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SECTION autonumout  OVERVIEW
tc "SECTION   OVERVIEW
"

autonumout   Purpose of Request for Proposals tc "Purpose of this Request for Proposals " \l 2

This Request for Proposals (RFP), issued by the Nebraska Health and Human Services System/Tobacco Free Nebraska Program (NHHSS/TFN), seeks proposals from coalitions in qualified counties to develop and implement strategies for reducing tobacco use and exposure to tobacco smoke in schools and communities and to identify and eliminate disparities related to tobacco use and its effects among minority population groups. 

Through this RFP, NHHSS/TFN will award up to $2,800,000 in funding for school, community and outreach projects in the State of Nebraska.  The funding period will begin on July 1, 2006, and continue through June 30, 2008, with the option to renew at a proportionate rate for an additional year (July 1, 2008 through June 30, 2009) as mutually agreed upon by all parties.   Funding is subject to the availability of legislatively appropriated funds.  The intent is to fund projects that build on existing efforts and implement new or expanded initiatives based on the Communities of Excellence (CX) model and chosen indicators in each qualified county.  Please note that the eligible counties for the school/community/outreach project funding include Buffalo, Cass, Douglas, Hall, Lancaster, Lincoln, Platte/Colfax, Sarpy, and Scotts Bluff. Counties were selected based on population, existence of a community coalition, and to assure that each county has enough resources for a comprehensive local effort.   Available funding is based on a per capita funding formula.  All counties are strongly encouraged to address decreasing health disparities related to tobacco use.  Counties are encouraged to utilize or establish data and/or other sources to identify and prioritize groups with significantly higher tobacco use, exposure to secondhand smoke, and those that suffer the most health consequences of tobacco. However, some of the eligible counties due to the size of their minority population must dedicate at least 25% of their workplans to outreach and disparity issues.   Counties that must address disparity issues are Buffalo, Douglas, Hall, Lancaster, Lincoln, Platte/Colfax, Sarpy, and Scotts Bluff.

autonumout   Background tc "Background " \l 2

Tobacco Free Nebraska (TFN) is the state's comprehensive tobacco control program working towards four program goals:

· Preventing and reducing tobacco use among youth and adults.

· Eliminating the public’s exposure to secondhand smoke.

· Identifying and eliminating disparities related to tobacco use.

· Promoting tobacco use cessation among youth and adults.

The movement includes numerous community partners across the state.

Since 2000, the Nebraska Unicameral has appropriated fluctuating amounts for comprehensive tobacco prevention and control in Nebraska from the state’s portion of the Master Settlement Agreement with the tobacco industry. One component of the comprehensive program is to support local school, community, and outreach efforts.   

With this Request for Proposals (RFP), Tobacco Free Nebraska has up to $2,800,000 available to up to 9 counties for a two-year funding period with the option to renew at a proportionate rate for an additional year. 

Please note that this RFP focuses exclusively on school, community, and outreach activities.  The RFP is intentionally combined to highlight the necessity to integrate school, community, and outreach projects to every extent possible.  These projects are most effective when planning, implementation and evaluation are done together and partners in the county collaboration understand their roles in social norm change. 

Philosophy:  Social Norm Change

Experience from states that have seen significant reductions in tobacco use patterns among both adult and youth populations utilize a social norm change approach to tobacco prevention and control.  “The social norm change model is based on the fact that the thoughts, values, and actions of individuals are tempered by their community.  This conditioning influence of society on the individual is as great for behaviors and attitudes related to tobacco as it is for any other human behavior.”   (A Model for Change: the California Experience in Tobacco Control).  This social norm change approach is parallel to state-of-the-art population-based public health approaches, which stress the importance of “environmental” interventions that impact communities and populations.  To achieve the individual behavior change that supports the nonuse of tobacco, communities must change the way tobacco is promoted, sold, and used while changing the knowledge, attitudes, and practices of young people, tobacco users, and nonusers.  Effective programs involve people in their worksites, schools, places of worship, entertainment venues, civic organizations, and other public places.

In keeping with the social norm change approach, proposals should include a focus on increasing community capacity to address tobacco prevention and control locally.  Widespread, long term reduction is best affected through changes in the social environment.  These changes are best facilitated in local communities through local coalitions and/or local entities.  

Communities of Excellence 

The Communities of Excellence model was originally developed in 2000, by the American Cancer Society working with other national partners to provide community tobacco control coalitions with a research-based planning guide for comprehensive tobacco control.  To achieve social norm change it is critical that every level of a comprehensive statewide program has some measures of success.  State-level indicators are already being measured through baseline data gathered in surveys such as the Youth Tobacco Survey (YTS), Youth Risk Behavior Survey (YRBS), Adult Tobacco Survey (ATS), and the Social Climate Survey.  The intermediate level, or county level, also needs some way to understand when success has been achieved.  NHHSS/TFN has defined these as the Communities of Excellence (CX) Indicators.  These indicators of success provide a foundation for outcomes-based objectives and strategies and ensure that each county’s proposal focuses on the critical components for changing the social norms of tobacco use.  Each qualified county has been asked to continue ongoing assessment of these indicators and will be asked in this RFP to choose their county’s indicators of success for the proposal workplan.   

autonumout   Eligibility Requirements and Amount Availabletc "Minimum Proposer Qualifications " \l 2

Proposers must meet all of the following minimum qualifications to be eligible to respond to this RFP and to receive funds:  

1. Nebraska public or private non-profit organizations, which have been in operation for at least one year, are eligible to apply for these funds.  For applicants claiming private non-profit status, either certification from the State of Nebraska, Office of Secretary of State or a letter from the Department of Treasury, Internal Revenue Service (IRS) must be submitted with the proposal.  Proposer must have experience as a grant manager and/or serving as a fiscal agent.

2. Any agency that receives funding from, or has an affiliation or contractual relationship with a tobacco company, any of its subsidiaries or parent company, during the term of the grant, is not eligible for funding under this Request for Proposal.  Agency certification to this effect is required on Attachment 7.  

With regard to universities and colleges, any Principal Investigator who within the last five years from the start date of the grant period, or during the term of the grant, receives funding from, or has an affiliation or contractual relationship with a tobacco company, any of its subsidiaries or parent company, is not eligible for funding under this RFP.

3. Maintain a tobacco-free workplace as evidenced by policies.

4. Public and parochial schools may apply for these funds if the proposal reflects a school-community based approach.

Assurance that each of these qualifications has been met is incorporated into the Proposal Requirements described below.

Amount of Funding Available for Each County

Total Amount Available That May Be Awarded Through This Competitive Process

$2,800,000

County
Range

Buffalo*
$85,353 to $99,579

Cass
$40,735 to $47,524 

Douglas*
$1,187,044 to $1,384,885 

Hall*
$126,319 to $147,372

Lancaster*
$544,859 to $635,669 

Lincoln*
$70,456 to $82,199

Platte*

Colfax*
$93,826 to $109,464 

Sarpy*
$274,046 to $319,720 

Scotts Bluff*
$92,590 to $108,022

* Outreach Counties

D.  Developing the Proposal

One proposal per county will be accepted under this RFP.  The county will benefit from this collaboration, and it will be easier to implement the plan when all community representatives understand their role in the comprehensive plan.  The Tobacco Free Nebraska program believes that collaboration should be a core principle of any comprehensive tobacco control plan.  Diverse representation, participation, and leadership are crucial to ensure that the views, perspectives, and needs of all community members are represented.  All groups preparing a proposal for this RFP should strive to collaborate with a broad cross-section of community representatives.  Some of these representatives may include community leaders (e.g., mayor, city council members, chamber of commerce, school board president), clergy and other faith leaders, racial/ethnic leaders, voluntary health agencies, other non-profit organizations, hospital and health care representatives, teachers, youth, parents and families, local college or university representatives, neighborhood associations, and private citizens.

E.  RFP Timeline and Proposal Submission
Issuance of RFP
January 13, 2006

RSVP deadline for video training
January 26, 2006

Proposer Video Trainings


January 31 & February 3, 2006

See schedule on page 6 for training locations and times.

Letter of intent due from coalition including designation of fiscal agent
March 1, 2006

RFP due
April 17, 2006  by 5:00 p.m. CT

Contingency notifications communicated to Proposers
May 1, 2006 

Contingency responses due
May 15, 2006 

Award notice mailed to Proposers
June 1, 2006 

Proposal strengths/weaknesses and technical assistance recommendations sent 
June 30, 2006

Grant start date
July 1, 2006 

· A three-hole punched, unbound, original and 4 copies must be received by the due date and time listed above.  A late or a non-compliant proposal will be considered non-responsive and will not be reviewed for funding.

· No changes, modifications, corrections, or additions may be made to the proposal once it is received.

 Proposals must be submitted to:

Jeff Soukup

Attn:  School/Community RFP

Tobacco Free Nebraska

Nebraska Health & Human Services

301 Centennial Mall South, 3rd Floor

P.O. Box 95007

Lincoln, NE 68509-5007 

Office hours for receipt of proposals are Monday through Friday from 8:00 a.m. to 

5:00 p.m.  Faxed or electronic copies will not be accepted.  
F.  Questions and Assistance
County technical assistance providers are available to provide assistance to applicants and coalitions regarding community assessment, work plan development, best practices, and other areas of tobacco prevention and control.   County technical assistance providers are:

Buffalo






Kathy Burklund

Scotts Bluff, Hall, and Lancaster

Shirley Deethardt

Lincoln and Platte/Colfax


Jill Simpson

Douglas, Cass, and Sarpy


Jeff Soukup tc "Questions " \l 2

TFN staff also offer expertise and guidance in specific areas and can be reached at (402) 471-2101:                    

RFP Process:




Jeff Soukup


Fiscal Questions: 



Monica Pribil

Media:





Monica Pribil

School-Based Programs:


Kathy Burklund 

Community-Based Programs and Policy:
Jeff Soukup

Enforcement and Youth Access:

Shirley Deethardt

Secondhand Smoke:



Shirley Deethardt
Outreach to Disparate Populations:

Judy Martin

Evaluation, including TRAIN:

Laz Mbulo 

G.  Proposer Trainings tc "Proposers Conference " \l 2

Two proposer video trainings will be held to provide information on this RFP and an opportunity for proposers to ask questions.  Attendance at a proposer training is mandatory for at least one representative who will play a role in the development and/or implementation of your project plan and one representative who will be responsible for the fiscal management of your project.  Please review the following location list to pick a site to attend.   If bringing members of your coalition, NHHSS/TFN prefers that you attend at the same site on the same day.   NHHSS/TFN also prefers that all counties attend the January 31 training.   Please RSVP by Thursday, January 26, 2006, to Kathy Burklund at 402 471 3492 or kathy.burklund@hhss.ne.gov.
Tuesday, January 31, 2006 and Friday, February 3, 2006

9:30 a.m.  – 11:30 a.m.  CT

8:30 a.m.  – 10:30 a.m. MT

SITES:
Lincoln-Executive: Lincoln Executive Bldg., 

Suite 103, 521 S 14th St.

Omaha:  State Office Bldg., Rm. 207 (2nd Floor), 1313 Farnam St. 

Columbus:  Columbus Public Library, Columbus Rm., 2nd Floor, 2504 14th St.

