U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES 
Office on Women’s Health, Office of Public Health and Science
Office of the Secretary

Announcement Type:  New

Funding Opportunity Number:  Not Applicable.

Request for applications for FY 2010:  Project HOPE: Helping Organizations Provide Effective HIV/AIDS Prevention for Women and Girls: A Capacity Building and Technical Assistance Cooperative Agreement

Action:  Notice. 

OMB Catalog of Federal Domestic Assistance: 

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. Applications that do not meet the deadline will be returned to the applicant unread. See heading “APPLICATION and SUBMISSION INFORMATION” for information on application submission mechanisms. 

SUMMARY:

The mission of the Office on Women’s Health (OWH) is to provide leadership to promote health equity for women and girls through sex/gender specific approaches.  To that end, OWH has established public/private partnerships to address critical women’s health issues nationwide.  These include supporting collaborative efforts to provide HIV/AIDS prevention education to women and girls at risk for infection and living with a positive diagnosis in the United States and its territories.  The emphasis of these efforts is on education and prevention counseling covering the full spectrum of primary and secondary prevention adapted to a female-centered perspective.  In addition, efforts to establish enrichment support activities for women living with HIV are a primary emphasis as well.  Many of the initiatives funded by OWH are intended to demonstrate a collaborative partnership approach between the grantee and local health or social service providers, e.g., community health centers, rural health centers, family planning clinics, the Special Supplemental Nutrition Program for Women, Infants, and Children (WIC), tribal governments and organizations, Indian Health Service providers, community based organizations, faith based organizations, public assistance programs, and local health departments. 


Partnerships are a viable strategy for identifying and educating women in a culturally appropriate manner that reduces denial, demystifies stigma, clarifies false information, increases knowledge for self-protection, increases adherence to treatment, and increases access to counseling/testing resources, primary care and appropriate medication.  It is expected that capacity building will assist in the delivery of accurate, culturally, and linguistically appropriate prevention education services to women at risk for or living with HIV/AIDS.
The Office of Women’s Health (OWH) announces the availability of fiscal year 2010 funds for a funding opportunity announcement (FOA) to provide financial assistance to national HIV prevention organizations to provide capacity building assistance (CBA) services for enhancing services provided to women and girls to (1) community-based organizations (CBOs), including faith-based organizations (FBOs) directly and indirectly funded by OWH; (2) community stakeholders providing HIV prevention services; and (3) community planning groups (CPGs).  CBA services developed under this program will be provided to strengthen organizational infrastructure and program sustainability, interventions, strategies, monitoring and evaluation for HIV prevention programs which target women and girls. Hence, the purpose of capacity building is to strengthen community access to and utilization of HIV prevention services. Note: For purposes of this funding opportunity announcement, the definition of "community" may include, but not be limited to, geographic boundaries (i.e., national or regional), affinity (e.g., communities of faith or academic communities), professional groups (e.g., African American clinical psychologists or a coalition of business leaders), race/ethnicity/language (e.g., American Pacific Islander or Native American), and/or sexual identity (e.g., transgendered individuals).
Successful applicants will be required to deliver CBA services throughout the United States and its territories. The DHHS geographic regions are: 
· Region I:  Connecticut, Maine, Massachusetts, New Hampshire, Rhode Island, Vermont
· Region II:  New Jersey, New York, Puerto Rico, Virgin Islands
· Region III:  Delaware, District of Columbia, Maryland, Pennsylvania, Virginia, West Virginia
· Region IV:  Alabama, Florida, Georgia, Kentucky, Mississippi, North Carolina, South Carolina, Tennessee
· Region V:  Illinois, Indiana, Michigan, Minnesota, Ohio, Wisconsin
· Region VI:  Arkansas, Louisiana, New Mexico, Oklahoma, Texas
· Region VII:  Iowa, Kansas, Missouri, Nebraska
· Region VIII:  Colorado, Montana, North Dakota, South Dakota, Utah, Wyoming
· Region IX:  American Samoa, Arizona, California, Guam, Hawaii, Nevada, Northern Mariana Island, Federated States of Micronesia, Marshall Islands, Paulau
· Region X :  Alaska, Idaho, Oregon, Washington
Applicants must have the capacity and flexibility to provide CBA services to a dynamic number and range of CBA consumer organizations. Variations between OWH funded grantees occur due to the different pools of potential CBA consumer organizations, total capacity of awardees, and OWH's need to meet its priorities. OWH reserves the right to modify proposed program plans and budgets of its Awardees. Currently, OWH has approximately sixty-five (65) direct service grantees and anticipates having no more than one hundred (100) direct service grantees per year over the next several years. 

