DEPARTMENT OF HEALTH AND HUMAN SERVICES

This is a re-announcement of the HIV/AIDS Health Improvement for Re-entering Ex-Offenders Initiative (HIRE).  The due date for applications is July 23, 2009.

Organizations that submitted applications that were accepted by the June 12, 2009 deadline need not re-apply.
AGENCY: Office of the Secretary, Office of Public Health and Science, Office of Minority Health.

FUNDING OPPORTUNITY TITLE: HIV/AIDS Health Improvement for Re-entering Ex-Offenders Initiative (HIRE) 
ACTION: Notice

ANNOUNCEMENT TYPE: Competitive Initial Announcement of Availability of Funds.

CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: Pending

DATES: To receive consideration, applications must be received by the Office of Grants Management, Office of Public Health and Science (OPHS), Department of Health and Human Services (DHHS) c/o Grant Application Center, 1515 Wilson Blvd., Suite 100, Arlington, VA 22209, no later than 5:00 p.m. Eastern Time July 23, 2009. Applications that are electronically submitted through www.GrantSolutions.gov or www.Grants.Gov will be accepted until 11:00 P.M. Eastern Time on this date. Applications will not be accepted by fax, nor will the submission deadline be extended. The application due date requirement specified in this announcement supersedes the instructions in the OPHS–1. Applications which do not meet the deadline will be returned to the applicant unread. See heading ‘‘APPLICATION and SUBMISSION INFORMATION’’ for information on application submission mechanisms.
ADDRESSES: Application kits may be obtained electronically by accessing Grants.gov at http://www.grants.gov or GrantSolutions at www.GrantSolutions.gov. To obtain a hard copy of the application kit, contact WilDon Solutions at 1-888-203-6161. Applicants may fax a written request to WilDon Solutions at (703) 351-1138 or email the request to OPHSgrantinfo@teamwildon.com. Applications must be prepared using Form OPHS-1 “Grant Application,” which is included in the application kit.

FOR FURTHER INFORMATION CONTACT: WilDon Solutions, Office of Grants

Management Operations Center, 1515 Wilson Blvd., Third Floor Suite 310, Arlington, VA22209 at 1-888-203-6161, email OPHSgrantinfo@teamwildon.com, or fax 703-351-1138.

SUMMARY: This announcement is made by the United States Department of Health and Human Services (HHS or Department), Office of Minority Health (OMH) located within the Office of Public Health and Science (OPHS), and working in a “One-Department” approach collaboratively with participating HHS agencies and programs (entities). As part of a continuing HHS effort to improve the health and well being of racial and ethnic minorities, the Department announces availability of the HIV/AIDS Health Improvement for Re-entering Ex-Offenders Initiative (hereafter referred to as the HIRE Program). OMH is authorized to conduct this program under 42 U.S.C. § 300 u-6, section 1707 of the Public Health Service Act, as amended. The mission of the OMH is to improve the health of racial and ethnic minority populations through the development of policies and programs that address disparities and gaps. OMH serves as the focal point in the HHS for leadership, policy development and coordination, service demonstrations, information exchange, coalition and partnership building, and related efforts to address the health needs of racial and ethnic minorities. OMH activities support Healthy People 2010, a comprehensive set of disease prevention and health promotion objectives for the Nation to achieve over the first decade of the 21st century (www.healthypeople.gov). A particular focus is the Healthy People 2010 goal is to eliminate health disparities among different segments of the population. This funding announcement is also made in support of the OMH National Partnership for Action to End Health Disparities initiative. The mission of the National Partnership for Action is to work with individuals and organizations across the country to create a Nation free of health disparities with quality health outcomes for all by achieving the following five objectives: increasing awareness of health disparities; strengthening leadership at all levels for addressing health disparities; enhancing patient-provider communication; improving cultural and linguistic competency in delivering health services; and better coordinating and utilizing research and outcome evaluations. As part of a continuing HHS effort to improve the health and well being of racial and ethnic minorities, the Department announces availability of FY 2009 funding for the HIV/AIDS Health Improvement for Re-entering Ex-Offenders Initiative (hereafter referred to as the HIRE Program). The HIRE Program seeks to improve the HIV/AIDS health outcomes of ex-offenders re-entering the mainstream population (Re-entry Population) by supporting community-based efforts to ensure their successful transition from state or federal incarceration back to their communities. It is expected that applicants will ensure that ex-offenders returning to their communities from incarceration or detention are sufficiently prepared to:

· maximize their chances for successful reintegration; 
· seek to eliminate the structural and medical barriers to reintegration that are necessary to preserve public safety; 
· acknowledge the roles that families and communities play in the reentry process and ensure that they are sufficiently prepared to take on those responsibilities; and
· collect the data needed from pre-release and post-release prison medical reports to better evaluate the effectiveness of the project and assist ex-offenders affected by HIV/AIDS.

In 2005, more than 7 million people in the U.S. were under some form of correctional supervision, either in institutional correctional facilities (prisons or jails) or in the community (e.g., on probation or parole). Approximately 3.2 percent of the U.S. population—or one in every 32 adults— were incarcerated, under probation, or on parole at the end of 2005. Approximately seven percent of all inmates were women. Approximately 60 percent of inmates in state and federal prisons with sentences of longer than one year are African-American or Latino.