Scottsbluff:  Panhandle Learning Center, High Plains Rm., 4502 Avenue I

Kearney:  Public Library and Info. Center, 2nd Floor, 2020 First Avenue

North Platte: Educational Service Unit #16, 1221 W. 17th, Distance Learning Rm.  

H.  Proposal Review Process

1. Review for Compliance with Mandatory RFP Requirements
Proposals will be date and time stamped upon receipt at NHHSS/TFN.  Each proposal received by NHHSS/TFN by 5 p.m. CT on April 17, 2006, will be reviewed for compliance with the requirements provided in this document.  Proposals that do not comply with the requirements will be considered non-responsive and excluded from the review.  Omission of any required document or form, failure to use required formats for response, or failure to respond to any requirements may lead to rejecting the proposal prior to the review.  LATE, PROPOSALS WILL BE REJECTED AND NON-COMPLIANT PROPOSALS MAY BE REJECTED.

2. Review Process
Each proposal that complies with the requirements will be evaluated and scored by a peer review committee on a scale of 0 to 100 points.   The scoresheet can be found in Attachment 12.

The maximum point value of each section is as follows:

Workplan 

          




60 points

Proposer and Coalition Capacity 

Including Past Performance



20 points

Budget and Budget Justification

Including In-Kind Contributions


20 points









100 points

Points will be deducted if components are missing or incomplete (see Attachment 12 for a listing of the components).


3.
Review of Proposer Performance
As part of the selection process, NHHS/TFN will evaluate proposer’s performance under current and/or prior grants, contracts, or cooperative agreements with NHHSS.  This may include, but is not limited to, completing contract deliverables, timely and accurate submission of progress reports and evaluation reports, timely and accurate submission of invoices and fiscal documentation, a review of financial and programmatic audits and participation in NHHSS/TFN conferences, trainings, and teleconferences.  NHHSS/TFN reserves the right to reject any proposal with a passing score based on a proposer’s inadequate performance in current and/or prior grants, contracts, cooperative agreements, or subcontracts with NHHSS.

4.
Notification of Decision and Contingencies
Each proposer, whether selected for funding or denied, will be notified in writing of the funding decision.  Proposers may receive, upon written request directed to NHHSS/TFN, the consensus review tool summary page for their proposal, which provides the score and overall strengths and weaknesses of their application.  Proposers receiving contingencies for funding are required to address the contingencies in written form and submit to NHHSS/TFN by May 15, 2006.

5.
Negotiation

Following the award notification, negotiations will occur with the potential grantees in a timely manner.  NHHSS reserves the right to reject any proposed project(s) or project component(s). Upon completion and approval of these documents, the grant will be fully executed and work will commence.

SECTION II.  SCOPE OF WORK
tc "SECTION   SCOPE OF WORK
"

Proposals are being solicited for comprehensive approaches to the CX Indicators chosen by a county for implementation.  Proposals may address one or both goals of reducing youth initiation of tobacco use and eliminating exposure to secondhand smoke (SHS). 

A.  Intervention Areas tc "Intervention Areas " \l 2

All proposers should select those CX Indicators that are relevant to the success of their respective local tobacco prevention program.  Each proposer should identify appropriate performance objectives for each indicator followed by a continuum of strategies.  Examples of performance objectives are listed with each indicator.  Proposers can also write their own objectives that are relevant to the indicator chosen.  The strategies that are selected should use research-based interventions based on best practices in order to achieve the written objectives.  Best practice strategies should use age-appropriate, culturally relevant and linguistically appropriate interventions for the targeted population.  If you need assistance in identifying best practice strategies for your workplan, please contact Tobacco Free Nebraska technical assistance staff (see page 6).

School-Based Indicators  
Indicators 2-3 and 9-11, from the Communities of Excellence (CX) Planning Guide, address school-based prevention indicators.  The Centers for Disease Control and Prevention’s (CDC) guidelines for school health programs to prevent tobacco use offer additional guidance on best practices and strategy selection regarding school-based prevention initiatives.  The components of the CDC guidelines include:

1. Development and implementation of comprehensive “no-use” tobacco policies within the ENTIRE school system.

2. Strong linkages with community resources and programs which address tobacco and health.

3. Commitment of staff training for tobacco prevention and education.

4. Involvement of parents, families, and other influential adults.

5.   Evaluation of program implementation, effectiveness, and impact.

See Attachment 8 for more information on the CDC guidelines for school health programs.  

Community-Based Indicators  
The long-term goals of this RFP are preventing youth initiation of tobacco use, eliminating exposure to secondhand smoke (SHS) and eliminating tobacco-related health disparities. 

Proposers, along with coalition input, should reassess their Communities of Excellence indicators, current workplans, coalition assets, available data, and progress to date to determine which indicators and strategies to choose for their workplan.  Proposers should decide which indicators are most important to their respective counties and choose those that ensure some level of successful change.  Proposers are encouraged to select a manageable number of indicators, considering the expectation is that each indicator will have appropriate performance objectives and a comprehensive continuum of strategies.  Strategies that are selected should use research-based interventions based on best practices in order to achieve objectives.  Best practice strategies should use age-appropriate, culturally relevant, and linguistically appropriate interventions for the targeted population.  A sample workplan is included in Attachment 10 for review of this comprehensive approach.

Project workplans should reflect a community-based, integrated, multi-component approach to each Indicator.  

Community-based means that the program involves general community members and representatives of local organizations, agencies, schools, and the media.  

An integrated approach means that the individual components support and enhance each other.  

A multi-component program is one in which a number of coordinated efforts target a single issue.  Working in concert, the various components have a more powerful, visible, and lasting impact.  This continuum of strategies enhances the effectiveness of the local project.

To achieve the individual behavior change that supports the nonuse of tobacco, communities must change the way tobacco is promoted, sold, and used while changing the knowledge, attitudes, and practices of young people, tobacco users, and nonusers.  Effective community programs involve people in their homes, work sites, schools, places of worship and entertainment, civic organizations, and other public places.

General Instructions for Workplan Development

Through coalition input and assessment, each county should prioritize which Communities of Excellence indicators will be the focus of their two-year workplan.  Specific descriptions of indicators and assessment tools are available in the Communities of Excellence in Tobacco Control planning manual.   Indicators are divided into the two primary goal areas.  Common community indicators for Nebraska communities include:

Eliminating Secondhand Smoke Exposure 

· Smoke-free workplaces (Indicator 1)

· Smoke-free school campuses (2, 3)

· Smoke-free homes and personal vehicles (4, 5, 6)

· Smoke-free entrances (8)

Preventing Youth Initiation

· Intensive tobacco use prevention instruction in schools (9, 10, 11)

· Compliance with policies prohibiting tobacco sales to minors (13)

· Self service displays and in-store advertising of tobacco (16, 28)

· Tobacco sponsorship (30)

For each indicator you will establish performance objectives to be used as benchmarks for success and develop a continuum of strategies to address each objective.   The continuum of strategies is:

· Training

· Community-Based Public Awareness

· Paid Media Campaigns

· Educational Materials Development

· Voluntary and Other Policy Development

· Compliance with Existing Policy or Regulation

· Assessment and Evaluation 

Eliminating Tobacco-Related Health Disparities

Some of the eligible counties, due to the size of their minority population, are required to dedicate at least 25% of their workplans to address outreach and disparity issues.  This includes strategies that have as their primary focus reducing tobacco-related health disparities amongst special populations. Counties that must address disparity issues are Buffalo, Douglas, Hall, Lancaster, Lincoln, Platte/Colfax, Sarpy, and Scotts Bluff. However, all counties are strongly encouraged to address decreasing disparities among minority populations as part of their workplan.  Counties are encouraged to utilize or establish data and/or other sources to identify and prioritize groups with significantly higher tobacco use, exposure to secondhand smoke, and those that suffer the most health consequences of tobacco.  Populations identified with tobacco disparities in the United

States includes but are not limited to those age 18-24; low socio-economic status; women; Latinos; African Americans; Asian and Pacific Islanders, and Native Americans.  These groups are identified as "priority" populations.  Work plans should include strategic investments to eliminate disparities among "priority" populations through planning, capacity and infrastructure building, funding precedents, services, and comprehensive initiatives.
B.  General Project Expectationstc "General Project Requirements " \l 2

1. County Collaboration – One proposal per county is permitted for this RFP.  This is to ensure collaboration in project planning at the local level.  The current or new local fiscal agent should be identified in the proposal. 

2. Involve Community Members – Projects must involve members of the targeted community in the planning and implementation of the workplan.  

3. Change Community Norms – Interventions should help change community norms and move toward change in one or more of the Communities of Excellence Indicators.

4. Reasonable Budget – Proposed budget must be reasonable for the proposed quantity and quality of strategies in the workplan.

5. NHHSS/TFN Right to Withdraw Award – NHHSS/TFN reserves the right to withdraw any award if an acceptable Scope of Work, Budget, Budget Justification, and/or any other NHHSS/TFN required forms are not received by NHHSS/TFN within 45 calendar days of being negotiated by NHHSS/TFN and the local fiscal agent.

6. Expenses associated with preparing and submitting a proposal will not be reimbursed by NHHSS/TFN.

7. NHHSS/TFN Right to Withdraw Award or Negotiate –NHHSS/TFN reserves the right to withdraw any award or negotiate the Scope of Work of any proposed projects or proposed project components.

8. Local Fiscal Agent Systems and Controls – The local fiscal agent certifies that it has appropriate systems and controls in place to ensure that state funds will not be used in the performance of this grant for the acquisition, operation or maintenance of computer software in violation of copyright laws.

9. Subgrant Terms and Assurances – Included with this application is a copy of the subgrant terms and assurances.  Read these carefully.  These subgrant terms and assurances address the relationship between NHHSS/TFN and the local fiscal agent. Changes to the subgrant terms and assurances are non-negotiable.  The local fiscal agent may want to adapt these terms and assurances to address the relationship between the local fiscal agent and its subgrantees (if any).

C.  Local Fiscal Agent (LFA) Requirements  
 

Local fiscal agents are to expend funds in accordance with the negotiated line item budget. If changes in line items exceed 10% of the award or if staffing change patterns need to be made, the local fiscal agent must request a budget revision or a grant amendment depending on what in the budget needs to be changed.  At its discretion, NHHSS/TFN shall approve or disapprove the request in writing within 30 days of its receipt.  Along with any budget revision or grant amendment, the local fiscal agent must provide NHHSS/TFN with a revised budget worksheet and budget justification reflecting the proposed changes.  Local fiscal agents have the discretion to make line item changes that are under 10% of the award, however, revised budget worksheets and justifications must also be submitted to NHHSS/TFN prior to reimbursement requests being processed.
1. Fiscal and Programmatic Reporting
Local fiscal agents are required to submit quarterly fiscal reports.  The LFA is reimbursed in arrears for actual expenses, which means the agency or individual incurs expenses and is then reimbursed by NHHSS/TFN.  Program progress reports will be due four times through the funding period as follows:


Quarter
Time Period
What's Due
Due Date 

1
7/1/06 – 9/30/06 
Fiscal Report
10/31/06

2
10/1/06 – 12/31/06
Fiscal Report

Program Report (6-month)
1/31/07

3
1/1/07 – 3/31/07
Fiscal Report
4/30/07

4
4/1/07 – 6/30/07
Fiscal Report

Program Report (6-month)
7/31/07

5
7/1/07 – 9/30/07
Fiscal Report
10/31/07

6
10/1/07 – 12/31/07
Fiscal Report

Program Report (6-month)
1/31/08

7
1/1/08 – 3/31/08
Fiscal Report
4/30/08

8
4/1/08 – 6/30/08
Fiscal Report

Program Report (6-month)
7/31/08


The State has up to 30 days to pay certified small businesses and up to 45 days to pay others.  LFAs are to submit fiscal reports to NHHSS/TFN in a timely manner to ensure: 1) prompt payment of expenses, and 2) cash flow maintenance.  


