DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT
[Docket No. FR-5500-N-06]

Notice of Funding Availability (NOFA) for HUD’s Fiscal Year (FY) 2011
Asthma Interventions in Public and Assisted Multifamily Housing

AGENCY: Office of the Secretary-Office of Healthy Homes and Lead Hazard Control, HUD.

ACTION: Notice of Funding Availability for HUD’s Fiscal Year (FY) 2011 Asthma
Interventions in Public and Assisted Multifamily Housing Grant Program.

SUMMARY:: Today’s posting provides information and instructions for the FY2011 Asthma
Interventions in Public and Assisted Multifamily Housing Grant Program subject to Congress
appropriating funding for these programs. This Notice is comprised of both the Notice of HUD’s
Fiscal Year (FY) 2011 Notice of Funding Availability (NOFA), Policy Requirements and
General Section (General Section) to HUD’s FY2011 NOFAs for Discretionary Programs,
posted on www.Grants.gov on April 4, 2011, and this program section to the NOFA. Because
FY2011 full-year funding has not been appropriated for this program, the availability of any such
funding for these programs is contingent upon future Congressional action.

HUD’s FY2011 Notice of Funding Availability Policy Requirements and General Section
posted to www.Grants.gov on April 4, 2011 establish threshold and other critical application
submission requirements for this NOFA. Applications shall be submitted to Grants.gov in
accordance with the procedures outlined in the General Section and this NOFA.

DATES: The application deadline is 11:59:59 p.m. eastern time on June 9, 2011. Applications
must be received by Grants.gov no later than 11:59:59 p.m. eastern time on the application
deadline date. HUD may modify the due date for this Notice to the extent a final appropriations
bill for FY2011 is enacted. HUD will issue a technical correction to this NOFA if appropriations
are enacted that require HUD to modify the funding criteria or application requirements, or if
HUD determines that adjustments to estimated award amounts or timelines are necessary. Any
such technical correction will provide detailed instructions for applicants to permit them to
resubmit the application to address the revised NOFA requirements. Only one application will
be accepted per project from any given organization under this grant program. If more than one
application is received for the same project from an organization, the application that was timely
received last by Grants.gov will be considered for funding. See the General Section regarding
timely receipt requirements.

FOR FURTHER INFORMATION CONTACT: Questions regarding specific program
requirements should be directed to the agency contact identified in Section VII of this program
NOFA. Questions regarding the FY2011 General Section should be directed to the Office of
Departmental Grants Management and Oversight at 202-708-0667 (this is not a toll-free number)
or the NOFA Information Center at 800-HUD-8929 (toll-free). Persons with hearing or speech
impairments may access these numbers via TTY by calling the Federal Relay Service at 800-
877-8339. The NOFA Information Center is open between the hours of 10:00 a.m. and 6:30 p.m.
eastern time, Monday through Friday, except federal holidays.


http://www.grants.gov/
http://www.grants.gov/
http://grants.gov/

OVERVIEW INFORMATION:

A. Federal Agency Name: U.S. Department of Housing and Urban Development, Office of
Healthy Homes and Lead Hazard Control.

B. Funding Opportunity Title: Asthma Interventions in Public and Assisted Multifamily
Housing.

C. Announcement Type: Initial announcement.

D. Funding Opportunity Number: FR-5500-N-06, OMB Paperwork Approval number is
2539-0015.

E. Catalog of Federal Domestic Assistance (CFDA) Number: The CFDA number is 14.914,
Asthma Interventions in Public and Assisted Multifamily Housing Grant Program.

F. Application Receipt:

1. Deadline Date: The application deadline is 11:59:59 p.m. eastern time on June 9, 2011.
Applications must be received by Grants.gov no later than 11:59:59 p.m. eastern time on the
application deadline date. HUD may modify the due date for this Notice to the extent a final
appropriations bill for FY2011 is enacted. HUD will issue a technical correction to this NOFA if
appropriations are enacted that require HUD to modify the funding criteria or application
requirements, or if HUD determines that adjustments to estimated award amounts or timelines
are necessary. Any such technical correction will provide detailed instructions for applicants to
permit them to resubmit the application to address the revised NOFA requirements.

2. Only one application for a specific project will be accepted from any given organization. If
more than one application is received for the same project from an organization, the application
that was timely received last by Grants.gov will be considered for funding.

3. Applicants are strongly encouraged to submit their application early to Grants.gov. Please see
the General Section for timely receipt requirements.

G. Additional Overview Content Information:

1. Purpose. To fund demonstration projects to improve asthma control among children and others
currently residing in federally assisted multifamily housing developments that are administered
by local public housing authorities (i.e., public housing) as well as privately owned multifamily
housing that is subsidized by HUD (e.g. Project-based Section 8, section 202, and section 811
housing).

2. Available funding. The available funding is subject to enactment of the FY2011 HUD
appropriations.

3. Anticipated awards. Approximately 4-6 awards are anticipated under the FY2011 Asthma
Interventions in Public and Assisted Multifamily Housing Grant Program, with each not to
exceed $500,000 for a maximum project period of three years, subject to available funding. This
dollar amount may be modified subject to the availability of appropriations, but HUD is offering




an estimated amount so that applicants can work on their applications in advance, so that to the
extent that final appropriations are enacted, applicants will be prepared to make any adjustments
and retain existing submissions or resubmit their applications, as appropriate. The exact number
of awards to be made would not be known until any final appropriations are enacted.

4. Type of awards. Cooperative agreements, with substantial involvement of the government will
be awarded (see Section I1.C for a description of substantial involvement).

5. Eligible applicants. Academic, not-for-profit and for-profit institutions located in the U.S.,
state and units of general local government, and federally recognized Native American tribes are
eligible to apply. Applications to supplement existing projects are eligible to compete with
applications for new awards. For-profit firms are not allowed to earn a fee (i.e., make a profit
from the project). Individuals are not eligible to apply.

6. Match. Cost sharing or “matching” is not required; however, applicant “leveraging”
contributions are encouraged (see Section V.A.3.d).

7. Limitations. Each organization may submit one application for a specific project. If more than
one application is received from an applicant for the same project, the application that was timely
received last by Grants.gov will be considered for funding.

8. Information on application. Copies of the published NOFA and application forms may be
downloaded from the Grants.gov website. Please carefully review the FY2011 General Section
before submitting an application. See Section IV for important information regarding application
submission.

FULL TEXT OF ANNOUNCEMENT:
I. Funding Opportunity Description.

A. Purpose of the Program: The overall purpose of the program is to demonstrate and evaluate
cost effective interventions to improve asthma control among children and other residents of
federally assisted multifamily housing.

B. Program Description.

The Department of Housing and Urban Development’s Office of Healthy Homes and Lead
Hazard Control (OHHLHC) is making available grant funds for activities to improve asthma
control among asthmatic children and other residents of federally assisted multifamily housing.
Multifamily housing refers to a residential property containing five or more dwelling units. HUD
is specifically interested in funding projects in multifamily housing developments that are
administered by local public housing authorities (i.e., public housing) or privately owned
multifamily housing that is subsidized by HUD. HUD is targeting asthma because it is a common
illness that disproportionately affects disadvantaged populations and multifaceted interventions
(including actions to reduce exposure to environmental triggers) can be effective in improving
asthma control.



Approximately 16.4 million Americans currently have asthma, including nearly 7 million
children 18 years of age and younger. Asthma disproportionately affects minority and
disadvantaged children, with prevalence rates in children of 15.5% among black non-Hispanic
and 9.3% among Hispanic vs. 7.4% among white non-Hispanic children. Minority children also
suffer a disproportionate burden in terms of disease severity; among children with asthma, black
non-Hispanic children are twice as likely to be hospitalized and over four times more likely to
die due to asthma than white children (NHIS, 2008). Asthma is also more prevalent among
children in low income households, with a prevalence of 11.4% in households with family
income below the poverty threshold vs. 8.2% prevalence in households with ratio of family
income to poverty threshold of 4.5 and above (NHIS, 2008).

Research has also documented higher rates of asthma among residents of federally
assisted housing. For example, a random telephone survey of adults in Boston households living
in public and other federally assisted housing reported that 19.2% currently had asthma
compared to 9% of other city residents (Digenis-Bury et al., 2008). Researchers conducted a
study in 26 randomly selected public elementary schools in New York City and reported that
public housing households had the highest prevalence (21.8%) of a child diagnosed with asthma.
According to the study, “residents of all types of private housing had lower odds of asthma than
children living in public housing. After adjusting for individual- and community-level
demographic and economic factors, the relationship between housing type and childhood asthma
persisted, with residents of private family homes having the lowest odds of current asthma when
compared to residents of public housing” (Northridge et al., 2010).

Increasing evidence suggests that psychosocial factors, such as chronic exposure to
stress, exposure to violence in the home and in the broader neighborhood, and poor mental health
(of the individual or the child’s caregiver), all negatively impact asthma morbidity and control
(Wright, 2006; Sternthal et al., 2010). Interventions aimed at improving the social/
psychological condition of an individual suffering from asthma, especially when combined with
physical environmental interventions (IPM, housing remediation), have been shown to reduce
emergency department visits and symptoms in asthma patients (Yorke et al., 2007). Applicants
are therefore encouraged to consider psychosocial interventions, in addition to physical
interventions. Examples of such interventions could include; increasing social support, either
within the family or through offering the support of outside professionals (visiting nurses or
clinicians), teaching stress-reduction and coping skills, providing psychological treatment for the
individual, or in the case of a child, his/her caregiver and focusing on violence prevention efforts
within a neighborhood or home.

A recent review of research was conducted by the U.S. Centers for Disease Control and
Prevention’s Task Force on Community Preventive Services (available at:
http://www.thecommunityguide.org/asthma/multicomponent.html). The Task Force
“recommends the use of home-based multi-trigger, multi-component interventions with a
housing related environmental focus for children and adolescents with asthma based on evidence
of effectiveness in improving overall quality of life and productivity, specifically: decreasing
asthma symptoms, and reducing the number of school days missed due to asthma.” However, the
Task Force concluded that there wasn’t sufficient evidence to prove the effectiveness of these
interventions for adults with asthma.



http://www.thecommunityguide.org/asthma/multicomponent.html

The intent of this asthma grant program is to support the implementation of multi-
component interventions with a housing-related environmental focus that improve asthma
outcomes among residents. Applicants are expected to be innovative and form strategic
partnerships that will help leverage the HUD funding and ensure project success (e.g., partnering
with local clinics to ensure proper medical management and possibly provide access to asthma-
related medical care data). Applicants are also strongly encouraged to form partnerships with one
of the Center for Disease Control and Prevention’s (CDC’s) Asthma Control Program grantees
(currently, 34 states, the District of Columbia, and Puerto Rico have active grants). The CDC
grants fund health departments to conduct asthma surveillance, maintain and expand
partnerships, implement statewide comprehensive asthma plans with their partners, implement
interventions to reduce the burden of asthma, and develop and implement an evaluation plan
(see: http://www.cdc.gov/asthma/contacts/). Another important source of partners and resources
(e.g., outreach materials) is the Environmental Protection Agency’s “Communities in Action for
Asthma Friendly Environments Online Network™ (see: http://www.epa.gov/asthma/). Applicants
are strongly encouraged to partner with Public Housing Agencies (PHAS) or property managers
who have adopted or are willing to adopt building-wide measures that improve indoor
environmental quality (IEQ) such as establishing smoke-free buildings and adopting Integrated
Pest Management (IPM) to control pests. HUD’s Office of Public and Indian Housing has
published Notices that encourage PHAS to create smoke-free housing and to adopt IPM practices
and HUD’s Office of Housing has published a Notice that encourages owners and management
agents of housing receiving Multifamily Housing rental assistance to implement smoke-free
housing policies.*

HUD is interested in funding projects that, if demonstrated to be effective, can be readily
replicated in other federally assisted housing. As an example, the Newport, RI housing authority
implemented an effective asthma intervention program in public housing and developed
materials that are available online through the Rhode Island Department of Health.?

