in smoking prevalence in the United States have come to a standstill; the burden of cigarette smoking continues to be high, especially among persons living below the federal poverty level and with low-educational attainment.3  Low-educational attainment and low-socioeconomic status are well documented barriers to health seeking behavior and the utilization of health services and therefore leave racial and ethnic minorities and women of low-socioeconomic status vulnerable to health risks associated with smoking and less likely to seek tobacco cessation treatments and counseling assistance.  
Racial and ethnic minorities and women of low-socioeconomic status experience numerous health disparities associated with tobacco use despite having larger numbers of light and intermittent smokers and lower adult smoking rates compared to non-Hispanic Whites.[footnoteRef:5],[footnoteRef:6]  African Americans and Hispanics experience lower success rates for tobacco cessation. A recent study found that racial and ethnic minorities, especially African Americans and Native Americans, may have reservations toward seeking tobacco cessation counseling from physicians due to feelings of mistrust, negative experiences and limited knowledge of behavioral counseling.[footnoteRef:7]  Smoking often begins in adolescence. Over 80% of adult smokers in the U.S. begin using tobacco before 18 years of age. [footnoteRef:8]   The earlier children and adolescents experiment with tobacco overtime increases the severity of their nicotine addiction in adulthood making it much more difficult to quit smoking. Smoking at a young age has a negative impact on a young person’s health and may be a marker for mental illness. For example, high school seniors who are regular smokers who began smoking by grade 9 are 2.4 times more likely than non-smoking peers to report poorer overall health.[footnoteRef:9]  Additionally, early smokers are also 3 times more likely to engage in the use of alcohol, 8 times more likely to use marijuana, and 22 times more likely to use cocaine.7 Overall, roughly a third of all children and adolescents who become regular smokers before adulthood will die from smoking-related causes.[footnoteRef:10] Poverty, low-educational attainment, and experimentation with tobacco use during adolescence are risk factors associated with adult smoking.  Some factors associated with youth tobacco use are low social economic status/poverty, tobacco use by parents/guardians, peers or siblings, low self-esteem, lack of parental support or involvement, and poor academic achievement.9, [footnoteRef:11] Targeting tobacco prevention and cessation interventions to youth and young adults between the ages of 12-30 provides potential opportunity to prevent the development of nicotine and other addictions in adulthood. [5:  Jemal A, Thun MJ, Ries LA, et al. Annual report to the nation on the status of cancer, 1975-2005, featuring trends in lung cancer, tobacco use, and tobacco control. Journal of National Cancer Institute 2008; 100(23):1672-1694.]  [6:  Trinidad DR, Perez-Stable EJ, Emery SL, White MM, Grana RA, Messer KS.  Intermittent and light daily smoking across racial/ethnic groups in the United States. Journal of Nicotine Tobacco Research 2009; 11(2):203-210.]  [7:  Fu SS, Burgess D, van Ryn M, Hatsukami DK, Solomon J, Joseph AM. Views on smoking cessation methods in ethnic minority communities: A qualitative investigation.  Journal of Preventative Medicine 2007; 44:235-40.]  [8:  U.S. Department of Health and Human Services. Preventing Tobacco Use Among Young People: A Report of the Surgeon General. Atlanta: U.S. Department of Health and Human Services, Centers for Disease Control and Prevention, Coordinating Center for Health Promotion, National Center for Chronic Disease Prevention and Health Promotion, Office on Smoking and Health, 1994.]  [9:  Milton, MH, Maule CO, Yee SL, Backinger C, Malarcher AM, Husten CG. Youth Tobacco Cessation: A Guide for Making Informed Decisions Atlanta: U.S. Department of Health and Human Services, Centers for Disease Control and Prevention, Coordination, 2004.]  [10:  CDC, “Incidence of Initiation of Cigarette Smoking—United States, 1965-1996,” MMWR 47(39):837-840, October 9, 1998 http://www.cdc.gov/mmwr/preview/mmwrhtml/00055070.htm.]  [11:  U.S. Department of Health and Human Services. Reducing Tobacco Use: A Report of the Surgeon General. Atlanta: U.S. Department of Health and Human Services, Centers for Disease Control and Prevention, Coordinating Center for Health Promotion, National Center for Chronic Disease Prevention and Health Promotion, Office on Smoking and Health, 2000 [accessed 2011 March 14]. ] 


Each year, tens of millions of American smokers attempt to quit, but only 2.5% of current smokers quit smoking permanently. African Americans and Hispanics experience even lower rates of successful tobacco cessation than the general population and are less likely to seek tobacco cessation counseling. Becoming permanently tobacco-free often requires several quit attempts. People who quit smoking significantly reduce their risk of tobacco related morbidity and mortality; the benefits are more substantial for individuals the earlier they quit. Growing evidence suggest adolescents and young adults between the ages 12-18 are more likely to attempt to quit smoking than their adult counter parts.[footnoteRef:12]  [12:  Centers for Disease Control and Prevention. Youth Risk Behavior Surveillance—United States, 2009 (PDF–92 KB). Morbidity and Mortality Weekly Report [serial online] 2010; 59(SS–5) [accessed 2011 Mar 8].] 


