Request for Proposals (RFP):

Environmental Justice Health Projects
HHS Region VI- Office of Minority Health

A. Proposal Submission Deadline

Proposals and all required documents must be received in the Regional Office by COB
Monday, April 30, 2012 at 5:00 PM CST. The Regional Office will not accept any
postmarked proposals.

Project Officer’s Mailing address:

James LaVelle Dickens NP-C, FAANP, Minority Health Consultant
Shandrea M. Jeffery, Budget Analyst

U.S. Department of Health & Human Services

Region VI, Office of the Assistant Secretary for Health

1301 Young Street, Suite 1124

Dallas, Texas 75202

Phone: (214)-767-3879

Fax: (214)-767-3209

Email: OASHRHA6@hhs.gov

B. Application Guidelines

The proposals must be completed on organization letterhead (Limit 5 pages, Times New Roman,
12 Font). Provide two (2) copies of the proposal (one electronic copy in word document via
email and one original hardcopy). The Regional Office will not accept any postmarked
proposals. The electronic copy and the original hardcopy must be received in the Regional
Office by COB Monday, April 30, 2012 at 5:00 PM CST.

This funding opportunity is intended to support projects, activities, or events in Region VI that
address local environmental justice and public health issues, targeted to racial/ethnic and
underserved populations. The funding will support projects to develop, adapt, implement,
evaluate and replicate promising practices, accepted health model programs, or evidence-based
practices. The RFP will focus on region-specific minority health problems, health gaps, or on the
health or human service needs of a targeted group of minority population.

Who can apply Funding is available to eligible entities located in the HHS Region VI
(Arkansas, Louisiana, New Mexico, Oklahoma, and Texas). Eligible entities may include
hospitals or clinics, community-based organizations, tribal entities, non-profit community service
organizations, private community service organizations, educational Institutions, local
government entities, health care entities, and faith-based community groups.

Technical Assistance (TA) Call:




Two technical assistance calls will be held Wednesday, April 11, 2012 from 10:30 a.m. -
11:30 a.m. CST to answer questions regarding this announcement. A second technical
assistance conference call will be held Wednesday, April 18, 2012 from 10:30 a.m. — 11:30
a.m. CST. To join these TA calls, please dial 1-800-369-2071. Upon dialing in, please
provide the following pass code 89828.

C. Funding Available

Projects will be funded up to a maximum amount of $5,000.

D. Background

The Office of Minority Health (OMH) was created in 1986 and is one of the most significant
outcomes of the 1985 Secretary's Task Force Report on Black and Minority Health. The Office
is dedicated to improving the health of racial and ethnic minority populations through the
development of health policies and programs that will help eliminate health disparities. Poor
health outcomes for African Americans, Hispanic Americans, American Indians and Alaska
Natives, Asian Americans, Native Hawaiians, and Pacific Islanders are apparent when
comparing their health indicators against those of the rest of the U.S. population. These
populations experience higher rates of illness and death from health conditions such as heart
disease, stroke, specific cancers, diabetes, HIV/AIDS, asthma, hepatitis B, and overweight and
obesity. OMH's primary responsibility is to improve health and healthcare outcomes for racial
and ethnic minority communities by developing or advancing policies, programs, and practices
that address health, social, economic, environmental and other factors which impact health.

OMH programs address disease prevention, health promotion, risk reduction, healthier lifestyle
choices, use of health care services, and barriers to health care. OMH works in partnership with
communities and organizations in the public and private sectors. These collaborations support a
systems approach for eliminating health disparities, national planning to identify priorities, and
coordinated responses through focused initiatives. OMH provides funding to state offices of
minority health, multicultural health, and health equity; community and faith-based
organizations, institutions of higher education, tribes and tribal organizations; and other
organizations dedicated to improving health. For additional information about OMH, please visit
www.minorityhealth.hhs.gov.