C. Healthy Homes Program Goals and Objectives:

The Asthma Interventions in Public and Assisted Multifamily Housing Grant Program is issued
as part of HUD’s Healthy Homes Program (see related FY2011 NOFAs, specifically the Healthy
Homes Technical Studies NOFA and the Healthy Homes Intervention Program NOFA).

1. The overall goals of the Healthy Homes Program are to:

! See the following Notices: Non-smoking Policies in Public Housing, PIH-2009-21, available at
http://portal.hud.gov/portal/page/portal/HUD/program_offices/administration/hudclips/notices/pih/files/09-
21pihn.doc; Guidance on Integrated Pest Management (IPM), PIH-2009-15, originally issued as PIH-2007-12 at
http://www.hud.gov/offices/adm/hudclips/notices/pih/files/07-12PIH.doc; and Optional Smoke-Free Housing
Policy Implementation, H 2010-21,

http://portal.hud.gov/portal/page/portal/HUD/program offices/administration/hudclips/notices/hsg/files/10-
21hsgn.pdf.

’(see: http://www.health.ri.gov/projects/healthyresidentshealthyhomes/index.php). This work is consistent with
HUD’s new Departmental strategic plan that includes the following goal: “Utilize HUD assistance to improve health
outcomes,” (see http://portal.hud.gov/portal/page/portal/HUD/program_offices/cfo/stratplan) as well as HUD’s
Healthy Homes Strategic Plan (see:

http://www.hud.gov/offices/lead/library/hhi/hh strategic plan.pdf).
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a. Foster partnerships for implementing a healthy homes agenda;

b. Support strategic, focused research on links between housing and health and cost-effective
methods to identify and address hazards;

c. Promote the incorporation of healthy homes principles into ongoing practices and
programs; and,

d. Build sustainable local healthy homes programs.
2. The Healthy Homes Program approach.

The Healthy Homes Program departs from the more traditional approach of programs that
address single hazards or conditions (e.g., radon, lead). HUD is interested in promoting
approaches that are cost-effective and efficient and result in the reduction of health threats for the
maximum number of residents and in particular, low-income children.

In addition to deficiencies in basic housing conditions that may impact health, research
has identified other more subtle health hazards in the residential environment (e.g., asthma
triggers such as pest and pet allergens and mold, mycotoxins, volatile organic compounds,
pesticide residues, etc.). While such hazards are often present at greater frequency or intensity in
housing that is substandard (e.qg., structural problems, lack of adequate heating and cooling,
moisture infiltration, etc.), housing-related environmental health hazards may also exist in
housing that is otherwise of adequate quality. Appendix A of this NOFA briefly describes the
key housing-associated health and injury hazards HUD considers targets for healthy homes
interventions. HUD has also developed resource papers on a number of topics of importance for
the Healthy Homes Program, including a paper that focuses on the residential environment and
asthma. These resource papers can be downloaded from
http://www.hud.gov/offices/lead/hhi/hhiresources.cfm.

D. Obijectives of this NOFA: The major objectives of this NOFA are to support:

1. Development and implementation of cost effective, replicable interventions and protocols for
the control of asthma among residents of federally assisted, multifamily housing, particularly
children with poorly controlled asthma;

2. Creation of sustainable programs and policies (i.e., program activities which continue after the
end of the grant performance period) that reduce exposure to asthma triggers in the indoor
environment (e.g., IPM, smoke-free housing, integration of this grant with local green and
healthy homes initiatives, etc.) and improve the medical management of asthma; and

3. Evaluations of the effectiveness (including cost-effectiveness) of asthma control programs
and interventions in improving the health of residents and their understanding of asthma
management practices.

E. Community Participation.


http://www.hud.gov/offices/lead/hhi/hhiresources.cfm

It is important for program managers and researchers to incorporate meaningful community
participation in the development and implementation of projects that are conducted in
communities and/or involve significant interaction with community residents. Community
participation can improve project effectiveness in various ways, including the development of
more appropriate objectives, improving recruitment and retention of project participants,
improving participants’ involvement in and understanding of a project, improving ongoing
communication between project implementers and the affected community, and more effectively
disseminating project findings. HUD encourages applicants to incorporate these aspects of
meaningful community participation, including minority residents, residents with disabilities,
and their advocates, where applicable, in project design and implementation. Community
participation efforts must also be conducted in a manner that ensures effective communication to
persons with disabilities and meaningful access to these opportunities for Limited English
Proficient (LEP) persons. See section V.A.3.c.1.b of this NOFA.

F. Authority:

The Asthma Interventions in Public and Assisted Multifamily Housing Grant Program is
authorized under sections 501 and 502 of the Housing and Urban Development Act of
1970 (12 U.S.C. 88 1701z-1 and 1701z-2). The available funding is subject to enactment
of the FY2011 HUD appropriations.

I1. Award Information:

A. Funding Available:

The available funding is subject to enactment of the FY2011 HUD appropriations. Cooperative
agreements will be awarded on a competitive basis following evaluation of all eligible proposals
according to the rating factors described in Section V.A.3 of this NOFA. Projects would be
funded at a maximum level of $500,000 for a maximum project period of three years.
Applications for amounts larger than the applicable maximum amount or for a longer period of
performance would be automatically reduced to the maximums allowed in this NOFA. The
SF424 is the official application document and the only form used to determine eligibility for
application review and rating.

B. Anticipated Start Date and Period of Performance for New Grants:

The start date for new cooperative agreement awards is expected to be not later than October 1,
2011. The period of performance cannot exceed 36 months from the date of award. The proposed
performance period should include adequate time for such project components as the

Institutional Review Board process, if required, and the recruitment of project participants.
Period of performance extensions for delays due to exceptional conditions beyond the grantee's
control will be considered for approval by HUD in accordance with 24 CFR 84.25(e)(2) or
85.30(d)(2), as applicable, and the Office of Healthy Homes and Lead Hazard Control
(OHHLHC) Program Guide. If requested and determined to be appropriate and subsequently
approved by OHHLHC, grantees will be eligible to receive a single extension of up to 12 months
in length. Applicants can plan projects with performance periods shorter than 36 months;



however, when developing your schedule, you should consider the possibility that issues may
arise that could cause delays.

C. Type of Award Instrument:

Awards will be made as cooperative agreements. Anticipated substantial involvement by HUD
staff in cooperative agreements may include, but will not be limited to:

1. Review and suggest revisions to the project design, including: project objectives and work
plan elements including project implementation and evaluation.

2. Review and provide technical recommendations in response to quarterly progress reports (e.g.,
amendments to project design based on preliminary results).

3. Review and provide recommendations on the final project report and any manuscripts for
publication.

I11. Eligibility Information:
A. Eligible Applicants:

Academic and non-profit institutions located in the United States, state and units of general local
government and federally recognized Native American tribes are eligible under all existing
authorizations. For-profit firms also are eligible; however, they are not allowed to earn a profit
from the project. Applications to supplement existing projects are eligible to compete with
applications for new awards. Federal agencies are not eligible to submit applications. The
FY2011 General Section identifies threshold requirements that must be met for an organization
to receive an award. Individuals are not eligible to apply.

B. Cost Sharing or Matching:

Cost sharing or matching is not required. In rating your application, however, you will receive a
higher score under Rating Factor 4 if you provide evidence of significant resource leveraging.

C. Other:

1. Threshold Requirements Applicable to All Applicants. Applications that do not address the
threshold items in paragraphs a and b will not be reviewed.

a. To receive an award of funds from HUD, you must meet all the threshold requirements in
the FY2011 General Section (see Section I11.C.2 of the FY2011 General Section).

b. To receive an award of funds from HUD, you must identify the following in your response
to Rating Factor 2 (Need and Extent of the Problem) and optionally in your abstract: the target
area of your intervention, the target age group, and the current asthma prevalence among the
target age group in the community your target area is in (in this context, this is the smallest
geographic area including your target area for which reliable data are available) and, in at least
your response to Rating Factor 2, cite documentary support for the prevalence value. The target
age group must include children (i.e., less than 18 years of age), but may also include other age



groups. You must provide evidence that the prevalence of current asthma in your target area is
greater than the national average for the age group that you are targeting, based on data from the
2008 NHIS (9.4% for those under 18 (if you are targeting just children), or 7.8% for all ages (if
you are not targeting by age, or are targeting children plus one or more other age groups).
Summary data from the 2008 NHIS are available at:
http://www.cdc.gov/asthma/nhis/08/table4-1.htm. .

¢. A minimum score of 75 points is required for consideration for award.

2. Program Requirements:

The Asthma Interventions in Public and Assisted Multifamily Housing Grant Program has the
following requirements:

a. Program Performance. Grantees shall take all reasonable steps to complete all activities
within the approved period of performance. HUD reserves the right to terminate the cooperative
agreement prior to the expiration of the period of performance if the grantee fails to make
reasonable progress in implementing the approved program of activities or fails to comply with
the terms of the cooperative agreement.

b. Regulatory Compliance. Grantees must comply with all applicable federal, state, and local
regulations, including those regarding exposure to and proper disposal of hazardous materials as
well as other relevant ones including the nondiscrimination and equal opportunity authorities
discussed in 24 CFR 5, 105(a) and the Affirmatively Furthering Fair Housing requirements
discussed in section 111.C.5.b of the FY2011 General Section.

c. Laboratory Analysis for Mold. Samples to be analyzed for mold (fungi) must be submitted
to a laboratory accredited through the Environmental Microbiological Laboratory Accreditation
Program (EMLAP), administered by the American Industrial Hygiene Association (AIHA).

d. Human Research. Human research subjects shall be protected from research risks in
conformance with the Department of Health and Human Services (DHHS) Protection of Human
Subjects regulation at 45 CFR part 46.

e. OSHA Compliance. The requirements of the Occupational Safety and Health
Administration (OSHA) (e.g., 29 CFR parts 1910 and/or 1926, as applicable) or the state or local
occupational safety and health regulations, whichever are most stringent, shall be met.

f. Civil Rights. The institutions administering the grant, their sub-grantees, lead research
personnel, etc. must comply with all civil rights laws set forth in the FY2011 General Section
(see Section 111.C.5 of the FY2011 General Section).

g. Disclosure. Disclosure to the resident of all environmental test results and other
information related to asthma triggers within the residence is required. Such disclosures must be
conducted in a manner that ensures effective communication to persons with disabilities and
meaningful access for LEP persons. However, disclosure to the owner or manager of the
housing unit (if not violating any federal, state or local privacy act requirements) for purposes of
seeking treatment or remediation of the unit, is encouraged but not required.


http://www.cdc.gov/asthma/nhis/08/table4-1.htm
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h. Privacy. Submission of any information to databases (whether website, computer, paper, or
other format) of addresses of housing units identified, treated or cleared under this project is
subject to the protections of the Privacy Act of 1974, and shall not include any personal
information that could identify any person affected. You should also check to ensure you meet
state and local privacy regulations.

