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SPECIFIC PROJECTSAND INITIATIVESFOR AAPIsSBASED ON FY 2001 Page 1 of 34
Note — FY 2001 is the latest year in which there is reconciled data.
Project/Initiative Program Total M echanism Formulato Recipient (if L ead Entity
Category Funding or For Awarding Determine fundingisan
A Total AAPIs Funds® Leve award)®
Served Of Funding®
Administration for Children and Families (ACF)
Early Childhood L ongitudinal Study (Over-Sample of Asians) 2 $15,000 1 NA 1 ACF
Family Coping Initiative 2 $159,675 1 NA 1 ACF
Hawaiian Language L egacy Program: Provides for the enhancement of 2 $125,000 1 2 1 ACF
teaching materials of the Hawaiian language in order to promote the
survival and continued vitality of the language. The project will produce
four journas and four CD-ROMS.
Project Faith: Develop economic sdlf-sufficiency, this project will also 1 $183,035 1 2 1 ACF
aid in the rehabilitation of the Kanaka Maoli by allowing themto live a
more traditional lifestyle while maintaining a prosperous livelihood.
The Dawn of aNew Beginning: Conduct the necessary research to locate, 2 $207,568 1 2 1 ACF
identify, retrieve, and preservein a central repository copies of all
materials and documents of the 83 year history of the Association of
Hawaiian Civic Clubs, councils, and clubs.
AstheLand Lives, We Live: Create livelihood opportunities within the 2 $134,799 1 2 1 ACF
community and facilitate the development of cohesive land management
planning, policies, and practices.
Holomua Hawaiian Education Teaching Program: Facilitate the 5 $206,266 1 2 1 ACF
implementation of Hawaiian education methodology to produce bachelor
level college graduates and certified teachers who are trained in Hawaiian
culture to reach the indigenous student population.
Ka Lama Education Academy: Increase the number of Native Hawaiian 5 $168,760 1 2 1 ACF
teachers from the community in the schools.
Moloka¢ AinaMomoha Project: Develop traditional integrated 5 $178,882 1 2 1 ACF
polyculture systems of fish and seaweed in tanks, net-pens, cages, and
ancient fishpondsin order to penetrate the market for local seafood
products.
Kagke O Ke Keiki (the Learning of the Child): Focus on the needs of 5 $275,687 1 2 1 ACF

disabled children and exceptional children who are underserved by
educational agencies and schools. This project’s services will empower
the parents of these children to better advocate for their children.

A 1=Direct Services and Outreach; 2=Research, Development and Evaluation; 3=Technical Assistance; 4=Facilities & Equipment; 5=Training & Professional Development; 6=Fellowships,

Scholarships, and Other Aid; 7=Other

B . . . . . . s
1=Competitive Grant; 2=Non-Competitive or sole-source grant; 3=Competitive cooperative agreement; 4=Non-competitive or sole source cooperative agreement; 5=Competitive contract; 6=Non-

competitive or sole-source contract; 7=Other method

1=Tied to the percentage of AAPIsin the population; 2=Tied to afunding goal; 3=L egislated amount; 4=Negotiated budget; 5=Other Method
1=AAPI community-based organization; 2=Non-AAPI community-based organization, 3=Local or State government; 4=One of the six U.S.-associated Pacific jurisdictions; 5=Academic or

research institution; 6=AAPI small business; 7=Other
NA = Not Avaliable
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NaKanawai O Ke Kahawai (The Laws of the Streams) Project:
Document the cultural traditions and customs related to water aswell as
secure access to and the preservation of water through manuscript and
video documentation of cultural aspects of streams, provision of technical
assistance (TA) on county government water planning efforts, and
training Native Hawaiian lawyersin issues regarding water.

$140,119

1

2

1

ACF

Establishment of the Pacific American Research Center: Collect and
develop data to improve governance both at the Federal, State, territory,
and local levels and in the ability of its service population to obtain
specific types of governmental assistance and programs.

$162,290

ACF

KeAlaula: This statewide group serves as advocates addressing the
health and wellness needs of the Native Hawaiian Community.

$118,360

ACF

Samoan Service Providers Association Business Service Center: Expand
the Center to provide training, TA, support services, and business
opportunities for the Hawaiian and Samoan community. The project will
continue the entrepreneur training and business incubator program; and
will develop websites, e-commerce, and a micro-loan program for
businesses.

$300,000

ACF

Mal-Ai-Opop or Youth Garden (MadO): This project will provide
academic and cultura education, community service learning
opportunities, job training and pre-career skill development, mentorship
and leadership development in an environment that inspires and develops
youth entrepreneurship.

$125,169

ACF

Strengthening Community Through Teaching and Learning: expand
Health Center services to include case management, food safety classes,
and mental health and substance abuse screening. Will aso seek to
develop amodel health insurance rider for Native Hawaiian health
services, institute classes for community health workers and medical
assistance, and traditional and aternative healing practices.

$600,000

ACF

Waimamalo Health Center: This project will seek to integrate Native
Hawaiian cultura healing interventions with Western medicine.

$202,4000

ACF

A 1=Direct Services and Outreach; 2=Research, Development and Evaluation; 3=Technical Assistance; 4=Facilities & Equipment; 5=Training & Professional Development; 6=Fellowships,

Scholarships, and Other Aid; 7=Other

B . . . . . . s
1=Competitive Grant; 2=Non-Competitive or sole-source grant; 3=Competitive cooperative agreement; 4=Non-competitive or sole source cooperative agreement; 5=Competitive contract; 6=Non-

competitive or sole-source contract; 7=Other method

1=Tied to the percentage of AAPIsin the population; 2=Tied to afunding goal; 3=L egislated amount; 4=Negotiated budget; 5=Other Method
b 1=AAPI community-based organization; 2=Non-AAPI community-based organization, 3=Local or State government; 4=One of the six U.S.-associated Pacific jurisdictions; 5=Academic or

research institution; 6=AAPI small business; 7=Other
NA = Not Avaliable
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Developing Community Aquaculture in American Samoa: This project 5 $76,777 1 2 4 ACF
will work with the American Samoa Community College Marine Science
Director to share knowledge for familiesin the future to develop skills
and expertise necessary to maintain aquaculture projects within their
communities.
Samoan Fishery Development Project: Will develop viable economic 2 $190,000 1 2 4 ACF
projects utilizing limited local resources available to the Samoan people
by exercising local control and decision-making.
Samoan Chicken Village Project: will plan, develop, and manage a 2 $215,000 1 2 4 ACF
chicken farm that will result in the creation of 155 jobs for low-income
families.
U'unai Legal Services Clinic: Thisproject will provide adirect legal 1 $361,680 1 2 1 ACF
services program with a broad range of civil legal assistance, to low
incomeindividualsin the Territory of American Samoa.
Reorgani zation of Governance Structure and Community Business 1 $148,400 1 2 4 ACF
Development and Outreach: Seeks to address some of the issues facing
the Gef Palgo Chamorro Cultura Village in Inargjan, Guam, including a
financial crisis due to organizational weakness and a need for
administrative leadership and adrop in tourism income due to the Asian
€CONOMIC Crises.
Commonwealth of Northern Mariana ISlands (CNMI) Diabetes Task 1 $304,443 1 2 4 ACF.
Force: This project would establish a Diabetes Task Force that will
provide a comprehensive educational awareness and prevention program
that will address type |1 diabetesin the CNMI. The project’s aims are to:
coordinate and facilitate existing programs that address nutrition and
healthy life styles; identify and fill "gaps’ in services; develop a
comprehensive diabetes education and information dissemination
program; and encourage greater awareness and consumption of traditional
healthy foods.
The “Native Hawaiian Child Care Assistance Project” provides quality 1 $1,000,000in 1 4 1 ACF
child care to over 440 low-income Native Hawaiian children in Hawaii, FY 2001;
enabling their parents to partake in education and training or work $1,000,000 in
activities leading to economic self-sufficiency. FY 2002

A 1=Direct Services and Outreach; 2=Research, Development and Evaluation; 3=Technical Assistance; 4=Facilities & Equipment; 5=Training & Professional Development; 6=Fellowships,

Scholarships, and Other Aid; 7=Other

B . . . . . . s
1=Competitive Grant; 2=Non-Competitive or sole-source grant; 3=Competitive cooperative agreement; 4=Non-competitive or sole source cooperative agreement; 5=Competitive contract; 6=Non-

competitive or sole-source contract; 7=Other method

1=Tied to the percentage of AAPIsin the population; 2=Tied to afunding goal; 3=L egislated amount; 4=Negotiated budget; 5=Other Method
1=AAPI community-based organization; 2=Non-AAPI community-based organization, 3=Local or State government; 4=One of the six U.S.-associated Pacific jurisdictions; 5=Academic or

research institution; 6=AAPI small business; 7=Other
NA = Not Avaliable
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Office of Child Support Enforcement (OCSE) to consider the use of 1,6 NA NA NA NA ACF
targeted minority outreach/cultural and language areas, including AAPI
community, for section 1115 and Specia Improvement Project (SIP)
grantsissued in FY 2002.
Office of Refugee Resettlement (ORR): Discretionary Grants-35 (FY NA Total: NA NA NA ACF
2001) -- (examples: Cultura Orientation, Mental Health, Victims of $23,613,735
Torture Grant program, Refugee School Children Grants to States,
Burmese Asylee Assistance Project-Guam)
ORR: Formula Socia Services Grants to States-47 (FY 2001) Total: ACF
$19,427,850
Region (R.) V Obtain and disseminate baseline information on AAPI's 1 $1,500 2 2 ACF
barriers to access medical and socia services.
Asian Health Coalition of Illinois (AHCI) presented its report “Asian
American and Pacific Ilander Utilization of Programs Supported by the
Administration for Children and Families, Department of Health and
Human Services’ to Regional Office (RO) staff and AAPI serving
agenciesin 2001. The report continues to be disseminated at conference
and workshops through 2002. Inform AAPI community organizations
throughout the Region of requests for AAPI related research.
R.IX staff participated in the Federal Regional Council’s Outer Pacific 2 NA NA NA NA ACF
Committee to improve the use of Federal funds across programs, and to
share information with jurisdictions and the Department of Interior’s
(DOQI) Office of Insular Affairs on cross-cutting issues, including
Compact Negotiations for Federated States of Micronesia (FSM) and
Republic of the Marshall Islands (RMI).
R. IX staff partnered with HRSA to explore an oral hedlth initiative 1 HRSA- NA NA NA ACF AND HRSA
focused on children in the Outer Pacific and rural areas, especidly in $10,000+
Head Start Programs. Ongoing discussions occurred to define the ACF& HRSA
collaboration and desired outcomes. In 2002, a children’s oral health staff

conference will be held in San Francisco to examine the issues and what
can be done to improve access to services by AAPIs and others.

A 1=Direct Services and Outreach; 2=Research, Development and Evaluation; 3=Technical Assistance; 4=Facilities & Equipment; 5=Training & Professional Development; 6=Fellowships,

Scholarships, and Other Aid; 7=Other

B . . . . . . s
1=Competitive Grant; 2=Non-Competitive or sole-source grant; 3=Competitive cooperative agreement; 4=Non-competitive or sole source cooperative agreement; 5=Competitive contract; 6=Non-

competitive or sole-source contract; 7=Other method

1=Tied to the percentage of AAPIsin the population; 2=Tied to afunding goal; 3=L egislated amount; 4=Negotiated budget; 5=Other Method
1=AAPI community-based organization; 2=Non-AAPI community-based organization, 3=Local or State government; 4=One of the six U.S.-associated Pacific jurisdictions; 5=Academic or

research institution; 6=AAPI small business; 7=Other
NA = Not Avaliable
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R. IX staff provided training and TA to eight Head Start and Early Head
Start grantees that primarily serve AAPIs through targeted training in the
Outer Pacific and meetingsin the RO. These and other Head Start
grantees were surveyed to determine AAPI trandated materials; and
survey results were disseminated to Head Start grantees.

3,5

NA

NA

NA

NA

ACF

R. IX staff continued to work with grantees to improve data collection and
reporting on ACF programs serving Hawaii and the Outer Pacific via
mestings, conference calls, and on-site visits. Staff continued to work
with these jurisdictions with large AAPI populations to become more
competitive for bonus awards to avoid pendtiesin the Temporary
Assistance to Needy Families (TANF) and CCDF programs.

NA

NA

NA

NA

ACF

R. IX staff participated in the HHS/Department of Education AAPI
committee to examine crosscutting issues affecting access to and use of
federal programs. In May 2002 staff participated in severa events that
provided information on the service, language, and cultural needs of the
AAPIsin the Region, including issues for older AAPIs. Grantee
representatives from American Samoa participated a so.

