DEPARTMENT OF HEALTH AND HUMAN SERVICES 


AGENCY:  Office of the Secretary, Office of Minority Health

FUNDING OPPORTUNITY TITLE:  National Umbrella Cooperative Agreement Program II (NUCA II Program)
ACTION:  Notice

ANNOUNCEMENT TYPE:  Competitive Cooperative Agreements

CFDA NUMBER: 93.004

CFDA PROGRAM:  Cooperative Agreements to Improve the Health Status of Minority Populations

DATES:  Applications are due July 26, 2012 by 5 p.m. ET.  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, and working in a “One-Department” approach collaboratively with 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 FY 2012 funding for the National Umbrella Cooperative Agreement Program II (NUCA II Program). 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.  In November 2010, Secretary Kathleen Sebelius charged HHS with developing a Department-wide action plan for reducing racial and ethnic health disparities.  The HHS Action Plan to Reduce Racial and Ethnic Health Disparities (hereinafter, “HHS Disparities Action Plan”) was developed through a collaborative, Department-wide, process that actively engaged all HHS agencies.  The HHS Disparities Action Plan emphasizes approaches that are evidence-based and will achieve a large-scale impact.  The vision of the HHS Disparities Action Plan is: “A nation free of disparities in health and health care.” The HHS Disparities Action Plan proposes a set of Secretarial priorities, programmatic strategies, and high-impact actions to achieve the Secretary’s strategic goals for the Department.  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, II, III, and IV, OMH announces availability of funds for the NUCA II Program.  The actions under this strategy include the implementation of both universal and targeted interventions to close the modifiable gaps in health, longevity, and quality of life among racial and ethnic minorities.  
OMH’s mission links to the HHS Disparities Action Plan as it serves as the focal point in the HHS for leadership, policy development and coordination, service demonstration, information exchange, coalition and partnership building, and related efforts to address the health needs of racial and ethnic minorities. OMH activities also support Healthy People 2020, a comprehensive set of disease prevention and health promotion objectives for the Nation to achieve over the second decade of the 21st century (www.healthypeople.gov). Healthy People 2020 contains 42 topic areas with nearly 600 objectives that encompass 1,200 measures.  A sub-set of Healthy People 2020 objectives, Leading Health Indicators, has been selected to communicate high priority health issues and actions that can be taken to address them.  Although adolescence and young adulthood are generally healthy times of life, several important public health and social problems either peak or start during these years.[footnoteRef:1]      [1:  US Department of Health and Human Services – Office of Disease Prevention and Health Promotion – Healthy People 2020 – Washington, DC – Available at http://healthypeople.gov/2020/topicsobjectives 2020/overview (Accessed 1/11/2012)
] 

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.
	
I. FUNDING OPPORTUNITY DESCRIPTION:
1. Purpose: 
The purpose of the NUCA II Program is to further demonstrate that partnerships between  Federal agencies and national organizations can efficiently and effectively: (1) improve access to care for targeted racial and ethnic minority populations; (2) address social determinants of health to achieve health equity for targeted minority populations through projects of national significance; (3) reduce youth violence (including gang violence) among targeted minority populations; (4) increase the diversity of the health-related work force; and (5) increase the knowledge base and enhance data availability for health disparities and health equity activities.

Award(s) may be made in each of the following five categories: access to care; achieving health equity by addressing the social determinants of health; youth violence (including gang violence); work force development; and data collection, analysis, and evaluation on targeted racial and ethnic minority populations through increased knowledge base and enhanced data availability for health disparities and health equity activities. Over the five-year project period, multiple relevant projects will be supported under each umbrella cooperative agreement. Depending upon the category, the following are examples of the types of strategies, practices, or interventions that could be supported: 
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· Youth initiatives (examples include activities which support academic enrichment and career development).
· Projects that train and/or develop a cadre of promotores/community health workers.
· Behavioral Health/Integrated Care.		
· Projects of national significance to reduce youth and gang violence.
· Projects of national significance to increase immunization rates among racial and ethnic minority populations.
· Academic and other support services for racial and ethnic minority students in the health professions and research educational pipeline.
· National efforts to assist minority students in pursuing careers in health research.
· Disease prevention/health promotion; health services and behavioral research; health care access, including mental health, and human services support.
· Efforts involving community and faith-based organizations to provide assistance to minority populations unable to access care. 
· Health information technology. 
· Cultural and linguistic competency. 
· Health information dissemination and communication. 
· Data collection and analysis on specific minority populations. 
· Development of curricula, toolkits, and other educational/ instructional materials; and technical assistance, training (e.g., ‘‘Train-the- Trainer’’), and other workshops on project evaluation. 
	
