DEPARTMENT OF HEALTH AND HUMAN SERVICES

AGENCY: Office of the Secretary, Office of @hAssistant Secretary for Health, Office of

Adolescent Health

FUNDING OPPORTUNITY TITLE: National Rewurce Center for HIV/AIDS Prevention

among Adolescents

ANNOUNCEMENT TYPE: New Comgtitive Cooperative Agreement

CATALOG OF FEDERAL DOMESIC ASSISTANCE NUMBER: 93.057

DATES. To receive consideration, ap@imons must be received by th@ffice of Grants
ManagementOffice of the Assistant &retary for Health (OASH)Department of Health and
Human Services (DHHSE/0 Grants OperatioGenter, 1400 Key Boulewvdy Suite 910, Arlington,
VA 22209, no later than 6:00 P.M. Easterrm@&i on July 1, 2011. Applications that are
electronically submitted through GrantSolutigmss or Grants.Gov will be accepted until 9:00
P.M. on this date. Applications will not l@Ecepted by fax or email, nor will the submission
deadline be extended. Applications which do neetthe prescribed ddad requirements will
be returned to the applicant unread and iitdkgfor review. See heading "APPLICATION and

SUBMISSION INFORMATION" for informatin on application submission mechanisms.

EXECUTIVE SUMMARY: The Office of Adolescent Heal{©AH) within the Office of the
Assistant Secretary for Heal{ASH) announces the availability of funds for one cooperative
agreement to establish a National Resourcatétethat will focus on collecting, storing,

disseminating and synthesizing accurate information focused on evidence-based and evidence-



informed programs and strategies for adolesegWtAIDS prevention, in addition to identifying

and providing necessary technieaisistance and training in tlasea. The successful applicant

will be responsible for the management and maintenance of the National Resource Center which
will assist in building the capacity of Statecéb, Tribal and other publicly administered or

publicly supported adolescent HIV/AIDSgwention programs in the United States.

|. FUNDING OPPORTUNITY DESCRIPTION

AUTHORITY: Section 301 of the Plib Health Service (PHS) Act.

This notice announces the availability of funidem the Minority AIDS Initiative (MAI) to
establish and operate a NatibrlResource Center with the specific focus on HIV/AIDS
prevention among adolescents. This annouecérseeks proposals from public and nonprofit
private entities. It is anticipated thahe cooperative agreement in the amount of up to
$200,000 will be awarded. A cooperative agreermésn an award instrument of financial
assistance where "substantial involvement" ticgrated between the HHS awarding agency and
the recipient during performance of the @mplated project or activity. "Substantial
involvement" means that the recipient caxpert Federal programmatic collaboration or
participation in managing the award. Thesource center fundedrttugh this cooperative
agreement will be required to provide inforioatand other resources, including training and
technical assistance that will promote HIV/AlQMBevention among adolescents, in particular

adolescents from minority and high-risk populations.



Background

The Minority AIDS Initiative (MAI) was created in 199%rough a partnership between the
Congressional Black Caucus and the Depamtnd Health and Human Services (HH®)
respond to the growing concern about the impé&étlV/AIDS on racialand ethnic minorities in

the United StatesRacial and ethnic minority communities in the United States are
disproportionately impacted by thépidemic. The partnership iddied the following issues as
priorities: developing more effective prevention educational interventions; increasing access to
HIV counseling and testing services; and ensuring that comprehensive and quality health care
and drug abuse treatment servieges available in these comnities. The funding for MAI is
designed to strengthen orgariaaal capacity and expand HIV related services in minority

communities aimed at reducing the impacH®¥/AIDS on racial and ethnic minorities.

Since FY 1999, Congress has appropriated $50 million or more each year to support the Minority
AIDS Initiative (MAI). Utilizing these funds, signiéant steps have been taken to respond to this
unfolding crisis through cap#g enhancements to mount a community-based response,
delivering prevention and treatment servicasd providing guided and informed technical
assistance and research. A sustained commitmahese goals will ensure a durable response
with a flexible resource pool thadn be quickly targeted tespond to newly emerging problems

and to capitalize on lessons learned. Since mmsbrity communities have disproportionately

high rates of HIV/AIDS infectionthese targeted investments h&een successful in identifying

and addressing key barriers to allowing the Depant's programs to effectively reach and serve

minority communities.



Funds received by the Office of the Secretarytifier MAI are disbursed to the Public Health

Service agencies in HHS on a competitive basis.

The MAI's principal goal is to enhance thdfegtiveness of prevention and care services
provided for high-risk communities. Initiativesrfded through MAI closely align with the goals
and objectives of the National HIV/AIDS Stegy (NHAS) by aiming to reduce new infections;
increase access to care angiriave health outcomes for peepliving with HIV; and reduce
HIV-related disparitiesIn an effort to complement, rathéran replace, other federal HIV/AIDS
funding and programs, the MAI takes a multi-prach@gg@proach that focuses simultaneously on
HIV prevention, care, treatment and research agtered through variodederal agencies and

offices, primarily through the Departmeof Health and Human Services.

