OHIO DEPARTMENT OF HEALTH

246 North High Street 614/466-3543
Columbus, Ohio 43215 www.odh.ohio.gov
John R. Kasich / Governor Theodore E. Wymyslo, M.D. / Director of Health
MEMORANDUM
Date: May 1, 2014
To: Subgrantee agencies
From: Karen Hughes, Chief

Division of Family and Community Health
Ohio Department of Health

Subject: Abstinence Education Program 10/01/14-09/30/15

The Ohio Department of Health (ODH), Division of Family and Community Health Services, Bureau of
Community Health Services & Patient-Centered Primary Care announces the availability of grant funds.

All electronic applications and attachments are due by 4:00 p.m., Monday, June 30, 2014. Applications received
after the due date will not be considered for funding. Faxed, hand-delivered or mailed applications will not be
accepted.

Electronic application components must be submitted via the on-line Grants Management Information System
(GMIS). For new staff requiring GMIS access, you must successfully complete GMIS training.

Any award made through this program is contingent upon the availability of funds for this purpose. The
subgrantee agency must be prepared to support the costs of operating the program until receipt of grant
payments.

Submission of the continuation application constitutes acknowledgment and acceptance of ODH Grants
Administration Policies and Procedures (GAPP) Manual rules and any other program-specific requirements as
outlined in the competitive Request for Proposal (RFP). Budget Period: October 1, 2014- September 30, 2015
for total program period, November 1, 2011- September 30, 2015. Reference the competitive RFP for more
information. The competitive RFP for this grant program can be found on the ODH website
http://www.odh.ohio.gov/ odhprograms/chss/abstadpt/abstadptl.aspx).

If you have questions, please contact Sara Lowe at 614-728-2957 or e-mail at sara.lowe@odh.ohio.gov.
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CONTINUATION FUNDING APPLICATION GUIDANCE

The Continuation Funding Application consists of three parts: Program Updates (if applicable), Program Budget
and Budget Narrative, and Other Required Attachments.

Submission of the continuation application constitutes acknowledgment and acceptance of ODH GAPP manual
rules and any other program-specific requirements as outlined in the competitive RFP. Budget Period: October
1, 2014-September 30, 2015 for total program period, November 1, 2011-September 30, 2015 . Reference the
competitive RFP for more information. The competitive RFP for this grant program can be found on the ODH
website http://www.odh.ohio.gov/ odhprograms/chss/abstadpt/abstadptl.aspx

Number of Grants and Funds Available: The source of the funds for the Abstinence Education Program is
Section 510 of the Social Security Act, Section 2954 of the Patient Protection and Affordability Act of 2010, PL
111-14. (CFA #93.235)

Only agencies currently funded through Ohio’s Abstinence Education program are eligible to apply.
This includes only The Ridge Project.

One grant may be awarded for a total amount of $1,624,969.

No grant award will be issued for less than $30,000. The minimum amount is exclusive of any required
matching amounts and represents only ODH funds granted. Applications submitted for less than the minimum
amount will not be considered for review.

FORMATTING REQUIREMENTS FOR ATTACHMENTS

« Properly label each item of the application packet (ex. budget narrative, program narrative, etc.).

« Each section should use 1.5 spacing with one-inch margins.

« Program and budget narratives must be submitted in portrait orientation and fit on 8 %2 x 11 paper when
printed.

« Number all pages (print on one side only). Place agency name and GMIS number on each page.

« Usea 12 point font.

« Forms must be completed and submitted in the format provided by ODH.

QUALIFIED APPLICANTS

The following criteria must be met for grant applications to be eligible for review:
1. Applicant doesn’t owe funds in excess of $1,000 to the ODH.
2. Applicant isn’t certified to the Attorney General’s (AG’s) office.
3. Applicant has submitted application and all required attachments by 4:00 p.m. on Monday, June
30, 2014.