2.	OMH Expectations:
It is intended that the National Umbrella Cooperative Agreement   Program II will result in:
· Increased access to and utilization of health care services by targeted minority populations.
· Increased level of cultural competency of health care providers serving targeted       minority populations. 
· Increased interest of minority youth in pursuing careers in the health arena.
· Increased number of minorities recruited and trained for careers in health fields.
· Improved collection, analysis, interpretation and dissemination of health data on       targeted minority populations.
· Increased number of organizations with the capacity to effectively evaluate     project activities.
· Reduction in the incidence of youth violence.
· Reduction in youth violence related injuries.
· Reduction in mortality associated with youth violence.
· Increased leveraging and efficient use of resources and other assets through strategic partnerships.

3.	Applicant Project Results: 
Applicants must identify anticipated project results that are consistent with the overall program purpose and OMH expectations. Project results should fall within the following general categories:
· Increasing access to healthcare services.
· Changing behavior and utilization. 
· Building capacity to achieve health equity by addressing the social determinants of health. 
· Mobilizing communities, coalitions, and networks in addressing youth violence.  
· Recruiting and training minority health professionals. 
· Recruiting and training promotores
· Strengthening infrastructure to improve workforce development through a diverse health-related workforce. 
· Increasing knowledge and awareness of minority health care issues.
· Increasing the immunization rates for racial/ethnic minority populations. 
· Changing systems to facilitate improved health outcomes by increasing the knowledge base. 
· Improving data and evaluation by enhancing data availability for health disparities and health equity activities. 

4. 	Project Requirements: 
Each applicant under the NUCA II Program must propose to conduct a core project of national significance that addresses at least one, but no more than two, of the following five categories: access to care; address social determinants of health to achieve health equity; youth violence (including gang violence); work force development; or data collection, analysis, and evaluation on targeted racial and ethnic minority populations through increased knowledge base and enhanced data availability for health disparities and health equity activities.

II. AWARD INFORMATION
Estimated Funds Available for Competition: $3,500,000 in FY 2012
Anticipated Number of Awards: Up to 7 awards will be made with the intent of funding at least one in each of the five categories.
Range of Awards: $200,000 to $500,000 per year for base/initial awards; up to $10,000,000 per year may be available for supplemental awards for program expansion made through limited competition among successful applicants.
 Anticipated Start Date: September 1, 2012
Period of Performance: 3 Years (September 1, 2012 to August 31, 2015)
Budget Period Length: 12 months
Type of Award: Cooperative Agreement
Type of Application Accepted: New

Grants will be funded in annual increments (budget periods) and are generally approved for a project period of up to three years, although shorter project periods may be approved. Funding for all approved budget periods beyond the first year of the grant is contingent upon the availability of funds, satisfactory progress of the project, and adequate stewardship of Federal funds.  Competitions limited to successful applicants under this funding announcement may be conducted each fiscal year for supplemental awards.

The NUCA II Program  employs a cooperative agreement mechanism which allows agencies both within and outside of HHS to support and collaborate on projects that address the five purposes. In a cooperative agreement, Federal staff is substantially involved with the grantee in the design, implementation and evaluation of the program. Projects funded under these cooperative agreements will have varying levels of Federal programmatic involvement based upon the scope of work of each project. Examples of substantive programmatic involvement include:
· Participation in the design or direction of the activities.
· Approval of evaluation plans/tools.
· Evaluation of progress through routine communication, reports, site visits, etc.