This funding opportunity announcement is open to applicants with experience providing capacity building services, including nonprofit organizations with 501(c)3 IRS status; CBOs; FBOs; and Federally recognized American Indian/Alaska Native/Native Hawaiian tribally designated organizations. Based upon availability of funds, there will be one (1) or two (2) cooperative agreements: one award of $500,000 per year or two awards of $250,000 per year. The project period will be three years for a total amount of $1,500,000. 
I.    Funding Opportunity Description


This program is authorized by 42 U.S.C. 300u-2 (a).
For this program, the term "capacity building assistance" or "CBA" means the provision of free (not for fee) information, training, technical assistance (TA) and technology transfer to individuals, organizations and communities to (1) operate optimally, and (2) increase their capacity to effectively deliver evidence-based interventions and core public health strategies for HIV prevention using gender- responsive strategies for programming implementation. CBA services do not include the direct delivery of HIV prevention services. Because populations disproportionately affected by HIV are also disproportionately affected by other sexually transmitted infections (STI) such as gonorrhea, chlamydia, syphilis, and herpes, CBA should encompass prevention interventions and public health best practices for these diseases and infections when appropriate.
CBA services provided must be consistent but are not limited to Replicating Effective Programs (REP)
, Diffusion of Effective Behavioral Interventions (DEBI)
, the Compendium of Effective Behavioral Interventions
, the Capacity Building Assistance Program Guide
, and other OWH​-supported strategies. The successful applicant should utilize guidance and recommendations implemented by organizations targeting women and girls and incorporate gender-responsive strategies.
A. Purpose  

The purpose of this funding opportunity announcement is to identify an organization to build the capacity of OWH funded organizations to operate optimally and to provide gender-responsive evidence-based interventions and public health strategies that can help reduce the burden of HIV infection among women and girls especially in communities disproportionately affected by health disparities within the United States and its territories. This will be accomplished by providing financial assistance via cooperative agreements to non​governmental HIV prevention organizations to provide capacity building services to: (1) community-based organizations (CBOs), including faith-based organizations (FBOs) directly and indirectly funded by OWH, (2) community stakeholders providing HIV prevention services focused on women and girls especially in communities of color and (3) community planning groups (CPG).
B.  Goals and Objectives

This project supports the President’s National HIV/AIDS strategy
 goals:

1. Reduce HIV incidence 

2. Increase access to care for people living with HIV and optimize health outcomes 
3. Reduce HIV-related disparities 

This program is supported by funds from the Minority AIDS Initiative (MAI) Fund. As such, projects working in partnership directly contribute to the MAI Program Assessment Rating Tool (PART) measures which are as follows:
· Prevent disease and improve the health of individuals and communities

· Reduce and, ultimately, eliminate health disparities

· Promote effective, sustainable, and consistent public health systems


This program contributes to OWH performance measures which are as follows:

· Increase the percentage of women-specific Healthy People 2010 objectives and sub-objectives that has met their target or is moving in the right direction.
· Expand the number of users of OWH communications.
· Increase the number of people that participate in OWH-funded programs per million dollars spent annually.
Successful applicants will develop measurable outcomes in alignment with the aforementioned measures and address the target population.

C.  Activities
Awardee 
In order to assess the performance and progress of CBA providers, all awardees will be required to develop and implement a plan to monitor and evaluate their programmatic processes for delivering CBA services. This plan should include: logic modeling; calculation, reporting, and use of performance benchmarks, including target and goal setting; and data collection, management, analysis, and use for program improvement and reporting, including support for national level OWH reporting requirements. OWH will provide awardees support in meeting reporting requirements by providing guidelines and training and technical assistance (TA) focused on gender-specific strategies. Proposed performance targets and goals will be discussed, and, if necessary, modified in consultation with the OWH project officer. 
An overall evaluation of the CBA program also will be conducted. This evaluation will be designed to comply with OMB expectations regarding independence, scope, and quality. Awardees will be required to cooperate with OWH and its partners in the conduct of this evaluation.  
All applicants are required to implement general Awardee activities by developing process objectives and activities for the following: 

1. Include input (e.g., through an advisory board, consultation, web conferencing) from CBOs and other consumers of the proposed services in the development and implementation of the CBA program; 
2. Incorporate cultural competency, linguistic and educational appropriateness into all CBA services; 
3. Collaborate with OWH, other OWH-funded CBA providers (if applicable) and contractors to plan and deliver CBA services that (a) are consistent with OWH standards and guidance, (b) avoid unnecessary duplication of services, (c) build capacity for integrating prevention services for HIV/STIs for women and girls and (d) enhance the standardized reporting format for all direct service grantees.
4. Undertake a coordinated systems approach in the delivery of CBA services that includes (a) notifying, cooperating and coordinating with health departments and HIV service agencies and regional coordinators in the delivery of CBA services within their health jurisdictions, (b) collaborating with other sources of CBA services to plan and implement comprehensive capacity building services, (c) participating in coordinated assessments of needs and community resources, (d) identifying and addressing gaps in capacity building services, and (e) leveraging other federal, state or local resources; 