In addition, local fiscal agents are to have sufficient personnel to submit to NHHSS/TFN timely, accurate, and complete program progress reports utilizing the TRAIN (Tobacco Reporting and Information Network) Web-based reporting system. 

If programmatic reports are due at the same time as a fiscal report, the fiscal report will not be processed until a programmatic report has been submitted and approved.

2. Scope of Work Requirements – Local fiscal agents are expected to contact the NHHSS/TFN if they, or any community subgrantee, are having difficulties implementing the Scope of Work or need to make changes in the approved activities. The LFA and any of its community subgrantees must be aware that it is legally bound to deliver the services as stated in the Scope of Work. This includes, but is not limited to, serving the number of people/agencies identified, conducting the stated number of activities, developing the identified educational materials.  If changes need to be made to the Scope of Work, the LFA must contact NHHSS/TFN to discuss and request a Scope of Work revision or contract amendment. At its discretion, NHHSS/TFN shall approve or disapprove the request. 

3. Standard Payroll Practices – Local fiscal agents are to be knowledgeable of standard payroll practices including State and Federal tax withholding requirements.

4. Accounting Records – Local fiscal agents are to maintain accounting records that reflect actual expenditures including, but not limited to: accounting books; ledgers; documents; payroll records; including signed timesheets, etc., and follow standard accounting procedures and practices that properly reflect all direct and indirect expenses related to this grant. These records shall be kept and made available for three (3) years from the date of the final grant payment.
5. Organization-Wide Audit – Local fiscal agents are to obtain an annual, single organization-wide financial and compliance audit.  A copy of each year’s audit shall be submitted to NHHSS/TFN. The NHHSS/TFN will reimburse the LFA for its proportionate share of the audit expenses. 

6. Accurate Documentation Records – Local fiscal agents are to maintain accurate records which document the number of people served, materials developed, activities conducted, etc. It is expected that these records may include, but will not be limited to, logs; sign-in sheets; meeting minutes; survey; and evaluation data.  It is recommended that the LFA set up documentation files by objective or major activities. Planning minutes, media outreach, sign-in sheets, etc., should be filed in an objective-specific file as activities are completed.

7. Adequate Personnel – Local fiscal agencies are to have adequate personnel to ensure timely submission of accurate fiscal reports and maintain the fiscal integrity of the grant.

8. Internet & E-Mail – Since the majority of information pertaining to this grant is disseminated or available electronically, local fiscal agent staff responsible for this grant must have Internet and e-mail access and capabilities.

9. State of Nebraska is Owner of Materials – Local fiscal agents and all subgrantees should be aware that the State of Nebraska shall be the owner of all copyrights, titles, and works created, produced, or developed under a grant funded from this RFP, whether published or unpublished. 
10. Required Material Review and Funding Source Language – All materials for public dissemination (publications, surveys, etc.) created with these funds must be reviewed by NHHSS/TFN staff prior to publication, distribution, implementation, or broadcast.  The following funding source credit language must appear on all publications:

Funding provided by the Nebraska Health and Human Services System/Tobacco Free Nebraska Program as a result of the Tobacco Master Settlement Agreement.
11. Travel & Expense Policies – Local fiscal agents must adhere to the travel and expenses policies outlined in Attachment 6.  Travel and per diem rates must not exceed those paid to State employees.  

12. Staff Training and Expertise – Local fiscal agents are expected to utilize staff with the appropriate training and experience to fulfill all grant related deliverables as well as to fulfill payroll, accounting, and administrative procedures.

13. Participate in Quarterly Conference Calls – Local fiscal agent staff, including but not limited to the tobacco prevention coordinator or his/her representative must participate in quarterly NHHSS/TFN conference calls.  The calls will provide an opportunity for information sharing, technical assistance, and training.

14.  NHHSS/TFN May Withhold Payments – Local fiscal agents are to be aware that NHHSS/TFN may withhold payment on fiscal reports for lack of documented and/or timely progress, as well as any apparent non-compliance with grant requirements. 

15. Confer with Local Tobacco Prevention Coalition – Local fiscal agents must confer with the local tobacco prevention coalition before making any changes to the workplan after grant funds have been awarded.  Budget changes of more than 10% must be made with coalition input.   

16. NHHSS/TFN Audit of LFA – NHHSS/TFN will review/audit LFA performance at least once during this grant cycle.

17. LFA Audit of Subgrantees – Local fiscal agent must review/audit the performance of all LFA subgrantees, if any, at least once during this grant cycle.  If applicable, a schedule of audits and a blank subgrantee audit form is required as part of this application.  Copies of all subgrantee audits must be sent to NHHSS/TFN when completed.  

D.  Use of Funds tc "Restrictions on Use of Funds " \l 2

These funds may be used for the following, which are directly related to the workplan: 

· Staffing.  Grant funds may be used to support staffing to carry out the Scope of Work identified in the application.  Any staffing must be clearly school- or community-based and must be devoted directly to tobacco prevention.  Any proposed staffing associated with this application must be clearly identified by:

· job title

· percentage of time (FTE) which will be directly related to tobacco prevention and paid for by grant funds

· description of the tasks to be carried out by the staff.

· Contracting. 

· Purchase of educational materials, excluding curriculum.  Expenditures for educational materials will only be approved if all avenues of receiving the materials in-kind have been tried and failed.

· Training.

· Supplies and related materials for tobacco-related activities. 

· Media placement and production.  No more than 25% of the total media budget may be spent on production.

· Rental of facilities, equipment, etc., necessary for tobacco-related events.

· Expenses to support the attendance of personnel at the State Tobacco Conference or other related TFN meetings and trainings.

These funds may not be used for:

· Direct lobbying.  

· Pharmacotherapy treatment for smoking cessation (e.g., nicotine patch, nicotine gum, Zyban).

· School-based cessation classes and/or services.

· Community-based cessation classes and/or services (however, promotion of cessation resources [e.g., State or national Quitline number] is permitted and encouraged).

· General teaching or counseling positions.

· Tobacco prevention curriculum.

· As a substitute for tobacco industry sponsorship of events or organizations.

SECTION III.  PROPOSAL REQUIREMENTS

tc "SECTION   PROPOSAL REQUIREMENTS

"

A.  General Instructions tc "General Instructions " \l 2

Read all instructions carefully.  Proposals must address all the proposal and submission requirements set forth in this RFP.  Proposals will be evaluated on overall quality of content and responsiveness to the purpose and specifications of this RFP.  Only those proposals that include complete information as required by this RFP will be considered for evaluation.  Throughout the following instructions, "you" and "your" refer to the proposer.

· Use 8 ½" x 11" white paper only, typed.  Number each page of the proposal consecutively.  The type font size is to be no less than 12 characters per inch. Page limits assume lines that are single-spaced.

· Submissions in response to the RFP must contain the proposal and all required supporting information in one package, bound with a paper clip or binder clip. Folders and binders are not necessary or desired.  

· The Proposal Cover Sheet must be the top page of the proposal, and must be signed in blue ink.  One three-hole punched, unbound, original and four  (4) copies of the proposal must be submitted.

All proposers agree in submitting a proposal, that HHSS/TFN is authorized to verify any and all claimed information. All proposals received by NHHSS/TFN are subject to the provisions of the Public Records Act and are not considered confidential after completion of the selection process.
B.  Minimum Proposal Requirements tc "Minimum Proposal Requirements " \l 2

All Proposals must include the items listed in this section, along with project-specific items described in the next Section. Page limits and samples are noted, when relevant.  Unless otherwise specified, no particular form is required. 

Assemble all materials in the order listed below.
1. Proposal Cover Sheet
Complete all sections of the Proposal Cover Sheet (Attachment 1), and include it as the top page of the proposal.  

2. Table of Contents
Include a Table of Contents with page numbers.  Table of Contents should follow the same headings and numbering as specified in this RFP.  
3. Assurance Forms
The Assurance Forms (Attachment 5) must be signed in blue ink, and dated by an official authorized to bind your agency.  By signing these pages, the official verifies that the following statements are true:

a) Local Fiscal Agent (LFA) and subgrantees maintain tobacco-free environments.

b) LFA will abide by the Nebraska Health and Human Services System Subgrant Terms and Assurances. (The LFA may want to adapt these terms and assurances to address the relationship between the local fiscal agent and its subgrantees [if any].)

c) Local Fiscal Agents and subgrantees (if any) will not use these funds for restricted activities. 
4. Project Narrative Summary (up to 5 pages maximum)
The purpose of the Narrative Summary is to give reviewers a concise overview of what is proposed.

a) At the top of the left corner, on separate lines, enter the Proposer’s name, the title of the project, and the name/phone number of the project contact person.

b) Provide a summary of the proposed project including a brief description of the target population, key collaborators, and the intended outcomes of the program.  

c) The project summary should also include the intervention area(s) to be addressed, including a list of the indicators, performance objectives, and general strategy areas proposed. (see Section II. Scope of Work)

5. Workplan 
The two-year workplan proposals will be submitted to NHHSS/TFN using the TRAIN (Tobacco Reporting and Information Network) Web-based reporting system.  TRAIN requires the user to include all components described below before the proposal can be submitted to NHHSS/TFN.  A sample workplan for one indicator is included as Attachment 10; a step-by-step guide for creating and submitting workplans can be found in Attachment 11.  Assistance is available for anyone needing additional help using the TRAIN system.  Any supporting information for the workplan that is not entered into TRAIN can be submitted along with the application.   

When finished entering the workplan on TRAIN, print off a copy to submit with your complete application.

Workplans must include:

Indicator:
The TRAIN system includes the number and description of each indicator listed.  
Performance Objective(s):

1. For each indicator, TRAIN asks you to enter the performance objectives to be used as benchmarks for success.  Each objective should be S.M.A.R.T. (specific, measurable, achievable and ambitious, relevant, and time-bound). 

2. Include baseline data if available, with your performance objective tied to the baseline.  

Continuum of Strategies:

1. For each objective, TRAIN asks you to enter the strategies used to reach that objective.  Best-practice strategies are those that use research-based approaches adjusted to address specific community needs.  A continuum of strategies that uses multiple components is more effective than a single component alone.  Users will need to select among the following strategy types:

Local Interventions: Training

· These strategies focus the energy of coalition members or affiliated partners on learning or providing instruction regarding a new and actionable skill or set of skills to be applied by trainees in their community.  

Public Awareness: Community-Based

· These strategies attempt to counter pro-tobacco influences in the community. These strategies can be community events, information campaigns that target specific populations, and others. 

Public Awareness: Paid Media

· These strategies are related directly to the purchase and use of professional advertising services or media placement. 

Public Awareness: Educational Materials Development

· These strategies are dedicated to the production of informational resources other than resources associated with paid media. 