In addition to their over-representation in the correctional system, minorities are disproportionately affected by HIV/AIDS. Although African Americans represent only 13 percent of the total U.S. population, they account for more HIV and AIDS cases and more HIV-related deaths than any other racial or ethnic group. Latinos, the fastest growing racial or ethnic group in the U.S., are not far behind. They account for 14 percent of the total U.S. population, but have the second highest HIV prevalence in the nation after African Americans. Minority women are particularly hard hit by the epidemic. They not only represent the majority of American women currently living with HIV, but also account for the majority of new HIV infections and existing AIDS cases among women.

The disproportionate impact of HIV in minority communities and in correctional facilities is exacerbated by a lack of access to adequate health and social services for inmates while incarcerated and upon their return to the community. Since more than 90 percent of inmates are eventually released into the community, the health profile of returning inmates imposes specific demands on already overburdened community services. Many former inmates do not have the resources to access services that are not part of post-release planning, such as addiction and mental health treatment, psychological support, reproductive healthcare, education and job training, and stable housing.

Inmates’ risky behaviors before and during incarceration also have a significant

effect on their partners’ health. Incarcerated men report engaging in behaviors

that elevate their risk for HIV and other sexually transmitted infections (STIs) both

before incarceration and after release. These behaviors include injection drug

use, needle sharing, and unprotected sex with multiple high-risk partners.

Since approximately 50 percent of men who have been incarcerated or have

passed through the correctional system consider themselves to be in committed

heterosexual relationships and intend to return to their partners upon release from

custody, as many as 6.5 million women each year will experience the risk of having a partner who has been incarcerated. Given the disproportionate number of low-income minority men in correctional settings, low-income African-American and Latina women are more likely to have intimate sexual or needle-sharing relationships with recently imprisoned men. Sexual risk behavior is not limited to those who are HIV negative; one study found that men with HIV who were released from prison had unprotected sexual intercourse within an average of six days of their release, and 31 percent of these men believed it was likely they would infect their primary sexual partner.

Currently, all U.S. state correctional facilities have reported inmates with HIV infection, and it is estimated that up to one-fourth of the people living with HIV in the U.S. pass through a correctional facility each year.
  Although the number of known HIV-positive inmates has been steadily decreasing since 1999, the overall rate of confirmed AIDS cases among the prison population (0.4 percent) at the end of 2005 was close to three times the rate in the general U.S. population (0.15 percent). Three states, New York, Florida, and Texas housed 49% of all inmates known to be infected with HIV or to have confirmed AIDS in state prisons at year end 2006.
  Data from federal prisons show that in 2004, HIV infection rates were highest among African-American female inmates (2.6 percent); in both federal and state prisons, females were more likely than males to be HIV positive, and African Americans and Latinos were more likely than whites to be HIV positive. State and federal corrections data from 2005 indicate that African-American inmates accounted for two-thirds of the AIDS-related deaths while in custody; moreover, they were nearly 2.5 times more likely than whites and almost five times more likely than Latinos to die from AIDS.
 In addition to higher rates of HIV infection and AIDS, correctional populations also have higher rates of co-morbid conditions that facilitate

HIV transmission, such as STIs, substance use, mental health problems, and other infectious diseases such as tuberculosis and hepatitis.

Each year, close to 700,000 prisoners are released from state and federal prisons.

Recent data pertaining to the health of ex-offenders underscore the importance of appropriate post-release planning and linkages to care. A study of more than

30,000 newly released prison inmates found that, compared to the general population,

former inmates’ risk of death was nearly 13 times higher during their first two weeks out of prison. Over the entire study period of 3.5 years, the adjusted death rate was 3.5 times higher than that of the general population, and the rates for every major cause of death (e.g., drug overdose, liver disease, suicide) were higher. To a large extent, death rates reflected the fact that the inmate population was poor and uneducated, and over 70 percent of the sample had been diagnosed with drug or alcohol dependence. Without appropriate pre-release planning or other similar support, newly released inmates may not be able to access lifesaving services such as addiction treatment, medical care, and transitional housing.

Examples of community-based efforts to ensure the re-entry population of their successful transition from state or federal incarceration back to their communities include, but are not limited to, providing access to receiving medication to cover the period after release before medical benefits are obtained and assistance with completing applications for medical benefits, receiving a copy of the prison medical history, receiving assistance with scheduling follow-up appointments, assistance with housing, job placement/career development, family services, and mental health and substance abuse services if necessary.  

Reentry into society for ex-offenders living with HIV/AIDS is a complex process. The stigma and physical challenges associated with HIV/AIDS creates barriers to employment, housing and reunification with family and friends. The need for assistance with health care is integral to an ex-offender’s ability to remain healthy and productive.
 The HIRE program seeks to bring together multiple stakeholders, within the public health system, to work together to implement a model transition process by establishing a connection between the re-entry population and community-based, minority-serving organizations that will provide comprehensive HIV/AIDS-related services and transition assistance.
Providing access to adequate health and social services to ex-offenders upon release would address the current gaps in continuity of care for those in need of HIV services. Ensuring that ex-offenders and their families have sufficient social and economic support may help prevent them from participating in illegal activities as a means of support, or engaging in behaviors such as drug use that increase their risk for HIV. Post-release or discharge planning for this population is critical in ensuring continuity of HIV prevention, treatment, and care through linkages and access to necessary medical and psychosocial support services. Even in optimal cases, when inmates receive the care they need during their period of incarceration, the benefits achieved by this treatment are only sustainable if these same services are available and accessible to the inmates when they return to their communities.
 