i. Community Involvement. Applicants must incorporate meaningful community
involvement, including engaging minority residents, residents with disabilities, and their
advocates into any project that requires a significant level of interaction with a community
during implementation (e.g., projects being conducted within occupied dwellings or which
involve surveys of community residents). The term community refers to a variety of populations
comprised of persons who have commonalities that can be identified (e.g., based on geographic
location, ethnicity, health condition, common interests, etc). Applicants should identify the
community that is most relevant to their particular project. There are many different approaches
to involving the community in the conception, design, and implementation of a project and the
subsequent dissemination of findings. Examples include but are not limited to: establishing a
structured approach to obtain community input and feedback (e.g., through a community
advisory board); including one or more community-based organizations as project partners;
employing community residents to recruit project participants and collect data; and enlisting the
community in the dissemination of findings and translation of results into improved policies
and/or practices. Efforts to involve the broader community must be conducted in a manner that
ensures effective communication to persons with disabilities and meaningful access to these
opportunities for LEP persons. A discussion of community involvement in research involving
housing-related health hazards can be found in Chapter 5 of the Institute of Medicine publication
titled “Ethical Considerations for Research on Housing-Related Health Hazards Involving
Children” (see Appendix B for more information on this report).

j. Economic Opportunities for Low- and Very Low-Income Persons (Section 3). Section 3 of
the Housing and Urban Development Act of 1968 (12 U.S.C. § 1701u) is applicable to grants
funded under this program NOFA. The purpose of Section 3 is to ensure that new training,
employment and contracting opportunities created during the grant performance period will, to
the greatest extent feasible, be directed to low- and very low-income persons, particularly those
who are recipients of government assistance for housing, and to business concerns which provide
economic opportunities to low- and very low-income persons in the area in which the project is
located. If the grantee plans to hire any new employees or award contracts to carry out the grant,
it must comply with the Section 3 requirements found at 24 CFR 135.32. Additionally, any
contractor, subcontractor or sub-grantee receiving contracts under the grant totaling $100,000 or
more must also comply with the Section 3 requirements for any new training, hiring or sub-
contracting opportunities provided under those contracts. Please refer to 24 CFR part 135,
subparts B and E, and to Section 111.C.5.d of the General Section, for additional information.

k. Standardized Dust Sampling Protocol and Quality Control Requirements. Grantees
collecting samples of settled dust from participant homes for environmental allergen analyses
(e.g., cockroach, dust mite, etc.) will be required to use a standard dust sampling protocol, unless
there is a strong justification to use an alternate protocol (e.g., the study involves the
development of an alternative sampling method). The HUD protocol can be found on the
OHHLHC website under “Grantee Resources” at: http://www.hud.gov/offices/lead/hhi/hhts.cfm.
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Grantees conducting these analyses will also be required to include quality control dust samples,
provided by OHHLHC at no cost to the grantee, with the samples that are submitted for
laboratory analyses.

I. Information Quality. Requirements for peer review of scientific data in accordance with the
Office of Management and Budget Information Quality Guidelines. All HUD-sponsored research
is subject to the OMB Final Information Quality Bulletin for Peer Review (70 FR 2664- 2677,
January 14, 2005) prior to its public dissemination. In accordance with paragraph I1.2 of the
Bulletin, HUD will not require further peer review conducted on information that has already
been subjected to adequate peer review.

m. Executive Order 13166, “Improving Access to Services for Persons with LEP”. The
institutions administering the grant shall take reasonable steps to ensure meaningful access to
their program and activities for LEP individuals (see Section 111.C.5.c of the FY2011 General
Section).

n. Allowable Costs and Activities. For each kind of organization, a set of Federal principles
determines allowable costs. Allowable costs shall be in accordance with the cost principles
applicable to the organization incurring the costs. Specifically, see 2 CFR 220 - Cost Principles
for Educational Institutions, 2 CFR 225 - Cost Principles for State, Local, and Indian Tribal
Governments, or 2 CFR 230 - Cost Principles for Nonprofit Organizations. (OMB relocated its
cost principles Circulars A-21, regarding educational institutions, A-87, regarding governments,
and A-122, regarding nonprofits, to title 2 of the Code of Federal Regulations; the regulations
supersede the circulars (70 Federal Register 51880, 51910, and 51927, respectively, August 31,
2005)). Allowable costs include the following:

(1) Development of appropriately scaled, flexible, cost-effective and efficient assessment and
intervention strategies. Applicants should use or adapt existing assessment instruments where
possible rather than focusing on development of new instruments. Applicants should also use
proven, evidence-based intervention protocols unless a project objective is to test novel
protocols.

(2) Developing and administering training to housing staff (e.g., maintenance workers,
management, etc.) and residents on effective, environmentally-focused strategies to improve
asthma outcomes. All trainings conducted pursuant to funding from this NOFA must be held in
facilities that are accessible to persons with disabilities. Where physical accessibility is not
achievable, recipients must give priority to alternative methods of product delivery that offer
such activities to qualified individuals with handicaps in the most integrated setting appropriate
in accordance with Section 504 of the Rehabilitation Act (29 U.S.C. §8 794) and its implementing
regulations at 24 CFR Part 8.

HUD also encourages funding recipients to adopt the goals and objectives of Section 508
of the Rehabilitation Act by ensuring, whenever Electronic Information Technology (EIT) is
used, procured, or developed, that persons with disabilities have access to and use the
information made available through EIT on a comparable basis as is made available to and used
by persons without disabilities. See section V.A.3.c.1.b for more information on how training
should be conducted. HUD’s primary interest is in the development and demonstration of
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effective and replicable environmentally focused strategies to improve asthnma control in low
income, federally assisted multifamily housing.

(3) Conducting sampling and analysis for residential allergens and other asthma triggers
(e.g., cockroach allergen, nitrogen dioxide) following established protocols and procedures when
possible. Applicants are discouraged from routinely collecting and analyzing multiple
environmental samples unless this is a necessary component of project evaluation. However,
targeted, cost conscious environmental sampling can be useful as an objective measure of
effective asthma trigger control.

(4) Carrying out necessary architectural, engineering and work specification
development and other construction management services in support of the hazard assessment
and intervention activities (e.g., expert assessments to identify solutions to moisture problems).

(5) Remediating existing residential environmental health and safety hazards and
addressing conditions that could cause these hazards to recur. Pest control funded under this
NOFA must be conducted using IPM. See, for example, the Healthy Housing Reference Manual
(HUD/Centers for Disease Control and Prevention (CDC), 2006) and the CDC’s IPM web page,
http://www.cdc.gov/nceh/ehs/Topics/VectorControl.htm. Guidance on implementing IPM
programs in low income multifamily housing can also be found at:
http://www.asthmaregionalcouncil.org/about/IPM.html. Any pest management contractors
funded through this NOFA must have a current certification indicative of proficiency in
implementing IPM, including GreenPro, GreenShield, and EcoWise.

(6) Purchasing supplies to perform healthy housing remediation, to include
environmentally-safe or low-toxicity cleaning supplies and pest control supplies.

(7) Providing reasonable incentives (financial or other incentives, including, but not
limited to, coupons for video rentals, coupons for groceries, stipends for completion of surveys,
child care, cleaning Kits, etc.; of sizes small enough not to be unduly persuasive). Use of these
incentives is subject to approval by HUD. Their purpose shall be to encourage recruitment and
retention of households for the entire project period, and to encourage participation in
educational and training activities and other program-related functions.

(8) Supporting data collection, analysis, and evaluation of project activities. As a
condition of the receipt of financial assistance under this NOFA, all successful applicants will be
required to cooperate with HUD staff and contractors who are performing any HUD-funded
research and evaluation studies.

0. Other Allowable Costs:

(1) Purchasing or leasing home assessment or remediation equipment that costs under
$5,000

(2) Conducting targeted outreach, affirmative marketing, or education programs that help
promote participation in the program and further the goal of protecting children from
environmentally induced illnesses or injury in the home environment. This includes offering
educational materials in languages that are common in the community other than English. For
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assistance, applicants should consult Section 111.C.5.c of the FY2011 General Section and the
Department’s Final Guidance to Federal Financial Assistance Recipients Regarding Title VI
Prohibition Against National Origin Discrimination Affecting Limited English Proficient
Persons (“HUD’s LEP Guidance”) (72 FR 2732, January 22, 2007). This guide is available,
along with more information, at http://www.hud.gov/offices/fheo/promotingfh/lep.cfm. Upon
request, this also would include making educational materials available in a manner that is
effective for persons with hearing, visual, and other communication-related disabilities (e.g.
Braille, audio, and large type) as required by Section 504 of the Rehabilitation Act of 1973.

(3) Providing resources to build local capacity for healthy housing, such as delivery of
training developed for HUD and the CDC at the Healthy Homes Training Center
(http://www.healthyhomestraining.org) and other state-of-the-art training programs, and
promotion of the integration of this grant program with housing rehabilitation, property
maintenance, and weatherization programs.

IV. Application and Submission Information:

If you are interested in applying for funding under this program, please review carefully
the following information.

A. Address To Request Application Package:

Applications can be downloaded from the web at:

http://www.grants.gov/applicants/apply for_grants.jsp All applications must be submitted
electronically (except if a waiver to the electronic submission requirement has been granted; see
section IV.F of this NOFA). The information required to submit an application is contained in
the program section of this NOFA and the FY2011 General Section. Grants.gov provides
customer support information on its website at http://www.Grants.gov/contactus/contactus.jsp.
Applicants having difficulty accessing the application and instructions or having technical
problems can receive customer support from Grants.gov by calling 800-518-GRANTS (this is a
toll-free number) or by sending an email to support@Grants.gov. The Grants.gov Help Desk can
be reached twenty-four hours per day, seven days per week, except federal holidays. HUD
recommends calling the Help Desk rather than emailing, because determining the basis for the
problem may take some conversation with the Grants.gov Support Customer Service
Representative.

B. Content and Form of Application Submission:

1. Applicant Data. Your application must contain the items listed in this section. These items
include the standard forms contained in the FY2011 General Section that are applicable to this
funding announcement (collectively referred to as the “standard forms"). You will find these
forms in the Application download and the Instructions Download for this NOFA at
http://www.Grants.gov/applicants/apply_for_grants.jsp. The required items are:

a. Application Abstract. An abstract with the project title, the names and affiliations of all key
personnel, a summary narrative specifying the target area, target age group, the current asthma
prevalence among the target age group in the target area, the objectives, expected results, and

project design (one page maximum) must be included in the proposal. Information contained in
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the abstract will not be considered in the evaluation and scoring of your application. Any
information you wish to be considered should be provided under the appropriate rating factor
response.

b. All forms required by this NOFA are listed in the Checklist in Section 1V.B.1.h, below.

c. Materials Submitted. A project description/narrative statement addressing the rating factors for
award under this program. The narrative statement must be identified in accordance with each
factor for award (Rating Factors 1 through 5).

d. Number the Pages of your Narrative Statement. The project description or narrative must be
included in the responses to the rating factors. The response to the rating factors should be
formatted to not exceed a total of 20 pages, single-sided, with a minimum 12-point font and a
minimum margin width of 1-inch. Any pages in excess of this limit will not be read. The
points you receive for each rating factor will be based on the portion of your narrative statement
that you submit in response to that particular factor, supplemented by any appendices that are
referenced in your narrative response to the rating factor. Supporting materials that are not
referenced or discussed in your responses to the individual rating factors will not be considered.
Additional materials (e.g., appendices) must be submitted with your application according to the
directions in the FY2011 General Section. The footer on the pages of these materials should
identify the rating factor that they are supporting.

e. Supporting Materials. Include the resumes of the project director and other key personnel and
other materials that are needed in your response to the rating factors (e.g., organizational chart,
letters of commitment, a list of references cited in your responses to the rating factors). Each
resume shall not exceed three pages, and is limited to information that is relevant in assessing the
qualifications and experience of key personnel to conduct and/or manage the proposed technical
studies. This information will not be counted towards the Rating Factors narrative 20-page limit.