5. Develop protocols to respond to CBA requests consistent with OWH procedures which will promote the highest level of customer satisfaction; 

6. Create, coordinate and utilize a staffing strategy for CBA services delivery that ensures coverage of proposed service area(s) is cost-effective and diffuses best program practices. This can be accomplished through “in-house” staffing, the use of national, regional, and/or local consultant pools and/or other innovative staffing patterns. The staffing strategy must include the use of all necessary subject matter experts including, but not limited to, gender experts, trainers, curriculum developers and evaluators; 
7. Utilize the latest technologies in the delivery of CBA services, such as web-based tools and distance learning mechanisms; 

8. Identify the professional development needs of the CBA program's staff and consultants. Develop and implement a plan to address those needs; 

9. Identify opportunities to include gender training in capacity building programs;
10.  Implement a quality assurance strategy that ensures the delivery of high quality services; 
11. Participate in the OWH HIV Gender toolkit training;

12. Develop and implement an effective strategy for marketing OWH’s gender toolkit; 

13. Sponsor regional and local group capacity building meetings and conferences;

14. Report planned group capacity building events to the OWH, its funded grantees and partners for dissemination to HIV prevention partners and constituents; 

15. Facilitate the dissemination of information about successful capacity building strategies and "lessons learned" through replication packages, peer-to-peer  interactions, meetings, workshops, conferences, case studies, and communication with OWH  staff ; 

16. Participate in national networks of CBA providers, such as the Centers for Disease Control and Prevention’s national network of CBA providers, as opportunities arise and in OWH-related conference calls, meetings and other activities to enhance communication, coordination and cooperation in the overall delivery of CBA services; 

17. Submit a revised program plan after award incorporating specific OWH funded grantees information and OWH recommendations;
18. Submit four progress reports (quarterly reports), including budget updates/expenditures to the assigned Procurement and Grants Office (PGO) Specialist and the Project Officer. Awardee must also submit a written response to the Project Officer's technical review of the interim progress report (IPR); 

19. Compile and consolidate all of the OWH funded grantee data, activities and program outcomes into one comprehensive report; (This report will include all of the performance measures, OWH provided indicators and other indicators proposed by the grantee. This information must be included into the quarterly progress reports and must be readily available as needed by OWH.)

20. All funded applicants will be required to attend post-award orientation, events, training sessions, and other meetings/conferences.

Awardees are required to implement specific activities by developing process objectives and activities for the following:

1.   Organizational Infrastructure and Program Sustainability

· Assist in the development of a Strategic Plan for Enhanced CBO Capacity for each assigned CBO. These plans should include defined capacity building goals and objectives, with a process for incorporating evidence of progress and achievements. There should be a baseline, interim, and three-year target performance goals related to organizational infrastructure and program sustainability. This activity will be done as needed and in collaboration with the OWH Project Officer. 
· Provide CBA services and TA for CBOs which address and define the continuum of gender and other topics related to organizational infrastructure and program sustainability.  Examples include, but are not limited to, leadership and workforce development (e.g., executive coaching, human resources management, team building), organizational infrastructure (e.g., fiscal management, management information systems, board development), program collaboration and service integration (PCSI) (e.g., policy development, strategic planning cross-training, cross-cultural communication), and quality assurance (e.g., program monitoring and evaluation, performance measurement and improvement).
· Develop tools and protocols for assessing organizational infrastructure and program sustainability needs, resources, readiness and gaps.
· Provide intensive CBA services to CBOs as needed and identified by OWH. CBA services may include, but are not limited to, provision of funding for the purchase of consultant CBA services, short-term provision of staff to the CBO for delivery of CBA services, or assistance with leveraging additional resources.
2.    Evidence-Based Interventions and Public Health Strategies 

· Provide CBA services, including training and TA, for CBOs in HIV prevention, evidence-based interventions, adaptations and strategies for women and girls in communities disproportionately affected by HIV. CBA topics may include evidence-based interventions, public health strategies, adaptation, resource analysis and implementation cost. Gender subject matter experts should be included in this activity. 

· Provide CBA services, including training and TA, in the adaptation, implementation, monitoring and evaluation of evidence-based interventions and supporting skills areas (i.e., group facilitation, recruitment and retention) for CBOs serving women and girls. Appropriate subject matter experts, such as social or behavioral scientists, should be included in this activity. There should be special emphasis on adapting interventions to women and girls in communities disproportionately affected by health disparities.
· Provide CBA services, including training and TA, in the implementation, monitoring and evaluation of public health strategies (i.e., counseling, testing and referral services; rapid HIV testing; comprehensive risk counseling services; social network strategy), and supporting skills areas (i.e., recruitment and retention, motivational interviewing) for CBOs serving women and girls in communities disproportionately affected by health disparities .
· Develop and facilitate a formal process of peer-to-peer mentorship and support among CBOs to share "lessons learned" and best practices in implementing, adapting, monitoring and evaluating HIV prevention evidence-based interventions, public health strategies, and program collaboration and integrating gender.
· Collaborate with OWH staff responsible for ensuring fidelity, consistency, and support for the delivery of evidence-based interventions and public health strategies. 
4. Monitoring and Evaluation 

· Provide CBA services, including training and TA, to CBOs on HIV prevention programmatic processes and outcome monitoring and evaluation. Topics include, but are not limited to, logic modeling; calculation, reporting, and use of performance indicators, including target and goal setting; and data collection, management, analysis, and use for program improvement and reporting, including support for national level reporting requirements.
· Collaborate with OWH with regard to national level reporting requirements, including CBA program performance indicators, and develop and implement a methodology for local program improvement.

