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DC DEPARTMENT OF HEAL TH (DC Health)

Community Health Administration

NOTICE OF FUNDING AVAILABI LITY (NOFA)
RFA# CHA_AHEP_10.29.2021
Addressng Heath Equity T hrough Tobacco Control
Tobacoo Control Program

TheDistrict of Cdumha, Department of Hedth (DC Hedth) is soliciing applications fom
qualified applicantsto provide ®rvices intheprogram and srvice areas described in this Notice
of Funding Awailability (NOFA). This announement is to provid@ublic notice of the
Department of Hedth'sintent tomake funds available for thepurposedescribed herein. The
applicable Request for Applicaions (RFA) will bereleased under aseparateannourcement with
guidelinesfor submiting theapplication, review criteria and DCHedth teems andcondiions for
applying for and recaving funding.

Genea al Information:

Funding Oppaunity Title: Addressng Health Equity Through Tolacco Control
Funding Oppaunity Numbe': FO-CHA-PG-00179009

Program RFA ID#: CHA_AHEP_1029.2021

Oppatunity Categay: Competiive

DC Hedth Administrative Unit: Community Hedth Administration

DC Hedth Program Bureau Cance and ChronicDiseasePrevention Bureu
Program Contact: Carrie Dahlquist

Manager, Tobacco ControlProgram
202.442.917@arie.dahlquis@dc.gov

Program Description: DC Hedth recognizes tobacco wse, adetrimental health
behaior influencedoy social and ervironmertal factors that
cortributes to health dsparities amongAfrican
Americans/dacksin theDistrict of Columbia. Funding under
this RFA will syppart theimplementation of sustainable tobacco
cortrol strategiesandactivities through acommunity-based
appoach. The leadagercy will (1) collabaate with key
stakehddersto address palicy, systems, andenvironmental
factorsthat are barriersto tobaccocessation and(2) integate
tobacco control activities with multi-sector organ zaions
addessing social needs. Applicants must demonstrate how their
propcsedstrategies and activitieswill addresstobacco
disparitiesthrough ahedlth equity lensandredice karriers
undemining accesgo resaurces, socid suppat, and
oppatunitiesto pursue optimal hedlth.



mailto:erin.thomas@dc.gov

Eligible Applicants

Community or national organizations,academic
ingtitutions, or ledthcare sydgemslicensed and qerating
in the District of Cdumhba

Anticipated # ofAwards: 1

Anticipated AmountAvailable: $300,000
Floor Award Amourt: $200,000
Ceiling Award Amount: $300,000

Funding Authorization

Legislative Authorization

Sedion 3171k)(2)(e) of the Public Service Act

Assaiated CFDA#

93.387

Assaiated Federal Award ID#

NU58DP006834

CostSharing / Match Required?

No

RFA Release Date:

October29, 2021

Pre-Application Congrence
Date/Time

Visit DC Hedth OEsentbrite pagefor thevirtual meeting
information, hitps//OGMDCHedth.eventbrite.com

Letter of Intent Duedate: Not applicable
Application Dealline Date: Decamber 3,2021
Application Dealline Time: 6:00 p.m.

Links to Additiona Information
aboutthis Funding Oppatunity

DC GrantsClearinghouse
https://communityaffairs.dc.govicontent/community-grant-

program
DC Hedth EGMS https//dcDC

Hedth.forcecom!/GO ApplicantLogin2

Notes:

1. DC Hedth reserves theright to issue addendaand/or anendnents subsequent to the
issuance of theNOFA or RFA, or to rescind the NOFA or RFA.

2. Awardsare contingent upontheavailability of funds.

3. Individuals are not eligble for DC Health grant funding.

4. Applicantsmust havea DUNS #, Tax |D#, be regidered in thefederal Systems forAward
Management(SAM) andthe DC Hedth Enteprise Grants ManagementSystem EGMS)

5. Contatt the program manager assigned to tls furding opportunity foradditional

information.
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District of Columbia Department of Health
RFA Terms and Conditions

V.10.2021

The following terms and conditions are applicable to this and all Requests for Applicati@us issu
by the District of Columbia Department of Health (DC Health) and to all awards, if funded under
this RFA:

A.

C

D.

Funding for a DC Health subaward is conti.
(local or federal)to support the services and activities to bevgled under thifkRFA.

DC Health may suspend or terminate an RFA pursuant to its own grant making rule(s)
or any applicable federal regulationrequirement.

The RFA does not commit DC Health to make ansd
Individual personsarenot eligible to apply or receivefundingunderanyDC HealthRFA.

DC Healthreservegheright to acceptor denyanyor all applicationsf the DC Health
determinest is in the best interest of DC Health to do so. An application will be
rejected if it does not comphyith eligibility requirementsformattingor submission
requirement®utlinedin the RFA. DC Healthshall notify the applicantif it rejectsthat
app!l ipropasafodreview.

DC Healthreserveghe right to issueaddendaand/oramendmentsubsequento the
issuance ofheRFA, or to rescindthe RFA. The prospectiveapplicantis responsibldor
retrieving this information via sources outlined in the RFA (e.g. DC Grants
Clearinghouse).

DC Health shall not be liable for any costs incurred in the preparattiapplicationsn

response to the RFALhe Applicant agrees that all costs incurred in developing the
application are the applicantés sole resp
applicantunderotherinstrumentsor agreementshall be usedby the applicantto fund

the preparation of thepplication.

DC Health may conduct pi@wvard onrsite visits to verify information submitted in the

application and to determine if detvieesappl i c
intended.
DC Health shal determine an applicantds el igibil

registries for exclude@artiessearchesand documentsand certificationssubmittedby
theapplicant.

The Applicant Organization must obtain a Data Universal Numbering System (DUNS)
numberto applyfor fundingandregisterfor the federalSystemfor Award Management
(SAM) atwww.sam.gowprior toaward.



http://www.sam.gov/

K. DC Health reserves the right to require registry into local and federal systems for award
managementtany point prior to or during the Project Period. This inclUd€s
Health electronic grants management systems, for which the awardee will be required
to register and maintain registration of the organization and all users.

L. DC Health may enter into netjations with an applicant and adopt a firm funding
amount or other revision of framnegotatpmgs! | cant 0 S

M. DC Health shall establish terms of agreement for an award funded under this RFA. If
funded, the applicant will retve a Notice of Grant Award (NOGA). The NOGA will
establish the projegieriod(i.e. the total numberof yearsfor which funding hasbeen
approvedand defineany segment®f the ProjectPeriod(e.qg.initial partialyear,oral12
monthbudget period). ThBIOGA shall outline conditions of award mstrictions.

N. Continuation of funding, if awarded shall be based on availability of funds, documented
satisfactory progress in interim and annual reports, continued eligibility and
determination that the contindidunding and activities is in the best interest of the
District of Columbia.

0. DC Health shall provide the citations to the local or federal statute/s and implementing
regulations that authorize the award; all applicable District of Columbia and Federal
regulations, including OMB Circulars 2 CFR 200 (effective December 26, 2014) and
Department of Health and Services (HHS) published 45 CFR Part 75, and supersedes
requirementdgor any fundsreceivedanddistributedby DC Health undetegacyOMB
circulars A102, A-133, 2 CFR 180, 2 CFR 225, 2 CFR 220, and 2 CFR 215; payment
provisions identifying how the awardee will be paid for performing under the award;
reporting requirementsincluding programmatic,financial and any special reports

requiredby the fundingAgency; and compliance conditions that must be met by the
awardee.

P. If thereareanyconflictsbetweerthetermsandconditionsof theRFA andanyapplicable
federal or local law or regulation, or any ambiguity related thereto, then the provisions
of the gplicable law or regulation shall control and it shall be the responsibilityeof
applicant to ensureompliance.Additional information about grants management
policy and procedures may be obtained at the following site:
https://communityaffairs.dc.gov/content/commuriantprogram

If your agencywould like to obtaina copyof the DC Health RFA Dispute Resolution
Policy, it is available at: https://dchealth.dc.gov/service/grantanagement



https://communityaffairs.dc.gov/content/community-grant-program
https://dchealth.dc.gov/service/grants-management

CHECKLIST FOR APPLICATIONS
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Applicantsmust beregistered in thefederal Systems forAward Management(SAM) and
the DC Hedth Enterprise Grants ManagementSystem(EGMS).
Comgete yourEGMS regidration two weeks prior to theapplicaiondealline.
Start constreting and uploading yourapplicaion components into EGM&t least aweek
prior to theapplicaiondeadline.
Thecompete Application Packageshould includehefollowing:

A Table of Contents A Assuances, Certifi cations, and

A Application Proposl Certifi cation Dacuments

0 Projed Abstract A Mandatory Business Deuments

Projed Narrative
Work Pln
Projed Budget
Budgget Justification
Staffing Plan &
Organizational Chart
o Letters of Commitment

O O O OO

Documents equiring sgnature have been sighed by an agency head or AUTHORIZED
Representativef the applicant organization.

The Applicant needs aDUNS numberto beawarded funds. Go to Durand Bradstred to
apply for and obtaina DUNS # if needed.

TheProjed Narrative is written on 8% by 1-inch paper, 1.0 gaced, Arial or Times New
Roman font using 12-point type (1171 pointfont for tables and figues) with a minimum
of one-inch margins. The total sze of all uploaded fil es may not exceel the equivalent
of 50 pages whenprinted. Applications that donot conform to theserequir ements will
not beforwarded to the review pand.

Theapplication promsal formatconforms totheiApplication Elenen t s 0  Ithe BFA.e d
Thepropo®d budjet is compete and comgieswith thebudget forms provded in the RFA.
Thebudgt narative is compete and describes thecaegories of itemsgproposed.
Thepropo®d work plan, logic model,and otherattachmentsare compete and compy with
theformsand format provided in theRFA

Submit yourapplication viaEGMS by6:00pm onthe cealineof 12/3/2021.

n



GENERAL INFORMATION

KEY DATES
A Noticeof Funding Anrouncement Dete: October 1, 2021
A Request for Application ReleaseDate: October 29, 2021
A Application Submisson Deadline: December 3, 2021
A Anticipated Award Sert Date: January 1, 2022

OVERVIEW

Themisdon of DC Hedth isto promoteand protect the hedth, safety, and quality of life of
residents, 1sitors,and thosedoing business ithe District of Cdumhba. Theagency is
responsble for identifying hedth risks;educatingthe public; peventing and controlling dseases,
injuries, and exposureto environmental hazards; promotingeffective community collaborations;
and optmizing equitableaccessto community resources.

The Community Hedth Administration (CHA) within DC Hedth promotes hedthy behaviors
and hedthy environmerts toimprove hedth outomesand reduce dispaities intheleading
causes of matality and mabidity in theDistrict. CHAS spproah targets the behavioral,

clinical, and saial determinants of kedth throughevidence-based programs, poicy, and sysems
changewith anemphasison vulneable and urderserved populations.

As part of that msdon, DC Hedth 6Tebacco Control Program (TCP) applies evidence-based
approeches to educe disease, disabilty, and death related totobacco use. The progam works
closely with government, community, and clinical partners to ensrethatresidents ofll ages can
achievehedth by peventing the intiation oftobacco use, promotingcessation oftobacco,
eliminating exposureto seondhend smokgSHS),and identifyingand eliminating tobacco-
related health disarities.

Funding undethis RFA will support the imlemengtion of tob&co control strategies and
adivities to addesstobaccoo usedispaitiesamongAfrican Americans, with afocus on those
who are experiencing food insesurity in the District of Cdumbha. Therecipient will utilize a
community-based poicy, sygems, and environmental (PSE) changeapproach in collabaation
with key stalkeholders and guided by théatest dda, best plactices, and partner feedback.
Applicantsmustdemonsgrate howtheir proposd strategies and adivities will addresstobacco
dispaities through dedth equitylensthat incaporates saial determinants of hedth.

SOURCE OF GRANT FUNDING

Fundingis madeavailable under the District of Columbia Fiscal Y ear 2022 Budget Suppat Act
of 2021 and Federal Award Identifi cation #5NU58DP006834.

FO-CHA-PG-001739009 CHA_AHEC_10.29.202 Page 1



AWARD INFORMATION

Amount of Funding Available

This RFA will make available $300,000for oneaward per fiscd yea. Funding each year will be
commensuiate on evel of effort required.

Performance and Funding Period

Theprojeded project period is January 1, 20221 Decamber 31, 2025Year 1 budgt peiodis
January 20221 December 2022. Thenumberof awards, budgt periodsand award amourts are
contingent uponthe continued availability of funds and recipient performance

Eligible Organizations/Entities

Community or netional organizations,academic institutions, or hedthcare systemdlicensed and
operating inthe District of Columbia. Priority will be given tothoseorganizaionswith a
demonsteted track record of swccessfully working with the piority population and emonstrated
impad/improvement in at lest one soial determinant of hedth.

Non-Supplantation

Redpientsmay suppément,but not supplanfunds fom ather souces forinitiatives thatare the
same orsimilar to theinitiatives being proposd in this avard.

BACKGROUND & PURPOSE

BACKGROUND

TheDistrict of Cdumba (iDC orfithe District &anks ketter than theUnited Sates(US)
average in many wealth and hedth metics.In 2019, D C 6 ®diamircomewas $86,420
compaed tothenational median of$68,703 in 209.1 Compaed tothe US oveall, DC hes
higher ratesof educational attainment (58.5%s 32.1%), uninsued popuation (3.9%vs 9.5/%),
and physeal activity meeting recommendations(27.2%vs 23.26).1 2 Additionally, DC fes lower
Ratesof tobacco use(12.7% vs 169, obesity and overweight (559% vs 66.7%),

and cardiovascular disease(4.5% Vs 6.3%).% 2

Further analysis reveds that thesemetics, however, are not consigent across allpopulatiors.
Theburdens of pwerty, disease, and par health are muchgreater for non-Hispanic African
Americans (African Americans)living in theDistrict than for their non-Hispanic white (white)
counteparts. African American residentsn DC are dispropationately burdened by poerty,
unemployment,and lower educaional attainment than whiteresidents. Tey are less ikely to

tUnited StatesCensus Bureau Quick FactsDistrict of Columbia. AccessedJuly 6, 2021.
https://www.census.gov/quickfacts/fact/table/US DC/PST045219

FO-CHA-PG-001739009 CHA_AHEC_10.29.202 Page 2
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have accessto nutritious foodsnd oppatunities to enggein physial adivity. Compaed to
white DC residents African Americansare more likely to smole. Chronicdiseases and
conditions such as heat attadks, hypertension, olesity, cancer, diabetes,and dementiaare more
prevalentamongAfrican Americansthanwhitesas shown irFigures 1and 2.