III.	ELIGIBILITY INFORMATION
1. Eligible Applicants
To qualify for funding, an applicant organization must be a private, nonprofit national minority-serving organization, with at least 5 years of experience working with targeted minority populations and have the capacity to address the issues within the category under which they are applying. Examples of national minority-serving organizations that may apply include, but are not limited to:
· Associations/organizations representing community health
	 	organizations that serve targeted minority populations.
· Associations/organizations that focus on minority health, education, leadership development, national and/or community partnerships.
· Associations/organizations that represent minority-focused health professionals.
· Federally recognized American Indian Tribes and Alaska Native Villages and Corporations which meet the definition set forth in U.S.C. Section 1603(d); Tribal Organizations, which include Intertribal Councils and American Indian Health Boards which meet the definition set forth in 25 USC Section 1603(e).
· Faith-based organizations that meet the above criteria are also eligible to apply for these Umbrella Cooperative Agreements.

Additionally, applicants to the NUCA II Program must:
· Have the capacity to implement and manage multiple projects.
· Have a minimum of three years of experience in conducting programs of national significance related to at least one of the five categories identified in Section I. 4 of this announcement.
· Have the ability to collaborate with Federal and non-Federal partners.
· Have the ability to work with multiple ethnic and racial populations.
· Have the capacity to collaborate with other organizations that represent targeted minority populations.
· Address at least one, but no more than two, of the five (title) categories.
An organization may submit no more than one application as the lead agency to the NUCA II Program.  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.

2. Cost Sharing or Matching
Cost sharing or matching is not a requirement of the NUCA II Program.

3. 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 private, nonprofit national minority-serving organization, with at least 5 years of experience working with targeted minority populations.
· That it has the capacity to address the issues within the category under which they are applying.
· That it is an established national nonprofit organization as defined by charter or bylaws to operate nationally.
· That it has a minimum of three years of experience in conducting programs of national significance related to at least one of the five categories identified in Section I. 4 of this announcement.
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 5:00 pm Eastern Time on July 26, 2012.
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 must not exceed 60 pages. Applications must include two sections: a Capability Statement and a Project Narrative. These two sections must not exceed 60 pages. The Capability Statement should be no more than 10 pages. The Project Narrative (including summary and appendices) should be no more than 50 pages.  All applications must include a Table of Contents and all subsequent pages must be numbered sequentially including any appendices. (Do not use decimals or letters, such as: 1.3 or 2A)
4. Appendices are included in the 60 page limit.
5. 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/.  
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 60  8 ½” x 11” pages) when printed by OASH/OGM, or a total file size of [20] MB].  
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 20 MB, or 60 pages when printed by
OASH/OGM ) 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 60-
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.   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; 
b.   A copy of a currently valid IRS tax exemption certificate; 
c.    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
d.   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 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:
1.       Be registered in the CCR prior to submitting an application or plan;
2.       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
3.       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.

       
Application Content
Applications must include two sections: a Capability Statement and a Project Narrative.
Capability Statement

The Capability Statement must support the organization’s ability to address the health and quality of life for racial and ethnic minority populations throughout the United States.   It must include the following:

· The organization’s mission statement.
· An organizational chart indicating the number and location of affiliate organizations (if applicable), and a narrative describing how the affiliates work with each other and with the parent organization and how this infrastructure will be used to support program activities.
· Evidence of the organization’s (and any partners’ ability): to address the targeted minority population relative to the selected category; to manage multiple projects; and, to collaborate with other non-affiliated organizations.
· Documentation of past efforts relative to the selected category focusing on health related needs of racial and ethnic minority populations through affiliates, regional, and national organizations over the last five years. Include outcomes and, if ongoing, expected outcomes.
· Evidence that the organization can carry out activities in the area(s) targeted by the proposed project.
· A description of the proposed staff responsible for implementing and monitoring the cooperative agreement. Include resumes and job descriptions of key staff, qualifications and responsibilities of each staff member and percentage of time on the cooperative agreement.
· Describe the applicant organization’s experience in managing projects/activities, relative to the stated focus areas. Describe any similar projects implemented to work with the targeted population and the results of those projects. Discuss outcomes and results of previously funded OMH projects, if applicable.