· Develop a universal data collection system where each direct service grantee can report their evaluation and progress to one central entity.


II.  Award Information 


Type of Award:  Cooperative Agreement 

Fiscal Year Funds:  2010 

Approximate Total Project Period Funding: $1.5 million. This amount is an estimate, and is subject to availability of funds. This amount includes both direct and indirect costs. Indirect costs are limited to 10% of the award.

Approximate Number of Awards: 1 award of $500,000 per year, or 2 awards of $250,000 per year.

Anticipated Award Date:  September 1, 2010
Budget Period Length:  Budget Period is 12 months. It begins September 1, 2010 and ends August 31, 2011.
Project Period Length: 3 years: September 1, 2010 until August  31, 2013
Throughout the project period, OWH's commitment to the continuation of awards will be conditioned on the availability of funds, evidence of satisfactory progress by the Awardee (as documented in required reports), and the determination that continued funding is in the best interest of the U.S. Government.

OWH 
In a cooperative agreement, OWH staff members are substantially involved in the program activities, above and beyond routine grant monitoring. OWH activities for this program are as follows: 


1. Ensure that all CBA provider program plans, monitoring and evaluation plans, and programmatic budgets accommodate the needs and resources of OWH in meeting the national HIV prevention goals and objectives. 

2. Triage all requests for CBA services, and assign these CBA requests to the appropriate CBA provider, if necessary. 

3. Provide consultation and TA in designing, planning, developing, implementing, and evaluating activities (i.e., progress reporting, submitting information for publication and/or dissemination) based on OWH's standards and expectations. OWH may provide consultation and TA, either directly or indirectly, through prevention partners such as health departments, national and regional minority partners, CBA partners, trainers, contractors, and other national organizations. 

4. Provide guidance, training and technical assistance to Awardees to collect and report CBA provider performance indicators and to establish appropriate baselines, annual performance targets, and overall three-year performance goals. 

III.  Eligibility Information 
1.  Eligible Applicants 

  Eligible applicants that may apply for this funding opportunity include: 

· Public and Private Non-Profit organizations

· Community-based organizations

· Faith-based organizations

· Federally recognized American Indian/Alaska Native Hawaiian tribally designated organizations

This funding opportunity announcement is intended to fund organizations whose primary role and expertise is to provide free (not for fee) information, training, TA, and technology transfer to individuals, organizations and communities to (1) operate optimally and (2) increase their capacity to effectively deliver gender-responsive, evidence-based interventions and core public health strategies for HIV prevention. Therefore, successful applicants will be organizations that have experience and expertise providing CBA services to CBA consumers serving women and girls, specifically in communities disproportionately affected by health disparities.
     2.  Cost Sharing or Matching 

Cost sharing or matching funds are not required for this program.
IV.   Application and Submission Information

      1.  
Address to Request Application Kit
Application kits may be obtained by accessing Grants.gov at http://www.grants.gov. or the Grant Solutions website at http://www.grantsolutions.gov  To obtain a hard copy of the application kit, contact the OPHS-Office of Grants Management,  Grant Application Center, 1515 Wilson Blvd., Suite 100, Arlington, VA 22209.  Phone: 1-888-203-6161.
       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 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.

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

Abstract: A project abstract must be submitted with the application forms. All electronic project abstracts must be uploaded in a PDF file format when submitting via www.Grants.gov or www.grantsolutions.gov.  The abstract must be submitted in the following format, if submitting a paper application: 
· Maximum of 1 pages 

· Font size: 12 point unreduced, Times New Roman 

· Single spaced 

· Paper size: 8.5 by 11 inches 

· Page margin size: 1 inch 

· Written in plain language (i.e., avoid jargon, unexplained acronyms, and confusing sentence structure). 

The project abstract must contain a summary of the activities proposed: be a self-contained description of the project; contain a statement of objectives, and methods to be employed. This abstract must not include any proprietary or confidential information. 

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

· Maximum number of pages: 25. If the narrative exceeds these page limits, only the first pages within the page limits will be reviewed. 

· Font size: 12 point unreduced, Times New Roman 

· Double spaced 

· Paper size: 8.5 x 11 inches 

· Page margin size: 1 inch 

· Number all narrative pages; do not exceed the maximum number of pages. 