Figure 1: Tobac® use and diseaseprevaence

Tobacco Use and Disease Prevalence in DC

20.4%
18.2%

12.7%
9.2%

7.7%

6.9%

Tobacco Use Cardiovascular Disease Hypertension Diabetes

4.5%

EDC mNHWhite m NH African American

Behavioral RiskFactor Survellance System BRFSS) 2019

Figure 2: Cancer martality and ircidernce

Cancer Incidence and Mortality in DC

446.8

417.3
155.6

359.9 |
I | l =

Cancer Incidence Overall Cancer Mortality Overall Lung & Bronchus Cancer Incidence Lung & Bronchus Cancer Mortality

mDC mNHWhite = NH African American

DC Cance Registry (2018)

Theseinequiies and digarities were exacerbated by the CQ/1D-19 pandemic, with African
Americans mae likely to bediagnogd with thediseaseand to de fromit. In an effort notto
return to thefipre-pandemico normel, DC Health seeks to tetter address allhedth neadsin the
District with afocus onhedth equity and the undrlying causes ofhedth disparities.

The Interrelationship of Social Deter minants, Tobacco Use, and Health Outcomesin DC

A leading cause of higher morbidity and mdality among African American District residentss
the dis@rate useof tobacco products. Though oty 12.7%o0f District residentsidentify as

FO-CHA-PG-00173009 CHA_AHEC_10.29.202 Page 3



smolers, 20.4%of African Americanssmokecompaed to 6.8%of whites” Thesedispaities
influence poorhedth oucomesresulting in cancer, diaketes,and cardiovascular disesse. The
dispaity is mirrored in COVID-19 infectionsas well, where African Americanshad higher
incidence and mortlity rates. Like many pe-existing conditonswith higher prevalencein
African Americans/bladk populatiors, tobacco usels arisk fador aggravating the sverity of
COVID-19 infection and mortality.> While smoking is alifestyle choice thatchoice is
influenced by the scial and physcd environmersin which people Ive, work, and play. Tlese
environmental elements, knownas sccial determinants of heali, include eceethnicity,
sacioecononic status employment,educaional attainment, accessto hedthy foodsand
hedthcare services, safe neighborhoodsadive living, housingand transporgtion. Thesesccial
determinants of realth impad resources, oppatunities, and accessto agiven ppulation and,
therefore, theirability to live asmole-freelife.

Social determinants of realth and theirimpads ae interrelated. A person wth low educdional
attainment isless Ikely to have unstablemploymentand morelikely to live in povety. This
translaes to karriers accessng nutritious foodsnd hedthcare services. Individuals experiencing
food insecurity are morelikely to be smokrs than thosewho are foodseaure. There are several
well-being metrics, ead related to igher smoking rates,in which African Americansresidents
overdl and specifi cdly thosein Wards 7and 8fall behind theimwhite counterparts:
sacioeconoric statts, educaional attainmentemployment, accessto healthcare, food seaurity,
and adive living. Thesedispaitiesare grounded in the stratural radsm and implicit bias that
have shaped our saciety and its institutions, resulting in limitedaccess andoppatunity for
minority popuktions.

RaceEthnicity & S@ioeconomicStaus (ES) The District hasa minority majarity in its
racial/ethniccompostion with 46%nonHispanic white, 46%nonHispanic African Americans,
11.3%Hispanic, and 45% Asian.* Within theDistrict Gight geographical regions,Wards 7 & 8
have the highest percentage of African Americansat 91.74%and 91.84%, respedively. While
the median houshold incomefor DC is $91,414there are wide variationsamong radal/ethnic
groyps. For whites it is$143,150, withAfrican Americansfalling sgnificantly behind at
$83,179. Thalispaitiesat theward level are even greater. In Ward 7, white hougholdincome is
three times that of African Americans($120,308vs $38,761)whilein Ward 8 itis morethan
double($108,199 vs $37,338)Residents wihin Wards 7 & 8 lave the hidhest rates ofpoverty

2 Centers br Disease Control and Prevention. Behavioral Risk Fador Surveillance System (BRFSS Prevalence & Trends Data
2019. [accessad Jun 30, 2021]. https:/www.cdc.gov/brfss/brfssprevalence

3 Gupta, A. K., Nethan, S. T., & Mehrotra, R. (2021). Tobacm useas a vell-recogrized causeof severe CO/ID-19
manifestations. Respiratory medicine, 176, 106233. https://doi.org/10.1016/].rmed.2020.106233

4 United States Department of Commaerce. QuickFacts: District of Columbia Dashboard. Accessed June 10, 2021.
https//www.census gov/quickfads/fact/dashboard/distri ctof columbiadistri ctof columbia, USP ST045219.

5 DC Hedth Matters. 2021 Demographics: Summary Data for District of Columbia. Accessed June 29, 2021.
https//www.dchedthmatters org/?nmodue=denmographicdata&amp;controller=index&amp;action=index&amp;id=1309518ionld

FO-CHA-PG-001739009 CHA_AHEC_10.29.202 Page4
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in the District at 26.6%and 35. 6, respectively, compared to 8.4% inWard 3. People living in
poverty are morelikely to experienceillnessdueto limited accessto resouces that support good
hedth sich as nutritious foods, aabe and clean environment, and hedthcare.

Incomeand ward of residence, like race/ethnicity, are also closely Elated to smoking pevalence,
as sen in Figure 3. In 2019, 25.4%of District residents with houshold incomes éssthan
$35,000 smodd cigarettes; in compaison, 6.7%of residents wih ahoushold income ower
$75,000 smodd cigarettes.? Geographically, over half (53.746) of the District residents whare
current amokersreside inWards 7and 8.In both Wards 7and 8,23.8% of residents eported
currently smoking, corpared with orly 6%in Ward 3. Smoke's with lower incomesface many
chronicstressorsand trauma sieh as thoseelated to financial hardship.The stress elief from
smokingis oftenreported as adriver of smoking amongpeoplewho use dbac®.” To comgicate
further, lower SESpresentsits ownbarriers, such as alack of understanding of theimportance of
quitting, no knowédgeof available cessation esources and the lack of accessto medcd care.

Figure 3: Ward Demogaphics

Non-Hispanic Black Population by Ward Median Income by Ward Proportion of Smokers by Ward

b i
N\ 1
\. \
L Ward 2
\ 133% —
\\
N
Proportion of I osanamiesez. | [ Ward 8
Non-Hispanic Blacks (%) Median Income $30.473
@S [ $39,473.00 - $42,201.00 \i
o6-21 [ $42,201.01 - $91,189.00
m22-46 I $91,189.01 - $94,163.00
Wm47-55 I $94,163.01 - $113,922.00
56 - 92 I $113,922.01 - §143,339.00

Education, Employment, and Healthcare AccessEducdiona attainment is &ey indicaor of SES
and correlates tojob opportunitiesand employment sétus. Amongadults aged 25and olde,
African Americansin DC areless ikely than whites tohave competed hgh school, to attend
college, orto graduate with a kachelord segres or greater. Therelationship betveen
raceethnicity and educational attainment is illustratedwhen compaing Ward 3 (81.38%white)
with Wards 7(91.74%African American) and 8(91.84% Arican American). While 86.8%of

6 United States Department of Health and Human Services. Overview of the Statei District of Columbiai 2020. Health
Resources and Services Administration. Accessed June 30, 2021. https:/mchb.tvisdata hrsa.gov/Narratives/Overview/258318d0-
8dbe-46fd-9a77-385b6753€elcy.

7 Kim-Mozdeski JE,Pandey R. The Intersedion of Food Inseaurity and Tobacmo Use A Scoping Review. Health Promotion
Practice 2020;21(1_suppl):124S-138S. doi:10.1177/1524839919874054
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Ward 3residents hixl abadhelord segre or higher, only 18.8%in Wards 7 and 8 tave thesame
level of education® Obtaning an education hes a profoundeffect on hedth by improving
understanding ofcompex hedth issues. People with moreeducaion are morereceptive to health
education campaignsand morelikely to learn about health and hedth risks, improving their
literacy and comprehension ofcompex issues critical to theirwellbeing.® Meanwhile, lower
educational attainment issssod¢atedwith disprortionately higheruse oftobaca (Figure 4).
Residents wih ahigh shool diploma orless makeip morethan talf (50.2%) of the current
cigarette smoking poplation.? Educaional attainmem also influences an individual 0 s
employment pospeds and thuseaning paver. Unemploymentratesfor residents within Wards
7 & 8, which have the bwest rates ofeducational attainmentare 16% and 18%respectively.
Unemployment inWard 3, which has the lighest educaiona attainment, is only4%.8

Figure 4: Smoking Prevalence by Edwation

SnokingPrevalenceby Education
DCResidents- 2019

30.3%

21.4%
17.8%

Less than high High school Some college College
school graduate

Behavioral RiskFactor Survellance System BRFSS) 2019

Theracial and ethnic disparities in ediwcaion and employmentare mirrored in accessto
hedthcare. Although only7.7%of the Districts residents g uninsued, many i in paticular
thosewho are African American and have low SES'T grapple with poorheath outcones.While
only 3.8%of white District residentdadk hedth coverage, this numler is morethan doubldor
African American residents at10.26.2 Having healthcare coverageincreases the likelihood tha
an indvidual will seek preventive care or care for chronicconditions. Y et even thosewith
insurance coverageare likely to forego or delay care dueto out-of-pockets costsHedth
insurance alone, hovever, does notremoveevery barrier to care. More important in driving

8 DC Hedth Matters. 2021 Denmographics: Summay Data. Accessed June 30, 2021.
https//www.dchedthmaters.org/?modue=demographicdata& controller=index&action=index&id=130951& sedionld=

9 Muemig, Dr. Peter. Issue brief. Hedthier and Wealthier: Deaeasing Hedth Care Costsby Increasing Educational Attainment.
MetLife Foundation, Novermber 2006. https://all4ed org/wp-content/uploads/HandW.pdf.
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hedth outcones are sacial determinants of tealth, which can also impad those with ledthcare
coverage. Thelad of convenientand rdliable transporttion, low Fedth literacy, and inflexible
work schedulescan prevent accessto care, resulting in negative hedth oucomes.

Predatory Marketing to the African American Community by the Tobacco Industry

Smoking-related illneses are the numler onecauseof death in theAfrican American
community, sur@ssngall othercauses ofdeah, including AIDS, hanicide, diatetes,and
acadents.While studes have shown that African American smolers find smoking saially
unaaceptableand 0% want to qui, theyare lesslikely to be sacessful inaquit attemptthan
their white counteparts. This could beduein pat to the higherratesof menthol tobacco use
among African Americans. (85%compared to 2% among whte smolers). Menthdd sooling
sensation and anesthetic properties mask thénarshness of tobaco products.’® The higher
prevalence of menthol usein African American populations is trectly related tothe predatory
marketing tactics of the Tobac® Industy.

Historicdly, the tolac industry tas tageted marketing to sgdfic populaionsusingradio,
billboard, and print ads. Research has shown denfold increasein the numberof tobacco
advertisementsin African American neighborhads compaed to dher neighbahoods.** A 2011
studyfound advertisenments for menthol cigrettes were more common inthemagazne Ebony
than in the ragazne People. A subgquent gudyfound thatAfrican American children were
morelikely than otherchildren toidentify advertisements forthe most poplar menthol cigrette
brand among African Americans. Other widely known pomaional tactics utilized are direct
marketing and inaeased advertiserrent in African American neighborhoodsand sponsorship of
cultura events withlarge African American audiences.!?

Figure 7: Targeted Advertising in African American neighborhoods

— X

More advertising in African American neighborhoods
compared to white neighborhoods

10 Canpaign for Tobac® Free Kids. Tobacm Use Among Afri can Americans. February 21, 2021. Accessed June 23, 2021.
https//www.tobaacofreekids org/asses/factsheets/0006. pdf

1 Truth Initiative. Tracing the Radst Tadics of the Tobac Industry. October 16, 2020. https://truthinitiative.org/reseach-
resources/tageted-communities/trad ng-radst-tactics-tobacm-industry

12 Truth Initiative. Tobacco Is aSodal Justicelssue: Radal and Ethnic Minorities. Bebruary 3, 2017.
https//truthinitiative.org/reseach-resources/tageted-communities'tobacm-social-justice-issue-radal-and-ethnic-minorities
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To counterthe effeds of tobacco company maketing, community-based organizationsand
busiressescan leverage theirroles inthe African Americanscommunity to promotesmole-free
environments, provide links to essation esources, adively supportand enforce smole-free and
Tobac® 21rules andregulations, and suppbreduced accessto tobacco products among youth
and youngadults.

The Landscape of Food Accessand Active Living within the District

Thepervasive issue ofood ineairity continues todispropationately affect the lowincome
African American community, children, and theelderly. Food in%curity is the hd of consistent
aacessto enoughfoodfor an adive, hedth life. Within the District, 10.6%of residents vere food
insecureprior to thededaration ofthe CO/ID-19 public hedth emergency. Therates ofthose
experiencing food insecurity doubled to 21.1%déween February 2020 and May 2020.Food
insecurity was progctedto beat least 16%for 2020
overal. Among vulneable popuktions,such as children,
elderly, and thosexperiencing hanelessress, therate is

Figure 5: Grocery Stores by Ward

expeded tobe even higher. Asidefrom SES, akey driver Grocery Stores by Ward
of food ineaurity is lack of accessto nutritiousfoods. S 8N

Only three full -service grocery staes serve over 150,000 & B

residents oWards 7 & 8resulting in lack of convenient "8 8 o -
food accessfor 150,0®.** Meanwhile, themore affluent Ward 3 disatns || o

Ward 3has 10 tmesas manyfull-service grocery stores
per 1,000 residents. The United SatesDepartment of
Agriculturereagnizes Wards 7and 8as food deserts.