The U.S. Public Health Service, in its 2008 update of its publication Treating Tobacco Use and Dependence: Clinical Practice Guideline, based on expert opinion recommends the following ‘promising practices’ for youth and young adult tobacco cessation interventions:
1. Clinician screening of pediatric and adolescent patients and their parents for tobacco use and provide a strong message regarding the importance of not smoking.
2. Counseling and behavioral interventions (problem-solving/skills training) to aide adolescent smokers in quitting. The use of counseling doubles long-term abstinence rates in adolescents when compared to no treatment or the use of self-help materials. Counseling includes proactive telephone counseling, group counseling, and individual counseling.
3. Cessation counseling in clinical settings to increase abstinence in parents who smoke to limit children’s exposure to secondhand smoke.

Additionally, the report recommends ensuring patient access to telephone quitline counseling as it has been found to have a broad reach and be effective with diverse populations. 
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I. Funding Opportunity Description
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.

1. Purpose:
The purpose of the Minority Youth Tobacco Elimination Project (MYTEP) cooperative agreement is to demonstrate the effectiveness and scalability of evidence-based tobacco prevention and cessation strategies in preventing and reducing tobacco use among racial and ethnic minority youth (e.g., African American, Hispanic/Latino, Asian American and Pacific Islander, American Indian and Alaska Native), and low socioeconomic status (LSES) young women (ages 13-26). This purpose will be achieved through two separate program components:
  
Component 1: Minority Youth Tobacco Elimination Demonstration (MYTEP) 
Selected grantees will identify and implement tobacco prevention and cessation strategies based on needs of local target population groups and expert guidance and recommendations provided by selected grantee for Component 2.  Up to four grantees will be selected for this component. 

Component 2: MYTEP Program Support and Evaluation Center 
Selected grantee (one only) for Component 2 will work with a panel of tobacco prevention and cessation experts with knowledge and experience of racial and ethnic minority population needs to review tobacco cessation and prevention reports and guidelines, and provide recommendations on tailoring strategies for implementation in targeted racial and ethnic minority populations.

2. OMH Expectations:
OMH expects that the MYTEP Initiative will:
· Synthesize and identify the most promising smoking cessation and prevention strategies in racial and ethnic minority groups and LSES women, and in the target communities.
· Increase knowledge of tobacco prevention and cessation strategies that are most effective in reducing smoking behavior in racial and ethnic and LSES female populations.
· Increase number of racial and ethnic minority youth and young adults, and LSES women of child bearing age that access and use evidence-based tobacco cessation and prevention services. 
· Assess the benefit of providing local/community grantees with pooled implementation and evaluation expertise to successfully implement smoking related community interventions. 
· Develop innovative and collaborative strategies for implementing and disseminating effective tobacco prevention and cessation strategies among racial and ethnic minorities. 
· Create and evaluate  culturally and linguistically appropriate guidelines and tools for tailoring recommended strategies to the specific targeted racial and ethnic minority groups.

3. Applicant Project Results: 
Applicants must identify anticipated project results that are consistent with MYTEP and OMH expectations. Anticipated results will be determined by the strategies implemented, the target populations and geographic areas (communities).  
Component 1 project results should include: 
· Increased availability of smoking prevention and cessation tools, resources, and materials designed for use in target communities and populations.
· Increased awareness of dangers of smoking among minority youth and women.
· Increase in number of minority youth and women seeking smoking cessation information.
· Number of youth and women in target communities that call smoking quit lines.
· Reduction in exposures to tobacco triggers (e.g. fewer billboards, measures to prevent distribution of free smoking products; fewer tobacco signs and posters in stores and at recreational facilities/events).
Component 2 project results should include: 
· Increased access and availability of culturally, linguistically, and age appropriate smoking prevention and cessation tools, resources, and materials designed for use in target communities and populations.
· Compilation of culturally, linguistically, and age appropriate tobacco cessation prevention strategies tailored for target populations.
· Improved and tailored guidelines and tools for conducting smoking prevention and cessation strategies.
· Increased availability of tobacco prevention related information, reports, tools, and resources. 
· Component 1 satisfaction level with support provided by Component 2.
· Creation of reports and manuscripts for publication by end of project period.

