Funding Overview for 2010-2011 Federal and State Grants

Prioritizing California Teen Sexual and Reproductive Health
Background:  The state of California and an unknown number of California’s local health jurisdictions and community-based NGOs applied for several state and federal grants that provide funding for teen pregnancy prevention (TPP). Below are the six grant funding sources for the various initiatives.
GRANTS FROM THE US DEPARTMENT OF HEALTH AND HUMAN SERVICES

· Office of Adolescent Health

· Teenage Pregnancy Prevention: Tier 1 - Replication of Evidence-Programs CFDA 93.297, Nationwide funding = $75 million, ~ 150 cooperative agreement awards expected to NGOs. Application deadline: June 1, 2010, award decisions anticipated September 2010. Interventions conducted must come from list of 28 approved evidence-based interventions (EBIs): http://www.hhs.gov/ophs/oah/prevention/research/programs/index.html
· Teenage Pregnancy Prevention: Tier 2 - Research and Demonstration Programs and Personal Responsibility Education Program, CFDA 93.297, Nationwide funding = $25 million, 30 cooperative agreement awards expected to NGOs. Application deadline: June 8, 2010, award decisions anticipated September 2010. Research/demonstration of adaptations to 28 approved EBIs (see above).
· Support for Pregnant Teens and Women, CFDA 93.500, Nationwide funding = $25 million. Up to 25 competitive State grant awards. Application deadline: August 2, 2010, award decisions anticipated September 2010.  MCAH Applied?
· Family & Youth Services Bureau, Administration on Children, Youth and Families

· State Personal Responsibility Education Program (PREP), Prevention of Teen Pregnancy, STI, HIV. CFDA, 93.092, Nationwide funding = $55 million. Mandated State Awards, CA eligible for $6.5 million. Application deadline: August 30, 2010, award decisions anticipated September 2010.  Interventions conducted must come from list of 28 approved EBIs (see above) and incorporate at least three adult preparation subjects specified in the FOA. OFP Coordinating and plans to distribute through competitive applications within CA. 
GRANTS FROM THE US DEPARTMENT OF HEALTH AND HUMAN SERVICES AND THE CENTERS FOR DISEASE CONTROL (CDC)

· Teenage Pregnancy Prevention: Community-wide Initiatives for Integrating Services, Programs, and Strategies CDC-RFA-DP10-1009, CFDA 93.297. Nationwide funding = $10 million. 6-12 Cooperative Agreements. Application deadline: June 30, 2010, award decisions anticipated September 2010. Four essential components: (1) Evidence-based or evidence-informed prevention programs; (2) Linking Teens to Quality Health Services; (3) Stakeholder Education; (4) Sustainability of community-wide TPP
GRANTS FROM CALIFORNIA DEPARTMENT OF PUBLIC HEALTH

· Office of Family Planning
· Teen Pregnancy Prevention:  Community Challenge Grant, CCG RFA #11-10018. California Specific Funding = $18 million. Possibly 120 grants awarded in California to CBOs, county and local governments, and schools. Notice Application deadline:  December 13, 2010, award decisions anticipated March 1, 2011.  Programs implemented must comply with CA Education Code (Sections 51930-51939) and/or Sexual Health Education Accountability Act of 2008 (Health and Safety Code; Sections 151000-151003).
Teen Pregnancy Prevention - A Boon for STI/HIV Primary Prevention Too
The HHS-CDC TPP/PREP Initiatives are providing substantial indirect funding for primary prevention of STIs – a total of at least $170 million dollars nation wide. In California there were 11 TPP Tier 1 and 2 and PREP awards for a total of $14,183,520 that can be added to the $18 million for the Office of Family Planning Community Challenge Grant (CCG) funding for TPP. 

This is a boon for primary prevention of STI and sexually-transmitted HIV infections, because many of the EBIs to be used with this pregnancy prevention funding are exactly the same curricula/programs that should/could be used for primary prevention of STIs and sexually transmitted HIV. The reason is that focus of the initiatives is on changing the sexual risk behaviors that lead to outcomes like unintended pregnancy and STD/HIV infection.  
According to the FOA, PREP funds are to be used to “replicate evidence-based effective programs…that have been proven on the basis of rigorous scientific research to change behavior, which means delaying sexual activity, increasing condom or contraceptive use for sexually active youth, or reducing pregnancy among youth.”  