3,5

NA

NA

NA

NA

ACF

R. IX staff are working with the Office of Civil Rights (OCR) to provide
TA to Hawaii OCR on standards for the treatment of persons with
Limited English Proficiency (LEP). The work includes reviewing
application forms and instructions to reduce the barriers to accessto ACF
programs for legal immigrants and refugees.

NA

NA

NA

NA

ACF

R. I1X funded supplemental training funds to enable grantees in Hawaii
and the Outer Pacific to cluster and identify common training needs, using
Head Start funds.

$60,000

ACF

R. IX expanded AAPI enrollment to five Hawaii Head Start programs--
107 dots--through Head Start expansion funding.

$600,000

ACF

R. IX One Hawaii Early Head Start program-50 slots.

[EEY

$500,000

[EEY

ACF

R. IX expanded AAPI enrollment through Early Head Start expansion
funding for six Outer Pacific grantees.

$800,000

ACF

A 1=Direct Services and Outreach; 2=Research, Development and Evaluation; 3=Technical Assistance; 4=Facilities & Equipment; 5=Training & Professional Development; 6=Fellowships,

Scholarships, and Other Aid; 7=Other

B . . . . . . s
1=Competitive Grant; 2=Non-Competitive or sole-source grant; 3=Competitive cooperative agreement; 4=Non-competitive or sole source cooperative agreement; 5=Competitive contract; 6=Non-

competitive or sole-source contract; 7=Other method

1=Tied to the percentage of AAPIsin the population; 2=Tied to afunding goal; 3=L egislated amount; 4=Negotiated budget; 5=Other Method
1=AAPI community-based organization; 2=Non-AAPI community-based organization, 3=Local or State government; 4=One of the six U.S.-associated Pacific jurisdictions; 5=Academic or

research institution; 6=AAPI small business; 7=Other
NA = Not Avaliable
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Administration on Aging (AoA)
Partnerships with Aging Network: AoOA communicates its AAPI action 7 N/A N/A N/A N/A AOCA
plan to the network by partnering with its resource center at National
Asian Pacific Center on Aging (NAPCA) and other national and state
organizations.
Series of Town Meetings: with AAPI elders facilitated by NAPCA 2 $318,700 2 5-Congressional 7-National AOCA
nationwide with goal of capacity building to improve servicesto AAPIs. Earmark Minority
Organization
Culturally Sensitive Nutrition Services: AoA continued to support efforts 1 2.6 % of Formula grant Based on % of 3 AO0A
to increase the number of nutrition service delivery providers with nutrition services AAPI edersin
culinary and language skills compatible with AAPI elders and educate the budget funded population
network on how to provide culturally sensitive services. servicesto AAPI
(2000 data)
REACH 2010 Partnership with CDC: To develop health promotion 2 $280,000 1 4 1 AOCA
strategies and pilot test Community Action Plans for minority
communities.
Agency for Healthcare Resear ch and Quality (AHRQ)
Addition of hospital discharge datafrom the State of Hawaii to the 2 About $40,000 Added to 4 3-purchase of data AHRQ
Hospital Cost and Utilization Project (HCUP). Thiswill permit the (purchase of data | existing contract 7-contractor to
development of research to address health services research issuesin and processing) process data
AAPI populations.
Release of public use files from the Medical Expenditure Panel Survey 2 To be provided To be provided To be provided To be provided AHRQ
(MEPS), which will permit estimates on selected health variables for
AAPIs. Analyses for sub-populations was not possible.
Conduct of aminority health services research agenda setting workshop 2 $34,000 5 4 7 AHRQ
which included AAPI researchers and community representatives. Contractor
The award of four health services research grants addressing AAPI issues. Total cost- 1 4 5 AHRQ
2 $2,627,625; Four different
FY 99 cost- institutions
$1,434,448

A 1=Direct Services and Outreach; 2=Research, Development and Evaluation; 3=Technical Assistance; 4=Facilities & Equipment; 5=Training & Professional Development; 6=Fellowships,

Scholarships, and Other Aid; 7=Other

B . . . . . . s
1=Competitive Grant; 2=Non-Competitive or sole-source grant; 3=Competitive cooperative agreement; 4=Non-competitive or sole source cooperative agreement; 5=Competitive contract; 6=Non-

competitive or sole-source contract; 7=Other method

1=Tied to the percentage of AAPIsin the population; 2=Tied to afunding goal; 3=L egislated amount; 4=Negotiated budget; 5=Other Method
b 1=AAPI community-based organization; 2=Non-AAPI community-based organization, 3=Local or State government; 4=One of the six U.S.-associated Pacific jurisdictions; 5=Academic or

research institution; 6=AAPI small business; 7=Other
NA = Not Avaliable
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Centersfor Disease Control (CDC)
Breast and Cervical Cancer: Replication of the EMPOWER (Enabled 1 $139,980 to 7 5 1 CDC/ National
Moativate, and Prepare Our Women for Early Response). Project that Association of Centersfor
incorporates the Transtheoretical Model of Change. This campaign Asian Pacific Chronic Disease
targets women who are low-income, medically underserved, and over the Community Prevention and
age of 18 to obtain cancer screening services. Hedlth Health Promotion

Organizations (NCCDPHP)

(AAPCHO).

Ended January

2002.
Breast and Cervical Cancer: Cultural competency training on breast and 1 $416, 918to 1 4 1 CDC/ NCCDPHP
cervical cancer to Asian women for a broad base of hedth care providers, National Asian
allied health personnel and personnel employed by community-based Women's
organizations (CBOs). Hedlth

Organization

(NAWHO)
Diabetes in Pacific Basin: Establish aregional Center to foster 1 $472,512 to 5 5 1 CDC/ NCCDPHP
community involvement and action to address the burden of diabetesin Papa Ola Lokahi
the Pacific Basin. CDC funded 3 year cooperative agreements with 2 Diabetes
national organizations representing AAPI populations to facilitate the Training Center
delivery of National Diabetes Education Program (NDEP) awareness
campaign messages and the development of culturally appropriate $409,856 to
community based diabetes control interventions. AAPCHO and $

3 361,122 to

NAWHO
Racia Ethnic Approaches to Community Health 2010: Develop a 1 $ 294,820 to 3 4 3 CDC/ NCCDPHP
coalition involving the Cambodian community and health care providers Lowell
of Lowell, MA. The coalition plans to develop an effective and Community
sustainable community action plan to reduce health disparities among Health Center

Cambodians in the priority areas of diabetes and cardiovascular disease.

A 1=Direct Services and Outreach; 2=Research, Development and Evaluation; 3=Technical Assistance; 4=Facilities & Equipment; 5=Training & Professional Development; 6=Fellowships,

Scholarships, and Other Aid; 7=Other

B . . . . . . s
1=Competitive Grant; 2=Non-Competitive or sole-source grant; 3=Competitive cooperative agreement; 4=Non-competitive or sole source cooperative agreement; 5=Competitive contract; 6=Non-

competitive or sole-source contract; 7=Other method

1=Tied to the percentage of AAPIsin the population; 2=Tied to afunding goal; 3=L egislated amount; 4=Negotiated budget; 5=Other Method
1=AAPI community-based organization; 2=Non-AAPI community-based organization, 3=Local or State government; 4=One of the six U.S.-associated Pacific jurisdictions; 5=Academic or

research institution; 6=AAPI small business; 7=Other
NA = Not Avaliable
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Infant Mortality: Conduct quantitative and qualitative research in 2 $ 50,000 to 3 4 3 CDC/ NCCDPHP
collaboration with the Hawaii Department of Health (DOH). CDC Hawaii
assigns amaterna and child health (MCH) epidemiologist to DOH to Department of
identify risk and protective factors for infant mortality and factors Headlth
contributing to the observed disparities. Develop culturally appropriate
community-based invention strategies to reduce infant mortality
disparities by county and ethnicity among AAPIsin Hawalii.
Diabetes Consultation to Pacific Basin Jurisdictions through the Pacific 3 $ 57,000 3 5 4 CDC/ NCCDPHP
Islands Health Officers Association (PIHOA): The Division of Diabetes
Trandation is consulting with and fostering more communication with the
Pacific jurisdictions regarding the National Diabetes Control Program
model. Activitiesinclude presenting on Diabetes and CDC-funded
programs at a February 2001 PIHOA meeting, meeting September 2002
with representatives from the jurisdictions to discuss their issues and
problemsin diabetes, and utilizing a Pacific ListServ.
National Networks for Tobacco Control: The National Networks are 1,3 $559,801 to 3 4 3 CDC/ NCCDPHP
funded to help address disparitiesin health status outcomes among (emphasis | AAPCHO
targeted populations by providing access to and linkages between priority | on outreach
populations and comprehensive tobacco control programs. and
training)
Pregnancy Reduction Assessment Monitoring System (PRAMS): Conduct 2 $ 90,071 3 4 3 CDC/ NCCDPHP
quantitative and qualitative research in collaboration with Hawaii DOH to awarded to
establish PRAMS that identify risk and protective factors for infant Hawaii DOH
mortality
Provide funding for preventive health programs targeting AAPIs to 1,2,3 N/A 4 4 N/A CDC/ National
increase the rates of immunizations and to reduce the rates of chronic Immunization
diseases. Promote hepatitis B vaccination among AAPI children and Program (NIP)
adolescents at the national and local levels. Develop school entry laws to
facilitate hepatitis B vaccination efforts. Continue hepatitis B catch-up
vaccination efforts for children of first generation immigrants from high
or intermediate endemic countries.
Create anational partnership with NAWHO to increase vaccination 6 $248,840 4 4 N/A CDC/ NIP

coverage levelsin AAPI communities. Fund community-based
organizations and begin grass roots based programs. Conduct
intervention strategies and activities analysis.

A 1=Direct Services and Outreach; 2=Research, Development and Evaluation; 3=Technical Assistance; 4=Facilities & Equipment; 5=Training & Professional Development; 6=Fellowships,

Scholarships, and Other Aid; 7=Other

B . . . . . . s
1=Competitive Grant; 2=Non-Competitive or sole-source grant; 3=Competitive cooperative agreement; 4=Non-competitive or sole source cooperative agreement; 5=Competitive contract; 6=Non-

competitive or sole-source contract; 7=Other method

1=Tied to the percentage of AAPIsin the population; 2=Tied to afunding goal; 3=L egislated amount; 4=Negotiated budget; 5=Other Method
1=AAPI community-based organization; 2=Non-AAPI community-based organization, 3=Local or State government; 4=One of the six U.S.-associated Pacific jurisdictions; 5=Academic or

research institution; 6=AAPI small business; 7=Other
NA = Not Avaliable




DEPARTMENT OF HEALTH AND HUMAN SERVICES- PART Il -TABLE B

HHS -- Inventory

SPECIFIC PROJECTSAND INITIATIVESFOR AAPIsBASED ON FY 2001 Page 9 of 34
Project/Initiative Program Total M echanism Formulato Recipient (if L ead Entity
Category Funding or For Awarding Determine fundingisan
A Total AAPIs Funds® Level award)®
Served Of Funding®

Assessment and training for Vietnamese physicians on hepatitis B 3 $60,000 4 4 ASPH CDC/ NIP
immunization of teenagersin eight metropolitan areasin New Jersey,
New York, District of Columbia, Illinois, Texas, Washington, and
Cdlifornia. Thisisatwo-year project.
Perinatal Hepatitis B Prevention Program is a program funded in almost 1 $8,000,000 2 4 States CDC/ NIP
every state and some local health departments to identify and track
hepatitis B surface antigen (HbsAg) positive women, their infants, and
household and sexual contacts to prevent chronic hepatitis B infection.
While the program is not targeted towards specific racia and ethnic
groups, 55% of identified families are Asian. Thisis an ongoing program.
National Asian American Project “Promoting Prevention for Healthy 1 N/A 4 N/A 1 CDC/ NIP
Communities’: Improve hedth status of Asian Americans by promating
and improving childhood, adolescent, and adult immunization coverage
levels. Implement a variety of education and awareness projects for the
underserved Asian American communities that will increase access to
immunization programs. Provide clear and correct information about
these life-saving vaccines to Asian American communities.
Comprehensive Sexually Transmitted Disease (STD) Prevention System 1 $ 391, 597, 4 N/A 4 CDC/ National
and Prevention of STD-related Fertility Projects: Provide funding to served 5,000- Center for
programs that design, implement, and evaluate high quaity 8,000 people HIV/STD/TB
interdisciplinary plans for state and local STD Prevention to assist health Prevention
departmentsin preventing the transmission of STDs that result in pelvic (NCHSTP)
inflammatory disease (PID), infertility and ectopic pregnancy.
HIV/STD/TB surveillance, prevention, and treatment activities targeting 1 N/A 4 N/A 4 CDC/ NCHSTP

AAPIsin the U.S.-associated Pacific 1sland jurisdictions and the
continental United States: Assist in the establishment of STD screening
and management programs for chlamydia, gonorrhea and syphilis.
Protocol and guidelines for the island (s) wide screening and management
of STD and prenatal testing.