As a result of the increase of inmates convicted for drug-related offenses, the epidemiologic characteristics of the incarcerated population are significantly different today from what they were twenty years ago. Consistent with the nature of the crimes for which they were convicted, incarcerated individuals have a high prevalence of drug addiction, mental illness, and infectious diseases, including HIV infection.
  Discharge planning and community aftercare services should include mental illness triage and referral, substance abuse assessment and treatment, appointments for HIV care and other medical care, and referral for assistance with housing, nutrition, entitlements, job placement, and other services to assist with social stabilization.
 

Many inmates are offered HIV testing for the first time while incarcerated, and three-quarters of inmates with HIV infection initiate treatment during incarceration. Although the majority of HIV-infected inmates respond well to antiretroviral therapy (ART) and demonstrate high levels of adherence to complex antiretroviral drug regimens during incarcerations, many discontinue their treatment following release from prison. During the transition back to their home communities, released inmates frequently encounter multiple social and economic challenges, such as securing housing and employment, re-establishing connections with family, managing finances, and often coping with substance use and mental health disorders.
 Some important facts about the prison population: 

• From 2004 -2007, 95% of released inmates in Texas did not fill a prescription for antiretroviral therapy medication soon enough to avoid a treatment interruption.

• In 2004, State prisoners (13%), Federal prisoners (6%) and local jail inmates (17%) who had a mental health problem were twice as likely as inmates without a mental health problem (6% in State prisons; 2% in Federal prisons and 9% in local jails) to have been homeless in the year before their incarceration.
 

• In 2004, more than half of state prisoners (53%) said they experienced symptoms consistent with drug dependence or abuse in the 12 months prior to their admission to prison. Seventeen percent reported symptoms that met the criteria for drug abuse only. Federal inmates (45%) were less likely to meet the drug dependence or abuse criteria than State inmates.
  

• Parents held in U.S. prisons (809,800) had an estimated 1,706,600 minor children at midyear 2007. Of the nation’s 74 million minor children, 2.3% had a parent in State or Federal prison at midyear 2007. A majority of parents in both State (62%) and Federal (70%) prison reported having a high school diploma.
 

• At midyear 2005 more than half of all prison and jail inmates had a mental health problem: 705,600 (56%) State prisoners, 78,800 (45%) Federal prisoners, and 479,900 (64%) jail inmates.  Female inmates had much higher rates of mental health problems than male inmates:

• State prisons: 73% of females and 55% of males; 
• Federal prisons: 61% of females and 44% of males; 
• Local jails: 75% of females and 63% of males.

OMH intends to demonstrate a continuum of care is the most effective approach in addressing the multifaceted factors associated with the prevention and treatment of HIV/AIDS, particularly among those at high-risk for HIV infection. The provision of a comprehensive array of services that will effectively address co-risk factors associated with HIV infection requires the establishment of community-based partnerships or linkages with substance abuse and mental health treatment programs, and primary care and social services.

According to the CDC, “when HIV-infected inmates are released to the community it is important to link them to medical services in the community.” The transition for prisoners from confinement to community is often chaotic and difficult, and health-care concerns often assume a lower priority than housing and food, employment, mental health and substance abuse treatment, and childcare. If such immediate needs are not met, there is less chance that HIV-infected inmates will make it to or stay engaged in follow-up medical care, much less maintain any of the health advances achieved during confinement. There is also evidence that discharge planning programs may reduce the rate of recidivism. Although there are inherent challenges and resource limitations, efforts should be made by both custodial and medical staff, ideally as a joint team, to address as many re-entry needs as possible.”
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2. Definitions

I. Funding Opportunity Description

OMH is authorized to conduct this program under 42 U.S.C. § 300 u-6, section 1707 of the Public Health Service Act, as amended.

1. Purpose:

As the lead agency to improve and protect the health of racial and ethnic minority populations through the development of health policies and programs that will eliminate health disparities, the Office of Minority Health, through the mechanism of the HIRE Program, seeks to bridge healthcare gaps that exist with this epidemic to improve the HIV/AIDS health outcomes of ex-offenders re-entering the mainstream population. This demonstration project will focus on the three states with the highest incidence of inmates known to be infected with HIV or to have confirmed AIDS in state prisons at year end 2006: New York (4,000), Florida (3,412) and Texas (2,693).
  Through a systems navigation approach, the HIRE Program seeks to provide access to prevention and treatment services to the reentry population in an effort to support the Healthy People 2010 overarching goals to increase quality and years of healthy life and to eliminate health disparities.  Applicants are expected to form stakeholder partnerships that will plan, develop and provide community-based HIV/AIDS-related services, transitional assistance, and substance abuse and mental health services for the reentry population. Community-based and faith-based organizations will be provided the opportunity to deliver comprehensive HIV/AIDS-related services and transition assistance to include prescription drug assistance and substance abuse and mental health services as well as issues surrounding employment, family, education, housing, and community involvement.  The HIRE Program places primary focus on the reentry populations in the three targeted states, with special emphasis on the following reentry subpopulations: substance abusers, men who have sex with men, and individuals impacted by mental health disorders. 
 2. OMH Expectations:

    
It is expected that the HIRE Program will result in:

·   Improved coordination and delivery of health and social services to HIV-  positive reentry populations at high-risk.
· Increased number of individuals in receipt of HIV testing and knowledgeable of  status upon release. 