Targeted populations should be defined by “age groups (e.g. 9-14; 15-17; 18-19) or target populations (e.g., those in foster care, homeless teenagers, urban/rural settings, immigrants, school-based populations, racial or ethnic groups, etc.) within a defined geographic area with high teen birth rates. “ In other words, these are populations at high risk of STD infection.
Thus, this influx of significant HHS-TPP/PREP and CCG funding gives STD programs the chance to support and/or collaborate with TPP/PREP/CCG funding recipients to better reach and impact populations of teens at high risk of STI infection.  Essentially, this is a primary prevention version of the successful collaboration between STD and Family Planning programs for STD intervention (screening and treatment) in family planning settings, the Infertility Prevention Project (IPP).  

· Each of the 28 EBIs to be used with this funding emphasizes condom use as a primary means of pregnancy prevention, so the focus includes prevention of STIs and sexually-transmitted HIV   

· Many of the EBIs have been shown to delay age of sexual initiation and reduce the # of sexual partners of teens – as well as increase condom use – all things that will reduce risk of STI/HIV infection

The advantages of collaboration in support of these programs should be obvious.  In California this opportunity can be framed through the SCIP and IPP models, since the there are TPP/PREP/CCG funding recipients in SCIP and IPP high-priority local health jurisdictions (LHJs).  Since these recipient organizations will be implementing one or more of the 28 EBIs, they will be doing STI prevention work for us – whether we or LHJ STD programs partner with them or not.  Not communicating and not collaborating would be a wasted opportunity.
For a quick review of each of the 28 EBIs mandated through this funding, go to this link:  http://www.hhs.gov/ophs/oah/prevention/research/programs/index.html   

Note:  The CCG resource list of comprehensive sexual health education curricula includes eight from the HHS-TPP/PREP list of acceptable EBIs (see next page).
Evidence Based Programs from the Resource List for CCG
	Highlighted Programs also in HHS-TPP Tier 1 List of Approved EBIs 

	1. Aban Aya Project 

	2. AIDS Prevention for Adolescents in School 

	3. Becoming a Responsible Teen!

	4. Be Proud! Be Responsible!

	5. ¡CUÍDATE! 

	6. Draw the Line/Respect the Line

	7. Focus on Youth (formerly Focus on Kids)

	8. Get Real about AIDS

	9. Keepin’ it R.E.A.L.!

	10. Making Proud Choices!  A Safer Sex Approach to HIV/STD and Teen Pregnancy Prevention

	11. Positive Prevention

	12. Reducing the Risk

	13. Safer Choices

	14. School/Community Program for Sexual Risk Reduction among Teens

	15. SiHLE (HIV Prevention Intervention): Sistas, Informing, Healing, Living, Empowering


Overview of the Teen Pregnancy Prevention Research Evidence Review 

for TPP Tier 1 and Tier 2 Programs

http://www.hhs.gov/ophs/oah/prevention/research/index.html
In fiscal year (FY) 2010 appropriations, Congress funded the President’s proposed new Teen Pregnancy Prevention Initiative. Of the funds made available, not less than $75 million is for funding the replication of programs that have been proven effective through rigorous evaluation and not less than $25 million is for funding demonstration programs to develop and test additional models and innovative strategies.

Under a contract with the Department of Health and Human Services (HHS), Mathematica Policy Research conducted an independent systematic review of the evidence base for programs to prevent teen pregnancy. This review defined the criteria for the quality of an evaluation study and the strength of evidence for a particular intervention. Based on these criteria, the Department has defined a set of rigorous standards an evaluation must meet in order for a program to be considered effective and therefore eligible for funding as an evidence-based program. The review had four steps:

1. Find Potentially Relevant Studies. Studies were identified by a review of reference lists from earlier research syntheses, a public call for studies to solicit new and unpublished research, a search of relevant research and policy organizations’ websites, and keyword searches of electronic databases. Nearly 1,000 potentially relevant studies were identified.