A 1=Direct Services and Outreach; 2=Research, Development and Evaluation; 3=Technical Assistance; 4=Facilities & Equipment; 5=Training & Professional Development; 6=Fellowships,

Scholarships, and Other Aid; 7=Other

B . . . . . . s
1=Competitive Grant; 2=Non-Competitive or sole-source grant; 3=Competitive cooperative agreement; 4=Non-competitive or sole source cooperative agreement; 5=Competitive contract; 6=Non-

competitive or sole-source contract; 7=Other method

1=Tied to the percentage of AAPIsin the population; 2=Tied to afunding goal; 3=L egislated amount; 4=Negotiated budget; 5=Other Method
1=AAPI community-based organization; 2=Non-AAPI community-based organization, 3=Local or State government; 4=One of the six U.S.-associated Pacific jurisdictions; 5=Academic or

research institution; 6=AAPI small business; 7=Other
NA = Not Avaliable




DEPARTMENT OF HEALTH AND HUMAN SERVICES- PART Il -TABLE B

HHS -- Inventory

SPECIFIC PROJECTSAND INITIATIVESFOR AAPIsBASED ON FY 2001 Page 10 of 34
Project/Initiative Program Total M echanism Formulato Recipient (if L ead Entity
Category Funding or For Awarding Determine fundingisan
A Total AAPIs Funds® Level award)®
Served Of Funding®
Comprehensive HIV Prevention Program: Provide funding and support 1 $ 1,024,008 to 4 N/A 4 CDC/ NCHSTP
to the six Pacific Island jurisdiction health departments to reduce and to Guam, RMI,
prevent the transmission of HIV by reducing or preventing behaviors or Palau, American
practices that place persons at risk for HIV infection. Promote increase Samoa, FSM
access to early medical intervention which reduces associated morbidity
and mortality of HIV infected persons.
Institute of Medicine study (I0M) on the Pacific Basin: Coordinate 5 $ 117,202, 4 N/A 4 CDC/ NCHSTP
activities with HRSA funded I0OM study on the Pacific Basin. Provide served CNMI
training; obtain technology/equipment, employ expertsin areasidentified
for which aneed is determined.
Support AAPI CBOs in Guam: Provide opportunity and support for 1 $ 75,000 to 4 N/A 4 CDC/ NCHSTP
Community-Based Organizations in the Pacific Island jurisdictions who Guam
target men who have sex with men (MSM) in AAPI communities.
Research on Asian American and Pacific Islander Health: Conduct 2 $ 120,000 4 N/A 3 CDC/ National
analyses of the mgjor health and mental health and human services related Center for
to problems facing AAPI communities. Environmental
Health (NCEH)

Enhanced State-Based Birth Defect Surveillance: Ongoing surveillance 2 $ 120,000 4 N/A 3 CDC/ NCEH
on hirth defects.
Study of Breast Cancer Among Asian American Women: Analyze 500 2 N/A N/A N/A N/A CDC/ NCEH
plasma samples for organochlorine pesticides or their metabolites and
polychorinated biphenyls. These analyses are part of a population-based,
case-control study of breast cancer among Chinese women.
Assessment of Vitamin A Deficiency for Intervention in Micronesia: 2 Collaboration 7 N/A N/A CDC/ NCEH
Survey to determine the prevalence of vitamin A deficiency among with UNICEF
children and reproductive-aged women in Yap and Kosrae, FSM.
Child Health Survey in Kosrae, FSM: Child health survey to collect 2 N/A 7 N/A N/A CDC/ NCEH
blood, anthropomorphic data and questionnaire data about diet and health
of children in Kosrae.
Lead Exposure Among Childrenin Yap, FSM: Investigate to determine 2 Collaboration 7 N/A N/A CDC/ NCEH
the source and extent of lead poisoning among children in Yap. with DOI

A 1=Direct Services and Outreach; 2=Research, Development and Evaluation; 3=Technical Assistance; 4=Facilities & Equipment; 5=Training & Professional Development; 6=Fellowships,

Scholarships, and Other Aid; 7=Other

B . . . . . . s
1=Competitive Grant; 2=Non-Competitive or sole-source grant; 3=Competitive cooperative agreement; 4=Non-competitive or sole source cooperative agreement; 5=Competitive contract; 6=Non-

competitive or sole-source contract; 7=Other method

1=Tied to the percentage of AAPIsin the population; 2=Tied to afunding goal; 3=L egislated amount; 4=Negotiated budget; 5=Other Method
1=AAPI community-based organization; 2=Non-AAPI community-based organization, 3=Local or State government; 4=One of the six U.S.-associated Pacific jurisdictions; 5=Academic or

research institution; 6=AAPI small business; 7=Other
NA = Not Avaliable
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Parkinsonism, Pesticides and Markers of Neurotoxic Effect: This study 2 $ 118,330 7 N/A N/A CDC/ National
establishes better indicators of neurotoxic damage in humans. The data Institute for
used in this study are from the Honolulu Heart Program registry that had Occupational
enrolled Japanese Americans, and which has occupational and Safety and Hedlth
environmental data for each registrant. (NIOSH)
National Research Council: Provide postdoctoral scientists and engineers 6 $ 16,309 1 N/A N/A CDC/ NIOSH
including AAPIs with ahility to conduct research on problems of their
own choice.
Characterization of Signa-Transduction Pathways Associated with 2 $486,382 NA N/A N/A CDC/ NIOSH
Gliosis: As part of NORA Initiatives associated with risk assessment
methods and early disease intervention measures, |aboratory-based
research will be conducted to examine the factors and pathways involved
in the activation of neurogliain order to establish sensitive biomarkers for
human assessment.
Home Hedlth Care: Identifying and Reducing Work Hazards: The project 2 $290,523 total NA N/A N/A CDC/ NIOSH
aims to thoroughly document exposures to occupational hazards and funding /
related health outcomes in * home health care’ (HHC) workers, and to AAPIs 10% of
evaluate interventions to reduce these hazards. Special emphasiswill be project
placed on evaluating interventions for reducing musculoskeletal strainin population
HHC workers. These evaluations will address existing interventions, as
well as new interventions involving the design and evaluation of a
mechanical lift device customized for use by HHC workers.
HIV Related Health Hazard Evauations (HHE): The NIOSH HHE and 2 $71,893 total NA N/A N/A CDC/ NIOSH
TA program responds to approximately 5-10 requests each year from funding /
employers, employees, employee representatives, and other State and AAPIs 10% of
federal agencies to conduct evaluations at workplaces where HIV isan project
issue. The purpose of this project is to respond to HHE requests that population
involve issues related to HIV. This project supports the personnel, travel,
and other costs associated with administering this program.
TB-Related HHEs: The NIOSH HHE and TA program responds to 2 $262,315 total NA N/A N/A CDC/ NIOSH
approximately 8 to 10 requests each year from employers, employees, funding /
employee representatives, and other State and federal agencies to conduct AAPIs 10% of
evaluations in workplaces where TB isan issue. This project supports the project
personnel, travel, and other costs associated with administering HHEs population
under this program.

A 1=Direct Services and Outreach; 2=Research, Development and Evaluation; 3=Technical Assistance; 4=Facilities & Equipment; 5=Training & Professional Development; 6=Fellowships,

Scholarships, and Other Aid; 7=Other

B . . . . . . s
1=Competitive Grant; 2=Non-Competitive or sole-source grant; 3=Competitive cooperative agreement; 4=Non-competitive or sole source cooperative agreement; 5=Competitive contract; 6=Non-

competitive or sole-source contract; 7=Other method

1=Tied to the percentage of AAPIsin the population; 2=Tied to afunding goal; 3=L egislated amount; 4=Negotiated budget; 5=Other Method
1=AAPI community-based organization; 2=Non-AAPI community-based organization, 3=Local or State government; 4=One of the six U.S.-associated Pacific jurisdictions; 5=Academic or

research institution; 6=AAPI small business; 7=Other
NA = Not Avaliable
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Evaluation of a High-Risk Worker Notification of Dry Cleaners Exposed 2 $75,607 total NA N/A N/A CDC/ NIOSH
to PCE: The purpose of worker notification program evaluation is to funding /
assess the effectiveness of the notification methods and materials utilized AAPIs 10% of
to inform subjects of NIOSH epidemiologic studies of the overall study project
findings. This project seeks to conduct an intervention effectiveness population
study: an evaluation of effectiveness of a high-risk worker notification
about therisk of exposure to perchlorethylene (PCE) and other solvents.
Developing Community-Based Research with Immigrants. To evaluate 2 $54,000 1 N/A N/A CDC/ NIOSH
the feasibility of community based data collection and occupational health
interventions among minority populations, primarily Southeast Asians,
which include large numbers of immigrants.
EMG-Based Methods for Testing Non-Keyboard Input Devices: To 2 $53,904 total 1 N/A N/A CDC/ NIOSH
perform preliminary work that will investigate the feasibility of using funding /
EMG methodol ogies to evaluate computer mice during dynamic, non- AAPIs 29% of
keyboard data entry tasks. project

population
Hearing Hazard Associated with Industrial Noise Exposure: To develop 2 $392,782 tota 1 N/A N/A CDC/ NIOSH
and test the validity of an alternate approach to noise analysis for the funding /
purpose of hearing conservation which will more precisely predict the AAPIs 15% of
audiometric and morphological consequences of an exposure by studying project
new metrics of industrial noise exposure. population
Lung Disease in Chinese Textile Workers: To conduct along term 2 $280, 060 1 N/A N/A CDC/ NIOSH
prospective cohort study of cotton and silk textile workersin Chinato
estimate the respiratory effects of dust and endotoxin exposure.
Low Back Pain: Physical and Psychosocia Job Factors: To identify 2 $274,082 tota 1 N/A N/A CDC/ NIOSH
physical and psycho-social risk factors for occupational lower back pain funding /
incidence and resulting disability. AAPIs 14% of

project

population
Health Effects of Exposures to volatile organic compounds (VOCs), 2 $455,402 total 1 N/A N/A CDC/ NIOSH
Ozone and Stress:  To determine the effects of a psychologica stressor funding /
and two individual characteristics, negative affect and odor intolerance, AAPIs 11% of
on symptomatic, neurobehavioral performance, and physiological project
responses to a mixture of VOCs, with and without ozone. population

A 1=Direct Services and Outreach; 2=Research, Development and Evaluation; 3=Technical Assistance; 4=Facilities & Equipment; 5=Training & Professional Development; 6=Fellowships,

Scholarships, and Other Aid; 7=Other

B . . . . . . s
1=Competitive Grant; 2=Non-Competitive or sole-source grant; 3=Competitive cooperative agreement; 4=Non-competitive or sole source cooperative agreement; 5=Competitive contract; 6=Non-

competitive or sole-source contract; 7=Other method

1=Tied to the percentage of AAPIsin the population; 2=Tied to afunding goal; 3=L egislated amount; 4=Negotiated budget; 5=Other Method
1=AAPI community-based organization; 2=Non-AAPI community-based organization, 3=Local or State government; 4=One of the six U.S.-associated Pacific jurisdictions; 5=Academic or

research institution; 6=AAPI small business; 7=Other
NA = Not Avaliable
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A Device for Eliminating Electrocutions by Mobile Cranes: To develop 2 $164,270 tota 1 N/A N/A CDC/ NIOSH
and field-test an electronic sensor system that will detect the voltage- funding /
intensity, and the distance of overhead high-voltage power linesfrom AAPIs 60% of
mobile cranes. project

population
Work Schedules and Health in Women Health Professionals: To examine 2 $199,367 total 1 N/A N/A CDC/ NIOSH
the relationship between full- and part-time work schedules and stress- funding /
related mental and physical health outcomes in a random sample of 200 AAPIs 24% of
married healthcare professional women between the ages 25-50 years project
who have under high school age children. population
The Biomechanics of Occupationa Shoulder Injuries: To develop a 2 $37,750 total 1 N/A N/A CDC/ NIOSH
simple index of muscle fatigue that is associated with repetitive arm funding /
motion and altered scapular kinematics. AAPIs55% of

project

population
Postural Stability Effectsin Low Seam Mining Tasks: To conduct a 2 $306,237 total 1 N/A N/A CDC/ NIOSH
number of low seam mining simulation tasks in the laboratory to develop funding /
models that combine static and dynamic posture loading on the trunk AAPIs 81% of
while stooped and with different levels of postural instability that are project
found in the underground mining environment. population
Ergonomic Aspects of Older Workers Postural Balance: To investigate 2 $250,065 total 1 N/A N/A CDC/ NIOSH
the role of age associated influence on workers' neuromuscular funding /
performance and ability to maintain safe upright postural balance during AAPIs 36% of
task performance, such as reaching and bending to pick up objects and project
walking with weights in hand on various types of surfaces (level and ramp population
surfaces of known slipperiness) with various kinds of shoe wear.
Practical Circadian Interventions for Night Shift Work: To test and 2 $286,000 total 1 N/A N/A CDC/ NIOSH
evaluate a series of interventions to promote worker adaptation to funding /
nighttime work and daytime sleep through timed exposure to bright light AAPIs 16% of
and darkness, combined with administration of melatonin, to reset project
circadian rhythms. population