·  Increased number of HIV-positive ex-offenders referred into a comprehensive array of primary care and treatment services.
·  Increased number of HIV-positive ex-offenders enrolled into substance abuse and/or mental health services upon release from incarceration.

·  A reduction in the percentage of diagnosis with AIDS when first diagnosed with HIV among racial and ethnic minority ex-offenders.
·  Increased number of HIV-infected racial and ethnic minority ex-offenders  surviving 3 years after a diagnosis of AIDS.
·  A reduction in the rate of new HIV infections among racial and ethnic minority  ex-offenders in the targeted populations.
·  Increased number of ex-offenders referred into a comprehensive array of social and support services, (e.g. housing assistance, job placement, and public health care safety net and/or insurance programs). 
3.  Applicant Project Results: Applicants must identify anticipated project results that  are consistent with the overall Program purpose and OMH expectations. Project results should fall within the following general categories:

· Increased availability of  HIV testing, counseling and referral services for reentry populations;
· Increased access and improved coordination of health, social and support services for reentry populations;
· Increased utilization of health services and adherence to HIV treatment plans;
· Behavior modification;

· Systems change relative to the development or enhancement of integrated community-based health, social and support services for reentry populations. 
4. Project Requirements:  Each applicant under the HIRE Program must represent a collaborative relationship between a community-based minority serving organization that is linked and/or partnered with local health, social, and correctional service organizations. Established linkages and/or partnerships must be documented with signed Memoranda of Agreement (MOA). Through a collaborative, systems navigation approach, applicant organizations will be expected to identify gaps in available services and resources, and coordinate a comprehensive array of health, social, and support services for incarcerated individuals in pre-release status and/or recently released. Examples of coordinated services and linkages include but are not limited to, discharge planning, case management, HIV testing and counseling, substance abuse treatment, comprehensive health care services, job placement, and housing assistance. Additionally, applicant organizations are expected to provide extensive follow-up services to assure continuity of care and successful resource linkage. Mechanisms must be established by the applicant and partnering organizations to assure the protection of medical confidentiality, while enabling referral and sharing of relevant participant information. 

II. Award information

Estimated Funds Available for Competition: $2,000,000 in FY 2009

Anticipated Number of Awards: 8 to 10

Range of Awards: $200,000 to $250,000 per year

Anticipated Start Date: July 1, 2009

Period of Performance: 3 Years (July 1, 2009 to June 30, 2012)

Budget Period Length: 12 months

Type of Award: Cooperative Agreement
Type of Application Accepted: New
III.  
Eligibility Information


1.
Eligible Applicants

To qualify for funding, an applicant organization must: be located within one of the three targeted states of New York, Florida, or Texas and have a minimum of five years experience providing HIV/AIDS related health and support services and be a: 

-
Private nonprofit community-based, minority-serving organization (see     

  definitions) which addresses health, human, or correctional services; or 

· Public entity (local government) which addresses health, human or correctional services;  or 
· Tribal governmental entity which addresses health, human or  correctional services; or 

- 
Faith-based organization which provides comprehensive pre-release,          

                        transitional or reentry services.

The intent of the HIRE Program is to assure linkage and referral of reentry populations into appropriate health, social and support services. In addition to the criteria indicated above, applicants under the HIRE Program must document established partnerships with multiple community-based correctional, health and social services organizations to facilitate the development of coordinated system navigation for reentry populations impacted by HIV/AIDS. Established partnerships should include, but not be limited to, correctional facilities, substance abuse treatment programs, healthcare, job placement and training programs, housing programs, and public assistance programs. Each partnership must be documented by a signed Memorandum of Agreement. Applicant organizations must implement a minimum of 50% of proposed project activities. 

 SEQ CHAPTER \h \r 1Cost Sharing or Matching


Matching funds are not required for the HIRE Program.


     Other

If funding is requested in an amount greater than the ceiling of the award range, the application will be considered non-responsive and will not be entered into the review process.  The application will be returned with notification that it did not meet the submission requirements.

Applications that are not complete or that do not conform to or address the criteria of this announcement will be considered non-responsive and will not be entered into the review process.  The application will be returned with notification that it did not meet the submission requirements.

An organization may submit no more than one application to the HIRE Program.  Organizations submitting more than one proposal for this grant program will be deemed ineligible.  The multiple proposals from the same organization will be returned without comment.

Organizations are not eligible to receive funding from more than one OMH grant program to carry out the same project and/or activities.

IV. 
Application and Submission Information

1.
Address to Request Application Kit

Application kits for the HIRE Program may be obtained by accessing Grants.gov at http://www.grants.gov or the GrantSolutions system at http://www.grantsolutions.gov.  To obtain a hard copy of the application kit for this grant program, contact WilDon Solutions at 1-888-203-6161.  Applicants may also fax a written request to WilDon Solutions at (703) 351-1138 or email the request to OPHSgrantinfo@teamwildon.com. Applications must be prepared using Form OPHS-1, which can be obtained at the web sites noted above.