HEA 6413 2/11 An Equal Opportunity Employer/Provider


http://www.odh.ohio.gov/

I. PROGRAM UPDATES:

a. Program Progress Report: 1) Attach the program progress report for the current grant period. If
the program progress report is not scheduled to be submitted before the application due date,
then it must be submitted with the application.

1. HHS Administration for Children and Families Progress Report
2. Target Population Report

b. Program Narrative: Complete and submit a narrative statement (do not exceed 12 pages) which
explains any changes to program scope, personnel, partnerships with agencies or organizations, or other
information the subgrantee wishes to share for continuation funding.

1. Executive Summary: ldentify the target populations, services and programs to be offered and what
agency or agencies will provide those services. Describe the public health problem (s) that the
program will address.

2. Description of Applicant Agency/ Documentation of Eligibility/ Personnel: Briefly discuss any changes
to the organizational structure or personnel that impact, positively or negatively, your organization’s
ability to manage this grant as lead agency.

Discuss any changes with sub-contractors (contract expansion, contract reduction, provider
elimination, provider addition, etc) that impact on the delivery of abstinence education services.
Discuss how these changes will impact your organization’s ability to expand service delivery to the
target population and target counties.

Describe any changes in the capacity of your organization, its personnel or contractors to
communicate effectively and convey information in a manner that is easily understood by diverse
audiences. This includes persons of limited English proficiency, those who are not literate, have low
literacy skills, and individuals with disabilities.

Note any personnel or equipment deficiencies that will need to be addressed in order to carry out the
final year of this grant. Describe plans for additional hiring and training, as necessary. Delineate all
personnel who will be directly involved in program activities. Include the relationship between
program staff members, staff members of the applicant agency, and other partners and agencies that
will be working on this program. Include position descriptions for any newly created positions since
the previous grant year.

Discuss any barriers you have experienced in Year 3 in implementing abstinence services; and
provide strategies that will be utilized to overcome those barriers, with timelines, in Year 4.

3. Problem/ Need: Identify the local health concerns for the counties to be targeted for service expansion

during the coming year. Discuss the strategy for utilizing local prevalence data, state and national
data (i.e. YRBS), experience with other communities, and/or other resources to gain entrance into
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previously un-served or under-served communities in the targeted counties. Clearly identify the
goals and time lines for expansion of services to the target population for Year 4.

Explicitly describe segments of the target population who experience a disproportionate burden of
the local health status concern (this information must correlate with the Statement of Intent to Pursue
Health Equity Strategies.)

Describe the plan for increasing the number of programs offered to youth in the targeted counties as
identified in the RFP. Expansion in year 4 is needed to ensure that youth in the 11-14 year age range
and areas with highest need receive priority when allocating program resources.

Include a description of the sub-contract agencies selected to address this problem/ need by county.
Discuss their strength that support their selection; and discuss any concerns, weaknesses, or barriers
that you will address to increase their success in engaging previously un-served communities.

c. Objectives and Work Plan: Complete and submit a short summary of any changes in the Specific,
Measurable, Achievable, Results-Oriented, and Time-Based (SMART) objectives and submit an
updated work plan. Reference the competitive RFP for information. This should be based on a review
of the Progress Plans submitted to date. Provide a brief report addressing elements of each objective
and activity, including current status (met, ongoing or unmet); major findings; and barriers and how
barriers were addressed. Please refer to the competitive grant for Work Plan Outline)

Discuss any changes as to how the project will notify prospective subcontract providers of the continued
funding opportunity, application requirements, and selection criteria for subcontract providers.
Highlight any additions or elimination of past sub-contractors.

Include clear expected deliverables for each sub-contractor including the number of youth to be served,
number of programs to be delivered, length of each program, number of hours per student, curriculum to
be used, and county of service.

Discuss any changes in the curricula to be used in Year 4 including the process and criteria used for the
selection and approval of curricula for the programs.

The narrative should address the progress made in expanding services in the target counties and with
the target population.

Discuss any changes in the procedure to ensure compliance of subcontractors with the state and federal
assurances.