Project Narrative

The Project Narrative must describe a three-year project addressing minority health-related activities in the selected category (Access to Care, Health Equity, Youth Violence (including gang violence), Work Force Development, or Data and Evaluation). The Section must include the following:
· Project Summary: Briefly describe key aspects of the Background, Objectives, Program Plan, and Evaluation Plan. The summary should be no more than 3 pages in length.
· Background:  Identify and define the problem and contributing factors  that will be addressed by the proposed project and activities. Describe and document (with data) the significance or prevalence of the problem or issues affecting the targeted minority group(s). Describe the minority group(s) targeted by the project (e.g., race/ ethnicity, age gender, educational level/income).
· Objectives: Identify outcomes, impacts, and performance measures for the proposed activities. Tie outcomes/impacts and measures to long-term objectives and goals. Objectives should be related to one of the five categories of the NUCA  II Program and Healthy People overall goals. State objectives in measurable terms, including baseline data and time frames for achievement. 
· Program Plan: Specify “best” or “evidence-based” strategies and practices to be used in proposed project activities in relation to the problem and factor(s) to be addressed. Clearly describe how the project will be carried out and the role(s) of collaborating organizations or subcontractors. Describe specific strategies, practices or interventions planned to achieve each objective. For each, describe how, when, where, by whom, and for whom it will be conducted. Describe any products to be developed by the project.  Provide a time line chart.
· Access to Care - Projects addressing Access to Care may target efforts to minority individuals/groups as well as health care providers, health planning staff and administrators, and others who have a demonstrated history of service to racial and ethnic minorities in health care settings and/or the community-at-large (e.g., media, local businesses and industries, faith-based organizations, civic associations, community leaders). These projects must include strategies, practices, and interventions designed to address, develop and/or improve, at  minimum, one of the following:
· Access to quality health care and appropriate utilization of health services.
· Health information technology to improve quality of health care.
· Health care needs of rural and isolated communities, including emerging minority communities.
· Health Equity - Projects addressing Health Equity may target efforts to minority individuals/groups as well as health, social and environmental agencies that serve them (e.g., media, local businesses and industries, faith-based organizations, civic associations, community leaders). These projects must include strategies, practices, and interventions designed to address, develop and/or improve, at minimum, one of the following:
· Prevention, education and training programs to improve the health of targeted minority populations.
· Social Determinants of Health.
· Cultural and linguistic competency in health care.
· Web-based multi-user systems that can enhance communication between health care providers and their clients.
			
· Work Force Development - Projects addressing Work Force Development must include at minimum one of the following:
· National youth initiatives which bring together targeted                     minority high school students to increase their knowledge regarding career opportunities in the health arena and to explore prospects for pursuing health careers.
· Pipeline activities to increase the pool of minority students interested in health science and research careers. Such activities can include strengthening math and science skills to better prepare minority students to undertake training for these fields.
Workforce development projects must demonstrate that they have a system in place to track outcomes and participants during and beyond the project period.			

· Youth Violence - Projects addressing Youth Violence, including gang violence, must include the identification and implementation of evidence-based models and/or promising practices, and at minimum one of the following:
· Interventions that strengthen the capacity of youth to resist violence that may involve social, emotional, and/or behavior skill building; opportunities to develop leadership, talent/interests, and self-confidence for at-risk youth.
· Interventions that build and support positive relationships between youth and adults. These may involve family and school-based strategies that promote good communication between youth, adult family members, and school personnel and mentoring strategies that provide positive role models for at-risk youth.
· Interventions addressing the range of personal, family, and community factors that contribute to gang activity. 
· Collaborative strategies among Federal, state, and local entities to implement best practices of community mobilization, social intervention, educational and vocational advancement opportunities, and organizational change to better address at-risk youth and gang activity.

·  Increase the knowledge base and enhance data availability for health disparities and health equity activities. Projects addressing Data and Evaluation must include one of the following:
· Perform analytic studies of existing national, state, regional or local data sources to identify, review and catalog public or private state, regional, or local data sources appropriate for addressing health disparities and health equity.
· Explore and test methods to combine quantitative and qualitative data collection techniques to improve data quality and increase availability of reportable data for racial and ethnic minorities.
· Examine use of small area estimation and/or geocoding to improve quality of interpretation and display of racial and ethnic data.
· Conduct a systematic review of existing national, state, regional or local data sources to establish variation in use of classification and measurement, standard terms and definitions for racial and ethnic categories and language.