· A complete table of contents to the application and its appendices and attachments must be provided 

Format and Limitations of Application:
All Applicants electronic and paper submitters 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 Summary.  The application must be typed double-spaced on one side of plain 8.5” x 11” white paper, using at least a 12 point font, and contain 1" margins all around. 

The Project Narrative must not exceed a total of 25 double-spaced pages, excluding the appendices.  The original and each copy must be stapled; the application should be organized in accordance with the format presented in the Program Guidelines.  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.

The narrative should address activities to be conducted over the entire project period and must include the following items in the order listed: 

1.  Organizational Capacity 

2. Program Experience 

3. Program Plan 

4. Program Monitoring and Evaluation Plan 

5. Budget Narrative\Justification.(will not be counted toward the application page number limit.) 

1. Organizational Capacity 

a. Applicants must describe organizational capacity (i.e., infrastructure, staff expertise, resources) to provide CBA services (i.e., information dissemination, technology transfer, technical consultation, technical services and training) to organizations serving women and girls in communities disproportionately impacted by HIV/STD. 

b. Applicants must describe organizational capacity (i.e., infrastructure, staff expertise, resources) to provide CBA services (i.e., information dissemination, technology transfer, technical consultation, technical services and training) to organizations serving women and girls in community mobilization models or strategies. 

c. Applicants must describe organizational capacity (i.e., infrastructure, staff expertise, resources) to provide CBA services (i.e., information dissemination, technology transfer, technical consultation, technical services and training) to organizations serving women and girls as well as facilitate and develop resources for a national network of organizations. 

d. Applicants must describe organizational capacity (i.e., infrastructure, staff expertise, resources) to provide CBA services (i.e., information dissemination, technology transfer, technical consultation, technical services and training) to organizations serving women and girls as well as to plan, implement and evaluate national meetings or conferences for HIV prevention focused on women and girls.

2.  Program Experience 

a. Describe the applicant organization's program experience as it relates to the provision of CBA services (i.e., information dissemination, technical consultation, technical services, technology transfer or training) to health departments, CPGs, CBOs, and/or other community stakeholders serving women/girls, high-risk and/or racial/ethnic minority populations as demonstrated by agency documentation, training and TA products, feedback from recipients of your CBA services, and self-assessment of previous CBA services delivery performance.

b. Describe the applicant organization's program experience collaborating with health departments, other CBA providers, behavioral science researchers, federal organizations (such as CDC or SAMHSA) and/or OWH. Describe the applicant organization's program experience in providing CBA services that effectively respond to the cultural, gender, environmental, social and linguistic characteristics of proposed recipients of the applicant's CBA services. 

c. Describe types of services provided and list any culturally, linguistically and developmentally appropriate curricula and materials that the organization has developed or adapted for women and girls.
3.   Program Plan 
The program plan must include a description of the CBA program including strategies for CBA services delivery, objectives, activities and timelines. The applicant's proposed program objectives and activities must be SMART (i.e., specific, measurable, achievable, realistic, and time-phased). The plan will be updated after award.
Strategy 

· Organizational Infrastructure and Program Sustainability 

Provide a description of the proposed program and the strategy for implementing related activities listed in the "Activities" section of this funding opportunity announcement. Include a description of the administrative, fiscal management and human resource models used to build the organizational infrastructure and capacity within OWH-funded CBOs. 

· Evidence-Based Interventions and Public Health Strategies 

Provide a description of the proposed program and the strategy for implementing related activities listed in the "Activities" section of this funding opportunity announcement. Describe how the applicant intends to build the capacity of organizations to implement HIV prevention interventions and strategies that target women and girls in communities of color. 

· Community Planning 



Provide a description of the proposed program and the strategy for implementing related activities listed in the "Activities" section of this funding opportunity announcement. Include a description of how CPG needs will be addressed; including but not limited to: orientation to community planning process, CPG management, parity, inclusion and representation (PIR) of women/girls, high-risk and/or racial/ethnic minority populations, using data to support decision-making and priority setting, and intervention effectiveness and evaluation of the planning process.


4.   Program Monitoring and Evaluation (M&E) Plan 

a. Describe the applicant's process for setting programmatic baselines for one-year interim and three-year overall target performance goals based on proposed OWH grantee activities. Actual performance indicators will be determined by OWH post-award. 

b. Describe the applicant's processes for data collection, management, and analysis related to stated program objectives and performance indicators. 

c. Describe the applicant's plan for using process and outcome monitoring and evaluation data to improve its CBA program. 

d. Include a logic model for the proposed CBA program. The logic model should describe the elements of the program (i.e., inputs, activities, short and long term outcomes) and how they work together to provide CBA services. The logic model should be displayed in a flowchart, map, or table to clearly portray the sequence of steps leading to program outcomes.

