DEPARTMENT OF HEALTH AND HUMAN SERVICES

Request for Applications for the Health and Wellness Initiative for Women Attending Minority Institutions---

Historically Black Colleges and Universities (HBCUs);
Hispanic Serving Institutions (HSIs); and
Tribal Colleges and Universities (TCUs)
AGENCY: Office on Women’s Health, Office of Public Health and Science, Office of the Secretary, U. S. Department of Health and Human Services
ACTION:   Notice.

ANNOUNCEMENT TYPE:  Competitive Cooperative Agreement - FY 2010 Initial announcement.

FUNDING OPPORTUNITY NUMBER: Not applicable

OMB CATALOG OF FEDERAL DOMESTIC ASSISTANCE:  The OMB Catalog of Federal Domestic Assistance number is 93.015.
DATES: To receive consideration, applications must be received by the Office of Public Health and Science (OPHS), Office of Grants Management no later than July 21, 2010.  Applications will be considered as meeting the deadline if they are received by the OPHS Office of Grants Management, c/o Grant Application Center, 1515 Wilson Blvd., Suite 100, Arlington, VA 22209, no later than 5 P.M. Eastern Time on the application due date.  Applications that are electronically submitted through GrantSolutions.gov or Grants.Gov will be accepted until 8:00 p.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 OPHS(1. 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. 

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.
ADDRESSES:  Applications will be considered as meeting the deadline if they are received by the OPHS Office of Grants Management, c/o Grant Application Center, 1515 Wilson Blvd., Suite 100, Arlington, VA 22209, no later than 5 P.M. Eastern Time on the application due date.  
SUMMARY
The Office on Women's Health (OWH) was established in 1991 within the U.S. Department of Health and Human Services. Its vision is to ensure that all women and girls are healthier and have a better sense of well-being.  Women’s health and wellness promotion encompasses all aspects of health including mental, physical, social, intellectual, spiritual, and emotional well-being, as spans the life course.  OWH’s mission is to provide leadership to promote health equity for women and girls through sex/gender-specific approaches. The strategy OWH uses to achieve its mission and vision is through the development of innovative programs, by educating health professionals, and motivating behavior change in consumers through the dissemination of health information.  
OWH also works to support health education and promotion activities that help to reduce gaps in health disparities and inequities for those women most vulnerable to poor health outcomes.  To that end, OWH has established public/private partnerships that address the health issues of minority women (or women of color).  This initiative will focus on improving the health and well-being of young women of color attending college.  
Life expectancy for women of all races has nearly doubled over the past 100 years, from 48 in 1900 to 79.5 in 2000, yet minority women continue to lag about 5 years behind Caucasian women in life expectancy.  For example, in the year 2000 Caucasian women could expect to live to age 80 compared with 74.9 for African American women (Health Care for Minority Women:  Recent Findings, HHS/Agency for Healthcare Research and Quality, www.ahrq.gov/research/minority).
Minority women continue to fare worse than Caucasian women in terms of health status, rates of disability, and mortality.  For some conditions, the disparities are growing, despite new technologies and other advances that have been made in recent years.  For example, about one African American woman in four over 55 years of age has diabetes. The prevalence of diabetes is at least two to four times as high among African American, Hispanic, American Indian, and Asian Pacific Islander women as it is among Caucasian women (Health Care for Minority Women:  Recent Findings, HHS/Agency for Healthcare Research and Quality, www.ahrq.gov/research/minority).

African Americans have more disease, disability, and early death than Caucasians. Major health problems for African American women include cancer, diabetes, vision loss, tuberculosis, and sexually transmitted diseases (STDs) (including HIV/AIDS). The leading causes of death for African American women are heart disease, cancer, stroke, diabetes, and kidney disease. African Americans are about twice as likely to have diabetes as Caucasians of the same age and they are more likely to have other serious health problems caused by diabetes. Among women, about two out of three new HIV cases are African American. High rates of other STDs, including chlamydia, gonorrhea, and syphilis are a problem as well (womenshealth.gov).

Breast cancer mortality has been declining among U.S. women since 1990, but the decline has been much greater among Caucasian women than African American women. Although breast cancer death rates are falling, the incidence of new breast cancers continues to rise. African Americans and poor people are much more likely than Caucasians and more affluent people to die from cancer. In addition, high blood pressure, lupus, and HIV/AIDS disproportionately affect women of color (Health Care for Minority Women:  Recent Findings, HHS/Agency for Healthcare Research and Quality, www.ahrq.gov/research/minority).

The health of Hispanic/Latina women varies between subgroups. For example, Mexican American women tend to have lower rates of high blood pressure than both African American and Caucasian women. Among all women, Hispanic/Latina women have the highest rates of cervical cancer and the second highest death rates from cervical cancer. Younger generations, who have become more a part of American culture, are more likely to engage in unhealthy behaviors such as drinking and smoking, but are also more likely to make use of health care.

The leading causes of death for this group include heart disease, cancer, stroke, and diabetes. Diabetes is a major problem for this group. Mexican Americans and Puerto Ricans are almost twice as likely as Caucasians to have diabetes. Being overweight or obese puts you at higher risk for diabetes. Among Mexican American women, 73 percent are overweight or obese, as compared to only 61.6 percent of the general female population.  According to the CDC, more than half of Mexican American women do not report any leisure exercise (womenshealth.gov).

According to the Centers for Disease Control and Prevention, a patient's self-assessment of health is a reliable indicator of health and well being. When asked about their health status, minorities are more likely than Caucasians to characterize their health status as fair. Nearly 17 percent of Hispanic women and more than 15 percent of African American women say they are in fair or poor health, compared with 11 percent of Caucasian women. Compared with men, women of all races are more likely to be in fair or poor health (Health Care for Minority Women:  Recent Findings, HHS/Agency for Healthcare Research and Quality, www.ahrq.gov/research/minority).

Adequate access to health care services can have a significant effect on health care use and health outcomes. Lack of health insurance is a barrier to receiving services. Compared with Caucasian women, African American women are twice as likely and Hispanic women are nearly three times as likely to be uninsured. Furthermore, African Americans and Hispanics are much more likely than Caucasians to lack a usual source of care and to encounter other difficulties in obtaining needed care (Health Care for Minority Women:  Recent Findings, HHS/Agency for Healthcare Research and Quality, www.ahrq.gov/research/minority).
Heart disease is the leading cause of death for American Indian/Alaska Native women.  Heart disease has also become a major cause of disability and hospitalizations for American Indians/Alaska Natives. More than half of American Indians/Alaska Natives have at least one risk factor for heart disease, including diabetes, high blood pressure, obesity, lack of exercise, and smoking (womenshealth.gov).