A 1=Direct Services and Outreach; 2=Research, Development and Evaluation; 3=Technical Assistance; 4=Facilities & Equipment; 5=Training & Professional Development; 6=Fellowships,

Scholarships, and Other Aid; 7=Other

B . . . . . . s
1=Competitive Grant; 2=Non-Competitive or sole-source grant; 3=Competitive cooperative agreement; 4=Non-competitive or sole source cooperative agreement; 5=Competitive contract; 6=Non-

competitive or sole-source contract; 7=Other method

1=Tied to the percentage of AAPIsin the population; 2=Tied to afunding goal; 3=L egislated amount; 4=Negotiated budget; 5=Other Method
1=AAPI community-based organization; 2=Non-AAPI community-based organization, 3=Local or State government; 4=One of the six U.S.-associated Pacific jurisdictions; 5=Academic or

research institution; 6=AAPI small business; 7=Other
NA = Not Avaliable
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Outcomes of the Revised CA Bloodborne Pathogens Standard: To assess 2 $229,084 total 1 N/A N/A CDC/ NIOSH
multiple outcome measures in three types of health care facilities, funding /
hospitals, home health agencies, and skilled nursing facilities following AAPIs 13% of
implementation of the revised bloodborne pathogens standard in project
Cdifornia. population
Evaluating Teen Farmworker Education: To evaluate the effect of 2 $271,774 total 1 N/A N/A CDC/ NIOSH
teaching teen farmworkers about agricultural health and safety through funding /
school-based English as a Second Language classes. AAPIs 12% of

project

population
A New Method for Yield Pillar Design to Control Coal Bumps: To study 2 $109,500 total 1 N/A N/A CDC/ NIOSH
the various factors and the mechanisms that could induce cascading pillar funding /
failures (CPF) in underground mines, and to develop and promulgate AAPIs 33% of
guidelines for mine design and operations to prevent CPF. project

population
Exposure Assessment Methods for Evaluating EMF Health Effects: This 2 $141,355 total 1 N/A N/A CDC/ NIOSH
project conducts research on new methods for assessing exposure and risk funding / AAPIs
from occupational electric and magnetic fields (EMF) 15% of project

population
Cancer Mortality and Biomarker Studies: NIOSH conducts epidemiologic 2 $215,945 tota 1 N/A N/A CDC/ NIOSH
cancer studies to €lucidate exposure-outcome rel ationships, including funding/ AAPIs
dose-response rel ationships for risk assessment and relationships between 12% of project
biomarkers of exposure effect. population
Studies of Breast Cancer Incidence in Occupational Cohorts Exposed to 2 $79,139 total NA N/A N/A CDC/ NIOSH
PCB/ETOQ: Increasing numbers of women are employed outside the home, funding / AAPIs
yet few studies of breast cancer etiology have addressed occupationa and 20% of
environmental chemical exposures, and many cancer studies of industrial projected
cohorts have excluded women. This project will determine the incidence population
of breast cancer in 9,929 women exposed to ethylene oxide (ETO) and
13,726 women exposed to polychlorinated biphenyls (PCBs) compounds
which are suspected breast carcinogens.

A 1=Direct Services and Outreach; 2=Research, Development and Evaluation; 3=Technical Assistance; 4=Facilities & Equipment; 5=Training & Professional Development; 6=Fellowships,

Scholarships, and Other Aid; 7=Other

B . . . . . . s
1=Competitive Grant; 2=Non-Competitive or sole-source grant; 3=Competitive cooperative agreement; 4=Non-competitive or sole source cooperative agreement; 5=Competitive contract; 6=Non-

competitive or sole-source contract; 7=Other method

1=Tied to the percentage of AAPIsin the population; 2=Tied to afunding goal; 3=L egislated amount; 4=Negotiated budget; 5=Other Method
1=AAPI community-based organization; 2=Non-AAPI community-based organization, 3=Local or State government; 4=One of the six U.S.-associated Pacific jurisdictions; 5=Academic or

research institution; 6=AAPI small business; 7=Other
NA = Not Avaliable
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New Approaches to Medical Screening for Latent TB: 2 $189,365 total NA N/A N/A CDC/ NIOSH
Latent TB infection occurs when an infected individual has controlled the funding /
infection and is asymptomatic, but has not eliminated the infection. AAPIs 10% of
Without treatment, latent infection can progress to active infection and the project
ability to infect contacts by cough aerosol. Prophylactic antimicrobial population
therapy can prevent progression to active disease. This project will
evaluate the usefulness of alaboratory test to detect latent TB infection by
measuring cell-mediated immunity to TB.
Impact of Hepatitis B Immunization in Asian American and Pacific 2 $230,000in FY 3 4 3 CDC/ National
Idlanders: In collaboration with Hawaii and Georgia Health Departments, 2001; Center for
this project evaluates the prevalence of hepatitis B virus and hepatitis B $150,000in FY Infectious Diseases
vaccine coverage in AAPI children in these states. AAPI households will 2002 (NCID)
be interviewed about immunization and will be tested for hepatitis B virus
infection.
Technical Consultation to the PIHOA: Provide technica advice on 3 No funding 7 5 1 CDC/ NCID
hepatitis B virus and hepatitis C virus control as well as laboratory
services in support of hepatitis control programs.
Hepatitis Education Video in Mandarin and Vietnamese: Hired anon- 1 $70,000 1 4 2 CDC/ NCID
profit organization to develop educational videosin Mandarin and
Vietnamese to promote hepatitis A, B, C prevention.
State-Based Hepatitis Coordinators: Support hepatitis coordinators in 1 1HCV 3 4 3 CDC/ NCID
severa states to coordinate surveillance and prevention of hepatitis C and, Coordinator in
to alesser extent, hepatitis B. Hawaii

$70,338in FY

2001

$57,465in FY

2002
U.S.- associated Pacific Idands Research on Hepatitis B Control Program: 2 $50,000in FY 7 N/A 4 CDC/ NCID
Signed Memorandum of Understanding (MOU) with DOI, Office of 2002 MOU with
Insular Affairs, to collaborate with U.S.-affiliated Pacific Islands on Department of
research into hepatitis B control and the implementation of control Interior, Office
programs. of Insular

Affairs

A 1=Direct Services and Outreach; 2=Research, Development and Evaluation; 3=Technical Assistance; 4=Facilities & Equipment; 5=Training & Professional Development; 6=Fellowships,

Scholarships, and Other Aid; 7=Other

B . . . . . . s
1=Competitive Grant; 2=Non-Competitive or sole-source grant; 3=Competitive cooperative agreement; 4=Non-competitive or sole source cooperative agreement; 5=Competitive contract; 6=Non-

competitive or sole-source contract; 7=Other method

1=Tied to the percentage of AAPIsin the population; 2=Tied to afunding goal; 3=L egislated amount; 4=Negotiated budget; 5=Other Method
1=AAPI community-based organization; 2=Non-AAPI community-based organization, 3=Local or State government; 4=One of the six U.S.-associated Pacific jurisdictions; 5=Academic or

research institution; 6=AAPI small business; 7=Other
NA = Not Avaliable
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A

Total
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Total AAPIs
Served
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Funds®

Formulato
Determine
Level
Of Funding®

Recipient (if
fundingisan
award)®

L ead Entity

Violence Against Women: Community-Based Primary Prevention
Programs to Prevent Intimate Partner Violence (IPV)(LaClinicadela
Raza, Oakland): Prevent intimate partner violence by effecting change on
three levels: individual, by providing knowledge and skills; the
household, by providing similar information to various members of
families that will reinforce the messages given to individuas, and the
community, by creating socia structures to reduce isolation and create
networks of support.

$ 242,800

2

N/A

2

CDC/ National
Center for Injury
Prevention and
Control (NCIPC)

Coordinated Community Responses to Prevent IPV (Defensa de Mujeres,
Watsonville): A community project to promote the devel opment of
healthy familiesin order to prevent IPV through the following activities:
(2) providetraining and TA; (2) offer 8- week Building Healthy Families
workshop series to families in targeted neighborhoods; (3) develop
specialized IPV prevention education groups for children, youth and
teens; (4) establish ayouth theater group to educate peers on IPV; (5)
organize Community Action Team for acommunity campaign on IPV;
(6) conduct an annual community assessment on |PV; (7) establish Data
Advisory Group; (8) provide training on mandated reporting for medical
professionals; and (9) implement a county-wide database to track |PV
hedlth statistics.

$ 401,982

N/A

CDC/ NCIPC

Community-Based Primary Prevention Programs to Prevent IPV (Planned
Parenthood, Sacramento): Develop, implement, and evaluate two 8-week
educational programs on parenting and dating relationships to increase
awareness of 1PV issues.

$ 181,012

N/A

CDC/ NCIPC

Community-Based Primary Prevention Programs to Prevent IPV
(Women's Alcoholism Center, San Francisco): A collaborative project
between Women's Alcoholism Center, Standing Against Sexual
Exploitation (SAGE) and Manalive Education and Research Institute to
expand prevention and education to women and girls at risk of
experiencing IPV and sexua assault.

$ 250,622

N/A

CDC/ NCIPC

A 1=Direct Services and Outreach; 2=Research, Development and Evaluation; 3=Technical Assistance; 4=Facilities & Equipment; 5=Training & Professional Development; 6=Fellowships,

Scholarships, and Other Aid; 7=Other

B . . . . . . s
1=Competitive Grant; 2=Non-Competitive or sole-source grant; 3=Competitive cooperative agreement; 4=Non-competitive or sole source cooperative agreement; 5=Competitive contract; 6=Non-

competitive or sole-source contract; 7=Other method

1=Tied to the percentage of AAPIsin the population; 2=Tied to afunding goal; 3=L egislated amount; 4=Negotiated budget; 5=Other Method
1=AAPI community-based organization; 2=Non-AAPI community-based organization, 3=Local or State government; 4=One of the six U.S.-associated Pacific jurisdictions; 5=Academic or

research institution; 6=AAPI small business; 7=Other
NA = Not Avaliable
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Centersfor Medicare & Medicaid Services(CMYS)
Hepatitis B Education and Prevention Boston Initiative (HBI). Continued 1 Contract amount 6 4 NA CMS
to conduct a Hepatitis B outreach campaign, which targeted the AAPI is $10,000
population in Greater Boston, especialy among youths 15-24 years of
age, Medicare and Medicaid beneficiaries. HBI developed, trandated, and
distributed culturally competent Hepatitis B outreach and educational
materials and provided screenings and vaccinations for all individuals
with minimal access barriers.
South Cove Community Health Center (SCCHC). To conduct a Hepatitis 1 Contract amount 6 4 NA CMS
B outreach campaign to Chinese and Vietnamese Medicare and Medicaid is $24,999
beneficiaries in Boston and Quincy, Massachusetts through culturally
appropriate education materials to eliminate health disparities and
increase AAPI participation in preventive hedlth activities for HBV
infection.
Vietnamese-American Civic Association (VACA). To increase awareness 1 Contract amount 6 4 NA CMS
about Hepatitis B and promote safe behaviors that will reduce is$17,999
transmission of the disease in the Greater Boston Vietnamese community
through workshops on immuni zation and prevention and a health fair that
included Hepatitis B immunizations, cancer screenings, and
HIV/AIDS awareness.
HORIZONS Project for Asian Americans and Pacific ISanders. In FY 1 Contract amount 6 4 NA CMS
1999, award a 3 year contract with Magna Systems, Inc. to develop and is$1.9M over
implement communication and education strategies that are based on the three years
diverse characteristics and needs of the AAPI populations.
Chinese Mammography Awareness Campaign. To produce, test, and 1 Contract amount 6 4 NA CMS
place mammography ads on Chinese language radio stations. Campaign is $24,999
took place in: Boston, Chicago, Los Angeles, New Y ork City, San
Francisco, and San Jose.
Chinese Mammography Awareness Campaign Evaluation. To assessthe 2 Contract amount 6 4 NA CMS
effectiveness of mammography radio ads. The Media Network, Inc. is $24,730
recruited participants, designed instruments, and conducted focus group
sessions in Boston, San Francisco, and New Y ork. Researched the best
communications mechanisms to reach Chinese women age 65 and over.