4. Project Requirements
Component 1: Tobacco Cessation and Prevention Demonstration Projects
Applicant organizations for Component 1 must propose to:
· Recruit and sustain the participation of youth, youth serving organizations, parents, and community members to carry out the initiative.  Participation should be substantiated by providing letters of support from key partners that will have an integral role in carrying out MYTEP.
· Form a collaborative workgroup that grantee will involve in implementation of overall project plan.  Workgroup should include (but not be limited to) youth, parents and other adults, community health and service organizations, law enforcement, local officials, school personnel, and health care partners.
· Conduct two or more smoking cessation/prevention strategies (e.g. youth tobacco prevention education, tobacco cessation services, youth tobacco counseling, local smoking policy implementation interventions such as smoking ban enforcement and pricing strategies). Applicants will select strategies with input from target groups, community partners, and in consultation with Component 2 grantee for MYTEP Project Support and Evaluation Center. 
· Conduct and provide a rapid community needs assessment that clearly describes current local environment that influences youth smoking behavior, and identify existence and quality of any existing youth tobacco prevention and cessation activities.
· Collaborate with Component 2, Project Support and Evaluation Center to conduct an evaluation of project activities.    
	
Component 2 – Project Support and Evaluation Center
Applicant organization for Component 2 must propose to:
· Lead and provide guidance, oversight, and technical assistance to selected grantees, on implementation of proposed activities.
· Work with selected grantees, tobacco prevention researchers and experts, and evaluators to review tobacco cessation and prevention strategies and develop guidelines for tailoring strategies for implementation in target populations.
· Provide Component 1 grantees with written recommendations, guidance, and consultation for adaptation, implementation, curricula development, and training.  
· Work with grantees to develop and/or identify tools and materials to assist with promotion and dissemination (e.g., media campaigns and events, Weblogs, Wikis, Podcasting, on-line training portals, toolkits via DVD, etc.).
· Identify, synthesize, package, and disseminate results.
· Submit a final evaluation report with recommendations for expanding MYTEP.

II.	Award Information
Estimated funds available for competition: (Approximately 1 million) 
Anticipated number of awards: Component 1: up to four; Component 2: One
Range of Award: Component 1: $175,000 to $200,000; Component 2:  up to $250,000.
Anticipated start date:   9/1/2011
Period of performance: Three years
Budget Period Length: 9/1/2011 – 8/31/12
Type of Award: Cooperative Agreement
Type of Application Accepted: New
This cooperative agreement will be awarded in FY 2011 for a 12-month budget period.  Depending on availability of funds, it is anticipated that these cooperative agreements will initially receive $1,000,000. Continuation awards within the project period may be made on the basis of availability of funds and satisfactory progress.

This initiative will involve substantial federal involvement. Under this cooperative agreement at a minimum OMH will:
· Meet with cooperative agreement representatives (in person or via conference call) to assist with refinement of work plans.
· Provide technical assistance and oversight for the overall design and operation of MYTEP.
· Monitor progress of project activities through site visits and/or conference calls, review semi-annual progress reports, evaluate effectiveness of partnerships relative to the implementation of project activities.
· Provide technical assistance relative to project design, 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 MYTEP applications.
· Review and approve recommendations or requests for changes in program strategies scope, evaluation activities and adjustments in funding levels of participating institutions.
· Review and approve the implementation and dissemination of relevant project findings, final reports, and project products prior to dissemination to public and private parties.

Successful Component 1 applicants will:
· Conduct activities that fall within the scope of the program: youth tobacco prevention, youth tobacco prevention coalitions, tobacco prevention communication and education;  smoking cessation, youth tobacco quit lines, tobacco pricing initiatives, local smoking ban enforcement; or other strategies identified as important by Component 2:MYTEP Project Support and Evaluation Center.

Successful Component 2 applicant will:
· Conduct an extensive review of tobacco cessation and prevention practices to identify appropriate strategies for racial and ethnic minority youth and young adults, and LSES women; and tailor strategies to specific needs of target groups. 
· Provide Component 1 grantees with technical guidance, and support, access to tobacco prevention expertise and consultation.
· Lead and coordinate a multisite MYTEP program evaluation.

III.	Eligibility Information
1.	Eligible Applicants
A successful applicant can only apply for one component of this announcement. Applications proposing to conduct both components 1 and 2 will be deemed non-responsive.  

	To apply for Component 1 an eligible applicant must:

· be a nonprofit organization, a community collaborative, a tobacco health coalition or collaborative; other nonprofit youth organization with a minimum of three years experience working in racial and ethnic minority populations on health disparities elimination; an academic institution with a minimum of three years experience conducting culturally and linguistically appropriate health programs/activities in minority populations and low-income communities, and demonstrate capacity to implement and manage federally funded community health initiatives.

To apply for funding under component 2 an applicant must:
· be a national minority health profession organization, nonprofit organization/ institution (e.g., national health coalition, national professional association, national tobacco collaborative); other health coalition, academic/educational institution/organization, or similar entity, and demonstrate capacity to conduct systematic literature reviews, provide consultation, and evaluate community health projects related to elimination of health disparities.

2. Cost Sharing and Matching
Cost sharing is not required for the MYTEP Initiative


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 MYTEP Initiative.
Organizations submitting more than one application for this grant program will be deemed ineligible. All 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.