Policy Development & Regulation: Policy Development

· These strategies target specific people who have the direct ability to implement voluntary and/or legislated tobacco policy changes. 

Policy Development & Regulation: Compliance

· These strategies are directly related to the commission of retailer compliance checks, checks for compliance with Master Settlement Agreement (MSA) regulations, or checks for compliance with Nebraska Clean Indoor Air Act (NCIAA) regulations. 

Assessment and Evaluation 

· These strategies are directed at community assessment and/or strategy evaluation.
2. For each strategy, provide the organizations or individuals in the county responsible for overseeing the completion of the strategy.  This information should be entered using the "responsible parties" field in TRAIN's strategy entry pages.  Entering your coalition's "key partners" into the TRAIN system before entering strategies is required in order to provide information in the "responsible parties" field.  

3. Describe any unpaid (earned) media efforts, including local news coverage that you hope to obtain related to each strategy.  

4. Include evaluation components that will monitor the progress of your strategies and objectives.  

6.  Key Partners

Complete the worksheet for Coalition Capacity (Attachment 2) and Key Partners (Attachment 3) and include with your workplan.  Identify those organizations and groups involved in the planning and implementation of your project.  List the key partners who will actively participate and contribute resources to enhance local tobacco prevention and control efforts in your community. Describe the contributions of each. Include information regarding the role local health department(s) will play in the planning and implementation of the project.  (See Attachment 9 for list of local health department contacts).   

7.  Letters of Commitment
Include, as appropriate, letters of commitment from organizations or agencies involved as key partners or collaborators in your proposal.   Letters should indicate commitments that the partner is making to the proposal including any resources, staff, or funding that they are contributing to the project.

8.  Communities of Excellence Assessment 

Include a synopsis of your ongoing Communities of Excellence (CX) assessment process.  Include an explanation on how you chose your indicators and strategies.

C.  tc "Project Requirements " \l 2
 All Potential Agencies Receiving Funds

Provide a separate attachment answering the following questions for the local fiscal agent and all partners receiving funds:

A. Describe your agency’s record of service to, and involvement in, tobacco prevention and control, particularly your experience in media advocacy, training, community planning, coalition building, and community organization strategies resulting in community norm changes.  

B. Describe your fiscal and administrative ability to manage state government contract or grant funds.
C. What are the qualifications of key program staff?  Describe staff’s previous experience with the types of activities to be conducted such as community organizing, community planning, health education, media advocacy, policy, etc.  Do not attach resumes.

D.  Additional Local Fiscal Agent Requirements

Provide a separate attachment answering the following questions for the local fiscal agent:

a) Detail the agency’s previous experience conducting policy, advocacy, media, training, community planning, and community organization strategies resulting in community norm changes.  This should include development of educational materials, media, and activities that are appropriate in terms of age, literacy level, and cultural sensitivity.

b) Describe the agency’s effectiveness and capacity to engage in community planning and act as a liaison to community grantees.

c) If you are a new fiscal agent, describe your ability to start up and begin implementation within six weeks of the contract start date.  

d) Describe existing agency staff or new staff requirements for training, skills, and experiences consistent with the fiscal management needs of the project.

e) Describe the agency’s experience with at least two years satisfactory performance with administrative, fiscal, and programmatic management of government contract funds, including timely and accurate submission of fiscal and program reports, subcontracts and compliance with all state contract requirements. 

f) Describe the availability of office furniture, computers, printers, copy machines, etc., to support staff and program needs.  
g) If applicable, a schedule of audits and a blank subgrantee audit form is required as part of this application.
E. Project Budget

Budget worksheets are required for all potential agencies receiving funds and the local fiscal agent. Each agency and the local fiscal agent must complete a Budget Worksheet (Attachment 4) and Budget Justification for each grant year to be included in the application.  Communities are encouraged to utilize in-kind funding.  The budget justification provides a detailed explanation and breakdown of costs in each budget category.  The line item amounts indicated on the budget justification must match those indicated on the budget worksheet. 
If a local fiscal agent has subgrantees, a budget summary sheet that lists each agency receiving funds and the amount they are receiving must accompany the budget worksheet and justification, in addition to an overall budget worksheet that indicates the total amounts under each budget category across each subgrantee.   

A separate budget must be submitted for Year 1 (July 1, 2006 to June 30, 2007) and Year 2 (July 1, 2007 to June 30, 2008).  

Budget worksheets and justifications should be grouped by year, with summary sheets, if required, at the beginning of each year’s budget.

Clearly mark the year on the appropriate budget worksheet (Attachment 4).

The budget categories are: 

A. Salaries:  For each staff position proposed, include the title of the position, percentage of time (FTE), annual salary, number of months salary requested, and a brief summary of the job description or responsibilities.

B. Benefits:  For each staff position, indicate the rate and total amount charged for benefits (including insurance, FICA, etc.)

C. Contracted Services: include a description of each service proposed along with budget information.  Descriptions should include: (a) Scope of Work, including tasks and deliverables; (b) time period of the service; (c) person in your agency who will supervise or manage the contracted service, and (d) name of the contracted service. 

D. Supplies:  This category includes office supplies, educational supplies, meeting supplies, and materials necessary for carrying out the proposed Scope of Work. Identify by line item and explain expenditures for each.

E. Travel:  Include estimates of in-state and out-of-state travel relative to the proposed Scope of Work.  

· Budget should include the cost of at least one person attending the quarterly coordinator meetings (including the annual TFN State Conference). If more than one person is attending the same meeting, the expectation will be that rides are shared so that mileage reimbursements are kept down.  

· Out-of-state travel is limited to two trips for no more than two people per trip unless a waiver is sought and approved by NHHSS/TFN. 

· Explain all travel in budget justification.

F. Other:  This category includes items such as telephone, copying, printing, postage, mailing, media, publications, computer time, and incentives.  Incentives are tobacco-related enticements (t-shirts, key chains, lanyards, etc.) to encourage participation in activities/events or to reward active participants.  Incentives cannot total more than five (5) percent of the entire budget.  Identify by line item and explain expenditures for each.  

G. Indirect Costs:  Indirect costs are those that have been incurred for common or joint purposes. Typical examples of indirect costs may include certain general administration functions, such as accounting, and personnel services performed within the local fiscal agent or subgrantee, and the costs of operating and maintaining facilities.  The maximum indirect for the local fiscal agent is 15%.  The maximum indirect for a subgrantee of a local fiscal agent is 10%. Any charges shown in the budget as direct costs (salaries, equipment/materials, travel, rent, etc.) may not be included as an indirect cost.  

Attachment 1

Proposal Cover Sheet
[image: image2.png]TOBACCO

NEBRASKA





School/Community/Outreach Projects

REQUEST FOR PROPOSALS
July 1, 2006 – June 30, 2008

Agency Name:

Doing Business As (if different from above):

Address:



Agency Administrator:

Title:

Program Coordinator:

Phone:
Fax:
E-mail:

Tax Identification Number (TIN):

Total Funds Requested:  $



By submitting and signing this application, the applicant agrees that, if a grant is awarded, it will operate the program as described in the Subgrant Request for Applications for funding in accordance with the State of Nebraska, Health and Human Services System, Subgrant Terms and Assurances.  Please sign in blue ink.

Signature of Program Coordinator:


Date:

Signature of Agency Administrator:


Date:

Attachment 2

Coalition Capacity 

A. Describe current community coalition including the coalition’s capacity to assess community needs, build partnerships, plan, make decisions and evaluate tobacco prevention. Include existing partnerships with school, outreach and other key partners.  Include scope of existing partnership with local health department(s). (Up to two pages) 

B. Describe how you will share coalition successes and progress with policymakers at the local and state levels.

C. Summarize the major strengths of the coalition and the community that will lead to successful implementation of the proposed workplan.   

Attachment 3

Key Partners

Key partners are the organizations and people involved in your coalition who will help plan and implement your program to reduce tobacco use.  Please list the key partners who will actively participate and contribute resources to enhance local tobacco prevention and control efforts.  Describe the contributions of each (e.g., direct and/or indirect).

County Name __________________________________________________________

Key Partners
Describe Partner Contributions


















































































Attachment 4

2006-2008 TFN Budget Worksheet
Grantee Name:_______________________________

Year 1                            Year 2 

(circle appropriate year)

A.  Salaries
In-Kind



                      Salaries Total:
  Total In-Kind:

B.  Benefits
In-Kind



                      Benefits Total:
  Total In-Kind:

C.  Contracted Services
In-Kind



                      Contracted Services Total:
  Total In-Kind:

D.  Supplies
In-Kind



                      Supplies Total:
  Total In-Kind:

E.  Travel
In-Kind



                      Travel Total:  
  Total In-Kind:

F.  Other
In-Kind



                      Other Total:  
  Total In-Kind:

G.  Indirect Costs
In-Kind



                      Indirect Total: 
  Total In-Kind:

                 TOTAL REQUESTED:    $                          
TOTAL IN-KIND:

TOTAL BUDGET:









Attachment 5
STATE OF NEBRASKA

HEALTH AND HUMAN SERVICES SYSTEM

SUBGRANT TERMS and ASSURANCES

This is a subgrant of financial assistance.  By accepting this subgrant, the Subrecipient agrees to comply with the terms and conditions described herein.

A. Programs.  Subrecipient must operate the program(s) in compliance with the documents governing the award.  The following documents and any revisions made during the program period govern the Subgrant and are hereby incorporated by this reference as though fully set forth herein.

1) The Nebraska Health and Human Services System’s (hereafter “System”)  Request for Application;

2) Subrecipient Project(s) Application;

3) Subrecipient Reporting Requirements;

4) Program Specific Requirements;

5) HHSS Administrative and Audit Guidance for Subgrants and the attached certifications; and

6) System’s letter of award which includes the award period, amount of funds awarded, and any contingencies to the Subgrant award.

B. Reports.  Subrecipient must submit data, program, and financial reports according to the reporting requirements.  Extensions for the submission of reports and reimbursement must be submitted in writing to the System for approval to prevent withholding of payment.

C. Administrative Requirements.  Subrecipient must perform Subgrant activities, expend funds, and report financial and program activities in accordance with grant administration regulations, and comply with, complete, and return the requirements attached hereto.

D. Program Specific Requirements.  Subgrant activities must comply with any program specific requirements included in the System’s Request for Application.

E. Nondiscrimination.  The Subrecipient acknowledges that the Subgrant activities must be operated in compliance with civil rights laws and any implementing regulations, and makes the following assurances.

The Subrecipient warrants and assures that it complies as applicable to it with Title VI of the Civil Rights Act of 1964, Title IX of the Education Amendments of 1972, Section 504 of the Rehabilitation Act of 1973, the Age Discrimination Act of 1975, the Americans with Disabilities Act of 1990, to the effect that no person shall, on the grounds of race, color, national origin, sex, age, handicap or disability, be excluded from participation in, denied benefits of, or otherwise be subjected to discrimination under any program or activity for which the Subrecipient receives federal financial assistance.

The Subrecipient and any of its subcontractors shall not discriminate against any employee or applicant for employment, to be employed in the performance of this Subgrant with respect to hire, tenure, terms, conditions or privileges of employment because of the race, color, religion, sex, disability or national origin of the employee or applicant.