A 1=Direct Services and Outreach; 2=Research, Development and Evaluation; 3=Technical Assistance; 4=Facilities & Equipment; 5=Training & Professional Development; 6=Fellowships,

Scholarships, and Other Aid; 7=Other

B . . . . . . s
1=Competitive Grant; 2=Non-Competitive or sole-source grant; 3=Competitive cooperative agreement; 4=Non-competitive or sole source cooperative agreement; 5=Competitive contract; 6=Non-

competitive or sole-source contract; 7=Other method

1=Tied to the percentage of AAPIsin the population; 2=Tied to afunding goal; 3=L egislated amount; 4=Negotiated budget; 5=Other Method
1=AAPI community-based organization; 2=Non-AAPI community-based organization, 3=Local or State government; 4=One of the six U.S.-associated Pacific jurisdictions; 5=Academic or

research institution; 6=AAPI small business; 7=Other
NA = Not Avaliable
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Papa Ola Lokahi. To educate Native Hawaiians about early breast cancer 1 Contract amount 6 4 NA CMS
detection through the Native Hawaiian Cancer Awareness, Research and is $9,185
Training Network. The project strives to diminish health disparities of its
indigenous populations by reducing incidence and mortality of cancer
among Native Hawaiians.
KokuaKalihi Valley Comprehensive Family Services (KKV). To 1 Contract amount 6 4 NA CMS
educate and improve access to preventive health services for the elderly is $24,000
AAPI Medicare and Medicaid beneficiariesin Kalihi Valley through
services included cancer screening, immunizations, TB screening,
diabetes education, controlling asthma, and reducing al coholism.
KokuaKalihi Valley Comprehensive Family Services (KKV). To 1 Contract amount 6 4 NA CMS
improve the health and well-being of elderly AAPIsin Kalihi Valley. is$ 24,000
KKV provided health education, paraprofessional counseling, escort
services, interpretation, and minor health care equipment.
Chinatown Health Clinic (CHC). To pilot the Cancer Support Program, 1 Contract amount 6 4 NA CMS
which focuses on education and outreach on cancer treatment and care, is $24,999
specifically breast and prostate cancer, in the Chinese American
community of New York City; aso developed and implemented
supportive services for cancer survivors and their family members.
Korean Community Services of Metropolitan New York, Inc. To 1 Contract amount 6 4 NA CMS
promote awareness of Hepatitis B and to increase the rate of is $20,000
immunization in the Korean American community in New Y ork City,
using culturally and linguistically appropriate education and outreach
activities
New Jersey Coalition to Eliminate Health Disparities among South 1 Contract amount 6 4 NA CMS
Asians. To gather data on health status, behavior, and risk factors for is $17,000
chronic diseases, especialy diabetes and coronary artery disease, anong
Asian Indians. Outreach efforts included implementing community health
education and health screenings.
Advocate Initiatives for Grassroots Access (AIGA). To initiate the 1 Contract amount 6 4 NA CMS

planning for the first annual Pacific Islander Health Conference that
would convene Pecific Ilandersin health related fields to discuss health
concerns specific to Pacific Iandersin continental US and the Pacific
Rim.

is $24,000

A 1=Direct Services and Outreach; 2=Research, Development and Evaluation; 3=Technical Assistance; 4=Facilities & Equipment; 5=Training & Professional Development; 6=Fellowships,

Scholarships, and Other Aid; 7=Other

B . . . . . . s
1=Competitive Grant; 2=Non-Competitive or sole-source grant; 3=Competitive cooperative agreement; 4=Non-competitive or sole source cooperative agreement; 5=Competitive contract; 6=Non-

competitive or sole-source contract; 7=Other method

1=Tied to the percentage of AAPIsin the population; 2=Tied to afunding goal; 3=L egislated amount; 4=Negotiated budget; 5=Other Method
1=AAPI community-based organization; 2=Non-AAPI community-based organization, 3=Local or State government; 4=One of the six U.S.-associated Pacific jurisdictions; 5=Academic or

research institution; 6=AAPI small business; 7=Other
NA = Not Avaliable
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Advocate Initiatives for Grassroots Access (AIGA): To implement a 1 Contract amount 6 4 NA CMS
project evaluating the Pacific Idander community’s access to health is $24,500
insurance programs sponsored by CMS. AIGA in collaboration with
CM S identified existing community resources for Pacific [dlanders,
facilitated the communication of information among Pl community
groups, and devel oped effective outreach strategies.
Samoan National Nurses Association: To develop a breast cancer 1 Contract amount 6 4 NA CMS
brochure for preventive health services for the Samoan and Hawaiian is $24,000
community in LA County, California. This effort increased awareness of
the benefits of prevention and early detection of breast cancer.
Korean American Community Services. To address the needs of and to 1 Contract amount 6 4 NA CMS
educate K orean American women in the Chicago Metropolitan area on is $20,000
preventive health including self-breast exams, mammograms, and pap
smears. Outreach efforts included disseminating information on accessto
health insurance, including Medicare and Medicaid.
K-Net Inc. To provide effective Medicare Choices information for the 1 Contract amount 6 4 NA CMS
elderly Korean community by producing and placing a 30-second TV spot is $24,000
in Korean and running an ad in a Korean newspaper. Flyerswere aso
distributed in senior centersin San Jose, Oakland, and San Francisco, CA.
Stone Soup Fresno Facility. Contracted by CM S to develop an effective 1 Contract amount 6 4 NA CMS
Medicare outreach campaign to educate the Hmong community about is $24,000
Medicare and to provide counseling and assistance on Medicare issues.
Stone Soup Facility distributed Medicare materials trand ated into the
Hmong language.
A Quality Improvement Organizations (QIO) project, run by the Hawaii 2 Approx. $250K 5 4 7 CMS
QIO, aimed at improving clinical outcomes for diabetes among Pacific Funding went to
Islanders (Western Samoans). Emphasis placed on increasing the rates of the Hawaii QIO
diabetic foot exams.
As part of its development research agenda that focuses on eliminating 2 $25K 6 4 5 CMS

racial and ethnic health disparities anong underserved populations, CMS
contracted with an Asian American consultant to provide expertise and
leadership through its knowledge, awareness, and understanding of health
disparities within the AAPI community.

A 1=Direct Services and Outreach; 2=Research, Development and Evaluation; 3=Technical Assistance; 4=Facilities & Equipment; 5=Training & Professional Development; 6=Fellowships,

Scholarships, and Other Aid; 7=Other

B . . . . . . s
1=Competitive Grant; 2=Non-Competitive or sole-source grant; 3=Competitive cooperative agreement; 4=Non-competitive or sole source cooperative agreement; 5=Competitive contract; 6=Non-

competitive or sole-source contract; 7=Other method

1=Tied to the percentage of AAPIsin the population; 2=Tied to afunding goal; 3=L egislated amount; 4=Negotiated budget; 5=Other Method
1=AAPI community-based organization; 2=Non-AAPI community-based organization, 3=Local or State government; 4=One of the six U.S.-associated Pacific jurisdictions; 5=Academic or

research institution; 6=AAPI small business; 7=Other
NA = Not Avaliable
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Waimanalo Health Center. Legidative appropriation/CMS oversees this 2 Contract amount 7 3 Waimanalo Health CMS
Demonstration Project in O’ ahu, Hawaii, which brings together traditional is $500,000 Legislated Center
Western Medicine and Native Hawaiian healing practices to demonstrate appropriation
the role culture can play in healing and wellness.
Food and Drug Administration (FDA)
“Take Time To Care...About Diabetes’ an educational campaign designed 1 $24,000 7 5 1 FDA/ Office of
to promote awareness of this disease. Small Purchase Cost of Production Women's Hedlth
(OWH) and Office
of Regulatory
Affairs
Innovative Food Safety Grant Program — To improve State and local food 2 $178,717 1 4 7 FDA
safety programs that are applicable to food safety programs nationwide. University of
Arizona
Small Business Innovation Research —To stimulate technological 2 $30,588 1 4 6 FDA
innovation and to encourage the role of small business to meet Federa
research and development needs and private sector commercialization of
innovations derived from Federal research.
Health Resour ces and Services Administration (HRSA)
The Pacific Iland Continuing Clinica Education Program: Partnership 5 $576,608 4 2 5 HRSA/
between the Bureau of Health Professions (BHPr) and Bureau of Primary (438,000 BHPr BPHR
Health Care (BPHC) to train local health care providers, with an emphasis and $135,608
on primary care and the graduates of the former Pacific Basin Medica BPHC)
Officer Training Program.
The Health Careers Opportunity Program focuses on preliminary 6 $611,555 total 1 2 5 HRSA/ BPHR
education, facilitate entry, and retention activities for minority and AAPI related University of
disadvantaged students in the health and allied health professions. funding Hawaii (at Manog;
at Hilo)
Centers of Excellence: Assists health professions schools in supporting 6 $641,427 tota 1 2,3 5 HRSA/ BPHR
programs of excellence in health education for minority individuasin AAPI related University of
allopathic medicine, osteopathic medicine, dentistry and pharmacy. funding Hawaii School of
Medicine
Geriatric Education Center: Coordinates shared educational activities for 5 $570,326 1 2 5 HRSA/ BPHR

continuing education in geriatrics.

A 1=Direct Services and Outreach; 2=Research, Development and Evaluation; 3=Technical Assistance; 4=Facilities & Equipment; 5=Training & Professional Development; 6=Fellowships,

Scholarships, and Other Aid; 7=Other

B . . . . . . s
1=Competitive Grant; 2=Non-Competitive or sole-source grant; 3=Competitive cooperative agreement; 4=Non-competitive or sole source cooperative agreement; 5=Competitive contract; 6=Non-

competitive or sole-source contract; 7=Other method

1=Tied to the percentage of AAPIsin the population; 2=Tied to afunding goal; 3=L egislated amount; 4=Negotiated budget; 5=Other Method
b 1=AAPI community-based organization; 2=Non-AAPI community-based organization, 3=Local or State government; 4=One of the six U.S.-associated Pacific jurisdictions; 5=Academic or

research institution; 6=AAPI small business; 7=Other
NA = Not Avaliable
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Quentin N. Burdick Rura Health Interdisciplinary program: Train health 6 $137,067 total 1 2 1 HRSA/ BPHR
professions students to provide community based, culturally appropriate AAPI related
health care in rural communities. funding
Area Health Education Center: Program emphasis on community-based 6 $946,803 total 1 2 5 HRSA/ BPHR
training of primary care oriented students, residents, and providers. AAPI related

funding
Nursing Education Opportunities for Individuals from Disadvantaged 6 $10,000 total 1 2 5 HRSA/ BPHR
Backgrounds program: awards to institutions to address the academic and AAPI related
cultural barriers to disadvantaged student retention and graduation from funding
nursing schools.
Nursing Student Loan Program: direct student low-interest loans based on 6 $60,536 total 7 5 7 HRSA/ BPHR
financial need to nursing education. AAPI related Financia need Financia need Institution award

funding based based passed to students
Scholarship for Disadvantaged Students Program: grants to institutions for 6 $55,191 total 7 5 7 HRSA/ BPHR
disadvantaged students to provide scholarships covering tuition, expenses, AAPI related Financial needs Financia need Institution award
reasonable living and educational expenses. funding based based passed to students
Public Health Traineeships Grant: grants to accredited schools of public 6 $27,126 total 1 2 5 HRSA/ BPHR
health for the graduate training or specialized education of studentsin AAPI related
severe shortage areas. funding
Nursing Education Opportunities for Individuals from Disadvantaged 5 $10,000 total API 1 2 5 HRSA/ BPHR
Backgrounds Program: Seed Grant to develop a Southeast Asian Student related funding
Success Program.
Ricky Ray Hemophilia Relief Fund Program: Established by the U.S. 7 $3,400,000 7 3 7 HRSA/ BPHR
Congress to make compassionate payments to certain individuals with Compassion Petition Individuals
blood clotting disorders treated between 1982 and 1987 who contracted -ate
HIV. Payment
Advanced Education Nursing Program: Prepares nurses in advanced 5 $247,578 1 5 5 HRSA/ BPHR
practice to become nurse practitioners, nurse-midwives, clinical nurse Level funding
specidists, nurse anesthetists, public health nurses, nurse educators and expected to
nurse administrators. continue

A 1=Direct Services and Outreach; 2=Research, Development and Evaluation; 3=Technical Assistance; 4=Facilities & Equipment; 5=Training & Professional Development; 6=Fellowships,