 5.   Budget and Staffing Breakdown and Justification 

A Budget and Staffing Breakdown and Justification must be submitted. This information will not be counted toward the application page number limit. 

a. Provide a detailed budget by cost categories (i.e., salaries and wages, fringes, travel) for all proposed program activities for the first 6-month budget period. Justify all operating expenses in relation to the planned activities and stated objectives. OWH might not approve or fund all proposed activities. Be precise about the program purpose of each budget item, and itemize calculations wherever appropriate. 

b. For each contract and consultant mentioned in the application budget: describe the type(s) of organization(s) or party(ies) to be selected and the method(s) of selections; identify the specific contractor(s), if known; describe the services to be performed and justify the use of a third party to perform these services; provide a breakdown of and justification for the estimated costs of the contracts and consultants; specify the period of performance; and describe the methods to be used for contract monitoring. 

Provide a job description for each position specifying job title, function, general duties, and activities. Also provide salary range or rate of pay and the level of effort and percentage of time to be spent on activities that would be funded through this funding opportunity. If the identity of any key person filling a position is known, his/her name and resume should be attached. Experience and training related to the proposed project should be noted. If the identity of staff is unknown, describe the recruitment plan. If volunteers are involved in the project, provide job descriptions. 

3. Submission Dates and Time: 

To be considered for review, applications must be received by the Office of Public Health and Science, Office of Grants Management, c/o WilDon Solutions, by 5:00 p.m. Eastern on [INSERT DATE 60 DAYS AFTER PUBLICATION IN THE FEDERAL REGISTER].  Applications will be considered as meeting the deadline if they are received on or before the deadline date.  The application due date requirement in this announcement supersedes the instructions in the OPHS-1 form.

Submission Mechanisms

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, Grants Application Center 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 mail-in items must be received by the OPHS Office of Grants Management, c/o Grant Application Center, 1515 Wilson Blvd., Suite 100, Arlington, VA 22209, no later than 5:00 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 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 the OPHS Office of Grants Management, 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 application form.  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 register and 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 OPHS Office of Grants Management, Grant Application Center at the address specified above, and if required, must contain the original signature of an individual authorized to act for the applicant agency and assume for the organization 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 B 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 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, Grant Application Center 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 OPHS Office of Grants Management, 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 not subject to the Intergovernmental Review, specifically:
· Public Health Systems Reporting Requirements.  

· Requirements of Executive Order 12372
5.  Funding Restrictions:
Use of Funds:  A majority of the funds from the award must be used to support staff and efforts aimed at implementing the program.  The Program Coordinator, or the person responsible for the day-to-day management of the program, must devote at least a 75 percent (75%) level of effort to the program.  Funds may also be used to transfer the lessons learned/successful strategies/gender-specific approaches from the program (technical assistance) through activities such as showcasing the program at conferences, meetings and workshops; providing direct technical assistance to other communities; and providing technical assistance to allied health and health professionals, directly or through their professional organizations. These may include either process-based lessons (i.e., How to bring multiple sectors of community partners together) or outcomes-based lessons (i.e., How to increase the number of young women who are tested on a regular basis).

Funds may be used for personnel, consultants, supplies (including screening, education, 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 goals and objectives and include an itemized computational explanation/breakout of how costs were determined.  

Meetings:  The OWH will convene grantees once a year for orientation.  The meeting will be held in the Washington metropolitan area or in one of the ten (10) DHHS regional office cities. The budget should include a request for funds to pay for the travel, lodging, and meals. The meeting is usually held within the first six to eight weeks post award. 


Funding Restrictions:  

· Recipients may not use funds for research. 

· Funds may not be used for construction, building alterations, equipment purchase, medical treatment, renovations, or to purchase food.
· Recipients may only expend funds for reasonable program purposes, including personnel, travel, supplies, and services, such as contractual. 

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

· Reimbursement of pre-award costs is not allowed. 

· These funds may not supplant or duplicate existing funding. 

· Funds available under this announcement are only for provision of CBA to improve the capacity of organizations to implement, improve and sustain programs that support the delivery of effective HIV -prevention services to women and girls.
· These federal funds may not be used to support the cost of developing applications for other federal funding. 

· Funds available under this announcement must support CBA that gives priority to directly and indirectly funded CBOs including FBOs, health departments and CPGs, and other community stakeholders. 

· Before using funds awarded through this funding opportunity announcement to develop HIV prevention materials, awardees must check with OWH to determine if suitable materials are already available.