Barriers: Describe any barriers to the initial implementation plan and how these barriers were overcome.
Mechanisms: Describe the mechanisms used to document the agreements with subcontractors. Describe
how the agreements are legally binding and how they hold the subcontractors to the same expectations

and requirements that ODH has for the sub-grantee.

Monitoring: Describe the monitoring plan the Applicant will use to assure program integrity and fidelity
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to the selected curricula; and compliance with the assurances required by ODH and ACYS/ FYSB.

Target Population Involvement: Describe how the Applicant has involved the target populations (i.e.
youth, parents, teachers, etc) in the planning, implementation, and evaluation of the abstinence program.
Include strategies and activities that will be implemented to increase service delivery in the target
counties identified by ODH.

Efficiency Measures: The Sub-grantee will continue to be required to collect and report data on the
target populations served in the program. The data, required by federal award, is collected in the
Performance Progress Report Forms (Unduplicated Count of Clients Served, Hours of Service Received
by Clients, Program Completion Data, Communities Served) included in the Appendices. The Sub-
grantee will also be required to submit data that includes the number of youth served by the county.
Describe any changes in procedures that may impact data collection and timely and accurate reporting to
ODH.

Outcome Reporting: Describe how the Sub-grantee will include the subcontract providers in the
development of a continued quality improvement (CQI) process to ensure an evaluation plan achieved
through a participatory, consensus-building process. The Sub-grantee will continue to complete and
submit reports re: client information quarterly per Ohio Department of Health instructions.

d. Health Disparity/Inequity Activities: Complete and submit a short summary statement of how
program activities over the last year addressed health disparities and/or health inequities based on the
focus of your application. This should include: specific objectives to address disparities/inequities; a
summary of data to support your statement; and future plans to address this issue. This information
should also be reflected in past program reports.

I1. PROGRAM BUDGET: Prior to completion of the budget section, reference the competitive RFP for
unallowable costs and review criteria.

a. Budget Narrative:
Provide a detailed budget justification in a narrative that describes how categorical costs are derived.
Discuss the necessity, reasonableness, and allocation of the proposed costs. Describe the specific
functions of the personnel, consultants and collaborators. Explain and justify equipment, travel,
(including plans for out-of-state travel), supplies and training costs. If you have shared costs refer to
GAPP Chapter 100, Section 103 and the Compliance Section D (9) of the original RFP for additional
information. Please refer to the GMIS 2.0 bulletin board for attachment instructions.

For your convenience, a budget justification narrative example is available at GMIS Bulletin Board at
https://odhgateway.odh.ohio.gov/gmis/forms/bulletinform.aspx?SessionID=EEF177D6-0760-455E-
A469-E0765CCB1FBE

The federal grant has a match requirement of 43% or $ 1,278,600 is required by the program. This match
amount must be included in the applicant share column of the Budget Summary page with a match plan in
the narrative. Complete the form provided by ODH that demonstrate the source of the match, the type of
match (cash or in-kind), and the amount of match by sub-contractor. In the budget narrative, include the
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process used to verify the match source and to determine the value of in-kind match based upon reasonable
market value.

b. 2014 Budget via GMIS 2.0: Complete requested budget information as follows:

e Funding, Cash Needs and Justification Sections: Enter information about the funding sources and
forecasted cash needs for the program. Distribution should reflect the best estimate of need by
quarter but not to exceed 20 percent of the funds being provided by ODH. Failure to complete and
balance this section will cause delays in receipt of grant funds.

e Personnel, Other Direct Costs, Equipment and Contracts Sections: Submit a new budget
completed as necessary to support costs for the period October 1, 2014 to September 30, 2015
funds may be used to support personnel, staff training, travel (see OBM website
http://obm.ohio.gov/MiscPages/TravelRule), and supplies directly related to planning, organizing
and conducting the program activity. Itemize all equipment (minimum $300 unit cost value) to be
purchased with grant funds in the Equipment Section.