f. Additional Information. Submit other optional information provided in support of your
application following the directions in the FY2011 General Section. These additional optional
materials must not exceed 20 pages. Any pages in excess of this limit will not be read. Do not
include additional narrative information that is an extension of or expands upon any of your
rating factor responses. Such narrative will not be considered. HUD will not accept application
addenda after the deadline unless HUD has specifically asked the applicant for a correction to a
technical deficiency in the application. Responses to technical deficiencies must be received by
HUD within the time allocated to cure the deficiency and must be submitted by facsimile to the
number in the FY2011 General Section and using theHUD96011_Facsimile_Transmittal form
as the cover sheet to the faxed material, unless you have been granted a waiver to the electronic
submission via Grants.gov. If you have been granted a waiver, the waiver approval letter will
indicate how technical cures, if needed, must be submitted. Faxing the cure to the technical
deficiency using the form HUD96011 permits HUD to align the cure documents to the
application in our system. The request for a technical cure will also contain instructions for when
the cure must be received by the Department and other pertinent information.

g. Budget. Include a total budget with supporting cost justification (i.e., narrative) up to four
pages, which will cover all budget categories of the federal grant request. This information will
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not be counted towards the Rating Factors narrative 20-page limit. Use the budget format
discussed in Rating Factor 3, Section V.A.3.c, below. In completing the budget forms and
justification, you should address the following elements:

(1) Direct Labor costs, including all full- and part-time staff required for the planning and
implementation phases of the project. These costs should be based on full-time equivalent (FTE)
or hours per year (hours/year) (i.e., one FTE equals 2,080 hours/year);

(2) Allowance trips to HUD Headquarters in Washington, DC, for the first and last year of
your grant, planning initial trip for two people. The first trip may occur shortly after grant award
for a stay of two or three days, depending on your location, and the remaining trip (for one
person) will have a stay of one or two days, depending on your location;

(3) A separate budget proposal for each sub-recipient receiving more than 10 percent of the
total federal budget request;

(4) Indirect Cost Rates: Organizations that have a federally negotiated indirect cost rate
should use that rate and the appropriate base. The documentation will be verified during award
negotiations. Organizations that do not have a federally negotiated rate schedule must obtain a
rate from their cognizant federal agency; otherwise the organization will be required to obtain a
negotiated rate through HUD.

h. Checklist for Applicants.

(1) Applicant Abstract (limited to 1 page)

(2) Rating Factor Responses (Total narrative response limited to 20 pages.)
(a) Capacity of the Applicant and Relevant Organizational Experience (22 points)
(b) Need and Extent of the Problem (12 points)
(c) Soundness of Approach (46 points)
(d) Leveraging Resources (8 points)
(e) Achieving Results and Program Evaluation (12 points)
(F) Bonus Points (4 points)

(3) Required materials in response to rating factors: (Does not count towards 20-page
limit)
(a) Resumes of Key Personnel (limited to 3 pages per resume — please do not include
Social Security Numbers on Resumes)

(b) Project-specific Organizational Chart

(c) Letters of Commitment (if applicable) - Letters of commitment should include
language defining the activities to be performed, the contributions to be made, and the monetary
value of each. NOTE: HUD recommends against including letters of support that do not commit
services, materials, or funds; they will not add to the consideration of your application.

(4) Optional material in support of the Rating Factors (20 page limit).



(5) Required Forms and Budget Material:

(a) SF424_Application_for_Federal _Assistance

(b) HUD424CBW_Budget_Worksheet

(c) Budget narrative

(d) SF424_Supplement_Survey on_Ensuring_Equal_Opportunities_for_Applicants
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("Faith Based EEO Survey (SF-424 SUPP)”) (to be completed by private nonprofit organizations

only)

(e) SFLLL (Disclosure of Lobbying Activities, if applicable)

(f) HUD2880_Applicant_Recipient_Disclosure_Update_Report (HUD Applicant
Recipient Disclosure Report)

(g) HUD2990_Certification_of Consistency_with_the RC_EZ ECII_Strategic_Plan
(required only for applicants who are seeking these 2 bonus points)

(h) HUD2991 Certificate_of Consistency with_the Consolidated Plan

(i) HUD27061_Racial_and_Ethnic_Data

C. Submission Dates and Timely Receipt Requirements:

The application deadline is 11:59:59 p.m. eastern time on XXX, 2011. Applications
must be received by Grants.gov no later than 11:59:59 p.m. eastern time on the
application deadline date. HUD may modify the due date for this Notice to the extent
a final appropriations bill for FY2011 is enacted. HUD will issue a technical
correction to this NOFA if appropriations are enacted that require HUD to modify the
funding criteria or application requirements, or if HUD determines that adjustments to
estimated award amounts or timelines are necessary. Any such technical correction
will provide detailed instructions for applicants to permit them to resubmit the
application to address the revised NOFA requirements.

D. Intergovernmental Review:

This NOFA is excluded from the requirement of an Intergovernmental Review.

E. Funding Restrictions:

1. Administrative Costs. There is a 10 percent maximum allowance for administrative costs.

Detailed explanations of indirect and administrative costs are provided in applicable OMB
regulations (2 CFR 220 - Cost Principles for Educational Institutions, 2 CFR 225 - Cost
Principles for State, Local, and Indian Tribal Governments, or 2 CFR 230 - Cost Principles for
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Nonprofit Organizations) that can be accessed through the hotlinks above, or at the Electronic
Code of Federal Regulations website, http://ecfr.gpoaccess.gov/.

2. Indirect Costs. Please see
http://portal.hud.gov/hudportal/HUD?src=/program _offices/administration/grants/training/odgmotrai
ning for information on the Indirect Cost requirements.

3. Purchase of Real Property. The purchase of real property is not an allowable cost under this
program.

4. Purchase or Lease of Equipment. The purchase or lease of equipment having a per unit cost in
excess of $5,000 is not an allowable cost, unless prior written approval is obtained from HUD.

5. Medical treatment. Medical treatment costs are not allowable under this program.

6. Profit. For-profit institutions are not allowed to earn a profit.
7. You must comply with the Coastal Barrier Resources Act (16 U.S.C. § 3501).

8. You may not conduct residential hazard control activities or related work that constitutes
construction, reconstruction, repair or improvement (as referenced in Section 3(a)(4) of the Flood
Disaster Protection Act of 1973 (42 U.S.C. 88 4001-4128)) of a building or mobile home which
is located in an area identified by the Federal Emergency Management Agency (FEMA) as
having special flood hazards unless:

a. The community in which the area is situated is participating in the National Flood Insurance
Program in accordance with the applicable regulations (44 CFR parts 59-79), or less than a year
has passed since FEMA notification regarding these hazards; and

b. Where the community is participating in the National Flood Insurance Program, flood
insurance on the property is obtained in accordance with Section 102(a) of the Flood Disaster
Protection Act (42 U.S.C. § 4012a(a)). You are responsible for assuring that flood insurance is
obtained and maintained for the appropriate amount and term.

9. Construction activities: The amount of HUD Asthma Interventions in Public and Assisted
Multifamily Housing Grant Program funds used for construction activities may not exceed 20%
of the total HUD funds awarded. Furthermore, the majority of any funds dedicated to
construction activities shall not be spent for interventions intended for lead hazard control.

10. Securing liability insurance for housing-related environmental health and safety hazard
evaluation and control activities. If the scope of the insurance is restricted to work under this
grant, the insurance cost is a direct cost; otherwise, the insurance cost is either an indirect cost or
an administrative cost, depending on the relationship of the insurance applicable for this grant to
the applicant’s overall insurance policy portfolio. See sections IV.E.1 and IV.E.2 of this NOFA,
regarding administrative costs and indirect costs, respectively.

11. Restricted Use of Funds: HUD Asthma Interventions in Public and Assisted Multifamily
Housing funds shall not be used to replace existing resources dedicated to any ongoing project.
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F. Other Submission Requirements:

Applicants are required to submit applications electronically via the website
http://www.Grants.gov/applicants/applyforgrants.jsp. See section IV of the FY2011 General
Section for additional information on the electronic process requirement and, in particular,
section IV.F.3 of the FY2011 General Section on how to request a waiver from the requirement
if necessary. Applicants must submit their waiver requests, including the justification, in writing
using email. Waiver requests must be submitted no later than 15 days prior to the application
deadline date and must be submitted to: OHHLHCNOFAreview@HUD.gov. Paper applications
will not be accepted from applicants that have not been granted a waiver to the electronic
application requirement. If an applicant is granted a waiver, the approval notice will provide
instructions for submission.

V. Application Review Information;

A. Criteria:

1. Threshold Requirements. Applications that meet all of the threshold requirements will be
eligible to be scored and ranked, based on the total number of points allocated for each of the
rating factors described in Section V.A.3 of this NOFA. Your application must receive a total
score of at least 75 points to be considered for funding.

2. Award Factors. Cooperative agreements will be awarded on a competitive basis following
evaluation of all proposals according to the rating factors described below in this NOFA. Each of
the five factors is weighted as indicated by the number of points that are assigned to it. The
maximum score that can be attained is 104 points, including a possible 4 bonus points.
Applicants should be certain that each of these factors is adequately addressed in the project
description and accompanying materials. To the extent feasible, include all of the needed
information within your response to each rating factor. If your response to a particular rating
factor cites information provided in your response to another rating factor, clearly indicate where
the information is located so that the reviewer can easily locate it.

3. Rating Factors.

a. Rating Factor 1: Capacity of the Applicant and Relevant Organizational Experience (22
points): This factor addresses your organizational capacity, as well as that of your partner
organizations, sub-grantees, sub-contractors, etc., to successfully implement your proposed
project in a timely manner. HUD encourages the formation of a consortium of health,
environmental, and housing programs to increase the effectiveness of the Asthma Intervention in
Multifamily Public and Assisted Housing grant. Applicants are strongly encouraged to
investigate opportunities to form an active partnership with one of CDC’s Asthma Control
Program grantees (see: http://www.cdc.gov/asthma/nacp.htm) and organizations that provide
medical care to the residents of the targeted housing (e.g., federally funded clinics). Applicants
and partner organizations, with experience in performing asthma control interventions, education
and evaluation will receive more points than those that are experienced only in performing
asthma control outreach or public education and evaluation activities. In general, applicants that
can demonstrate partnerships that cover key areas of expertise and which are expected to
contribute significantly to the success and impact of the proposed project will receive more
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points under subfactor V.3.a.2 of this rating factor, with points also awarded specifically for
demonstrated partnerships with a CDC Asthma Control Program grantee (see V.3.a.3). In rating
this factor, HUD will consider the three items listed below.

(1) Capability and Qualifications of Key Personnel (8 points): HUD will assess the
qualifications of key personnel to carry out the proposed project as evidenced by academic
background and relevant professional experience. Describe the knowledge and experience of the
proposed overall project director and day-to-day project manager in planning and managing
similar, interdisciplinary programs, especially those involving housing, public health, or
environmental activities. Include information on your project support staff, their experience with
housing and/or health programs, percentage commitment to the project, and position titles. You
must clearly indicate the time commitments for the day-to-day project manager and the project
director and describe why they are appropriate for the project. Resumes of up to 3 pages each for
up to three key personnel must be included in your application submission. Position descriptions
or job announcements (including salary range, percent of time commitment, percentage of time
covered by cooperative agreement funds) for unfilled positions, must be included for any key
positions that are currently vacant or contingent upon an award. Successful applicants must hire
all key staff positions identified in the proposal as vacant or required in the award agreement
within 120 days of award. Please do not include the Social Security Numbers (SSN) of any staff
members.

(2) Organizational Capacity and Qualifications (6 points): Describe the qualification of your
organization to implement the proposed project and how other principal components of your
organization will participate in, or support, your project. Include names and descriptions of the
experience and qualifications of partner organizations and contractors. Applicants should explain
how each entity will support the project. This includes a description of the number and type of
staff to be dedicated to the project for each organization and other agreements to provide
resources. HUD will evaluate the extent to which the applicant has secured adequate resources,
can demonstrate key partnerships, and thoughtfully determined the roles and relationships among
participants. In responding to this rating factor, applicants must also provide a project-specific
organizational chart, indicating the relationships among the various entities and staff involved in
the project.