IV.		Application and Submission Information

1. Address to Request Application Package
For this cooperative agreement, applicants must submit a proposal using an application kit for the MYTEP Initiative obtained by accessing Grants.gov at http://www.grants.gov or the GrantSolutions system at http://www.grantsolutions.gov. To obtain a hard copy of the application kit for this grant program, contact Grant Application Center 888-203-6161.

2. Content and Form of Application Submission

A. Application and Submission

Applicants must use the Grant Application Kit. Forms to be completed include the Face Page/Cover Page (SF424), Checklist, and Budget Information Forms for Non-Construction Programs (SF424A). In addition to the application forms, applicants must provide a project narrative.  

The project narrative (including summary and appendices) should be no more than 50 pages.  The narrative must be printed on one side of 8½ by 11 inch white paper, with one inch margins, double-spaced and 12-point font. All pages must be numbered sequentially including any appendices. (Do not use decimals or letters, such as: 1.3 or 2A). Do not staple or bind the application package. Use rubber bans or binder clips.

Component 1 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 summarize 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 demographics of selected target community or population groups, (e.g., racial or ethnic minorities ages 11-26, and LSES women (13 – 26). Describe tobacco use, prevention and cessation issues in the targeted minority groups.  Also describe the significance of the problem within target groups.  Describe the applicant organization’s previous history and experience addressing tobacco, or other health disparities issues in target groups and communities. Describe applicant organization’s previous collaborative experiences and relationships with target communities, community organizations, and entities that will be engaged. Describe previous activities, if any, which involved working or linking with other organizations or federal agencies that conduct tobacco prevention initiatives.  
· Objectives: Clearly state objectives. Include Specific, Measurable, Achievable, Realistic, and Timely (SMART) measures for each objective. Include baseline data and time frames for achievement. 
· 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 strategy/activity, describe how, when, where, and by whom each activity will be conducted.  Describe the role of any proposed collaborating organization(s) or entities involved in the project. Describe any products to be developed as well as distribution and dissemination channels that will be used to reach the target populations.  
· 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 and timeline. Include charts of each primary organizational partnership. Describe how these organizations will interface with the applicant organization.
· Appendices: Include documentation and other supporting information in this section, including letters of support, other MOUs/MOAs if not provided elsewhere, Progress reports, letter of support, 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 MYTEP 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 (ie. distorted print, incorrect font, etc.) will be returned to the Applicant unread and will not proceed to Objective Review.

      Component 2 narrative description of the project must contain the following:
· Table of Contents: Include page numbers for each of the following sections.
· Project Summary: Briefly summarize Background and Experience, Proposed Objectives, Project Guidance Support Plan, Technical Assistance Delivery and Implementation Plan, and MYTEP Multi Site Evaluation Plan. The summary should be no more than 3 pages in length.
· Background and Experience: Describe applicant’s current knowledge of tobacco use, prevention and cessation issues in minority groups.  Describe applicant’s understanding of significance of the problem within target groups.  Describe applicant’s knowledge and expertise in tobacco prevention and cessation, particularly as it pertains to minority youth. Describe the applicant organization’s previous experience evaluating community programs and initiatives.  Describe experience consulting and advising others on program implementation. Describe applicant organization’s experience in managing initiatives that involve multiple projects across different groups and geographic areas. Describe applicant’s capacity to engage and facilitate the involvement of knowledgeable tobacco experts and partners.    
· Objectives: Clearly state objectives.  Include Specific, Measurable, Achievable, Realistic, and Timely (SMART) measures for each objective. Include baseline data and time frames for achievement. 
· Program Plan: Clearly describe plan for delivering guidance, program support and evaluation assistance to Component 1 grantees. Describe proposed products to be developed as well as distribution and dissemination channels. Provide a time line chart.
· 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 work of any proposed consultants. Include an organization chart that illustrates the project reporting and timeline. 
· Evaluation Plan: OMH expects that the applicant will implement an evaluation plan at the beginning of the program in order to capture and document actions contributing to program outcomes. The evaluation plan must clearly articulate how the applicant will assess Component 1 grantee satisfaction with support and guidance provided, as well as the quality and completeness of its multi-site evaluation. Evaluation plan should include a description of data collection and analysis methods, demographic data to be collected, measures to be used to monitor project results, and data analysis. The evaluation plan must be able to produce results that demonstrate how the funded strategies and activities helped to achieve the desired outcomes. Applicant must identify the expected results for each major objective and activity.  It is strongly recommended that applicants refer to “Evaluation Planning Guidelines for Grant Applicants (June 2007)” when developing the evaluation plan for the proposal.  This document is provided as part of the application kit; describe plan for testing, validating, and modifying materials and a plan for measuring the effectiveness and quality of technical services provided to Component 1 grantees. 
· Information Dissemination Plan: Describe plan for disseminating project findings to OMH, OMH grantees, other tobacco cessation and prevention professionals, and general stakeholders. 

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 (ie. distorted print, incorrect font, etc.) will be returned to Applicant unread and will not proceed to Objective Review.