If requesting indirect costs in the budget, a copy of the indirect cost rate agreement is required. If the indirect cost rate is a provisional rate, the agreement should be less than 12 months of age. The indirect cost rate agreement should be uploaded as a PDF file with "Other Attachment Forms" when submitting via Grants.gov. 
6. Other Submission Requirements:
Beginning October 1, 2003, all applicants are required to obtain a Data Universal Numbering System (DUNS) number as preparation for doing business electronically with the Federal Government.  The DUNS number must be obtained prior to applying for OWH funds.  The DUNS number is a nine-character identification code provided by the commercial company Dun & Bradstreet, and serves as a unique identifier of business entities. There is no charge for requesting a DUNS number, and you may register and obtain a DUNS number by either of the following methods:

        
Telephone: 1-866-705-5711


Web site: https://www.dnb.com/product/eupdate/requestOptions.html
Be sure to click on the link that reads, “DUNS Number Only” at the right hand, bottom corner of the screen to access the free registration page.   Please note that registration via the web site may take up to 30 business days to complete.

V.    Application Review Information
 1.  Criteria
The technical review of applications will consider the following factors:
Factor 1:   Organizational Capacity – 15% 


The applicant provides an organizational chart that includes the proposed program. 

The applicant identifies, or articulates an appropriate gender-specific strategy to recruit, key program management staff members who have substantive experience managing programs that provide capacity building services to HIV prevention organizations. 

1. The applicant identifies, or articulates an appropriate gender-specific strategy to recruit, key program management staff members who have substantive experience managing programs that provide CBA to HIV prevention organizations that serve women and girls. 

2. The applicant provides information that identifies, or articulates an appropriate gender-specific strategy to recruit, key program management staff members who have substantive experience managing programs that provide CBA to HIV prevention organizations that serve individuals from high-risk categories. 

3. The applicant provides information that identifies staff roles that are consistent with the proposed program plan. 

4. The staffing plan is sufficient to accomplish the program goals and objectives as described. 

5. The applicant provides information that identifies adequate administrative management systems (e.g., appropriate fiscal, information technology, and human resource management systems). 
Factor 2:  Organization Experience – 35% 
1. The applicant demonstrates historical provision of culturally competent CBA in the community to stakeholders serving women/girls, high-risk and/or racial/ethnic minority populations. 

2. The applicant demonstrates experience providing HIV prevention training to women and girls. 
3. The applicant demonstrates experience providing technical assistance in the subject area of gender-specific HIV prevention to a national audience or regional audience. 

4. The applicant demonstrates experience working with health departments, CBOs, or other community stakeholders that serve individuals at high-risk for HIV infection. The applicant should demonstrate substantive experience using community mobilization models with women and girls at-risk for HIV infection.
5. The applicant demonstrates experience working with health departments, CBOs, FBOs, or community stakeholders that serve women and girls at-risk for HIV infection 

Factor 3: Program Plan –  30%
1. The applicant's proposed program plan sufficiently addresses the specific purpose, objectives, and activities stated in the funding announcement. 

2. The applicant's proposed program activities are SMART (i.e., specific, measurable, achievable, realistic, and time-phased). 

3. The applicant's proposed plan is based on a feasible overall programmatic timeline. 

4. The proposed plan includes activities related to the development of intensive CBA services for CBOs with acute assistance needs. 

5. The proposed plan includes activities related to the development of organizational capacity of CBOs in the following areas: administrative, fiscal management, and human resources. 

6. The proposed plan includes activities related to the provision of CBA, including training and TA, to CBOs to strengthen their organizational infrastructure for serving women/girls and/or populations disproportionately affected by health disparities. 
7. The applicant proposes to provide CBA, including training and TA, which appropriately addresses the needs of organizations implementing evidence-based interventions and/or public health strategies targeting women/girls and/or disproportionately affected by health disparities. 
8. The applicant proposes to provide CBA, including training and TA, which appropriately address the needs of organizations to adapt evidence-based interventions and/or public health strategies populations disproportionately affected by health disparities. 
9. The applicant proposes to provide CBA, including training and TA, which appropriately addresses the monitoring and evaluation needs of organizations implementing evidence-based interventions and/or public health strategies for women/girls and/or populations  disproportionately affected by health disparities. 

Factor 4:  Monitoring and Evaluation – 20%
1. The applicant's proposed program plan sufficiently addresses the overall purpose, objectives, and activities stated in the funding announcement. 

2. The applicant's proposed program activities are SMART (i.e., specific, measurable, achievable, realistic, and time-phased). 

3. The applicant's proposed plan is based on a feasible overall programmatic timeline. 

4. The applicant describes how it plans to provide CBA, including training and TA, to CBOs on evaluation methodologies for program effectiveness.
Factor 5: Budget and Staffing Breakdown (Reviewed but not scored)

1. Is a detailed budget for all proposed activities for the first 6-month budget period provided? 

2. Is justification provided for all operating expenses in relation to planned activities and stated objectives?
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, program needs, geographic location, stated preferences, and the recommendations of DHHS Regional Women’s Health Coordinators (RWHC).  
VI.   Award Administration Information

1.  Award Notices
Successful applicants will receive a notification letter from the Deputy Assistant Secretary for Health (Women’s Health) 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).