Women account for one out of every four new HIV cases in the U.S. HIV is a growing problem for American Indians/Alaska Natives. New cases of AIDS are higher for American Indians/Alaska Natives than for Caucasians, but lower than they are for African Americans and Hispanic/Latinos. Among American Indians/Alaska Natives, almost one out of every three new HIV cases is a woman (womenshealth.gov).

Violence affects women from all backgrounds. It is a leading cause of injury for American women between the ages of 15 and 54, but violence can happen at any age. Violence can have terrible and costly results for everyone involved, including families, communities, and society. Violence can take many forms including domestic or intimate partner violence, sexual assault and abuse, dating violence, and elder abuse (womenshealth.gov).

According to the National Violence Against Women survey, at least one out of every three American Indian/Alaska Native females has been subject to intimate partner violence. Intimate partner violence includes rape, physical assault, or stalking. American Indian/Alaska Native women have the highest rates of intimate partner violence compared to all other groups. One in ten American Indian/Alaska Native women has been stalked in her lifetime (womenshealth.gov).

This program is authorized by 42. U.S.C 300u-2(a).

1.  Funding Opportunity Description
The primary purpose of this program is to address the health of women attending minority institutions.  OWH hopes to fulfill this purpose by providing support to minority institutions to develop and implement new health and wellness projects, as well as sustain existing programs and health promotion activities on campus focusing on young, minority, and college women.
Women’s health and wellness promotion encompasses all aspects of health including mental, physical, social, intellectual, spiritual, and emotional well-being, as spans the life course.  
The Health and Wellness Initiative for Women Attending Minority Institutions is a multilevel (community, group, and individual level) approach designed to address the health needs and concerns of women of color (African American, Hispanic/Latina, and Native Americans and Alaskan Natives) attending minority institutions of higher education (Historically Black Colleges and Universities, Hispanic-Serving Institutions, and Tribal Colleges and Universities).  Health education and promotion activities will address the women students, faculty/staff, and the community-at large to support wellness, healthy life choices, and behavior change.  

The overall goals of this initiative are to provide minority institutions the capacity to:
1) 
provide gender-specific, women-friendly, women-relevant, holistic, multi-disciplinary, 
culturally competent, age/developmentally and linguistically appropriate strategies to 
health education and empowering activities;
2) 
provide preventive health services that are most needed at the collegiate level (HIV and 
STD screening, mental health counseling, etc.);
3)
advance and stabilize existing women’s health promotion efforts on the campuses;
4) 
establish a comprehensive women’s health program/initiative on campuses where it does 
not exist; 
5) 
sustain both existing and newly created women’s health initiatives to operate and become 
designated as a valued resource for the students, faculty/staff, and community;
6) 
foster campus- and community-wide partnerships that will sustain a healthy campus 
community;

7) 
collaborate with mens’ groups and organizations to promote health and wellness for 
women; 
8)
cultivate campus cultures which are free from violence, as well as conducive and 
responsive to reporting all incidents of violence;
9) 
enhance student health center services for young women; and
10) 
promote interest in public health careers among college women.  

Based on the goals of this initiative, the following objectives will serve to further assist minority institutions in their capacity to:

· increase student-driven women’s health awareness and promotion activities for all health focus areas

· increase student health center resources and services for women’s health promotion
· improve campus police/security, dorm, and student relations staff’s policies on violence against women 

· increase knowledge and awareness of accurate women’s health prevention information among women attending minority institutions 

· improve HIV/STD prevention education for women at risk for HIV and STDs on campus 

· improve and increase access to HIV/STD  health related services for women attending minority institutions, including access to HIV/STD testing and reproductive health services

· increase involvement in healthy and safe relationships

· increase recognition and understanding of self-protective behaviors

· increase community awareness of the importance of knowing one’s HIV/STD status

· improve the institution’s capacity to test for HIV/STDs and make referrals for care

· increase knowledge of public health professions and career paths

Each grantee will meet the expectations of the goals and objectives of this initiative by conducting ten (10) health education/promotion activities/projects on campus based on three (3) Requirements (grant components):

· Requirement 1 --- Overall Women’s Health and Wellness Promotion

· Requirement 2 --- HIV/AIDS Education and Prevention 
· Requirement 3 --- Ending Violence Against Women (EVAW)
Each grantee will strategically plan and implement Requirements 1, 2, and 3 based on the establishment of the provisions outlined in the “Additional Supporting Requirements” section.
	Requirement I --- Overall Women’s Health and Wellness Promotion
______________________________________________________________________________
The grantee will:

Conduct six (6) health promotion programs/events/forums/screening events/rallies/, etc. on campus (preferably 3 per semester).  Each event should be planned in partnership with the women’s health taskforce, students and student organizations on campus, student faculty/staff advisors, community-based public health organizations, the student health center, and the local Health Department.  At least one (1) of these events should be planned as a National Women’s Health Week (NWHW) activity (occurring up to one month before or one month after Mother’s Day week).  This activity should be registered on womenshealth.gov.  These events should focus on awareness and education of the following health topics (or aspects thereof):

· Mental Health

· Overweight/Obesity

· Bone Health

· Nutrition

· Physical Fitness

· Cardiovascular Disease

· Cancer

· Diabetes

· Reproductive Health 

· Sexually Transmitted Diseases/Infections

· Substance Abuse (alcohol and illicit drugs) 

· Smoking Cessation

· Autoimmune Diseases (lupus)
· Overall Wellness


	Requirement 2 --- HIV/AIDS Education and Prevention

	The grantee will:

1) Conduct one (1) National Women and Girls’ HIV/AIDS Awareness Day campus-wide event (male and female students) – on March 10th (or within 7 to 10 days of this date).  This event should be registered on womenshealth.gov.
2) Conduct one (1) gender-specific campus-wide event/discussion for female students only on HIV/AIDS, including as a speaker a representative from a local HIV prevention service provider who can speak on vulnerabilities specific to women .  If such a speaker is not available, grantees may seek assistance from OWH to identify appropriate potential speakers. 