Let’s Move! is a comprehensive initiative, launched by the First Lady, dedicated to solving the
problem of obesity within a generation, so that children born today will grow up healthier and
able to pursue their dreams. Combining comprehensive strategies with common sense, Let's
Move! is about putting children on the path to a healthy future during their earliest months and
years.'

L “Let’s Move! - About Let’s Move.” Let’smove.gov. Web 20 Mar. 2012 http://www.letsmove.gov/about.




“Environmental Justice is the fair treatment and meaningful involvement of all people regardless
of race, color, national origin, or income with respect to the development, implementation, and
enforcement of environmental laws, regulations, and policies. EPA has this goal for all
communities and persons across this Nation. It will be achieved when everyone enjoys the same
degree of protection from environmental and health hazards and equal access to the decision-
making process to have a healthy environment in which to live, learn, and work.”' More
information on environmental justice can be found at:

http://www.epa.gov/environmentaljustice/

http://www.cdc.gov/HealthyHomes/EJ/definition.htm

Project Area To Be Funded

This funding opportunity is intended to support projects, activities, or events in Region VI that
address local environmental justice and public health issues in racial/ethnic and underserved
population. Examples of activities include: conferences, health walks, health fairs, health
workshops, train the trainer workshops, educational materials, and speaker fees for activities and
events. Priority will be given to proposals that address issues such as childhood asthma,
childhood obesity aligning with the Let’s Move! Initiative, and Food Deserts.

Examples of activities that will not be funded include:
¢ Research
¢ Direct Clinical Services
® Screening Services
¢ Testing Kits

The Issue

Childhood Asthma

e Asthma is one of the most common leading chronic childhood diseases in the United
States, and a major cause of childhood disability.2

Almost 7 million children have asthma.”

Asthma is the third-ranking cause of hospitalization among children under 15.

An average of 1 out of every 10 school-aged children has asthma.’

10.5 million school days are missed each year due to asthma.’

Racial disparities in childhood asthma are extensive; black and Puerto Rican children
have high prevalence rates, and black children have dramatically higher mortality rates
compared with white children.?

! “EPA-Compliance and Enforcement-Environmental Justice.” Web 27 Mar. 2012. http://www.epa.gov/environmentaljustice/

2 Akinbami U. The State of Childhood Asthma, United States, 1980-2005. Advance Data from Vital and Health Statistics: no. 381,
revised December 29, 2006. Department of Health and Human Services; Center for Disease and Prevention. Web 23 Mar. 2012.
http://www.cdc.gov/nchs/data/ad/ad381.pdf

® Asthma Facts. United States Environmental Protection Agency. http://www.epa.gov/asthma/pdfs/asthma_fact_sheet_en.pdf



o Children of American Indian or Alaska Native decent have current asthma
prevalence rate 25% higher than white children
o Puerto Rican children have the highest prevalence rate compared to non-Hispanic
white children at 140%
e From 2003-2005, African American children had a death rate 7 times that of non
Hispanic White children.'
¢ African American Children have a 260% higher emergency department visit rate, a 250%
higher hospitalization rate, and a 500% higher death rate from asthma, as compared with
White Children.'

Childhood Obesity

e Obesity is a growing epidemic in the United States. Nearly one in three children in
America is overweight or obese.

e Childhood obesity is of particular concern, since overweight adolescents have a 70%
chance of becoming overweight or obese adults.’

¢  From 1976-2006, the overall prevalence of overweight preschool-age children ages 2—-5
years more than doubled from about 5% to 11%.’

® Obese children and teens have been found to have risk factors for cardiovascular disease
(CVD), including high cholesterol levels, high blood pressure, and abnormal glucose
tolerance.

e (Combined data for the years 2005-2008 indicate that Mexican American and Black, non-
Hispanic children were more likely to be obese than White, non-Hispanic children.”