Adolescence represents a unique opportunityofog-term impact on the HIV/AIDS epidemic in
the US regarding disparities and burden of aise Adolescents regeirtailored prevention
strategies to addressetlunique biological, psychological, asdcial influences on their sexual
behavior. Between 2005 to 2008, adolescents did emperience the greatest burden of
HIV/AIDS in our population; they are neitheretifiastest growing demographic for diagnoses nor
the demographic with highest prevalence.wdwer, when one loak at the trend among
adolescents, it is concerning. From 2005 to 2008, the number of adtdefc®i9) diagnosed
with HIV increased more than 1.3 timés. Diagnoses among adscents will shape the
prevalence of HIV/AIDS as they age. Becao$e¢heir young age at diagnosis, they may be a
greater burden to HIV care, treatment, and retertian persons diagnosed at an older age (e.g.,

adolescents will spend more years living withvHand needing to receive care than persons



diagnosed at an older age). The National Institutes of Health (Nffitte@f AIDS Research
considers adolescents to be a strategic priastyhe early diagnosis impacts their cognitive and

biological developmerit.

Racial/ethnic disparities exist among adolescents with HIV/AIBE as they do among adults
with the disease. Black/African American adakests have been disprogionately affected by
the HIV/AIDS epidemic. In 2007, in the 34 stategh long-term confidential name-based HIV
infection reporting, 17% of adolesnts 13 to 19 years of age wétack/African American, yet
72% of HIV/AIDS diagnoses in 13 to 19 year oldsre to black/African American adolescelits.
Among adolescents diagnosed with HIV, the @riynroute of transmission has been through
sexual contact, whether male-to-male (57% heterosexual sexual contact (34%}his
transmission is preventable. Upon exariora of HIV risk behaviors, there are many
adolescents at risk @n HIV diagnosis. According t§RBS 2009 data, few adolescents have
ever used injectable drugs aalobut half have had sexual inteucse; nearly the same proportion
that have had sex did not use a condom duasg sexual intercourse and about 19% drank
alcohol or used drugs before that last sexuatdntese. This data demonstrates that a significant
portion of adolescents, includingcial/ethnic minorities, are engimg in sexual behaviors that

put them at risk for HIV/AIDS infectioH.

As demonstrated above, many adolescents arskabfrHIV and require prevention efforts, HIV
testing, treatment, and quality care. The W@&nters for Disease Control and Prevention (CDC)

recommends routine HIV screening in health-caattings for all adults and adolescents age 13-



64, and repeat screeniagleast annually fathose at high risk! However, rates of HIV testing

for adolescents are low, approximately 13% ovétall.

The Office of Adolescent Health (OAH) coordiea adolescent healthggrams and initiatives
across the U.S. Department of Health andmidn Services related to adolescent health
promotion and disease prevemt The Office supports multi-diglinary projects focused on
improving adolescent health, collects and dissateis information on adolescent health to
health professionals and the general public, antksvo partnership with other HHS agencies to

support evidence-based approadioemproving the health and Wbeing of adolescents.

The Office is responsible for implementing ananémstering a discretiomg grant program to

support evidence-based teengmancy prevention approacheshis funding will support one

competitive cooperative agreement to public andape entities to fund medically accurate and
age appropriate evidence-based programs thdtice teen pregnancy and their rigorous
evaluations. The teen pregnancy preventiprogram also supports evidence-informed
demonstration programs to develop and teslitemdal teen pregnancy prevention models and
innovative strategies and to demonsrasupport for these programs through rigorous

evaluations.

Purpose of the Cooperative Agreement

The purpose of the National Resource Centbettunded under this announcement is to provide
information and resources and training anchiézal assistance that will promote HIV/AIDS
prevention among adolescents. The recipient will establish a National Resource Center to
provide professionals, policy makers, granteed, @tizens with timely and accurate information

necessary to make well-informed decisiom®wt HIV/AIDS preventbon among adolescents.



The purpose of the National ResceirCenter is to build the capacity of State, local, Tribal,
publicly and privately administered institut®rio support adolescent HIV/AIDS prevention
through the dissemination of information aboutlemce-based and evidence-informed programs

and practices, the provision of training,teical assistance, rearch, and consultation.

The overall objectives of this project are to) (tvelop an interactive multi-media, web-based
resource center for information focused HIV/AIDS prevention among adolescents; (2)
synthesize existing and emerging researod provide information on evidence-based and
evidence-informed programs and practices, andnfprove the capacity of program staff and
communities through training and technical assts#tao effectively implement and disseminate
HIV/AIDS prevention programs targeting adstents, including adolesnts in high risk

situations (e.g., adolesnts not in school).

This proposed project will expand the NHAS bad reducing new infections to include

adolescents. Specifically, to address tHifang steps toward reducing new infections:

1. Expand targeted efforts to prevent HIV infen using a combination of evidence-based and

evidence-informed approaches.

2. Design and evaluate innovative preventigtnategies and combination approaches for

preventing HIV in high-risk communities.

3. Promote age-appropriate HIV and STI prevention education for all Americans.



Description of activities to be provided

The National Resource Center walhgage with federal-level wordgoups, state-level networks,
and/or other agencies and grouwgss appropriate, to implement and assess the overall effort.
OAH seeks applications from institutions that clemonstrate their capacity to provide overall
management to a National Resource Center ¢bHects, stores, disseminates and analyzes
information focused on evidence-based and evidence-informed programs and practices for
adolescent HIV/AIDS preventionn particular programs, strafies and resources that support

minority and high-risk adolescentpaations. Activities will include:

e Develop, launch, and maintain a web-bagd¢gtional Resource Center for HIV/AIDS
prevention among adolescents

e Develop a comprehensive listtoéining and technical assistarmesources. All trainings will
focus on evidence-based and evidence-informed programs and practices and provide
participants with skills that cave used within their program.

e Disseminate information regarding program development, coordination, and quality of
services.

e Disseminate information on the evidence-based and evidence-informed approaches to the
prevention of HIV/AIDS among adolescents.

e Provide resources that will support stronagleation of adolescent HIV/AIDS prevention
programs.

e Enable information exchange among adolased#V/AIDS preventon program providers.

e Provide training and technical assistance that will foster innovation in programs and

approaches and is basea adult learning theories.