3) Arrange for and promote HIV testing at each event, as well as on-going anonymous testing and referral services for students via the Student Health Center, local HIV service provider or local Health Department.


	Requirement 3 --- Ending Violence Against Women (EVAW)

	Violence Against Women (VAW) includes sexual assault, rape, intimate partner violence, bullying, stalking, domestic violence, intimidation, harassment, cyber stalking, cyber bullying, and other media based violence.

	The grantee will:

1) Conduct two (2) campus-wide events (one per semester) that will promote awareness about ending violence against women on campus.  

2) Conduct one (1) VAW gender-specific, women-centered, women-relevant, and women-friendly workshop in each women’s or co-ed dormitory/residence hall that is mandatory for all dorm residents.  

3) Develop and/or update the VAW campus policies and include the policies with the Student Handbook and student orientation materials.

4) Collaborate with two additional OWH-identified organizations which will be named post award. Successful grantees will assist in the coordination of violence against women sessions and workshops for the male students and provide on-campus logistical support for one of these organizations. 



	Additional Supporting Requirements

	1) The grantee must enter into an official Memorandum of Agreement (MOA), on college/university letterhead, which is signed by the President of the College/University or his/her appropriate designee who has signatory authority. This agreement should explicitly state:  

a. The college/university’s support of the overall initiative. 

b. The college/university’s agreement to assign a recognized faulty and/or staff member to participate and serve as the on-campus liaison and co-project director. 

c. The college/university’s support of the development of a campus community task force on women’s health and a sub-task force on HIV/AIDS/STDs prevention and Violence Against Women (VAW). 

d. The college/university’s agreement to update and/or include VAW policies within student handbooks and student orientation materials. 

e. The college/university’s agreement that all of residential staff, campus police, security and first responders are or will be trained on issues focused on addressing VAW, and to ensure campus police representation in community task force meetings. 

f. The college/university’s agreement to implement and/or include a mandatory workshop/event for all freshmen and transfer students focused on campus violence.

g. The college/university’s agreement to collaborate with other OWH/grantees and partners from other universities on this initiative.


	2) The grantee must enter into multiple Memoranda of Agreement(s) MOAs with community based organizations to sustain local partnerships, on official partner letterhead, and signed by the Executive Director (or another appropriately authorized signatory). OWH expects successful applicants to provide a minimum of five (5) signed MOAs with appropriate partnering organizations as described below.  Additional MOAs will be signed post award with the OWH identified partners. These will not count towards the minimum needed. A detailed description of the roles and responsibilities of each party will be included, along with the name of staff liaison.  
The five (5) signed MOAs will include:
a. One HIV/AIDS service organization. 

b. One violence related service provider.
c. Other potential partnering organizations may include, but not be limited to:  domestic shelters, sexual assault centers, legal services, church, social services agencies, institutions of higher education, hospitals, clinics, local and/or state Health departments.

	3) Assign a Project Director (from the grantee organization or university/college) to oversee the progress of the project, and manage the campus activities and requirements.  The Project Director will be the point of contact and manager of the campus activities, but additional grantee staff can support the work of the requirements. 


	4) Establish and lead a Campus-Community Women’s Health Taskforce, with a sub-taskforce focused on HIV/AIDS/STD prevention and a sub-taskforce focused on Violence Against Women (VAW).  The Taskforce will have four (4) meetings (2 per semester) to collaborate, plan, and provide logistical support for the actual women’s health activities based on the three (3) requirements.  The grantee will lead and conduct the meetings, take notes, and coordinate with the on-campus liaison and co-project director to establish the logistics of the meeting.  The Taskforce will be comprised of at least one (1) representative from the following campus and community sectors:

a. The Vice President of Student Affairs’ Office (or equivalent office)

b. Residential Life 

c. Campus Police

d. At least three (3) campus student organizations such as sororities, fraternities, Pan-Hellenic Council, student government association, clubs, athletic teams, band, inter-collegiate departments, etc. 

e. Student Ambassadors

f. Partner Community-Based Organizations 

g. Student Health Center

h. Other appropriate faculty/staff


	5) Work with the Campus-Community Women’s Health Taskforce to select and designate current students- 80% must be full-time students and at least sophomores- to represent the college/university as Student Ambassadors for the Women’s Health Initiative. It is expected that successful applicants will designate at least 10 students to serve as Student Ambassadors.

	6) Work with the Campus-Community Women’s Health Taskforce to develop strategies for the initiative requirements that are creative, innovative, age-appropriate, positive, student-driven, and will maximize benefits to the target population. Additionally, the grantee will be responsible for designing interactive educational and marketing/advertising approaches using relevant media (You Tube, Facebook, MySpace, podcasts, Twitter, blogs, flyers, listservs, email, university websites/newsletters/magazines, etc.).

	7) Work with the Campus-Community Women’s Health Taskforce to sustain existing women’s health programs, projects, resource materials, services, etc., as well as partnerships with local health departments and other health facilities for on-going services, care, and resources acquisition of the facility and students.

	8) Work with the local service organizations to coordinate and conduct men’s health training sessions on campus.  The number of sessions will be determined based on the needs assessment conducted on-campus taskforce.

	9) Evaluate the effectiveness of the campus-based events and the overall project based on process (logistics, success of marketing approaches, venues, student involvement, etc.) and impact/outcome assessments of the educational activities.

	10)
Provide recommendations to the OWH regarding female-responsive strategies in health     

            education and promotion for improving health disparities among minority, college      

            women.


II.  Award Information
This OWH initiative will be supported through the cooperative agreement mechanism.  Using this mechanism, OWH anticipates making eight (8) new 3-year awards in FY 2010 for program activities at approximately five (5)  Historically Black Colleges & Universities, two (2) Hispanic Serving Institutions and one (1) Tribal College and University.  The anticipated start date for new awards is September 01, 2010 and the anticipated period of performance is September 01, 2010, through August 31, 2013.  Approximately $800,000 is available to make awards of up to $100,000 total cost (direct and indirect) for a 12-month period.   However, the actual number of awards made and the distribution of awards to the different minority institutions (HBCUs, HSIs, and TCUs) will depend upon the quality of the applications received and the amount of funds available for this initiative. 