Food Desert

¢ Inequitable access to healthy food is a major contributor to health dispaurities.3

® More than 23 million people in America live in food deserts- urban
neighborhoods and rural towns without ready access to fresh, healthy and
affordable food.*

¢ This lack of access contributes to a poor diet and can lead to higher levels of
obesity and other diet-related illness, such as diabetes and heart disease.’

e 58 of the 258 counties in Texas are listed as Food Deserts according to FDA in
2005

! “Office on Minority Health-Health Topics-Asthma-Asthma Data/Statistics”. Department of Health and Human
Services. Web Mar. 23, 2012. http://minorityhealth.hhs.gov/templates/browse.aspx?lvi=2&lvlid=78

% “Let’s Move!- Learn the Facts.” Let’'smove.gov. Web 20 Mar. 2012 http://www.letsmove.gov/learn-facts/epidemic-childhood-
obesity.

*The Grocery Gap: Who has Access to Healthy Food and Why it Matters. Web Mar. 23 2012.
http://www.policylink.org/atf/cf/%7B97C6D565-BB43-406D-A6D5-ECA3BBF35AF0%7D/FINALGroceryGap.pdf

4 “Creating Access to Healthy, Affordable Food”. United States Department of Agriculture. Web Mar. 23 2012.
http://apps.ams.usda.gov/fooddeserts/

> “Texas Food Deserts, 2005”. Web 23 Mar. 2012
http://www.cdc.gov/dhdsp/maps/gisx/mapgallery/maps/pdf/TXfooddeserts2005.pdf




E. Funding Notification

This is a competitive process. All applications will be reviewed by an objective, regional
technical review panel. Applicants will be notified by email to the status of their application no
later than Friday, June 8, 2012.

F. Payment Process

Please note if your organization accepts VISA CREDIT CARD for payment (PayPal will NOT
be accepted). Once your proposal has been accepted and approved funding, you will be notified.
Funding will be available immediately via VISA CREDIT CARD payment. ***If you have a
separate finance office accepting your credit card payments, please add their information to your
proposal invoice.

As required by the Federal Acquisition Regulation (FAR), a contractor/vendor must register in
the Central Contractor Registration (CCR) database and maintain registration until final
payment. The website is http://www.ccr.gov. Contractor/ Vendor may obtain information on
registration and annual confirmation requirement via internet or by calling 1-800-227-2423 or
269-961-5757. It takes 24 hours to register.

Before you register with the CCR, you must have already obtained DUNS #. This number may
be obtained at the Dun and Bradstreet website http://www.dnb.com or at 866-705-5711.

What is a CCR? It is a repository of all companies and agencies to do business with the Federal
Government and DOD.

FAR 52.232-33 Payment of Electronic Funds Transfer-Central Contractor Registration 52.204-7.

Guidelines for Requesting Disbursement of Funds (Payments)

Must be on your organization letterhead

It must state “INVOICE”

The Order or Requisition Number must be stated on request (Form 347)

The request for Payment amount for that task/deliverable.

Tax ID # (Taxpayer Identification Number) FAR 52.204-3

DUNS # (Data Universal Numbering System) FAR 52.204-6

A Direct Deposit Form on File from PSC/FMS 301-443-3020.

A Description/Breakdown of requested amount for payment schedule requested
Signature from organization representative

If this request is for final payment, please see FINAL PAYMENT Guidelines.

~CEOTmUOW

Note: All modifications to your project must be submitted in writing, and approved by the
Project Officer before your project is implemented. Modifications to your proposed project that
are not approved in advance may result in nonpayment of your award.



G. Project Time Frame

Awardees will have until December 30, 2012 to complete their projects.

Review Process

Applications will be reviewed by an objective, regional technical review panel. Successful
applications will be selected based on their relevance to OMH program objectives and the
following criteria:

¢ Form I. Cover Page-All requested contact information, including organization letterhead
(5 points)

e Form II. Organizational Background (25 points)

e Form III. Proposed Project Description (30 points)

e Form IV. Project Evaluation (15 points)

e Form V. Budget (25 points)

H. Disclaimer

All materials submitted regarding this project becomes the property of HHS. HHS has the right
to use any or all information/materials presented in your application, subject to limitations for
proprietary or confidential information. Disqualifications or denial of the application does not
eliminate this right.