Timeline of activities
In most cases, the activities listed above wgitur during each of the funded budget years, with
flexibility for changes based on national or egieg trends or needspecial initiatives, and

direction from OAH.

1. AWARD INFORMATION

OAH intends to make available up to $200,000fuinding per year to support one National
Resource Center. The resoumanter will be responsible f@roviding training and technical
assistance, dissemination of information, redeaand consultation to promote evidence-based
HIV/AIDS prevention among adolesnts in the United State3.he cooperative agreement will
be funded in annual increments (budget periads) may be approved for a project period of up
to three years. Indirect costs may not exciegdpercent of the annualard. Funding for all
budget periods beyond the first year of ttmomerative agreement is contingent upon the
availability of funds, satisfactgrprogress of the project, andeaplate stewardship of Federal

funds.

The entity that receives a Federal cooperative agreement assumes the legal and financial
responsibility for the awarded funds; performaon€eactivities approved fofunding and is held

to all requirements for Federal grants. The sucakagplicant will havedad responsibilities in

all aspects of the project, imling any modifications to the pemjt, conduct othe project and
preparation of any publications. Approval frahe assigned Federal Project Officer will be
required prior to the beginning of any activily document performed under this award. This

also includes receiving approvibm the Project Officer before any activity or document is



made available to the public. Failure to sewid receive prior approval may result in the

disallowance of funds.

The Project Officer will collaborateith the recipientand provide assistance as needed with the
planning, implementation and evaluation ofe tiproposed project plan. OAH will have
substantial programmatic involventeduring conduct of the projethrough technical assistance,
advice and coordination. OAHilvprovide assistance in the gparation and review of any

reports that may be disseminateghagt of a funded project.

1. ELIGIBILITY INFORMATION

1. Eligible Applicants

Any public or nonprofit private dity located in a State (whicimcludes one of the 50 United
States, the District of Columbia, Commonwealbh Puerto Rico, U.S. Virgin Islands,
Commonwealth of the Northern Mariana Islandsjerican Samoa, Guam, Republic of Palau,
Federated States of Micronesasd the Republic of the Marshalldads) is eligible to apply for

a cooperative agreement under this announcemiaith-based organizations and American
Indian/Alaskan Native/Native American (Al/AN/NA)rganizations are eligle to apply for this
National Resource Centefor HIV/AIDS Prevention among Adolescents Cooperative

Agreement.

Applicant organizations must demonstrate gigant experience in the design, development,
implementation, successful completion and eatbn of resource césr activities, and
experience with HIV prevention among adolescemitsaddition, the successful applicant must

demonstrate skill and experience in providing tragnio diverse, community-based entities.
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The award will be made only to an organiaatior agency which has met all applicable

requirements and which demonstrates the dhjyads providing the proposed services.

2. Cost Sharing
None required.

V. APPLICATION AND SUBMISSION

1. Address to Request Application Package

Application kits may be obtained eteanically by accessing grants.govhdip://www.grants.gov

or GrantSolutions atttp://www.grantsolutions.govApplication kit requests may also be made

through the Grants Operation Center &t888-203-6161. or email the request to

OASH@LCGnet.com Instructions for use of the Gt&olutions system can be found on the

OAH web site ahttp://www.hhs.gov/ash/oator requested directly dm the Grants Operation

Center ahelp@grantsolutions.gav

2. Content and Form of Application Submission

Applications must inclugl an abstract of the proposed reseuraining center. The application
narrative should be limited to 3Muble-spaced pages using anilgagsadable sef typeface
such as Times New Roman, Courier, or G@d$, 12- point font. The 30 page limit does not
include budget; budget justiiton; application kit; requed forms, assurances, and
certifications as part of the application kit; @ppendices. All pages, charts, figures and tables

should be numbered.

The application narrative should be numbered regply and clearly showhe 30 pages to be

reviewed as part of the narragivif the application narrative exceeds 30 pages, only the first 30
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pages of the application narraiwill be reviewed. Appendicasay provide curriculum vitae,
organizational structure, examples of orgatibnal capabilities, or other supplemental
information which supports the application. Howeappendices are for supportive information
only and should be limited to only that which is necessary to suppaapfilieation narrative.

All information that is criticalto the proposed project should be included in the narrative.

Appendices should be clearly labeled.

Applications must include a one-page abstra¢hefproposed project. The abstract will be used
to provide reviewers with awoverview of the applicationra will form the basis for the

application summary in grants management documents.

For all non-governmental applicants, documeatatf non-profit status must be submitted as

part of the application. ®y of the following constitutes acdaple proof of such status:

e A reference to the applicant organization'stigtin the Internal Revenue Service's (IRS)
most recent list of tax-exempt orgartinas described in the IRS tax code;

e A copy of a currently valid IB tax exemption certificate;

e A statement from a State taxing body, State ikey General, or ber appropriate State
official certifying that the pplicant organization has a nonpitstatus and that none of
the net earnings accrue to any private shareholders or individuals;

e A certified copy of the organization's certificatkincorporation or similar document that
clearly establishesonprofit status; and

e For local, nonprofit affiliates oBtate or national organizations, a statement signed by the

parent organization indicating that the apatit organization is adal nonprofit affiliate
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must be provided in addition to any ooé the above acceptable proof of nonprofit

status.