A Bod deser tis@afamiliar but neuta term. Instead , foodi apartheidmoreacairately captures
the dbliberate and racialized nature of food segregationin cities acossAmerica ot

District Office of Planning

Figure 6:Low Food Caxsumpton and Tokac® Use

13 District of Columbia Office of Planning. Food Accessand Food Seaurity in the District of Columbia: Responding to the
COVID-19 Public Health Emergency. Accessed June 10, 2021.
https//dcfoodpalicycouncilorg.files.wordpress.com/2020/09/food-seaurity-report-9-24-20.pdf.

14 Toussdnt, Etienne C, and Sakine O'Hara. Food Fitness, and Fatalities. American Bar Association. Decenfer 14, 2020.
https//www.ameicanbar.org/groups/crsj/publicationshuman rights magazne _home'rbgs-impad-on-civil-rights/food-fi thess-
and-fatalities/.
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LowFruit/ Viegetable Gonsumption* & Tobacco Use

39.4%

35.6% 36.5%
1700 23% 23.8% 21.7% 23.8% 20.7%
12.7% " 11.9%
6%
] =
DC Ward3 Ward7 Ward8

H Smoking ® Fuits Vegetables

*L essthan one fruit or one vegetable per day
Behavioral RiskFactor Survellance System BRFSS) 2019

Though it ®ems at odds wh higherrates offood insecurity in Wards 7 &8, thesevardshave
rates ofoverweight and obesity over 726. While lessthan onen ewery ten white District
residentsidentified as doese; one inevery three African Americansin the District is.*® Those
who are foodinsecure, however, often rely on inexpensive highcdorie/low nutition foods that
increase risk of obesity and otherchronicdiseases. Thet risk increases with physcd inadivity.
While 64.9%o0f whites in theDistrict report getting therecommended 150minutes ofagobic
exercise each week, only 44.5%of African Americansreported the sme.? More spedficdly, as
shown inFigure 7, smders are somewhat lesslikely to participatein aerobic and mugle
strengthening than nesmokeas? Thesame saial determinants of tealth thatare assocatedwith
tobacco usei poverty, food inseaurity, lower educationa attainment, uamployment,and the
lack of green spaces inthe community i are associated with less physiel activity.

Figure 7: Aerobic Physicd Activity & Muscle Srengthening Amongmoke's vs. No-Smoke's

15 DC Hedth. Obesity. Accessed June 10, 2021. https:/dchedth.dc.gov/service/obesity-overview.
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AerobicPhysical Acivity & MuscleStrengthening*

55.1%

46.7%
378% 38.8%
26.4%
= .

Aerobic Physical Activity Muscle Srengthening Aerobic and Muscle Srengthening

B Bvery/SomeDaySnoker  mNever Smoked

*150 minutesor more aerobic physical activity per week muscle strengthening execises twoor more imes
per week meding guidelines for aerobic and muscle strengthening exe cises
Behavioral RiskFactor Survellance System BRFSS) 2019

Thereis acorrelation beéween food insecurity and tobacco use, with thosehaving limited access
to acequate foodbeing morelikely to smoke. Therelationship betvween snokingand food
insecurity is compex. Justas financial stresscan contributeto anoking, so des food ingaurity.
Limitedaccessto food orworrying about runningout offood ingeases gress, whiclcan bea
trigger for snoking. Nicotine can bean appetite suppressant, wiih can bedesired among
populations whare food insecure. Withdrawal from nicotineincreases hungr sensations,
making smokingnore appeding and posgbly driving arelapseto anoking amongthosewho
have quit.'® This can beexacebated infood inscure populations tilizing foodacess progams
such as WIC and SNAP. WIC- and SNAP-authorized stoes are more likely than stoes not
participatingin the pogramsto have tobacco advertising and grice promotiors that can prompt
impulse buying of tohaco products.t’ Similar advertising @n befound in caner staes found in
in communities with esidents of low scoeconomic statts, creating an environmentwhere
smokingis viewed as acceptabk. There are oppatunities to asigninnowetive policies that
encourage stores tostock morefruits and vegetabes and place them pominently at the point of
sale. Because of theconnedion between smoking andood ingaurity, addressng bothtogether
has the pagntial to signficantly deaeasemorbidity and morglity related to both smokngand
poornutrition.

Community | nterventions to Support Tobacco Control

16 Kim-Mozdeski, J.E., Pandey, R., & Tsoh, J.Y. (2019). Psychological distress and cigarette snoking among U.S. households

by income Considering the role of food inseaurity. Preveitive Medcine Reorts, 16.

https:/doi.org/10.1016/j.pmedr.2019.100983

17Rust, S. M., Myers, A. E., D &ngelo, H., Queen, T. L., Laska, M. N., & Ribisi, K. M. (2019) Tobacco marketing at SNAP- ard
WIC-authorized retail food storesin the United States. Health Education & Behavior, 46(4):541-549.
https://doi.org/10.1177%2F1090198119831759
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Cessdion Support

For smolerswho wish to qui, there are severa evidence-based treatment optionsavailable with
varying ratesof success.An analysis of studes ontherangeof therapies was used to eévelop
Treating Tobacco Useand Dependence 2008 Update. Theanalysis shoved sif-help as thdeast
sweeessful, with aquit rate of 9-12%. Coungling alone res aquit rate of 13-17%. AmongFDA-
approved medcations, oer-the-counternicotine replacement therapy (NRT) alone has aquit rate
of 19-26%; prescription drug bupopion XRand varenicline are slightly better at 24%and 33%.
Themosteffective cessation therapy isthecomhination of counsling and medcation at 26-32%,
with number of counsling ssons having a drect correlationto quit rate success.

TheDC Quitine offers counsling and support in aariety of formatsaswell as NRTto help
smolers owercome physia andemational uges tosmoke. TheDC Quitline (1-800-QUIT-
NOW) is available to kelp District of Cdumharesidents git tobacm at no cost. WhileDC
Quitline providescoungling supports irsevera languages, alocd number (202-333-4488)
diredly conrects Spanish-spe&king callers to theQuitline. Individuals can accessthe Quitline
diredly or be referred by a hedthcare provider or community organization through ereferral.

TheQuitline provides me-on-oneprivate courseling €ssons to Distret of Cdumhbaresidents.
Beyond phor-based enrollment,residents an enroll for the Quitline services through text
messges and the website. While the courseling and coaching srvices are often emphaszed, the
DC Quitlinealso offers otherindividualized srvices to esidentsjncluding Text2Quit, email
and/or &xt messaging gpport,educaional and quit-guide naterials, and upto an 8week supply
of nicotinereplacementtherapy (NRT) that includes NicodermCQ patches or Conmit lozenges.
Provision of theseservices provides flexibility, allowingindividuals to choosewhich srvices
theywould like torecave. Each resident who ginsup to eceve DC Quitline services may
utilize oneor moreservices to addessindividual needs. Theoverall goal of theDC Quitine is to
assst Digtrict res | d ecesdat®oid attempts byducing bariers toaccessand toincrease
cessation attemptand tobac® cessation sueessrates in theDistrict of Cdumbia. The goal of
individualized services isto increasethe likelihood ofretentionin the pogram bytailoring
services to fiteadh residen t @als. (SeeA\ppendix B)

DC Quitine data shavs that thamajarity of users (855%) are African Americans, the population
mostlikely to smokein the District. Even thoughAfrican Americansattempt to quitmorethan
their white counterparts who smoke, thee is agap in thosewho meke a quit attemptutilizing the
services of the Quitline and thosevho do not. This eveds anopportunity toraise awarenessand
utilization of ths evidence-based service.

Figure 8: Smoking Prevalence & Cessationn Non-Hispanic African Americansby Gender
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Smoking Prevalence & Cessation in DC:
Non-Hispanic African Americans by Gender
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Policy, Systans, Environmental Approaches to Tobacco Controlin DC

Public hedth 6rale isto promog, preserve, and advocae for the pubicé bBedth and well-being.
Organized, collaborative community effort is neaded to supporiand promae pubic hedth.

Oneof themosteffective interventions to educe tobac® useis poicy change. The public health
landsgpewithin DC hes been impaded bylaws that have reduced accessto tobacco products
and :oondhand smokeexposureln 2018, DQraised thecigarette excise tax to $4.50,(the
highest in the ation) and began enforcement ofTobac® 21 bwsrestricting the sle of tobacco
products to anyone20 years and youngr.*® Through theDepartment of Health Functions
Clarificaion Amendment Act of 2006, theDistrict restricted snokingin theworkplace,
including govenmentl and privateworkplaces, £hool andchildcare facilities, retail stores, and
restauants’® Besides legisdtive adion, polcy change can be effective in creating smole-free
environments. When theUS Department of Housng and Urban Development implementd rules
restricting smokingn publc housing,DC Hedthé TCPprovided suppd and guided oty
multi-unit housing poperties to go smoéfree by providing policy implementationtools and
cessation supporesaurces.

Community-wide interventions, whch focus oncultivating physcd and sa@ial environments
conduive to the pusuit of ahedthy lifestyle, are needed toincrease oppatunities forlearning
and pradicing hedthful habits. Mass mediand targeted ads, suches theC D C 6asonahTips
From Former Smders® campaign,are powerful prevention tods showingeal-life hedth
conseguences of tokacco useand promating evidence-based resaurces for quitting?° The District
of Columbia Tobacm Free Cadlition is acollaborative of arganizationsand community

18 Giambrone, A. D.C. Cigarette Taxes toBe Among Nation's Highest Under New Budget. Washington City Paper. September
30, 2020. https://washingtoncitypaper.com/article/324591/dc-cigarette-taxes-to-be-among-nations-highest-under-new-budget/.
19 Truth Initiative. Tobacco Use inthe District of Columbia 2020. October 27, 2020. https://truthinitiative.org/reseach-
resources/snoking-region/tobacm-use-district-columbia-2020.

20 Murphy-Hoefer R, Davis KC, King BA, Beistle D, Rodes R,Graffunder C. Association Between the Tips From Former
Smokers Campaign and Smoking Cessaion Among Adults. United States, 2012i 2018. Prevanting Chronic Disease
2020;17:200052. DOI: http://dx.doi.org/10.5888/pcd17.200052
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staleholde's waking to deaeasetobacco morbidty and nortality through community
education, advocagy, and adion. TheCoalitio n éhsual week-long DC Calls It Quits!Initiative
highlights cessation esources suchas theDC Quitline and ®rvesasacall to action to suppd
tobacoo control efforts.

Hedth sysems clangeis akey strategyto supportobacco cessationin the District. By adapting
workflows and clinic processes, balthcare providers assess g@ients for tobac® use, explain the
dangers and harmsassocatedwith smoking,and guide smoks through aquit attempt. That
guidarce includes referral to commuiity-based resources like the DC Quitline and cessation
support goups.Furthermore, providing continucus educaion to proviars aroundcessation and
enabling petient reminders within electronic health records(EHR) systemss arucial to
continuingthe conversation and follow-up to sujport patientsin theirquit attempts.

PURPOSE

Thepurmoseof this fundng is to educe dispaitiesin tobacm useand tdbacco-related tealth
outcones in African Americans experiencing food inseurity in the District of Cdumhbia. DC
Hedth aims toidentify a qualified omganization that willserve as atobaca control crengeagent
by warking collabaatively with community stekeholde's toimplementand evaluatepolicy,
sydems, and environmental change(PSEC) interventionsto reduce tobacco use intiation and
support tobeco cessation in the foodaacessenvironmert.

Approach

To reduce the buden of tobac@ onAfrican American residentsof theDistrict who aso
experience food insecurity, applicantswill reduce triggers to smokend identify barriers that
undermine accessto resources and opprtunities to pursugood tedth and. Culturaly
apprapriate stategies and adivities shouldncorparate proven public hedth initiatives and best
practices tomitigatethese barriers througha policy-sygems-environmental change (PSEC)
approech.

Policy Change Interventionsthatcreate or amendlaws, ordirances, resoluions,
mandites, egulations, orrules. Examples of this type of changenclude:

A Implementing a smke-free policy in multi-unit housing

A Adapting shool pdicies to faus oncessation spportratherthanpenalty for
youth usingobac® products oncampus

A Providing technical asdstarce to businases and aganizations todevelop and
implement compehensive tobaco control policies that includesmokefree
campuses and coverage of tobacm use counsling and treament

A Workingwith DC Hedth and other goernmental agencies toensure policies are
enforced

A Engage Advisory Neighborhood Conmissionsto suppat smoke-free policies
and improve accessto tobacm cessation andood access esouces
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Thisinitiative should pomote noAegislative snoke-free policies, seh assmde-free
multi-unit housing ad smdke-free public spaces that drive systans andenvironmental
change. Lobhying and avdoprrent oflegislaion is prohibted through tls fundng.

Systems Change Interventions that impact all elements ofan organization, institution,
or systemExampkes of this type of change inclde:

A Workingwith DC Hedth and othergovernmental agenciesto institutionalize
processesand procedures within sysgems unear their purview thatare supportive
of tobacw cessation andhedthy living goals

A ldentifying and implementing processes tassesdor tobacco useand referring
clients of asacial services agencies or CBOsaddressng food accessto cessation
resouices with referrals to otherservices

A Utilizing eviderce-based interventions to assessaents for foodinsecurity and
tobacco useand incorporate referrals to services and treament in theclinical
care setting

A Integrating tobaco cessation and food accessmessaging with othercommunity
outread programs, such as vacdne education intiatives

Environmental ChangeInterventions that involve naterial or structural changes to
eononic, sacial, or physical setings.Exampks ofthis typeof change inalde:

A Promotingsmokefree public places

A Reducing predatory tabacco advertising in the community with anemphasis on
WIC- and SNAP-authorized retailers while expanding public hedth mesaging
in the community

PSECinterventions suport suséinable, comprehensiveadion toimprovecommunity hedth by
addressng saial determinantsthatencourage and reinforce positve lifestyle choices. This
approech shiftsaway from merely educating thecommunity aboutthe hedth impad of tobacm
to reducing access, oppatunity, andacceptability of tobac® use while providing support to
thosewho wish to gqui. Activities poposd shouldbuild thefoundition for sustaimable
interventionsand change that supportiving smde-free with minimal resources beyond helife
of thegrant.