The Health and Wellness Initiative for Women Attending Minority Institutions is a part of the Minority Women’s Health Program within OWH.  OWH will provide the technical assistance and oversight necessary for the planning, implementation, and assessment of initiative activities.   

The applicant shall:

1. Implement the initiative requirements described in the application.

2. Develop implementation plans with a timeline congruent with the college/university calendar year. 

3. Oversee any sub-awards or funding for prevention materials, screening/testing services, consultation fees, student incentives/stipends, and program administration and support.  
4. Adhere to all college/university policies and protocols

5. Adhere to all initiative guidelines specified in this announcement and the Notice of Grant Award.  

6. Submit required progress, annual, and financial reports by the due dates stated in this announcement and the Notice of Grant Award.

7. Attend the initiative Orientation Meeting for awarded grantees within the first month of funding

8. Submit all data as requested to support the performance measurements for OWH (examples:  GPRA, PART, etc.) 

The Federal Government will:

1. Conduct an Orientation Meeting for awarded grantees within the first month of funding.   

2. Conduct at least one site visit which includes some observation of initiative process.

3.  
Review timeline and implementation plan for approval.
4.
Review all quarterly, annual, and final progress reports for approval.
5.
Provide technical assistance as needed. 

6.
Foster collaborations with OWH’s Regional Women’s Health Coordinators and State Women’s Health staff, OWH’s Minority Women’s Health Panel of Experts, and other DHHS agencies/offices and partners
7.
Review requested project modifications for approval
8.
Facilitate telephone conference calls and other activities supporting initiative performance improvements, as needed.

III.   Eligibility Information
1. Eligible Applicants
Non-profit community-based entities, faith-based entities, national organizations, tribal governments, tribal/urban Indian entities/organizations, minority institutions (Historically Black Colleges and Universities, Hispanic Serving Institutions, and Tribal Colleges and Universities), and small businesses with previous experience collaborating with institutions of higher education and promoting minority women’s health.  
2. Cost Share or Matching
Cost sharing, matching funds, and cost participation is not a requirement of this grant.  

IV.  Application and Submission Information
1.  Address to Request Application Package:  

Application kits may be obtained by accessing Grants.gov at http://www.grants.gov  or the e-Grants system at www.grantsolutions.gov    To obtain a hard copy of the application kit, contact the OPHS Office of Grants Management at 240-453-8822.   Applications must be prepared using the standard forms included in the Application kit for this announcement. 

2.  Content and Format of Application and Submission:  All completed applications must be submitted to the OPHS Office of Grants Management at the above mailing address.  In preparing the application, it is important to follow ALL instructions provided in the application kit. Applications must be submitted on the forms supplied (OPHS-1, Revised 6/2001) and in the manner prescribed in the application kits provided by the OPHS.  Applicants are required to submit an application signed by an individual authorized to act for the applicant agency or organization and to assume for the organization the obligations imposed by the terms and conditions of the grant award.  The program narrative should not be longer than 25 double-spaced pages, not including appendices and required forms, using an easily readable, 12 point font.  All pages, figures and tables should be numbered.

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 necessary to obtain one.  Instructions for obtaining a DUNS number are included in the application package, and may be downloaded from the web site https://www.dnb.com/product/eupdate/requestOptions.html

At a minimum, each application for a cooperative agreement grant funded under this grant announcement must: 

· Provide Memoranda of Agreement(s) (MOA) specific to the collaborating partner (the college or university).  A MOA with the targeted HBCU, HSI, or TCU must be submitted naming the individual who will work with the program, describe their function, and state their qualifications.  The MOA must be signed by individuals with the authority to represent and bind the organization (e.g. president, dean of students, health services director, department chair, etc.  The MOA must be on letterhead specific to the college/institution.  Form letters will not be accepted.

· Present a preliminary project plan with a timeline to implement requirements and collaborate with partnerships to provide the women’s health promotion activities, testing services, and resources for the women attending the institution, and evaluate plan to assess the effectiveness of the activities.  The project plan must be clearly identified in the proposal.  Applicants are encouraged to be creative in ways to include many different student-driven approaches to educate women on campus.  Note:  The project plan and timeline are preliminary until the establishment of the Campus-Community Women’s Health Taskforce has collaborated to finalize the initiative activities.
· Be a sustainable organization with an established network of partners capable of providing coordinated health resources and services in the targeted community.  The network of partner organizations must have the capability to coordinate and provide comprehensive health education and promotion for women and empower them with the tools necessary to improve their health status.  The partners and their roles and responsibilities to the project must be clearly identified in the application. 

· Describe background and experience specific to minority women’s health, violence against women, and HIV/AIDS/STDs particularly among young, college women, by addressing how the initiative will be culturally relevant (location, dominant languages, stigma, ethnic/racial), gender (female) responsive, and age appropriate; indicate a clear, sustainable framework for providing educational opportunities; understanding women specific issues which may impact the targeted population (empowerment, self esteem, welfare, children, violence, etc.); demonstrate prevention interventions for the women that the project plan will employ; implications of performing HIV/AIDS/STD related services on college campuses while focusing on young women at increased risk for infection. 
· Demonstrate a 5-10 year history in building partnerships and developing coalitions with entities that support women and women’s health promotion, education, advocacy, and have a history of working with residential colleges/universities. 
· Describe how the proposed project plan will accomplish the goals and objectives of the initiative and demonstrate the following: review of existing health services, gaps, needs, resources to college women; how each task will be accomplished; outline the project resources or services planned; timeline; tools used to measure effectiveness and overall success of project; and gender-centered approaches for conducting educational activities on campus. 

· Demonstrate ability and experience developing and implementing health promotion appropriate to the cultural influences of HBCUs, HSIs, and TCUs; provide agency history of performing services and activities with young adults showing risk for HIV/STD infection, particularly women; give project time periods and funding sources; show community acceptance through staff recognition, media, and requests for agency involvement.

· Demonstrate the ways in which the grantee’s collaborating partners are gender and age appropriate, women-focused, women-friendly, women-relevant, and sensitive to the importance of promoting women’s health for college age women.

· Detail/specify the roles and resources/services that each partner organization brings to the project, the duration and terms of agreement as confirmed by a signed agreement (MOA) between the grant applicant and each partner, and describe how the partner organizations will operate.  The partnership agreement(s) must name the individual who will work with the project, describe their function, and state their qualifications.  The documents, specific to each organization (form letters are not acceptable), must be signed by individuals with the authority to represent and bind the organization (e.g., president, chief executive officer, executive director) and submitted as part of the grant application.