A Dun and Bradstreet Universal Numberi@ystem (DUNS) numbers required for all
applications for Federal assistan Organizations should verifigat they have a DUNS number
or take the steps needed to obtain one.rdogons for obtaining a DUNS number are included

in the application package, or maydi@vnloaded from the grants.gov website.

Program Requirements/Application Content

The National Resource Center is expected tntaia a web-based regrce center of current,
evidence-based information and training resources regarding HIV/AIDS prevention among
adolescents. The successful applicant should be competent in the design and development of
web-based training materials apdssess the infrastructure éxecute the activities required

under this cooperative agreementhe applicant should clda demonstrate knowledge of

HIV/AIDS related issues and hoadolescents are impacted.

Scope of the Project

The recipient selected to establish the Natidedource Center is expected to: (1) develop an
interactive multi-media, web-based resourcatee for information focused on HIV/AIDS
prevention among adolescents; (2) synthesize existing and emerging research and provide
information on evidence-based and evidencermed programs and practices; and (3) improve

the capacity of program staff and communittesough training and technical assistance to
effectively implement and disseminate HIVI?$ prevention programs targeting adolescents

and adolescents in high-risk situaiso(e.g., adolescents not in school).
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Activities will include:

e Develop, launch, and maintain a web-bad¢gtional Resource Center for HIV/AIDS
prevention among adolescents

e Develop a comprehensive list tbhining and technical assasice resources. All trainings
will focus on evidence-based and evidence-informed programs and practices and provide
participants with skills that came used within their program

e Disseminate information regarding program development, coordination, and quality of
services

e Disseminate information on the evidence-based and evidence-informed approaches to the
prevention of HIV/AIDSamong adolescents

e Provide resources that will support strongleation of adolescent HIV/AIDS prevention
programs

e Enable information exchange among adolase#V/AIDS preventon program providers

e Foster innovation in programs and approadheproviding training andechnical assistance

based on adult learning theories

The successful applicant will describe an ovaradject plan to successfully implement, conduct
and evaluate the activities debed in this announcement. At a minimum, the application

should describe how the apgi will address the following:

Program Planning, Management and Evaluation

e Present a strategy for on-going commitation with the project officer.
e Present a clear description of the propos®dject, including S.M.A.R.T. goals and

objectives. Develop a mechanism for contims@ssessment of the training and technical
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assistance needs of organizations andvigers implementing adolescent HIV/AIDS
prevention programs.

e Incorporate NHAS strategies in&ativities as they relate to HIV/AIDS and adolescents.

e Maintain data that is incorporated into annuagress reports on alktivities supported with

cooperative agreement funds, which inclugesinimum the following information:

a. Title and type of activities and eventsgluding technical assistance and training
b. Tracking of website traffiand consumer demographics

c. Dissemination of information

d. Requests for consultation

e. Expenditure report

f. Other reporting requirements as defined by OAH

e Provide for an ongoing evaluation plan tretsesses the total program, as well as the

following metrics:

a. Number of events or trainingg/pe and date of trainings;

b. Number of persons attending or trained,;

c. Where appropriate, number of clinics or atlsdges that are providing HIV testing as a
result of new training; and

d. An end-user satisfaction metrio (be identified by applicant)

Website Development

Applicants should propose a strategy to sucagsflevelop and launch a web-based resource

center. The recipient selected for award v responsible for developing, launching and
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maintaining a web-based National ResourCenter for HIV/AIDS prevention among
adolescents. Content of the web-based resoaenter should include but is not limited to:
online modules with downloadable materials ahkdl building activities; technical assistance

and training calendar of events; links to federal agencies also disseminating and conducting
research and evaluation of HIV/AIDS preventiprograms; bi-lingual matels as applicable;

and library search page on HIV/AIDS preventiand adolescents. The resource center is
expected to consult with the Project Officer on additional content. All materials available on this

website should be in compliance witeciion 508 of the Rebditation Act of 1973.

Management of Information and Training Resources

The successful applicant will propose a strategyefmuring the availability and accessibility of
the most current research findings relatedatimlescent HIV/AIDS pvention information,
education and clinical services for HIV/AID&sting. The Resource Center is expected to
implement this strategy in consultation with fmject Officer. At a minimum, the successful

applicant will address the following:

» Maintain a web-based system for the retriamd dissemination of current, evidence-based

information and research findings reldte adolescent HIV/AIDS prevention.

* Identify and/or develop adolescent-specificlence-based training resources on HIV/AIDS

issues that are accessible upeguest at low or no cost.

All materials developed or utilized by the tidenal Resource Center must be 508 compliant and

must be reviewed and approved by Eheject Officer prior to dissemination.
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Dissemination of Evidence-based Programs and Practices

A component of this cooperative agreement will be focused on the dissemination of evidence-
based programs and practices that can be ms#te National Resource Center and consumers.
The successful applicant will demonstrate ifemty with the literature on HIV/AIDS
prevention among adolescent and shdaddable to link this resear¢b consumers to help them
make well-informed decisions about HIV/AIQ8evention among adolescents. In order to do

this, the successful applicant will:

» Stay informed of the current research ddegexe-based programs and practices specific to

HIV/AIDS prevention among adolescents adlwae best practices from the field.