F. Reimbursement.  Subrecipient must submit claims for reimbursement for actual, allowable, allocable and reasonable expenditures in accordance with the approved budget.  The System  will make reimbursement, subject to the following conditions:

1) Subrecipient’s submission of reports according to the reporting requirements.

2) Availability of governmental funds to support this project.  In the event funds cease to be available, this Subgrant shall be terminated, or the activities shall be suspended until such funds become available, in the sole discretion of the System.

3) Pursuant to the Nebraska Prompt Payment Act.

4) Suspension or termination for cause or convenience as described in the grants administration regulations applicable to the Subrecipient.

5) Cash advances may be requested in writing with justification of anticipated expenses.

G. Budget Changes.  The Subrecipient is permitted to reassign funds from one line item to another line item within the approved budget.  Prior approval by the System is not required provided the cumulative transfers do not exceed ten percent of the total approved budget, are for an allowable cost allocable to the Subgrant, do not add or eliminate a line item and do not result in programmatic changes.

Prior approval is required for cumulative budget transfers exceeding ten percent of the current total approved budget.  Requests for transfers shall be addressed in writing to the System.  The System shall approve or disapprove the request in writing within 30 days of its receipt.

H. Programmatic Changes.  The Subrecipient shall request in writing System approval for programmatic changes.  The System shall send notification regarding the request to the Subrecipient within 30 days of its receipt.

I. Technical Assistance.  The System will provide training and materials, procedures, assistance with quality assurance procedures, and site visits by representatives of the System in order to review program accomplishment, evaluate management control systems and other technical assistance as needed or requested.

J. Subrecipient Procurement.  Subrecipient shall be the responsible authority regarding the settlement and satisfaction of all contractual and administrative issues, without recourse to the System, arising out of procurement entered into by connection with the subgrant.  Such issues include, but are not limited to, disputes, claims, protests of award, source evaluation and other matters of a contractual nature.

K. Subgrant Close-Out.  Upon the expiration or notice of termination of this Subgrant, the following procedures shall apply for close-out of the subgrant:

1. Upon request from Subrecipient, any allowable reimbursable cost not covered by previous payments shall be paid by the System.

2. Subrecipient shall make no further disbursement of funds paid to Subrecipient, except to meet expenses incurred on or prior to the termination or expiration date, and shall cancel as many outstanding obligations as possible.

3. Subrecipient shall immediately return to the System any unobligated balance of cash advanced or shall manage such balance in accordance with System instructions.

4. Within a maximum of 90 days following the date of expiration or termination, Subrecipient shall submit all financial, performance, and related reports required by the terms of the Agreement to the System.  The System reserves the right to extend the due date for any report and may waive, in writing, any report it considers to be unnecessary.

5. The Subrecipient shall assist and cooperate in the orderly transition and transfer of Subgrant activities and operations with the objective of preventing disruption of services.

6. Close-out of this Subgrant shall not affect the retention period for, or state or federal rights of access to, Subrecipient records.  Nor shall close-out of this Subgrant affect the Subrecipient’s responsibilities regarding property or with respect to any program income for which Subrecipient is still accountable under this Subgrant.  If no final audit is conducted prior to close-out, the System reserves the right to disallow and recover an appropriate amount after fully considering any recommended disallowances resulting from an audit which may be conducted at a later time.

L. Documents Incorporated by Reference.  All laws, rules, regulations, guidelines, directives and documents, attachments, appendices, and exhibits referred to in these terms and assurances shall be deemed incorporated by this reference and made a part of this Subgrant as though fully set forth herein.

M. Independent Contractor.  The Subrecipient is an independent contractor and neither it nor any of its employees shall be deemed employees of the System for any purpose.  The Subrecipient shall employ and direct such personnel as it requires to perform its obligations under this Subgrant, shall exercise full authority over its personnel, and shall comply with all worker’s compensation, employer’s liability, and other federal, state, county, and municipal laws, ordinances, rules, and regulations required of an employer providing services as contemplated by this Subgrant.

N. Release and Indemnity.  The Subrecipient shall assume all risk of loss and hold the System, its employees, agents, assignees and legal representatives harmless from all liabilities, demands, claims, suits, losses, damages, causes of action, fines or judgments and all expenses incident therto, for injuries to persons and for loss of, damage to, or destruction of property arising out of or in connection with this Subgrant, and proximately caused by the negligent or intentional acts or omissions of the Subrecipient, its officers, employees or agents; for any losses caused by failure by the Subrecipient to comply with terms and conditions of the Subgrant; and, for any losses caused by other parties which have entered into agreements with the Subrecipient.

O. Drug-Free Work-Place Policy.  The Subrecipient assures the System that it has established and does maintain a drug-free work-place policy.

P. Acknowledgment of Support.  Publications by the Subrecipient, including news releases and articles, shall acknowledge the financial support of the System and the appropriate funding source.  Exact language will be provided. 

Q. Copyright.  The Subrecipient may copyright any work that is subject to copyright and was developed, or for which ownership was purchased, under an award.  The System reserves a royalty-free, nonexclusive and irrevocable right to reproduce, publish, or otherwise use the work for State purposes, and to authorize others to do so.

R. Notices.  All notices given under the terms of this Subgrant shall be sent by United States mail, postage prepaid, addressed to the respective party at the address set forth on the signature page hereof, or to such other addresses as the parties shall designate in writing from time to time. However, notice regarding contingencies may be communicated via e-mail.  

S. Authorized Official.  The person executing the Application Cover Sheet is an official of the Subrecipient who has the authority to bind the Subrecipient to the terms and assurances of this Subgrant of financial assistance.

T. Public Counsel.  In the event the Subrecipient provides health and human services to individuals on behalf of the System under the terms of this Subgrant, Subrecipient shall submit to the jurisdiction of the Public Counsel under Neb. Rev. Stat. 81-8,240 to 81-8,254 with respect to the provision of services under this subgrant.  This clause shall not apply to grants or contracts between the System and long-term care facilities subject to the jurisdiction of the state long-term care ombudsman pursuant to the Long-Term Care Ombudsman Act.
U. Unavailability of Funding.
Due to possible future reductions in State and/or Federal appropriations, the System cannot guarantee the continued availability of funding for this Grant notwithstanding the consideration stated above. In the event funds to finance this Grant become unavailable either in full or in part due to such reductions in appropriations, the System may terminate the Grant or reduce the consideration upon notice in writing to the Subrecipient. Said notice shall be delivered by certified mail return receipt requested or in person with proof of delivery. The System shall be the final authority as to the availability of funds. The effective date of such Contract termination or reduction in consideration shall be specified in the notice as the date of service of said notice or the actual effective date of the funding reduction, whichever is later. Provided, that reductions shall not apply to payments made for services satisfactorily completed prior to said effective date. In the event of a reduction in consideration, the Subrecipient may cancel this Grant as of the effective date of the proposed reduction upon the provision of advance written notice to the System. 
V. Nebraska Technology Access Standards.  LB352 (2000) requires the Commission for the Blind and Visually Impaired, Nebraska Information Technology Commission, and the Chief Information Officer, in consultation with other state agencies and after at least one public hearing, to develop a technology access clause to be included in all contracts entered into by state agencies on or after January 1, 2001. The technology access standards are in response to this Legislation. When development, procurement, maintenance, or use of electronic and information technology does not meet these standards, individuals with disabilities will be provided with the information and data involved by an alternative means of access. The complete Nebraska Technology Access Standards can be found on the Internet at: http://www.nitc.state.ne.us/standards/accessibility/tacfinal.htm.
ACCEPTED FOR THE SUBRECIPIENT:

NAME: _________________________________________

AGENCY: _______________________________________

DATE: __________________________________________

FTIN: ___________________________________________

CERTIFICATION REGARDING SECONDHAND SMOKE

Public Law 103-227, also known as the Pro-Children Act of 1994 (Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or contracted for by an entity and used routinely or regularly for the provision of health, day care, early childhood development services, education or library services to children under the age of 18, if the services are funded by Federal programs either directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee.  The law also applies to children’s services that are provided in indoor facilities that are constructed, operated, or maintained with such federal funds.  The law does not apply to children’s services provided in private residences; portions of facilities used for inpatient drug or alcohol treatment; service providers whose sole source of applicable Federal funds in Medicare or Medicaid; or facilities where WIC coupons are redeemed.  Failure to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to $1000 for each violation and/or the imposition of an administrative compliance order on the responsible entity.

By signing this certification, the applicant/subgrantee certifies that the submitting organization will comply with the requirements of the Act and will not allow smoking within any portion of any indoor facility used for the provision of services for children as defined by the Act.  

For Tobacco Free Nebraska purposes, by signing this certification, the applicant/subgrantee also certifies that it maintains a smoke-free workplace.

___________________________________
_________________________________

Signature of authorized official signing on
Date

behalf of applicant/subgrantee

___________________________________

Agency

Fund Restrictions

By signing this form, the applicant/subgrantee certifies that the submitting organization will not use these funds for any of the restricted activities listed below:

· Direct lobbying.  

· Pharmacotherapy treatment for smoking cessation (e.g., nicotine patch, nicotine gum, Zyban).

· School-based cessation classes and/or services.

· Community-based cessation classes and/or services.

· General teaching or counseling positions.

· Tobacco Prevention Curriculum.
· As a substitute for tobacco industry sponsorship of events or organizations.






Agency Name






Name and Title of Official Signing for Agency 


















Signature of Official / Date

Attachment 6
HEALTH AND HUMAN SERVICES SYSTEM

Travel and Expense Policies

for 

Boards, Councils, and Contractors

Travel expenses for which reimbursement will be made are strictly confined to those essential to the transaction of official business.  Expense is allowed for travel by train, bus or aircraft; ground transportation to and from terminals; meals (including tip and taxes); lodging; parking; tolls; baggage handling; taxi (including tips); telephone and postage.  All expenses claimed shall reflect only those amounts actually expended.

Original receipts must be submitted in support of the following expenses:  (a) airline, train, or bus tickets; (b) lodging; (c) postage; (d) toll fees exceeding one dollar; (e) registration or conference fees; and (f) claims for chartered or personally rented aircraft or automobiles.

Health and Human Services System approval must be obtained prior to engaging in any travel at System expense.  For out-of-state travel, advance approval must be obtained by submitting an Out-of-State Travel Request (supplied by the System) which specifies anticipated expenses for which reimbursement will be requested.

No reimbursement may be made for alcoholic beverages.

Travel by chartered aircraft, privately-owned aircraft, or rented aircraft is subject to prior authorization by the Health and Human Services System to assure that all State policies and regulations are strictly followed.  Details of reimbursement will be provided at the time prior authorization is requested.

Automobile rentals are generally not a reimbursable expense.  Prior authorization may be granted under exceptional circumstances.  Reimbursement policies and specific instructions will be provided when prior authorization is requested.

No charges may be billed to the System.  The System may arrange airfare, registrations or lodging at System expense to be billed directly to the System if requested and approved in advance.

Lodging Expense – Receipts for lodging must be submitted, and must be on hotel/motel statement forms and be properly receipted or have credit card charge form attached.

The “State Rate” or “Commercial Rate” must be requested on all occasions.

Only the single rate for lodging is reimbursable.  If you are accompanied by another individual not on official Health and Human Services System business, you will be responsible for all charges in excess of the appropriate single rate.