A Year 1: recruit and aient projed work group nembers, identify karriers to beaddressed:;
develop tobaco control strategic action plan

A Year 2 & 3: implement activities, moiitor progress, eduate impad in thecommunity,
build cgpadty and susainability of activities, identify,and promae success s$ories of the
projed

A Year 4: monior sustaiability of interventions,conduct progam evaluation, and
developbest pradices todkit and final report

Outcomes

IStrategies [ShortTerm Outcomes  [Intermediate Oucomes |Long Term Outcomes
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Increased multi-sector
patnershipsto implement
PSE chamge ativities
suppating tobacco
cortrol andfoodaccess
eff orts

Increased engagement of
community staketolders
in tobacco cantrol efforts

Increasedlinks to
resourcessharedamong
service andcommunity
organizations, hedthcare
systems, and businesses

Increasedreferral to
tobacco usecessation
services

Increased utilization of
DC Quitline

Increased rumber of
smoke-free policiesin
budgnesses, organizations,
faith communities, etc.

Increased public
awaseness of the burden
of tobacco e in the
AfricanAmerican
popuation and the
relationship to food
insecurity andother sodal
determinants of health

Increased successful quit
attempts

Deaeased tobacco use
and d@endence among
DC addts

Reducedexpaureto
secordhandsmoke

Deaeasedmorbidity and
mortality related to
tobacco use

Deaeasedtobacm-
related dsperities

Applicantsshall demonstete howthe proposd project plan will measurethe following key
performance indicators and evaluatetheirimpact:

Tobacoo CessationSupport

A
A

supporting
A

foodhacess(Required)

resources (Optional)

Policy, Systems, and Environmental Change (Required)

Number of adult smolers referred tothe DC Quitline (Required)
Number of adult smolers referred to the DC Quitline by organizationsand agencies

Number of adult smolers referred to aher community-based tobacco cessation

A Number of organizationsand agencies assessingobac® useamong clierts and
referring drectly to the Quitline
A Number of smokefree policiesadopted bycommunity organizations, places of
worship,and/or busiesses
A Number of smoking @ssation support ifitiatives adopted by community
organizations,places ofworship,and/or busimsses

Community and Stakeholder Engagement (Applicant should dect at least ore)

A Number of community organizationsnewly engaged in tobac control dfortsas a
result of this grant
A Number of busiressesiewly engaged in tobacco control dforts becauseof this gant
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PERFORMANCE REQUIREMENTS

Applicantsshould propseprojeds that meet thecriterialisted l@low.

TARGET POPULATION

Projeds shall focus onAfrican Americansexperiencing food inseurity. African Americansin
DC havethe highest mvalence of smokirg, are dispropationately affeded by the buden of
tobacoo, and are more likely to experience lack of aacessto adequate food. The primary
geographic focus isWards 7and 8, which have the higtest propaetion of smoke's and food
insecureresidentsin theDistrict.

LOCATION OF SERVICES

Services must be povided within community settingsin the District of Cdumha, which could
includebut ae notlimited tofaith-based, srvice and sacial organizations, srving residents of
DC. Organizations shold demonstete atradk record of successfully waking withthe priority
population and impa/improvement inaacessto hedthy food optonsor another saal
determinant of health (accessto hedthcare services, sacial support srvices, or transporttion;
safe housing;job oppatunities; active living opportunites; or pubic safety).

ScopPE OF WORK

Theapplicant shell implement atargeted community-led approah engaging the priaity
popuationthat seeks tobuild relationships andieverage resouces amongmultiple sedors ofthe
community. Thereis a srongcorrelation between increased ratesof smoking andsccial
determinants of tealth, particularly food seaurity. The applicant shallseek to integate tobaco
control with establshed progamsaddressingfood inseurity to improveaccessto available
resources forthe pursuit of amorehedthful lifestyle. Theapplicant shall engagethe community
to break downbarriers to acesstobacco control resources.

All strategies forthe selected componentsre required and should bud thefoundition for
sugainableinterventionsthatcan beshared, duplcated,and/orexpanded with minimal resources
beyond the lifeof thegrant.

4-YEAR PROGRAM STRATEGIES

Theapplicant shall propseadivities to support thiollowing strategies as aligned with
anticipated outcones oftheprojed:

A Increased muti-sedor partnerships to implement PSE changeadivities suppding
tobacco control and food aacessefforts

A Increased engagementof community stakeholda's intobacm control and food aacess
efforts
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A Increased links to esouces shaed among €rvice and community organizations,
hedthcare sygems, andousinesss

While theapplicant will have latitudein deweloping adivities to support tesestrategies, there
are foundational activities, listed lelow, that musbeincluded in the project.

Program Year 1
During Year 1, theselected agency or organization shall, with gudance and technical assistane
from theDC Tobkacco ControlProgram (TCP), complete thefollowing foundational adivities:

A Reauit and failitate aworkgroup of diverse stakeholde's operating within the DC
Tobaco Free Cadlition that slall adively engage in the development, promation, and
implementation ofadivitiesrelated tothis giant.

o0 Theworkgroup shall serve as an interface with the broader community and srve
as sulped matter experts on working within the giority populatian, addressng
sacial determinants ofhealth, emphaszing food nseaurity, and identifyingand
implementing evidence-based publc hedth initiatives.

o Theworkgroup should include stkeholders representing thefollowing:

T Community leadership swh as Advisory Neighborhood Canmissoners
(ANCs)
T Community Centers

DC Cancer Cadlition

Locd bugnesses (ioluding gocery and corner siores)

Multi-disciplinay and divese oganizations(e.g., hedthcare sysems,

faith-based organizations, faternitiesand soraities, and saial

organizations, includinghoseaddressng food insecurity and other scial
determinants of tealth)

Government agencies ircluding Department of Human Sevices and

Department of Consmner and Regulabory Affairs

A Ensueorganization stff and wakgroup menbers compete theAction for Policy
Systans, and Ermironmental (PSE)Change: A Training, available onlineat no cost
throughGW Cancer Center

A Analyze results fromthe DC Community Hedth Needs Asgssnent, DCHedth Equity

Report, Belaviora Risk Fador Suwreillance System (BRFSS), DC Hedthy People 2020

and United $ates(US) Census Rita to infam development of culturally appropriate

policy, sygems andenvironmensl (PSE) strategies and adivitiesto target.

Engage partners from Networking2Save for guidance and resources.

Conduet anenvironmental scan to identify legislative and sy$ems poicies influencing

tobacoo use, currently available resouces to addresstobacco useand food inseaurity, and

the karriers to @cessng them

Implementand adjustas needed the stategies and adivities cetailed in thework plan

Identify resaurces thatare content-specific and cio-culturaly appraopriate

—_( = =

-

> o

> o
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A Providetraining oppatunities onevidence-based interventionsand kest gradices in
tobacoo control, PSE change, and the intesedion of sccial determinants ofhedth and
tobacco useto prged partners and community stakeholde's

Condct arealiness asssgnent to identify karriers tosuccess

Collaborate with theDC TCPand the DC Tohaco Free Calition community disperities
workgroup to dewlop:

0 A memorandum of unérstanding (MDU) or memorandum ofagreement(MOA)
between theapplicant and theDC Tobac® Free Coalition and between the
applicant andworkgroup memters

0 A five-year strategic plan with measurable obgctives to addesstobacco-use
dispaitiesamong African Americans intheDistrict of Cdumbiaaligned with DC
Hedth 0 sategctplan,goals, and obgdives

o Detailedwork plansaligned with the strategic plan featuring culturally
appragoriate policy, systms, andenvironmental (PSE) strategies and adivities
which sek to improvehedth equity in tobaca use and integrate tobacco control
in progams addessng food ineaurity.

A Conrea with Networking2Save and theAfrican American Tobacco Control Leadership

Courril for technical asgstarce and resouces

> o

Program Year 2-3
Theapplicant in collaboration with TCP will completethefollowing adivities:
A Implementand adjustas needed the stategies and adivities detailed in thework plan
A Identify resaurces thatare contert-specific and ocio-culturally appropriate
A Providetraining oppatunities onevidence-based interventionsand best pradices in
tobacco contrd, PSE change,and the intesedion of sacial determinants ofhedth and
tobacco useto prged partners and community stakeholde's
A Conduct areadiness assssnent to identify barriers tosuccess
A Develop a sustaiability plan thet ensues continuous improement totarget popuation
hedth beyond the lifeof the gant (to becompkted by theend ofYear 3)

Program Year 4
Theapplicant, in collaloration with TCP, will:
A Monitor sustinability of interventionsto continue Byond the gant cycle
A Colled andanalyze program and miblic health data (BRFSS ATS'i provided by TCP)
Conduet a progam evaluation and develop abest pradices todkit and final report of
lessonséaned to be diseminated to sékeholde's

Program Years 1-4

For each projed year, theapplicant will:
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A Condict annwal and trainingsfor staf and community partners on bpicsrelated to
implicit bias;cultural competerncy and humlity; diversity, equity, and inclusion; and aa
colledion on saial determinants of hedth.

Training modués musthave DC Health apgproval. Theapplicant maybudget upto 10%
of thetotal budget(includingindirect cost) for trainngs offeed virtually or in-person.
Theapplicantis encouraged to eplore low- or no-costtrainingssuch as those &éred

t hrough CkGg2SaeNet wor

A Submit a mirimum of onesuccess $ory that corveys:
o0 Theimpad of staleholder engagement in stiategic planningand program
development (Year 1)
o Theprogramd s ¢t m thacommunity to reduce dispaities intobacco useand
tobacco-related morbidty and mortality (Years 24)
A Submit quaterly andannual reports

Resaurces:

Action for Policy, Systemsand Environnent Change: A Training:
https//cme.smts.gwu edu/agw-cancer-center-/content/adion-policy-sydems-and-environmental
pe-change-training

TheAfrican American Tobac® Control Leadership Courcil: www.savingsblaklives.org

Behavioral Risk Factor Suneillance System (BRFSS:
https//www.cdc.gov/bifss/brfsspevalence/index.html

CDC Best Practices Cessationin Tobacm Prevention and Control:
https//www.cdc.govitobacm/gateandcommunity/begs-practices-cessatiompdfs/best-practices-
cessationuser-quide-508c. pdf

Centerfor Black Hedth & Equity: hitps//centerforbladkhealth.org

DC Community Needs Assesgnent: https://ourhedthydcorg/de-chral

DC Hedth Equity Report: https//app.boxconVshspi8v8icxgyebl7 g 3uifflumb7ufsw
DC Hedthy People 20D: hitps//dchedth.dc.gov/pa@/dc-hedthy-people-2020
Heathy People 2030https//health.gov/halthypeople

Networking2Save:
https//www.cdc.goviobacm/stateandcommunity/tobacam control programs'coop-
agreement/index.html

Policy, Systems, andnvironmental ChangeResource Guide:
https//smhs.gwuedu/ancercontroltap/dtestancercontrolap/filesPE Resowce Guice FINA
L 05.15.15.pdf

FO-CHA-PG-00173009 CHA_AHEC_10.29.202 Page 19


https://cme.smhs.gwu.edu/gw-cancer-center-/content/action-policy-systems-and-environmental-pse-change-training
https://cme.smhs.gwu.edu/gw-cancer-center-/content/action-policy-systems-and-environmental-pse-change-training
https://cme.smhs.gwu.edu/gw-cancer-center-/content/action-policy-systems-and-environmental-pse-change-training
http://www.savingsblacklives.org/
https://www.cdc.gov/brfss/brfssprevalence/index.html
https://www.cdc.gov/tobacco/stateandcommunity/best-practices-cessation/pdfs/best-practices-cessation-user-guide-508c.pdf
https://www.cdc.gov/tobacco/stateandcommunity/best-practices-cessation/pdfs/best-practices-cessation-user-guide-508c.pdf
https://www.cdc.gov/tobacco/stateandcommunity/best-practices-cessation/pdfs/best-practices-cessation-user-guide-508c.pdf
https://centerforblackhealth.org/
https://ourhealthydc.org/dc-chna/
https://app.box.com/s/yspij8v81cxqyebl7gj3uifjumb7ufsw
https://dchealth.dc.gov/page/dc-healthy-people-2020
https://health.gov/healthypeople
https://www.cdc.gov/tobacco/stateandcommunity/tobacco_control_programs/coop-agreement/index.html
https://www.cdc.gov/tobacco/stateandcommunity/tobacco_control_programs/coop-agreement/index.html
https://www.cdc.gov/tobacco/stateandcommunity/tobacco_control_programs/coop-agreement/index.html
https://smhs.gwu.edu/cancercontroltap/sites/cancercontroltap/files/PSE_Resource_Guide_FINAL_05.15.15.pdf
https://smhs.gwu.edu/cancercontroltap/sites/cancercontroltap/files/PSE_Resource_Guide_FINAL_05.15.15.pdf
https://smhs.gwu.edu/cancercontroltap/sites/cancercontroltap/files/PSE_Resource_Guide_FINAL_05.15.15.pdf

Seven Steps forPolicy, Systens, and Environnental ChangéVorksheds for Action:
https//smhs.gwuedu/cancercontroltap/stestancercontroliap/files/P E%20Resouice¥20Guide.

pdf
United Sates(US) Cersus Deta: hitps//www.census.goydata.html

APPLICATION REQUIREMENTS

PROJECT NARRATIVE (10 PAGE LIMIT)

BACKGROUND

Applicantsmust provide alescription of relevant badground information that inclués the
context ofthe problem.

APPROACH
Purpose

Applicantsmust desribe in two to three senterces spedfi cdly how their applicaion will address
the public ledth problem as @scribed inthe DC Hedth Badkground sedion.

Outcomes

Applicantsmust ckaly identify the outcomes they exped to achieveby the end ofthe projed
period, as identified in the logicd model in theApproach section ofthis RFA.

Target Populaton

Applicants should providean overview of their consituent popudtion as relevant to the poject
including rates ofsmoking, ace ageand residence (ward and/or zip code) and corresponding
sccial determinants ofhealth. Applicants should beable to demonstete the ability to read the
priority populationand how tley will be served throughthis progd.

Project Description

This dion should povide aclear and concise description of stiategies and adivities trey will
useto echievethe project outcomesand should étail how theprogram will beimplemented.
Applicantsmust baseheir strategies and adivities on thoselescribed in the Scopeof Work.

A Describe adivitiesfor each stiategy, how trey will beimplemented,and how they will be
operationalized to achieve program goals, objectives, and outcones.

A Describe how theproposed project meets the requirements in theScopeof Work sedion
(Pleasesee Performance RequirementsSedion for more details).