» Develop strategies to translate relevant resedrckffective educational and clinical practice

through training and dissemination activities.

Capacity Building

The Resource Center is expectdenhance the capacity of State, local, Tribal, and other
publicly and privately administed institutions that support eléscent HIV/AIDS prevention
providers and organizations through thessdmination of evidence-based programs and
practices, and the provision tfaining, technical assistancesearch, and coolation. This
includes, but is not limited to ¢éhprovision of information anddecation materials and resources,
the provision of on-site or web-based traign@s well as supportingechnical assistance

activities.
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The successful applicant will beesponsible for all costs assated with administering and
managing training activities and other composefetg., educational materials, classroom and
training sites, etc.) athis cooperative agreement. The swstel applicant will be responsible
for maintaining budget flexibilityn order to accommodate unampiated or emerging training

needs and costs througholé entire award period.

The Resource Center will be required to worbsely with the Project Officer to accomplish the
objectives of this cooperative agreement. The ssfakapplicant will be required to participate

in up to two meetings per year with the Proj@tficer and other OAH saff at the OAH Office

in Rockville, MD or atan alternate location as specifieoh addition, the suassful applicant

will be required to participate in at least one conference call per month with the Project Officer
and others as necessary. The budget should inthesde projected costs for conference calls

and travel to meetings with the Project Officer.

In responding to this announcement, applicants should familiarize themselves with:

e Department of Health and Humanr@ees Departmental Priorities

e National HIV/AIDS Strategy

e Centers for Disease Control and Preventiovidion of HIV/AIDS Prevention (CDC DHAP)

e Office of Adolescent Health Teen Pregnamrgvention Research Evidence Review and the
CDC DHAP's Diffusion of Effective Bleavioral Interventions (DEBI)

e Healthy People 2020 — objectivies Adolescent Health and HIV

e 2006 Centers for Disease Control and Prevention "Revised Recommendations for HIV

Testing of Adults, Adolescents, andeBnant Women in Health-Care Settings”
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e Centers for Disease Contraind Prevention National Networof STD/HIV Prevention
Training Centers

e Health Resources Services Adnsination Adolescent Health Program

e National Adolescent Health Infimation and Innovation Center

e AIDS.gov

3. Submission Dates and Times

The Office of the Assistant Secretary for HeqlflASH) provides multiple mechanisms for the
submission of applications, as described ia fbllowing sections. Applicants will receive
notification via mail from the OASH Office of @nts Management confirming the receipt of
applications submitted using any of these mechanisms. Applications submitted to the OASH
Office of Grants Management after the deadlines described below will not be accepted for
review. Applications which do not conform tbe requirements of the cooperative agreement
announcement will not be accepted for review arildl ve returned to the applicant. While
applications are accepted in hard copy, the o$ the electronic @plication submission
capabilities provided by the @mts.gov and GrantSolutions.gowssms is highly encouraged.
Applications may only be submitted electrotiigcavia 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 opportungigrhich are open to the public for competition,

applicants may access the aBts.gov website portal dtttp://www.grants.gov All OASH

funding opportunities and applicati kits are made available @rants.gov. If an applicant

organization has/had a grantee business reldijprgth a grant program serviced by the OASH
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Office of Grants Management, and is applyig part of ongoing grantee related activities,

please acceggtp://www.GrantSolutions.gov

Electronic grant application submissions mussblemitted no later than 9:00 P.M. Eastern Time

on the deadline date specifiad the DATES section of thannouncement using one of the
electronic submission mechanisms specifiedl réquired hardcopy original signatures and
mail-in items must be received by the Office Gfants Management, Office of the Assistant
Secretary for Health (OASH), partment of Health and Human Services (DHHS) c/o Grants
Operation Center, 1400 Key Boulevard, Suit® 9Arlington, VA 22209, no later than 6:00 p.m.
Eastern Time on the next business day after the deadline date specified in the DATES section of
the announcement. Hard copy applications nbesteceived no later @dn 6:00 P.M. Eastern

Time on the deadline specified in the Dates section of this announcement.

Applications will not be considered valid until alectronic application components, hardcopy
original signatures, and mail-in items are reediby the OASH Office of Grants Management
according to the deadlines specified above. lidgapon submissions that do not adhere to the
due date requirements will be considered lateé @ill be deemed ineligible. Applicants are
encouraged to initiate electranapplications early in the alpgation development process, and
to submit early on the due date or before.isTwill aid in addressing any problems with

submissions prior to thapplication deadline.

Electronic Submissions via the Grants.qov Website Portal

The Grants.gov Website Portal prdgs organizations with the abylto submit applications for

OASH grant opportunities. Organtzans must successfully complete the necessary registration
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processes in order tolsmit an application. Information abotltis system is available on the

Grants.gov websitehttp://www.grants.gov In addition to electronically submitted materials,

applicants may be required sabmit hard-copy signatures for tan program-related forms, or
original materials as requirday the announcement. It is imptva that the applicant review

both the cooperative agreement announcementyedlsas the application guidance provided
within the Grants.gov agipation package, to determine sugguirements. Any required hard-
copy materials, or documents that require aaigm®, must be submitted separately via mail to

the Grants Operation Center at the address figgb@bove, and if uired, must contain the
original signature of amdividual authorized tact for the applicant agency, and the obligations
imposed by the terms and conditions of tbeperative agreement award. When submitting the
required forms, do not send the entire application. Complete, hard-copy applications submitted

after the electronic submission wilbt be considered for review.