B. Data Universal Numbering System number (DUNS)
Applications must have a Dun & Bradstreet (D&B) Data Universal Numbering System number as the universal identifier when applying for Federal grants. The D&B number can be obtained by calling (866) 705-5711 or through the web site at http://www.dmb.com/us/.

3. Submission Dates and Times
To receive consideration, applications must be received by the Office of the Assistant Secretary for Health (OASH), Office of Grants Management no later than the timetable indicated in the Date Section of this announcement.   Applications which do not meet the deadline will be returned to the applicant unread.

Submission Mechanisms
HHS/OASH provides multiple mechanisms for the submission of applications, as described in the following Sections.  Applicants will receive notification via mail from the HHS/OASH Office of Grants Management to confirm the receipt of applications submitted by using any of these mechanisms.  HHS will not accept for review applications submitted to the HHS/OASH Office of Grants Management after the deadlines described below.  HHS will not accept for review applications that do not conform to the requirements of this grant announcement, and will return hardcopy applications to the applicant.

While HHS will accept applications in hard copy, the Directorate encourages the use of the electronic application-submission capabilities provided by the Grants.gov and GrantSolutions.gov systems. Applications submitted electronically may only use the electronic submission mechanisms specified below.  HHS will not accept for review any applications submitted via any other means of electronic communication, including facsimile or electronic mail.

All HHS funding opportunities and application kits are available on Grants.gov.  If your organization has/had a grantee business relationship with a grant program serviced by the HHS/OASH Office of Grants Management, and you are applying as part of ongoing, grantee-related activities please use GrantSolutions.gov.

Applicants must submit electronic grant applications no later than 9:00 p.m. Eastern Time, on the deadline date specified in the “Dates” Section of this announcement, by using one of the electronic-submission mechanisms specified below.  For applications submitted electronically, HHS/OASH Office of Grants Management must receive all required, hard-copy, original signatures and mail-in items c/o the Grant Application Center, 1410 Key Blvd., Suite 910, Arlington, VA 22209, no later than 6:00 p.m. Eastern Time, on the next business day after the deadline date specified in the “Dates” Section of this announcement. 

HHS/OASH must receive hard-copy applications no later than 6:00 p.m. Eastern Time, on the deadline date specified in the “Dates” Section of this announcement.  

HHS will not consider applications as valid until the HHS/OASH Office of Grants Management has received all components of the electronic application; hard-copy with original signatures, and mail-in items, according to the deadlines specified above. HHS will consider as late any application submission that does not adhere to the due-date requirements and will not consider them for review. Applicants should initiate electronic applications as early as possible, and should submit early on the due date or before. This will aid in addressing any problems with submissions prior to the application deadline.

Electronic Submissions via the Grants.gov Website Portal
The Grants.gov Website Portal provides organizations with the ability to submit applications for HHS grant opportunities.  Organizations must successfully complete the necessary registration processes to submit an application.  Information about this system is available on the Grants.gov website, http://www.grants.gov.  

In addition to electronically submitted materials, applicants may have to submit hardcopy signatures for certain program-related forms, or original materials, as required by this announcement.  Applicants must review both the grant announcement, as well as the application guidance provided within the Grants.gov application package, to determine such requirements. Applicants must submit separately any required, hardcopy materials, or documents that require a signature, via mail to the HHS/OASH Office of Grants Management, at the address and time specified above; if required, these materials must contain the original signature of an individual authorized to act for the applicant and assume the obligations imposed by the terms and conditions of the grant award.  When submitting the required forms, do not send the entire application.  HHS will not consider for review complete, hard-copy applications submitted after the electronic submission. 

Electronic applications submitted via the Grants.gov Website Portal must contain all completed online forms required by the application kit, the Program Narrative, Budget Narrative, and any appendices or exhibits.  Any files uploaded or attached to the Grants.gov application must be of the following file formats – Microsoft Word, Excel or PowerPoint, Corel WordPerfect, ASCII Text, 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, HHS/OASH restricts this practice, and only accepts the file formats identified above.  HHS/OASH will not accept for processing any file submitted as part of the Grants.gov application that is not in a file format identified above and will exclude it from the application during the review process.  

HHS/OASH must receive all required, mail-in items by the due date specified above.  Mail-in items only include publications, resumes, or organizational documentation. When submitting the required forms, do not send the entire application. HHS will not accept for review complete, hard-copy applications submitted after the electronic submission.  

Upon completion of a successful electronic application submission via the Grants.gov Website Portal, applicants will receive a confirmation page from Grants.gov that indicates the date and time (Eastern Daylight Time) of the submission, as well as a Grants.gov Receipt Number.  Applicants must print and retain this confirmation for their records, as well as a copy of the entire application package. Grants.gov will validate all applications submitted via the Grants.gov Website Portal.  Any applications deemed “invalid” by the Grants.gov Website Portal will not transfer to the Grant Solutions system, and HHS/OASH has no responsibility for any application not validated and transferred to HHS/OASH from the Grants.gov Website Portal.  Grants.gov will notify applicants regarding the validation status of applications.  Once the Grants.gov Website Portal has successfully validated an application, applicants should immediately mail all required, hard-copy materials to the HHS/OASH Office of Grants Management, c/o Grant Application Center, 1410 Key Blvd., Suite 910, Arlington, VA 22209, by the deadlines specified above.  Applicants must clearly identify their organization’s name and Grants.gov Application Receipt Number on all hard-copy materials.