(3) Partnership With a CDC Asthma Control Program Grantee (4 points): To receive points
under this subfactor, applicants must demonstrate through MOUs or commitment letters, an
active and meaningful partnership with a current CDC Asthma Control Program grantee for the
purpose of implementing the proposed project. To receive points for this partnership, applicants
must demonstrate significant involvement of the CDC Asthma Control Program grantee in some
level of project implementation.

(4) Past Performance in Managing Similar Projects (4 points): Applicants must list relevant,
recent residential environmental health intervention and evaluation projects with brief
descriptions for each. Provide brief details about the nature of the projects, the funding
organizations, and performance (e.g., timely completion, achievement of desired outcomes).
These projects may include completed work as well as work in progress. Applicants may list
relevant projects conducted both by their own organization and/or their identified partner
organizations. HUD will evaluate the demonstrated ability of the applicant and partners to
successfully manage various aspects (e.g., personnel management, data management, quality
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control, reporting, etc.) of a complex project, as well as overall success in completing projects on
time and within budget. If applicable, provide the number and title of any past OHHLHC grants
and describe the outcomes of those grants and the applicant organization’s performance in their
implementation (e.g., whether they were completed on time and within budget). If an applicant
has an active OHHLHC grant or cooperative agreement, please provide a description of the
progress and outcomes achieved under that award. If an applicant has completed one or more
HUD-funded grants, their performance will be evaluated in terms of achievements made under
the previous grant(s).

b. Rating Factor 2: Need and Extent of the Problem (12 points): This factor addresses the
strength of the demonstrated need for the asthma intervention project in the target area as well as
the appropriateness of the housing for participation in the project. This factor also addresses the
likelihood that the proposed project will result in replicable models as well as the sustainability
of program components.

(1) Target Area for Proposed Activities (9 points).

(a) Asthma Prevalence Data in Targeted Area (5 points). Identify the target area for your
proposed activities. You must also identify the target age group (i.e., children (< 18 years old) or
all ages), and the current asthma prevalence among the target age group in the community your
target area is in (in this context, this is the smallest geographic area including your target area for
which reliable data are available). You must provide evidence that the prevalence of current
asthma in your target area and age group is greater than the national average for that age group
based on the 2008 NHIS (9.4% for those under 18 (if you are targeting just children), or 7.8% for
all ages (if you are not targeting by age, or are targeting children plus one or more other age
groups). Summary data for the prevalence of current asthma from the 2008 NHIS are available
at: http://www.cdc.gov/asthma/nhis/08/table4-1.htm . The scoring of your application for this
subfactor with respect to the prevalence of current asthma will be based on the degree to which
the asthma prevalence for the age group(s) in your target population exceeds the respective
national prevalence for the target age group (note that the ratio of the asthma prevalence in the
target population relative to the corresponding national prevalence must be greater than 1)
Points will be awarded as follows:

% above National Average Points
01t01.0 3
1.1t02.0 4
2.1t03.0 S)

3.1 and above 6

(b) Major Environmental Asthma Triggers and Appropriateness of Housing (4 points).
Your demonstration of need should also include a discussion as well as documentation of the
source of the information on the major environmental asthma triggers determined to be prevalent
in housing in your target area (e.g., pest infestation, environmental tobacco smoke) as well as a
description of the housing. The appropriateness of targeting project activities in specific housing
can be demonstrated by factors such as commitment from management, demonstrated interest of
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residents, the proximity of medical providers that are project partners, and the ability to leverage
current activities such as existing IPM or smoke-free housing programs.

(2) Creating Replicable Models for Asthma Intervention in Multifamily Housing (3 points):
You should describe how your proposed project is expected to produce replicable models or
tools that could be more broadly applied to improve asthma outcomes among children and other
residents of additional low income, multifamily housing. Describe how components of your
project are likely to be readily adopted and applied by other housing programs, including, the
degree to which they will result in methods that are practical and effective. You should also
describe how your proposed project would improve our understanding of effective strategies for
asthma control in these environments. You will receive the most points for this subfactor if you
identify how your project will help improve our current knowledge of effective asthma
intervention practices in areas such as project design/partnering, identifying high risk
communities, housing assessment, housing intervention, education and outreach, and project
sustainability.

c. Rating Factor 3: Soundness of Approach (46 Points):

(1) Approach for Implementing the Project: For FY2011, this program seeks to fund projects
that will effectively apply and build upon knowledge gained to date, demonstrate cost-effective
approaches to improve asthma control, and develop sustainable, replicable approaches to
improve asthma control in residents of federally assisted, multifamily housing developments that
are administered by local public housing authorities (i.e., public housing) as well as privately
owned multifamily housing that is subsidized by HUD. For additional information on projects
completed and assessment tools developed, see Appendix C, Resources for Designing and
Implementing Healthy Homes Projects.

(a) Overall Clarity and Thoroughness of Project Plan (6 Points): Clearly and thoroughly
describe your approach to implementing your proposed project. In particular describe the
methods that will be used to reduce exposure to environmental asthma triggers (which may
include interventions aimed at improving the social environment of individuals with asthma),
improving medical management, and provide needed education and training. Include summary
information about the project plan, such as the estimated numbers of clients to be contacted and
enrolled, units/buildings to be assessed and to receive intervention, and individuals or groups that
will be reached through education or outreach activities, and training. The primary focus of the
program should not be solely to change resident behavior through education and/or outreach.
Further, applicants should consider whether projects for which a major focus is providing
residents with supplies (e.g., cleaning materials) without performing an actual home intervention
is likely to be effective. You must include a summary of the evaluation component to be used to
assess intervention effectiveness (e.g., community interest and engagement, enrollment and
retention, adherence to behavioral change recommendations, response to suggested policy
changes, reduction in frequency and severity of asthmatic episodes, reduced need for acute
medical care, reduction in missed school or work days, and reduced exposure to environmental
triggers).

(b) Community Involvement, Education, and Training (6 points):
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(i) Because the projects funded through this NOFA are expected to include a significant
level of community interaction, you should describe your plan for meaningful involvement of the
target community in your proposed project. There are many different approaches for involving
the community in the conception, design, and implementation of a project and the subsequent
dissemination of findings. Examples include, but are not limited to, establishing a structured
approach to obtain community input and feedback (such as involving a resident organization),
including one or more community-based organizations from your target community as project
partners, training and employing residents to recruit project participants and to conduct education
and outreach activities, and enlisting the community in the dissemination of findings and
translation of results into improved policies and/or practices. A discussion of community
involvement in research involving housing-related health hazards can be found in Chapter 5 of
the Institute of Medicine publication titled “Ethical Considerations for Research on Housing-
Related Health Hazards Involving Children,” at
http://www.iom.edu/cms/12552/26004/29871.aspx.

(i) Describe the content of your proposed education program. As a baseline, all
educational interventions should provide, or otherwise assure that all participants receive,
training in the Key Education Messages recommended in the Expert Panel Report 3 (EPR3):
Guidelines for the Diagnosis and Management of Asthma, Figure 3-12, page 124
http://www.nhlbi.nih.gov/guidelines/asthma/05_sec3_comp2.pdf. Describe your proposed
methods for conducting targeted education, outreach and training. These should include
education, training, and outreach programs that support your work plan and are culturally
sensitive and targeted appropriately. They should be especially directed to those families that are
least likely to get the benefits of this program without special targeting and outreach. These
education, training and outreach programs must be designed to ensure meaningful access for
persons with LEP and effective communication with persons with disabilities. Provide
information about specific educational/outreach activities and a description of the intended
audience (e.g., residents, maintenance workers, housing management). HUD strongly encourages
applicants to use a Certified Asthma Educator (as designated by the National Asthma Educator
Certification Board) to oversee the educational component of the proposed project, including the
training of outreach staff.

(iii) Discuss whether you will produce your own outreach materials or use materials
already developed by federal, state, or local agencies or other organizations. HUD strongly
encourages the use or adaptation of existing materials. Upon request outreach materials must be
provided in alternative formats for persons with disabilities including, for example, providing
materials in Braille, audio, and large type. For more information on outreach requirements
related to persons with disabilities, see 24 CFR Part 8.6, which requires that appropriate steps be
taken to ensure effective communication with disabled persons. For assistance, in providing
materials in languages other than English that are common in the community, see Section
[11.C.5.c. of the FY2011 General Section and HUD’s LEP Guidance at
http://www.hud.gov/offices/fheo/promotingfh/lep.cfm.

(iv) Discuss whether the asthma intervention training programs will be expanded to
include other public housing agencies or providers of privately owned low income housing.
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(c) Institutional Review Boards and the Health Insurance Portability and Accountability Act
(HIPAA) (2 Points): In conformance with the Department of Health and Human Services
(DHHS) regulation at 45 CFR Part 46, if you conduct research that involves human subjects,
your organization must provide proof (e.g., a letter signed by an appropriate official) that the
project has been reviewed and approved by an Institutional Review Board (IRB) before you can
initiate activities that require IRB approval. You must also provide the number for your
organization’s assurance (i.e., an “institutional assurance”) that has been approved by the DHHS’
Office for Human Research Protections (OHRP). For additional information on what constitutes
human subject research (please note that this is broadly defined) or how to obtain an institutional
assurance see the OHRP website at http://www.hhs.gov/ohrp/. Although you do not have to
provide proof of IRB approval with your application, you should address how and when you will
obtain such approval. If appropriate, describe how you will obtain informed consent (e.g., from
the subjects, or their parents or their guardians, as applicable) and discuss the steps you will take
to help ensure participants’ understanding of the elements of informed consent, such as the
purposes, benefits and risks of the project. Describe how this information will be provided and
how the consent will be collected. For example, describe your use of “plain language” forms,
flyers and verbal scripts, if applicable, and how you plan to work with families with LEP, (as
defined at http://www.hud.gov/offices/fheo/promotingfh/lep.cfm) or work with families who
speak primary languages other than English, to ensure that these families understand the
elements of informed consent, and also explain how you intend to ensure effective
communication with persons with disabilities regarding the elements of informed consent. You
must also comply with the HIPAA, if applicable. The Privacy Rule of HIPAA defines covered
entities as those that transmit health information electronically (health care providers, health
plans, etc.). Only those entities are required to protect that information under HIPAA. (Other
requirements for confidentiality of personal data may apply.) This may be accomplished by
obtaining authorization from the patient or parent, obtaining a waiver of authorization from an
IRB or HIPAA Privacy Board, or de-identifying the data. Since your proposal is subject to
requirements of the HIPAA Privacy Rule, describe how you plan to address these requirements.
Additional information on HIPAA and the Privacy Rule can be found at
http://www.hhs.gov/ocr/privacy/. Additional information is also available at:
http://privacyruleandresearch.nih.gov/authorization.asp.