Electronic applications submitted via the Grayas. Website Portal must contain all completed
online forms required by the application kite Program Narrative, Budget Narrative and any
appendices or exhibits. Any fdauploaded or attached to thea@is.gov application must be of
the following file formats — Microsoft Wordgxcel or PowerPoint, Corel WordPerfect, ASCII
Text, Adobe PDF, or image formats (JPG, GIF;F, or BMP only). Even though Grants.gov
allows applicants to attach any file format part of their application, OASH restricts this
practice and only accepts the file formats idemtifabove. Any file submitted as part of the
Grants.gov application that is not a file format identifiedabove will not be accepted for

processing and will be excluded from the application during the review process.
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All required mail-in items must received by tthee date requirementsespfied above. Mail-in

items may include only publications, stemes, or organizational documentatiokiVhen
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 etemnic application submission via the Grants.gov Website Portal,
the applicant will be provided with a confirmatipage from Grants.gov indicating the date and
time (Eastern Time) of the electronic applicat&ubmission, as well as the Grants.gov Receipt
Number. It is critical that the applicant print amdiain this confirmation for their records, as well

as a copy of the entipplication package.

All applications submitted vighe Grants.gov Website Portal wile validatedoy Grants.gov.

Any applications deemed "Invalid" by the Gragtss Website Portal will not be transferred to

the GrantSolutions system, and OASH has no responsibility for any application that is not
validated and transferred to OASH from thea@s.gov Website Portal. Grants.gov will notify

the applicant regarding ¢happlication validation status. €@mthe application is successfully
validated by the Grants.gov WatiesPortal, applicants should mediately mail all required hard
copy materials to the OASH Office of Gram&anagement, c/o Grants Operation Center, 1400
Key Boulevard, Suite 910, Arlington, VA 22209, be received by the deadlines specified
above. It is critical tht the applicant clearly identify ¢hOrganization name and Grants.gov

Application Receipt Numben all hard copy materials.

Once the application is validated by Grants.gbwyill be electronically transferred to the
GrantSolutions system for processing. Upon pcef both the electronic application from the

Grants.gov Website Portal, and the requireddtapy mail-in items, applicants will receive
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notification via mail from the OA8 Office of Grants Management confirming the receipt of the
application submitted using the Grants.gov WelRRddal. Applicants should contact Grants.gov
regarding any questions or concerns regardime electronic application process conducted

through the Grants.gov Website Portal.

Electronic Submissions vithe GrantSolutions System

OASH is a managing partner tfe GrantSolutions.gov systenGrantSolutions is a full life-
cycle grants management system managedhbyAdministration for Children and Families
(ACF), Department of Health and Human Seed (HHS), and is designated by the Office of
Management and Budget (OMB) as one of theee Government-wide grants management
systems under the Grants Management LineBos$iness initiative (GMLoB). OASH uses
GrantSolutions for the electronic processing lbfgeant applications, as well as the electronic

management of its entire Grant portfolio.

When submitting applications via the GrantSiolns system, applicantare still required to
submit a hard copy of the applitm face page (Standard Form 424}h the original signature

of an individual authorized tact for the applicant agency and assume the obligations imposed
by the terms and conditions of the cooperativeagent award. If requide applicants will also

need to submit a hard copy of the Standaodm LLL and/or certain Program-related forms
(e.g., Program Certifications) withatoriginal signature of an inddual authorized to act for the
applicant agency. When submitting the rieggh 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 makrishould be submitted to the OASH Office of

Grants Management at 1101 Woottarkway, Suite 500, Rockville, MD 20852.
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Electronic applications submitted via the Grait@ons system must contain all completed
online forms required by the application kite Program Narrative, Budget Narrative and any
appendices or exhibits. The applt may identify specific mail-in items to be sent to the Office
of Grants Management (see mailing address gbseparate from the electronic submission;
however, these mail-in items must be enteretherGrantSolutions Application Checklist at the
time of electronic submission, and must leeeived by the due date requirements specified

above. Mail-in items may include only publicats, resumes, or organizational documentation.

Upon completion of a successful electronic agpian submission, the GrantSolutions system

will provide the applicant with a confirmation gmindicating the date and time (Eastern Time)

of the electronic application sulssion. This confirmation page wi#llso provide a listing of all

items that constitute the final applicati@ubmission including all ettronic application
components, required hard-copy original signatures, and mail-in items. As items are received by
the OASH Office of Grants Management, the etadt application stais will be updated to
reflect the receipt of maih items. It is recommended thidte applicant monitor the status of

their application in the GrantSolutions systenetsure that all signatures and mail-in items are

received.

Mailed or Hand-Delivered Hard Copy Applications

Applicants who submit applicatioria hard copy (via mail ohand-delivered) are required to

submit an original and two copies of the apgien. The original application must be signed by
an individual authorized to act for the applicagency or organization and to assume for the
organization the obligations imposed by the t&iand conditions of the cooperative agreement

award.
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Mailed or hand-delivered applications will be considered as meeting the deadline if they are
received by the Office of Grants Managemedifice of the Assistant Secretary for Health
(OASH), Department of Health and Human $ezs (DHHS), c/o Gras Operation Center,
1400 Key Boulevard, Suite 910, Arlington, VA 22209, ammbefore 6:00 p.m. Eastern Time on

the deadline date specified in the DATEStimecof the announcement. The application deadline
date requirement specified in this announcemapeisedes the instruetis in the application

kit. Applications that do not meet the deadline will be returned to the applicant unread.