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 (DHHS) 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 quarterly progress reports and an annual report  that includes a summary of the local evaluation and a discussion of steps taken to implement each component of the program and the impact of the program on the targeted community/population, an annual Financial Status Report, a final Progress Report, a final Financial Status Report 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 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 two copies of the progress report(s) must be submitted by January 10, April 10, July 10 and November 10.  If these dates fall on a Saturday or Sunday, the report will be due on the following Monday.   The third 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 July 10 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 Form OPHS-1.


VII. Agency Contact(s)

For assistance regarding programmatic information and/or requests for technical assistance in the preparation of the grant application the request should be directed in writing to: Ms. Aleisha Langhorne, Health Scientist, DHHS, Office on Women’s Health, Humphrey Building, Room 733E,  200 Independence Avenue, SW, Washington, DC 20201.  Telephone:  202.401.8325 or e-mail: Aleisha.Langhorne@hhs.gov

For assistance on administrative and budgetary requirements, contact Department of Health and Human Services, Office of Public Health and Science, Office of Grants Management, 1101 Wootton Parkway, Suite 550, Rockville, MD 20852, (240) 453-8822.


VIII.  Other Information

Information about the existing OWH HIV/AIDS programs may be found at the following website:  http://www.womenshealth.gov/owh/fund/index.htm
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.

Age-appropriate: Provision of prevention education that adapts the assessment and overall counseling education to the developmental level of the individual(s).  
Case Management:   A collaborative process of assessment, planning, facilitation and advocacy for options and services to meet an individual's health needs through communication and available resources to promote quality cost-effective outcomes.
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.
Community health center: A community-based organization that provides comprehensive primary care and preventive services to medically underserved populations.  This includes but is not limited to programs reimbursed through the Federally Qualified Health Centers mechanism, Migrant Health Centers, Primary Care Public Housing Health Centers, Healthcare for the Homeless Centers, and other community-based health centers.

Comprehensive women’s health services: Services including, but going beyond traditional reproductive health services to address the health needs of underserved women in the context of their lives, including a recognition of the importance of family relationships and responsibilities. Services include basic primary care services; acute, chronic, and preventive services including gender and age-appropriate preventive services; mental and dental health services; patient education and counseling; promotion of healthy behaviors (like nutrition, smoking cessation, substance abuse services, and physical activity); and enabling services.  Ancillary services are also provided such as laboratory tests, X-ray, environmental, social referral, and pharmacy services. 

Culturally competent: 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. 

Developmentally Appropriate:  Practices and decisions based on social/emotional, physical, and cognitive development
Enabling services: Services that help women access health care, such as transportation, parking vouchers, translation, child care, and case management.

Gender-Specific:  An approach which considers the social and environmental context in which women live and therefore structures information, activities, program priorities and service delivery systems to complement those factors. 

Healthy People 2010: A set of national health objectives that outlines the prevention agenda for the Nation. Healthy People 2010 identify the most significant preventable threats to health and establishes national goals for the next ten years. Individuals, groups, and organizations are encouraged to integrate Healthy People 2010 into current programs, special events, publications, and meetings. Businesses can use the framework, for example, to guide worksite health promotion activities as well as community-based initiatives. Schools, colleges, and civic and faith-based organizations can undertake activities to further the health of all members of their community. Health care providers can encourage their patients to pursue healthier lifestyles and to participate in community-based programs. By selecting from among the national objectives, individuals and organizations can build an agenda for community health improvement and can monitor results over time.  More information on the Healthy People 2010 objectives may be found on the Healthy People 2010 web site: http://www.health.gov/healthypeople
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.
Integrated:   The bringing together of the numerous spheres of activity  that touch women’s health, including clinical services, research, health training, public health outreach and education, leadership development for women, and technical assistance.  The goal of this approach is to unite the strengths of each of these areas, and create a more informed, less fragmented, and efficient system of care for underserved women that can be replicated in other populations and communities.

Life Skills Building: Addresses budgeting, parenting, household management, practical living, vocational skills, problem-solving, interpersonal and communication skills, etc.

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, dermatology, endocrinology, immunology, rheumatology, dental health, etc.

Relationship Building (positive and supportive):  Addresses fidelity, monogamy, self-esteem, communication, negotiation, assertiveness, and empowerment.

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.  

Sustainability: An organization’s or program’s staying power: the capacity to maintain both the financial resources and the partnerships/linkages needed to provide adequate and effective services in the target area and to the target population.  It also involves the ability to survive change, incorporate needed changes, and seize opportunities provided by a changing environment.

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, 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.
� http://www.cdc.gov/hiv/topics/prev_prog/rep/


� http://www.effectiveinterventions.org/


� http://www.cdc.gov/hiv/resources/reports/hiv_compendium/pdf/HIVcompendium.pdf


� http://www.cdc.gov/hiv/topics/cba/cpp.htm


� http://www.whitehouse.gov/administration/eop/onap/nhas
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