Scholarships, and Other Aid; 7=Other

B . . . . . . s
1=Competitive Grant; 2=Non-Competitive or sole-source grant; 3=Competitive cooperative agreement; 4=Non-competitive or sole source cooperative agreement; 5=Competitive contract; 6=Non-

competitive or sole-source contract; 7=Other method

1=Tied to the percentage of AAPIsin the population; 2=Tied to afunding goal; 3=L egislated amount; 4=Negotiated budget; 5=Other Method
1=AAPI community-based organization; 2=Non-AAPI community-based organization, 3=Local or State government; 4=One of the six U.S.-associated Pacific jurisdictions; 5=Academic or

research institution; 6=AAPI small business; 7=Other
NA = Not Avaliable
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Advanced Education Nursing Traineeship Program: Assists grantees to 5 $75,678 7 5 5 HRSA/ BPHR
pay for tuition, books, fees and reasonable living expenses of studentsin Formula Based Level funding
advanced nursing education programs. expected to
continue
Nursing Workforce Diversity Program: Grantees receive funds for special 5 $126,027 1 5 5 HRSA/ BPHR
projects including payment of student stipends, pre-entry preparation, and Level funding
retention activities to increase nursing education opportunities for expected to
individuals from disadvantaged backgrounds. continue
National Research Service Award: Grant program to train postdoctoral 6 $710,780 1 5 5 HRSA/ BPHR
individuals to be researchersin primary medical care.
Predoctoral Training in Primary Care: Grant funds are used to increase the 5 $242,457 1 5 5 HRSA/ BPHR
cultural competency and medical informatics skills of physicians who
graduate from the University of Hawaii, John A. Burns School of
Medicine.
CHGME Payment Program: Addresses the disparity of explicit graduate 5 $2,256,665 6 5-Applicable 5 HRSA/ BPHR
medical education (GME) funding between children’s hospitals and other variables: number
teaching hospitals. This grant funded the Kapiolani Women and Children of residents trained
Medical Center in Honolulu, Hawaii. in the facility,
number of
discharges, patient
case mix index, and
total appropriation
for this program.
Allied Health Grants: Grant funds are used to increase the number of 5 FYO01 - $152,576 1 1 5 HRSA/ BPHR
occupational therapists and clinical psychologists especially those from FY02 - $146,607
underrepresented minority/disadvantaged backgrounds, practicing in
medically underserved areas (MUAS) in Texas.
Allied Health Grants: Grant funds are utilized to prepare 5 FY01- $129,639 1 1 5 HRSA/ BPHR

nutritionists, dieticians, occupational therapists, and physical
therapists to better meet the needs of the underserved urban poor.

FY02 -$123,486

A 1=Direct Services and Outreach; 2=Research, Development and Evaluation; 3=Technical Assistance; 4=Facilities & Equipment; 5=Training & Professional Development; 6=Fellowships,

Scholarships, and Other Aid; 7=Other

B . . . . . . s
1=Competitive Grant; 2=Non-Competitive or sole-source grant; 3=Competitive cooperative agreement; 4=Non-competitive or sole source cooperative agreement; 5=Competitive contract; 6=Non-

competitive or sole-source contract; 7=Other method

1=Tied to the percentage of AAPIsin the population; 2=Tied to afunding goal; 3=L egislated amount; 4=Negotiated budget; 5=Other Method
1=AAPI community-based organization; 2=Non-AAPI community-based organization, 3=Local or State government; 4=One of the six U.S.-associated Pacific jurisdictions; 5=Academic or

research institution; 6=AAPI small business; 7=Other
NA = Not Avaliable
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Allied Hedlth Grants: To (1) develop curriculum that emphasizes 5 FYO01 - $126,376 1 1 5 HRSA/ BPHR
knowledge and practice in the areas of prevention, community health FY02 — $139,158
promotion and ethics; (2) establish a demonstration center to emphasize
innovative modelsto link alied health clinical practice, education, and
research, and; (3) expand clinical training sites for allied health
professionals in medically underserved communities.
Palau Area Health Education Center 111 of the Hawaii Area Health 5 20 Generd 3 4 5 HRSA/ BPHR
Education Centers Program Medical Officers
from Palau, FSM
and RMI
Four grants were awarded under Title |11, (Planning Grants) of the Ryan 7 $200,000 1 3 1 HRSA/ HIV/AIDS
White CARE Act to support communities and health care service entities Bureau (HAB)
planning efforts to provide primary health care services for peoplein their
service areas who are living with HIV or at risk of infection.
The BRIDGES project: an innovative health service delivery model for 1 $461,277 1 2 1 HRSA/ HAB
AAPIsin New York City.
Project to provide TA and training related to HIV/AIDS care and treatment 5 $100,000 7 5 5 HRSA/ HAB
to health care professionalsin the six jurisdictions of the Pacific Basin DOl interagency HRSA AAPI
agreement Initiative
provide fundsto
University of CA
at San Francisco
TitleV Block Grant: Title V authorized appropriations to States to 1 FY 2002 Block Grant 3 3 HRSA/ MCHB
improve the health of all mothers and children, including children with $3,775,902
special hedlth care needs.
Healthy Start; projectsin areas of racial, cultural, and linguistic diversity 1 $7,600,000 (total 1 3 2,3,5 HRSA/ MCHB
with a substantial AAPI population. for severa
projects)
The project isintended to: 1) improve coordination and communication 1,2 $200,000 1 5 5 HRSA/ MCHB

between subspecialists caring for thalassemia patients; 2) provide optimal
iron chelation for transfusion-dependent patients; 3) increase availability
of prenatal diagnosis, newborn screening and follow-up; 4) improving
screening, counseling, and information to allow informed decision making
concerning bone marrow transplantation for thal assemia patients.

A 1=Direct Services and Outreach; 2=Research, Development and Evaluation; 3=Technical Assistance; 4=Facilities & Equipment; 5=Training & Professional Development; 6=Fellowships,

Scholarships, and Other Aid; 7=Other

B . . . . . . s
1=Competitive Grant; 2=Non-Competitive or sole-source grant; 3=Competitive cooperative agreement; 4=Non-competitive or sole source cooperative agreement; 5=Competitive contract; 6=Non-

competitive or sole-source contract; 7=Other method

1=Tied to the percentage of AAPIsin the population; 2=Tied to afunding goal; 3=L egislated amount; 4=Negotiated budget; 5=Other Method
b 1=AAPI community-based organization; 2=Non-AAPI community-based organization, 3=Local or State government; 4=One of the six U.S.-associated Pacific jurisdictions; 5=Academic or

research institution; 6=AAPI small business; 7=Other
NA = Not Avaliable
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Project/Initiative

Program
Category
A

Total
Funding or
Total AAPIs
Served

M echanism
For Awarding
Funds®

Formulato
Determine
Level
Of Funding®

Recipient (if
fundingisan
award)®

L ead Entity

The purpose of this project isto provide amodel comprehensive medical
and psychosocia program; to offer a cost-effective treatment to patients
and their families with Cooley’ s anemia/thalassemia; to improve general
awareness and understanding; and to provide voluntary screening, genetic
counseling, and prenatal diagnosis for thalassemia.

1,2

$150,000

1

5

5

HRSA/ MCHB

Palau Interagency Coordinating Project: The primary goa of the project is
to make culturaly relevant and sustainable advances in the infrastructure
development related to building systems of caring for al children and their
families.

$90,300

Grant

HRSA/ MCHB

Guam State System Development Initiative: The goal of this project isto
prevent child abuse and neglect of newborns and children in the targeted
population through early identification and intervention.

$53,487

HRSA/ MCHB

The Malama A HO' opili Pono project in Hawaii; an effort to integrate
perinatal programs into a collaborative model which will lead to new
standards of care for the delivery of services to pregnant women.

$925,000

3
State Government

HRSA/ MCHB

Community-based Maternal and Child Health Education Project for
Systems Development-RMI: Goals: (1) Develop a MCH education
infrastructure for outlying areas, (2) collaborate with and strengthen
community-based health service systems to meet the health and health-
related needs of all children and their families, (3) strengthen the referral
and reporting systems of existing MCH/children with special health needs
programs, and (4) address the physical, psychologica and social aspects of
health care for the target group.

Infra-
structure
Building

$88,664

4

HRSA/ MCHB

Maternal and Child Health Training Program in Hawaii: This program
provides graduate-level instruction and continuing education opportunities
in MCH leadership; provides consultation and TA to MCH service
providers; develops and disseminates new knowledge, especially in areas
of significance to the region’s multicultural environment; and advocates
for policies and programs that benefit women and children.

$150,000

HRSA/ MCHB

FSM State Systems Development Initiative Project: The goal of this
project is to develop a community-based, primary care focused,
prevention-oriented, comprehensive, and integrated system of interagency
services for children and their families; and to assure the development of
an administrative infrastructure and staff training needed to implement the
system in al four States of the FSM.

3
Infra-
structure
Building

$90,215

HRSA/ MCHB

A 1=Direct Services and Outreach; 2=Research, Development and Evaluation; 3=Technical Assistance; 4=Facilities & Equipment; 5=Training & Professional Development; 6=Fellowships,

Scholarships, and Other Aid; 7=Other

B . . . . . . s
1=Competitive Grant; 2=Non-Competitive or sole-source grant; 3=Competitive cooperative agreement; 4=Non-competitive or sole source cooperative agreement; 5=Competitive contract; 6=Non-

competitive or sole-source contract; 7=Other method

1=Tied to the percentage of AAPIsin the population; 2=Tied to afunding goal; 3=L egislated amount; 4=Negotiated budget; 5=Other Method
1=AAPI community-based organization; 2=Non-AAPI community-based organization, 3=Local or State government; 4=One of the six U.S.-associated Pacific jurisdictions; 5=Academic or

research institution; 6=AAPI small business; 7=Other
NA = Not Avaliable
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State Systems Development Initiative, American Samoa: The goa of this 3 $90,300 1 4 4 HRSA/ MCHB
project is to create a computerized, networked, interagency data tracking Infra-
system to screen, identify and provide appropriate, comprehensive, family- |  structure
centered services for infants, toddlers, and children through age 21 with Building
specia health and learning needs.
CNMI Materna and Child Health Services Federal Set-Aside Program: 3 $90,300 1 4 4 HRSA/ MCHB
This project seeks to improve, upgrade, and expand three mgjor local Infra-
MCH initiatives: 1) surveillance and data gathering with the structure
Commonwealth Health Center computer information system; 2) Building
community-based educational programs for mothers and children; and 3)
expanded outreach services.
MCHB-Abstinence Education Grant Program: 1 $201,014 1 3 3 HRSA/ MCHB
The Section 510 Abstinence Education Grant Program enables States to Direct &
provide abstinence education, and at the option of States, where Population-
appropriate, mentoring, counseling, and adult supervision to promote based
abstinence from sexua activity, with afocus on those groups most likely Services
to bear children out of wedlock.
Emergency Medical Services for Children (EMSC): This program supports 3 $350,000 1 Program 3 HRSA/ MCHB
projects that assist States in expanding and improving State and local Infrastructur Determined State Government
capability for reducing and ameliorating pediatric emergenciesin the State, | e Building
taking specid care to include children with health needs, culturally distinct Services
populations and historically underrepresented groups.
Health and Safety in Child Care Settings Program: Grant awards 15 $200,000 1 3 3 HRSA/ MCHB
supported the development of national health and safety standardsin State Government
childcare and programs and community-based networks to improve and
maintain the health of infants, children and families who use child care
programs health and safety.
Leadership, Education and Neurodevel opmental Disabilities Program 1,35 $454,230 1 Program 5 HRSA/ MCHB
(LEND): to provideinterdisciplinary leadership training, professiona Determined

consultation and technical assistance to Title VV and other community
health agencies; continuing education activities for communities and
families; research and program evaluation, development and dissemination
of educational resources; and collaborative special projects.