· Describe the plans for process and impact/outcome evaluation of the project, and when and how the evaluation will be used to enhance the project. .

Format and Limitations of Application:  Applicants are required to submit an original ink-signed and dated Application face page (SF-424) by an Authorized Official of the organization.  All pages must be numbered clearly and sequentially beginning with the Project Profile.  The application must be typed double-spaced on one side of plain 8 ½" x 11" white paper, using at least a 12 point font, and contain 1" margins all around.

The Project Summary and Project Narrative must not exceed a total of 25 double-spaced pages, excluding the appendices.  The application should be organized in accordance with the format presented in the RFA.  An outline for the minimum information to be included in the “Project Narrative” section is presented below.  The content requirements for the Project Narrative portion of the application are divided into five sections and described below within each Factor.  Applicants must pay particular attention to structuring the narrative to respond clearly and fully to each review Factor and associated criteria.  Applications not adhering to these guidelines may not be reviewed.

I.  Background
A.  
Program goals and objective(s). 

B.  
Organization charts that include partners and a discussion of the resources being 

contributed by the college/institution, partners, personnel, their expertise, and how their involvement will help achieve the initiative goals.     

C.  
Understanding of women specific issues that may impact the targeted population. 

D.  
Understanding of access to care and quality of care issues specific to young minority 
women. 

II.  Implementation Plan 
A.  
Plan for how each Requirement will be completed with a timeline; illustrate how timeline 

of the project plan is congruent with the minority institutions’ academic year.  

B.  
Partnerships and referral system.

C.  
Plans for sustaining projects on campus.

D. 
Gender-centered plan for maintaining a system of care to women attending the 
institution.

E. 
Inclusion of MOA with a specific and designated minority institution (HBCU, HSI,  

TCU) must be included.  The document must be specific to the institution. 

III.  Management Plan
Key project staff, their resumes, and staffing chart for budgeted staff.

A.
Staff and their qualifications, including those to-be-hired
B.
Staff responsibilities.

C.
Management experience of the applicant and partners as related to their role in the  

project.

D.
Succession planning and cross-training of responsibilities.

E.
Address management of confidentiality and ethics in performance.

F.
Address the management of reporting requirements.

G.
Address the management of student participation and incentives/stipends.
IV.  Evaluation Plan
A.  
Purpose.

B.  
Describe tools and procedures for measuring strengths and weaknesses of project activities.

C.  
Use of results to enhance projects.

D.  
Indicators that reflect goals/objectives are being met.

Appendices
A.  
Memoranda of Agreements (MOA).

B.  
Required Forms (Assurance of Compliance Form, etc.).

C.  
Key Staff Resumes.

D.
Charts/Tables (staffing chart, partners, advisory board, services, population demographics, resource components, etc.).

E. 
Other attachments.

Use of Funds:  
A majority of the funds from the award must be used to support staff and efforts aimed at implementing the initiative.  The Project Director, or the person responsible for the day-to-day management of the project, must devote at least a 50 percent level of effort to the project.  Funds may also be used to make small awards to student organizations, peer educators or Student Ambassadors that will be significantly contributing to the facilitation of activities or conducting other outreach activities directly related to the initiative goals and objectives. Additionally, funds may be used for no more than two staff persons to attend and/or present/participate at White House Initiative Technical Assistance and Capacity Building Conferences for HBCUs, HSIs, and TCUs.  
Funds may be used for personnel, consultants, supplies (including screening/testing resources, educational materials, speaker honoraria, and outreach supplies), and grant related travel.   Funds may not be used for construction, building alterations, equipment, medical treatment, or renovations.  All budget requests must be justified fully in terms of the proposed initiative goals and objectives and include an itemized computational explanation/breakout of how costs were determined.  Indirect costs should be limited to 10% of the total award.
Meetings:  
The OWH will convene grantees once a year for an Orientation Meeting.  The meeting will be held in the Washington metropolitan area or one of the ten (10) DHHS regional offices.  The project budget should include a request for funds to pay for the travel, lodging, and meals to attend the orientation meeting.  The meeting is usually held within the first six month post-award.

3.  Submission Date and Time: 

The Office of Public Health and Science (OPHS) provides multiple mechanisms for the submission of applications, as described in the following sections.  Applicants will receive notification from the OPHS Office of Grants Management confirming the receipt of applications submitted using any of these mechanisms.  Applications submitted to the OPHS Office of Grants Management after the deadlines described below will not be accepted for review. Applications which do not conform to the requirements of the grant announcement will not be accepted for review and will be returned to the applicant.  

While applications are accepted in hard copy, the use of the electronic application submission capabilities provided by the Grants.gov and GrantSolutions.gov systems is encouraged.  Applications may only be submitted electronically via the electronic submission mechanisms specified below.  Any applications submitted via any other means of electronic communication, including facsimile or electronic mail, will not be accepted for review.  

In order to apply for new funding opportunities which are open to the public for competition, you may access the Grants.gov website portal.  All OPHS funding opportunities and application kits are made available on Grants.gov.  If your organization has/had a grantee business relationship with a grant program serviced by the OPHS Office of Grants Management, and you are applying as part of ongoing grantee related activities, please access GrantSolutions.gov. 

Electronic grant application submissions must be submitted no later than 11:00 p.m. Eastern Time on the deadline date specified in the DATES section of the announcement using one of the electronic submission mechanisms specified below.  All required hardcopy original signatures and mail-in items must be received by the Office of Grants Management, Office of Public Health and Science (OPHS), Department of Health and Human Services (DHHS) c/o Grant Application Center, 1515 Wilson Blvd., Suite 100, Arlington, VA 22209, no later than 5:00 p.m. Eastern Time on the next business day after the deadline date specified in the DATES section of the announcement. Applications will not be considered valid until all electronic application components, hardcopy original signatures, and mail-in items are received by the OPHS Office of Grants Management according to the deadlines specified above.  