(d) Staff and Partner Training and Capacity Building (3 points): Provide detailed
information regarding how program staff and, as applicable, partnering organizations will be
trained in the disciplines needed to successfully implement your project (e.g., resident education,
assessments, interventions and project evaluation). Include an outline of training curricula, a
description of qualifications of trainers, and describe how individuals or groups to be trained will
be selected. In general, applicants should use or adapt relevant training materials (e.g., those
developed for HUD and CDC by the Healthy Homes Training Center
(http://www.healthyhomestraining.org). If new training materials will be developed, the
applicant should provide a justification for the need to develop new materials. You should also
address the extent to which your intervention project (or important project components) could be
sustained in the absence of continued federal funding. HUD is interested in having funds
awarded through this NOFA used to establish sustainable systems and practices, to the extent
feasible.
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(e) Economic Opportunity (2 points): Explain how you will provide employment,
training, and contracting opportunities to Section 3 residents and Section 3 businesses within the
target area, in compliance with Section 3 of the Housing and Urban Development Act of 1968
(12 U.S.C. § 1701u) and HUD’s implementing rules at 24 CFR Part 135. Describe how you will
accomplish Section 3 requirements by identifying the number of new jobs, contracts, and
training opportunities that your project will generate; strategies for targeting Section 3 residents
and businesses for said economic opportunities; the schedule for delivering said training for low-
and very low-income persons living within your jurisdiction; how trained individuals will be
linked to new employment opportunities with covered developers and/or contractors; and how
efforts will be made to ensure that 10 percent of the total dollar amount of construction contracts
will be awarded to businesses owned by and/or employing low and very low-income persons
living within your jurisdiction. Note that, while contractors, subcontractors or sub-grantees
receiving contracts under the grant totaling less than $100,000 need not meet the Section 3
requirements as a regulatory mandate (see section I11.C.2.jof this NOFA), all grantees that
receive awards exceeding $200,000 are required to comply with Section 3 (see Section 111.C.5.d
of the FY2011 General Section for more information on Section 3 requirements).

(f) Recruitment and Enrollment (4 Points):

(i) Describe how you will identify, prioritize, enroll and retain project participants,
monitor enrollment and recruitment status, and implement measures identified to sustain
enrollment and recruitment. Discuss possible recruitment problems and describe measures you
will take to sustain recruitment and enrollment, and incentives you may provide to retain
participants throughout the period of performance of the cooperative agreement. You are
strongly encouraged to design projects to focus recruitment on children and others with poorly
controlled asthma, as they are expected to benefit the most from the interventions.

(if) Applicants must follow the instructions regarding affirmatively furthering fair
housing below. In addition, your narrative for this rating subfactor must describe how your
proposed activities further at least one of the following objectives: (1) help overcome any
impediments to fair housing choice related to the assisted program or activity itself; (2) promote
racially, ethnically, and socioeconomically diverse communities; or (3) promote housing-related
opportunities that overcome the effects of past discrimination because of race, color, national
origin, religion, sex, disability, or family status. Describe your proposed methods to reach high-
risk groups and communities, as well as vulnerable populations. An applicant must address:

e Affirmatively furthering fair housing by marketing the program to those least likely to
apply based on race, color, sex, family status, national origin, religion, or disability
and selecting units in a manner that effectively furthers fair housing;

e Providing materials in alternative formats or providing other means of effective
communication for persons with disabilities in accordance with 24 CFR § 8.6; and

e Providing materials in languages other than English for individuals with limited
English proficiency and their families.

In determining how to affirmatively further fair housing, applicants are encouraged to
refer to data from the Analysis of Impediments to Fair Housing Choice (Al) produced by the
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local jurisdiction in which your program activities are to occur, as discussed in Section I11.C.5.b
of the FY2011 General Section.

(9) Unit/Building Assessments and Medical Referrals (4 Points):

(i) Describe the preferred assessment tools your project will employ to evaluate and
establish baseline data for housing units and buildings, and to assess the asthma control status of
the occupant(s)/study participant(s). These tools include questionnaires, visual assessment
protocols, and protocols for environmental sampling and analysis (if needed). When conducting
assessments of individual units, you are encouraged to take the opportunity to also identify
conditions that represent injury hazards to vulnerable populations such as children and seniors
(e.g., lack of secure storage for poisons, fall hazards for seniors).

(ii) If you are planning to conduct dust sampling for allergen analyses as part of your unit
assessment plans, you should judiciously select the allergens that you will test for to avoid
unnecessary expenditures on data that could be of little value. If possible, the allergen(s) that are
targeted should reflect your knowledge of the housing stock (e.g., cockroach infestation is
common in older, low income, multifamily housing) and if known, the sensitivities of the
individual(s) in a specific household. Surveillance of pest populations should be an integral part
of IPM programs (e.g., use of sticky traps placed throughout a building to monitor cockroach
populations and identify units with the most severe infestations).

(iii) Describe the process to be followed for referring asthmatic individuals for medical
case management, if necessary. Describe the organizations that will be involved in this process,
and their prior experience providing case management to the target population(s).

(h) Asthma Control Interventions (6 Points):

(i) HUD anticipates that it will be important to perform interventions at both the building
level (e.g., IPM, smoke-free) and the individual unit level (e.g., use of bed covers, dust control).
Building level interventions have the advantage of providing benefits to all residents, regardless
of their health status. Describe your specific intervention strategy including steps and phases that
will be employed. Include a justification for the sequence of your steps/phases and how they will
be implemented. Although your interventions are expected to focus on improving asthma
control, you should also describe plans to address any injury hazards that are identified during
the home assessment. Describe your process for developing work specifications for conducting
the selected environmental interventions (if needed). You will receive the most points for this
subfactor if you specify the intervention(s) and successfully demonstrate how it/they will help
improve current knowledge of effective and practical interventions.

(i1) Describe why and what makes your interventions cost effective (i.e., similar or less
costly than other commonly used approaches to achieve improved asthma control). Describe how
you will track the cost of interventions to allow for the calculation of an average cost per unit and
for estimation of the cost of hazard-specific interventions (e.g., IPM).

(iii) Discuss your process to select and obtain contractors for conducting evaluation
and/or interventions (if needed), and provide details about the competitive bidding process.
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Include what type of contractors you will target, and the training you will provide to them, if
necessary and how you will ensure that they meet the Fair Housing Threshold and will
affirmatively further fair housing throughout the implementation of the project.

(i) Quality Assurance (QA) Activities (3 Points): Successful applicants that are collecting
housing, demographic, medical or environmental data must ensure the quality and integrity of
the data. Describe the elements of your project that will integrate QA activities into the project
design and applicable activities such as visual assessments, environmental assessments and data
management. Also describe specific QA activities that will be used to monitor and ensure that
the educational activities provided are consistent and effective in meeting their intended
objectives. You must also discuss the use of validated questionnaires and assessment tools (see
Appendix C), data collection, data management (e.g., ensuring the accuracy of data entry),
statistical analysis, staff training and monitoring. Your description will be evaluated relative to
its thoroughness, level of detail, and appropriateness for ensuring the validity and quality of the
data. If funded, you will be asked to develop a brief Quality Assurance Plan that incorporates
these elements.

(1) Approach for Managing the Project (4 points): Considering your project goals and
objectives, describe how you will manage the project. Provide information on the general
management approach by outlining a management plan that:

(i) Incorporates appropriate project objectives, major tasks/activities (i.e., benchmarks),
responsible entities, performance goals, and the process that you will utilize to assign, track and
monitor the performance of major tasks and activities. All major activities necessary to complete
the proposed project, such as recruitment, unit assessment, enrollment, intervention, training,
education and outreach, and project evaluation (including follow up visits), must be included.
Where appropriate, you can refer to your response to rating factor 5 in responding to this
subfactor.

(i) Provides a schedule of milestones and deliverables for the completion of major tasks
and activities, and the delivery of interim and final products.

(iii) Discusses coordination with sub-recipients, partners and staff. Document how you
propose to coordinate with and monitor project partners, including frequency of meetings, on-site
inspections and submission of formal monthly or quarterly reports. Clearly identify partner
responsibilities and how you maintain clear communication among partners.

(k) Budget Justification (2 points): Your proposed budget will be evaluated for the extent
to which it is reasonable, clearly justified, and consistent with the project management plan and
intended use of project funds. HUD is not required to approve or fund all proposed activities.
Your detailed budget must be submitted using Form HUD424CBW. An electronic copy is
available in the application download at: http://www.Grants.gov/applicants/applyforgrants.jsp.
You must thoroughly document and justify all budget categories and costs and all major tasks for
yourself, sub-recipients, partners, major subcontractors, joint venture participants, or others
contributing resources to the project. Include a narrative (4-page maximum) that describes
clearly and in detail your budgeted costs for each required program element (major task)
included in your overall plan. Include a separate, detailed budget (i.e., using HUD424CBW
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form) for any sub-grantee proposed to receive more than 10 percent of the total federal budget
request.

(I) HUD’s Departmental Policy Priorities (4 Points): Indicate if your proposed study will
address any of the FY2011 policy priorities that are applicable to this NOFA (see section 1.B. of
the FY2011 General Section for additional details regarding these policy priorities). You will
receive two points under Rating Factor 3 for each of the applicable FY2011 policy priorities that
are found in the FY2011 General Section and applicable to this NOFA that are adequately
addressed in your application. Policy priorities that are applicable to this NOFA are: (1) Using
Housing as a Platform for Improving Other Outcomes; and (2) Capacity Building and
Knowledge Sharing. Please refer to section 1.B of the FY2011 General Section to see how
these policy priorities should be discussed and presented in order to receive points.

(i) Using Housing as a Platform for Improving Other Outcomes (2 points). To receive the
full points under this policy priority, an applicant must respond to at least one of the activities
listed below and explain how success will be measured during the grant performance period:

(A) Activities

e Coordination with medical care providers will result in improved medical
management for asthma and possibly for other health conditions.

e Formation of strategic partnerships with practitioners that will commit to applying
successful protocols to improve asthma control among residents of federally assisted
multifamily housing.

e Project-related activities will result in reduced exposure to environmental asthma
triggers and this reduction in exposure is expected to be maintained following project
completion (i.e., as a result of the adoption of new practices and/or policies in the
target housing).

(B) Measures of success:

e Demonstration of improved asthma control among the project’s target population.

e Demonstrated commitments by project partners to adopt successful practices to
improve asthma control among individuals with asthma in the target population.

e Partner organizations commit to applying project findings in a manner that will
improve health outcomes in the populations that they serve.

¢ Improved medical care to project participants as a result of referrals to medical care
providers during project implementation.

For this policy priority, applicants must identify the target populations to be served, the baseline
from which improvements are to be measured, the anticipated impact outcome(s) and related
activity, and measurements to be used to gauge the positive change to be achieved by their
project. Applicants will be expected to report progress in meeting the expected goals.
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(i) Capacity Building and Knowledge Sharing (2 points). Applicants requesting the
policy priority points must demonstrate the proposed direct impact their project can have in
advancing practices to improving asthma control among residents of multifamily housing.
Applicants must identify the outputs and outcomes their projects are expected to achieve related
to capacity building and knowledge sharing, as well as the outcome measures they will report on.
To receive the full points under this policy priority an applicant must respond to at least one of
the activities listed below and explain how success will be measured during the grant
performance period:

(A) Activities
e Implementation of a dissemination plan for project results and effective practices.
e Presentation of project findings at academic and/or professional conferences.

e Training providers of housing for low income households on effective practices to
improve asthma control.

(B) Measures of success:

¢ Adoption of effective practices for improving asthma control by multifamily
housing providers following project completion.

e Presentation of project findings at two or more appropriate academic and/or
professional conferences.

e Publication of project findings in one or more scientific or professional journals.

d. Rating Factor 4: Leveraging Resources (8 Points):

Applicants are expected to leverage HUD funds through strategic partnering with organizations
that are conducting related work (e.g., asthma surveillance, education and outreach, local clinics)
and have an interest in improving asthma control among disadvantaged populations.

This factor addresses your ability to obtain other resources that can be combined with
HUD's funding to increase the effectiveness of the proposed study. Your proposal should
demonstrate that the effectiveness of HUD’s grant funds is being increased by securing other
resources or by structuring the project in a cost-effective manner through coordination with
existing activities. Contributed resources must be shown to be specifically dedicated to and
integrated into supporting study activities. Resources may include funding or in-kind
contributions (such as direct labor, specialized facilities) allocated to the purpose(s) of your
project. Staff and in-kind contributions should be assigned a monetary value. In assigning points
for this factor, HUD will consider the significance of the leveraging in the context of the amount
of federal funds that you are requesting. Applicants must propose to contribute resources valued
1% or more of the federal funds requested to receive points. In awarding points, fractional
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percentages will be rounded to whole number percentages (e.g., an application providing 5.3%
leveraged resources will be treated as 5% and receive 4 points).