2.
Content and Form of Application Submission



A.
Application and Submission

Applicants must use Grant Application OPHS-1.  Forms to be completed include the Face Page/Cover Page (SF424), Checklist, and Budget Information Forms for Non-Construction Programs (SF424A).  In addition to the application forms, applicants must provide a project narrative. The project narrative (including summary and appendices) should be no more than 40 pages.  
The narrative must be printed on one side of 8½ by 11 inch white paper, with one-inch margins, double-spaced and 12-point font.  All pages must be numbered sequentially including any appendices.  (Do not use decimals or letters, such as: 1.3 or 2A).  Do not staple or bind the application package.  Use rubber bands or binder clips.


   
The narrative description of the project must contain the following:

· Table of Contents:  Include with page numbers for each of the following sections.

· Project Summary:  Briefly describe key aspects of the Background and Experience, Objectives, Program Plan, and Evaluation Plan.  The summary should be no more than 3 pages in length.

· Background and Experience:  Describe the HIV/AIDS epidemic in the targeted community. Describe and document (with data) demographic information on the targeted geographic area, and the significance or prevalence of incarceration among the target minority group(s).  Describe the minority group(s) targeted by the project (e.g., race/ethnicity, age, gender, educational level/ income, and specific subpopulations, including substance abusers, men who have sex with men, and individuals impacted by mental health disorders).  Describe the applicant organization’s experience in managing projects/activities, relative to the coordination of health and social services for incarcerated or reentry populations.  Describe the background/experience of required partnership organizations and any additional proposed linkages with community health and social service providers.  Provide a rationale for inclusion of all partnering organizations in the project. Describe any similar projects implemented to work with the targeted population and the results of those projects. 

· Objectives:  State objectives in measurable terms, including baseline data and time frames for achievement.

· Program Plan: Clearly describe how the project will be implemented, and provide a detailed description of how the proposed plan with result in improved coordination and delivery of HIV/AIDS related health and social services for reentry populations. Describe specific activities and strategies planned to achieve each objective.  For each activity, describe how, when, where, by whom, and for whom the activity will be conducted.  Describe the role of proposed linkage organization(s) in the project.  Describe how linkages between identified community-based organizations and other providers of services will be developed to provide a continuum of prevention and treatment services for reentry populations impacted by HIV/AIDS.  Describe any products to be developed by the project.  Provide a time-phased action plan.  Provide a description of proposed program staff, including resumes and job descriptions for key staff, qualifications and responsibilities of each staff member and percent of time each is committing to the project.  Provide a description of duties for proposed consultants.  Include a chart of the organization’s structure, showing who reports to whom, and of the project’s structure.  Include charts of the required partnership organization’s structure.  Discuss how these organizations will interface with the applicant organization. Describe mechanisms that will be implemented to protect medical confidentiality.

· Evaluation Plan:  The evaluation plan must clearly articulate how the applicant will evaluate program activities. The applicant is expected to implement the evaluation plan at the beginning of the project in order to capture and document actions contributing to relevant project impact and outcomes. The evaluation plan must include a completed logic model diagram and describe, for all funded activities: 
-
Intended results (i.e., impacts and outcomes);

-
How impacts and outcomes will be measured (i.e., what indicators or measures will be used to monitor and measure progress toward achieving project results);

-
Methods for collecting and analyzing data on measures;

-
Evaluation methods that will be used to assess impacts and   outcomes;

-
Evaluation expertise that will be available for this purpose;

-
How results are expected to contribute to: 

· the objectives of the HIRE Program as a whole; 

· Healthy People 2010 goals and objectives; 

· any relevant HIRE –specific Healthy People 2010 objectives or sub-objectives that are not making progress towards the targets based on the Midcourse Review; and
· the potential for replicating the evaluation methods       and the project for similar efforts in other geographic locations.

The project must be able to produce documented results that demonstrate whether and how the strategies and activities funded under the HIRE Program made a difference in the improvement of the HIV/AIDS health outcomes of the reentry population, reductions in health disparities that place a greater burden of preventable disease/disability and premature death on the reentry population, and/or improved systems approaches to addressing these problems. Evaluation plans should be guided by the impacts and outcomes outlined in the Strategic Framework for OMH: Improving Racial and Ethnic Minority Health and Eliminating Racial and Ethnic Health Disparities (OMH Strategic Framework) and logic model. It is required that applicants refer to “Evaluation Planning Guidelines for Grant Applicants (June 2007)” when developing the evaluation plan for the proposal. This document is provided as part of the application kit.  A sample logic model template and worksheet, and an example of a completed logic model, can be found in appendices 6, 7 and 8 of this document. 
· Appendices:  Include documentation, memoranda of agreement, and other supporting information in this section.  

In addition to the project narrative, the application must contain a detailed budget justification (does not count toward the page limitation).  The detailed budget justification must include a narrative and computation of expenditures for each year in which grant support is requested.  The budget request should include funds for key project staff to attend an annual OMH grantee meeting.



The complete application kit will provide instructions on the content of each of these sections.