· Evaluation Plan: The evaluation plan must clearly articulate how the applicant will evaluate project components. The applicant is expected to implement the evaluation plan at the beginning of the project in order to capture and document actions contributing to relevant project impact and outcomes. The evaluation plan must include a completed logic model diagram and describe, for all funded activities:
· A description of how the organization plans to evaluate its effectiveness in managing projects.
· Intended results (i.e., impacts and outcomes);
· How impacts and outcomes will be measured (i.e., what indicators or measures will be used to monitor and measure progress toward achieving project results);
· Methods for collecting and analyzing data on measures;
· Evaluation methods that will be used to assess impacts and outcomes;
· Evaluation expertise that will be available for this purpose;
· How results are expected to contribute to:
· the OMH expectations of the NUCA II Program as a whole;
· Healthy People goals and objectives;
· the potential for replicating the evaluation methods and the project for similar efforts in other geographic locations.

The project must be able to produce documented results that demonstrate whether and how the strategies and interventions funded under the NUCA II Program made a difference in the improvement of the health outcomes of the targeted racial and ethnic minority population(s), through improved access to care, the improvement of health equity by addressing social determinants of health, the reduction of youth violence including gang violence, the increase of the diversity of the health-related workforce, and the increased knowledge base and enhanced data availability for health disparities and health equity activities.

Evaluation plans should be guided by the impacts and outcomes outlined in the Strategic Framework for OMH: Improving Racial and Ethnic Minority Health and Eliminating Racial and Ethnic Health Disparities (OMH Strategic Framework) and logic model. It is required 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. A sample logic model template and worksheet, and an example of a completed logic model, can be found in the appendices of this document.

· Appendices: Include documentation, memoranda of agreement, and other supporting information in this section.

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 annual OMH grantee meeting. The complete application kit will provide instructions on the content of each of these sections.





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.

3.  Submission Dates and Times
The deadline for the submission of applications under this Program Announcement is July 26, 2012.  Applications must be submitted electronically by 5:00 p.m. Eastern Time, July 26, 2012.

Applications that fail to meet the application due date will not be reviewed and will receive no further consideration. You are strongly encouraged to submit your application a minimum of 3-5 days prior to the application closing date.  Do not wait until the last day in the event you encounter technical difficulties, either on your end or, with http://www.grants.gov.  Grants.gov can take up to 48 hours to notify you of a successful submission.

Unsuccessful submissions will require authenticated verification from http://www.grants.gov indicating system problems existed at the time of your submission.  For example, you will be required to provide an http://www.grants.gov submission error notification and/or tracking number in order to substantiate missing the cut off date.

Grants.gov (http://www.grants.gov) will automatically send applicants a tracking number and date of receipt verification electronically once the application has been successfully received and validated in http://www.grants.gov.  
[bookmark: OLE_LINK1][bookmark: OLE_LINK2]
4.   Intergovernmental Review 
[bookmark: OLE_LINK17]Applications under this announcement are subject to the requirements of Executive Order 12372, ‘‘Intergovernmental Review of Federal Programs,’’ as implemented by 45 CFR part 100, ‘‘Intergovernmental Review of Department of Health and Human Services Programs and Activities.’’ As soon as possible, the applicant should discuss the project with the State Single Point of Contact (SPOC) for the State in which the applicant is located.  The application kit contains the currently available listing of the SPOCs that have elected to be informed of the submission of applications.  For those states not represented on the listing, further inquiries should be made by the applicant regarding submission to the relevant SPOC. The SPOC should forward any comments to the Department of Health and Human Services, 1101 Wootton Parkway, Suite 550, Rockville, MD  20852.  The SPOC has 60 days from the due date as listed in Table I of this announcement to submit any comments.  For further information, contact the OASH Office of Grants Management at 240–453–8822.
5.  Funding Restrictions
The allowability, allocability, reasonableness and necessity of direct and indirect costs that may be charged to OASH grants are outlined in the following documents: 2 CFR § 220 (OMB Circular A- 21, for Institutions of Higher Education); 2 CFR § 225 (OMB Circular A–87, for State, Local, and Indian Tribal Governments); 2 CFR § 230 (OMB Circular A–122, for Nonprofit Organizations); and 45 CFR part 74, Appendix E (Hospitals). Copies of the Office of Management and Budget (OMB) Circulars are available on the Internet at http://www.whitehouse.gov/omb/circulars/html. 
In order to claim indirect costs as part of a budget request, an applicant must have an indirect cost rate which has been negotiated with the Federal Government.  The Health and Human Services Division of Cost Allocation (DCA) Regional Office that is applicable to your State can provide information on how to receive such a rate.  A list of DCA Regional Offices is included in the application kit for this announcement.

