********************************************************
Request for Proposals
FY09 Division of Oral Health
HP/DP Awards Program

Synopsis

The IHS Oral Health Promotion/Disease Prevention program announces the availability of fiscal year (FY) 2009 funding for prevention initiatives. Proposals are due by noon eastern time, 14 November, 2008.

Introduction and Purpose

These awards are intended to assist IHS, tribal, and urban programs to address the Department of Health and Human Services Healthy People 2010 oral health objectives and the IHS Division of Oral Health Government Performance and Results Act (GPRA) oral health objectives. These funds will be used to enhance current HP/DP program efforts, or to implement new initiatives. Strategies that rely upon proven dental public health principles and methods will be considered. No estimate of total awards to be made in FY09 is available at present; the total budget allocated to this program will be subject to availability of funds within the Division of Oral Health FY 09 budget. There will, however, be a significant number of awards. Applications for either augmentation of existing initiatives or new proposed programs will be accepted for competitive review.

New to the initiative this year are two tiers of awards:

· HP/DP Awards: maximum of $15,000

· HP/DP Mini-Awards: maximum of $2,000

HP/DP Awards ($15,000 maximum)
These awards will be distributed based on proposals submitted electronically to health promotion / disease prevention Program Director, Dr. Patrick Blahut, and reviewed independently by at least three members of an evaluation committee. This committee is composed of some or all of the following (the composition of this group varies from year to year): HQE personnel; area dental officers; IHS dentists and dental hygienists in urban, IHS, and tribal programs; Dental Public Health dentists; hygienists and health educators not employed by the IHS; and state dental directors.
Compared to most other opportunities for funding, the odds of having your hp/dp proposal funded through this program are excellent. In FY 06 (the last year funding was available) for example, 40% all proposals received funding. While the odds of receiving funding are very good, this is a competitive process, and there is no guarantee any individual proposal will be funded. In fact, while a 40% funding rate is very high for national awards programs, it still obviously implies more proposals go unfunded than receive funding.
HP/DP Mini-Awards ($2,000 maximum)

In contrast to the greater funding available through the Awards, the Mini-Awards are envisioned as a mechanism by which you can acquire a modest amount of funding primarily for the purchase of supplies such as fluoride varnish, dental sealants, or other prevention materials. This process uses the same template or outline as the Awards process.

In contrast to the Awards process:

· The length of submission is brief: no more than three pages.

· The detail expected in the submission is much less.

· Documentation of support from other programs such as schools or Head Start grantees can be submitted but is not required.
· The review process is much less comprehensive. Mini-awards will be reviewed by one or more IHS HQ personnel, rather than three independent reviewers.
Submission Guidelines and Requirements
· Proposals must be received by the deadline, noon eastern time, 14 November 2008. Proposals must be submitted via e-mail. Detailed instructions are included in the file Template / Submission Instructions: HP/DP Awards FY2009.
· All potential funding for this program is dependent on the upcoming annual budget, which has not been finalized or when this announcement was distributed.
· Funds will be distributed as soon as possible (ASAP) after the review is complete and funding is received by the Division of Oral Health.
· Funds may be used to purchase equipment and supplies, or to implement and administer preventive initiatives. Uncommonly, reviewers have funded proposals that utilized a portion of the requested funding for contract positions.
· Due to the relatively small cap or maximum amount of awards and mini-awards, indirect costs will not be paid by this awards program. Funds cannot be used to travel to C.E. meetings such as Dental Updates, even if you are presenting results of your prevention initiative there.
· These funds are available for the FY ending September 30, 2009. Federal programs must obligate funds by the end of the current FY. Tribal programs are able to carry over funding beyond the current FY.

· Priorities. In keeping with the goals and objectives of the HP / DP program, priority will be given to proposals addressing primary prevention activities that prevent disease before it occurs. Submissions that address one or more IHS GPRA oral health objectives will receive priority. The current IHS dental GPRA objectives:

· Increase the number of patients who receive topical fluoride applications

· Increase access to dental care

· Increase the number of sealants placed

Proposals that do not address dental GPRA objectives will be considered, if they address at least one of the Healthy People 2010 oral health objectives. The HP2010 oral health objectives can be accessed at http://www.healthypeople.gov. If it is not clear which objective(s) your proposal addresses, state the target objective.
· Applicants are requested to share a copy of their proposal with their Area Office Dental Officer.
· Awardees are required to submit a brief report following the conclusion of the project or the end of the FY. Those who fail to do so will be ineligible for future awards. This report may be shared with other programs through posting on the IHS dental HP/DP website in order to publicize achievements. Awardees are encouraged (but are under no obligation) to present a summary of their project at the Updates C.E. course or other appropriate meetings.

· A small number of appropriate letters of support can be appended to your application. If the cooperation of another program is essential to the success of your proposal, a letter of support from that program is strongly recommended. Numerous letters (the “letters of support by the pound” approach) from programs not essential to the success of your initiative are not appropriate. Documents other than letters of support from appropriate collaborating organizations and supervisors of key personnel are rarely needed as appended items.
· There are no space limitations on any of the individual sections or prompts in the template. However, the total length of your proposal can be no more than seven pages. This overall length limits your paperwork, and has proven in the past to be more than enough space for appropriately detailed proposals. You do not have to utilize all space provided. In the past, successful, funded proposals have been as short as three pages. Describe your intervention in reasonable detail and let the length of seven or fewer pages take care of itself.
Eligibility and Format
· Clinical and Preventive Support Centers are not eligible to receive funding. As part of their services, Support Centers are encouraged to provide assistance to Service Unit dental programs seeking funding.

· Each individual hospital and clinic with an on-site dental program is eligible to apply for one award and also one mini-award. A facility is not required to make two submissions; it is anticipated most facilities will submit only one proposal, for either an award or a mini-award. If a facility chooses to submit one award and also one mini-award application, they must represent two separate, independent initiatives, submitted by different individuals. Any individual author, the person listed on the proposal as having primary responsibility for implementation of the funded initiative, is limited to one submission.

· Acceptable proposals will be in the form of one (not multiple) Microsoft Word file.

· In fairness to all who participate in this process, any late submissions received after noon eastern time, November 14, 2008 (proposals, additional information or revisions to be added to an on-time proposal, letters of support) will not be accepted.
· While every individual facility may participate independently in this process, Service Units with more than one facility are encouraged to submit a proposal from the Service Unit that will benefit multiple facilities on that Service Unit.