It is the responsibility of the applicant to identify proprietary information and request that the
information be treated as such. Any additional restrictions on the use or inspection of the
material contained within the application shall be clearly stated in the application itself. The
HHS privacy policy is available at http://www.hhs.gov/Privacy.html.

Event materials supported through these funds must include acknowledgement of support from
the U.S. Department of Health and Human Services, Office of Minority Health. The awardees
must also include the following statement on event materials distributed at events: “Funding for
this activity was made possible in part by the Department of Health and Human Services
(HHS), Office of Minority Health. The views expressed in written materials or publications
and by speakers and moderators at HHS-sponsored conferences, do not necessarily reflect
the official policies of the Department of Health and Human Services; nor does the mention
of trade names, commercial practices, or organizations imply endorsement by the U.S.
Government.”

The contents of the application will become contractual obligations if the project is funded.
OMH reserves the right to request revisions to the budget and/or scope of work of any applicant.



I. Guidelines for Final Report

Final Report must include:

Must be on your organization letterhead (limit 3 pages)

Quantifiable outcomes

The number of attendees/participants at event(s) or project

Target audience at event(s) or project

Focus of funded event (such as Childhood obesity, hypertension, or Diabetes)
Signature from organization designated representative

You are required to submit the requested information noted in the “Guidelines for Final
Report” above. The Final Report must be submitted to the Project Officer no later than
30 days (or January 30, 2013) after the completion of proposal time frame.



Region VI- Office of Minority Health
Environmental Justice in Minority and Underserved Population Project

Cover Page — Form I (Include letterhead and complete Information)

Contact Information:

HHS Region: VI

Organization Name:

Mailing Address, City, State, Zip :

Email Address

Executive Director:

Project Director:

Point of Contact for this Proposal/project :

Organization’s Tax ID# (Taxpayer Identification
Number) FAR 52.204-3

DUNS # (Data Universal Numbering System)
FAR 52.204-6

CCR # (Central Contractor Registration)

**Signature of Official with Contracting Authority:

Print Name:

*% This is the person with the legal authority to enter into a contractual obligation on
behalf of the organization. For proposals submitted via e-mail, a typed electronic signature
with a statement “this typed signature represents an official signature” is acceptable and
required.



Organizational Background — Form II (Limit one page)

1. Provide a brief background description of the organization (include: history, mission and
vision).

2. Provide a brief background on the Health issue to include demographic information of
the population.



Proposed Project Description — Form III (Limit one page)

1. Describe your proposed project (Include the proposed project title and proposed project target
population).

2. What do you want to accomplish with this project? (List the project purpose with a work plan)
http://www.goal-setting-guide.com/goal-setting-tutorials/smart-goal-setting.

2a. Identify project approach (does your project include or will you be replicating an accepted
health model, evidence-based practice or promising practice? If yes, please describe. (For
information on a wide range of programs and policies that have been found to be effective,
please see “The Community Guide” at http://www.thecommunityguide.org/index.html.)



1.

Project Evaluation — Form IV (Limit one page)

What is the proposed project expected outcome(s)? What performance measure(s) will
you use and how will you evaluate the success of your project? Performance measures
should be directly related to the goals and objectives described in Form III. (Examples of
evaluation methods include pre-post test to measure improved health indicators or
questionnaire to measure knowledge gained as a result of this project.)



Project Budget- Form V (Limit one page)

The proposal CANNOT include:

“Give Aways” or promotional items (i.e. key chains, pedometers, water bottles, pens etc)
Food and beverages

Medical testing equipment

Indirect cost or personnel

Printing/copying over $1,000

Operating support

Capitol projects

Examples of activities and expenses that can be funded include: training for health and social
service professionals, educational sessions for the public, speaker fees for spokespersons.

1. Total amount requested?
2. List how you will use requested funds for this project in the table below.

Item Description Unit Unit Cost ($) Funding
Source

Total:




