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New Mexico Department of Health, Public Health Division

Tobacco Use Prevention and Control Program

Legal Notice of Request for Proposals

The New Mexico Department of Health (DOH), Public Health Division (PHD), Tobacco Use Prevention and Control Program is issuing a Request for Proposals (RFP) for Tobacco Use Prevention and Control. These statewide services must be provided in accordance with applicable federal, state, and local laws.

The proposed contracts shall become effective upon approval of the Department of Finance and Administration, and shall continue for a one-year period and may be extended up to three additional years at the discretion of the Department of Health contingent upon sufficient funding and satisfactory scope of work performance.

Offerors interested in submitting a proposal should contact:

Tobacco Use Prevention and Control Program, Christine Almaraz, 505-841-5845

A proposal packet can also be obtained by writing to:

Christine Almaraz

NMDOH/PHD

Tobacco Use Prevention and Control Program

625 Silver SW, #202

Albuquerque, NM 87102

Or by downloading it from the Internet off the Department of Health website at www.health.state.nm.us.

Proposals must be received for review at the above address by close of business day on February 20, 2004.

The Public Health Division reserves the right to cancel this RFP and/or to reject any proposal in whole or in part.

The content of any proposal shall not be disclosed to competing offerors during the negotiation process.

If you are a person with a disability who is in need of a reader, amplifier, sign language interpreter or any other form of auxiliary aid or service to participate, please contact the New Mexico Relay Network at 1-800-659-8331.  Public documents including the RFP can be provided in various accessible forms.  Contact the New Mexico Relay Network if a summary or other type of accessible form is needed.

The Procurement Code, Sections 13-1-28 through 13-1-199 NMSA 1978, imposes civil and criminal penalties for its violation.   In addition, the New Mexico Criminal Statutes impose felony penalties for illegal bribes, gratuities and kickbacks.

I.  ESSENTIAL ELEMENTS

A.
DEPARTMENT OF HEALTH VISION/MISSION  

The vision of the New Mexico Department of Health (DEPARTMENT) is that New Mexico is a healthy community in which to live and grow.

The mission of the DEPARTMENT is to promote health and sound health policy, prevent disease and disability, improve health services systems and assure that essential public health functions and safety net services are available to New Mexicans. 

B.
PUBLIC HEALTH DIVISION MISSION

The mission of the Public Health Division (DIVISION or PHD) of the DEPARTMENT is to work with individuals, families, and communities in New Mexico to achieve optimal health.  We provide public health leadership by assessing health status of the population, developing health policy, sharing expertise with the community, assuring access to coordinated systems of care and delivering services to promote health and to prevent disease, injury, disability and premature death.

C. 
PURPOSE OF PROCUREMENT/RELATIONSHIP TO THE DOH STRATEGIC PLAN
Local and Statewide initiatives will be funded under this RFP.  Offerors will propose objectives and activities that are aligned with the goals and objectives of the Tobacco Use Prevention and Control Program (TUPAC).  

TUPAC Program Goals for New Mexico are as follows:

1. Prevent Tobacco Use Initiation Among Youth 

2. Promote Quitting Among Adults and Youth Who Use Tobacco

3. Eliminate Exposure to Secondhand Smoke

4. Identify and Eliminate Tobacco-Related Disparities Among Population Groups

For more information about the Program Goals, refer to Section IV-B and Appendix D.  

The proposed objectives and activities will relate to the following Department of Health Program Areas, Goals and Objectives of the DOH Strategic Plan: only relevant goals are listed 

· Area 1, Goal B- Enhance positive youth development and coordinate health services for youth Obj.1- Increase protective factors and decrease risk behavior leading to injury, premature death and disability among youth. Obj.2- Promote and increase access to health services, including primary care, dental care and behavioral health services for youth.

· Area 1, Goal C- Promote health, enhance quality of life, and prevent and manage disability, infectious and chronic disease through coordinated efforts.  Obj.2- Prevent and reduce disability due to chronic disease including cancer and diabetes.  Obj.3- Promote the health of people with disabilities and reduce the impact of secondary conditions associated with disability. 
· Area 1, Goal D- Promote comprehensive health improvement processes to improve health status in communities, Reservations, Pueblos, and Tribes.  Obj.1- Enhance community health improvement processes to improve health status in communities and Tribes.  Obj.2- Assess and address poor health status due to disparities resulting from race/ethnicity, socioeconomic status and gender. 

D.
PLANNED SEQUENCE OF EVENTS

1.
Action



Responsibility

Date

Publication of Legal Notice
Department

November 23, 2003


Issuance of RFP


Department

November 23, 2003


2.
Pre-Proposal Conference

Department

December 16, 2003







Prospective Offerors





3.
Submission of Proposal(s)
Offeror(s)

February 20, 2004

4.
Proposal Evaluation

Evaluation Committee
March 12, 2004

5.
Contract Negotiations

Department, Offeror
March 15 – April 19, 2004

6.
Contract Award


Department

May 19, 2004

7.
Notification of Award Outcome
Department

On or about June 1, 2004

E.
OFFEROR ELIGIBILITY

Private for profit, not for profit and government agencies are eligible.

The necessary qualifications of the applicant include:
· demonstration of having the required resources to complete the contract,

· if a not-for-profit organization, having a volunteer governing board comprised of at least seven members, one or more members must be a consumer of the applicant's services,

The DIVISION has established the following guidelines to be used by all non-profit organizations, with which the Division contracts.  Governing and/or Advisory Board members shall be residents of the area served by the organization and representative of the social, economic, linguistic, and racial target populations.  Division-funded non-profit corporations shall not employ persons related to board members by consanguinity or affinity within the third degree.  This includes spouse, mother, father, brother, sister, grandparent, aunt, uncle, niece, nephew, mother-in-law, father-in-law, and sister-in-law.  
· demonstrated experience and success in the area of prevention, cessation, training, community coalition building and/or policy development.

· having no financial, contractual, or other ties to the tobacco industry or affiliated organizations currently or in the three years preceding the application date.

· The successful offeror(s) may have an advisory board(s) to help guide this project(s).  The advisory body may meet at least quarterly and may include consumers of the service described in this request for proposals.
· The successful offeror(s) must work collaboratively with any local Community Health Improvement (CHI) Council, e.g., Maternal and Child Health Council, Tribal Health Council, etc.  For a partial listing of CHI Councils, see Appendix I.
F.
FUNDING FOR THIS PROCUREMENT   

The awarding of a contract will be contingent upon sufficient funding as determined by the Director of the DIVISION.  The Program anticipates that $4 million will be available for contract under this RFP.  The awards may range from $20,000 to $250,000.  Projects proposed at the $250,000 level must be statewide in scope.

Funding will not be awarded for research projects or paid media campaigns.  A separate RFP will address a statewide tobacco use prevention and control media campaign.  Earned media activities will be encouraged, and are defined in the “Operational Definitions” section of this document.

G.
TERMS OF PAYMENT

Payment based on Deliverables – Payments will be made as the result of receipt of a document evidencing to the Department the satisfactory completion of one or more elements of the Scope of Work.
H.   
TERM OF CONTRACT

The contract will be awarded for the period beginning with the date of approval by the Department of Finance and Administration to June 30, 2005.  The contract may be continued for up to three additional one year contract periods contingent upon sufficient funding and satisfactory performance.

I. INTENT TO SUBMIT

An “Intent to Submit” form is found as Appendix E.  Although this form is not required in order for an offeror to submit a proposal, please complete and submit the form by December 31, 2003, so the Division may determine how many evaluators to recruit for the review panel.  

III. ASSURANCES

 
The offeror shall assure the DEPARTMENT that it will maintain detailed records which indicate the date, time and nature of services rendered under any contract which might be negotiated pursuant to this Request For Proposals (RFP).  These records shall be subject to inspection by the DEPARTMENT, the New Mexico Department of Finance and Administration, and the State Auditor.  The DEPARTMENT shall have the right to audit billings both before and after payment and to contest any billing or portion thereof.  Payment under an agreement between the DEPARTMENT and a selected offeror shall not forfeit the right of the DEPARTMENT to recover excessive or illegal payments.

The offeror must assure the DEPARTMENT that any confidential information provided to or developed in the performance of the scope of work detailed in this Request For Proposals shall be kept confidential and shall not be made available to any individual or organization at any time without the prior written approval of the DEPARTMENT.

The offeror must assure the DEPARTMENT of its commitment to abide by all Federal and State laws, rules, regulations, and executive orders of the Governor of the State of New Mexico, pertaining to equal opportunity.  Pursuant to all such laws, rules, regulations, and executive orders, the offeror assures the DEPARTMENT that no person in the State of New Mexico shall, on the grounds of race, color, national origin, gender, sexual orientation, age, handicap or disability, or religion be excluded from employment with or participation in, be denied the benefit of, or be otherwise subjected to discrimination under any program or activity performed under a contract(s) entered into pursuant to this Request for Proposals.

A Statement of Assurance (STATEMENT) is attached as Appendix A to these proposal guidelines.  This Statement must be completed and returned with the proposal, indicating the intent of the offeror to comply with State and Federal requirements.  The Statement also identifies information to be submitted with the proposal.  Failure to complete and sign this Statement will result in rejection of the proposal. This Statement must be signed by a person authorized to bind the offeror. 

II. GENERAL REQUIREMENTS

Public documents including the RFP can be provided in various accessible forms.  Contact Christine Almaraz at 505-841-5845 if a summary or other type of accessible form is needed.

A.   COPYRIGHT

All materials developed or acquired by the entity awarded a contract under this RFP shall become the property of the State of New Mexico and shall be delivered to the DEPARTMENT no later than the termination date of the contract.  Nothing produced, in whole or in part, by the entity awarded a contract shall be the subject of an application for copyright by or on behalf of the contractor.

B.
PROCUREMENT CODE

The Procurement Code, Section 13-1-28 through 13-1-199, NMSA 1978, imposes civil and criminal penalties for its violations.  In addition, the New Mexico criminal statutes impose felony penalties for illegal bribes, gratuities and kickbacks.

C.
CONFIDENTIALITY OF PROPOSALS:

The contents of any proposal shall not be disclosed so as to be available to competing offerors during the negotiation process.

Proposals will become public documents exclusive of proprietary information after contracts have been executed.  All information submitted will be considered non-confidential unless otherwise labeled by the offeror.

D. FORMAT OF PROPOSAL

Each proposal shall be typewritten, single spaced, size 12 font, numbered sequentially from beginning to end, on 8.5 x 11 white paper, unbound and submitted as an original and the number of copies prescribed in Part II Section E of this RFP. All attachments must be provided with every copy submitted.  All materials submitted in response to this RFP become the property of the State of New Mexico.  The DEPARTMENT has the right to use any or all ideas presented on any response to the Request for Proposals.  Selection or rejection of a proposal does not affect this right. 

E.
SUBMISSION OF COMPLETED PROPOSALS:

Offerors shall submit one original and four unbound copies of a completed proposal including all required program data and attachments.  The original proposal with original signatures should be labeled as "original".  All copies shall be submitted to:

Christine Almaraz

NMDOH/PHD

Tobacco Use Prevention and Control Program

625 Silver Ave. SW

Suite 202

Albuquerque, NM 87102

Incomplete or unresponsive proposals shall not be accepted under this Request for Proposals.  The DEPARTMENT shall make the final determination as to a proposal's competitiveness or responsiveness.  The DEPARTMENT reserves the right to waive minor technical irregularities that can be corrected without prejudice to other offerors.

F.
DEADLINE FOR RECEIPT OF PROPOSALS:

Proposals must be received for review at the above office location by close of business on February 20, 2004.

Any proposal received after that time may be rejected as not meeting the mandatory requirements of this Request for Proposals. Proposals delivered to any other office will not be considered as meeting the deadline.

G.
REQUEST FOR PROPOSALS PRE-PROPOSALS CONFERENCE

The DEPARTMENT will hold a Pre-Proposal Conference to review the terms and procedures and to clarify material presented in this Request for Proposals on December 16, 2003 at the HUD Training Room, 625 Silver SW, Albuquerque.  The conference will be held from1pm – 4pm.

Anyone with a disability who is in need of a reader, amplifier, sign language interpreter or other form of auxiliary aid or service to participate in the conference may contact Christine Almaraz at 505-841-5845 or may make contact through the New Mexico Relay Network at 1-800-659-8331.  Public documents including the RFP can be provided in various accessible forms.  Contact Christine Almaraz if a summary or other type of accessible form is needed.

H.
ACKNOWLEDGEMENT OF AMENDMENTS:

Any amendments to this Request for Proposals will be provided by the DEPARTMENT in writing to all known recipients.  An offeror shall provide to the DEPARTMENT written acknowledgement of the receipt of all such amendments on the form, which will be provided.

I.
REVIEW AND AWARD PROCESS:

Proposals will be evaluated by the DIVISION, based upon the weighted evaluation factors described in Section IV. It is the DEPARTMENT'S intent to award contracts based upon the response to this Request for Proposals.  However, the DEPARTMENT reserves the right to cancel this Request for Proposals or to reject any or all proposals in whole or in part. Proposals will be prioritized and funding allocated based upon which proposals are determined by review to be most advantageous to the needs of the DEPARTMENT in meeting the intent of this RFP.

A panel will be established to evaluate all proposals and make recommendations.  The recommendations of the panel will be forwarded with comments to the Public Health Division Director for Divisional approval or disapproval of contractor selection.  All contracts resulting from this Request for Proposals must be approved by the Department of Finance and Administration before becoming effective unless otherwise exempted from the Procurement Code.

Offerors submitting proposals may be afforded an opportunity for discussion and revision of proposals.  Revisions may be permitted after submission of proposals prior to award for the purpose of obtaining the best and final offers.  These discussions and revisions will be conducted according to guidelines set out in the New Mexico Procurement Code and appropriate DEPARTMENT procedures.

Once an award is offered and accepted, a contract will be prepared by the DEPARTMENT for the work described in the proposal.  Any offeror receiving an award shall comply with all applicable federal and state laws, rules and regulations, as well as established DEPARTMENT policies and procedures in providing services.

J.
NOTIFICATION OF OUTCOME:

The DEPARTMENT will send a written notice of the outcome of proposal review to each offeror after awards are made and accepted on or about June 1, 2004.

K.
CONTRACTUAL TERMS:

Copies of all contractual terms and conditions applicable to the procurement of these services are available for review at the office identified in Part I Section H of this Request for Proposals.  The weighted evaluation factors which will be used by the DEPARTMENT to evaluate proposals submitted in response to this Request for Proposals are found in Section IV.

IV.
Proposal Contents

A.
Community Collaboration: 

Community Collaboration- The proposal must include information on the applicant’s level of existing and planned collaboration with private and public entities and other local/regional groups including formal and informal working relationships.  The successful offeror(s) must work collaboratively with any local Community Health Improvement (CHI) Council, e.g., Maternal and Child Health Council, Tribal Health Council, etc.  For a partial listing of CHI Councils, see Appendix I.
Letters of Collaboration – Each collaborative relationship specifically referred to in Part IV, Section C. - Approach/Scope of Activities must be documented with a Letter of Collaboration from the partnering entity that describes mutual participation in the planning of the proposed activities, as well as capability and commitment to carry them out as delineated. Letters of Collaboration will be included as attachments to the proposal.

Letters of Support – General support from community agencies should be documented through the attachment of a minimum of three (3) Letters of Support.  Letters should describe the current relationship with the offeror, a statement of in-kind support for the Program Goals of the proposal (see Appendix D) as well as information describing specific forms of support that will be made available toward the achievement of the goals of the proposal.  Letters of Support will be included as attachments to the proposal.

Points:  15

IV.
Proposal Contents, con’t.
B.
Problem Statement, Needs, and Objectives:
In this section applicants will describe the problem statement, the community needs and the objectives of the proposed project based on the TUPAC Program Goals for New Mexico.  

TUPAC Program Goals:

5. Prevent Tobacco Use Initiation Among Youth 

6. Promote Quitting Among Adults and Youth Who Use Tobacco

7. Eliminate Exposure to Secondhand Smoke

8. Identify and Eliminate Tobacco-Related Disparities Among Population Groups

All proposed projects must address goal #4 with at least one objective.  Applicants need not address all four goals, but may address more than one goal.  Applicants are expected to choose the goal areas they will address based on their organizational capacity and service area need.

It is important the proposed projects are in line with TUPAC goals and objectives.  Applicants are encouraged to refer to Appendix D for more information on the four TUPAC program goals and TUPAC long-term objectives.

Problem Statement:
The proposal must contain a problem statement that consists of a clear, concise, specific description of the proposed service area and populations.  Include any special characteristics or needs of the populations to be served.  Specify how the proposed work will serve populations experiencing tobacco-related disparities.  For a partial list of populations experiencing tobacco-related disparities, see Appendix D. 

Define the Need: 

Provide evidence that there is a need in the community(ies) that will be served by the proposed interventions.  This evidence may include quantitative or qualitative information.  See Appendix F for quantitative information about tobacco’s impact in New Mexico and about New Mexico demographics.  Besides justifying the proposed intervention, the information provided in this section can also help establish a baseline against which progress can be measured.  

Develop Objectives:

Develop objectives that link to the goal area(s) that you will address. One proposal may contain objectives under more than one goal area, and one goal area may contain multiple objectives.  In addition, one objective may relate to more than one goal area.  

Well-written objectives will have the following characteristics:

· Specific – the objective will identify a specific event or change that will take place

· Measurable – the objective will quantify the amount of change to be achieved (expected outcomes)

· Achievable – the objective is reasonable given resources and plans for implementation, yet challenging enough to accelerate program efforts

· Relevant – the objective is logical and relates to the goal

· Time-framed – the objective specifies a time by which the objective will be achieved.

See Appendix E for example objectives.  The objectives you propose in this section will be used to develop activities in Section C.

Points:  20

IV.
Proposal Contents, con’t.

C.  
Scope of Work
1.  
Activity Description:  Develop a scope of work that relates directly to the objectives that were developed in Section B.  Describe the activities you will use to achieve the objective, all related action steps and tasks, and the persons responsible for completion of each by responding to the following: 

a. what will be done? 

b. when will it begin (including timeline) and when will it be completed?  

c. who will perform the activities or services and who the recipients will be?

d. where (geographically) will the activities or services occur? 

e. what population will be served? 

f. how much will be done (number of trainings, interviews, interventions, etc. to justify budget request) and how will you accomplish it?

2.  
Relation to Objectives:  Describe how each planned key activity will relate to the overall problem statement, goals and objectives through the following:

a. Describe the reasoning behind the key activities -- why was the chosen activity selected over other alternatives?  This may include background on community readiness, previous activities that have occurred, knowledge of activity effectiveness with a particular population group, etc.

b. Link each key activity to at least one proposed objective from Section B.

c. Ensure that each objective is addressed by at least one key activity in this section. 

3.   Relation to a Multi-Year Plan (to be completed if offeror anticipates applying for  
yearly contract renewal for up to three additional years)

a. Describe how the objectives proposed in Section B relate to longer-term objectives of the project.

b. Include longer-term objectives and key activities for future years.

Points:  20

IV.
Proposal Contents, con’t.

D.  
Program Evaluation and Monitoring 

TUPAC requires that evaluation activities account for 10% of the overall budget. All contractors are required to use process and outcome evaluation methods. Evaluation measures can include both quantitative (e.g, pre and post tests) or qualitative (e.g., case studies, focus groups). See Operational Definitions (Section V) and Appendix E for more information and examples.

Describe your evaluation plan in the following components:

1. Process Evaluation 

a. TUPAC will require all contractors to use the on-line TUPAC Evaluation Tool (E-TET) to submit process evaluation information. In order to fulfill TUPAC process evaluation requirements all contractors must have access to the Internet.  

b. Describe what experience you have in compiling and summarizing process evaluation information especially as related to an electronic format (database, spreadsheet, tables, internet). 

2. Outcome Evaluation

a. Provide outcome measures for each objective in Section B.  An outcome measure should be realistic and achievable during the contract year and indicate that an objective was met. Please describe how the outcome measures will be monitored and reported to TUPAC. Please see Section V Operational Definitions for a definition and an example of outcome measures.

b. Please include any instrument you plan to use, or those you are considering at this time, and describe what they will measure. Standard evaluation tools such as cessation tracking forms and standard school curriculum pre/post tests are available.

3. 
Management of evaluation 

a. Describe how much time and resources will be utilized in providing a comprehensive evaluation. Ten percent of the submitted budget in this proposal should support evaluation. 

b. Describe the qualifications and experience of those responsible for completing the process and outcome evaluation instruments, preparing monthly process and outcome evaluation reports, and submitting the final evaluation report.

Points:  10

IV.
Proposal Contents, con’t.

E. Organizational Capability

Provide information that clearly demonstrates the organization’s ability to successfully complete the proposed activities through the following:

1. Fiscal capacity.  Describe and provide evidence of your organizations’ fiscal solvency and your internal fiscal controls. Describe your audit procedures and include your organization’s latest financial statement or audited report if the total compensation in the proposal exceeds $20,000 excluding gross receipts tax.  If the offeror cannot meet this requirement, an explanation and a plan of action may be acceptable.

2. Past accomplishments.  Describe your organizations recent history of accomplishments similar to the proposed project or activities.  Include detailed process evaluation information (e.g., how many clients served, number of schools with programs) and outcome evaluation information, when available.  Include performance under previous state contracts. Performance under prior contracts, including state agency-generated evaluations of prior performance may be considered in verifying the correctness and credibility of the offeror’s response.   

3. Staff capacity.  Identify the principal staff and contractors, if applicable, to be assigned to this project by role and percent of time/budget.  Include an organizational chart that demonstrates the functions for any outside contractors involved in your proposed project.  Describe how applicable staff and contractors are, or will be, trained in tobacco control.  Provide staff resumes or required qualifications if positions are vacant.

4. Subcontracts.  If a portion of the scope of work will be subcontracted to another individual or organization, provide a information on the capability of the subcontractor, including résumés of subcontract staff, or required qualifications if subcontractors have not been identified.

5. Collaboration.  Describe your organization’s previous collaborative experiences in the planning and implementation of new or integrated services that are relevant to the proposed project.

6. Cultural competency and organizational diversity. Describe your organization’s approach to addressing the cultural characteristics of the populations you are proposing to serve.  Include descriptions of past successes in serving diverse populations, as well as how organizational staff or contractors represent and respond to the communities they will serve.

7. Other Area Services:  The proposal should have a description of current tobacco use prevention and control services being offered in the proposed geographic service area.  It should include discussion of coordination, referral, or other linkages which your organization maintains with these service providers. Describe how you will make your tobacco services available in your service area, and how your project will enhance but not duplicate any existing services.

Points:  15
IV.
Proposal Contents, con’t

F.
Budget and Budget Justification

Budget/Budget Justification: The proposal must include a detailed deliverable budget (see Section I-G. for a description) indicating specific budget amounts that link with the described activities and/or services.  This budget must be fully justified in terms of described area needs and the proposed project. Organizations with current contracts must explain the reasons for any increases over the current budget, the proposed amounts of those increases, and their programmatic justifications. The Scores will be assigned on the basis thoroughness the budget and justification, as well as persuasiveness that this is the best way to spend the money to achieve the desired result. 

1.
BUDGET SUMMARY FORM

Include the cost for research, meeting with PROGRAM staff, writing, editing and revision and any other costs directly and indirectly associated with the planning, implementation and evaluation of the deliverable items.  

The following is an example of the format to use:



2.
BUDGET NARRATIVE JUSTIFICATION

Provide detailed information of all the components that make up each deliverable. Include costs of materials, travel, per diem, personnel, reports, and other costs directly or indirectly associated with the production of the deliverables.


3.
LOCAL FINANCIAL AND IN-KIND SUPPORT 

If there will be local financial or in-kind support, describe offeror's commitments and local community contributions, which are to be made as part of the project. Provide documentation through letters of interest, which commit these services and/or funds to the project.  Local contributions may be in cash or in-kind services.
V. OPERATIONAL DEFINITIONS

ACTIVITES: The actual events that are designed to reach the programmatic objectives.

BUDGET PERIOD:  Increments of funding of the project, usually twelve months.

CONSUMER:  A person who is not employed by the offeror and is an actual or prospective recipient of these services.

CONTRACT BUDGET:  The financial expenditure plan approved by the Public Health DIVISION to carry out the purposes of the project.  Such budget may be composed of only the funds, which will be paid by the DIVISION.

CONTRACTOR:  An organization, which receives a contract and assumes legal and financial responsibility and accountability for the awarded funds and for the performance of the services, which are to be provided. 

DIRECT COSTS:  Costs that can be identified specifically with a particular cost objective.

INDIRECT COSTS:  Those costs which are (a) Incurred for a common or joint purpose benefiting more than one cost objective, and (b) Not readily assignable to the cost objectives specifically benefited, without effort disproportionate to the results achieved.

DEPARTMENT:  New Mexico Department of Health.

DIVISION:  The Public Health Division of the New Mexico Department of Health.

EARNED MEDIA:  Any print, video, television, or radio advertisement that is placed free of charge. (e.g., newspaper article, Public Service Announcement (PSA), Television interview, etc.). 

EQUIPMENT:  An article of nonexpendable property which is complete in itself, is durable in nature, has an expected life of more than two years, and has an acquisition cost of $1,000.00 or more.

FORMAL RELATIONSHIP:  A relationship with another organization, which has been formalized by sitting on a board or through some type of contractual relationship.

INFORMAL RELATIONSHIP:  A relationship with another organization, which has not been formalized through board membership or through a contractual relationship.  May include features like referral patterns meetings at which various parties attend, etc.

INVENTORY EXEMPT:  Equipment as defined above except with an acquisition cost under $1,000.00.  Whereas equipment ownership is vested to the DEPARTMENT and carried on its inventory of fixed assets, inventory exempt items are not vested to the DEPARTMENT and do not have to be kept on such an inventory.  Purchase of such items should be documented in the supplies category.

LETTER OF COLLABORATION:  Documentation by partnering entities that describe mutual participation in the planning of the proposed activities, as well as capability and commitment to carry them out as delineated in the scope of activities of the proposed project. 

LETTER OF SUPPORT:  A statement of in-kind support for the Program Goals of the proposal as well as information describing specific forms of support that will be made available toward the achievement of those.

NON-PROFIT CORPORATION:  An organization which can provide satisfactory evidence of exemption from requirements from payment of federal income tax pursuant to Section 501 (c)(3) of the Internal Revenue Act.

OBJECTIVES:  Establishes what the program seeks to achieve and how programmatic success will be measured. A good objective will help set program priorities and assist in the program monitoring process.

OUTCOME MEASURE:  The quantitative or qualitative measure of the actual impact resulting from implementation of the objectives. An outcome measure should indicate whether an objective was met.

Example:

Objective: Provide five training sessions and/or meetings to adult coalition members.

Outcome Measures:

1. Administer an evaluation following a coalition training that assesses the quality or benefit of the training.
2. Pre/Post test administration- Administer a Pre-test before the training and administer a Post-test after the training.

PAID MEDIA:  Any print, video, television, or radio advertisement that is developed and placed for a fee (e.g., instructional video, television advertisements, etc. )

PRIOR APPROVAL: Written permission provided, in response to written requests, by an authorized official of the Public Health Division in advance of the performance of an act.

PROCESS EVALUATION:  Documents how well the program is being implemented. Process evaluation assesses the operations of the program, which include what activities are taking place, who completes the activities, and what populations are served through activities. Overall, process evaluation is intended to determine if activities were implemented as planned and identify strengths and weaknesses of activities to assess the need for change

PROMOTION:  The use of earned media or other methods to encourage participation in activities or events (e.g., posting fliers, public service announcements, etc.).
PROGRAM:  A set of similar activities grouped together under a single administrative function.  Occasionally used as a reference to the entire set of activities provided by a single agency or organization.  

RESEARCH:  Methodical investigation into a subject in order to discover facts, to establish or revise a theory, or to develop a plan of action based on the facts discovered.
SERVICE SITES:  Those locations at which services will be provided as the result of a proposed contract.

SUBCONTRACT:  An agreement whereby a Contractor transfers money to an organization or individual by a contractual agreement to acquire services from a third party.

SUBCONTRACTOR:  An organization, which provides services with funds awarded as a result of this RFP under a negotiated agreement with the successful offeror.

VI. CHECKLIST

Sections refer to items, which will be scored.  The numbered items may be submitted as items in the Appendix.  The bolded items are in the expected order of the Table of Contents of the Proposal. 

PAGE #

          Completeness (10 Points)

    __  Abstract (A one-page summary of the proposal)
____Signature and Title Page with name and signature of person authorized to bind the offeror. (See Proposal Cover Page and Assurances, Appendix A)

____Assurances (See Cover Page and Assurances, Appendix A).

____Federal Tax Identification Number-Form W-9 (Appendix D)

Proposal Contents (Section IV-A through IV-F, Not to exceed 10 pages)

         A – Community Collaboration and Local Support (15 Points)

____Collaboration plans; 

____Letters of Collaboration attached as appendices

____Letters of Support attached as appendices.

____Letter(s) of Commitment for In-Kind Support, attached as appendices, if applicable. 

         B – Problem Statement, Needs, Objectives (20 Points)

____Problem Statement

____Needs

____Objectives

         C – Proposed Scope of Work (20 Points)

____Activity Description

____Relation to Objectives

____Relation to Multi-Year Plan (if applicable)

         D –  Program Evaluation and Monitoring (10 Points)

____Process Evaluation

____Outcome Evaluation

____Management of Evaluation

         E –  Organizational Capability (15 Points)

____Fiscal capacity 


____Most recent financial statement, audit report, and management letter comments. If not available, an explanation and plan of action to meet this requirement, attached as appendix.  (This applies only to proposals, which exceed $20,000, excluding gross receipts taxes if applicable.)


____Copy of proof of registration with the NM Department of Taxation and Revenue for the payment of gross receipts tax or proof of the grant of an exemption from payment of federal income tax pursuant to Section 501 (c)(3), attached as appendix.


____Copy of most recent non-profit corporate report filed with the N.M. Public Regulation Commission, if applicable, attached as appendix.     

____Past accomplishments

____Staff capacity

____Subcontracts

____Collaboration

____Cultural Competency/diversity

____Other Area Services

Other:  

____ Brief organizational history.

____Copy of Articles of Incorporation, if applicable,

____Copy of current bylaws, if applicable.

____Organizational chart. 

____Governing and/or Advisory Board roster, if applicable (See Section I.E.), attached as appendix.   

         F – Budget (10 Points)

____Deliverable Budget Summary Form

____Budget Narrative Justification

____In-Kind Support
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APPENDIX A

PROPOSAL COVER PAGE and ASSURANCES

OFFEROR ORGANIZATION:
                                                                                 

ADDRESS:



                                         
CONTACT PERSON:___________________TEL.NO. _____________

AMOUNT OF REQUEST:

                                         
[Certain of these assurances may not apply to your program.  Make additions/deletions as necessary to meet the needs of your program.]

As the duly authorized representative of the offeror, I certify that the offeror:

-
Meets the following eligibility requirements:


[List program specific criteria, i.e. nonprofit community based organization with 501(c)(3) tax-exempt status has governing board of directors, etc.]

-
Will abide by all Federal and State Laws, Rules, Regulations, and Executive Orders of the Governor of the State of New Mexico pertaining to equal opportunity.  The offeror assures the Department of Health that no person in the State of New Mexico shall on the grounds of race, color, national origin, gender, sexual orientation, age, handicap or disability, or religion be excluded from employment with or the participation in, be denied the benefit of or be otherwise subjected to discrimination under any program or activity performed under a contract(s) entered into pursuant to this Request for Proposals.

-
Will give the State, through any authorized representative, access to and the right to examine all records, books, papers, or documents related to the award; and will establish a proper accounting system in accordance with generally accepted accounting standards.

-
Will comply with the provisions of the Federal Certification Regarding Lobbying.

-
Will comply with the provisions of Section 504 of the Rehabilitation Act of 1973, as amended, and the Americans with Disabilities Act of 1990.

-
Will comply with the provisions of Title VII of the Civil Rights Act of 1964.

-
Will comply with the provisions of the Federal Certification Regarding Drug-Free Workplace Requirements.

-
Will comply with the DIVISION's guidelines for Governing and/or Advisory Board members to be residents of the area served and representative of the social, economic, linguistic, ethnic, and racial target population and shall include consumers of the offerors services.  And shall not employ persons related to board members by consanguinity or affinity within the third degree.  This includes father, mother, brother, sister, grandparent, aunt, uncle, niece, nephew, mother-in-law, father-in-law, brother-in-law, and sister-in-law.

-
Will take steps to train and employ recipients of Temporary Assistance of Needy Families (TANF) in collaboration with New Mexico Welfare to Work Contractors and other supported employment programs and will submit quarterly reports documenting its efforts to comply with this provision.

PRIVATE 
CERTIFICATION REGARDINGtc  \l 1 "CERTIFICATION REGARDING"
SUSPENSION, DEBAREMNT, INELIGIBILITY, AND VOLUNTARY EXCLUSION LOWER TIER COVERED TRANSACTIONS
The prospective lower tier participant (offeror) certifies, by submission of this proposal, that neither it nor its principals is presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded from participation in this transaction by an Federal department or agency.

Where the prospective lower tier participant (offeror) is unable to certify to any of the statements in this certification such prospective participant shall attach an explanation to this proposal.

[-
Other Program Requirements]

                                                                  Signature of Authorized Certifying Official Date

Printed Name of Certifying Official Title
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APPENDIX B


DEPARTMENT OF HEALTH


PUBLIC HEALTH DIVISION


INTENT TO SUBMIT PROPOSAL

	NAME OF OFFEROR:

	ADDRESS OF OFFEROR:

___________________________________________

___________________________________________

	CONTACT PERSON:
___________________________________________ 

Please Print

Telephone # _______________________________ 

___________________________________________

Signature/Title



Date

	Please mail, hand carry or fax this intent to submit form by [Appropriate Date], close of business:

Department of Health

[Name and address of program to Receive Intent.]

Fax: (505) [__________]

Attention: [Name of person to whom Intent should be sent.]


PLEASE NOTE: This form is requested, not required.
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APPENDIX C – Letters of Support or Collaboration

Letters of Support:  Three required.

Components for a Letter of Support:

· Describe current relationship with the offeror.

· How long have you known the offeror.

· Statement of in-kind support for project goals and activities, specific forms that support will take.

· Knowledge of applicant’s capabilities and successes.

Letters of Collaboration:  Required for each collaborative relationship described in Section IV, Community Collaboration.

Components for a Letter of Collaboration

· Express a commitment to collaborate on the proposed project, or a portion thereof.

· Describe mutual participation in planning for project components.

· Demonstrate knowledge and understanding of proposed collaborative activities.

· Capability to carry out collaborative portion of activities.
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Appendix D:

TUPAC Program Goals and Long Term Objectives

Program Goals – A Comprehensive Approach
The New Mexico Department of Health Tobacco Use Prevention and Control  (TUPAC) Program and it’s partners utilize a comprehensive, proven approach to tobacco prevention, which closely follows recommendations set forth by the Centers for Disease Control and Prevention.   TUPAC works with communities, schools, and organizations statewide in implementing activities and services that promote a healthy, tobacco-free lifestyle among all New Mexicans, which will reduce tobacco-related illnesses, save lives, and save money.
Tobacco Program Goals

9. Prevent Tobacco Use Initiation  Among Youth 

10. Promote Quitting Among Adults  and Youth Using tobacco

11. Eliminate Exposure to Secondhand Smoke

12. Identify and Eliminate Tobacco-Related Health Disparities Among Population Groups

TUPAC statewide annual outcomes for FY2002-3 demonstrate the significant and profound impact  of comprehensive tobacco programming.  Examples of our statewide successes to date include:

· Youth data (2001) show that NM’s high school youth smoking rate is 25%, which is lower that the national average of 28.5%

· 11 percent fewer adult smokers in New Mexico in 2002 than in 2001, reduced  from 23.9% to 21.3%

· Number of New Mexicans protected by clean indoor air policies almost tripled from 2002 to 2003 

· Local smoke-free laws that cover public place and worksites protect over 700,000 of the state’s 1.8 million people

· Successful focal (high-risk) population forums ( Northern Pueblos, low income/blue collar workers, disabilities, African Americans)

Program Goals and Statewide Long-term Outcome Objective Description

TUPAC GOAL  #1.
Prevent Initiation of Tobacco Use Among Young People
Programs which prevent initiation among youth should include activities that are science-based and promote policy interventions. Because most people who begin using tobacco are younger than age 18, programs that prevent the onset of tobacco use during the school year are a crucial part of a comprehensive tobacco program.  Several studies have shown that school-based tobacco prevention programs that identify the social influences that promote tobacco use among youth and that teach skills to resist such influences can significantly reduce or delay adolescent smoking. TUPAC requires utilization of CDC Guidelines for School Health Programs to Prevent Tobacco Use and Addiction, in all school based scopes of work.

Additionally,  multi-component community interventions that establish tobacco free norms, reduce youth access to tobacco products and encourage risk reduction are highly encouraged. The  continuum of local area comprehensive tobacco programming has been shown to be most effective when incorporation of prevention education, diversion-interventions and cessation services is reflected.  

Successful efforts, will result in collective movement toward realization of national Healthy People 2010 goals and TUPAC Long-term Outcome Objectives. These include:

· Increase of the average age of first use of tobacco products by Adolescents to 14. (Healthy People 2010 27-4)

· Reduction in the proportion of youth (grades 9-12) who report smoking in the previous 30 days from 27% (2001) to 20% in 2010.
TUPAC GOAL  #2
Promote Quitting Among Youth and Adults
Programs to promote cessation are intended to provide resources and messages that support quit attempts among current tobacco users. Examples include systems changes, e.g., implementing a tobacco-use screening system, providing clinician training and feedback, designating staff to be responsible for the treatment program, and providing insurance coverage for proven treatment. In addition, eliminating cost barriers to treatment for underserved or uninsured populations are critical to the broad-based success of cessation interventions. Cessation interventions should not be limited to cigarette smoking only, but should include all forms of commercial tobacco use in general. 

Successful efforts will result in collective movement toward realization of the following TUPAC Long-term Outcome Objectives which mirror Healthy People 2010 goals.  

· Reduction in  Tobacco Use by Adolescents to 16%. (Healthy People 2010 27-2)

· Reduction in Tobacco Use by Adolescents and Adults in high-risk populations

· Reduce Tobacco Use by Adults to 12%. (Healthy People 2010 27-1)

· Reduce Tobacco Use by Adults in high-risk populations
TUPAC GOAL  #3
Eliminate Exposure to Secondhand Smoke
Programs addressing this goal are intended to increase community levels of awareness, knowledge and beliefs about the harm of secondhand smoke exposure and the benefits of smoke-free environments in homes, worksites and community. Specifically, these programs will include  support of local coalitions, community capacity assessment and development, and public awareness and education campaigns. Utilization of proven assessment and evaluation tools to assist with coalition development and planning for community interventions is a TUPAC recommendation and can be accessed through TUCAC offices.  These interventions are designed to counter misinformation about secondhand smoke policies,  assist in analysis of existing policies, reduce both youth and adult exposure and promote individual behavior change to protect others from secondhand smoke.  

Successful efforts will assist TUPAC in collective movement toward realization of the following Long-term Outcome Objectives;

· Reduce the proportion of nonsmokers exposed to second hand smoke. (Healthy People 2010 27-10).

· Increase the proportion of worksites with formal smoking policies that prohibit smoking or limit it to separately ventilated areas. (Healthy People 2010 27-12)

· Establish laws on smoke free indoor air that prohibit smoking or limit it to separately ventilated areas in public places and worksites. (Healthy People 2010 27-13)

· Reduce the proportion of nonsmokers in high-risk  populations exposed to secondhand smoke.

· Increase the proportion of work sites employing primarily high-risk population members with formal smoking policies that prohibit smoking or limit it to separately ventilated areas.

TUPAC Goal #4
Identify and Eliminate Tobacco-Related Disparities Among Population Groups 

Tobacco places an unequal burden of death and disease on many populations primarily due to differences in initiation and use.  In response to this, TUPAC will support programs with objectives and activities that:  eliminate exposure to SHS, prevent initiation and promote cessation in populations that are disproportionately affected by tobacco.  All projects will include components that identify and eliminate tobacco-related disparities.  Specifically, these programs will serve a diversity of groups facing higher tobacco use burdens.  The focal populations may include be based on race/ethnicity, gender, socioeconomic status, age, sexual orientation, level of educational attainment, disability status, rural or urban geographic location, housing status, insurance status, or occupation.  In addition, programs that focus solely on identifying tobacco-related disparities will also be considered for funding. 

Successful efforts will assist TUPAC and the collective movement in the continued progress of Long-term Outcome Objectives and Healthy People 2010 goals;

· Reduction in Tobacco Use by Adolescents and Adults in high-risk populations.

· Reduction of the proportion of nonsmokers in high-risk populations exposed to secondhand smoke.

· Increase of the proportion of work sites employing primarily high-risk population members with formal smoking policies that prohibit smoking or limit it to separately ventilated areas.
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Appendix E.

Examples of Objectives and Activities 

for Tobacco Prevention and Control Goals

The example below is intended to provide a basic example of goals, objectives, and activities. Although the objective examples below may not be specific, measurable, achievable, relevant, and time framed, any objectives submitted in the application should be written in the format above.

Goal 1: Prevent Tobacco Use Initiation Among Youth
Objective

· Organize and conduct 1 regional, 1-day training workshop for a youth coalition, to include all TUPAC program goals. 

· Serve a minimum of 50 youth will attend the workshop.

· Collaborate with local coalitions to host, peer-train, and organize the training.

· Include youth needs assessments and continued planning activities in regional meetings.

· Evaluate meetings and provide an evaluation summary to TUPAC.

· Provide incentives to youth who assist with the regional meetings
Objective

· Implement the 7 CDC School Health Guidelines to Prevent Tobacco Use and Addiction, including program components in policy, curriculum, instruction, staff training, family involvement, cessation and evaluation services in 5 schools by June 30, 2005.

Activities
· Conduct an awareness/educational campaign to increase knowledge among students, staff, families and community members about the existence of tobacco free policies.

· Provide support and information for parents to create a tobacco-free home environment, to include referral to cessation and strategies to eliminate secondhand smoke for children.

· Train peer educators in tobacco prevention and media literacy curriculum

· Implement a sequential TUPAC approved tobacco prevention curriculum in middle and high schools, such as Life Skills, TNT and Media Literacy. 

· Utilize a big name guest speaker and host a smoke-free event.

Goal 2: Promote Quitting Among Adults and Youth Using Tobacco
    Objective

· Collaborate with community partners to reduce tobacco use among youth by developing policies and procedures which include the following components: screening 27 adults and 10 youths, providing brief interventions to 40 adults and 5 youths, referring and follow-up by June 30, 2005.

Activities:
· Screen (ask) youth about their use; parents communicate family values about tobacco use.

· Refer youth to appropriate reduction and or cessation services.

· Assure that cessation services are designed to meet youth needs.

· Follow up with youth to assure change

  Objective

· Provide school based continuum of youth cessation services to include diversion and 5 cessation classes by June 30, 2005

Activities:

· Engage parents in school-based interventions, diversion and or other targeted processes as part of policy enforcement for youth using tobacco. 

· Implement media literacy presentations or peer education programs as diversion intervention.

· Collaborate with local school based health center for referral and or implementation of youth cessation classes.

· Implement TUPAC approved youth cessation curriculum such as NOT, TAP or END.

  Objective

· Provide tobacco reduction and cessation services for 50 adults by June 30, 2005.

Activities:
· Provide direct cessation services for community members including populations experiencing disparities.
· Train and educate health care providers providing services to pregnant women about the recommended smoking cessation curriculum.

· Train health professionals on AHRQ Smoking Cessation Clinical Practice Guidelines. Health professionals may include dentists, chiropractors, pharmacists, PA’s, nurses, and respiratory therapists.

· Implement system changes in healthcare facilities such that all patients are asked about tobacco use and all tobacco users are offered assistance in quitting (e.g., Quit line, classes, or counseling).

· Link community members to the statewide Quit line.

Goal 3: Eliminate Exposure to Secondhand Smoke

Objective

· Promote policies that support a smoke free environment in Washington County by June 30, 2005.
Activities:

· Utilize community assessment tool to determine readiness, capacity and community mobilization levels. 
· Engage young people to plan and conduct community outreach and survey campaigns, reaching people in their homes, worksites, schools and places of worship. 

· Conduct and evaluate a work place and or restaurant survey.

· Present a sample policy for smoke-free casinos to the management of New Mexico casinos that are located on Indian land.

Objective:

· Increase awareness of SHS health risks by implementing a community wide educational campaign by June 30, 2005.

Activities:
· Conduct a campaign on smoking in the home and daycare centers to educate parents and caregivers about the dangers of SHS, especially to infants and toddlers.
· Educate pregnant women on the dangers of SHS.
· Provide culturally appropriate materials about SHS risks among children and populations experiencing tobacco-related disparities.
· Recognize community level efforts and activities that raise public awareness of SHS health risks.
· Recognize restaurants and other business that adopt voluntary smoke-free policies.
Goal 4: Identify and Eliminate Tobacco-Related Health Disparities Among

A partial list of populations experiencing tobacco-related disparities include: Native Americans, Asian Americans, African Americans, Blue collar workers, LGBT, People with disabilities, Low socioeconomic status, 18-24 year olds, Women and girls, Pregnant women, Mono-lingual Spanish speaking individuals, and Correctional facility inmates and staff.

Objective

· Provide services to underserved and uninsured populations.  

· Develop strategies to build capacity among high-risk population groups.

· Conduct cultural competency workshops for program staff and program contractors.

· Continue to identify populations experiencing disparities.
· Participate in the statewide tobacco-disparities coalition, STOMP.
· Implement focus groups to assess community and cultural tobacco programming needs.
· Create community wide task force to recommend strategies for tobacco programming.
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Appendix F:

Impact of Tobacco on New Mexicans:

Health & Economic Highlights
Updated 10/27/03

OVERALL HEALTH IMPACTS
“Results show that during 1995-1999, smoking caused approximately 440,000 premature deaths in the United States annually and approximately $157 billion in annual health-related economic losses.”

--Annual Smoking-Attributable Mortality, Years of Potential Life Lost, and Economic Costs --- United States, 1995—1999. MMWR   (Centers for Disease Control & Prevention), April 12, 2002/51(14); 300-303.  For full report, click here: http://www.cdc.gov/mmwr/preview/mmwrhtml/mm5114a2.htm..

	Smoking-Attributable Deaths

in NM, 1999
	Smoking-Attributable Deaths,

Disease-Specific, 1999

	Overall
	2,109
	NM Lung Cancer
	62.8/100,000

	Men
	1,302
	US Lung Cancer
	90.2/100,000

	Women
	807
	NM Coronary Heart Disease
	55.2/100,000

	NM Death Rate
	264.7/100,000
	US Coronary Heart Disease
	59.7/100,000

	US Death Rate
	295.5/100,000
	NM Chronic Obstructive Pulmonary Disease (COPD) 
	82.3/100,000

	
	US COPD
	59.7/100,000

	Source:  Centers for Disease Control, Smoking-Attributable Deaths, 1999 and Smoking Attributable Deaths, 1999—Disease Specific, Adult Smoking-Attributable Mortality, Morbidity, and Economic Cost (SAMMEC) software. Available at http://www.cdc.gov/tobacco/sammec.


· For every person who dies of a smoking-attributable disease, there are 20 more people suffering with at least one serious illness from smoking. Cigarette-attributable diseases include stroke, heart attack, emphysema, chronic bronchitis, and cancer of the lung, bladder, mouth/pharynx, esophagus, cervix, kidney, larynx, and pancreas.
MMWR Highlights — Cigarette Smoking-Attributable Morbidity—United States, 2000 September 5, 2003 Vol. 52 / No. 35, http://www.cdc.gov/mmwr/preview/mmwrhtml/mm5235a4.htm
· It is estimated that there are 42,000 New Mexicans suffering with at least one serious illness from smoking.
ADULT SMOKING

The NM Adult smoking rates have remained relatively stable from 1997 through 2001, and the rates have been statistically similar to US rates during this time period. New data for 2002 show a noticeable and statistically significant decrease in the NM smoking rate, compared to 2001.

	Current Adult* Smokers, 1997-2002

	Year
	NM Rates
	US Rates (median)

	1997
	22.1%
	23.2%

	1998
	22.5%
	22.9%

	1999
	22.4%
	22.6%

	2000
	23.6%
	23.2%

	2001
	23.9%
	22.8%

	2002
	21.2%
	22.5%

	*Adults in all tobacco data include individuals 18 years or older unless otherwise specified. Source: Behavioral Risk Factor Surveillance System (BRFSS), Centers for Disease Control & Prevention, www.cdc.gov/brfss. 2002 US Data Unavailable.


TUPAC is currently conducting the 2003 NM Adult Tobacco Survey (NMATS) of 2,500 adults statewide. Survey administration is occurring from June through December 2003. The NMATS will provide comprehensive, up-to-date adult tobacco information, including smoking prevalence, cessation, secondhand smoke exposure, attitudes, and other tobacco use. The 2003 NMATS results and report are expected to be complete by late Spring 2004.
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OTHER TOBACCO USE—ADULTS


	Current Smokeless Tobacco Use Among Adults

	Year
	NM Rates
	US Rates (median)

	1993
	2.6%
	2.6%

	1996
	2.9%
	2.1%

	1999
	2.8%
	2.5%

	Source: Current Population Surveys, 1993, 1996, & 1999, Bureau of Labor Statistics


	Current Cigar Use Among NM Adults

	Year
	Overall Rates
	Males
	Females

	1993
	0.8%
	1.7%
	0.1%

	1996
	1.0%
	1.7%
	0.3%

	1999
	1.9%
	3.2%
	0.7%

	Source: Current Population Surveys, 1993, 1996, & 1999, Bureau of Labor Statistics


	Current Pipe Use Among NM Adults

	Year
	NM Rates
	Males
	Females

	1993
	0.7%
	1.4%
	0.1%

	1996
	0.8%
	1.6%
	0%

	1999
	0.5%
	0.9%
	0%

	Source: Current Population Surveys, 1993, 1996, & 1996, Bureau of Labor Statistics


YOUTH SMOKING

Youth smoking rates in New Mexico appear to have decreased from 1990’s to the present, which parallels trends seen at the national level. However, the 2001 YRRS is the only recent state-level data, which is weighted (25% smoking rate), and can be generalized to the entire high school population in New Mexico. The 2003 YRRS being conducted in NM schools this Fall is also expected to generate weighted data, which will be used to examine the change in smoking rates from 2001.
	Youth Smoking Rates, New Mexico & US

Percent of 9th-12th Graders who Smoked in Previous 30 days

	Year
	NM Rates^
	US Rates4

	1997
	39.3%1
	36.4%

	1999
	38.0%2
	34.8%

	2001
	25.0%3
	28.5%

	^Unweighted data for NM for 1997 and 1999 only reflect the smoking rates of those students who participated in the surveys. Unweighted data are a result of low school and/or student participation in the survey, and data do not necessarily represent the general population of NM youth.



	 Sources:

1NM School Survey, NM Dept. of Health, Office of Epidemiology, 1997 (unweighted data)

2 YRBS—Report of State Results, NM Departments of Health & Education, 1999 (unweighted data)

3YRRS (Youth Risk & Resiliency Survey, NM version of YRBS), 2001 Report

4MMWR, Trends in Cigarette Smoking Among High School Students—US, 1991-2001. May 17, 2002, V.51, No. 19.


CIGARETTE SALES

	Cigarette Sales in New Mexico, 2002

	Gross cigarette tax revenue collected (estimate)
	$19,500,000

	Total taxable packs of cigarettes sold in NM
	92,753,000

	Per capita taxable cigarette sales (packs) in 2001 (taxable)
	50.0

	Cigarette tax of $0.21/pack in 2001 increased to $0.91/pack on 7/1/03.

	Source: Cigarette sales data provided by NM Taxation and Revenue Department
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SECONDHAND SMOKE

	· It is estimated that secondhand smoke is responsible for 53,000 deaths among non-smokers in the US annually. These include deaths related to heart disease, lung cancer, and SIDS.

	· In New Mexico, we estimate that secondhand smoke kills about 250 non-smokers annually.

	Source:  National Cancer Institute, Smoking and Tobacco Control Monograph No. 10. NIH Pub. #99-4645, 1999.


	NM ADULTS

	· 84% of respondents believe that secondhand smoke is harmful to their health

	· 72% believe that smoking is becoming less acceptable

	· 64% do NOT allow smoking in their home

	· 58% believe that all indoor worksites, including restaurants, should be smoke-free

	Source:  2001 NM Adult Tobacco Survey, NM Department of Health


	Smoke-free Worksite Policy Coverage

Among Indoor Workers (ages 15+)

	
	1993
	1996
	1999

	New Mexico


	54.0%
	64.7%
	67.6%

	Western Region, U.S.
	57.0%
	71.3%
	73.6%

	United States
	45.8%
	63.1%
	68.6%

	Source: Shopland, DR et al., State-specific trends in smoke-free workplace policy coverage: The Current Population Survey Tobacco Use Supplement, 1993 to 1999. The Bureau of Labor Statistics administers the Current Population Survey.


	NM YOUTH

	· Among high school students, about one-third (31%) reported being exposed to tobacco smoke inside of their homes within the past 7 days.

	· Almost two-thirds (63%) of students report exposure to tobacco smoke outside of the home (e.g., in a car with friends or in a room with others) within the past 7 days.

	Source:  2001 NM Youth Risk and Resiliency Survey (YRRS)


LOCAL SMOKE-FREE LEGISLATION IN NEW MEXICO

	· Today 39% of New Mexico residents are protected from the hazards of secondhand smoke through strong local laws that entirely prohibit smoking in a combination of public places and worksites.  

	· These local laws are effective in Albuquerque, Carlsbad, Dona Ana County, Las Cruces, Mesilla, Santa Fe and Silver City, protecting over 700,000 of the State’s 1.8 million people. 


SMOKING CESSATION

	ADULTS

	· 57% of NM smokers tried to quit smoking during the past year

	· 53% of NM smokers reported planning to quit within the next 6 months

	· 49% of NM smokers who saw a health professional within the past year received advice to quit 

	Sources: 2001 Adult Tobacco Survey (ATS) and 2002 Behavioral Risk Factor Surveillance System (BRFSS)


	YOUTH

	· 68% of youth smokers reported that they WANT TO QUIT smoking cigarettes 

	· 63% of youth who smoked in the past 12 months reported that they TRIED TO QUIT smoking cigarettes

	Source: 2001 Youth Risk and Resiliency Survey (YRRS)


CESSATION ASSISTANCE QUITLINE

Beginning in July 2003, the toll-free quitline number will change to:

1-877-44-U-QUIT
    (1-877-448-7848) 

	QUITLINE STATS:

	· Over 4,700 New Mexicans have called our telephone-based cessation service (1-800-4-CANCER) since TUPAC partnered with the National Cancer Institute in 2001.

· Between January 2001 and May 2003, there were an average of 163 calls per month to the quitline.

· Nine out of ten callers said they found out about the service through television messages.

	WHO’S CALLING?

	· People representing all 33 counties in NM

· New Mexicans from all ethnic groups

· Women calling more often than men

· 3 out of 4 callers are between the ages of 20 and 49


ECONOMIC IMPACT OF TOBACCO
	Smoking-Attributable
Direct Medical Expenditures in NM, 1998

	Ambulatory (Outpatient)
	$135 million

	Hospital
	$103 million

	Nursing Home
	$58 million

	Prescription Drugs
	$29 million

	Other
	$35 million

	Annual Total
	$360 million

	Annual Per Capita
	$208

	

	Smoking-Attributable
Productivity Costs in NM, 1999

	Annual Total
	$397 million

	Annual Per Capita
	$228

	    

	Total Smoking Costs in NM

(Direct Medical + Productivity), 1999

	Annual Total
	$757 million

	Annual Per Capita
	$436

	Total Smoking Costs Per Pack Sold in NM: $7.75

	Source:  Annual Smoking-Attributable Mortality, Years of Potential Life Lost, and Economic Costs --- United States, 1995—1999. MMWR   (Centers for Disease Control & Prevention), April 12, 2002/51(14); 300-303.  


	Race and Ethnicity for New Mexico and by New Mexico County

United States 2000 Census
For more information see:  factfinder.census.gov or census.gov


	Geographic area
	Total population
	
Race
	Hispanic or Latino(of any race)

	
	
	
One race
	Two or more races
	

	
	
	Total
	White
	Black or African American
	American Indian and Alaska Native
	Asian
	
Native Hawaiian and Other Pacific Islander
	Some other race
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	New Mexico
	1,819,046
	1,752,719
	1,214,253
	34,343
	173,483
	19,255
	1,503
	309,882
	66,327
	765,386

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	COUNTY
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Bernalillo County
	556,678
	533,198
	393,851
	15,401
	23,175
	10,751
	574
	89,446
	23,480
	233,565

	Catron County
	3,543
	3,415
	3,109
	10
	78
	24
	2
	192
	128
	679

	Chaves County
	61,382
	59,469
	44,167
	1,209
	694
	323
	34
	13,042
	1,913
	26,904

	Cibola County
	25,595
	24,767
	10,138
	246
	10,319
	98
	14
	3,952
	828
	8,555

	Colfax County
	14,189
	13,680
	11,564
	45
	209
	45
	1
	1,816
	509
	6,739

	Curry County
	45,044
	43,356
	32,613
	3,090
	451
	803
	59
	6,340
	1,688
	13,685

	De Baca County
	2,240
	2,190
	1,882
	1
	21
	5
	0
	281
	50
	790

	Dona Ana County
	174,682
	168,437
	118,478
	2,723
	2,580
	1,330
	117
	43,209
	6,245
	110,665

	Eddy County
	51,658
	50,296
	39,438
	805
	646
	231
	47
	9,129
	1,362
	20,023

	Grant County
	31,002
	30,037
	23,459
	162
	419
	89
	10
	5,898
	965
	15,126

	Guadalupe County
	4,680
	4,500
	2,530
	62
	53
	25
	2
	1,828
	180
	3,801

	Harding County
	810
	783
	683
	3
	11
	0
	0
	86
	27
	364

	Hidalgo County
	5,932
	5,762
	4,970
	24
	46
	19
	0
	703
	170
	3,324

	Lea County
	55,511
	53,697
	37,263
	2,426
	551
	216
	24
	13,217
	1,814
	22,010

	Lincoln County
	19,411
	18,929
	16,228
	68
	379
	53
	12
	2,189
	482
	4,975

	Los Alamos County
	18,343
	17,925
	16,556
	67
	107
	694
	6
	495
	418
	2,155

	Luna County
	25,016
	24,246
	18,587
	236
	278
	84
	1
	5,060
	770
	14,435

	McKinley County
	74,798
	72,916
	12,257
	296
	55,892
	344
	32
	4,095
	1,882
	9,276

	Mora County
	5,180
	5,035
	3,050
	5
	59
	6
	0
	1,915
	145
	4,229

	Otero County
	62,298
	60,056
	45,919
	2,440
	3,614
	728
	82
	7,273
	2,242
	20,033

	Quay County
	10,155
	9,876
	8,336
	85
	129
	81
	15
	1,230
	279
	3,857

	Rio Arriba County
	41,190
	39,837
	23,320
	143
	5,717
	56
	47
	10,554
	1,353
	30,025

	Roosevelt County
	18,018
	17,540
	13,359
	298
	199
	111
	12
	3,561
	478
	5,998

	Sandoval County
	89,908
	86,791
	58,512
	1,535
	14,634
	894
	98
	11,118
	3,117
	26,437

	San Juan County
	113,801
	110,642
	60,118
	499
	41,968
	303
	55
	7,699
	3,159
	17,057

	San Miguel County
	30,126
	28,821
	16,938
	236
	549
	163
	25
	10,910
	1,305
	23,487

	Santa Fe County
	129,292
	124,024
	95,053
	826
	3,982
	1,133
	94
	22,936
	5,268
	63,405

	Sierra County
	13,270
	12,933
	11,541
	64
	197
	23
	11
	1,097
	337
	3,488

	Socorro County
	18,078
	17,305
	11,365
	116
	1,974
	206
	10
	3,634
	773
	8,810

	Taos County
	29,979
	28,794
	19,118
	105
	1,975
	114
	35
	7,447
	1,185
	17,370

	Torrance County
	16,911
	16,240
	12,495
	280
	354
	54
	22
	3,035
	671
	6,283

	Union County
	4,174
	4,082
	3,355
	0
	40
	14
	5
	668
	92
	1,465

	Valencia County
	66,152
	63,140
	44,001
	837
	2,183
	235
	57
	15,827
	3,012
	36,371


	United States Census:  2000

New Mexico by County, Income and Poverty in 1999


	Geographic area
	
Median income
in 1999 (dollars)
	
Per
capita
income
in
1999
(dollars)
	Median earnings in
1999 of full-time,
year-round
workers (dollars)
	
Income in 1999 below poverty level

	
	
House-
holds
	
Families
	
	
Male
	
Female
	Percent of population
for whom poverty
status is determined
	
Percent
of
families

	
	
	
	
	
	
	
All
ages
	Related
children
under
18
years
	
65
years
and
over
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	New Mexico
	34,133
	39,425
	17,261
	31,310
	23,658
	18.4
	24.6
	12.8
	14.5

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	COUNTY
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Bernalillo County
	38,788
	46,613
	20,790
	33,720
	26,318
	13.7
	17.9
	9.1
	10.2

	Catron County
	23,892
	30,742
	13,951
	26,064
	18,315
	24.5
	39.6
	14.9
	17.4

	Chaves County
	28,513
	32,532
	14,990
	26,896
	21,205
	21.3
	29.1
	13.9
	17.6

	Cibola County
	27,774
	30,714
	11,731
	27,652
	20,078
	24.8
	32.0
	17.7
	21.5

	Colfax County
	30,744
	36,827
	16,418
	26,736
	19,644
	14.8
	21.2
	9.0
	12.0

	Curry County
	28,917
	33,900
	15,049
	25,086
	19,523
	19.0
	25.1
	14.3
	15.5

	De Baca County
	25,441
	32,870
	14,065
	25,833
	18,487
	17.7
	23.3
	15.0
	13.6

	Dona Ana County
	29,808
	33,576
	13,999
	27,215
	20,883
	25.4
	34.4
	12.7
	20.2

	Eddy County
	31,998
	36,789
	15,823
	31,909
	19,686
	17.2
	21.5
	13.4
	13.6

	Grant County
	29,134
	34,231
	14,597
	31,126
	19,627
	18.7
	25.9
	9.5
	15.1

	Guadalupe County
	24,783
	28,279
	11,241
	22,463
	18,500
	21.6
	24.1
	19.4
	18.1

	Harding County
	26,111
	36,667
	16,240
	22,750
	15,750
	16.3
	31.3
	11.3
	12.9

	Hidalgo County
	24,819
	31,552
	12,431
	25,960
	19,531
	27.3
	38.9
	17.0
	23.9

	Lea County
	29,799
	34,665
	14,184
	32,005
	20,922
	21.1
	28.0
	14.9
	17.3

	Lincoln County
	33,886
	40,035
	19,338
	27,323
	19,923
	14.9
	24.7
	8.7
	10.8

	Los Alamos County
	78,993
	90,032
	34,646
	70,063
	40,246
	2.9
	1.8
	4.7
	1.9

	Luna County
	20,784
	24,252
	11,218
	25,008
	16,883
	32.9
	46.8
	15.8
	27.2

	McKinley County
	25,005
	26,806
	9,872
	26,963
	21,014
	36.1
	42.3
	31.5
	31.9

	Mora County
	24,518
	27,648
	12,340
	24,483
	18,000
	25.4
	25.9
	18.4
	20.9

	Otero County
	30,861
	34,781
	14,345
	27,657
	18,470
	19.3
	27.9
	12.8
	15.6

	Quay County
	24,894
	30,362
	14,938
	24,801
	17,500
	20.9
	25.5
	15.8
	15.7

	Rio Arriba County
	29,429
	32,901
	14,263
	26,897
	22,223
	20.3
	23.3
	22.9
	16.6

	Roosevelt County
	26,586
	31,813
	14,185
	26,170
	20,684
	22.7
	25.1
	16.8
	17.3

	Sandoval County
	44,949
	48,984
	19,174
	36,791
	26,565
	12.1
	15.6
	9.2
	9.0

	San Juan County
	33,762
	37,382
	14,282
	35,066
	21,299
	21.5
	26.6
	18.2
	18.0

	San Miguel County
	26,524
	31,250
	13,268
	27,307
	22,588
	24.4
	27.8
	25.9
	19.9

	Santa Fe County
	42,207
	50,000
	23,594
	33,287
	27,780
	12.0
	15.2
	9.7
	9.4

	Sierra County
	24,152
	29,787
	15,023
	24,570
	19,839
	20.9
	31.5
	14.7
	13.8

	Socorro County
	23,439
	29,544
	12,826
	28,490
	22,482
	31.7
	43.6
	24.3
	24.1

	Taos County
	26,762
	33,995
	16,103
	27,310
	21,121
	20.9
	24.6
	20.8
	16.1

	Torrance County
	30,446
	34,461
	14,134
	29,403
	21,833
	19.0
	24.5
	12.0
	15.2

	Union County
	28,080
	35,313
	14,700
	26,364
	18,711
	18.1
	31.4
	8.3
	14.2

	Valencia County
	34,099
	37,157
	14,747
	30,339
	23,132
	16.8
	22.3
	10.8
	13.5


	NOTE: Data based on a sample except in P3, P4, H3, and H4. For information on confidentiality protection, sampling error, nonsampling error, and definitions see http://factfinder.census.gov/home/en/datanotes/expsf3.htm.

(X) Not applicable.
Source: U.S. Census Bureau, Census 2000 Summary File 3, Matrices P53, P77, P82, P87, P90, PCT47, and PCT52.


	United States Census:  2000

New Mexico by County:  

Language, School Enrollment, and Educational Attainment


	Geographic area
	Population 5 years
and over--
Percent who speak
a language other
than English at home
	
Population
enrolled in
elementary
or high
school--
Percent
in private
school
	
Population
16 to 19
years--
Percent
not
enrolled
in school
and not
a high
school
graduate
	
Population
18 to 24
years--
Percent
enrolled
in
college
or
graduate
school
	Population 25 years and over
	
Population
25 to 34
years--
Percent
with
bachelor's
degree
or higher

	
	
Total
	
And
speak
English
less than
"very well"
	
	
	
	
Percent
with
less than
a 9th
grade
education
	
Percent
high
school
graduate
or higher
	
Percent
with
bachelor's
degree
or higher
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	New Mexico
	36.5
	11.9
	8.1
	12.1
	29.1
	9.3
	78.9
	23.5
	20.1

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	COUNTY
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Bernalillo County
	29.5
	9.3
	12.0
	11.7
	33.6
	6.0
	84.4
	30.5
	27.9

	Catron County
	16.9
	4.3
	8.1
	16.5
	4.8
	7.3
	78.4
	18.4
	22.8

	Chaves County
	33.4
	13.2
	6.3
	13.7
	22.4
	14.1
	72.6
	16.2
	12.0

	Cibola County
	43.9
	12.3
	13.6
	10.2
	16.1
	9.3
	75.0
	12.0
	7.7

	Colfax County
	26.6
	5.6
	5.4
	14.8
	9.9
	6.3
	80.8
	18.5
	15.6

	Curry County
	23.1
	7.1
	3.5
	10.3
	21.3
	7.9
	78.4
	15.3
	13.7

	De Baca County
	31.1
	10.0
	0.5
	3.8
	8.3
	14.1
	72.3
	16.2
	15.2

	Dona Ana County
	54.4
	22.1
	4.1
	11.3
	44.3
	18.2
	70.0
	22.3
	19.3

	Eddy County
	30.4
	9.5
	5.3
	11.8
	17.2
	10.8
	75.0
	13.5
	11.0

	Grant County
	36.7
	9.4
	5.6
	9.2
	30.8
	9.2
	79.4
	20.5
	19.0

	Guadalupe County
	66.9
	13.9
	6.5
	7.5
	8.9
	13.7
	68.3
	10.3
	5.6

	Harding County
	40.6
	9.7
	9.0
	6.8
	21.1
	13.1
	72.2
	18.1
	28.1

	Hidalgo County
	43.6
	15.6
	1.5
	8.0
	4.6
	17.9
	68.8
	9.9
	8.4

	Lea County
	32.8
	11.9
	3.9
	11.2
	24.3
	14.9
	67.1
	11.6
	10.4

	Lincoln County
	20.7
	7.0
	7.4
	9.4
	11.6
	5.0
	84.5
	22.8
	14.2

	Los Alamos County
	11.5
	3.2
	5.3
	4.8
	36.4
	1.3
	96.3
	60.5
	67.5

	Luna County
	49.5
	21.8
	1.3
	17.7
	12.3
	22.1
	59.8
	10.4
	9.3

	McKinley County
	61.3
	21.5
	7.8
	10.6
	16.6
	15.9
	65.2
	12.0
	8.4

	Mora County
	68.6
	23.9
	10.7
	7.2
	23.6
	14.4
	69.8
	15.5
	22.2

	Otero County
	29.7
	11.1
	4.6
	11.9
	18.6
	7.7
	81.0
	15.4
	11.0

	Quay County
	27.3
	7.0
	1.3
	10.3
	16.5
	7.4
	73.8
	13.7
	10.7

	Rio Arriba County
	65.9
	16.5
	10.3
	16.6
	23.4
	11.7
	73.0
	15.4
	12.6

	Roosevelt County
	26.4
	8.9
	4.2
	8.1
	60.9
	10.5
	75.2
	22.6
	24.2

	Sandoval County
	31.8
	8.8
	10.3
	12.4
	20.4
	4.6
	86.0
	24.8
	19.6

	San Juan County
	32.7
	10.7
	4.3
	13.1
	21.0
	9.3
	76.8
	13.5
	9.8

	San Miguel County
	60.8
	14.5
	4.9
	8.2
	41.5
	12.0
	74.5
	21.2
	19.9

	Santa Fe County
	36.9
	10.9
	13.8
	14.9
	25.7
	6.6
	84.5
	36.9
	27.5

	Sierra County
	21.6
	6.5
	6.8
	14.5
	10.5
	9.0
	76.1
	13.1
	11.5

	Socorro County
	42.3
	14.5
	2.8
	10.4
	43.4
	12.1
	72.1
	19.4
	16.0

	Taos County
	52.4
	12.9
	11.8
	14.1
	15.5
	7.5
	79.1
	25.9
	19.9

	Torrance County
	26.2
	6.7
	6.0
	14.3
	8.3
	8.4
	77.1
	14.4
	10.2

	Union County
	23.0
	6.8
	6.3
	4.3
	7.0
	8.6
	79.9
	13.0
	10.3

	Valencia County
	33.9
	10.4
	6.8
	16.7
	18.7
	9.1
	76.1
	14.8
	10.7


	NOTE: Data based on a sample except in P3, P4, H3, and H4. For information on confidentiality protection, sampling error, nonsampling error, and definitions see http://factfinder.census.gov/home/en/datanotes/expsf3.htm. 

(X) Not applicable.
Source: U.S. Census Bureau, Census 2000 Summary File 3, Matrices P19, P36, P37, P38, PCT24, and PCT25


VII.  Appendices, con’t.

Appendix G:
Curricula and School Guidelines

A Definition of Best Practice or “Proven” Curriculum for School Based Tobacco Prevention Education, Diversion Intervention and Cessation Services

The curriculum options which may be selected by TUPAC contractors are considered to be applications of best practices for tobacco prevention according to CDC guidelines and principals.  This means, among other things, that there is a demonstrated coordination and /or integration of the tobacco curriculum with school health education, other prevention areas and other academic areas.  In addition, proven curricula are backed by rigorous long-term research showing that they are effective in reducing tobacco use or delaying onset of tobacco use.


Implementation of curricula other than the options presented below must be justified according to the criteria set forth by DOH (which follows the CDC criteria), and TUPAC will decide on a case-by-case basis whether or not that curriculum will be an acceptable component of the scope of work.

	TUPAC Approved  School Based Tobacco Prevention Education Curriculum

· Life Skills




· Project TNT (Toward No Tobacco) 

· Project Alert

· Get Real About Tobacco

· Lion’s Quest

· Media Literacy

· THTM (Teen Health Teaching Modules)

· Science Tobacco and You
	TUPAC Approved Youth Diversion Intervention Programming

· NOT Alternative to Suspension

· Tobacco Education Group (TEG) Alternative to Suspension

· Tobacco Court program

	
	TUPAC Approved 

Youth Cessation Programs

· Not On Tobacco (NOT)

· Tobacco Awareness Program (TAP)

· END









Planning framework for applying the 7 guidelines

	
	Coordination
	Evaluation
	Training
	Community Linkages

	
	
	
	
	

	POLICY and

PROCEDURES
	
	
	
	

	CURRICULUM/

INSTRUCTION
	
	
	
	

	Diversion / Cessation Service
	
	
	
	

	FAMILY / PARENT

INVOLVEMENT
	
	
	
	


VII.  Appendices, con’t.

Appendix H:
  Other Tobacco RESOURCES

General Information about Tobacco Prevention and Control 
CDC Tips Website 

www.cdc.gov/tobacco
Components and Rationale of Comprehensive Tobacco Programs.

http://www.cdc.gov/tobacco/sgr/sgr_2000/factsheets/factsheet_comprehensive.htm

World Health Organization

www.who.int/health_topics/tobacco/en/
Campaign for Tobacco Free Kids

www.tobaccofreekids.org
Other States’ Tobacco Prevention and Control Programs

www.tobaccofreeutah.org
www.tepp.org
www.doh.wa.gov/tobacco
www.ohd.hr.state.or.us/tobacco
http://www9.myflorida.com/tobacco/index.html
Secondhand Smoke Resources

www.Ash.org/etsreport.html
www.ncth.ca/NCTHweb.nsf
www.sflung.org/pages/tobacco/related.html#smoke
www.no-smoke.org
Tobacco Industry Marketing

www.motherjones.com/sideshow.smoke.html
www.tobacco.org/misc/pharmpics.html
www.nnh.org/tobacco/a-8-2.htm
www.ibiblio.org/boutell/infact/youth.html
www.drugs.indiana.edu/publications/iprc/newsline/spring92.html
www.ftcc.fsu.edu/digests/digest599/resreview.htm
www.drkoop.com/news/focus/november/phillip_morris.html
www.tobaccofreezone.com/marketing.htm
no-smoking.org/august00/08-04-00-4.html
VII.  Appendices, con’t.

Appendix I:  Health Councils, Maternal Child Health Councils

FY04 New Mexico County Health Councils


August 6, 2003

Bernalillo County Health Council








Coordinator:  Terry Schleder


Phone: (505) 255-0262



7717 Zuni SE




Fax: (505) 266-0177



Albuquerque, NM  87108              
Email: tschleder@salud.unm.edu
Email bcmch@qwest.net
Coordinator Assistant:  To Be Announced

Contractor:  Kristine Suozzi, 


Phone: (505) 314-0310



Bernalillo County Environmental Health Dept
Fax: (505) 314-0470

600 2nd Ste 500




Email: ksuozzi@bernco.gov
Albuquerque, NM  87102



Email: pgomez@bernco.gov
Assistant:  Pat Gomez









Bernalillo County South East Quadrant Health Council





South East Bernalillo County Health Council

Coordinator:  Leah Steimel


Phone: (505) 266-0396


Community Health Partnership


Fax: (505) 266-0177

7717 Zuni SE




Email lsteimel@qwest.net


Albuquerque, NM  87108

Contractor/Contact: Kay Monaco


Phone: (505) 244-9505



NM Advocates Voices for Children 
 
Fax: (505) 244-9509

801 Encino Pl, Suite F-21



Email kmonaco@osogrande.com


Albuquerque, NM  87102



Email: rscottallen@hotmail.com
Scott Allen 244-9505 for billing 373







Bernalillo County North East Quadrant Health Council





North East Bernalillo County Health Council

Coordinator:  Cyndi Ankiewicz

Phone:  (505) 244-0885



  
2021 Girard SE, Blfh. 201


Fax: (505) 244-0629

Albuquerque, NM  87106


Email:  ankiewiczc@nm.leukemia-lymphoma.org
Contractor/Contact:  Madeline Johns
Phone:  (505) 244-0885






2021 Girard SE, Blfh. 201


Fax: (505) 244-0629


Albuquerque, NM  87106


Email:  chcmjohns@juno.com
Bernalillo County South West Quadrant Health Council




South West County Health Council









Coordinator:  


Contractor/Contact:  Teresa Cordova
Phone:  (505) 452-8525





Rio Grande Community Development Corp.
Fax:  (505) 452-9554


1608 Isleta Boulevard, SW

Email:  rgcdc@swcp.com



Albuquerque, NM  87105

Bernalillo County North West Quadrant Health Council




North West Bernalillo County Health Council

Coordinator:  Cyndi Ankiewicz

Phone:  (505) 244-0885



  
2021 Girard SE, Blfh. 201


Fax: (505) 244-0629

Albuquerque, NM  87106


Email:  ankiewiczc@nm.leukemia-lymphoma.org
Contractor/Contact:  Madeline Johns
Phone:  (505) 244-0885



2021 Girard SE, Blfh. 201


Fax: (505) 244-0629


Albuquerque, NM  87106


Email:  chcmjohns@juno.com
Catron County Health Council








Catron County Health Council

Co-Coordinator: Ann Menges


Phone: (505) 533-6267



P.O. Box 543




Fax: (505) 522-6376
Reserve, NM  87830



Email ameng@gilanet.com


Co-Coordinator: Jim Coats


Phone: (505) 539-2497



HC 61 Box 349




Email: coates@lastcairn.com
Glenwood, NM  88039
Contractor/Contact: Joy Riley


Phone: (505) 533-6423



 P O Box 507




Fax: (505) 533-6423

Catron County 




Email: joyriley@gilanet.com



Reserve, NM  87830
Chaves County Health Council








Chaves County Health Planning Council

Coordinator:  Lila Doyle



Phone: (505) 623-8637



P.O. Box 3068




Fax: (505) 625-8752

Roswell, NM  88202-3068



Email reach2000@dfn.com

 

Contractor/Contact: Jane Batson


Phone: (505) 624-7233



Reach 2000




Fax: (505) 624-7100

P.O. Box 3068




Email: jane.batson@roswell.enmu.edu
Roswell, NM  88202-3068

Cibola County Health Council








Cibola Community Health Council

Coordinator: Laura Malej


Phone: (505) 285-3542



Future Foundations Family Center


Fax: (505) 287-5650

551 Washington Ave



Email future@7cities.net


Grants, NM  87020


Co-Coordinator:  Desiree Elkins


Phone: (505) 285-3542



Future Foundations Family Center


Fax: (505) 287-5650

551 Washington Ave



Email future@7cities.net


Grants, NM  87020


Contractor/Contact Earl Chavez, Bd President
Phone: (505) 287-9451



216 N Second Street



Fax: (505) 287-7474

Grants, NM  87020



Email Echavez@7cities.net


Cochiti Pueblo Health Council


Pending DOH/IHI Funding

Cochiti Community Health Coalition


Contact:

Curry County Health Council








Curry Council Wellness Council

Coordinator: Terri Marney


Phone: (505) 769-7151 


700 N Main St., Suite 10



Fax: (505) 742-1008

Clovis, NM  88102-1688



Email tmarney@phs.org
Contractor/Contact: Twila Rutter-Wooley

Phone: (505) 763-3281



Curry County




Fax: (505) 742-1008

700 N Main St., Suite 10



Email ccadmin@plateautel.net
Clovis, NM  88101






Twila Rutter-Wooley 763-3281 for billing purposes 249

De Baca County Health Council








De Baca County Health Council

Coordinator: John McMillian


Phone: (505) 355-7717




P.O. Box 89




Fax: (505) 355-7924

Ft. Sumner, NM  88119



Email: Johnmcmillan751@hotmail.com
Contractor/Contact: Nancy Sparks

Phone: (505) 355-2601



De Baca County




Fax: (505) 355-2441

514 Ave. C/PO Box 347



Email dbcclerkns@plateautel.net
Ft. Sumner, NM  88119

Dona Ana County Health Council

Dona Ana County Health Council


Contact:  Silvia Sierra



Phone:  (505) 647-7929




Dona Ana County



Email salvias@co.dona-ana.nm.us

PO Box 635


Las Cruces,  NM 88004

Grant County Health Council








Grant County Community Health Council

Coordinator: John Eich


Phone: (505) 388-9788/ 23


1310 E.32nd Street –Office


Toll Free 800-830-4801


1313 E. 32nd Street – Mail


Fax: (505) 388-0165

Silver City, NM   88061



Email: jeich@gcchc.org
Co-Coordinator:  Susie Trujillo


Email: strujillo@gcchc.org



Contractor/Contact: Elizabeth Allred

Phone: (505) 538-4115



Gila Regional Medical Center


Fax: (505) 538-2824

1313 East 32nd St




Email eallred@grmc.org
Silver City, NM  88061

Kendra Milligan, 388-9708 Ext 13 for billing purposes  337

Guadalupe County Health Council


Pending DOH/IHI Funding

Guadalupe County Planning Board


Contact:  Jary Jones



Phone:  (505) 472-4567




PO Box 454




Email GCHC@plateautel.net

Santa Rosa, NM  88435

Hidalgo County Health Council








Hidalgo County Health Consortium

Coordinator: Melody Richins


Phone: (505) 548-2299



Animas Public Schools



Fax: (505) 548-2388

P.O. Box 85




Email hidalgomch@hotmail.com


Animas, NM  88020

Coordinator Assistant:  Bridget Payne

Contractor/Contact: Wesley Lane


Phone: (505) 548-2299



Animas Public Schools Box 85


Fax:  (505) 548-2388

Animas, NM  88020



Email lane@mailman.animas.k12.nm.us
Melody Richins 548-2299 for billing purposes 335

Lincoln County Health Council

Lincoln County Health & Wellness Council


Contact:  Terri Elliott



Phone:  (505) 258-2894




1204 Mechem #1




Fax:      (505) 258-2892


Ruidoso,  NM  88345



Email terrie_Elliott@pmsnet.org
Los Alamos County Health Council

Los Alamos Community Health Council


Contact:  Bernadette Lauritzen


Phone:  (505) 500-0049




PO Box 4717




Fax:      (505) 662-4194


Los Alamos,  NM  87544



Email Bernadette@lafamilycouncil.org
Luna County Health Council








LUNA Council (Luna United Network of Agencies)
Cell# 870-4608

Coordinator: To Be Announced


Phone: (505) 546-9254



700 S. Silver Ave, 321 W. Spruce


Fax: (505) 546-9274

Deming, NM  88030



Emailbecky@lunacountynm.net


Co-Coordinator: To be Announced

Phone: (505) 546-9254 



321 W Spruce




Fax: (505) 546-9274 

Deming, NM  88030






Contractor/Contact: Linda Macias

Phone: (505) 546-9254



County of Luna




Fax: (505) 546-9274

P.O. Drawer 551




Email LCHS@zianet.com
Deming, NM  88030

Scott Vinsion, County Manager


Phone; 546-0494 

Tom Guerra 546-9254 for billing purposes 242
Fax:  544-4293

McKinley County Health Council

McKinley County Health Alliance


Contact:  Ophelia Reeder



Phone:   (505) 863-5107




PO Box 726




Fax:  (5050) 722-7470


Gallup,  NM  87305



Email Ophelia_reeder@pmsnet.com
Otero County Health Council








Otero County Community Health Council

Coordinator:  Lee Ann Loney


Phone: (505) 443-8100


700 East First St., Suite 771


Fax: (505) 437-2949
 

Alamogordo, NM  88310



Email oteromch@netmdc.com
Coordinator Assistant:  Sonia Goldman   
Email oterochc@tularosa.net




Email: oteromch@netmdc.com
Contractor/Contact Jake Meyer


Phone: (505) 434-3011



CHIN/Otero County



Fax: (505) 434-9588

501 24th St.