Leverage Amount as Percent of Total Budget Maximum Points
0% 0
1% to 3% 2
4% to 6% 4
7% to 9% 6
10% or more 8

Leveraging from a partner or from outside your organization must be documented with
letters of firm commitment, memoranda of understanding, and/or agreements to participate
including the monetary value of the contribution. Each document must include the organization's
name, proposed level of commitment (with estimated monetary value) and responsibilities as
they relate to specific activities or tasks of your proposed program. The commitment letter must
also be signed and dated on or after the announcement of this NOFA by an official of the
organization legally able to make commitments on behalf of the organization. Simple letters that
only indicate support for the proposal, project, or applicant are not sufficient and are
discouraged; they will not be used in rating the application.

Resources may include funding or in-kind contributions (such as direct labor, specialized
facilities) allocated to the purpose(s) of your project. Staff and in-kind contributions should be
assigned a monetary value. In assigning points for this factor, HUD will consider the significance
of the leveraging in the context of the amount of federal funds that you are requesting. Newly
contributed resources, devoted to supporting proposed study activities will be fully credited.
Resources included from previous work, previous data bases, or other concurrent work which
would be completed regardless of this proposed study, will be valued at no more than 25% of
their documented cost.

Applicants should make sure that their submittal regarding leveraging is identified and is
internally consistent in all the required places: (i.e., forms SF424, 424CBW (budget), and signed
documentation). If for some reason you are not able to include your leveraging in the budget
forms, please provide an explanation as part of your response to this rating factor.

e. Rating Factor 5: Achieving Results and Program Evaluation (12 points):

Completion of the e-logic model is not required for this NOFA. This rating factor reflects
HUD’s goal to embrace high standards of ethics, management, and accountability. This factor
emphasizes HUD’s commitment to ensuring that applicants achieve the goals outlined in their
work plan and other benchmark standards and assess their performance to ensure performance
goals are met during the period of performance. The applicant is required to clearly identify the
benefits or outcomes of their proposed program.

In order to track the progress of your proposed demonstration, you must identify interim
products or benchmarks, milestones, and outcomes, all of which are indicators that will allow
you and HUD to measure your performance. Performance indicators should be objectively
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quantifiable and measure actual achievements against identified goals. You should identify the
critical study milestones, which should be clearly indicated in your project timeline.

In addition to providing a plan to develop and track the progress of your proposed project
using a timeline with benchmarks and milestones, you should also provide a description of how
you will evaluate the effectiveness of your project in achieving the goals of this NOFA and any
other project-specific goals. Successful applicants will be required to track core metrics of
project impact, which will be tracked by all recipients of funding through this NOFA. HUD
anticipates that these metrics, adopted with the input of all grantees, will be established for the
following areas: indicators of community interest and engagement; evidence of the adoption of
policy changes by property owners/managers (e.g., smoke-free buildings, IPM implementation;
adoption of asthma friendly cleaning methods); establishment of sustainable partnerships,
evidence of reduction in the levels/occurrence of environmental asthma triggers, and evidence of
improved asthma control. Although HUD is interested in grantees collecting data to help
identify the efficacy of interventions on improving asthma control, HUD acknowledges that the
evaluation design and scope supported through this NOFA may not provide definitive results for
this metric (i.e., because of issues such as sample size, lack of a control group, etc.).

Nonetheless, we believe that there is still value in collecting asthma outcome data as an
indicator of the impact of your proposed interventions. You should identify your own proposed
metrics in your response to this rating factor, with the understanding that they may require
modification if you receive an award. A pertinent example an evaluation plan is provided in the
CDC’s “Learning & Growing through Evaluation: State Asthma Program Evaluation Guide,”
included in the CDC asthma website mentioned in section I.B of this NOFA, in that guide’s
Appendix F, “Individual Evaluation Plan Outline
(http://www.cdc.gov/asthma/program_eval/AppendixF_Evaluation_Plan_Outline.doc). In
conducting your evaluation, you should use standardized data collection instruments, such as
those listed in Appendix C. HUD encourages grantees to publish evaluation results in a scientific
or professional journal to facilitate the distribution of project findings.

In your response, you should also identify potential obstacles in meeting your proposed
objectives and related performance measures and discuss steps you would take to respond to
these obstacles.

In responding to this factor, you should:

(a) Identify benchmarks that you will use to track the progress of your demonstration project
(e.g. the number of households recruited, progress in the delivery of training or education
sessions, number of interventions completed);

(b) Identify important project milestones (e.g., completing training, recruitment of all project
participants, completion of interventions, completion of outcome evaluation), which
should also be clearly indicated in your study timeline;

(c) Identify additional metrics for evaluating project impact (see discussion above);

(d) Identify potential obstacles in achieving project milestones and adjustments that you
would make in response to these obstacles;
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Successful applicants will be required to enter project benchmarks and milestones into a
spreadsheet, which will be used to help track project progress.

f. Bonus Points: (4 points):

a. RC/EZ/EC-11. Applicants are eligible for two bonus points if the application includes a valid
Form_HUD2990 certifying that the proposed activities/projects in the application are consistent
with the strategic plan for an empowerment zone (EZ) designated by HUD or the U.S.
Department of Agriculture (USDA), the tax incentive utilization plan for an urban or rural
renewal community designated by HUD (RC), or the strategic plan for an enterprise community
designated in round 11 by USDA (EC-II), and that the proposed activities/projects will be located
within the RC/EZ/EC-II identified above and are intended to serve the residents. HUD will
verify whether the certification is consistent with data on www.hud.gov/cr and/or
www.rurdev.usda.gov/rbs/ezec/index.html for the awarding of the bonus points.

b. Preferred Sustainable Communities Status Bonus Points. In FY2011, HUD will award 2
bonus points to applicants that are working with the Preferred Sustainability Status recipients of
the HUD FY2010 Sustainable Communities Regional Planning Grant Program and the FY2010
HUD funded Challenge Grant Program grantees. Please refer to the 2011 General Section for
information on how to obtain these bonus points.

B. Review and Selection Process:

1. Corrections to Deficient Applications. If your application is found to have curable technical
deficiencies, you will be notified on the procedures to follow to cure the identified deficiencies.

2. Rating and Ranking. Awards will be made in rank order for the Asthma Intervention in
Multifamily Housing grant program applications, within the limits of funding availability.

3. Partial Funding. In the selection process, HUD reserves the right to offer partial funding to
any or all applicants. If you are offered a reduced grant amount, you will have a maximum of 14
calendar days to accept such a reduced award. If you fail to respond within the 14-day limit, you
shall be considered to have declined the award.

4. Remaining Funds. See the FY2011 General Section for HUD's procedures if funds remain
after all selections have been made.

V1. Award Administration Information:

A. Award Notices:

1. Notice of Award. Applicants who have been selected for award will be notified by an email

from the Office of Healthy Homes and Lead Hazard Control Grant Officer. The letter will state
the program for which the application has been selected, the amount the applicant is eligible to

receive, and the name of the Government Technical Representative (GTR). This letter is not an
authorization to begin work or incur costs under the award. An executed cooperative agreement
is the authorizing document. HUD may require that all the selected applicants participate in
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negotiations to determine the specific terms of the cooperative agreement and budget. HUD may
also request supporting documentation for salaries and prices of materials and equipment.
Having a DUNS number and active registration in the Central Contractor Registration (even for
applicants provided a waiver to electronic application submission via Grants.gov) is a
requirement for award. If you accept the terms and conditions of the cooperative agreement, you
must return your signed cooperative agreement by the date specified during negotiation. In cases
where HUD cannot successfully conclude negotiations with a selected applicant or a selected
applicant fails to provide HUD with requested information, an award will not be made to that
applicant. In this instance, HUD may offer an award, and proceed with negotiations with the next
highest-ranking applicant. Applicants should note that, if they are selected for multiple
OHHLHC awards, they must ensure that they have sufficient resources to provide the promised
leveraging for the multiple awards. During negotiations, applicants selected for multiple awards
will be required to provide alternative leveraged resources, if necessary, before the grant can be
awarded. This is required in order to avoid committing duplicate leveraged resources to more
than one OHHLHC grant.

Awardees will receive additional instructions on how to have the grant account entered into
HUD’s Line of Credit Control System (LOCCS). Other forms and program requirements will
also be provided.

In accordance with OMB Circular A-133 (Audits of States, Local Governments and Non-
Profit Organizations), grantees expending $500,000 in Federal funds within a program or fiscal
year must submit their completed audit-reporting package along with the Data Collection Form
(SF-SAC) to the Single Audit Clearinghouse, the address can be obtained from their website.
The SF-SAC can be downloaded at http://harvester.census.gov/sac/. Award notices may also
include requirements for sub-award reporting in compliance with the requirements of the Federal
Financial Assistance Accountability and Transparency Act of 2006. (Pub. L.109-282)
(Transparency Act) and Section 872 of the Duncan Hunter National Defense Authorization Act
for Fiscal Year 2009 (Pub. L. 110-417), referred to as “Section 872”.

2. Debriefing. The FY2011 General Section provides the procedures applicants should follow
for requesting a debriefing.

B. Administrative and National Policy Requirements:

1. Environmental Requirements.

a. Eligible Construction and Rehabilitation Activities.

(1) A FY2011 Asthma Intervention in Multifamily Housing Grant Program award does not
constitute approval of specific sites where activities that are subject to environmental review may
be carried out. Recipients conducting eligible construction and rehabilitation activities must
comply with 24 CFR part 58, “Environmental Review Procedures for Entities Assuming HUD
Environmental Responsibilities.” Recipients that are States, units of general local government or
Indian tribes must carry out environmental review responsibilities as a responsible entity under
Part 58. Where the recipient is not a State, unit of general local government or Indian tribe, a
responsible entity, usually the unit of general local government or Indian tribe, must assume the
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environmental review responsibilities for construction or rehabilitation activities funded under
this NOFA. Under 24 CFR 58.11, where the recipient is not a State, unit of general local
government or Indian tribe, if a responsible entity objects to performing the environmental
review, or the recipient objects to the responsible entity performing the environmental review,
HUD may designate another responsible entity to perform the review or may perform the
environmental review itself under the provisions of 24 CFR part 50. When HUD performs the
review itself, following grant award execution, HUD will be responsible for ensuring that any
necessary environmental reviews are completed. See paragraph (2) below for additional
assistance.

(2) For all cooperative agreements under this NOFA, recipients and other participants in the
project are prohibited from undertaking, or committing or expending HUD or non-HUD funds
(including HUD leveraged funds) on, a project or activities under this NOFA (other than
activities listed in 24 CFR 58.34, 58.35(b) or 58.22(f)) until the responsible entity completes an
environmental review and the applicant submits and HUD approves a Request for the Release of
Funds and the responsible entity’s environmental certification (both on form HUD7015.15) or, in
the case where the recipient is not a State, unit of general local government or Indian tribe and
HUD has decided to perform the environmental review under part 50, HUD has completed the
review and notified the grantee of its approval. The results of the environmental reviews may
require that proposed activities be modified or proposed sites rejected. For Part 58 procedures,
see http://www.hud.gov/offices/cpd/environment/index.cfm. For assistance, contact Karen
Griego-West, the Office of Healthy Homes and Lead Hazard Control Environmental Officer at
(213) 534-2458 (this is not a toll free-number) or the HUD Environmental Review Officer in the
HUD Field Office serving your area. If you are a hearing- or speech-impaired person, you may
reach the telephone number via TTY by calling 800-877-8339. Recipients of a grant under these
funded programs will be given additional guidance in these environmental responsibilities.

b. All other activities not related to construction and rehabilitation activities are categorically
excluded under 24 CFR 50.19 (b)(1), (3), (5), (8), (9) and (13) from the requirements of the
National Environmental Policy Act of 1969 (42 U.S.C. § 4321) and are not subject to
environmental review under the related laws and authorities.