For in-state travel every effort should be made to reserve a room which does not exceed the maximum in-state lodging rate (currently $55.00).  The System will assist you, if requested, in obtaining proper lodging.  There is no maximum out-of-state lodging rate at this time, but the System requests that you seek the most reasonable rate possible.

Meals – Only actual amounts paid for meals may be claimed.
When an employee leaves for overnight travel on or before 6:30 a.m., breakfast may be reimbursed.  If the employee returns to the headquarters from overnight travel on or after 7:00 p.m., the evening meal may be reimbursed.  Employees leaving for overnight travel on or before 6:00 p.m. may be reimbursed for evening meal expenses.  Noon meals may be reimbursed if the employee leaves on or before 11:00 a.m. (for overnight travel), or returns on or after 2:00 p.m. (from overnight travel).

At the System’s discretion, one-day travel meal expenses (breakfast and supper only) may be reimbursed when it is deemed necessary because of working conditions.  IRS has taken the position that reimbursement for meal expenses incurred on one-day travel is taxable income to the employee, unless such reimbursements are deemed “occasional.”  If such reimbursements to an individual total $100 or more in any one year, the total of all reimbursements will be considered taxable income.  When an individual leaves for one-day travel at or before 6:30 a.m. or 1.5 hours before the normal work day begins, whichever is earlier, breakfast may be reimbursed.  Noon meals for one-day travel are not reimbursable.  When an individual returns from one-day travel after 7:00 p.m. or 2 hours after the normal work day ends, whichever is later, the evening meal may be reimbursed.  (NOTE:  The time limitations set forth for reimbursement of meal expenses incurred for one-day travel do not include the time taken for the meal.)

Meal expenses cannot be paid if incurred in your residence city.  Meals may not be charged to the System.

For in-state travel, the maximum meal allowances are: Breakfast - $7.00, Lunch - $11.00, and Dinner - $18.00.

For out-of-state travel, reimbursement will be made for actual costs not to exceed the federally allowed maximums as found on the following Website: http://www.gsa.gov/Portal/gsa/ep/contentView.do?programId=9704&channelId=-15943&ooid=16365&contentId=17943&pageTypeId=8203&contentType=GSA_BASIC&programPage=%2Fep%2Fprogram%2FgsaBasic.jsp&P=MTT. 

Miscellaneous Expenses – Taxi fares, airport limousine charges, and telephone charges are reimbursable if necessary to conduct official State business.  Receipts are required for all miscellaneous expenses in excess of one dollar (with the exception of taxi fares, parking, and airport limousine charges, which do not require a receipt).

Transportation Expenses – The lowest reserved seat fare for commercial air transportation will be reimbursed.  The original air fare ticket copy and receipt for payment must be submitted.

Reimbursement will be provided for use of a personal automobile for travel directly related to State business.  Reimbursement will be at the approved rate (currently $.445 per mile).

When commercial air transportation is available, and an individual elects to travel by personal automobile, reimbursement will be limited to the appropriate air fare, or the mileage reimbursement, whichever is less.

This summary of expense policies is intended to be a guide dealing with the most common types of expense items.  If there are unusual circumstances, or if there is any question whatsoever concerning anticipated expenses, please contact a Health and Human Services System representative for clarification prior to incurring the expense.

                                                            ____________            






Agency Name






Name and Title of Official Signing for Agency 

Signature of Official/Date
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Certification of Non-Acceptance of Tobacco Funds

Please check and sign one of the two sections below.

For Non-College/University Applicants

Company and Organization Name: 


The applicant named above hereby certifies that it will not accept funding from nor have an affiliation or contractual relationship with a tobacco company, any of its subsidiaries, parent company, or any other organizations funded by tobacco companies during the term of the grant from the Nebraska Health & Human Services System Tobacco Free Nebraska Program.

I, the official named below, hereby swear that I am duly authorized legally to bind the contractor or grant recipient to the above described certification.  I am fully aware that this certification, executed on the date below, is made under penalty of perjury under the laws of the State of Nebraska.

Certification of the Director of Agency or Person with Signatory Authority:

Signature






 Printed Name

Date







 Title

For College or University Applicants

College or University Name: 


The Principal Investigator for the proposed project in the College or University listed above hereby certifies that he/she will not accept funding nor have an affiliation or contractual relationship with a tobacco company, any of its subsidiaries, parent company, or any other organizations funded by tobacco companies during the term of the grant from the Nebraska Health & Human Services System Tobacco Free Nebraska Program.

I, the Principal Investigator named below, am fully aware that this certification, executed on the date below, is made under penalty of perjury under the laws of the State of Nebraska.

Certification of the Principal Investigator:

Signature






 Printed Name

Date







 Title
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CDC’s Guidelines for School Health Programs

COMPONENT #1 – Develop and reinforce policies of no-tobacco use for students and employees in all school related activities.  ZERO tolerance for tobacco use!

Tobacco free environments are critical in achieving physical, mental, and social health goals for students, staff, the school and the district.  Policies not only deter use of tobacco by individuals they protect ALL students, staff and visitors to the school by reducing exposure to secondhand smoke.

Clearly stated policies, applied fairly and consistently and supported by program activities, can help students decide to not start using or to quit using tobacco products.  Most effective in reducing tobacco use among students are policies that:

· Prohibit ALL tobacco use on ALL school property, including buildings, grounds, vehicles at ALL school events and ALL school sponsored events by students, employees, and visitors.

· Change norms regarding tobacco use.

· Provide positive adult role models for students.

· Offer positive reinforcements for following no-tobacco use policies, rather than only punishment for violations.  All school districts should consider an in-house detention program that includes a tobacco education element.  

· A definition of relevant terms (“tobacco” vs. “smoking”, school property, etc.)

· Prohibit tobacco advertising on or in school buildings, at school functions and in school publications.

· Prohibit all items of clothing, backpacks, etc., with tobacco logos. 

· Provisions for communicating policies to students, all school staff, parents or families, visitors, vendors or contractors, and the community.

· Provisions for implementation, and timely review and updating of policies and procedures.

· Participation of students, parents, school staff and school board members in the development, implementation and updating of policies on a regular basis.

COMPONENT #2 – Establish and strengthen linkages to tobacco prevention activities in the community.

Linking school activities and plans for tobacco prevention with the community reinforces the goal of creating a comprehensive approach and local norms supportive of tobacco free environments.  Local community and coalitions are linking with schools as part of their program plans.  Schools must also reach out and link with the community.  Only by working together in this way can we reinforce curriculum, support people who want to quit, give young people meaningful roles in tobacco control and advocacy and helps all people by reducing secondhand smoke.

Schools should identify all their partners in tobacco prevention, in the school and in the community at large, in the application.  Specific agencies or groups may have particular roles or relationships with the school tobacco program and should be identified.

COMPONENT #3 – Implement effective tobacco prevention curriculum in Grades 3-9.

The planned curriculum is ONE element in a comprehensive approach to tobacco prevention.  A planned approach of tobacco education and prevention builds knowledge and skill for youth to resist pressure to use tobacco, to quit if they are already using, and to value and maintain a tobacco free environment in the school and community.  In and of itself, curriculum is not likely to bring about and sustain effective change in tobacco use behavior, but as a part of a total comprehensive program, curriculum can be a powerful tool.  Research is clear that delaying the initiation of tobacco use is a highly successful predictor of reduced use or abstinence from tobacco products.  A major component of tobacco prevention curriculum should be to avert regular tobacco use by students.  

Some applicants may include peer leaders at high school and/or middle school as part of an instructional strategy (Future Career and Community Leaders of American, Future Farmers of American) Students in these programs must receive adequate training to ensure accurate presentation skills so these programs require additional time and effort to initiate and maintain.  Collaboration between the school and organizations such as 4-H and Drug Free Youth Organizations who are already conducting peer education programs is essential.

Curriculum for tobacco prevention and education should be built on proven principles of effectiveness and have shown success to date in reducing student use of tobacco.  The curriculum should provide instruction about the short and long term negative effects of tobacco use, social influences, peer norms and refusal skills.  The two curriculum

which meet the criteria include:


Life Skills training


Towards No Tobacco Use (TNT)

It is also important that tobacco-use prevention programs be implemented as an integral part of comprehensive school health education and be connected with or extended as much as possible into the community.

COMPONENT #4 – Demonstrate commitment to staff training and ongoing professional development, for teachers and other school employees on tobacco prevention and education.

This component area includes training to increase general awareness of tobacco issues as well as training on specific aspects of comprehensive programs (policy development, parent and community involvement).  The nature and the extent of the training may vary.  Funding may be used for:

· contracting with LifeSkills and Towards No Tobacco curriculum trainers.

· providing LifeSkills or Towards No Tobacco materials and resources.

· paying for release time.

· supporting incentives for staff development.

Curriculum training is only one part of a comprehensive school based program and should not have a disproportionate emphasis in the overall staff development plan for tobacco prevention.

COMPONENT #5 – Involve parents and families of youth in tobacco prevention and education.

Parents, families and other influential adults can play an important role in providing social and environmental support for tobacco education and prevention programs.  Schools can harness this influence by involving parents or families in program planning, by soliciting community support for school programs and by developing ways to reinforce what students are learning and hearing in school with the community at large.   By involving parents, families and other influential adults in the planning and by their modeling of no-use behavior a healthy example is set and reinforced for youth.

COMPONENT #6 – Support for cessation efforts for students.

Research continues to show a lack of definitive evidence about what works in the area of youth cessation.  However, effective practices to help children and adolescents quit using tobacco typically includes self-help, peer support, positive options to school suspension when using tobacco on school property and cessation programs offered on site while students are in school.  

Support for demonstrated youth cessation programs reinforces the vital connection between school-based and community programming.  Cessation support includes collaboration with local health departments, voluntary agencies, churches, community organizations, local hospital and health care providers and others in the community at large. Funds may not be used for the start up of a new cessation program.  Schools who have demonstrated, effective cessation programs in place may use funds to enhance existing programs.

COMPONENT #7 – Participate in evaluation activities designed to assess the effectiveness and impact of school based tobacco prevention and education activities and programs.