The applicant shall retain all original fully executed contracts on file. A completed “Confirmation
of Contractual Agreement” (CCA) must be submitted via GMIS 2.0 for each contract once it has
been signed by both parties. All contracts must be signed and dated by all parties prior to any
services being rendered and must be attached to the CCA section in GMIS. The submitted CCA
and attached contract must be approved by ODH before contractual expenditures are
authorized. CCAs and attached contracts cannot be submitted until the first quarter grant
payment has been issued.

Please refer to the memorandum issued by the Director on November 26, 2013 Subject: Contracts.
The memorandum was posted on the GMIS Bulletin Board on November 27, 2013.

e Compliance: Answer each question on this form. Completion of the form ensures your agency’s
compliance with the administrative standards of ODH and federal grants.

e Summary: Review for accuracy.
I11. OTHER APPLICATION REQUIREMENTS:
Program Specific Attachments: Complete and submit the following attachments.
a. Attachment A: Ohio Department of Health Work Assurances
Attachment B: Work Plan

Attachment C: Summary of match by sub-contractor, source, category, cash or in-kind match

b. Other Required Documentation:

e The following items or forms must be reviewed and submitted only if there are changes since the last
grant application was submitted: Electronic Funds Transfer (EFT) Form, Internal Revenue
Service (IRS) W-9 and Vendor Information Change Form.
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e Audit: Subgrantee agencies are responsible for submitting an audit report. Once an audit is
completed, a copy must be sent to ODH via audits@odh.ohio.gov. Reference the GMIS 2.0 Bulletin
Board for more information.

e Civil Rights Review Questionnaire - EEO Survey: The Civil Rights Review Questionnaire (EEO)
Survey is a part of the Application Section of GMIS 2.0. Subgrantees must complete the
questionnaire as part of the application process. This questionnaire is submitted automatically with
each application via the Internet.

e Assurances Certification: Each subgrantee must acknowledge the Assurances (Federal and State
Assurances for Sub-grantees) form in GMIS 2.0. The Assurances Certification sets forth standards of
financial conduct relevant to receipt of grant funds and is provided for informational purposes. The
listing is not all-inclusive and any omission of other statutes does not mean such statutes are not
assimilated under this certification. Review the form and then press the “Complete” button. By
submission of an application, the subgrantee agency agrees by electronic acknowledgment to the
financial standards of conduct as stated therein.

e Federal Funding Accountability and Transparency Act (FFATA): All applicants applying for
ODH grant funds are required to complete the FFATA reporting form in GMIS 2.0.

e For Non-Profit Organizations Only:

1. Liability Coverage: Liability coverage is required for all non-profit agencies. Non-profit
organizations must submit documentation validating current liability coverage. Attach the
current Certificate of Insurance Liability in GMIS 2.0.

2. Non-Profit Organization Status: Non-profit organizations must submit documentation
validating current status. If changed, attach in GMIS 2.0 the Internal Revenue Services (IRS)
letter approving non-tax exempt status.

POST SUBMISSION REQUIREMENTS: Continuation applicants are required to submit subgrantee
program and expenditure reports.

Note: Failure to assure quality of reporting such as submitting incomplete and/or late  program or
expenditure reports will jeopardize the receipt of future agency payments.

Reports shall be submitted as follows:

a. Program Reports: Subgrantee Program Reports must be completed and submitted via GMIS by
the following dates:

1% Quarter, October 1-December 31.................cc...... January 31, 2015
2" Quarter, January 1-March 31...........ovuuueeeeeeen... April 22, 2015

3" Quarter, April 1- June 30.........cceeeeeeeiiiiii, July 31,2015

4™ Quarter, July 1- September 30.........ceeeeeeeeeeeenenenn. October 21, 2015)

Any paper non-Internet compatible report attachments must be submitted to Central Master Files by the
specific report due date. Program reports that do not include required attachments (non-Internet
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submitted) will not be approved. All program report attachments must clearly identify the authorized
program name and grant number.

b. Subgrantee Expenditure Reports: Sub-grantee Expenditure Reports must be completed and submitted
via GMIS 2.0 by the following dates: (