4. Intergovernmental Review

This program is not subject to the irgevernmental review requirements of Executive
Order 12372, Intergovernmental\Rew of Federal Programs, as implemented by 45 CFR Part
100.
5. Funding Restrictions:

The allowability, allocability, reasonableneasad necessity of direeind indirect costs
that may be charged to OASHagits are outlined in the following documents: OMB Circular A-
21 (Institutions of Higher Education); OMB Cidar A-87 (State and Local Governments);
OMB Circular A-122 (Nonprofit Organizationsgnd 45 CFR Parts 74 and 92, (Hospitals).
Copies of the Office of Management and Bud@#¥B) Circulars are avkable on the Internet

atwww.whitehouse.gov/omb/grasigrants circulars.html

Applicants are expected to anticipate andfysheir funding needand the activities to
be carried out with those funds in preparihg budget and accompanying narrative portions of
their applications. If applicantre uncertain whether a particutarst is allowable, they should

contact the OASH Office of Grants Managemain(240) 453-8822 fdurther information
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6. 508 Compliance

All materials developed and disseminateatiyh this cooperative agreement must meet
compliancy standards to be accessible toralllze able to be posted on the website as
appropriate. All materials shall be complianthwSection 508 of th&ehabilitation Act of 1973,
as amended. The HHS Web Standards that need to be followed can be found at

http://www.hhs.gov/webThe Usability Standards can be foundht#://www.usability.gov

V.APPLICATION REVIEW INFORMATION

1. Criteria
Eligible applications will be reviewed by a mutlisciplinary panel of independent reviewers and

will be assessed using the following criteria:

A) The degree to which the project plan adedualescribes the applicant's project objectives,
the methods for achieving S.M.A.R.T project goaisl objectives, evidence of the ability to
collect and report on all the data required for fingject, the ability tanonitor progress in the

development and implementation of the projects,ahility to involve consumers and the results

or benefits expcted (15 points).

B) The extent to which the proposed National Resource Center activities will promote
HIV/AIDS prevention among adolesdsnin particular minority r@d high-risk populations , as

evidenced by the applicant's abilityaddress the following (45 points total):

i) requirements set out under “ProgréRequirements /Application Contémind the

“Scope of the Projectdf this announcement (40 points); and
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i) development of capacity among State, loGaibal and other publicly administered or
publicly supported adolescent HIV/AIDS peation persons and organizations through
the dissemination of evidence-based progrand practices, through the provision of

training, technical assistance, reséaand consultation (5 points).

C) The competence of the orgariaa and project staff inelation to the serves to be provided,
including expertise in HIV/AIDSrevention among adolescengsperience collecting, storing,
disseminating, and synthesizing informatiomxperience providing &mning and technical
assistance; experience designamgd developing web-based treig materials; and experience

developing, implementing, and euating programs (15 points).

D) The administrative and management capalality competence of the applicant (6 points).

E) The extent to which the proposed trainipgpr@ach will provide the necessary resources for
consumers of the National Resource Center to instill preventive health and healthy sexual
behavior among adolescents; increase condom use among \seactale participants; and

increase HIV testing amoraglolescents (5 points).

F) The capacity of the applnt to support coordination &@AH partnerships between CDC'’s
Division of HIV/AIDS Prevetion, CDC’s National Network oSTD/HIV Prevention Training

Centers and Aids.gov through thisoperative agreement (4 points).

G) The extent to which the applicant provides a detailed budgéeiree item justification for all
operating expenses that is cistesnt with the proposed prograaibjectives and activities (10

points).
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2. Review and Selection Process

Final award decisions will be made by the Dioecdf the Office of Adolescent Health. In
making these decisions, the Director will fund goreject which will, inhis or her judgment,
best promote the purposes stated in the fimdinnouncement, within the limits of funds

available for such project, and will consider:

1) recommendations of the reviewnghand the availability of funds;

2) Federal reviews for programmaéind grants management compliance;

3) the reasonableness of the estimated cost to the government cogdideravailable funding

and anticipated results; and

4) the likelihood that the pposed project will result ithe benefits expected.

VI. AWARD ADMINISTRATION INFORMATION

1. Award Notices

OAH does not release informati@bout individual applicationsluring the review process.
When final funding decisions have been made, egqgiicant will be ntfied by letter of the
outcome. The official document notifying an applicant that a project application has been
approved for funding is the Notice of GtaAward (NGA), signed by the OASH Grants
Management Officer. This document specifiesthe cooperative agement the amount of
money awarded, the purposes of the cooperagreement, the length of the project period,
terms and conditions of the awlamand the amount of funding, ahy, to be contributed by the

cooperative agreement to projedsts. In addition, the NGA idéfies the Grants Management
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Specialist and the Project Officer assignedtite cooperative agreement. This successful
applicant will be awarded for a project periodupfto three years. The successful applicant will

be funded in annual increments (budget peiodrunding for all gproved budget periods
beyond the first year of the cooperative agreensecwntingent upon satesftory progress of the
project, efficient and effective use of cooperative agreement funds and the continued availability

of funds.