A Indicate plns for sustanability of theinitiative beyond the pojected funding period.
EVALUATION AND PERFORMANCE M EASUREMENT
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Applicantsshould provde a brief description of how project goals will beassesed and
monitored during implenentation. Applicantsshould desribe how key performance measures
will becollededand wsed to assess mject outcomes. At a minimum, this shall describe:

The aplicant stexperienceand @pacity to engaye community partners and stakeholders

How apgicant will measure coommunity engagement and itsimpact

How apgicant will ersure adivitiesreduce social acaptance and useof tobaccoproductsin the
AfricanAmerican population

How adivitieswill bemonitored andadgtedto improve rogram sucaess

ORGANIZATIONAL CAPACITY

This fdion should povide an overview of the organizationa infrastructure, missonand vision.
Applicants should demonstte cgpadty and infrastructureto implementevidence-based or
promisng pradices to redwe health disparities in African Americans byaddressing tobaco
dependence throughPSE change. The applicant should demonsate their previous sucess
addressing saial determinants d hedth (food security, hedthcare access,housing,employment,
transporttion, adive living, or public safety) by reducing bariers to esaurces through a
community-centered approach. The applicant slhould desribe the $ope of current community
engagement and empowerment ectivitiesand cemonstiate seff capacity to condut activitiesas
required by ths RFA. Applicantsshould demonstte ability to med peaformarce requirements,
colled dag, follow project deadlines fordeliverables,and povide accurate reporting. Lastly,
applicantsshould dfirm organizational leadership commitment to complie the poject as
proposed in thework plan.

Do Do Do P

ADDITIONAL REQUIRED DOCUMENTS

Some oftheattachmentsfor this applicaion will have required templags that the applicaions
mustuse. Thesedionsbelow will indicate which documents equirethe use of atemplae. These
documents will notcounttowards theProjea Narrative 10-pagelimit, however, they will count
towards theoverall 50-pagelimit.

PROJECT ABSTRACT

A one-page projed abstad isrequired. Please provide aone-page abstad that isclear, accurate,
concise,and without reference to ather parts ofthe Projed Narrative. The projed abstect must
besingle-spaced, limited to one page in lendt, and indudethefollowing sdions:

Problem: Describe the problem to beaddressedby the poject.

Purpose: Statethe puposeof theproject.

Goa(s) And Objectives: Identify the majorgoal(s) and objestives of the projed.
Objedives shold beSMART.

Perfor mance Metrics: Outline outcomeand processmetrics and assocéated targets that
will beused to asess gaenteeperformarce.

WORK PLAN

S S S
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TheWork Pln is required (Attachment 1). Thework plan describes key process olpedives and
goaals for successful pragram implementtion. Under ead objective, providealistof the
adivitiesthatwill beused to achieveeach of theobjectives proposd and anticipated deliverables.

A Thework plan should inlude achrorological list and description of activities to be
performed. Eadh adivity should lave an identified responsble seff, target competion
datesand projected outomes.

A Thework plan should inlude pocess oljectives and mesures. Oljedives should be
SMART (Speifi c, Measurable, Achievable, Rl evant, and Time-Framed).

STAEFING PLAN

Theapplican t GalSing plan must besubmited (no template provided). Thestdfing plan should
describe staff qualificationsand includetype and numberof FTEs.Staff CV's, resumesand
posiion descriptionsshould bancluded in this sedion.

LETTERSOF SUPPORT

Applicant should provide minimum of two lettes of suppa from otheragenciesand
organizations whowill partner on of he proposed projed (no emplate povided)

PROJECT BUDGET

Theapplication shouldnclude aproject budget using theform provided in (Attachment 2). The
projed budgetand budyet jusificaion should beliredly aligned with thework plan and project
description. All expenses should gatedirectly to achieving gant outcanes. Budget should
reflect a 12morth period.

Note: the electronic submisgon platform, Enerprise Grants ManagementSystem(EGMS), will
require additional entry of budget line itemsand detail. Thisentry dces notreplace therequired
upload ofabudget narrative usng therequired templates.

Costscharged totheaward must beeasonable, allowable and allocable under this progam.
Documengtion must be rintained to supporall grant exgenditures. Personnel charges must
bebased onactual, notbudgeted Bbor. Saéries and otherexpenditures charged tothe grant
mustbefor services thatoccurred duing thegrantd seriod of availability.

BUDGET JUSTIFICATION

Theapplication should includabudget jusificaion (Attachment 2. The budget jusificdion is
anarrative thatexplainstheamourts requestedfor ead linein thebudget. Thebudget

justifi caion should sedfi cdly describe how eadch item will support theachievement of
proposed objectives. The budget justifi cationMUST beconcise. Do NOT usethejustifi cationto
expand the poposed projed narrative.

Include thefollowing inthe Budget Justificaion Narrative:

Salary: Include thename of each gaff menber (or indicae avacancy), postion title, annual
salary, and percentageof full-time equivalency dedicated to ths progd.
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FringeBenefits: Providethe finge lenefit rate. Indicate all positons/staff for which fringe
benefits are charged.

Supplies: Fundscan beused to cower provider training materials thatare essentia in ensuring
swceessful praggram implementgtion.

Travd: Thebudget should efl ect thetravel expenses assocatedwith local travel to patner sites,
meetings,and adivitiesrelated toimplementtion ofthe poject, with breakdown ofexpenses,
e.g.,arrfare, hotel,per diem, and mlieage reimbursement.

Contractual: Applicantsmustensurethat theirorganization orinstitution has in place and
follows an establshed and adequate procurementsydem with fully developedwritten grocedures
for awarding and montoring al contrads. Applicants must provide &lear explaration as tothe
purposeof each contrad, how thecostswere estimaied, and the spcific contrad deliverables.
For each consultant, spadfy the scopeof work for the consultant, the hatly rate, and the nurber
of hours ofexpededeffort. Applicants musthave awritten plbn in gdace for subrecipient
mornitoring and mustadively monitor subrecipients.

Other Direct Costs: Provide information on otler dired coststhat have not atherwise keen
described.

Indir ed Costs Indirect costsshall not exceal 10% of dired coss.

EVALUATION CRITERIA

Indicators havebeendevel opedfor eachreview criterion to assist the aplicant in preserting pertinent
information relatedto that criterion andto provide the reviewer with astandard for evduaion. Thefive
review aiteriaare outlinedbdow with specific detail and soring pdnts. These criteriaare thebasis upon
whichthereviewes will evaluate theapgication. The ertire proposal will be caonddered during dojective
review:

CRITERION 1: HEALTH AND RACIAL EQUITY _
(20POINTS) i Corresponds to Sectionkitroduction and Target Population

9 Currently serves the priority populatioAfrican Americang described in this RFA.

1 Currently serves a high proportion of residents who arectabasers.

1 Demonstrates well an understanding of the problem, potential barriers and challenges, and
opportunities to address the problem.

1 Proposed project aligns with the goals of this RFA and the goals are logical, attainable, and
feasible.

1 Demonstratesxperience working to address social determinants of health (food insecurity
but also including socioeconomic status, active living and physical activity, access to
healthcare, housing, and safe communities).

1 Understands how social determinants of healpie¢ifically food insecurity) and systemic
barriers | imit the priority populationds at
lifestyle.
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1 Understands how food insecurity and other social determinants of health relate to the
prevalence of tobacco @$n the priority population.

Criterion 2: Capacity
(25P0INTS) i Corresponds to Section®rganization and Partnerships

Organizational infrastructure supports the implementation of the proposed strategies.
Demonstrates reach and established relations¥ithskey stakeholders and organizations
within target population.
1 Demonstrates plans for establishing new and engaging existing partners insectoss
network to support the i mplementation and e
1 Demonstrates provezxperience in building capacity and mobilizing communities through
policy, systems, and environment change approaches/strategies.
1 Demonstrates experience and past successes working collaboratively with government
agencies, communiigased organizations, @@ancillary community groups to implement
initiatives to advance a public health goal and/or address a social determinant of health.
1 Describes the importance and understanding of developing and implementing sustainable
activities likely of achieving and nr#aining project goals beyond the life of the grant.
1T Demonstrates well the commitment from the cC
proposed strategies.

T
T

Criterion 3: Implementation Framework
(35P0OINTS) 1 Corresponds to SectionBroject Descriptim

1 Describes evideneeased and/or best practice approaches that address social acceptability
and use of tobacco within target population.

1 Provides a clear description of proposed project objectives and activities that are tied to one
or more PSE change ategies.

1 Describes how proposed strategies will lead to improved outcomes in tobacco use and

cessation.

Provides a foundation for sustainability of efforts beyond the project funding period.

Demonstrates how community engagement and mobilization will groject outcomes.

1 Demonstrates understand the intercorrelation of social determinants of health and tobacco
use and dependence.

1 Provides a detailed program narrative on activities and current or new partnerships (if any)
that will be engaged to meetingoygram goals.

== =

Criterion 4: Evaluation
20POINTS) i Corresponds to SectiofEvaluation

T I'dentifies measurable indicators to monitor
91 Describes how the project will be monitored to ensure reach and engagement of the priority
population.
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91 Describes processes to collect qualitative and quantitative data related to project goals.

T I'dentifies skilled staff to analyze data al
1 Specifies a process to monitor progress and adapt strategies and objectives to improve
outcames.

Criterion 5: Support Requested
(0_POINTS) Corresponds to SectionBudget and Budget Justification Narrative

The reasonableness of the proposed budget for the project period in relation to the objectives, the
complexity of the activities, and the ampated results.

1 Costs outlined in the budget and required resources sections appear reasonable given the
scope of work.
1 Key personnel have adequate time devoted to the project to achieve project objectives.

REVIEW AND SCORING OF APPLICATION

PRE-SCREENING

All applications will bereviewed initially for completeness, famating and eligibility
requirementsby DC Hedth personrel priorto being forwarded to the external review panel.
Incompete applicationsand applicationsthatdo not meet theeligibility criteria will notadvance
totheexternal review. Applicants will benotified that theirapplicaions did notmed dligibility.

EXTERNAL REVIEW PANEL

Thereview panel will becompogd of neutra, qualified, professona individualswho have been
selectedfor their uniqueexperiences intobacco control andsmoking esstion, pubic hedth
and prevention health program planning andevaluation,and sccial services planning and
implementation. The panel will review, score and rank each applican t doposalpbased on the
criteria outlined in theRFA. Individual panel membes are required to piovide asummay of
strengthsand weaknessesound in the application.
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INTERNAL REVIEW

DC Hedth progam managers will review theindividual and summay recommendations of the
external review panel and makerecommendations forawards. Progam Managers will weigh
theresults of thereview panel against otherinternal andexternal factors inmaking thefinal
funding determinations. Thoséactors will include miimally apast peformarce review, risk
assessmerdnd eligibility asgssment, including areview of assuances and certifi cations,and
busiress docurentssubmitted by theapplicant, as required inthe RFA. DC Hedth will also
condwct anexcluded arties listseach (EPLS) of the aganization and executives viathe
federal System forAward Management(SAM) and condwct aDC Clean Handsreview to obtain
DC Department of Employment Services and DC Office of Tax and Revenue compiance
status.

In this prese of thereview process,DC Hedth reserves theright to request clarifying
suppkementl informationfrom applicantsand request on-site pre-decisional reviews for those
applicantsbeing consdered for award. Any request for suppementl information or m-site
visitsis not acommitment byDC HEALTH to fund theapplicant.

Theinterna review panel prepares and submiis aformal recommendation of prospedive
awardees, funding leels and service/activities to the DC lddth Diredor for sigreture. TheDC
Hedth Office of Grants Management is esponsble for certifying thatall District rules and
stan@rdswere followed for the RFA process.

ASSURANCES & CERTIFICATIONS

DC Hedth requires allapplicantsto submitvarious Certifi cations, Lienses, and Assuances at
the tmetheapplicaion is subntted. Certifi cationsand Licenses are listedin Application
Preparation. DCHedth classifies assuances packages as two types: thosefirequired to be
submttedalong with applicaio n snd thosdirequired to sign gantageeme nt s . 0

A. Asaurances Requir ed to Submit Applications (Pre-Application AssurancessMandatory
Business D@uments)
A City Wide Clean HandsComgiance Status Letter (formerly Certifi cate of Clean Hands)
not dder than two morths priorto the applicaion duedate.
A 501(c) 3 certifi cation
A Official List of Board of Directors on letérhead, for current year, sigred and dated by the
authorized exeautive of the Board (cannot bethe CEO).

A Certifi cate of Insurance

A Copy ofCyber Liability Policy

A All applicable Medicaid Certifi cations
A FQHC designation lette if applicable
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A A Current Business liense, registration, orcertificate to tensad busnessin therelevant
jurisdiction
A Signed Assuances, Certifi cations & Disclosures.

B. Assurancesrequired for signing grant agreaments for funds awa ded thr ough this
RFA (Pog-Award)

A Certifi cation Regarding Lobbying; Debarment, Suspensionand Otter Responsiblity
Matters; and Drug-Free Workplace Requirements

A Certifi cation of current/active Articles ofIncorporation rom DCRA.
A Certifi cate of Occupancy
A MostRecant Audit and Finarcial Statements

Falureto submt therequired assuance pad<age will likely make the applicaion either
ineligible for funding onsideation [required to submit asswances] or ineligible to
sign'exeaute gant ageaments fequired to signgrant ageanentsassuances].

APPLICATION PREPARATION

APPLICATION PACKAGE

Only one(1) application per organzation will beaacepted. The total size of the applicable attadments
may not exaeedthe equivalentof 50 pageswhen printed by DC Hedl th.

APPLICATION PACKAGE
The following applicable attachments are included in the 50-pagelimit:

Prgect Abstract

Prgect Narrative (10-page limit; see page9)

Staffing Ran

Orgarizational Chart

Work Plani Attachment 1

Budgd/Budget Justification 1 Attachment 2

Letter(s) of Commitmentfrom an agency aurrertly addressing foodinseaurity (minimum of one)

o o o Do Po o Do

The foll owing attadhments are not includedin the 50-pagelimit:

A Tabe of Contents - Lists major sectionsof the applicationwith quick refererce pegeindexing.
Falureto includeanaccurate Tale of Contents may resut in theappli cation not being reviewed
fully or completely.