V. 	APPLICATION REVIEW INFORMATION 
1. Criteria:   The technical review of the NUCA II Program applications will consider the following five generic factors listed, in order of presentation in the proposal.	
A. Factor 1: Capability Statement (20%)
· Appropriateness of the applicant’s organizational structure.
· Demonstrated ability of the organization to implement national initiatives and manage multiple projects.
· Evidence of the organization’s (and any partners’ ability): to address the targeted minority population relative to the selected category; to manage multiple projects; and, to collaborate with other non-affiliated organizations.
· Demonstrated ability to collaborate with other non-affiliated organizations.
· Appropriateness of the organizational mission to address the NUCA II Program category. 
B. Factor 2: Background (10%)
• 	Demonstrated ability to serve racial and ethnic minority populations.
• 	Extent and documented outcomes of past efforts and activities with the target     population.
· Extent to which the organization demonstrates its ability to collect, analyze and  disseminate data on the health of minority populations.
C. Factor 3: Objectives (20%)
· Merit of the stated objectives.
· Relevance to Healthy People Goals. 
· Relevance to the NUCA II Program 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.
D. Factor 4: Program Plan (30%)
· Appropriateness and merit of proposed approach and specific activities for each objective.
· Logic and sequencing of the planned approaches as they relate to the statement of need and to the objectives.
· Qualifications, experience and appropriateness of proposed project staff.
· Appropriateness of defined roles and responsibilities of project staff including any proposed consultants.
· The clarity of the proposed staffing plan including reporting channels.
D. 	Factor 5: Evaluation Plan (20%)
· The degree to which intended results are appropriate for the objectives of the   NUCA II Program overall, stated objectives of the proposed project and proposed activities.
· Appropriateness of the proposed methods for data collection, analysis, and        reporting.
· Suitability of process, outcome, and impact measures.
· Clarity of the intent and plans to assess and document progress toward   achieving objectives, planned activities, and intended outcomes.
· Potential for the proposed project to impact the health status of the target     population(s) relative to the category addressed.
· Soundness of the plan to document the project for replicability.
· Soundness of the plan to disseminate project results.
· Appropriateness of logic model.

      		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 below.  
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 score the applications, focusing their comments and scoring decisions on the identified criteria.

Accepted NUCA II Program applications will be reviewed for technical merit in accordance with Public Health Service (PHS) policies. Applications will be evaluated by an 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 targeted population. Funding decisions will be determined by the Deputy Assistant Secretary for Minority Health who will take under consideration:
1.	The recommendations and ratings of the ORC; and
2.   Distribution among the five program categories.

VI.   AWARD ADMINISTRATION INFORMATION
1.  Award Notices
The Office of Assistant Secretary for Health 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.
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 Conditions 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. 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. 