B.
Data Universal Numbering System number (DUNS)

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


3.     Submission Dates and Times
To receive consideration, applications must be received by the Office of Public Health and Science (OPHS), Office of Grants Management no later than [Insert date 30 days after publication]. 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 11:00 P.M. Eastern Time on this date. Applications will not be accepted by fax, nor will the submission deadline be extended. The application due date requirement specified in this announcement supersedes the instructions in the OPHS–1. Applications which do not meet the deadline will be returned to the applicant unread.


Submission Mechanisms

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

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

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

Applicants must submit electronic grant applications no later than 11:00 pm, Eastern Time, on the deadline date specified in the “Dates” Section of this announcement, by using one of the electronic-submission mechanisms specified below.  For applications submitted electronically, HHS/OPHS Office of Grants Management must receive all required, hard-copy, original signatures and mail-in items c/o the 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 this announcement.  HHS/OPHS must receive hard-copy applications no later that 5:00 p.m., Eastern Time, on the deadline date specified in the “Dates” Section of this announcement.

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

Electronic Submissions via the Grants.gov Website Portal

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

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

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

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

Upon completion of a successful electronic application submission via the Grants.gov Website Portal, applicants will receive a confirmation page from Grants.gov that indicates the date and time (Eastern Time) of the submission, as well as a Grants.gov Receipt Number.  Applicants must print and retain this confirmation for their records, as well as a copy of the entire application package. 

Grants.gov will validate all applications submitted via the Grants.gov Website Portal. Any applications deemed “invalid” by the Grants.gov Website Portal will not transfer to the Grant Solutions system, and HHS/OPHS has no responsibility for any application not validated and transferred to HHS/OPHS from the Grants.gov Website Portal.  Grants.gov will notify applicants regarding the validation status of applications.  Once the Grants.gov Website Portal has successfully validated an application, applicants should immediately mail all required, hard-copy materials to the HHS/OPHS Office of Grants Management, c/o Grant Application Center, 1515 Wilson Blvd., Suite 100, Arlington, VA 22209, by the deadlines specified above.  Applicants must clearly identify their organization’s name and Grants.gov Application Receipt Number on all hard-copy materials.

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

Electronic Submissions via the Grant Solutions System

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

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

Electronic applications submitted via the Grant Solutions system must contain all completed, on-line forms required by the application kit, the Program Narrative, Budget Narrative, and any appendices or exhibits.  Applicants may identify specific, mail-in items to send to the HHS/OPHS Office of Grants Management (see mailing address above) separate from the electronic submission; however, applicants must enter these mail-in items on the Grant Solutions Application Checklist at the time of electronic submission, which HHS/OPHS must receive by the due date specified above.  Mail-in items only include publications, resumes, or organizational documentation.  
Upon completion of a successful, electronic submission, the Grant Solutions system will provide applicants with a confirmation page to indicate the date and time (Eastern Time) of the submission.  This confirmation page will also provide a listing of all items that constitute the final application submission, including all components of the electronic application, required, hard-copy original signatures; and mail-in items.

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

Applicants who submit applications in hard copy (via mail or hand-delivered) must submit an original, and two copies of the application.  An individual authorized to act for the applicant, and to assume for the organization the obligations imposed by the terms and conditions of the grant award, must sign the original application. 

HHS will consider mailed or hand-delivered applications having met the deadline if the HHS/OPHS Office of Grants Management receives them 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 this announcement. The application deadline specified in this announcement supersedes the instructions in the OPHS-1.  HHS/OPHS will return, unread to the applicant any application that does not meet the deadline.

4.    Intergovernmental Review 


The HIRE Program is subject to the requirements of Executive Order 12372 which allows States the options of setting up a system for reviewing applications from within their States for assistance under certain Federal programs.  The application kits available under this notice will contain a list of States which have been chosen to set up a review system and will include a State Single point of Contact (SPOC) in the State for review. The SPOC list is also available on the internet at the following address: http://www.whitehouse.gov/omb/grants/spoc.html.  Applicants (other than federally recognized Indian tribes) should contact their SPOC as early as possible to alert them to the prospective applications and receive any necessary instructions on the State process.  The due date for State process recommendations is 60 days after the application deadlines established by the OPHS Grants Management Officer.  The OMH does not guarantee that it will accommodate or explain its responses to State process recommendations received after that date.  (See “Intergovernmental Review of Federal Programs,” Executive Order 12372, and 45 CFR Part 100 for a description of the review process and requirements.) States which have chosen to set up a review system and will include a State Single Point of Contact (SPOC) in the State for review.  The SPOC list is also available on the Internet at the following address:  http://www.whitehouse.gov/omb/grants/spoc.html.   SEQ CHAPTER \h \r 1Applicants (other than federally recognized Indian tribes) should contact their SPOC as early as possible to alert them to the prospective applications and receive any necessary instructions on the State process.  The due date for State process recommendations is 60 days after the application deadlines established by the OPHS Grants Management Officer.  The OMH does not guarantee that it will accommodate or explain its responses to State process recommendations received after that date.  (See “Intergovernmental Review of Federal Programs,” Executive Order 12372, and 45 CFR Part 100 for a description of the review process and requirements.)  
The HIRE Program is subject to Public Health Systems Reporting Requirements.  Under these requirements, community-based non-governmental applicants must prepare and submit a Public Health System Impact Statement (PHSIS).  The PHSIS is intended to provide information to State and local health officials to keep them apprised of proposed health services grant applications submitted by community-based organizations within their jurisdictions.
Community-based non-governmental applicants are required to submit, no later than the Federal due date for receipt of the application, the following information to the head of the appropriate State or local health agencies in the area(s) to be impacted: (a) a copy of the face page of the application (SF 424), and (b) a summary of the project (PHSIS), not to exceed one page, which provides: (1) a description of the population to be served, (2) a summary of the services to be provided, and (3) a description of the coordination planned with the appropriate State or local health agencies.  Copies of the letters forwarding the PHSIS to these authorities must be contained in the application materials submitted to the OPHS.