A AssurancesCertifications and Disclosures (SeeApperdix C): reviewed ad aceptedvia
EGMS. Scan anduploadone copySIGNED by the AgencyHead orauthorized dofficial.

A DC Hedth Standard Grant Tems and Condtions(Reviewedand Aceptedvia EGMS)
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A Mandatory Certification Documents (Scanandupload ONE PDF file cantaining dl of the
following businessdocuments requiredfor submission):

i. A curent bisinesslicense, regstration, or certificate to transact businessinthe
Didtrict of Columbia.

ii.  501(c) (3) certification (for non-profit organzations)
iii.  Certificate of Insurance
iv.  Copy of Cyber Liability Policy

v.  City Wide Clean Hamls Compliance Status L etter (formerly Certificate of Clean
hand). Clean Hamls Compliance Statusletter must be datedno more than 3months
prior to the duedae ofapplication.

vi. Officid list of Board of Diredors for the current year and the position that each
member holds onletterheadandsignedby theauthorized executive of the
apgicant organization; not the CEQ.

vii.  Medicaid certifications.

Note: Failureto stbmit ALL of the aove attachments, including mandatory certifications, will resut
in aregjection of theapplication fromthereview process. Theapplication will not qudify for review.

APPLICATION SUBMISSION

In order to subnit anapplication wunder this funding opportuny, theapplicant organization
mustregister in EGMS and establsh an accountfor theauthorized representative.

If the applicant organization has an accountalready, pleaseensurethatthe Primary Account
User is authorized to subnit anapplicaion on kehalf of the aganization and higher accountis
adive. Curently, Secondary AccountUsers dhnot have submision privileges butcan work in
EGMS to prepare (e.g. upload deumentscompete forms)theapplication.

IMPORTANT: When thePrimary Account User is submtting an applicaion, ensurethatthere
arenoothertransactionson anotherdevice being attempted in EGMS under thatPrimary
Acoount Usrés credentials. For aurity purposs, the system wilbnly acknowledgeone
transaction and ane of the transaction attempts mayfail, if donesimultaneously.

REGISTERIN EGMS

DC Hedth recommends tlat applicants ceae an EGMS account, esthlishing aPrimary
Account Ugr as theauthorized representativeat |easttwo weeks prior to the applicaion
submision deadline. Thereis no gwranteethat he authorized representaive would have an
approved accountif the registration process doesiot beginat least two weeks prior to the
dealline. Deadline-day registrations nmay not beapproved bythe DC Health Office of Grants
Management intime for submision. To egister, compete thefollowing:

IMPORTANT: WEB BROWSER REQUIREMENTS
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. Chedk web browsea requirements for EGM ST TheDC Hedth EGMS Portal is suppoted by
thefollowing browser versions:

A Microsoft ® Internet Explorer ® Version 11

A Apple® Safari ® version 8.x onMac OS X

A Morzilla® Firefox ® version 35 &above (Most recent and stable version recommended)
A GoogleChromeE version 30 & above (Most recent and stable version recommended)

. AccesseGM S: Theuser mustaccessthelogin page by entering thefollowing URL in to a
web bravser: hitps//dcdohforce.com/GO ApplicantLogin2 Click the buton REGISTER and
following theinstructions. Youcan also refer to theEGMS External User Guide.

Determinethe agency6 PBrimary User (i.e. autharized to acept terms ofagreement,certify
and submitdocuments, equest andaccept modificaions).The Primary User will determinea
Seomndary User and send a notification viaEGMS forhim/herto se-up an acount.

YourEGMS registration will requireyourlegal organization rame, yourDUNS # and Tax
ID# in order to compete theregistration. YourEGMS registration will also require your
SAM (System forAward Management)expiration date to beentered into your agency
profile. Please ensure that you havean active SAM registration (www.sam.gov).

. When yourPrimary Account Ugr requestis sulmitted in ESMS, theDC Hedth Office of
Grants Management will review therequest. If therequesteris NOT the identified Exeautive
Director, DC Hedth Offi ce of Grants Management will make an additional request forthe
Exeautive Diredor to sed an email to DC Hedth to corfirm that the requesteris the
authorized representativefor EGMS. When requested, yourauthorized representative should
send tojennifer.prats@dc.govthe rame, tile, telephonenumberand email addess of the
desired Primary User for theacount. SUBJECT LINE: EGMSPRIMARY USER
AGENCYNAME. Note: Theemail will help to suppd thevalidation of authorized users for
EGMS. DC Hedth officia grant recordswill alsobeused. Pleasereply ASAP to any
requestsfrom Office of Grants Management to providedditional information, if needed.

Orce you register, your Primary Account User will get anauto-notice to upload aiDUNS
Certifi catio nicdthis will provide daumenttion of your organizatio n BWNS. Youcan
simply upload ascanned copy ofthe cover page of your SAM Registietion.

EGMS User Registration Assistane:

Office of Grants Managementat egmssuppat@adc.govasgstswith all erd-user registration if
you have aquestion orneed assstarnce: Primary Points of Contet: Arif Wadood(202)442-5841.
Here are the mostcommon registration issues:

A Validation oftheauthoiized primary account ugr
A WrongDUNS, Tax ID or expired SAM registration
A Web browser
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UPLOADING THE APPLICATION

All applications deumentssubmitted in EGMSshall beas 3 €parate attachments Required
componentsre includedin ead is kelow. All of thesemustbealigned with what has leen
requested in oher sedions of theRFA.

A Document 17 Mandatory Business D@umerts: A current businessitense,
registration, orcertifi cate to transad busnessin therelevant jurisdiction, 501 ¢) 3
cetifi cation for non-profit organizations),Certificate of Insurance, Copyof Cyber
Liability Policy, City Wide Clean HandsStatus L etter, official signed baard of diredors
letteron lettehead, Medicad certifi cations,

A Document 27 Proposa: tableof contentsprojed abstad, project narrative, logc
model, wak plan, stéfing plan, orgnizational chart, budggt, budget justification, lettes
of commitment

A Document 37 Other: Assurances Certifi cationsDisclosues (sigred), any otherrequired
documents

DEADLINE:

Submit yourapplication viaEGMS by6:00 pm., on the éallinedate of Monday,
Decamber 3, 2021 Applcaions wil not be aacceptedafter thedeadline.

PRE-APPLICATION MEETING

Visit DC Hedth 6Esentbrite pagefor thevirtual meeting information,
https//OGMDCHedth.eventbrite.com.

GRANTEE REQUIREMENTS

If theapplicantis considered for funding baed on theresults of thecompetion and receives a
Noticeof Intent toFundand subsegently accepts grants avard, thefollowing requirements
arein effect:

GRANT TERMS & CONDITIONS

All grants avarded uncer this program shall besubed to theDC Hedth Standard Termsand
Condtion foral DC Health issued grants. TheTerms and Conidionsare located in the
Enterprise Grants ManagementSystem, wigre links to theterms and aignand accept provison
is embedard.
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GRANT USES

Thegrant awarded under this RFA shall beused exclusively to pay costsasscaciated with the
implementation of thegrant. Paymentrequestswill bemontored by DC Hedth to ensee
compiance with the approved budgt andwork plan.

CONDITIONS OF AWARD

As acondition of award, a successful applicant who isissued aotice of Grant Award
(NOGA) will berequired to:

1. Reviseand resubmitawork planand budgt with justifi cation in acordance with the
approved scope of work and assgnments pascribed by aDC Health Notice of Intent
to Fundand any pre-award negotiations withassgned DC Hedth project and grants
maregement personrel.

2. Med Pre-Award requirements, itluding submision andapproval of required
assuences and certifi cation dauments, doumertation of non-disbamentor
suspensionclrrent or pending) ofeligibility to recave local or federal funds.

3. Adhereto muually agreed upon tems andconditions of agrant agreementand Notice
of Grant Award issted by the Department of Health and accepted by thegrantee
organization. Thegrant agreement slall outline thescopeof work, standards, eporting
requirements, fund distbution tems andany special provisions equired by federal
agreements.

4. Utilize Performance Monitoring & Reporting toolsdevelopedand approved by DC
Hedth.

INDIRECT COST

Indired costsare coststhat are notrealily identifiable with a particular project or adivity but ae
required for operating the oganization and conducting the gant-related adivities it peforms.
Indired costs acompassexpenditures for operation and mainteance of building andequipment,
depreciation, administrative salaries,general telephoneservices and general travel and supples.
Grant awardees will beallowed to budgetor indired costs of no moréan ten percent (10%) of
total direct coss.

INSURANCE

All applicants that receive awards under this RFA mustshow proof of al insurance coverages
required by the Office of Risk Management (ORM) prior to recaving funds. At minimum, the
awardee mustmeet theinsurance coverage requirementsoutiinedin the Appendix X. Thecoverage
levels may beadjusged by ORM following issuance of the NOGA per a review of adivities
performed under the grant and any other gants with DC Hedth or other District agencies. DC
Hedth reserves the rightto request certifi cates of insulance pre-award and pog-award and adjust
coverage limits perrequirements promulgat by ORM.
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COVID-19 GRANTEE REQUIREMENT

All applicantsthat receive awards undr this RFA arerequired to ensre that their employees,
agents, and subgntees (figrantee personnel  @ark in compiance with Mayorés Order 2021-099,
available at: https//coronavirus.dc.gov/pagehayor%E 2%680%99s-order2021-099-covid-19-
vacanation-certifi cation-requirementdistrict-government. Frequently asked questionsaboutthe
vacane certifi cation requirement will be madeavailable for additional guidaige and will be
updated onlineas additional questionsare received.

To ensurecompiance with thisitem, grantees shall upoad a signedattestation fom an
authorized representativefrom your @ganization into the aganization pofile in EGMS before
theNotice of Grant Award isreleased. A template for an attestation brm and sep-by-step guide
on how to upload thdocument irio EGMS will be provided.

AUDITS

At any time ortimes leforefinal payment and thee (3) yeas tereafter, the District may have
theapplican t eéxpenditure staementsand souice documenétion audited. Grantees sulped to 2
CRFpart 200, subprt F rules must haveavailable and submitas requestedthe most ecent audit
reports,as requested byDC Hedth persomel.

NONDISCRIMINATION IN THE DELIVERY OF SERVICES

In acordance with Title VI of the Civil Rights Act of 1964(Public Law 88-352),as amended,
no person slall, on the gounds ofrace, color, religion, nationally, sex, or politica opinion, be
denied thebenefits of, orbesubpded to disrimination under, any program adivity receiving
funds under this RFA.

QUALITY ASSURANCE

DC Hedth will utilize arisk-based maragementand montoring assessment to establish a
monitoring plan for the gantee. Grantees will sulmit interim and final reports on pogress,
suwccessesand karriers.

Fundingis contingent uponthe Granteed sompgiance with terms ofthe agreementand progress
in meding mlestores and tagets oulined in the approved wark planand evauationplan. All
progamsshall be monitored and assessed byassgned project andgrants managementpersonrel.
The Grantee will recave a performance rating and subpd to review at anytime duing the
budget peiod.

A final performance report shall be competed bythe Department of Health and providedand
held for record and useby DC Hedth in making additional funding orfuturefunding aveilable to
theapplicant. All performarce reportsare subged to review and oversight bythe DC Hedth
Office of Grants Management.
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CONTACT INFORMATION:

Grants Management

BrendaRamsey-Boone

Office of Grants Monitoring & ProgramEvaluaion

Community Health Administration

DC Depatment of Hedlth

899 North Capitol Street, N.E., 3rdFloor Washington, DC 20002
brenda ramsey-boore@dc.gov

Program Contact

Carrie Dahlquist

Manager, Tobacco Catrol Progam
Cancerand Gronic Diseas Prevertion Bureau
Community Health Administration

Digtrict of Columbia Depatmentof Hedth
899 North Capitol Street, NE, 3% Floor
Washington, DC 20002
cariedahlquist@dc.gov

Jazmin Devanish

Pubic Hedth Andyst, Tobacco Catrol Program
Cancerand Gironic Diseas Prevertion Bureau
Community Health Administration

Didtrict of Columbia Depatmentof Hedth

899 North Capitol Street, NE, 3% Floor
Washington, DC 20002
jazmin.dewnish@dc.gov
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GLOSSARY OF TERMS

Adult Tobacoo Survey - Created toassess therevalence of tobacco us, as well as thefactors
promotingand impeding tobac® useamong adultsThe National Adult Tobac® Survey aso
establshes acomprehensive framework for evaluating boththe national and séte-spedfic
tobacco control programs. Thesurwey questionraire is buit aroundkey outcome indi@orsfrom
ead of thefollowing four goal areas: (1) Preventing initiation oftobacco useamong young
people; (2) Eliminating nonmoker s@osue to seondhand smole; (3) Promaing qutting
among adultsand young pople,and @) Identifying and eliminating tobaco-related disgarities.

fiNational Adult Tobaaco Survey (NATS). Genters for DiseaseControl and Prevention. Centers for DiseaseControl and Prevention, December
18, 2018.

https.//www.cdc.gov/tobacco/data stetistics/surveys/nats/index.htm#:~:text=The%20Nati onal %620Adul t%20Tobaaco%20Survey, state%2Dspe
cifi c%20tobaaco%20control%20prograns.

Behavioral Risk Factor Surveillance System - BRFSSis thenatio n éramiersystem of
hedth-related €lephonesureys tret collect state data about US. residentsregarding their
hedth-relatedrisk béhaviors, chronichedth conditions,and useof preventive services. BRFSS
colleds datain all 50 stées as well as theDistrict of Cdumbiaandthree U.S. territories.
BRFSS competes morehan 400,00@dult interviews each year, making it the largest
continuouslycondwcted hedth suney sydem in theworld.

fICDC - BRFSS - BRFSS Frequently Asked Quedions (FAQs). Gentersfor Disease Control and Prevention. Centers for DiseaseControl and
Prevention, January 2, 2018. https.//www.cdc.gov/brfsdabout/brfss fag.htm.