Once Grants.gov has validated an application, it will electronically transfer to the Grant Solutions system for processing.  Upon receipt of both the electronic application from the Grants.gov Website Portal, and the required, hard-copy mail-in items, applicants will receive notification via mail from the HHS/OASH Office of Grants Management to confirm the receipt of the application submitted through the Grants.gov Website Portal.  Applicants should contact Grants.gov regarding any questions or concerns regarding the electronic-application process conducted through the Grants.gov Website Portal. 

Electronic Submissions via the Grant Solutions System 
HHS/OASH is a managing partner of the GrantSolutions.gov system.  Grant Solutions is a full life-cycle grants-management system operated by the HHS Administration for Children and Families, designated by OMB as one of the three, Government-wide grants management systems under the Grants-Management Line-of-Business Initiative (GMLoB). HHS/OASH uses Grant Solutions for the electronic processing of all grant applications, as well as the electronic management of its entire grant portfolio. 

When submitting applications via the Grant Solutions system, applicants must still submit a hard copy of the face page of the application (Standard Form 424), with the original signature of an individual authorized to act for the applicant and assume the obligations imposed by the terms and conditions of the grant award.  If required, applicants will also need to submit a hard copy of the Standard Form LLL and/or certain Program related forms (e.g., Program Certifications) with the original signature of an individual authorized to act for the applicant.  When submitting the required hard-copy forms, do not send the entire application. HHS will not consider for review complete, hard-copy applications submitted after the electronic submission.  Applicants should submit hard-copy materials to the HHS/OASH Office of Grants Management at the address specified above.  

Electronic applications submitted via the Grant Solutions system must contain all completed, on-line forms required by the application kit, the Program Narrative, Budget Narrative, and any appendices or exhibits. Applicants may identify specific, mail-in items to send to the HHS/OASH Office of Grants Management (see mailing address above) separate from the electronic submission; however, applicants must enter these mail-in items on the Grant Solutions Application Checklist at the time of electronic submission, which HHS/OASH must receive by the due date specified above. Mail-in items only include publications, resumes, or organizational documentation. 

Upon completion of a successful, electronic submission, the Grant Solutions system will provide applicants with a confirmation page to indicate the date and time (Eastern Daylight Time) of the submission. This confirmation page will also provide a listing of all items that constitute the final application submission, including all components of the electronic application, required hard-copy original signatures; and mail-in items.  

As the HHS/OASH Office of Grants Management receives items, it will update the electronic application status to reflect the receipt of mail-in items. HHS recommends that applicants monitor the status of their applications in the Grant Solutions system to ensure the receipt of all signatures and mail-in items.

Mailed or Hand-Delivered, Hard-Copy Applications
Applicants who submit applications in hard copy (via mail or hand-delivered) must submit an original, and two copies of the application.  An individual authorized to act for the applicant, and to assume for the organization the Obligations imposed by the terms and conditions of the grant award, must sign the original application.  HHS will consider mailed or hand-delivered applications having met the deadline if the HHS/OASH Office of Grants Management receives them c/o Grant Application Center, 1410 Key Blvd., Suite 910, Arlington, VA 22209, on or before 6:00 p.m., Eastern Daylight Time, on the deadline date specified in the “Dates” Section of this announcement.  The application deadline specified in this announcement supersedes the instructions in the Application Kit HHS/OASH will return, unread to the applicant any application that does not meet the deadline.

4.	Intergovernmental Review
The Minority Youth Tobacco Elimination Project Cooperative Agreement is subject to the requirements of Executive Order 12372 which allows States the option 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 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 the State process recommendation is 60 days after the application deadline established by the OASH Grants Management Officer. The Office of Minority Health does not guarantee that it will accommodate or explain its responses to the State process recommendation, if 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 Minority Youth Tobacco Elimination (MYTEP) Project Cooperative Agreement 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 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 letter 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.

6.          Other Submission Requirements
A Dun and Bradstreet Universal Numbering System (DUNS) number is required for all applications for Federal assistance.  Organizations should verify that they have a DUNS number or take the steps needed to obtain one.  Instructions for obtaining a DUNS number are included in the application package, or may be downloaded from the grants.gov website.
New DUNS Requirement: 
Grantee: If you are authorized to make sub-awards under this award, you:
1. Must notify potential sub-recipients that no entity may receive a sub-award from you unless the entity has provided its DUNS number to you. 
2. May not make a sub-award to an entity unless the entity has provided its DUNS number to you. 