A 1=Direct Services and Outreach; 2=Research, Development and Evaluation; 3=Technical Assistance; 4=Facilities & Equipment; 5=Training & Professional Development; 6=Fellowships,

Scholarships, and Other Aid; 7=Other

B . . . . . . s
1=Competitive Grant; 2=Non-Competitive or sole-source grant; 3=Competitive cooperative agreement; 4=Non-competitive or sole source cooperative agreement; 5=Competitive contract; 6=Non-

competitive or sole-source contract; 7=Other method

1=Tied to the percentage of AAPIsin the population; 2=Tied to afunding goal; 3=L egislated amount; 4=Negotiated budget; 5=Other Method
b 1=AAPI community-based organization; 2=Non-AAPI community-based organization, 3=Local or State government; 4=One of the six U.S.-associated Pacific jurisdictions; 5=Academic or

research institution; 6=AAPI small business; 7=Other
NA = Not Avaliable
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Healthy Child Care Hawaii to develop a statewide network of childcare 15 $100,000 1 3 3 HRSA/ MCHB
health consultants who will serve asfocal points to integrate various state State Government
and community resourcesin child care and improve access to medical
home resources in early childhood development, parenting, and health
education. The grant also provides opportunities for pediatricians-in-
training, to be teachers of developmental and pediatric health topics.
This project supports the printing and dissemination of a compendium of 3 $6,500 4 5 1 HRSA/ BPHC
Model AAPI programs. Calculation of
Direct Costs
This project supports the provision of TA to communities in areas which 3 $80,000 4 2 1 HRSA/ BPHC
include: culturally competent service delivery to AAPIs; health education;
health center board training; outreach to linguistically isolated areas; and
community development.
This project supports the analysis of socio-cultural determinants affecting 2 $10,000 4 4 1,7 HRSA/ BPHC
AAPI access and utilization of health services. Staff
Partnership between BHPr and BPHC to provide Continuing Clinical 2 $130,000 4- year 2 of 3yr. 2 5 HRSA/BPHC
Education for Pacific ISland Primary Care Providers. cooperative
agreement
The production of two monographs on substance abuse prevention and 2 $0 7 4 7 HRSA/ BPHC
primary health care for AAPIs, developed jointly by the Substance Abuse Interagency Internal Staff
and Mental Health Services Administration (SAMHSA) and the HHS agreement Resources
Office of Minority Health.
Supported a BPHC partnership with the Association of Asian Pacific 3 $25,000 4 5 7 HRSA/ BPHC
Community Health Organizations (AAPCHO) to develop atechnical Budget Period Availability of Minority National
assistance manual for improving linguistic service delivery for AAPIs. Renewal Funds Organization
Office of Specia Programs (OSP): Awarded a grant to support the 2 $475,696 1 4 2 HRSA/ OSP
development, implementation, and evaluation of a public education
strategy to improve organ donation rates among AAPIs.
Rural Health Outreach Grant Program: 1 FY 2001 - 1 3 1,2 HRSA/ Office of
Grantees utilize funds under this program to provide primary care, health $1,490,568 Rural Health
education, and prevention services. FY 2002- (ORH)
$1,717,705

A 1=Direct Services and Outreach; 2=Research, Development and Evaluation; 3=Technical Assistance; 4=Facilities & Equipment; 5=Training & Professional Development; 6=Fellowships,

Scholarships, and Other Aid; 7=Other

B . . . . . . s
1=Competitive Grant; 2=Non-Competitive or sole-source grant; 3=Competitive cooperative agreement; 4=Non-competitive or sole source cooperative agreement; 5=Competitive contract; 6=Non-

competitive or sole-source contract; 7=Other method

1=Tied to the percentage of AAPIsin the population; 2=Tied to afunding goal; 3=L egislated amount; 4=Negotiated budget; 5=Other Method
1=AAPI community-based organization; 2=Non-AAPI community-based organization, 3=Local or State government; 4=One of the six U.S.-associated Pacific jurisdictions; 5=Academic or

research institution; 6=AAPI small business; 7=Other
NA = Not Avaliable
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This grant award supports the administrative structure of the PIHOA, 3 $125,000 3 5 4 HRSA/ Office of
which isthe health policy body for the six Pacific Basin jurisdictions. FY 2001 Discretionary Funds Planning and
$125,000 Availability Evaluation (OPE)
FY 2002
This grant award supported Telehealth Technology Pilot Deployments 4 $102,523 2 5 4 HRSA/ Office for
(American Samoa and Palau). Supplement Discretionary Funds Advancement of
Avalilability Telehealth(OAT)
The Pacific Basin Telehealth Consortium facilitates local jurisdictiona and 4 $47,527 2 5 5 HRSA/ OAT
regional telehealth planning and technology deployment, and enhances Ongoing-no new Discretionary Funds
access to distance education opportunities. funds Availability
This grant award supports telehedlth site visits and training of Pacific 5 $40,000 1 5 5 HRSA/ OAT
Basin health professionals. Ongoing-no new Discretionary funds
funds availability
Program Support Center (PSC)
Two national Asian/Pacific American Heritage Month celebrations 1 $9,500 6 5 6 PSC/ The Office of
Negotiated Equal Employment
contract Opportunity
Substance Abuse and Mental Health Services Administration (SAMHSA)
Family Strengthening Grant supports the community's utilization and 1 $663,470 3 1 1,3 SAMHSA/ Center
adaptation of model programs that target families in being drug free. for Substance
Abuse Prevention
(CSAP)
Project Y outh Connect facilitates the use of effective prevention programs 1 $1,249,636 3 1 1 SAMHSA/ CSAP
for high-risk youth populations.
Community Initiated Grants provides resources to local groups to develop 1 $349,326 1 1 1 SAMHSA/ CSAP
and implement effective substance abuse prevention practices.
Starting Early Starting Smart targets young children with strategies and 1 $473,273 1 1 1 SAMHSA/ CSAP
resources to support drug free lifestyles.
Native Hawaiian Set Aside as part of the state of Hawaii Substance Abuse 1 $2,184,783 1 2 3 SAMHSA/ CSAP
Prevention Treatment Block Grant (SAPTBG).
Community Disparities Grant increases access to culturally competent 1 $724,425 1 3 1 SAMHSA/ CSAP
mental health services, reduces stigma and the disparity of depression and
suicide among for at-risk AAPI populations.

A 1=Direct Services and Outreach; 2=Research, Development and Evaluation; 3=Technical Assistance; 4=Facilities & Equipment; 5=Training & Professional Development; 6=Fellowships,

Scholarships, and Other Aid; 7=Other

B . . . . . . s
1=Competitive Grant; 2=Non-Competitive or sole-source grant; 3=Competitive cooperative agreement; 4=Non-competitive or sole source cooperative agreement; 5=Competitive contract; 6=Non-

competitive or sole-source contract; 7=Other method

1=Tied to the percentage of AAPIsin the population; 2=Tied to afunding goal; 3=L egislated amount; 4=Negotiated budget; 5=Other Method
b 1=AAPI community-based organization; 2=Non-AAPI community-based organization, 3=Local or State government; 4=One of the six U.S.-associated Pacific jurisdictions; 5=Academic or

research institution; 6=AAPI small business; 7=Other
NA = Not Avaliable
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The Pacific Iander Epidemiological and Psychosocia Training and 2 State of Hawaii 1 2 7, Collaboration SAMHSA/ CSAP
Research Program supports the effective use and allocation of resources to SAPT Block W/SAMHSA &
inform policy, and facilitates local capacity building for research and Grant University of
training. Hawaii
Regional Technical Assistance (TA) Workshops provide support to 3 NA 1 2 TCE, TCE/HIV, | SAMHSA/ Center
prospective applicants, including government entities, CBOs, hospitals, HIV Outreach for Substance
and schoolsin preparing applications. grantees Abuse Treatment
(CSAT)
The Epidemiologic Surveillance Project built the capacity for 2 All 6 US 5 2 5 SAMHSA/ CSAT
epidemiological data collection pertaining to alcohol and other drug abuse Associated
problems and related physical and mental health conditionsin al six US Pacific Island
jurisdictions. jurisdictions
Pacific 1slands Collaborating Initiative for Substance Abuse and Mental 5 $40,000 4 2 5 SAMHSA/ CSAT
Health Systems Development. This initiative supports a project that
addresses training for Pacific Basin Medical Officers to develop a cadre of
well-trained, cultural competency mental health, and substance abuse
counselors.
Y outh Violence Prevention Program broadens service delivery by making 1 $895,320 3 3 1 SAMHSA/ Center
available comprehensive programming for youth to prevent violence and for Mental Health
promote positive youth development. Services (CMHS)
Safe Schools/Healthy Students Interdepartmental Grant Program broadens 1 $2,804,375 1 1 3 SAMHSA/ CSAT
service delivery by making available comprehensive programming for
youth to prevent violence and promote positive youth devel opment.

A 1=Direct Services and Outreach; 2=Research, Development and Evaluation; 3=Technical Assistance; 4=Facilities & Equipment; 5=Training & Professional Development; 6=Fellowships,

Scholarships, and Other Aid; 7=Other

B . . . . . . s
1=Competitive Grant; 2=Non-Competitive or sole-source grant; 3=Competitive cooperative agreement; 4=Non-competitive or sole source cooperative agreement; 5=Competitive contract; 6=Non-

competitive or sole-source contract; 7=Other method

1=Tied to the percentage of AAPIsin the population; 2=Tied to afunding goal; 3=L egislated amount; 4=Negotiated budget; 5=Other Method
b 1=AAPI community-based organization; 2=Non-AAPI community-based organization, 3=Local or State government; 4=One of the six U.S.-associated Pacific jurisdictions; 5=Academic or

research institution; 6=AAPI small business; 7=Other
NA = Not Avaliable
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Office of the Secretary (OS) — Assistant Secretary for Planning & Evaluation (ASPE)
NAS Study of Race and Ethnicity Datain Health Care Access and 2 $850,000 2 NA 5 ASPE/ HHS Data
Services. Per TitleI1l of the Minority Health and Health Disparities Act, (Project total. (Legidlation Council
and through its Committee on Nationa Statistics, the National Academy of Amount for requires NAS to
Sciences (NAS), under HHS sponsorship, will identify data needed to AAPIs cannot be carry out the
evaluate the effects of socioeconomic status, race and ethnicity on access disaggregated.) study)
to health care and other services and on disparities in health and other
socia outcomes and the data needed to enforce existing protectionsin
equal access to health care, 2) examine the systems and practices of HHS
in collecting and analyzing such data, and 3) make recommendations. A
consortium of HHS divisions including ASPE, CDC, HRSA, AHRQ,
OMH and NIH isfunding the study. ASPE is managing the project and a
final report isduein June 2003..
Early Childhood Longitudinal Birth Cohort Study (ECLS-B). 2 NA 5 NA 5 DOE has the lead.
ASPE is co-funding a Chinese oversample in the ECLS-B, a Department (Thisisasmall Within HHS, the
of Education (DOE) survey of infants from birth through age 5. This part of amuch NIH hasthe lead.
larger Chinese sample will help researchers detect differencesin health, larger study.)
development, and parenting behaviors and could increase our
understanding of protective factors that could contribute to better health
outcomes and better understanding of the antecedents for school readiness.
The study is also providing some opportunities to test linguistically and
culturally appropriate survey protocols and test instruments.
Project on Devolution and Urban Change 2 NA 4 NA 5 ASPE (FY2001)
ASPE, aong with other partners, is funding the Manpower Demonstration (Thisisasmall USDA/ (FY2002)
Research Corporation’s project on Urban Change. Included as part of this part of amuch
multi-disciplinary study of welfare reform is an ethnographic study of larger study.)
Cambodian familiesin Los Angeles.
OS—Officefor Civil Rights (OCR)
Outreach Services Provided to AAPI-serving Organizations. Includes 1 Over 8,110 NA NA NA OCR Nationwide
OCR'’s outreach and training activities at 39 AAPI events such as AAPIs served
conferences, forums, symposiums and meetings. OCR gave presentations
on its mission, authorities, LEP and Triagency Guidances, and distributed
civil rights materialsin Asian languages.

A 1=Direct Services and Outreach; 2=Research, Development and Evaluation; 3=Technical Assistance; 4=Facilities & Equipment; 5=Training & Professional Development; 6=Fellowships,

Scholarships, and Other Aid; 7=Other

B . . . . . . s
1=Competitive Grant; 2=Non-Competitive or sole-source grant; 3=Competitive cooperative agreement; 4=Non-competitive or sole source cooperative agreement; 5=Competitive contract; 6=Non-

competitive or sole-source contract; 7=Other method

1=Tied to the percentage of AAPIsin the population; 2=Tied to afunding goal; 3=L egislated amount; 4=Negotiated budget; 5=Other Method
1=AAPI community-based organization; 2=Non-AAPI community-based organization, 3=Local or State government; 4=One of the six U.S.-associated Pacific jurisdictions; 5=Academic or

research institution; 6=AAPI small business; 7=Other
NA = Not Avaliable
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AAPI Student Interns. 6 5 Student Students were NA NA HHS
Interns hired recruited from
the WHIAAPI
and the
Presidential
Management
Intern program
and other
sources.
OS —Office of Public Health and Services (OPHS)
The Asian and Pacific ISlander American Health Forum (APIAHF), 1 $150,000 5 4 7 - Minority Office of Minority
National Asian and Pacific Iander Health Information Network project National Health (OMH)
supports a national on-line telecommunications system to improve $50,000 - OMH Organization
dissemination and communication channels with appropriate stakeholders, $100,000 —
including the community, researchers, and policy-makers, in order to National Center
enhance the awareness of API health and related data issues. on Minority
Health and
Health
Disparities
(NCMHD)/NIH
The APIAHF, American and Pacific Islander Community Leadership 1 $150,000 - OMH 5 4 7 - Minority OMH
project promotes |eadership development in the AAPI communities to National
address HIV/AIDS prevention and care. Organization
The AAPCHO, Promoting Health Care Access to Rura and Isolated 1 $130,000 - Total 5 4 7 OMH
Asian/Pacific ISander Communities project identifies emerging but Minority National
isolated AAPI communities and develops a strategy to link these $25,000 - OMH Organization
communities to culturally and linguistically appropriate health care $75,000 -
services. Linkages of health care providers, who serve less established NCMHD/NIH
AAPI communities, to existing resources in more established AAPI $30,000 -
communities will be promoted and/or improved. In addition, the project SAMHSA

will focus on facilitating problem solving and strategy devel opment.