5.   Funding Restrictions
Budget Request:  If funding is requested in an amount greater than the ceiling of the award range, the application will be considered non-responsive and will not be entered into the review process.  The application will be returned with notification that it did not meet the submission requirements.



Grant funds may be used to cover costs of:

a. Personnel.



b.   Consultants.




c.   Equipment.



d.   Supplies (including screening and outreach supplies).



e.   Grant-related travel (domestic only), including mandatory attendance at an annual OMH grantee meeting.      
 




f.    Other grant-related costs.




Grant funds may not be used for:




g.
Building alterations or renovations.




h.
Construction.




i.
Fund-raising activities.




j.
Job training.




k.
Medical care, treatment or therapy.




l.
Political education and lobbying.



m.
Research studies involving human subjects.



n.
Vocational rehabilitation.

Guidance for completing the budget can be found in the Program Guidelines, which are included with the complete application kit.


V.

Application Review Information



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



A.
Factor 1: Program Plan (40%)

  

  

-
Appropriateness and merit of proposed approach and specific activities for each objective.





-
Logic and sequencing of the planned approaches as they relate to the statement of need and to the objectives. 





-
Qualifications, experience and appropriateness of proposed partnering organizations.





-
Appropriateness of defined roles of partnering organizations including staff reporting channels and that of any proposed consultants.
-
The applicant’s organizational structure and proposed collaborative project organizational structure, inclusive of clearly defined roles and responsibilities.

-
The applicant’s demonstration of clear lines of authority between the applicant and partnering organizations.





-     Soundness of the established partnership roles in the program as documented by signed memoranda of agreement.



B.
Factor 2: Evaluation Plan (20%)





- 
The degree to which intended results are appropriate for the objectives of the HIRE Program overall, stated objectives of the proposed project and proposed activities.





-
Appropriateness of the proposed methods for data collection (including demographic data to be collected on project participants), analysis, and reporting.





-
Appropriateness of the proposed coordination of services to assure a continuum of health and social services for reentry populations. 





-
Suitability of process, outcome, and impact measures.





-
Clarity of the intent and plans to assess and document progress toward achieving objectives, planned activities, and intended outcomes.





-
Potential for the proposed project to impact the health status of the target population(s) relative to the health areas addressed.





-
Soundness of the plan to document the project for replicability in similar communities.





-
Soundness of the plan to disseminate project results.




-
Appropriateness of logic model.


C.
Factor 3: Background and Experience (20%)





-
Demonstrated knowledge of the gaps in health and social services available to reentry populations, and thorough understanding of the issue on the local level.





-
Significance and prevalence of HIV/AIDS, incarceration, and recidivism in the proposed community and target population(s). 





-
Extent to which the applicant demonstrates access to the target population(s), and whether it is well positioned and accepted within the community(ies) to be served.





-
Extent and documented outcome of past efforts and activities relative to the coordination of heath and social services for reentry populations and high-risk sub-populations, including MSM’s and substance abusers, and individuals impacted by mental health disorders. 





-
Applicant’s capability to manage and evaluate the project as determined by:

· The applicant organization’s experience in managing collaborative project/activities involving the integration of a comprehensive array of health and social services or establishment of systems linkages. 

· The applicant organization’s experience in managing project activities involving reentry populations.


D.
Factor 4: Objectives (20%)





-
Merit of the objectives.



  

- 
Relevance to Healthy People 2010 and National Partnership for Action objectives.



  

- 
Relevance to the HIRE Program purpose and expectations, and to the stated problem to be addressed by the proposed project.



  

- 
Degree to which the objectives are stated in measurable terms.



  

- 
Attainability of the objectives in the stated time frames.



2.
Review and Selection Process
Accepted HIRE Program applications will be reviewed for technical merit in accordance with Public Health Service (PHS) policies.  Applications will be evaluated by an Objective Review Committee (ORC).  Committee members are chosen for their expertise in minority health and health disparities, and their understanding of the unique health problems and related issues confronted by the targeted population.  Funding decisions will be determined by the Deputy Assistant Secretary for Minority Health who will take under consideration:  

 


1. 
The recommendations and ratings of the ORC; and




2. 
Geographic distribution.



3.
Anticipated Award Date



July 1, 2009
VI.

Award Administration Information


1.
Award Notices
Successful applicants will receive a notification letter from the Deputy Assistant Secretary for Minority Health and a Notice of Grant Award (NGA), signed by the OPHS Grants Management Officer.  The NGA shall be the only binding, authorizing document between the recipient and the Office of Minority Health.  Unsuccessful applicants will receive notification from OPHS.

2.
Administrative and National Policy Requirements
In accepting this award, the grantee stipulates that the award and any activities thereunder are subject to all provisions of 45 CFR parts 74 and 92, currently in effect or implemented during the period of the grant.