Central Contractor Registration (CCR) Requirement: 
Grantees, unless your entity is exempt from this requirement under 2 CFR 25.110, it is incumbent upon you, as the recipient, to maintain the accuracy/currency of your information in the CCR until the end of the project.  Additionally, this term requires your entity to review and update the information at least annually after the initial registration, and more frequently if required by changes in your information or another award term.

Transparency Act Disclaimer Language:
Awards issued with a start date after October 1, 2010 may be subject to the following award term.  All HHS Grants, Cooperative Agreements, Loans, and other forms of Federal Financial Assistance are subject to the Transparency Act sub-award and executive compensation reporting requirements of 2 CFR Part 170, as defined in §170.320.  For further guidance and award applicability information see http://ecfr.gpoaccess.gov/cgi/t/text/text-idx?c=ecfr&tpl=/ecfrbrowse/Title02/2cfr170_main_02.tpl

V. Application Review Information

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

Component 1
A. Factor 1: Program Plan (40%)
· Quality and relevance of overall program plan.
· Extent to which program plan is responsive to MYTEP goals.
· 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, goals, and objectives.
· Clear and sound plan for conducting proposed youth tobacco prevention programs.
· Qualifications and experience of proposed staffing and partners.
· Appropriateness of defined roles of partners and consultants.

B. Factor 2: Evaluation Plan (25%)
· Clearly articulated plan for monitoring and evaluating progress toward desired results.
· Degree to which intended results are consistent with MYTEP 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.
· Clearly articulated evaluation methods.

C. Factor 3: Background and Experience (20%)
· Demonstrated knowledge of youth smoking behaviors including diagnosis, treatment, and management.
· Extent to which the applicant demonstrates access to the target groups and partners, and whether applicant organization is well positioned and accepted within the communities and target groups to be served.
· Extent to which activities will target communities and populations disproportionately affected.
· Applicant’s capability to manage the project as determined by:
· The applicant organization’s experience in managing related initiatives and project activities.
· The applicant’s organizational structure and proposed collaborative, inclusive of clearly defined roles and responsibilities.
D. Factor 4: Objectives (15%)
· Relevance to Healthy People 2020 and National Partnership for Action objectives.
· Relevance to the MYTEP purpose and expectations, and to the stated problem to be addressed by the proposed project.
· Degree to which the objectives are stated in measurable terms.
· Attainability of the objectives in the stated time frames.

Component 2:
A. Factor 1: Program Plan (40%)
· Quality and relevance of program plan.
· Extent to which plan is responsive to MYTEP Goals.
· Logic and sequencing of the planned approach relative to overall purpose and needs of Component 1 grantees.
· Clear and sound plan for providing support and guidance to Component 1 grantees.
· Clear and sound plan for involving Component 1 grantees in conducting multi-site evaluation of MYTEP.
· Qualifications, experience and appropriateness of proposed staffing and partners.
· Appropriateness of defined roles of partners and proposed consultants.
· Clear and sound plan for recruiting and engaging tobacco experts.
· Quality of plan in terms of engagement of representatives with knowledge and expertise of racial and ethnic groups targeted by this initiative.

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 MYTEP Initiative 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.
· Clearly articulated evaluation methods for demonstrating progress relative to youth tobacco smoking prevention and cessation.
· Soundness of the plan to disseminate project results to selected grantees and others.

C. Factor 3: Background and Experience (20%)
· Demonstrated knowledge of youth smoking behaviors, racial and ethnic minority smoking behaviors, and/or the smoking behaviors of LSES women.
· Extent to which the applicant demonstrates access and capacity to recruit tobacco experts.
· Applicant’s capability to manage and evaluate the project as determined by:
· The applicant organization’s experience in managing similar project/activities.
· Applicants proposed work plan.
· The applicant organization’s experience in managing related initiatives and project activities.
· The applicant’s organizational structure inclusive of clearly defined roles and responsibilities.
· The applicant’s plan to maintain clear relationships, and responsibilities with funded grantees and local tobacco experts.

D. Factor 4: Objectives (15%)
· Relevance to Healthy People 2020 and National Partnership for Action objectives.
· Relevance to the MYTEP purpose and expectations, and to the stated problem to be addressed by the proposed project.
· Degree to which the objectives are stated in measurable terms.
· Attainability of the objectives in the stated time frames.

2.	Review and Selection Process
Accepted MYTEP Initiative applications will be reviewed for technical merit in accordance with Public Health Service (PHS) policies. Applications will be evaluated by an OMH Objective Review Committee (ORC).  Committee members are chosen for their expertise in minority health and health disparities, and their understanding of the unique health problems and related issues confronted by the racial and ethnic minority populations in the United States.  Funding decisions will be determined by the Deputy Assistant Secretary for Minority Health who will take under consideration the recommendations and ratings of the ORC.