2. Screen Studies to Review. To be eligible for review, a study had to examine the effects of an intervention using quantitative data and statistical analysis. It had to estimate program impacts on a relevant outcome—sexual activity (for example, delayed sexual initiation), contraceptive use, sexually transmitted infections (STIs), or pregnancy or births. The study had to focus on United States youth ages 19 or younger and have been conducted or published since 1989. A total of 199 studies met these screening criteria.

3. Assess Quality of Studies. Impact studies that met the screening criteria were reviewed by trained staff and assigned a rating of high, moderate, or low based on the rigor and thorough execution of their research designs. The high rating was reserved for random assignment studies with low attrition of sample members and no sample reassignment. The moderate rating was given to quasi-experimental designs with well-matched comparison groups at baseline, and to certain random assignment studies that did not meet all the criteria for the high rating. Quasi-experimental and random assignment impact studies that did not meet the criteria for either a high or moderate rating were assigned the low rating.

4. Assess Evidence of Effectiveness. A framework was developed for grouping programs into different evidence categories, based on the impact findings of studies meeting the criteria for a high or moderate rating. HHS then defined which of these categories would be eligible for funding. To qualify for funding, a program had to be supported by at least one high- or moderate-rated impact study showing a positive, statistically significant impact on at least one priority outcome (sexual activity, contraceptive use, STIs, or pregnancy or births), for either the full study sample or key subgroup (defined by gender or baseline sexual experience).

In total, 28 programs met the funding criteria, reflecting a range of program models and target populations. Of those programs, 20 had evidence of impacts on sexual activity (for example, sexual initiation, number of partners, or frequency of sexual activity), 9 on contraceptive use, 4 on STIs, and 5 on pregnancy or births.

Programs for Replication - Intervention Implementation Reports
http://www.hhs.gov/ophs/oah/prevention/research/programs/index.html
The table below lists the interventions meeting the review's criteria for programs with evidence of effectiveness. How the Review Was Conducted provides more information on the review's criteria. The table also provides links to summary information about the implementation of each program and its supporting research evidence. The information is based on the research studies reviewed and on publicly available online sources. The implementation information is not exhaustive and may not reflect the most recent experience with each intervention.

	Program Name
	Setting

	Aban Aya Youth Project (PDF)
	Middle schools

	Adult Identity Mentoring (Project AIM) (PDF)
	Middle schools

	All4You! (PDF)
	Alternative high schools

	Assisting in Rehabilitating Kids (ARK) (PDF)
	Substance use treatment facilities

	Be Proud! Be Responsible! (PDF)
	Middle schools, high schools, or CBOs

	Be Proud! Be Responsible! Be Protective! (PDF)
	Middle schools, high schools, or CBOs

	Becoming a Responsible Teen (BART) (PDF)
	Middle schools, high schools, or CBOs

	Children’s Aid Society (CAS)—Carrera Program (PDF)
	CBOs

	Comprehensive Abstinence and Safer Sex Intervention (PDF)
	Middle schools or CBOs

	¡Cuídate! (PDF)
	Middle schools, high schools, or CBOs

	Draw the Line/Respect the Line (PDF)
	Middle schools

	FOCUS (PDF)
	CBOs or clinics

	HIV Risk Reduction Among Detained Adolescents (PDF)
	Youth detention facilities

	Horizons (PDF)
	CBOs or clinics

	It’s Your Game: Keep it Real (PDF)
	Middle schools

	Making a Difference! (PDF)
	Middle schools or CBOs

	Making Proud Choices! (PDF)
	Middle schools or CBOs

	Project TALC (PDF)
	CBOs

	Promoting Health Among Teens! (PDF)
	Middle schools or CBOs

	Reducing the Risk (PDF)
	High schools

	Rikers Health Advocacy Program (RHAP) (PDF)
	CBOs or youth detention facilities

	Safer Sex (PDF)
	CBOs or clinics

	Seattle Social Development Project (PDF)
	Elementary schools 

	SiHLE (PDF)
	CBOs or clinics

	Sisters Saving Sisters (PDF)
	CBOs or clinics

	Teen Health Project (PDF)
	CBOs

	Teen Outreach Program (PDF)
	Middle schools, high schools, or CBOs

	What Could You Do? (PDF)
	High schools, CBOs, or clinics

	 
	* CBOs = Community-Based Organizations