Schools are encouraged to participate in standard, statewide evaluations such as:

· Youth Tobacco Survey (YTS)

· Youth Risk Behavior Survey (YRBS)

Data will be needed from school districts to compile statewide evaluation data.  If schools do not participate in standard, statewide surveys, schools will be required to collect this information individually (independently) for state reporting requirements. 
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Nebraska Local Health Departments 
County Health Departments:

Butler County Health Department

Ron Vaca, Director

372 South 9th Street

David City, NE 68632

Phone: (402) 367-1373

Fax: (402) 367-4107

E-mail: volley20@hotmail.com
(Butler County/David City)

Clay County Health Department

Janice Baird, Director

209 West Fairfield

Clay Center, NE 68933

Phone: (402) 762-3571

Fax: (402) 762-3573

E-mail: cc53340@alltel.net
(Clay County/Clay Center)

Dakota County Health Department

Pam DeVries, Director

1601 Broadway Street/Box 155

Dakota City, NE 68731

Phone: (402) 987-2164; Cell: (712) 223-1204

Fax: (402) 987-2163

E-mail: pdevries@dakotacountyne.org
(Dakota County/Dakota City)

Douglas County Health Department
Adi Pour, Director

1819 Farnam Street/Room 401

Omaha, NE 68183

Phone: (402) 444-7471; Cell: (402) 669-1603

Fax: (402) 444-6267

E-mail: apour@co.douglas.ne.us
Website: www.co.douglas.ne.us/dept/health/index.php
(Douglas County/Omaha)

Polk County Health Department

Val Tvrdy, Director

330 North State Street/Box 316

Osceola, NE 68651

Phone: (402) 747-2211

Fax: (402) 747-7241

E-mail: polkcountyhealth@alltel.net
(Polk County/Osceola) 

Red Willow County Health Department

Margaret Swanda, Director

1400 West 5th Street

McCook, NE 69001

Phone: (308) 345-1790

Fax: (308) 345-1794

E-mail: rwchealth@qwest.net
Website: www.co.red-willow.ne.us/health.html
(Red Willow County/McCook)

Scotts Bluff County Health Department

Bill Wineman, Director

1825 10th Street

Gering, NE 69341-2445

Phone: (308) 436-6636; Cell: (308) 631-6074

Fax: (308) 436-6638

E-mail: bwineman@scottsbluffcounty.org
Website: www.scottsbluffcounty.org/health.htm
(Scotts Bluff County/Gering)

City-County Health Department: 

Lincoln-Lancaster County Health Department

Bruce Dart, Director

3140 “N” Street

Lincoln, NE 68510

Phone: (402) 441-8000; Cell: (402) 440-5462

Fax: (402) 441-8323

E-mail: bdart@lincoln.ne.gov
Website: www.lincoln.ne.gov/health
(Lancaster County/Lincoln)
District Health Departments:

Central District Health Department

Teresa Anderson, Director

1137 South Locust Street

Grand Island, NE 68801

Phone: (308) 385-5175 x178; Toll Free: (877) 216-9092

Fax: (308) 385-5181

E-mail: t_anderson@charterinternet.com
Website: www.publichealthinformation.com
(Hall County/Grand Island, Hamilton County/Aurora, Merrick County/Central City)

East Central District Health Department
Becky Rayman, Executive Director

2282 East 32nd Avenue

Columbus, NE 68601

Phone: (402) 563-9224 x 210; Cell: (402) 910-5340

Fax: (402) 564-0611

E-mail: rrayman@ecdhd.com
Website: www.ecdhd.com
(Boone County/Albion, Colfax County/Schuyler, Nance County/Fullerton, Platte County/Columbus)

Elkhorn Logan Valley Public Health Department

Kathy Nordby, Director

2104 21st Circle/Box 779

Wisner, NE 68791

Phone: (402) 529-2233; Toll-Free: (877) 379-4400; Cell: (402) 841-8110

Fax: (402) 529-2211

E-mail: director@elvphd.org
Website: www.elvphd.org
(Burt County/Tekamah, Cuming County/West Point, Madison County/Madison, Stanton County/Stanton)

Four Corners Health Department

Vicki Duey, Executive Director

2325 North Nebraska Avenue

York, NE 68467

Phone: (402) 362-2621; Toll-Free: (877) 337-3573; Cell: (402) 440-5045

Fax: (402) 362-2687

E-mail: fourcornersdirector@alltel.net
Website: www.fourcornershealthdepartment.com
(Butler County/David City, Polk County/Osceola, Seward County/Seward, York County/York)

Loup Basin Public Health Department

Chuck Cone, Director

295 North 8th Avenue/Box 995

Burwell, NE 68823

Phone: (308) 346-5795; Toll-Free: (866) 522-5795; Cell: (308) 750-3500

Fax: (308) 346-9106

E-mail: ccone@nctc.net
Website: www.loupbasinhealth.com
(Blaine County/Brewster, Custer County/Broken Bow, Garfield County/Burwell, Greeley County/Greeley, Howard County/St Paul, Loup County/Taylor, Sherman County/Loup City, Valley County/Ord, Wheeler County/Bartlett)

North Central District Health Department

Roger Wiese, Director

422 East Douglas Street

O’Neill, NE 68763

Phone: (402) 336-2406; Toll Free: (877) 336-2406; Cell: (402) 340-3086

Fax: (402) 336-1768

E-mail: roger@ncdhd.info
Website: www.ncdhd.info
(Antelope County/Neligh, Boyd County/Butte, Brown County/Ainsworth, Cherry County/Valentine, Holt County/O'Neill, Keya Paha County/Springview, Knox County/Center, Pierce County/Pierce, Rock County/Bassett)

Northeast Nebraska Public Health Department

Deb Scholten, Director

117 West 3rd Street

Wayne, NE 68787

Phone: (402) 375-2200

Fax: (402) 375-2201

E-mail: nnphd@huntel.net
Website: www.nnphd.org
(Cedar County/Hartington, Dixon County/Ponca, Thurston County/Pender, Wayne County/Wayne)

Panhandle Public Health District

Kim Engel, Director

808 Box Butte Avenue/Box 337

Hemingford, NE 69348

Phone: (308) 487-3600; Cell: (308) 760-2415

Fax: (308) 487-3682

E-mail: engelk@bbc.net
Website: www.pphd.org
(Banner County/Harrisburg, Box Butte County/Alliance, Cheyenne County/Sidney, Dawes County/Chadron, Deuel County/Chappell, Garden County/Oskhosh, Kimball County/Kimball, Morrill County/Bridgeport, Sheridan County/Rushville, Sioux County/Harrison)

Public Health Solutions

E J Schumaker, Director

975 East Highway 33/Suite 1

Crete, NE 68333

Phone: (402) 826-3880; Toll Free: (888) 310-0565; Cell: (402) 641-0536

Fax: (402) 826-4101

E-mail: ejschu@phsneb.org
Website: www.phsneb.org
(Fillmore County/Geneva, Gage County/Beatrice, Jefferson County/Fairbury, Saline County/Wilbur, Thayer County/Hebron)

Sandhills District Health Department

Rhonda Theiler, Director

55 East River Road #24/Box 784

Ogallala, NE 69153

Phone: (308) 284-6054; Cell: (308) 289-1915

Fax: (308) 284-4833

E-mail: rtheiler@charterinternet.com
Website: www.wcdhd.org/sandhills
(Arthur County/Arthur, Grant County/Hyannis, Hooker County/Mullen, Keith County/Ogallala, Thomas County/Thedford)

Sarpy/Cass Department of Health and Wellness

Dianne Kelly, Interim Director

701 Olson Drive/Suite 101

Papillion, NE 68046

Phone: (402) 339-4334; Toll Free: (800) 645-0134; Cell: (402) 681-6888

Fax: (402) 339-4235

E-mail: dkelly@sarpy.com
Website: www.sarpy.com
Website: www.cassne.org
(Cass County/Plattsmouth, Sarpy County/Papillion)

South Heartland District Health Department

Joyce Crawford, Executive Director

914 West 4th Street

Hastings, NE 68901

Phone: (402) 462-6211; Toll Free: (877) 238-7595; Cell: (402) 469-1223

Fax: (402) 462-6219

E-mail: jocrawford@alltel.net
Website: www.southheartlandhealth.org 

(Adams County/Hastings, Clay County/Clay Center, Nuckolls County/Nelson, Webster County/Red Cloud)

Southeast District Health Department

Kay Oestmann, Director

601 “J” Street

Auburn, NE 68305

Phone: (402) 274-3993; Toll Free: (877) 777-0424; Cell: (402) 274-8158

Fax: (402) 274-3967

E-mail: sedhdkoestmann@alltel.net
(Johnson County/Tecumseh, Nemaha County/Auburn, Otoe County/Nebraska City, Pawnee County/Pawnee City, Richardson County/Falls City)

Southwest Nebraska Public Health Department

Myra Stoney, Director

322 Norris Avenue/Suite 8

McCook, NE 69001

Phone: (308) 345-4223; Toll Free: (888) 345-4223; Cell: (308) 340-0610

Fax: (308) 345-4289

E-mail: myra@swhealthdept.com
Website: www.swhealthdept.com
(Chase County/Imperial, Dundy County/Benkelman, Frontier County/Stockville, Furnas County/Beaver City, Hayes County/Hayes Center, Hitchcock County/Trenton, Perkins County/Grant, Red Willow/McCook)

Three Rivers Public Health Department

Jeff Kuhr, Director

33 West 4th Street

Fremont, NE 68025

Phone: (402) 727-5396; Toll Free: (866) 727-5396; Cell: (402) 676-5396

Fax: (402) 727-5399

E-mail: jeff.kuhr@threeriverspublichealth.org
Website: www.threeriverspublichealth.org
(Dodge County/Fremont, Saunders County/Wahoo, Washington County/Blair)

Two Rivers Public Health Department

Terry Krohn, Director

701 4th Avenue/Suite 1

Holdrege, NE 68949

Phone: (308) 995-4778; Toll Free: (888) 669-7154; Cell: (308) 991-6313

Fax: (308) 995-4073

E-mail: terry.krohn@tworiverspublichealth.com
Website: www.tworiverspublichealth.com
(Buffalo County/Kearney, Dawson County/Lexington, Franklin County/Franklin, Gosper County/Elwood, Harlan County/Alma, Kearney County/Minden, Phelps County/Holdrege)

West Central District Health Department

Shirleen Smith, Director

111 North Dewey

North Platte, NE 69101

Phone: (308) 696-1201; Cell: (308) 530-7194

Fax: (308) 696-1204

E-mail: shirleensmith@alltel.net
Website: www.wcdhd.org
(Arthur County/Arthur, Grant County/Hyannis, Hooker County/Mullen, Keith County/Ogallala, Lincoln County/North Platte, Logan County/Stapleton, McPherson County/Tryon, Thomas County/Thedford)

NOTE: After each county name is the county seat.
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Example Performance Objective - report generated using the TRAIN system's Workplan Report feature.

Performance Objective

Increase the number of restaurants by 5 that voluntarily adopt smoke-free policies by June 30, 2008. 

Target Completion Date: 6/30/08

Objective Status: Saved 

CX Indicators:
    1. Proportion of local communities with clean indoor air policies for public buildings, private worksites, restaurants, and child care centers

Continuum of Strategies:

Evaluation 

Title:

Assess the number or restaurants that are smoke-free by contacting the owner/manager of each restaurant.

Status:

Saved

Responsible Parties:

Tobacco Coalition

Planned Start Date:

1/01/2008

Planned End Date:

2/01/2008

Primary Target Audience:

Restaurants: Owner/Manager

General Outcomes:

Change in knowledge 

Specific Outcomes:

Determine the number of smoke-free restaurants at the beginning of 2007.

Data Collection:

Survey - Collecting new data
              Instrument(s) to be used: phone calls 

Time Period:

At the beginning

Willing to share the instruments used?

When completed, willing to share the results?

When completed, plan to disseminate the results:

Coalition 

Technical assistance requested?

No

Other Details:

Calendar Events:

None 

Publication/Press/Products:

None 

Communication/Status Log:

None 



Public Awareness/Education - Paid Media 

Title:

Produce a radio spot that discusses the benefits of smoke-free policies for area businesses. 