3.	Anticipated Award Date
9/1/2011

VI. Award Administration Information
1. Award Notices
Successful applicants will 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 NGA shall be the only binding, authorizing document between the recipient and the Office of Minority Health.  Unsuccessful applicants will receive notification from OMH.

2. Administrative and National Policy Requirements
In accepting this 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.  The HHS Appropriations Act requires that, 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 shall clearly state the percentage and dollar amount of the total costs of the program or project which will be financed with Federal money and the percentage and dollar amount of the total costs of the project or program that will be financed by non-governmental sources.

3. Reporting Requirements
A successful applicant under this notice will submit: (1) semi-annual progress reports; (2) Quarterly Federal Financial Report; and (3) a final progress report and Financial Status Report in the format established by the OMH, in accordance with provisions of the general regulations which apply under “Monitoring and Reporting Program Performance,” 45 CFR Part 74.51-74.52, with the exception of State and local governments to which 45 CFR part 92, Subpart C reporting requirements apply.  

Uniform Data Set: The Uniform Data Set (UDS) 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 UDS (http://www.dsgonline.com/omh/uds). Training will be provided to all new grantees on the use of the UDS system during the annual grantee meeting.  Grantees will be informed of the progress report due dates and means of submission.

Instructions and report format will be provided prior to the required due date.  The Quarterly Federal Financial Report is due no later than 30 days after the close of each calendar quarter. The final progress report and Financial Status Report are due 90 days after the end of the project period. Instructions and due dates will be provided prior to required submission.


VII. Agency Contacts
Where to Obtain Additional Information
For application kits, submission of applications, and information on budget and business aspects of the application, please contact: OASH, Grant Operations Center, 1410 Key Blvd, Suite 910, Arlington, VA 22209 at 1-888-203-6161, email OASH@LCGnet.com.  

For questions related to the MYTEP Initiative 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. Healthy People 2020
The PHS is committed to achieving the health promotion and disease prevention objectives of Healthy People 2020, a PHS-led national activity announced in January 2000 to eliminate health disparities and improve years and quality of life. More information may be found on the Healthy People 2020 web site: http://www.healthypeople.gov/ and copies of the documents may be downloaded.  Copies of the Healthy People 2020: Volumes I and II can be purchased by calling (202) 512-1800 (cost $70.00 for a printed version; $20.00 for CD-ROM). Another reference is the Healthy People 2020 Final Review-2001.  For one free copy of the Healthy People 2020, contact: The National Center for Health Statistics, Division of Data Services, 3311 Toledo Road, Hyattsville, MD 20782, or by telephone at (301) 458-4636. Ask for HHS Publication No. (PHS) 99- 1256.  This document may also be downloaded from: http://www.healthypeople.gov.

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

Collaborative Workgroup --- A group consisting of a range of partners that share ideas, expertise and resources and generally include community nonprofits, local and state public health organizations, educational institutions, businesses and faith-based organizations.

Cultural competency - a set of congruent behaviors, attitudes, and policies that come together in a system, agency, or among professionals that enables effective work in cross-cultural situations. “Culture” refers to integrated patterns of human behavior that include the language, thoughts, communications, actions, customs, beliefs, values, and institutions of racial, ethnic, religious, or social groups. “Competence” implies having the capacity to function effectively as an individual and an organization within the context of the cultural beliefs, behaviors, and needs presented by consumers and their communities. (Adapted from Cross, 1989).[footnoteRef:13] [13:  Office of Minority Health, U.S. Department of Health and Human Services] 


Linguistic Competency- The capacity to communicate effectively, and convey information in a manner that is easily understood by diverse audiences including persons of limited English proficiency, those who have low literacy skills or are not literate, individuals with disabilities, and those who are deaf or hard of hearing.[footnoteRef:14] [14:  National Center for Cultural Competence] 


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

Health Disparities – Differences in health and health care that occur by race and ethnicity, gender, education, income, geographic location, disability status, or sexual orientation. 
Linguistic Competency- The capacity to communicate effectively, and convey information in a manner that is easily understood by diverse audiences including persons of limited English proficiency, those who have low literacy skills or are not literate, individuals with disabilities, and those who are deaf or hard of hearing.[footnoteRef:15] [15:  National Center for Cultural Competence] 

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).

National Organization – Private, nonprofit organizations that have affiliate offices or chapters at the State and/or regional level in five or more geographically distinct communities and that have the capacity and experience to assist their affiliate offices and chapters.

National Minority Serving Organization – A national organization whose mission focuses on health issues affecting minority communities nationwide and that serves racial/ethnic minority populations (see definition of minority populations).

[bookmark: _GoBack]National Professional Association (NPA) – Private, nonprofit organizations whose membership is limited to individuals of a certain profession.  NPAs may have regional, state, or local chapters.

Youth serving organization – An organization that provides a variety of services for young people, including educational programs, afterschool activities, and community leadership.

Dated:  May 9, 2011


Garth N. Graham, M.D., M. P. H.
Deputy Assistant Secretary for Minority Health
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