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

Uniform Data Set: The Uniform Data Set (UDS) is a web-based system used by OMH grantees to electronically report progress data to OMH.  It allows OMH to more clearly and systematically link grant activities to OMH-wide goals and objectives, and document programming impacts and results.  All OMH grantees are required to report program information via the UDS (http://www.dsgonline.com/omh/uds).  Training will be provided to all new grantees on the use of the UDS system during the annual grantee meeting.

Grantees will be informed of the progress report due dates and means of submission.  Instructions and report format will be provided prior to the required due date.  The Annual Financial Status Report is due no later than 90 days after the close of each budget period.  The final progress report and Financial Status Report are due 90 days after the end of the project period.  Instructions and due dates will be provided prior to required submission.

VII.

Agency Contacts



For application kits, submission of applications, and information on budget and business aspects of the application, please contact: WilDon Solutions, Office of Grants Management Operations Center, 1515 Wilson Blvd., Third Floor Suite 310, Arlington, VA 22209 at 1-888-203-6161, email



OPHSgrantinfo@teamwildon.com, or fax 703-351-1138. 



For questions related to the HIRE Program or assistance in preparing a grant proposal, contact Ms. Sonsiere Cobb-Souza, Director, or Mr. Morris Flood, Project Officer, Division of Program Operations, Office of Minority Health, Tower Building, Suite 600, 1101 Wootton Parkway, Rockville, MD 20852.  Ms. Cobb-Souza and Mr. Flood can be reached by telephone at (240) 453-8444 or by e-mail at sonsiere.cobb-souza@hhs.gov or morris.flood@hhs.gov. For additional technical assistance, contact the OMH Regional Minority Health Consultant for your region listed in your grant application kit. For health information, call the Office of Minority Health Resource Center (OMHRC) at 1-800-444-6472.
VIII.
Other Information


1.
Healthy People 2010 

The PHS is committed to achieving the health promotion and disease prevention objectives of Healthy People 2010, a PHS-led national activity announced in January 2000 to eliminate health disparities and improve years and quality of life.  More information may be found on the Healthy People 2010 web site:  http://www.healthypeople.gov/ and copies of the documents may be downloaded.  Copies of the Healthy People 2010: Volumes I and II can be purchased by calling (202) 512-1800 (cost $70.00 for a printed version; $20.00 for CD-ROM).  Another reference is the Healthy People 2010 Final Review-2001. For one free copy of the Healthy People 2010, contact:  The National Center for Health Statistics, Division of Data Services, 3311 Toledo Road, Hyattsville, MD 20782, or by telephone at (301) 458-4636.  Ask for HHS Publication No. (PHS) 99-1256.  This document may also be downloaded from: http://www.healthypeople.gov. 



2.
Definitions


For purposes of this announcement, the following definitions apply:

Community-Based Organization - Private, non-profit organizations and public organizations (local or tribal governments) that are representative of communities or significant segments of communities where the control and decision-making powers are located at the community level.

Community-Based Minority-Serving Organization — A community-based organization that has a demonstrated expertise and experience in serving racial/ethnic minority populations (See definition of Minority Populations below.)

Faith-Based Organization - Organizations that have a faith, spiritual, or religious focus or constituency, and have access to local faith, spiritual, and religious leaders and communities. Examples of faith-based CBOs include individual churches, mosques, temples, or other places of worship; a network or coalition of churches, mosques, temples, or other places of worship; or a CBO whose primary constituents are faith, spiritual, or religious community organizations or leaders. 
Minority populations – American Indian or Alaska Native, Asian, Black or African American, Hispanic or Latino, and Native Hawaiian or Other Pacific Islander. (42 U.S.C. 300u–6, section1707 of the Public Health Service Act, as amended.)

Reentry Population -  Individuals who have been released from incarceration and in the process of reintegrating into the community. 

Correctional Facility - Jail, prison, or other place of incarceration.

Detention Facility - A secure predispositional/postdispositional public or private facility (local or regional) with construction fixtures or staffing models designed to physically restrict the movements and activities of juveniles or other individuals that is used for the placement, after adjudication and disposition, of any juvenile who has been adjudicated as having committed an offense, or of any other individual convicted of a criminal offense. There are generally three types of detention centers: local, regional, and state. Local facilities are owned and operated by one local political jurisdiction. Regional facilities are owned and operated jointly by more than one local political jurisdiction; these facilities are eligible to receive youth from each member jurisdiction. State facilities are owned and operated by a state agency; these facilities are eligible to receive youth from designated (or all) localities within the state.
Pre-release Services - Services provided to incarcerated individuals in a pre-release status that assist in successful reintegration into the community (i.e. discharge planning, and referral to health, social and support services).

Memorandum of Agreement -  SEQ CHAPTER \h \r 1A single document signed by authorized           representatives of each collaborative partnership member organization which  details  the roles and resources/and or services each entity will provide for the project and the  terms of the agreement (must cover the entire project period).
System Navigation - Assistance provided in the navigation of health and social service systems to assure access to a continuum of health, social and support services. System Navigation services include, but are not limited to, linkage and coordination of health and social services, referral and follow-up.  

Dated:

Garth N. Graham, M.D., M.P.H.

Deputy Assistant Secretary for Minority Health
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