2. Administrative and National Policy Requirements

The successful applicant will be responsible for the overall management of activities within the
scope of the approved project pland will work closely with th project officer. The project
officer will review and approve all aspects oé thlanning, implementation and evaluation of the
project components, as well as plans for the o resources as part of this cooperative
agreement. In accepting this award, the sucgkagbplicant stipulates that the award and any
activities thereunder are subjectaibprovisions in 45 CFR pari#®& and 92 currently in effect or

implemented during the period of the grant.

The OASH requires all successful applicantpriovide a smoke-free workplace and to promote
the non-use of all tobacco products. This essistent with the OASH mission to protect and

advance the physical and mentahltie of the American people.

When issuing statements, press releases, seqdier proposals, bid solicitations, and other
documents describing projects or programs fundeahole or in partwith Federal money, all
grantees shall clearlyat the percentage and dollar amoahthe total costs of the project
which will be financed with Federal money and the percentage and dollar amount of the total

costs of the project that will dsmanced by nongovernmental sources.
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Federal cooperative agreement support nigstacknowledged in any publication developed
using MAI funds. All publicationsleveloped or purchased with MAunds must be consistent
with the requirements of the ggram. The cooperative agreement will be expected to make

available, at cost, all matersatleveloped with MAI funds asqeested by other MAI projects.

3. Requirement for Central Contractor Registration (CCR)

Unless you are exempted from this requiretnender 2 CFR 25.110, you as the recipient must
maintain the currency of your informationtime CCR until you submit the final financial report
required under this award or receithe final payment, whicheverlaer. This requires that you

review and update the information at least atigwafter the initiaregistration, and more

frequently if required by changes ioyr information or another award term.

Central Contractor Registration (CCR) meansh&deral repository into which an entity must
provide information required for the conducthafsiness as a recipient. Additional information
about registration procedures may be foahthe CCR Internet site (currently at

http://www.ccr.goy.

4. Requirement for Data Universal Numbering System (DUNS) Numbers

If you're authorized to make sub-awards unitiés award, you mustotify potential sub-
recipients that no entity may receive a sulaairom you unless the entity has provided its
DUNS number to you. Also, you mapt make a sub-award to an entity unless the entity has

provided its DUNSumber to you:
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Data Universal Numbering System (DUNS) nwenimeans the nine-digit number established
and assigned by Dun and Bradstreet, Inc. (D&B)niquely identify business entities. A DUNS
number may be obtained from the B&n the Internet (currently at

http://fedgov.dnb.com/webform

5. Reporting

For each year of the project period, the sasfiéd applicant is required to submit a non-
competing application which includes an annuabpess report, project work plan, budget, and
budget justification for the upcoming year. Coope&mihgreements are also required to submit
quarterly Federal financial reports.

New awards (“Type 1”) issued under this fumgliopportunity announcemieare subject to the
reporting requirements of the Federal FundingdAtability and Transpancy Act (FFATA) of
2006 (Pub. L. 109-282), as amended by section 62B2blic Law 110-252, and implemented
by 2 CFR Part 170. Grant and cooperative agretraeipients must report information for each
first-tier sub-award of $25,000 or more in Fedésads and executive total compensation for the
recipient’s and sub-recipient’s five most higlblympensated executives as outlined in Appendix

A to 2 CFR Part 170 (available onlineraitp://ecfr.gpoaccessov/cqi/t/text/text-

idx?c=ecfr&tpl=/ecfrbrows/Title02/2cfr170_main_02.tfompeting continuation (“Type 2”)

awardees are subject to this requirementvatide so notified in the Notice of Award.

VII. AGENCY CONTACTS

For questions regarding administrative and budgetaquirements, the submission process or
cooperative agreement requirements, please contectDASH, Office of Grants Management,

Grants Operation Center at 1-888-203-61@tmail: OASH@LGCnet.com For questions
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regarding program requirements, please comizctLillian Sowah, Officeof Adolescent Health,

by email atLillian.Sowah@hhs.ggwby phone at (240) 453-8134 or by fax at (240) 453-2801.

VIII.OTHER INFORMATION

OAH Web site ahttp://www.hhs.gov/ash/oah/

Definitions: For the purposes this announcement, the following definitions apply:

Application — a request for financial support of project submitted to the OASH Grants

Management Office on specified forms and in accordance with instructions provided.

Cooperative agreement an award instrument of finaial assistance where "substantial

involvement" is anticipatetbetween the HHS awarding agency and the recipient during
performance of the contemplated project divdlg. "Substantial involvement” means that the
recipient can expect Federal programmatic collatimn or participation managing the award.

The entity that receives a Federal cooperative agreement assumes the legal and financial
responsibility and accountability for the awardadds and performance of activities approved

for funding and is held to all requirements for Federal grants.

Evidence-based- relevant scientific evidence thaas undergone comprehensive review and

rigorous analysis.

Evidence-informed- strategies or approaches that assedaon scientific underpinnings and lead

to an increase in effectiveness.
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National Resource Center one center that will promote HIV/AIDS prevention among

adolescents. A National Resour€enter provides professiongplicy makers, grantees, and
citizens with timely and accurate informationdaresources such as training and technical
assistance necessary to make well-informed decisions about HIV/AIDS prevention among

adolescents.

Project— those activities described in the coopigeaagreement applitian and supported under

the approved budget.

S.M.A.R.T— Objectives that are: Specific, Measueald\chievable, Realistic, and Time-framed.

Dated: July 5, 2011

Evelyn M. Kappeler

Acting Director, Office of Adolescent Health
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