3. Conducting Business in Accordance with HUD Core Values and Ethical Standards. If
awarded assistance under this NOFA, prior to entering into a cooperative agreement with HUD,
you will be required to submit a copy of your code of conduct and describe the methods you will
use to ensure that all officers, employees, and agents of your organization are aware of your code
of conduct. See the FY2011 General Section for information about conducting business in
accordance with HUD’s core values and ethical standards.

4. Participation in HUD-Sponsored Program Evaluation. See the FY2011 General Section.

5. HUD Reform Act of 1989. The provisions of the HUD Reform Act of 1989 that apply to this
NOFA are explained in the FY2011 General Section.

6. Procurement of Recovered Materials. See the FY2011 General Section for information
concerning this requirement.
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7. Davis-Bacon wage rates. The Davis-Bacon wage requirements do not apply to this program.
However, if program funds are used in conjunction with other federal programs in which Davis-
Bacon prevailing wage rates apply, then Davis-Bacon provisions would apply to the extent
required under the other federal programs.

C. Reporting:

1. Post Award Reporting Requirements: Final budget and work plans are due 60 days after
the start date.

2. Progress Reporting: Progress reporting is required on a quarterly basis. Project benchmarks
and milestones will be tracked using a benchmark spreadsheet that incorporates the benchmarks
and milestones identified in the response to rating factor 5. For specific reporting requirements,
see policy guidance at: http://www.hud.gov/offices/lead/.

3. Racial and Ethnic Beneficiary Data: HUD requires grantees to collect racial and ethnic
beneficiary data for this program. You must use the Office of Management and Budget’s
Standards for the Collection of Racial and Ethnic Data as presented on Form
HUD27061RacialandEthnicDataReportingForm (and instructions for its use), found on
http://www.hud.gov/offices/adm/hudclips/forms/files/27061.pdf. See section VI.C.7 and
VI1.C.8.b of the FY2011 General Section.

4. Tangible Personal Property Report: Grant recipients who purchase equipment in excess of
$5,000 apiece must complete the OMB’s annual Tangible Personal Property Report, if and after
that report receives OMB approval under the Paperwork Reduction Act of 1995 (see 75 Federal
Register 14441-14442; March 25, 2011). This report has four components: the Annual Report,
the Final (Award Closeout) Report, and the Disposition Report/Request, and, if needed, the
Supplemental Sheet (see http://www.whitehouse.gov/omb/grants_standard_report_forms/).
Generally, the average estimated time to complete each of these components is 0.5 hours; it is
likely to be less for this grant program.

5. Section 3: All grant recipients must comply with reporting and record-keeping requirements
for Section 3 of the Housing and Urban Development Act of 1968, 12 U.S.C. § 1701u
(Economic Opportunities for Low- and Very Low-Income Persons in Connection with Assisted
Projects). Those requirements can be found at 24 CFR part 135, subpart E. See section 111.C.5.d
of the FY2011 General Section.

6. Transparency Act Reporting:

a. Recipient Reporting to Meet the Requirements the Federal Financial Assistance
Accountability and Transparency Act of 2006 as amended.

(1) Prime Awardee Reporting. Prime recipients of HUD financial assistance are required to
report subawards made either as pass-through awards, subrecipient awards, or vendor awards in
the federal government-wide website www.fsrs.gov or its successor system.

Starting with awards made October 1, 2010 prime financial assistance awardees receiving
funds directly from HUD are required to report subawards and executive compensation


http://www.hud.gov/offices/lead/
http://www.hud.gov/offices/adm/hudclips/forms/files/27061.pdf.%20%20See%20section%20VI.C.7
http://www.whitehouse.gov/omb/grants_standard_report_forms/
http://www.fsrs.gov/
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information both for the prime award and subawards, including awards made as pass-through
awards or awards to vendors, where both the initial award is $25,000 or greater or the cumulative
award will be $25,000 or greater if funding incrementally as directed by HUD in accordance
with OMB guidance. The reporting of award and subaward information is in accordance with
the requirements of Federal Financial Assistance Accountability and Transparency Act of 2006,
as amended by section 6202 of Public Law 110-252, hereafter referred to as the “Transparency
Act” and OMB Guidance issued to the Federal agencies on September 14, 2010 (75 FR 55669)
and in OMB Policy guidance. The prime awardee will have until the end of the month plus one
additional month after a subaward or pass-through award is obligated to fulfill the reporting
requirement. The Transparency Act requires the creation of a public governmentwide website in
which the following subaward data will be displayed:

(a) Name of entity receiving award;

(b) Amount of award

(c) Funding agency;

(d) North American Industry Classification System (NAICS) code for contracts/CFDA
program for financial assistance awards;

(e) Program source;

(F) Award title descriptive of the purpose of the funding action;
(9) Location of the entity (including Congressional district);
(h) Place of Performance (including Congressional district);

(1) Unique identifier of the entity and its parent; and

(j) Total compensation and names of top five executives.

For the purposes of reporting into the FFATA Sub-award Reporting System (FSRS)
reporting site, the unique identifier is the DUN and Bradstreet Universal Numbering System
(DUNS) number the entity has obtained from Dun and Bradstreet, and for Prime awardees the
DUNS number registered in the Central Contractor Registration as required by HUD regulation
24 CFR 5.1004.

(2) Prime Awardee Executive Compensation Reporting. Prime awardees must also report in
the governmentwide website the total compensation and names of the top five executives in
the prime awardee organization if:

(a) More than 80% of the annual gross revenues are from the Federal government, and
those revenues are greater than $25 million annually; and

(b) Compensation information is not readily available through reporting to the Securities
Exchange Commission (SEC.)

(3) Subaward Executive Compensation Reporting. Prime awardees must also report in the
governmentwide website the total compensation and names of the top five executives in the
subawardees, pass-through or vendor organization if:
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(a) More than 80% of the annual gross revenues are from the Federal government, and
those revenues are greater than $25 million annually; and

(b) Compensation information is not readily available through reporting to the Securities
Exchange Commission (SEC.)

(4) Transparency Act Reporting Exemptions. The Transparency Act exempts any sub-
awards less than $25,000 made to individuals and any sub-awards less than $25,000 made to
an entity whose annual expenditures are less than $300,000. Subawards with a cumulative
total of $25,000 or greater are subject to subaward reporting beginning the date the subaward
total award amount reaches $25,000. Any other exemptions to the requirements must be
approved by the Office of Management and Budget.

7. Compliance with Section 872 of the Duncan Hunter National Defense Authorization Act
for Fiscal Year 2009 (Pub. L. 110-417), hereafter referred to as “Section 872.”

Section 872 requires the establishment of a government-wide data system to contain information
related to the integrity and performance of entities awarded federal financial assistance and
making use of the information by federal officials in making awards. It is anticipated that the
federal data system will be known as the Federal Awardee Performance and Integrity
Information System (FAPIIS). Only federal officials and the entity will be able to view the
information in the FAPIIS system.

Further, each recipient of federal funds with a cumulative value greater than $10 million and
their direct (i.e., first-tier) subrecipients would be required to report to the FAPIIS system. The
data collection requirements include information about certain civil judgments, criminal
convictions, and outcomes of administrative proceedings that reached final disposition within the
most recent 5-year period and were connected with the award or performance of a federal or state
award. Recipients and first-tier subrecipients must report information at least semi annually to
maintain the currency of the information. Section 872 also requires that an entity be allowed to
submit comments to the data system about any information that system contains about the entity.
Use of the FAPIIS system requires a DUNS number and current valid registration in the CCR for
HUD awardees and first-tier subrecipients.

Prior to making a funding decision, the federal official authorized to make the award is
required to determine whether the entity is qualified to receive an award, taking into
consideration any information about the entity that is in the data system. OMB is in the process
of issuing regulations regarding federal agency implementation of Section 872 requirements. A
proposed rule was published in the Federal Register on February 18, 2010, by OMB seeking
public comments no later than April 19, 2010.

HUD’s terms and conditions to its FY2011 awards will contain requirements related to
meeting Section FFATA and Section 872 requirements.

8. Final Report:

The cooperative agreement will specify the requirements for final reporting (e.g., final technical
report and final project benchmarks and milestones achieved against the proposed benchmarks
and milestones which were approved and incorporated into your cooperative agreement).
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VI1. Agency Contact(s):

For programmatic questions on the Asthma Intervention in Public and Assisted Multifamily
Housing grant program, you may contact Dr. J. Kofi Berko, Jr., Office of Healthy Homes and
Lead Hazard Control, at 202-402-7696 (this is not a toll-free number) or via email at
J.Kofi.Berko@hud.gov. For grant administrative questions, you may contact Ms. Nadine L.
Heath, Office of Healthy Homes and Lead Hazard Control, at telephone 202-402-7680 (this is
not a toll-free number) or via email at Nadine.L.Heath@hud.gov. If you are a hearing- or speech-
impaired person, you may reach the above telephone numbers through TTY by calling the toll-
free Federal Relay Service at 800-877-8339.

VIIIl. Other Information:

A. Other Office of Healthy Homes and Lead Hazard Control Information: For additional
general, technical, and grant program information pertaining to the Office of Healthy Homes and
Lead Hazard Control, visit http://www.hud.gov/offices/lead/.

B. Paperwork Reduction Act: The information collection requirements contained in this
document have been approved by the Office of Management and Budget (OMB) under the
Paperwork Reduction Act of 1995 (44 U.S.C. 8§88 3501-3520) and assigned OMB control number
2539-0015. In accordance with the Paperwork Reduction Act, HUD may not conduct or sponsor,
and a person is not required to respond to, a collection of information unless the collection
displays a currently valid OMB control number. Public reporting burden for the collection of
information is estimated to average 80 hours per respondent for the application and 16 hours to
finalize the cooperative agreement. This includes the time for collecting, reviewing, and
reporting the data for the application. This information will be used for grantee selection. The
reporting burden for completion of the Quality Assurance Plan by applicants who are awarded a
grant is estimated at 24 hours per grantee. Response to this request for information is required in
order to receive the benefits to be derived.

C. Environmental: A Finding of No Significant Impact (FONSI) with respect to the
environment has been made for this NOFA in accordance with HUD regulations at 24 CFR part
50, which implement section 102(2)(C) of the National Environmental Policy Act of 1969 (42
U.S.C. 8 4332(2)(C)). The FONSI is available for public inspection between 8 a.m. and 5 p.m.
weekdays in the Regulations Division, Office of General Counsel, Department of Housing and
Urban Development, 451 Seventh Street, SW, Room 10276, Washington, DC 20410-0500. Due
to security measures at the HUD Headquarters building, an advance appointment to review the
FONSI must be scheduled by calling the Regulations Division at 202-708-3055 (this is not a toll-
free number). Hearing- or speech-challenged individuals may access this number through TTY
by calling the toll-free Federal Relay Service at 800-877-8339.


mailto:J.Kofi.Berko@hud.gov
mailto:Nadine.L.Heath@hud.gov
http://www.hud.gov/offices/lead/

D. Appendices: Appendices A, B and C to this NOFA are available for downloading with the
application at http://www.Grants.gov.

Dated: @/ é—;ﬁﬂ [

i 0&\&@3’ Director /
Offic ealthy Homes and Lead Hazard Control

[FR-5500-N-06]
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