Status:

Saved

Responsible Parties:

Tobacco Coalition

Planned Start Date:

1/01/2008

Planned End Date:

3/01/2008

Media Format:

Radio

Production Entity:

Primary Target Audience:

General Public

Calendar Events:

None 

Publication/Press/Products:

None 

Communication/Status Log:

None 



 Evaluation

Title:

Coalition will evaluate quarterly the process and effectiveness of the continuum of strategies. 

Status:

Saved

Responsible Parties:

Tobacco Coalition

Planned Start Date:

4/01/2008

Planned End Date:

12/31/2008

Primary Target Audience:

Coalition Members

General Outcomes:

Improvement in program quality

Specific Outcomes:

Evaluate progress of workplan.

Data Collection:

Other: Informal evaluation

Time Period:

Ongoing data collection 

Willing to share the instruments used?

When completed, willing to share the results?

When completed, plan to disseminate the results:

Coalition 

Technical assistance requested?

No

Other Details:

Calendar Events:

None 

Publication/Press/Products:

None 

Communication/Status Log:

None 



Local Interventions – Training

Title:

Provide clean indoor air training to coalition members and business owners.

Status:

Saved

Responsible Parties:

County Health Department

Planned Start Date:

3/01/2008

Planned End Date:

6/15/2008

Content Area(s):

Secondhand Smoke

Primary Target Audience:

Restaurants: Owner/Manager
Bars: Owner/Manager
Other work-sites/businesses: Owner/Manager
Coalition Members

Expected Number Reached by Strategy:

100

Calendar Events:

None 

Publication/Press/Products:

None 

Communication/Status Log:

None 



Policy Development and Regulation - Policy Development 

Title:

Meet with targeted restaurant owners to encourage them to adopt smoke-free policies and to discuss workers' health and costs/benefits related to smoke-free policies.

Status:

Saved

Responsible Parties:

Tobacco Coalition

Planned Start Date:

1/01/2008

Planned End Date:

6/30/08 

Content Area:

Voluntary

Primary Target Audience:

Restaurants: Owner/Manager

Calendar Events:

None 

Publication/Press/Products:

None 

Communication/Status Log:

None 



Public Awareness/Education - Community Education 

Title:

Recruit community members as public speakers on secondhand smoke.

Status:

Saved

Responsible Parties:

Youth Tobacco Group
Tobacco Coalition

Planned Start Date:

1/01/2008

Planned End Date:

6/30/2008

Content Area(s):

Secondhand Smoke

Role:

Primary Sponsor

Sponsor Name:

Primary Target Audience:

General Public

Expected Number Reached by Strategy:

20

Calendar Events:

None 

Publication/Press/Products:

None 

Communication/Status Log:

None 



Public Awareness/Education - Educational Materials Development

Title:

Develop a brochure outlining the health consequences of secondhand smoke, and the costs/benefits related to smoke-free policies in worksites. 

Status:

Saved

Responsible Parties:

American Cancer Society
County Health Department
Tobacco Coalition

Planned Start Date:

1/01/2008

Planned End Date:

6/30/2008

Content Area(s):

Secondhand Smoke

Calendar Events:

None 

Publication/Press/Products:

None 

Communication/Status Log:

None 



 Public Awareness/Education - Community Education

Title:

Recruit wait staff and other employees to serve as spokespeople regarding secondhand smoke in the workplace. 

Status:

Saved

Responsible Parties:

Tobacco Coalition

Planned Start Date:

1/01/2008

Planned End Date:

6/30/08 

Content Area(s):

Secondhand Smoke

Role:

Primary Sponsor

Sponsor Name:

Primary Target Audience:

Restaurants: Employees
Bars: Employees
Other work-sites/businesses: Employees

Expected Number Reached by Strategy:

5

Calendar Events:

None 

Publication/Press/Products:

None 

Communication/Status Log:

None 



 Public Awareness/Education - Community Education

Title:

Conduct at least 10 public speaking engagements on secondhand smoke to community groups and civic organizations. 

Status:

Saved

Responsible Parties:

American Cancer Society
Tobacco Coalition

Planned Start Date:

1/01/2008

Planned End Date:

6/30/08

Content Area(s):

Secondhand Smoke

Role:

Primary Sponsor

Sponsor Name:

Primary Target Audience:

General Public

Expected Number Reached by Strategy:

500

Calendar Events:

None 

Publication/Press/Products:

None 

Communication/Status Log:

None 
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Step-by-step instructions for entering workplans:

1)  All workplan entry and reporting is done through the TRAIN system's Site Administration pages.  You can find the Site Administration link on the lower part of your coalition's public page.  Click on that link and enter your username and password.  

2)  Before entering any workplan content, you will want to make sure that you enter your coalition's Key Partners into the TRAIN system.  Be sure to enter your coalition as a Key Partner.  The TRAIN system will ask you to assign the group that is primarily responsible for each of your workplan strategies, so do not skip this important step.  

Entering Key Partners:

a) Click Workplan and then click Key Partners.  

b) Click Add Key Partner.  Enter the organization name, type, and a brief description of the Key Partner's contribution to your coalition's workplan.  If there is a specific contact name for that Key Partner, you can select it from the drop menu at the top of the screen (NOTE: you must enter the Key Partner Contact into your coalition directory before it will appear in this menu).

3) You are now ready to begin entering the content of your workplan.  The first step in this process is to enter all of the Performance Objectives that your coalition has decided to adopt during the upcoming funding period.  

Entering Performance Objectives:

a) Click on Scope of Work from the Site Administration home page.  

b) Click on Add Performance Objective and fill in the appropriate fields.  

c) Proofread your objective to make sure it was entered properly.  If so, click the Submit Objective for Approval link.  

d) Click on Add Additional Performance Objectives for any additional objectives you would like to enter.  

4) The next step is to enter the specific Strategies that are associated with each Performance Objective.  

Entering Strategies:

a) Click on Scope of Work from the Site Administration home page.

b) Click on View for the first Performance Objective shown on this page.  This will bring up the Performance Objective Details page. 

c) Click on Add New Strategy and enter the first strategy associated with this Objective.  

d) Once the strategy is entered, click the Submit for Approval link.

e) Click the Return to Performance Objective link.

f) Click on Add New Strategy for any remaining strategies associated with this Objective.  

g) When finished entering Strategies for the first Performance Objective, click Scope of Work and repeat this process for all remaining objectives. 

5) The final step is to verify that your entire workplan has been submitted for TFN review.  

a) To verify that Performance Objectives have been submitted click Scope of Work.  The Status column should show that all of your objectives have been "Submitted".  If any objectives are listed as "Saved" you will need to click View and then Submit Objective for Approval.

b) To see if all of your strategies have been submitted, you need to click Scope of Work and then View for each of the objectives.  The Status column should show that all of your strategies have been "Submitted".  If any strategies are listed as "Saved" you will need to click View Plan and then Submit for Approval.

Attachment 12

County/Tribe:


Reviewer’s Initials:


Tobacco Free Nebraska

School/Community/Outreach Projects

Proposal Review Criteria

PART 1:  MINIMUM PROPOSAL REQUIREMENTS

For Primary Reviewer - Check each item included in the application.  Deduct one point from average score for each item that is missing or incomplete.

____
Proposal Cover Sheet

____
Table of Contents

____
Assurances Forms

____
Project Narrative Summary

____
Work Plan

____
Key Partners Worksheet   

____
Coalition Capacity worksheet  

____
Letters of Commitment

____
Communities of Excellence Assessment Summary  

____
Attachment(s) for All Potential Agencies Receiving Funds

____
Attachment for Additional Local Fiscal Agent Requirements

____
Project Budget and Justification

PART 2:  PROPOSAL WORK PLAN AND COLLABORATION – 60 points

Review work plan section as well as any attached section from the Tobacco Reporting and Information Network (TRAIN).   

Rate the statements below on the following scale.  Points possible are listed beside each statement.

Total points possible = Meets and exceeds reviewers expectations

Mid-range of total points possible = Minimally meets reviewers expectations

0 or low number of total points = Fails to meet reviewers expectations

____
1.  Indicator and objectives are clearly written with specific measures and deadlines.  

          
(5 points) 

____
2. Objective(s) clearly link to the indicator and create the change needed to achieve the indicator.  (5 points)

____
3. Baseline data and method of evaluation is provided for each objective.  (5 points)

____
4.  Continuum of strategies reflects best practice.  (7 points) 

____
5.  Continuum of strategies reflects a multi-component approach, including local interventions, public awareness/education, policy development/regulation, and assessment/evaluation.  When a multi-component approach is not used, clear justification is given.  (5 points) 

____ 
6.  Plan addresses reducing tobacco-related health disparities with strategies that are culturally appropriate.  For designated outreach counties a minimum of one quarter of the workplan is dedicated to reducing health disparities. (10 points)   

____
7.  Strategies involve members of the targeted population or community in the planning and implementation of the work plan.   (5 points)

____
8. The Coalition Capacity worksheet reflects coalition assessment, development and capacity and how success will be shared with elected officials. (5 points)

____
9.  Key partners worksheet reflects a cross-section of the community, including non-traditional partners (e.g., faith community, business partners, law enforcement, civic groups, etc.).  (5 points)  

____
10.  Letters of Commitment show a clear commitment by partners to work in collaboration to complete the work plan and sustain the coalition.  (5 points)
____
11.  The Communities of Excellence Assessment summary clearly describes the ongoing coalition and community assessment process.  (3 points) 

TOTAL WORK PLAN SCORE: ______ POINTS

Comments:

PART 3: PROPOSER CAPACITY INCLUDING PAST PERFORMANCE – 20 points
Rate the statements below on the following scale.  Points possible are listed beside each statement.

Total points possible = Meets and exceeds reviewers expectations

Mid-range of total points possible = Minimally meets reviewers expectations

0 or low number of total points = Fails to meet reviewers expectations

____
1.  Agencies to receive funds demonstrate a history of effectively working in tobacco prevention and control, including experience in training, community planning, coalition building, implementation, participation, and reporting.  (10 points)

____
2.  Local fiscal agent demonstrates ability to administer funds and provide technical assistance for tobacco prevention and control, including a history of working in tobacco policy, advocacy, media, training, and community organizing.  (5 points)

____
3.  All agencies, including the local fiscal agent, demonstrate staff capacity to manage program funds and implement effective tobacco control programs and activities.  

(5 points)

TOTAL PROPOSER CAPACITY SCORE: ______ POINTS

Comments:
PART 4:  BUDGET AND BUDGET JUSTIFICATION – 20 points

Rate the statements below on the following scale.  Points possible are listed beside each statement.

Total points possible = Meets and exceeds reviewers expectations

Mid-range of total points possible = Minimally meets reviewers expectations

0 or low number of total points = Fails to meet reviewers expectations

____
1.  Clear justification is given for each budget item.  (10 points)

____
2.  Budget items are reasonable for the proposed quantity and quality of strategies and are consistent with guidelines for distributing grant funds (e.g., no lobbying).  There is a strong commitment of in-kind resources. (10 points)

TOTAL BUDGET SCORE: ______ POINTS

Comments:

PART 5:  TOTAL SCORE

WORK PLAN SCORE:



APPLICANT CAPACITY SCORE:



BUDGET SCORE:



TOTAL (100 points):



PART 6:  COMMENTS

1. List the strengths and weaknesses of this application.

2. What contingencies for funding would you recommend, if any?

3. Identify areas where technical assistance might be helpful.

4.  Other comments or suggestions.  
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