Awards issued under this funding opportunity announcement are subject to the requirements of Section 106 (g) of the Trafficking Victims Protection Act of 2000, (TVPA) as amended (22 U.S.C. 7104 (g)).  Section 106(g) of the TVPA requires that Federal agencies include the following terms in grant awards:
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 
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.
VI. AGENCY CONTACTS
Administrative and Budgetary Requirements and Program Requirements:
For information related to administrative and budgetary requirements, contact Mr. DeWayne Wynn, Grants Management Specialist, OASH Office of Grants Management.  Mr. Wynn may be reached at 240-453-8822 or by email at dewayne.wynn@hhs.gov.
For questions related to the NUCA II Program or assistance in preparing a grant proposal, contact Ms. Sonsiere Cobb-Souza, Director, or Ms. Stacey Williams, Grants Coordinator, Division of Program Operations, Office of Minority Health, Tower Building, Suite 600, 1101 Wootton Parkway, Rockville, MD 20852. Ms. Cobb-Souza and Ms. Williams can be reached by telephone at (240) 453-8444 or by e-mail at sonsiere.cobb-souza@hhs.gov or stacey.williams@hhs.gov.
VIII.  OTHER INFORMATION
1. Application Elements 

a. SF 424 – Application for Federal Assistance 
b. SF 424A – Budget Information
c. 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. 

d. SF 424B – Assurances. Note: Be sure to complete this form according to instructions and have it signed and dated by the authorized representative (see item 18d on the SF 424). 

e. Lobbying Certification 

f. Proof of non-profit status, if applicable 

g. 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. 

h. Project Narrative with Program Plan 

i.  Organizational Capability Statement. 
 
j. Letters of Commitment from Key Partners, if applicable. 

2.	Definitions

For purposes of this announcement, the following definitions apply:
	  
Community-Based Minority-Serving Organization — A community-based
organization that has a demonstrated expertise and experience in serving
racial/ethnic minority populations (See definition of Minority Populations
below.) 

Community-Based Organization - 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.
	
Cooperative Agreement - A financial assistance mechanism used in lieu of a grant when substantial federal programmatic involvement with the recipient during performance is anticipated by the awarding office.

Faith-based Organizations - Organizations that have a faith, spiritual, or religious 	focus or constituency, and have access to local faith, spiritual, and religious leaders and communities. Examples of faith-based, community-based organizations include individual churches, mosques, temples or other places of worship; a network or coalition of churches, mosques, temples or other places of worship; or a community-based organization whose primary constituents are faith, spiritual, or religious community organizations or leaders.

Health Equity - When every person has the opportunity to attain his or her full health           potential and no one is disadvantaged from achieving this potential because of social           position or other socially determined circumstances.[footnoteRef:2]1 [2: 1Brennan, Ramirez LK, Baker, EA, Metzler, M.. Promoting Health Equity: A Resource to Help Communities Address Social Determinants of Health. Atlanta: U.S. Department of Health and Human Services, Centers for Disease Control and Prevention; 2008.] 


Memorandum of Agreement - 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, section1707 of the Public Health Service Act, as
amended.)

National Minority-Serving Organization - A private, nonprofit national minority- serving organization which addresses health and human services and has a history of service to racial and ethnic minority populations. Be an established national (defined by charter or bylaws to operate nationally), nonprofit organization (a non-governmental, nonprofit corporation or association whose net earnings in no part accrue to the benefit of private shareholders or individuals).  Bylaws and/or charter must be furnished with the application.   
  
Examples of national minority-serving organizations:

· Organizations  representing community health organizations serving minority populations; 
· Organizations focusing on minority health, education, leadership development, and national partnerships; and 
· Organizations whose membership represents minority-focused health professionals.
· Other entities that meet the definition of a private non-profit national minority-serving organization such as national faith-based organizations.
· American Indian Tribes within the contiguous 48 states recognized and eligible to receive services from the United States Bureau of Indian Affairs. 
· Alaska Native Villages and Corporations within Alaska recognized and eligible to receive services from the United States Bureau of Indian Affairs. 
· National Organizations - 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.

Nonprofit Organizations - Corporations or associations, no part of whose net earnings may lawfully inure to the benefit of any private shareholder or individual. Proof of nonprofit status must be submitted by private nonprofit organizations with the application or, if previously filed with PHS, the applicant must State where and when the proof was submitted. (See Section III, 3 Other, for acceptable evidence of nonprofit status.)

Sociocultural Barriers - Policies, practices, behaviors and beliefs that create obstacles to health care access and service delivery.



Dated:




J. Nadine Gracia, MD, MSCE
Deputy Assistant Secretary for 
  Minority Health (Acting)
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