Health Disparity - A particulartype ofhealth difference that isclosely inkedwith saial,
eononic, and/orenvironmentl disadvantage. Hedth disparities adversely affect groups of
peoplewho have sygematically experienced greater obstdes to lealth based on theirracial or
ethnic group; religion; sacioeconormic statusgender; age; mental hedth; cognitive, nsory, or
physicd disability; sexuwl orientation or @nder identity; geographic location; or other
characteristics hidoricdly linked to dscrimination orexclusion.

fiDisparities . Dégparities.Office of Disease Prevention and Health Promotion. Accesed dine 29, 2021.
https.//www.healthypeopl e.gov/2020/about/foundati on-heal th-measures/Disparities

Health equity T Theattainment of the highest level of heath for all people. It istheremova of
any and all differences (disparities)in hedth that are avoidable, unfar, and unjust. It requires
fivaluing everyoneequall y with focused and ongoing sccietal efforts to addressavoidable
inequalities, historical and contemporary injustices, and the elimination of hedth and hedth care
disparities . (MCHB proposed definition)

Policy, Sysems & Environmental (PSE) Change’i Strategies thatare designed to promote
hedthy behaviors by making heathy choices realily available and easily accessble in the
community. PSE changestrategies are designedwith sugainability in mind. Policy is a tool for
achieving realth promation ard diseaseprevention program goals.Systems chngerefers to a
fundamentl shift in the way problemsare solved. Within an @ganization, sydgems clange
affects organizational purpose, function, and connedions byaddressng aganizational culture,
beliefs, relationships, paties,and gals. Environmentl changestrategies involve changing
theewnormic, sacial, or physcd suroundings orcontexts tlat affed health outcones.
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Environnmental stetegies addresspopulation halth outcones and are best used in combination
with other strategies.

fiPolicy, Systerrs, and Environmental Change - Rural Health Promotion and DiseasePrevention Toolkit. Bdicy, Systems,and Environmental
Change. Rurd Health and Information Hub. Acces®d June 29, 2021. https://www.rural healthinfo.org/toolkits/health-
promotion/2/strategies/policy-systems-environmental.

SMART Goali onethat is gedfic, measuable, achievable, results-focused, and ime- bound.

Social Deter minants of Health - Sodal determinants of health are the condtionsin which pegle
are born, live, wak, play and agethat influence health. The pilic hedth community haslong
undestood thatthereis alink beéweenan individua & hedth and the social environmental and
ecoromic canditions within which an individual resides and interacts. Saia determinants of hedth
includeacassto heathy foods,housing, emnomic andsccial relationships, transportation, education,
employment andaacess to hedth. The Hgher the quality of theseresourcesand supparts, and the more
opentheaccessfor all community members, the more community outcomeswill betipped toward
postive heath outcomes. Thus,improving conditionsat theindividual andcommunity level involve
improving sodetal conditions, Page6 of 36 including sccial andeconomic canditions(freedom from
racism anddiscrimination, job opportunities and food secuity), the physica environment (housing,
safety, accessto health care), the psycho-sccia conditions(sccial network and civic engagement), and
psychological conditions (posgtive self-concept, resourcefulnessand hapefulness).

Hedthy People 2030 U.S. Department of Hedth and Human Services, Office of Disease Prevention and Hedth Promotion. Retrieved [date
graphic wasaacessed], from https://health.gov/heal thypeople/objedives-and-data/social -determinants-health

ATTACHMENTS

Attachment1: Work Plan
Attachment2: BudgetJustifi cation & Budget

APPENDIX AT SUPPORTING BEST PRACTICE REFERENCES
APPENDIX BT DC QUITLINE INDIVIDUALIZED SERVICES
APPENDIX CT ASSURANCESAND CERTIFICATIONS
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DC | HEALTH Government of the District of Columbia .
s 4t GOVERNMENT OF THE

Depart ment of Health Z=E DISTRICT OF COLUMBIA
Community Hedth Administration DCMURIEL BOWSER, MAYOR

ATTACHMENT 17 Work Plan
Grantee Work Plan

Agency/Organization Name:

Program/ Grant Name:

Project Title:

Total Request:

Primary Target Population:

Estimated Reach:

Programmatic Contact Persan:

Telephone:

Email:

Guidance:
Usingthefollowing instructions dease mwmplete the chart below:
Goal: Make sure your goals are clear andreechable, each oneshauld be:

Spedfic (smple, sersible, significant)
M easurable (meaningful, motivating)
Achievalle (agreed, attainable)
Relevant (reasmale, redli gic andresourced, results-based)
o0 Timebound(time-based,time limited, time/costlimited, timely, time-sendtive)
Objective (SMART): Measurable steps yaur organization would take to achieve the gl
KeyIndicator: A measuale vduethateffectively demondrateshow you will achieveyour objective(s)
Key Exernal Partner: Who you work with outside of your organization to achieve the gpal
Key Adivity: Actionsyou plancary out in orderto fulfill the ascciated dojective
Start Date and Completion Date: Thedates youplan to complete the associated ectivity
Actua Start Date andCompletion Date: The datesyou adually started andcompletedthe activity
0 Note: These mlumnsshoud be @tered byyou and sibmittedto your project officerat the end of the budyet period
Key Pesonrd: Title of individuals from your organization who will work on the activity

[l elNeolNeo)

Do Do o Do Do o Do P
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GOAL 1. Expand the gailability of health cardransition (HCT) training to schod-based health centers(SBHCs) and taccommunity-based mental
health providers usingevidence-informed HCT interventions and ésted giality improvement (QI) methoddogies.

Measurable Objectives/Activities:

Objective #1: By the endof month 12, partner with Sdhod-Based Hedth Centers and movefrom cusomizingand ploting the Sx CoreElements of HCT tofull

implenentation in routine preventiveand primary care.

KeyIndicator(s): Number of students compkting HCT readiness assessmerts, peparation of article on DCBHC transition quality improvement initiative,
number of presentations of SBHC transition results locally andnationally.

Key Exerna Partner(s): DC DOH and SBiCs

Actual
L . N mpletion Actual Start . .
Key Actjvitiesto Meetthis Objective; : e e Key Persomel (Title)
Start Dafer Date: Date: Q&mmﬂmn
Date:
A. In months 1-9, caitinuetraining/coaching SBHC clinical 10117 6/30/18 Primary Investigator
teamsas theyincorporate transitioninto routine clinic Consd
oroc . onsutant
B.
Objective #2:
Key Indicator(s):
Key Exernal Partner(s):
: Actual
s EEs i : i Cor[T;ptIet_lon ActuaIS.tart Sl KeyP (Title
A.
B.
Objective #3:

Key Indicator(s):
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Key Exernal Partner(s):

: Actual
Key Activities to Meet this Objedtive: Start Dape | Sombldion | AdualIart | oo nion | KeyPersomel (Titl
Date: Date: :
Date:
A.
GOAL 2:
Measurable Objectives/Activities:
Objective #1.:
Key Indicator(s):
Key Exernal Partner(s):
: Actual
Key Adtivitiesto Meet this Objective: Start Date. | <omeletion | Adwalart | oo ogion | KeyPersomel (Tif
Date: Date: :
Date:
A.
B.
C.
Objective #2:
Key Indicator(s):
Key Exernal Partner(s):
Actual
Key Activitiesto Meet this Objective: Start Date: ol _I . MM Completion KeyPersomel (Title)
Date: Date: Date:
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A.

B.

C.

Objective #3:

Key Indicator(s):

Key Exernal Partner(s):

: Actual
his Objective: _ Eﬂlgln Mﬁﬂ _. |(Tit
Date:
A.
B.
C.
GOAL 3:
Measurable Objectives/Activities:
Objective#1.:
Key Indicator(s):
Key Exernal Partner(s):
Key Activitiesto Meet this Objective: Start Date: Eﬂlgi . Adual Sart Q’;IEL Cof\nCtplueatfilon KeyPersomel (Title)
Date:
A.
C.
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Objective #2:

Key Indicator(s):

Key Exernal Partner(s):

His Objegive: _ r&mlgun Aﬂg;%ﬂ ACtula.' —

A.
B.
C.
Objective #3:
Key Indicator(s):
Key Exernal Partner(s):

K ivities to Meet this Objective: Start Date: Co—gﬁ % Coéncgtre?ilon Key Persomel (Titl

Date:

A.
C.
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GOAL 4:

Measurable Objectives/Activities:

Objective#1.:

Key Indicator(s):

Key Exernal Partner(s):

Actual
e e i ml_ln MM T |(Title
Date: Date: Date:
A.
B.
C.
Objective #2:
Key Indicator(s):
Key Exernal Partner(s):
Completion | Actual Start Actual
Key Activitiesto Meet this Objective:; Start Date: - - Completion KeyPersomel (Titl€)
Date Date: -
Date:
A.
B.
C.
Objective #3:

Key Indicator(s):
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Key Exernal Partner(s):

. Actual
Key Activitiesto Meet thi iv Start Dae | Sompldion | AdualIart | o~ gion | KeyPersomel (Tif
Date: .
Date:
A.
C.
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ATTACHMENT 27 BudgetWorksheet and Budget Judification

%'t GOVERNMENT OF THE

=== DISTRICT OF COLUMBIA
DC HEALTH DCMURIEL BOWSER, MAYOR

Budget/Budget Justification Instru ctions

Provde anarrative that explainsthe amounts requestedfor eachlinein the bulget. The budet
judtifi cation should spedfically describe how each item will support the adievement of proposed
objectives. This daument shoud be submittedwith the Exa budget template that wasprovidedto you.

A. Persome: Peasonrel codsshoud beexdained bylisting eachstaff member whowill (1) be
suppeotedfrom funds and (2) in-kind contributions.If personnel costs are supported byin-kind
cortributions,please indicate the source offunds. Pleaseincludethefull name of eachstaff member
(orindicate avacangy), podtiontitle, percentage of full-time equivalency,and amual salary.
Peasonnel includes, ata minimum, the program director respansible for the oversight andday-to-day
manegement of the proposed program, staff respongble for quality improvementactivities, staff
responsble for monitoring programmatic activitiesand useof funds,and staff respondble for daa
cadlection, quality and reporting. Note: Fina personnd chagesmust bebased onactual, not budgeted
labor. Fringe Benefits: Fringe Bemwfits charge yearly, andshould be @nfirmed before submitting
your budget. Listdl componerts that make upthefringe baefitsrate.

B. Consutantg/Contractual: Graneesmust ensure thatther organizationor ingtitution hesin gaceand
follows an established andadequate procurement system with fully developed written proceduesfor
awauding and monitoring all contrads. Ganteesmust provide thefollowinginformationin the budjet
judtifi cation:

1. Nameof Contractor/Consultant: Who isthe catractor/consutant?

Indudethe name ofthe quaified cantrador andindicate wheherthecontractis with an
ingtitution or organization if applicable. dentify the principle supervisor of the contract.

2. Method of Selection: How wasthe contractor/consultant selected?

If aninstitutionis the sole sourcefor the cantract, include anexplanetion asto why thisinstitution
isthe aily one aleto perform cortract services. If thecortract is with aningitution or
organization, includethe contract supervisaré qualifi caions.

3. Periodof Performance: How longisthe contract period?

Indudethe complete length of contract. If the cantract involvesa rumber of tasks, includethe
performance period for each task.

4. Scopeof Work: What will the contractor/consutant do?
List anddescribe the specific tasks the cantractor isto perform.

5. Criteriafor Measuring Contractor/Consultant Accountability: How will
contractor/conaultant usethe funds?

Indudeanitemizedline item brealdown aswell astotal contract amount. If applicalde, include
anyindirect costs paid urder the coitractandtheindirect cost rate used.

Grarteesmust haveawritten planin placefor contractor/conaultantmonitoring ard must actively
monitor contractor/consutant.
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C. Occupancy/Rent: Thiscog includesrent, utilities, insurance for the huilding, repairs and
maintenarce, depreciation, etc. Includein your descriptionthe cost al ocation method ugd to allocate
thislineitem.

D. Travel: Thebudgt shoud reflect the travel expenses associated with implementation to the program
and dherproposed trainings orworkshops, with breakdown of expenses (e.g.airfare, hotel, per diem,
andmileage reimbursement).

E. Supplies: Providejustification of the supply items and relate themto specific programobjectives. It is
recommendedthat whentraining materias are kepton handasasuply item, thatit be includedin the
fisuppliesd caegory. When training materials (pamphlets, notebooks, videos, and oher various
handouts) are orderedfor specific training activities, these items should be itemized aad shown
in the AOther Direct Costs @ategory. If appropriate, general office supplies may beshown by an
estimated amount per month multiplied bythe rumber of monthsin thebudget period. If total suppies
isover $10000it must beitemized.

F. Equipment: Provideitemized @sts, specificaions, quartity, unit, unit cost, and basis for cost
estimate (actual cost or price qudation).

G. Client / Participant Costs: Indudes client travel. Client/Participant cogts are cogs paid to (or on
behaf of) participarts or trainees(not employees) for participation in medings, conferernces,
symposa, andworkshopsor other training projects, whenthereis a ctegory for participant sugport
costsinthe project.