1% Quarter, October 1- December 31..........ccuvevueeennn... January 15, 2015
2" Quarter, January 1-March 31..........uuuuueeeeeeeeeeeeeenn, April 15,2015

3 Quarter, April 1- June 30.........oeeeeeeeeeeeeeeiiiii July 15, 2015

4™ Quarter, July 1- September 30........uueeeeeeeeeeeeeeeeenn. October 15, 2015

Note: Outstanding obligations cannot be reported on the quarterly expense reports with the exception
of the fourth quarterly expense report.

c. Final Expenditure Reports: A Subgrantee Final Expenditure Report reflecting total expenditures for
the fiscal year must be completed and submitted via GMIS 2.0 by 4:00 p.m. on or before November 15
2015. The information contained in this report must reflect the program’s accounting records and
supportive documentation. Any cash balances must be returned with the Subgrantee Final Expense
Report. The Subgrantee Final Expense Report serves as an invoice to return unused funds.

Submission of ALL Subgrantee Program and Expenditure Reports via the ODH’s GMIS 2.0 system
indicates acceptance of ODH GAPP. Clicking the “Submit” or “Approve” button signifies your
authorization of the submission as an agency official and constitutes your electronic acknowledgment
and acceptance of GAPP rules and regulations.
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Attachment A

ODH ABSTINENCE EDUCATION
Assurance of Program Compliance
The Applicant affirms compliance with the following:

1. Applicant assures that abstinence from sexual activity is one of the expected outcomes of all programs. No funds will be
used in ways that contradict the (A) — (H) provisions of Section 501(b)(2).

2. Applicant assures that all abstinence education materials are medically accurate. Values-based curricula may not present
information as factual when it reflects a value or opinion instead of fact. All materials that are presented as factual will
be grounded in scientific research.

3. Applicant assures that mass produced educational materials specifically designed to address sexually transmitted
diseases/infections contain medically accurate information regarding the effectiveness or lack of effectiveness of
condoms in preventing the STDs/STIs the materials are designed to address as required by 317P©(2)of the Public Health
Service Act.

4. Applicant assures that programs will be inclusive and non-stigmatizing and considerate of the special needs of lesbian,
gay, bisexual, transgender, and questioning youth.

5. Applicant assures that policies will be in place the prohibit harassment based on race, sexual orientation, gender, gender
identity or expression, religion, and national origin; and that all staff are trained to prevent and respond to harassment
and bullying in all forms.

6. Applicant assures that the criteria for allowable costs will be met consistent with OMB Circular A-87 (2 C.F.R. Part
225).

7. Applicant assures that neither Federal funds or matching funds under this award are used to support inherently religious
activities, including, but not limited to, religious instruction, worship, prayer, or proselytizing (45 C.F.R. Part 87).

8. Applicant assures that at least 43 percent of the program’s cost will be funded with non-Federal resources. The non-
Federal match must be used solely for the activities enumerated under section 510 of the Social Security Act and must be
accounted for on the Financial Status Report (SF-425).

9. Applicant assures maintenance of appropriate fiscal and program records, and conduct fiscal audits of this program as
part of their regular audits.

10. Applicant will coordinate the delivery of services with sub-contractors, and will be responsible for data collection and
reporting in accordance with the federal guidelines for Title V State Abstinence Education grants.

11. Applicant will participate in all Abstinence Education Program evaluations conducted by ODH. Applicant will assure
pre- and post-test evaluation data is collected and reported to ODH.

12. Applicant will maintain sole responsibility for this project even though sub-contractors will be used to provide the local
abstinence education programs.

Signature and Title of Authorized Official: Date: / /
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Attachment B

Ohio’s Abstinence Education Program
WORK PLAN
Create one sheet per Goal
Five Year Program Goal:

One Year Process Objective:

One Year Outcome Objective:

Activities Person responsible Completion Dates

Evaluation Measures
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Attachment C

Summary of match by sub-contractor

Sub-contractor Category Source In-Kind Cash
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