Email Chins@charter.net


Alamogordo, NM  88310









Quay County Health Council








Quay County Maternal Child & Community Health Council

Coordinator: Alida Brown


Phone:  (505) 461-4218/9926 


P.O. Box 282




Fax: (505) 461-4218
Tucumcari, NM  88401



Email alida@unm.edu
Coordinator Assistant:  To be announced
Contractor/Contact: Paula Chacon

Phone: (505) 461-2112


Quay County Government



Fax: (505) 461-6208

P.O. Box 1246




Email paulaquay@plateautel.net
Tucumcari, NM  88401

Alida Brown 461-4218 for IHI billing purposes  376

Rio Arriba Health Council



Pending DOH/IHI Funding

Rio Arriba Family Care Network


Contact:  Lauren Reichelt


Phone:  (505) 753-3143



1100 B Paseo de Onate



Fax:  (5050) 753-1769

Email laurenr_rafcn@yahoo.com
Roosevelt County Health Council

Roosevelt County Health Planning Council


Contact:  Milz Bickley



Phone:  (505) 675-2553




PO Box 49




Email windswept@yucca.net

Pep,  NM  88126

Sandoval County Health Council


Sandoval County Community Health Alliance

Coordinator:  Niki Baptiste


Phone:  (505) 867-7555



P.O. Box 40




Fax: (505) 867-7600


Bernalillo, NM  87004



 niki_baptiste@sandovalcounty.com
Coordinator Assistant:  Leona Jaeger

Contractor/Contact: Debbie Hayes

Phone:  (505) 867-7538


Sandoval County




Fax:  (505) 867-7600

Box 40





Email debbiehays@sandovalcounty.com
Bernalillo, NM  87004

Josie Sanchez 867-7629 for billing purposes 333

San Ildefonso Pueblo Health Council


Pending DOH/IHI Funding

San Idelfonso Community coalition


Contact:  

San Miguel County Health Council







Healthier Communities Council of San Miguel County

Coordinator: Valerie Wise


Phone: (426) 0270/ 275


521 Douglas Avenue



Fax:  (505) 426-0276

Las Vegas, NM  87701



Email hccsmc@hola-vegas.com
Contractor: Morris Madrid


Phone: (505) 454-1401/224


City of Las Vegas



Fax:  (505) 426-0208

P.O. Box 160/1700 N Grand Ave


Email morrismadrid@ci.las-vegas.nm.us
Las Vegas, NM  87701





Santa Fe County Health Council

Santa Fe Health & Policy Planning Board


Contact:  Robert Anaya



Phone:  (505) 992-3056




PO Box 276




Fax:  (505) 954-8818


Santa Fe,  NM  87504



Email Robanaya@co.stant-fe.nm.us
Sierra County Health Council








Health and Wellness Alliance

Coordinator:  To Be announced


Phone: (505) 894-5961



P O Box 2225, 360 E 4th Street


Fax: (505) 894-4636

T or C, NM  87901



Email sierracommunity@zianet.com


Contractor/Contact: William T. Strouse

Phone: (505) 527-8799



Community Action Agency of Southern NM

Fax: (505) 527-9828

PO Box 130, 310 Perkins



Email strousew@caasnm.org
Las Cruces, NM  88004





Bill Strouse 527-8799 for billing purposes 120

Socorro County Health Council








Socorro County Options, Prevention & Education (SCOPE) 

Coordinator:  Shawn LaBrier


Phone: (505) 835-2444 ext. 156


1200 Hwy 60 West



Fax: (505) 835-838-0150

Socorro, NM  87801



Email: slabrier@socorromentalhealth.org


Contractor/Contact: Marcella B Wolf

Phone: (505) 835-2444



Socorro Mental Health Foundation, Inc.

Fax: (505) 835-0150


1200 Hwy 60 West



Email mwolf@socorromentalhealth.org
Socorro, NM  87801






Taos County Health Council



DOH/IHI Funded

Taos C.A.R.E.S Coalition






Coordinator:  Rose Gordon


Phone: (505) 776-875



P.O. Box 522




Fax: (505) 751-7014

El Prado, NM  87529



Email redroses@Laplaza.org


Co-Coordinator:  Janet Burstein


Phone: (505) 758-9343



Community Wellness Center 


Fax: (505) 751-7084

203 Kit Carson Road



Email communitywellnes@qwest.net
Taos, NM  87571



Ceclia Dimas 758-9343 for billing purposes 
Email: communitywellnes@qwest.net

To”Hajiilee Tribal Health Council


Pending DOH/IHI Funding

TBHS and To’Hajiilee Prevention Task Force


Contact:  

Torrance County Health Council

Torrance County Health Council


Contact:  Vange Pena-Jenks


Phone:  (505) 832-0332




809 S. 1st Suite A, box 177



Fax:   (505) 832-0601


Moriarity,  NM 87035



Email: vrpjenks@unm.edu


Valencia County Health Council








Valencia Community Partnership   

Coordinator:  Leona Woelk


Phone (505) 865-3999



P.O. Box 730 




Fax:  (505) 865-7422 

Los Lunas, NM  87031



Email lkwoelk@swcp.com
Coordinator Assistant:  Susie Saavedra
Contractor/Contact: Kathy Chavez 

Phone (505) 865-3999



Youth Development. Inc.



Fax:  (505) 865-7422

6301 Central Ave, NW



Email kchavez@swcp.com 

Albuquerque, NM  87102





Joanna Rates 831-6038 for billing purposes 233

County Maternal and Child Health Coordinator Contact List  

Revised 10/18/2003
Bernalillo County


Geri Ostrow

Environmental Health Department

111 Union Square, SE


 Albuquerque, NM 87102

Phone: (505) 314-0319
 

Fax:
(505) 314-0470

Email:    gostrow@bernco.gov
Chaves County

Saren Munson                                                         

Chaves County MCH

Public Health Office

200 East Chisum

Roswell, NM 88203

Phone:
(505) 625-6975

Cell:
(505) 626-7279

Fax:
(505) 625-6981

Email:
chavesmch@plateautel.net 
Cibola County

Marilyn Black

Cibola County MCH

1217 Bonita

Grants, NM 87020

Phone:
(505) 287-2958


(505) 287-7263

Fax:
(505) 287-2403

Email:
mblack@cities.net
Colfax Country

Jackie Mares

Colfax County MCH

137 South 2nd St.

Raton, NM 87740
Phone:
(505) 445-8191

Fax:
(505) 445-8205

Email:
ccmchp@bacavalley.com
Curry County
Jeanette Biddle

Curry County MCH

713 Rosewood Dr. 

Clovis, NM 88101
Phone:
(505) 769-2166

Fax:
(505) 769-4190

Email:
jbiddle@plateautel.net
DeBaca County

Pam Richards

DeBaca County MCHP.O. Box 387

Fort Sumner, NM 88119
Phone:
(505) 355-2231

Fax:
(505) 355-7716

Email:
pislerrich@hotmail.com




Dona Ana County

Melanie Goodman

Dona Ana County MCH

1170 Solaro

Las Cruces, NM 88004

Phone:
(505) 647-7929

Fax:
(505) 647-7994

Email:
melanieg@co.dona-ana.nm.us
Eddy County
Candace Autry
Eddy County MCH

105 N. Guadalupe

Carlsbad, NM 88220

Phone:
(505) 887-9511

Fax:
(505) 234-2945

Email:
cautry@co.eddy.nm.us
Grant County

John Eich

Grant County MCH

1313 E. 32nd St.

Silver City, NM 88061
Phone: 
(505) 388-9708 ext. 16

Fax:
(505) 388-0165

Email:
erosell@gcchc.org
Guadalupe County

Leigh Ann Marez

Guadalupe County MCH

450 Parker Ave.

Santa Rosa, NM 88435
Phone:
(505) 472-5937 WK


(505) 472-4297 HM

Fax:
(505) 472-3652

Email:
guadalup@nmsu.edu
Hidalgo County

Melody Richins

Hidalgo County MCH

P.O. Box 85

Animas, NM 88020
Phone:
(505) 548-2299

Fax:
(505) 548-2388

Email:
hidalgomch@hotmail.com

Lincoln County

Terrie Elliott

Lincoln County MCH

1204 Mechem Dr. #1

Ruidoso, NM 88345
Phone:
(505) 258-2894

Fax:
(505) 258-2892

Email:
terrie_elliott@pmsnet.org
Los Alamos County

Bernadette Lauritzen

Los Alamos County MCH

1460 Trinity Dr. Suite #2

P.O. Box 4717

Los Alamos, NM 87544
Phone:
662-4160

Cell:
500-0049


Fax:
662-4194

Email:
teemeup@concentric.net
Luna County
Megan Peirro

Luna County MCH 

P.O. Drawer 551

Deming, NM 88031
Phone:
(505) 543-6567

Fax:
(505) 546-4708

Email:
lcmch@zianet.com
McKinley County

Ophelia Reeder

McKinley County MCH

P.O. Box 1726

Gallup, NM 87305

Phone:
(505) 863-5107

Fax:
(505) 722-7470

Email:
ophelia_reeder@pmsnet.com
Otero County
Lee Ann Loney

Ortero County MCH

700 E. 1st Suite #771

Alamogordo, NM 88310

Phone:
(505) 443-8100

Fax:
(505) 437-3680

Email:
oteromch@netmdc.com
Quay County
Alida W. Brown

Quay County MCH

P.O. Box 282

Tucumcari, NM 88401

Phone:
(505) 461-4218

Fax:
(505) 461-4218

Email:
alida@plateautel.net
Rio Arriba County
Francisca “Pancha” Garcia

Rio Arriba County MCH

1100-B Paseo de Onate

Espanola, NM 87532

Phone:
(505) 753-3143

Fax:
1-425-648-3653

Email:
panchag2001@hotmail.com
Sandoval County
Nicola Baptiste

Sandoval County MCH

P.O. Box 40

Bernalillo, NM 87004

Phone:
(505) 867-7555

Fax:
(505) 867-7600

Email:
niki_baptiste@sandovelcounty.com
San Juan County
Katrina Mason

San Juan County MCH/

San Juan County Partnership

3535 E. 30th St. Ste. 239

Farmington, NM 87402
Phone:
(505) 566-5873

Fax:
(505) 566-5870

Email:
masonk@sjcpartnership.org
San Miguel County
Elizabeth Ratzlaff

San Miguel County MCH

521 Douglas Ave. 

Las Vegas, NM 87701

Phone:
(505) 426-0270

Fax:
(505) 426-0276

Email:
ralzlaff@cybermesa.com 
Santa Fe County
Edi L. Powers

Santa Fe County MCH

P.O. Box 6686

Santa Fe, NM 87505-6686

Phone:
(505) 983-3688

Fax:
(505) 983-3808

Email. 
powers50@hotmail.com
Sierra County
Theresa Smith 

Sierra County MCH

201 E. 4th St.

T. or C., NM 87901

Phone:
(505) 894-0543

Fax:
(505) 894-3478

Email    
mchc@zianet.com
Socorro County
Beth Beers

Socorro County MCH

P.O.  Box 1009

Socorro, NM 87801

Phone:
(505) 835-8709

Fax:
(505) 835-8716

Email:
bbeers@phs.org
Taos County
Janet Burstein

Taos County MCH

203 Kit Carson Rd.

Taos, NM 87571

Phone:
(505) 751-7781

Fax:
(505) 751-7084

Email:
janetburstein888@hotmail.com
Torrance County
Beverly Wood

Torrance County MCH

809 S. 1st Suite A

P.O. Box  177

Moriarty, NM 87035

Phone:
(505) 832-0332

Fax:
(505) 832-0601

Email:
vrpjenks@unm.edu
Valencia County
Leona Woelk

Valencia County MCH

1850 Main St. 

P.O. Box 730

Los Lunas, NM 87031

Phone:
(505) 865-0345 ext. 19

Fax:
(505) 865-7422

Email:
lkwoelk@swcp.com
Maintain Coalition							$__.__


a. Planning and co-ordination					$__.__


b. Materials and supplies					$__.__


c. Coalition meetings (6@ $x)				$__.__


d. Coalition trainings(2@ $x)					$__.__


 


Community SHS Education Campaign				$__.__


Planning and development				$__.__


Host community event				$__.__


Educational materials					$__.__	


Present information to community leaders		$__.__


Presentations to community groups (6 @ $x)	$__.__


KICK BUTTS DAY and WORLD NO TOBACCO	$__.__


DAY activities					





TOTAL				         					$ __.__





Example Budget Justification:


1a.  Coalition planning and co-ordination will require staff time (xx hours * $__/hour = $__ + ERE) to prepare agendas, announce meetings, and prepare minutes, as well as indirect costs such as phone, office space, internet access (1/10 of office cost = $xxx).


2d.  Educating community leaders about secondhand smoke will require staff time (xx hours * $__/hour = $__ + ERE) to prepare training materials, arrange meetings, as well as travel and per diem costs to travel to and meet in the County Seat.








CDC Guidelines for School Health Programs to Prevent Tobacco Use


tobacco free policies


evidence-based curricula


instruction


training


parental involvement


cessation services


evaluation  





For an introduction to comprehensive tobacco control programs:


Tobacco Technical Assistance Consortium


� HYPERLINK "http://www.ttac.org" ��www.ttac.org�	


and click the link: “The Basics of Tobacco Control”








Tobacco Use Prevention and Control
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