H. Communication: Cogt estimatesfor any communicationsand dissemination adivitiesincluded in the
work planshould be covered in the hudget.

|. Other Direct Cods: Other direct costs categay containsitems rot includedin the previous
categories. Givejudtification for dl theitemsin thefi therd caegory (e.g.,separate justification for
printing, pulication costs for presentations/posters, telephonepostage,software programs,
computers, etc.). All costs assaciatedwith training activitiesshould beplacedin th eothé direct
costd ategory exceot cogsfor conaultantand/or contractual.
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Agency/Organization Name
Budget Period
Personnel
Percent FringeB . X . —
Name of Staff Position Title Chargeto | Annual Salary | Sdlary Charged | enefits angggselneﬂts TO‘:‘ eSre:lee;ir‘);and ! n-km((jéz;?’;r(l);nutmns
Grant Rates
0% $ ‘s _ 0% $ - |8 -
0% $ I : 0% $ - s -
0% $ I : 0% $ - s -
0% $ I : 0% $ - s -
0% $ I : 0% $ - s -
0% $ ‘s _ 0% $ - |8 -
0% $ ‘s _ 0% $ - |8 -
0% $ ‘s _ 0% $ - |8 -
0% $ ‘s _ 0% $ - |8 -
0% $ I : 0% $ - s -
0% $ s : 0% $ - s -
0% $ s : 0% $ - s -
Total Personnel $ - $ = $ -l 8 =
Non-Personnel Costs
Consultants/Contractual Total
Occupancy (List the location of each service below) Cost Monthly Total
$ - 0
$ - 0
$ - 0
$ - 0
Travel (List each travelers name below) Travel Destination Time (Dates of Travel) Total
Supplies Quantity Total
0
0
0
Equipment Quantity Total
0
0
0
Client Costs Total
Communication Total
Total Non-Personnel Cost $ =
Other Direct Costs
Type of Service Total
Total Other Direct Cost $ -
Total Direct and Indirect Costs
Direct Cost (Personnel + Non-Personnel + Other Direct) $ -
Indirect Cost (10%) $ -
Total Project Cost $ =
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APPENDIX AT SUPPORTING BEST PRACTICE
REFERENCES

Centersfor Disease Control and Prevention. Identifying and Treating Patients Who Use
Tobacoco: Action Stepsfor Clinicians. Atlanta, GA: Centers for DiseaseControl and
Prevention, US Department of Health and Human Services; 2016
https//millionheats.hhs.gov/fiés/Tobaco-Cessation-Action-Guide. pdf

Centersfor Disease Control and Prevention. Protocol for Identifying and Treating Patients
Who UseTobacoo. Atlanta, Georgia. 2016
https//millionheats.hhs.gov/fiés/Tobaco-Cessation-Protocol. pdf

Million Hearts®: Meaningful Progress 202-20168 A Final Report
https://milli onhearts.hrs.gov/filessM H-meaningful -progress. pdf

Million Hearts®: Tobacco CessationChange Package
https//millionheats.hhs.gov/fiesstobacm cessation chnoe pkg.f
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https://millionhearts.hhs.gov/files/Tobacco-Cessation-Action-Guide.pdf
https://millionhearts.hhs.gov/files/Tobacco-Cessation-Protocol.pdf
https://millionhearts.hhs.gov/files/MH-meaningful-progress.pdf
https://millionhearts.hhs.gov/files/tobacco_cessation_change_pkg.pdf

APPENDIX BT DC QUITLINE INDIVIDUALIZED
SERVICES

Integrated program

ENROLLMENT: PHONE OR WEB

Materials
Mailed letters and printed quit guide

NRT

Proactive phone coaching
Unlimited inbound ad hoc calls

Program e-mails
Custom messages coincide with quit date

DC Quitline Services

Web-only program

ENROLLMENT: PHONE OR WEB

NRT

Program emails
Custom messages coincide with quit date

Text2Quit
Custom messages coincide with quit date

Web coach
Trackers, community forums, e-lessons,

Individuals Services

ENROLLMENT: PHONE OR WEB

Materials
Mailed letters and printed quit guide

Options emails
General resource emails

Options NRT
NRT starter kit and one follow-up call

Text2Quit
Custom messages coincide with quit date

videos, articles and quit plans

Text2Quit
Custom messages coincide with quit date

Web dashboard

Web coach
Trackers, community forums, e-lessons,
videos, articles and quit plans

=

Referral
| | |

Individual Services

Web-only program

Integrated program

~hone coaching

Text2Quit Text2Quit Text2Quit
NRT NRT NRT (Starter Kit)

Web caach Web coach Email program

Quit Guide Quit Guide Quit Guide
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APPENDIX C: ASSURANCES CERTIFICATIONS &
DISCLOSURES

APPLICANT / GRANTEE ASSURANCES, CERTIFIC ATIONS & DISCLO SURES

This section includescertificaions,assurancesanddisclosuresmadeby the authorizedrepresertative of
the Applicant/Grantee aganization. These a@surances and ertifications reflect requirements for

recipiens oflocal andpass-through federal funding.

Applicant/Grantee Representations

The Applicant/Granteehasprovidedthe individuas, by name, title, adiress, and phonenumber
who aeauhorizedto negotiate with the Degoartmentof Hedth onbehelf of theorgani zation;

The Applicant/Granteeis able to maintain adeqate filesandrewrds andcanandwil | meet al
reporting requiremerts;

All fiscal records are kept in accordance with Generally Accepted Accourting Pinciples
(GAAP)andaccownt for all funds tangible assets, revenue,andexperditureswhatsoeve; al fisca
records are accurate, complete and current at all times; andtheserecordswill be madeavailade
for audit andingpedion asrequired;

The Applicant/Grantee is curent on payment of all federal and Didtrict taxes, induding
Unemployment Insuance taxes and Workersd Compensation premiums. This datement of
ceatification shall be acompanied by a certificate from the Digrict of Columbia OTR dating
that the ertity hascomplied with thefiling requiremerts of District of Columbiatax laws ands
current on al payment obligations to the Digrict of Columbia, or is in compliance with any
paymentageement with the Officeof Tax andRevenue; (atad)

The Applicant/Grantee hasthe adminigtrative andfinarcial capaility to provide and manage the
propcsedservices and ersure an adguae alministrative, parformanceandaudt trail;

If requiredby DC Hedlth, the Applicart/Grarteeis able to seaure a bond,in anamount not les
thanthetotal amount of the funds awaded, against lossesof money and other propeaty caused
by afraudilent or dishonest act committed by Appli cant/Grarteeor any of its employeespoard
members, officers, partners, shareholders, or trainees;

The Applicant/Grartee is not proposed for debarment or presently debarred, sgpended, or
dedared ineligible, as required by Executive Order 12549,fi Dbarment and Suspersio n and
implemented by 2 CFR 180, for prospedive participants in primary covered transactions and is
not proposed for debarment or presently debarred as aresult of any adions by the District of
Columbia Contract Appeds Boad, the Office of Contracting and Procurement, or any other
Didtrict contract regulating Agency;

8. The Applicant/Grantee either has the financial resaurces andtechmica expertise necesary for

the production, construction, equipment and facilitiesadequate to perform the grant or sulgrant,
or the aility to obtain them;

FO-CHA-PG-001739009 CHA_AHEC_10.29.202 Page48



10.

11.
12.

13.

14.

15.

16.

The Applicant/Grantee has the ability to comply with the required or proposed ddivery or
performance schedlle, taking into condderation all existing andreasonaly expected
commercial and governmental business commitmerts;

The Applicant/Grantee hasa satisfactory record of performing similar activities asdetailed in
the award or, if the grant awardis intended to encourage the development and supjort of
organizations without significant previous experience, hastherwise estalished that it hasthe
skills andresourcesneaessary to perform the servicesrequired by this Grant.

The Applicant/Granteehasa satisfactory record of integrity and businessethics;

The Applicant/Granteeeither has the necessary orgarnizaion, experience,acounting and
opeationa controls, andtechnical skillsto implement the grant, or the &bility to obtainthem;

The Applicant/Granteeis in compliance with the applicalde District licensing andtax laws and
regulations;

The Applicant/Granteeisin compliance with the Drug-Free Workplace Act and any
regulations promulgatedthereunder; and

The Applicant/Granteemeets all other qualificationsand digibility criteria neessary to receve
an avard; and

The Applicart/Grantee agreesto indemnify, defend and had harmless the Government of the
Digtrict of Columbia andits auhorizedofficers, employees,agaits andvolunteers from any and
al claims, actions,losses, damages, and/or liability arising out of or relatedto this grantincluding
theacts, errors or omissions of any personand for any cogs or experses incurred by the District
on acountof any claim therefrom, except where such indemnificationis prohibited bylaw.

B. Federal Assurances andCertifications

The Applicant/Granteeshall comply with all applicable District and federal statutesand
regulations,including, but not limitedto, thefollowing:

1. TheAmericanswith Disabilities Act of 1990, Pub.L. 101-336, dily 26,1990;104 Stat. 327 (42
U.SC. 12101et seq.);

2. Rehailitation Act of 1973, PubL. 93-112, Set. 26, 19B; 87 Stat. 355(29U.SC. 701 efseq.);

3. TheHatch Act,ch. 314, 24Stat 440(7 U.SC. 36laetseq.);

4. The Far Labor Stardards Act, ch.676,52 Stat. 1060 (29 U.SC.201etseq.);

5. TheClean Air Act (Sulgrants over $100,@00), Pib. L. 108-201, Fdruary 24,2004; 42 USC
ch. 85et.seq);

6. TheOccutiond Sdety and Hedth Act of 1970, Pub.L. 91-596,Dec.29,1970; 84 Stat. 1590
(26
U.SC. 651 ¢.seq);

7. TheHobbs Act (Anti-Corruption), ch. 537,60 Sat. 420(see 18U.SC. §

1957);

8. EqualPay Actof 1963, Rib. L. 83-38, June 10,1963;77 S&t.56(29U.SC.

200);
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9. AgeDiscrimination Act of 1975, PubL. 94-135,Nov. 28, 195; 89 Stat. 728(42U.SC. 6101
et. seq.)

10. Age Discriminationin Employment Act, Pub. L. 9-202, Dec. 15,1967; 81 Stat. 602 (29 U.SC.
621 d. seq.);

11. Military Sdective ServiceAct of 1973;

12. Title IX of the Edication Amerdments of 1972, PubL. 92-318, Jue 23, B72; 86 Stat. 235, (20
U.SC. 1002;

13. Immigration Reform andControl Act of 1986,Pub. L.99-603,Nov 6, 186; 100 Stat. 3359, (8
U.SC. 1102;

14. Execuive Order 12459 (Debarment, Sugpension andeExclusion);
15. Medical Leave Act of 199, Pub.L. 108-3, Feb. 5, 093, 107 $at. 6 (5 U.SC. 6381 etseq);

16. Drug Free Workplace Actof 1988,Pub. L. 100-690, 102 Stt. 4304(41U.SC.) to includethe
following requiremerts:

1) Pubish astatement notifying eanployeesthat the wnlawful marufacture,distribution,
dispensing, mssession or use ofa cantrolled substanceis prohibitedin the
Applicart/Granteés wokplace ad edfyingtheactionsthatwill betaken ajainst
employees for violations of such prohibition;

2) Edablish adrug-freeawaeness program to inform employeesabait:

a. The damgers of drugabuse in theworkplace;

b. The Applicant/Granteés policy of maintaining a drug-freeworkplace;

c. Any amailable drug counseling, rehabili tation, andemployeeassi stance programs;and

d. The padtiesthatmay beimposed umn employees for drug auseviolations acurring
in the wokplace; and

3) Provideadl employeesengagedin peformanceof the grantwith acopyof the
statement requiredby thelaw;
17. Assuranceof Nondiscrimination andequa Opportunity, foundin 29 CFR34.20;

18. District of Columbia Human Rights Act of 1977 (D.C. Officia Code §2-140101 et seq.);
19. Title VI of the Civil Rights Act of 1964;

20. District of Columbia LangiageAccess Act of 2004,DC Law 15- 414 (D.C. Official Code
§ 21931 etseq.);

21. Loblying Disclosure Act of 1995,Pub. L.104-65,Dec19, 195; 109 Sat. 693, (31U.SC.
1352); and

22.Child andY outh, Saety and Halth Omnibus AmendmentAct of 2004, dfedive April 13,
2005(D.C. Law 815-353;D.C. Official Code§ 4-1501.01 etseq.)(CYSHA). In accardarce
with the CY SHA anyperson who may, pursuant to thegrant, potentially work directly with
any ¢ild (meaninga person youngr thanagethirteen(13)), or anyyouth (meaning a rson
between the ayesof thirteen (13) andseventeen (17) yeas, inclusive) shdl complete a
baclground check that mees the requirements of the District's Dgpartmentof Human
Resourcesand HPAA.
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C Mandatory Disclosures
1. The Applicart/Grarteecetifiesthat the information dsclosed in the table bdow is true
at the time of submission of the application for funding and at the time of award if
funde. If the information changs, the Grantee shall natify the Grant Administrator
within 24 hours of the chargein status. A duly authorizedrepresenative must sign the
disclosurecertification
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2. Applicant/Grantee Mandatory Disclosures

A. PerOMB 2 CFR 82005011 anyrecipient thatexpends $750000r morein federal

fundswithin therecipient sbast fiscal, must havean anualaudt condwctedby a
third i party. In the Apdicant/Grarteeds last fiscal year, were you requiredto
conduet athird-party audt?

] YES

| NO

B. CoveredEntity Disclosure During thetwo-year period precedng the exeaution of the

attached Agreemert, were any principals or key persannel of the Applicart/Grantee /
Redpient organization orany of its agents who will participae drectly, extensively
andsubstartialy in therequest for funding (i.e. application), pre-award negatiation

or the aministration or management of the funding, nor anyagent of the alove, is or
will be acardidate for pubic office or a contributor to a campaign of a personwho is
a canlidate for pulic office, asprohibitedby local law.

] YES

| NO

. Execuive Compersation: For anawardissued at $25,000 orabove,do
Applicart/Grarte&s top five exeutives do rot reasive more than 8% of their
annwal grossrevenuedromthefederal government, Applicant/Granteets revenues
are greater than 5 milliondollars annually AND compersation informationis
not areadyavail able through reporting to the Seaurity and ExéiangeCommission.

] YES

| NO

D. TheApplicant/Grantee organization hes afederall y-negdiated Indirect Cost Rate

Agreement. If yes, insert issuedate for the IDCR: If yes, insert the name of
the cognizant federal agency?

I:I YES

] NO

No key persannel or agent of the Apdicant/Grantee agarization who will participate
directly, extensively andsubgantially in therequest for funding (i.e. application),
pre-awardnegptiation or the administration or manayement of thefundingis
currertly in violation of federal andlocal crimina lawsinvolving fraud,bribery or
gratuity violationspotertialy aff ectingthe DCHealth award.

] YES

] NO
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ACCEPTANCE OF ASSURANCES, CERTIFIC ATIONSAND DISCLOSURES

I amauthorizedto stbmit this application for funding andif consideredfor fundng by DC Hedth, to
negdiate and acept terms of Agreementon kehdf of the Applicant/Granteeorgani zation; and

| haveread and accept the terms, requirements andconditionsoutlinedin all sections ofthe RFA,
and umlerstandthat the acceptance will beincorporated by reference into any agreemerts with the
Depatmentof Hedth, if funded;andl, astheauthorized representative of the Granteeorgarization,
cetify thatto thebest of my knowledgetheinformation disclosed in the Tdle: Mandadory
Discloauresis acarrate andtrue asof the date of the submission of the amlicationfor funding or at
thetime of issuanceof award, whicheveristhelatter.

Date:
Sign:

NAME: INSERT NAME TITLE: INSERT TITLE
AGENCY NAME:
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