A 1=Direct Services and Outreach; 2=Research, Development and Evaluation; 3=Technical Assistance; 4=Facilities & Equipment; 5=Training & Professional Development; 6=Fellowships,

Scholarships, and Other Aid; 7=Other

B . . . . . . s
1=Competitive Grant; 2=Non-Competitive or sole-source grant; 3=Competitive cooperative agreement; 4=Non-competitive or sole source cooperative agreement; 5=Competitive contract; 6=Non-

competitive or sole-source contract; 7=Other method

1=Tied to the percentage of AAPIsin the population; 2=Tied to afunding goal; 3=L egislated amount; 4=Negotiated budget; 5=Other Method
b 1=AAPI community-based organization; 2=Non-AAPI community-based organization, 3=Local or State government; 4=One of the six U.S.-associated Pacific jurisdictions; 5=Academic or

research institution; 6=AAPI small business; 7=Other
NA = Not Avaliable
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The AAPCHO, Capacity Building in the AAPI Community project 1 $150,000 - 5 4 7 OMH
enhances the AAPI community’s capacity to become involved in the NCMHD/NIH Minority National
spectrum of HHS programs and devel oping a strategy to raise awarenessin Organization
AAPI communities for assuring representation in clinical trials and
research studies.
The AAPCHO, HIV/AIDS Health Promotion and Education to 1 $150,000 - OMH 5 4 7 OMH
Underserved AAPI Communities project intends to build AAPI health care Minority National
providers' capacity to address HIV/AIDS for underserved AAPI Organization
populations.
The AAPCHO Expanding a National Information Infrastructure for Asians 1 $50,000 5 4 7 OMH
and Pacific Islanders project supports AAPCHO's access to and use of NCMHD Minority National
internet technology, the maintenance and updating of its website, and the Organization
listserv. Emerging AAPI communities are being linked through the
internet to appropriate health care information. AAPCHO members are to
be provided with tel econferencing capabilities.
The OMH supported a disaster prevention workshop and a leadership 1 $25,000 OMH 4 4 7 OMH
forum at the National Asian Pacific American Families Against Substance FY 02 funds Minority National
Abuse (NAPAFASA) National Conference. The workshop addressed the Organization
unique problems encountered by AAPIs during and after a disaster, eg.,
the 9/11assault, and the ways to deliver disaster relief to this population.
The forum provided an update on the WHIAAPI and HHS Divisions
program information to AAPI conferees.
Financial support of national AAPI non-profit organizations; provided 5 $5,000 2 NA 7 OMH
funding for national women'’s health organization’s annual conference. AAPI non-profit
Collaborate with the Hawaii State Commission on the Status of Women 1 60% of N/A N/A N/A OMH
(HSCSW) and the Hawaii DOH in ajoint kick-off celebration of Women's populationin
Health Month. Hawaii isAAPI.
Work on emergency preparedness/ mitigation projects for the Jurisdictions. NA NA NA NA 4 OPHS Office of

Pacific Health and
Human Services

A 1=Direct Services and Outreach; 2=Research, Development and Evaluation; 3=Technical Assistance; 4=Facilities & Equipment; 5=Training & Professional Development; 6=Fellowships,

Scholarships, and Other Aid; 7=Other

B . . . . . . s
1=Competitive Grant; 2=Non-Competitive or sole-source grant; 3=Competitive cooperative agreement; 4=Non-competitive or sole source cooperative agreement; 5=Competitive contract; 6=Non-

competitive or sole-source contract; 7=Other method

1=Tied to the percentage of AAPIsin the population; 2=Tied to afunding goal; 3=L egislated amount; 4=Negotiated budget; 5=Other Method
1=AAPI community-based organization; 2=Non-AAPI community-based organization, 3=Local or State government; 4=One of the six U.S.-associated Pacific jurisdictions; 5=Academic or

research institution; 6=AAPI small business; 7=Other
NA = Not Avaliable
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National Institutes of Health (NIH)
Improve internet access for health professionals and the public: The 1 $150,000 1 7: Leahi Hospital, NIH/ National
Internet Connections Grant (G08) and Information Access Grant (G07) Honolulu, Hawaii; | Library of Medicine
provide internet access to health professionals and the public as 1: Papa OlaLokahi, | (NLM)
community based information resources. Honolulu, Hawaii
Specialized Center Cooperative Agreements in Hawaii. Designed to 2 Undetermined 3 4 5 NIH/ National
cooperatively engage minority medical and graduate schools in developing Institute for
state-of-the art basic and clinical neuroscience research projects and Neurologica
programs. Disorders and
Stroke (NINDS)
Undergraduate Student Training in Academic Research Grant (T34): 5 $20,247,000 total 1 4 5 NIH/ National
Awarded to 4-year colleges, universities, and health professional schools funding to Institute for General
with substantial enrollments of ethnic minorities, including Pacific institutions with Medical Studies
Islanders. These grants are available to support research training in the significant (NIGMS)(Minority
biomedical and behavioral sciences. underrepresented Access to Research
minority Careers Program)
enrollments
SCORE MBRS Research Program (S06): Awards that promote 2 $47,653,000 total 1 4 5 NIH/ NIGMS
ingtitutional support for competitive investigator-initiated research projects funding to (Minority
for faculty scientists at minority-serving institutions ingtitutions with Biomedical
significant Research Scientist
underrepresented Program)
minority
enrollments
Myopia Development in Children: Study seeks to study normal eye 2 $2,188,602 3 4 5 NIH/ National Eye

growth, ocular component devel opment, and refractive error development
in minority children versus Caucasian children from Orinda, CA School
District.

(653 AAPIs out of 3653 children)

Institute (NEI)

A 1=Direct Services and Outreach; 2=Research, Development and Evaluation; 3=Technical Assistance; 4=Facilities & Equipment; 5=Training & Professional Development; 6=Fellowships,

Scholarships, and Other Aid; 7=Other

B . . . . . . s
1=Competitive Grant; 2=Non-Competitive or sole-source grant; 3=Competitive cooperative agreement; 4=Non-competitive or sole source cooperative agreement; 5=Competitive contract; 6=Non-

competitive or sole-source contract; 7=Other method

1=Tied to the percentage of AAPIsin the population; 2=Tied to afunding goal; 3=L egislated amount; 4=Negotiated budget; 5=Other Method
1=AAPI community-based organization; 2=Non-AAPI community-based organization, 3=Local or State government; 4=One of the six U.S.-associated Pacific jurisdictions; 5=Academic or

research institution; 6=AAPI small business; 7=Other
NA = Not Avaliable
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Thalassemia (Cooley’s Anemia) Clinical Research Network. The network, 2 $2.22M 1 2 5&7 NIH/ National

first initiated in FY 2000, continues with the goal of accelerating research (FY 2001) Heart, Lung, and

in the diagnosis, management, and treatment of thalassemia, which affects Blood Institute
ahigh proportion of AAPIs, especially on the U.S. west coast. Effortsare (NHLBI).
underway to not only aleviate the effects of the disease through available

therapies, but also to provide an ultimate cure through new approaches

such as gene therapy and stem cell transplantation.

Alzheimer’s Disease Research Centers 2 Undetermined 1 4 5 NIH/ National

Epidemiology of Alzheimer’s Disease Institute on Aging
(NIA)

Genes, Disease and Stigma: A Study of Public Attitudes and Beliefs: 2 110 1 5 5 Hlut::a’;laég?:lme

This study will examine the impact of perceived genetic causes on Research Institute

orientations toward individuals and families affected by mental illnesses. (NHGRI)

Investigators will use a multi-method research plan that includes in-depth

interviews with 100 adults from five ethnic groups (African-, Chinese-,

European-, Mexican- and Puerto-Rican-Americans).

Ethnic/racia Cultural Differencesin Oral Health 2 1 1 5 NIH/ National
Institute of Dental
and Craniofacia
Research (NIDCR)

Hhealth, Opportunities, Problem-solving & Empowerment (HOPE) 2 $237,724 2 1 1 NIH/ National

project: Institute of

The objective is to create amodel process for improving communication Environmental

vehicles through several venues between a core group of Southeast Asian Health Sciences

girlsand their Long Beach & East bay communities, environmental health (NIEHS)
researchers and health care providers.

Phase | Study of Noni in Cancer Patients 2 $170,375 1 NA U. of Hawaii NIH/ NIEHS

A 1=Direct Services and Outreach; 2=Research, Development and Evaluation; 3=Technical Assistance; 4=Facilities & Equipment; 5=Training & Professional Development; 6=Fellowships,

Scholarships, and Other Aid; 7=Other

B . . . . . . s
1=Competitive Grant; 2=Non-Competitive or sole-source grant; 3=Competitive cooperative agreement; 4=Non-competitive or sole source cooperative agreement; 5=Competitive contract; 6=Non-

competitive or sole-source contract; 7=Other method

1=Tied to the percentage of AAPIsin the population; 2=Tied to afunding goal; 3=L egislated amount; 4=Negotiated budget; 5=Other Method
1=AAPI community-based organization; 2=Non-AAPI community-based organization, 3=Local or State government; 4=One of the six U.S.-associated Pacific jurisdictions; 5=Academic or

research institution; 6=AAPI small business; 7=Other
NA = Not Avaliable
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Examining Adjustment of Immigrant Children and Families This 2 $100,000 Non-competitive 4 Tracy Harachi NIH/ National
longitudinal study is examining the social developmental trajectories of Institute of Child
Vietnamese and Cambodian children who have immigrated to the U.S. Health and Human
The study will increase our understanding of why some immigrant or Development
refugee children fare more poorly in terms of educational attainment and (NICHD)
health outcomes while others demonstrate healthy adaptations and
adjustment.
The New Immigrant Study: Thisis a comprehensive follow-up, long-term 2 $3,000,000 Non-competitive 4 James Smith, Pl NIH/ NICHD
survey of various racial/ethnic groups (including AAPIs) of new legal
immigrants to the United States. The survey will monitor their adaptation
to the U.S. and will assess changes in hedlth status, economic status,
education and well-being of the immigrant families over time.
National Diabetes Education Program (NDEP): NDEP has developed 1 $2,016,000 5 1 NIH/ National
campaigns targeting African American, Hispanic and Latino American, (NIDDK) Institute of Diabetes
American Indian and Alaska Native, and Asian American and Pacific $200,000 and Digestive and
Islander audiences to raise awareness of the seriousness of diabetes and the (NCMHD) Kidney Diseases
steps people can take to control their diabetes and help to prevent serious (NIDDK)

complications. The NDEP has formed Work Groups representative of
each of these minority populations to help ensure that the campaign
messages and interventions are culturally sensitive and resonate with the
audience they are designed to inform and influence. NDEP plansto

devel op community-based outreach initiatives to promote current NDEP
campaign messages and implement appropriate interventions that promote
behavior and lifestyle changes for people with diabetes.

A 1=Direct Services and Outreach; 2=Research, Development and Evaluation; 3=Technical Assistance; 4=Facilities & Equipment; 5=Training & Professional Development; 6=Fellowships,

Scholarships, and Other Aid; 7=Other

B . . . . . . s
1=Competitive Grant; 2=Non-Competitive or sole-source grant; 3=Competitive cooperative agreement; 4=Non-competitive or sole source cooperative agreement; 5=Competitive contract; 6=Non-

competitive or sole-source contract; 7=Other method

1=Tied to the percentage of AAPIsin the population; 2=Tied to afunding goal; 3=L egislated amount; 4=Negotiated budget; 5=Other Method
b 1=AAPI community-based organization; 2=Non-AAPI community-based organization, 3=Local or State government; 4=One of the six U.S.-associated Pacific jurisdictions; 5=Academic or

research institution; 6=AAPI small business; 7=Other
NA = Not Avaliable