Paper grant application submissions must be submitted no later than 5:00 p.m. Eastern Time on the deadline date specified in the DATES section of the announcement. The address to be used for paper application submissions is Office of Grants Management, Office of Public Health and Science (OPHS), Department of Health and Human Services (DHHS) c/o Grant Application Center, 1515 Wilson Blvd., Suite 100, Arlington, VA 22209.  The application deadline date requirement specified in the announcement supersedes the instructions in the PHS 5161.  Application submissions that do not adhere to the due date requirements will be considered late and will be deemed ineligible, and may be returned to the applicant unread.  



Applicants are encouraged to initiate electronic applications early in the application development process, and to 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 OPHS grant opportunities.  Organizations must successfully complete the necessary registration processes in order to submit an application.  Information about this system as well as the required registration process is available on the Grants.gov website, http://www.grants.gov.
In addition to electronically submitted materials, applicants may be required to submit hard copy signatures for certain Program related forms, or original materials as required by the announcement.  It is imperative that the applicant review both the grant announcement, as well as the application guidance provided within the Grants.gov application package, to determine such requirements.  Any required hard copy materials, or documents that require a signature, must be submitted separately via mail to the Office of Grants Management at the address specified above, and if required, must contain the original signature of an individual authorized to act for the applicant agency and the obligations imposed by the terms and conditions of the grant award.  When submitting the required forms, do not send the entire application.  Complete hard copy applications submitted after the electronic submission will not be considered for review.

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, OPHS 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.  

All required mail-in items must be received by the due date requirements specified above.  Mail-In items may only include publications, resumes, or organizational documentation.  When submitting the required forms, do not send the entire application.  Complete hard copy applications submitted after the electronic submission will not be considered for review. 

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 will be validated by Grants.gov.  Any applications deemed "Invalid" by the Grants.gov Website Portal will not be transferred to the GrantSolutions system, and OPHS has no responsibility for any application that is not validated and transferred to OPHS from the Grants.gov Website Portal.   Grants.gov will notify the applicant regarding the application validation status.  Once the application is successfully validated by the Grants.gov Website Portal, applicants should immediately mail all required hard copy materials to the OPHS Office of Grants Management, c/o Grant Application Center, 1515 Wilson Blvd., Suite 100, Arlington, VA 22209, to be received by the deadlines specified above. It is critical that the applicant clearly identify the Organization name and Grants.gov Application Receipt Number on all hard copy materials.

Once the application is validated by Grants.gov, it will be electronically transferred to the GrantSolutions system for processing.  Upon receipt of both the electronic application from the Grants.gov Website Portal, and the required hardcopy mail-in items, applicants will receive notification via mail from the OPHS Office of Grants Management confirming the receipt of the application submitted using 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 GrantSolutions System
OPHS is a managing partner of the GrantSolutions.gov system.  GrantSolutions is a full life-cycle grants management system managed by the Administration for Children and Families, Department of Health and Human Services (HHS), and is designated by the Office of Management and Budget (OMB) as one of the three Government-wide grants management systems under the Grants Management Line of Business initiative (GMLoB).  OPHS uses GrantSolutions for the electronic processing of all grant applications, as well as the electronic management of its entire Grant portfolio.

When submitting applications via the GrantSolutions system, applicants are still required to submit a hard copy of the application face page (Standard Form 424) with the original signature of an individual authorized to act for the applicant agency 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 agency.  When submitting the required hardcopy forms, do not send the entire application.  Complete hard copy applications submitted after the electronic submission will not be considered for review.  Hard copy materials should be submitted to the OPHS Office of Grants Management at the address specified above.

Electronic applications submitted via the GrantSolutions system must contain all completed online forms required by the application kit, the Program Narrative, Budget Narrative and any appendices or exhibits.  The applicant may identify specific mail-in items to be sent to the Office of Grants Management (see mailing address above) separate from the electronic submission; however these mail-in items must be entered on the GrantSolutions Application Checklist at the time of electronic submission, and must be received by the due date requirements specified above.  Mail-In items may only include publications, resumes, or organizational documentation.  

Upon completion of a successful electronic application submission, the GrantSolutions system will provide the applicant with a confirmation page indicating the date and time (Eastern Time) of the electronic application submission. This confirmation page will also provide a listing of all items that constitute the final application submission including all electronic application components, required hardcopy original signatures, and mail-in items.


As items are received by the OPHS Office of Grants Management, the electronic application status will be updated to reflect the receipt of mail-in items.  It is recommended that the applicant monitor the status of their application in the GrantSolutions system to ensure that all signatures and mail-in items are received.   

Mailed or Hand-Delivered Hard Copy Applications
Applicants who submit applications in hard copy (via mail or hand-delivered) are required to submit an original and two copies of the application. The original application must be signed by an individual authorized to act for the applicant agency or organization and to assume for the organization the obligations imposed by the terms and conditions of the grant award. 

Mailed or hand-delivered applications will be considered as meeting the deadline if they are received by the Office of Grants Management, Office of Public Health and Science (OPHS), Department of Health and Human Services (DHHS) c/o Grant Application Center, 1515 Wilson Blvd., Suite 100, Arlington, VA 22209, on or before 5:00 p.m. Eastern Time on the deadline date specified in the DATES section of the announcement. 

4.  Intergovernmental Review:  
This program is subject to the Public Health Systems Reporting Requirements.  Under these requirements, a community-based non-governmental applicant must prepare and submit a Public Health System Impact Statement (PHSIS).  Applicants shall submit a copy of the application face page (SF-424) and a one page summary of the project, called the Public Health System Impact Statement.  The PHSIS is intended to provide information to State and local health officials to keep them apprised on proposed health services grant applications submitted by community-based, non-governmental 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 and local health agencies in the area(s) to be impacted: (a) a copy of the face page of the application (SF 424), (b) a summary of the project (PHSIS), not to exceed one page, which provides: (1) a description of the population to be served, (2) a summary of the services to be provided, and (3) a description of the coordination planned with the appropriate State or local health agencies.  Copies of the letters forwarding the PHSIS to these authorities must be contained in the application materials submitted to the OWH.

This program is also subject to the requirements of Executive Order 12372 that allows States the option of setting up a system for reviewing applications from within their States for assistance under certain Federal programs.  The application kit to be made available under this notice will contain a listing of States that have chosen to set up a review system and will include a State Single Point of Contact (SPOC) in the State for review.  Applicants (other than federally recognized Indian tribes) should contact their SPOCs as early as possible to alert them to the prospective applications and receive any necessary instructions on the State process.  For proposed projects serving more than one State, the applicant is advised to contact the SPOC in each affected State.  A complete list of SPOCs may be found at the following web site:  www.whitehouse.gov/omb/grants/spoc.html.  The due date for State process recommendations is 60 days after the application deadline.  The OWH does not guarantee that it will accommodate or explain its responses to State process recommendations received after that date.  (See “Intergovernmental Review of Federal Programs,” Executive Order 12372, and 45 CFR Part 100 for a description of the review process and requirements.)

5.  Funding Restrictions:
Funds may not be used for construction, building alterations, equipment purchase, medical treatment, renovations, or to purchase food.

6. Other Submission Requirements:
None.

V.  Application Review Information
1. Criteria:
  The objective technical review of applications will consider the following factors:

Factor 1: 
Understanding of the Problem – 10 points

1.
Describe minority women’s health issues, statistics and the impact of environmental and socio-demographic factor on health indicators and health status.  Understanding of disease prevention and health promotion among one or more racial/ethnic minority (women) communities.  Understanding of the mission and goals of the U.S. Department of Health and Human Services and the Office on Women’s Health to reduce and eliminate health disparities among minority (women) populations and close the gap of health inequity.  
2.
Clear description of the target population of the designated college/university, including total student population, total female student population, percentage of female population in relation to the total student population, race/ethnicity data, age distribution, and health data (if available).
Factor 2:
Implementation Plan/Soundness of Approach – 30 points
1.  
Appropriateness of the existing community resources and linkages established to deliver a coordinated and comprehensive women’s health and wellness prevention program.  How each requirement will be preliminarily executed; outline the proposed requirement activities or services planned; timeline, attain/met goals and objectives for project implementation; recognition and utility of gender-centered (female) approaches to health promotion and education activities; plan for maintaining a system of care and promotion to women attending the college/university;
2.  
Appropriateness of proposed approach;
3.   
Soundness of evaluation objectives for measuring program effectiveness and changes in knowledge, attitudes, and health behaviors;
4.  
Relationship to targeted minority institution; and
5.  
Appropriateness of approach toward young adult women attending a minority institution college/university.

Factor 3: 
Management Plan – 20 points
1.  
Applicant organization’s capability to manage the project as determined by the

qualifications of the proposed staff or requirements for to-be-hired staff;
2.   
Proposed staff level of effort; management experience; and the experience, resources and role of each partner organization as it relates to the needs and activities of the initiative requirements;

3.  
Staff experience as it relates to meeting the needs of the community and populations 
served (minority women or women of color attending a minority institution;  
4.  
Integration of students into the project;  

5.  
Detailed position descriptions, resumes of key staff, and a staffing chart should be included in the appendix.  

The management plan should also describe succession planning for key personnel and cross training of responsibilities.  Thoughtful succession planning and cross training of responsibilities should contribute to the sustainability of the project and broadened collaborations.

Factor 4: 
Organization Background, Qualifications, and Past Experience – 25 points
University/College Applicants:

Demonstrate a 5-10 year history in building partnerships and developing coalitions with members of advocacy groups that support women. Resumes of key personnel must demonstrate their experience in working with the targeted population. Submit five (5) letters of support that detail past performance  related to work focused on women’s health, HIV/AIDS/STDs, and/or domestic violence.  
Organization/Business Applicants:

Demonstrate a 5-10 year history in building partnerships and developing coalitions with members of advocacy groups that support women and have history of working with residential colleges/universities.  Resumes of key personnel must demonstrate their experience in working with the targeted population. Submit five (5) letters of support that detail past performance with colleges/universities and community based organizations, especially related to work focused on women’s health, HIV/AIDS/STDs, and/or domestic violence.  
Factor 5: 
Evaluation Plan – 15 points
A clear statement of project goals and objectives with measurable mechanisms to reflect project impact.  List indicators that reflect the project’s success in meeting the intent of the initiative. Provision of the feasibility and appropriateness of the project evaluation design, analysis of results, and procedures to determine if the program goals are met.  Process and logistical assessment plan.

2.  Review and Selection Process:
Funding decisions will be made by the OWH, and will take into consideration the recommendations and ratings of the review panel, initiative needs, geographic location, stated preferences, and the recommendations of DHHS Regional Women’s Health Coordinators (RWHC).  

Award Administration Information

1.  Award Notices:
Successful applicants will receive a notification letter from the Deputy Assistant Secretary for Health (Women’s Health) and/or Acting Director, Office on Women’s Health (OWH) and a Notice of Grant Award (NGA), signed by the OPHS Grants Management Officer. The NGA shall be the only binding, authorizing document between the recipient and the OWH.  Notification will be mailed to the Program Director identified in the application. Unsuccessful applicants will receive a notification letter with the results of the review of their application from the Deputy Assistant Secretary for Health (Women’s Health) and/or Acting Director, Office on Women’s Health (OWH).
2.  Administrative and National Policy Requirements:
The regulations set out at 45 CFR parts 74 and 92 are the Department of Health and Human Services (HHS) rules and requirements that govern the administration of grants.  Part 74 is applicable to all recipients except those covered by part 92, which governs awards to State and local governments.  Applicants funded under this announcement must be aware of and comply with these regulations.  The CFR volume that includes parts 74 and 92 may be downloaded from http://www.access.gpo.gov/nara/cfr/waisidx_03/45cfrv1_03.html
The DHHS 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:  
In addition to those listed above, a successful applicant will submit a quarterly progress reports and a final report. This report shall provide a detailed summary of major achievements, problems encountered, and actions taken to overcome them. The quarterly progress reports require data collection into the matrix provided by the national evaluator. The final report shall summarize the goals achieved and lessons learned in the course of the contract, and how the program will be sustained.  The report shall be in the format established by the OWH, in accordance with provisions of the general regulations which apply under “Monitoring and Reporting Program Performance,” 45 CFR Parts 74 and 92. The purpose of the quarterly and annual progress reports is to provide accurate and timely program information to program managers and to respond to Congressional, Departmental, and public requests for information about the program.  An original and one copy of the quarterly progress report must be submitted by January 15, April 15, June 15, and August 15.  If these dates fall on a Saturday or Sunday, the report will be due on Monday.  The last quarterly report will serve as the annual progress report and must describe all project activities for the entire year.  The annual progress report must be submitted by August 15 of each year and will serve as the non-competing continuation application.  This report must include the budget request for the next grant year, with appropriate justification, and be submitted using standard application forms.
VII.  Agency Contact(s)
For information on program requirements, contact: 
Adrienne M. Smith, PhD, MS, CHES 
Public Health Advisor 
US Department of Health and Human Services 
Office on Women's Health 

200 Independence Avenue, SW, Room 733E 
Washington, DC 20201 
202-690-5884 phone, 202-690-7172 fax 
Adrienne.Smith@hhs.gov 

For assistance on administrative and budgetary requirements, contact the OPHS-Office of Grants Management, 1101 Wootton Parkway, suite 550, Rockville, MD 20852, (240) 453-8822.
VIII.  Other Information

This program is in response to the White House Executive Orders on Minority Initiatives, which aim to increase minority institutions’ (HBCU, TSI, TCU) access to Federal programs and benefits. Listed below are the White House Executive Orders (EO) on Minority Initiatives.

HBCUs (EO 13256): The HBCUs Initiative was signed on February 12, 2002. It requires all Federal Agencies “to strengthen the capacity of HBCUs to provide quality education, and to increase opportunities to participate in and benefit from Federal programs.”

HSIs and Educational Experience for Hispanic Americans (EEHA) (EO 13230): The Educational Excellence for Hispanic Americans was signed on October 17, 2001, to promote the participation of Hispanic Americans in federally funded education-related activities and benefits, with the goal of improving their educational outcomes.

TCUs (EO 13270): Tribal Colleges and Universities, was signed July 3, 2002, to reaffirm the special relationship the Federal Government has with American Indians and Alaska Natives, and to ensure that tribal colleges and universities are more fully recognized as accredited institution and have access to the opportunities afforded to other institutions and to increase accessibility of Federal resources to TCUs and tribal communities: to promote access to high-quality educational opportunity for economically disadvantaged students; to promote the preservation and revitalization of languages and cultural traditions; to link tribal colleges to K-12 programs; and to support the National Education Goals.

DEFINITIONS
For the purposes of this cooperative agreement program, the following definitions are provided:

AIDS:  Acquired immunodeficiency syndrome is a disease in which the body’s immune     system breaks down and is unable to fight off certain infections and other illnesses that take advantage of a weakened immune system.

Community-based: The locus of control and decision-making powers is located at the community level, representing the service area of the community or a significant segment of the community.

Community-based organization: Public and private, nonprofit organizations that are representative of communities or significant segments of communities.
Culturally competency/ appropriate: Information and services provided at the educational level and in the language and cultural context that are most appropriate for the individuals for whom the information and services are intended.  Additional information on cultural competency is available at the following web site: http://www.aoa.dhhs.gov/May2001/factsheets/Cultural-Competency.html 

 Cultural perspective: Recognizes that culture, language, and country of origin have an important and significant impact on the health perceptions and health behaviors that produce a variety of health outcomes. 

Gender-based Care: Highlights inequalities between men and women in access to resources to promote and protect health, in responses from the health sector, and in the ability to exercise the right to quality health care.

Health Services:  College or University supported entity which provides students with an array of health related services (holistically) which may include care, prevention, mental health and wellness.
Hispanic Serving Institutions (HSI): An institution can be classified as a Hispanic Serving Institution if the Hispanic enrollment at a college or university is at least 25 percent of the total student enrollment. For a list of HSIs see   http://www.chci.org/chciyouth/resources/hispanicserving.htm. 

Historically Black  Colleges and Universities (HBCU): Any historically black college or university that was established prior to 1964, whose principal mission was, and is, the education of African American , and that is accredited by a nationally recognized accrediting agency or association determined by the Secretary [of Education] to be a reliable authority as to the quality of training offered or is, according to such an agency or association, making reasonable progress toward accreditation. 
For a list of HBCUs see http://www.ed.gov/about/inits/list/whhbcu/edlite-list.html. 

HIV:  The human immunodeficiency virus that causes AIDS.  
Holistic: Looking at women’s health from the perspective of the whole person and not as a group of different body parts.  It includes dental, mental, as well as physical health.

Lifespan: Recognizes that women have different health and psychosocial needs as they encounter transitions across their lives and that the positive and negative effects of health and health behaviors are cumulative across a woman’s life.

Multi-disciplinary: An approach that is based on the recognition that women’s health crosses many disciplines, and that women’s health issues need to be addressed across multiple disciplines, such as adolescent health, geriatrics, cardiology, mental health, reproductive health, nutrition/fitness, dermatology, endocrinology, immunology, rheumatology, dental health, etc.      

Rural Community:  All territory, population, and housing units located outside of urban areas and urban cluster.

Social Role: Recognizes that women routinely perform multiple, overlapping social roles that require continuous multi-tasking.  

Student Organizations: University campus organizations that are run by students with student members, usually having a faculty advisor. Examples of student organizations include: sororities, fraternities, student government organizations, student associations, etc. 
Sustainability: An organizations or program’s staying power: the capacity to maintain both the financial resources and the partnerships/linkages needed to provide the services 
demanded from an OWH program.  It also involves the ability to survive change, incorporate needed changes, and seize opportunities provided by a changing environment.

Tribal Colleges and Universities (TCU): Located on or near reservations, TCUs serve approximately 25,000 students, with the majority being American Indian students from more than 250 tribes. All TCUs offer two-year degrees, five offer four-year degrees and two offer graduate degrees. Tribal colleges are fully accredited by regional accrediting agencies, with the exception of three colleges that are candidates for accreditation. For a list of TCUs see http://www.ed.gov/about/inits/list/whtc/edlite-tclist.html. 

Underserved Women: Women who encounter barriers to health care that result from any combination of the following characteristics: poverty, ethnicity and culture, mental or physical state, housing status, geographic location, undocumented immigration status, language, age, and lack of health insurance/under-insured.
Women-centered/women-focused: Addressing the needs and concerns of women (women-relevant) in an environment that is welcoming to women, fosters a commitment to women, treats women with dignity, and empowers women through respect and education.  The emphasis is on working with women, not for women.  Women clients are considered active partners in their own health and wellness.

Violence Against Women: Includes sexual assault, rape, intimate partner violence, bullying, stalking, domestic violence, intimidation, harassment, cyber stalking, cyber bullying, and other media based violence are higher on college campuses.
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