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Section I. Introduction 
A. Purpose

The Health Promotion and Chronic Disease Prevention Program (HPCDP) of the Oregon Health Authority, Public Health Division (OPHD), seeks applications from Local Health Departments (LHDs) to implement local Healthy Community programs grounded in best and promising practices for prevention, early detection and self-management of chronic diseases. 
The purpose of the Healthy Communities Implementation Program is to support LHDs in implementing local, population-based initiatives that reduce the burden of chronic diseases most closely linked to tobacco use, physical inactivity and poor nutrition. Such chronic diseases include: arthritis, asthma, cancer, diabetes, heart disease, obesity, and stroke.

Efforts in Oregon are guided by the Centers for Disease Control and Prevention’s (CDC) Best Practices for Tobacco Control, Key Outcome Indicators for Evaluating Comprehensive Tobacco Control Programs, and The Guide to Community Preventive Services.  The demonstrated reduction of tobacco use and exposure to secondhand smoke in Oregon shows that environmental and system changes through policy adoption are critical in changing social norms and behavior related to tobacco use and exposure. This experience provides a solid foundation for expanding chronic disease prevention, early detection, and self-management efforts for tobacco-related and other chronic diseases in communities. In 2007, the Public Health Division’s Tobacco Prevention and Education, Physical Activity and Nutrition, Arthritis, Asthma, Comprehensive Cancer, Diabetes, and Heart Disease and Stroke programs pooled resources and funding to address chronic disease prevention, early detection and self-management statewide, through local coordination and leadership by LHDs.  

Community-based Healthy Communities programs are essential to fulfilling HPCDP’s vision for “all people in Oregon to live, work, play and learn in communities that support health and an optimal quality of life,” as described in the report, Healthy Places, Healthy People: A Framework for Oregon (the “Framework Report”, http://www.oregon.gov/DHS/ph/hpcdp/docs/hpcdpreportv4.pdf). 

B. Eligibility and Available Funding

LHDs are the eligible entities for Healthy Communities Program Implementation Grants. Only LHDs that have fulfilled all requirements of the Healthy Communities Building Capacity program (Program Element 14) are eligible to apply for Healthy Communities Program Implementation Grants (Program Element 15). Under this RFA, HPCDP will grant up to a total of $747,500 for the July 2011 – June 2012 period.
In October 2008, the Conference of Local Health Officials (CLHO) agreed to a funding formula for LHDs for this Program Element. See Appendix D for details on approved funding allocations for LHDs.
Section II. Description of Program Services and Scope of Work
The Description of Program Services and the Scope of Work references Program Element 15, as formally agreed to by HPCDP and CLHO. Grantees will be engaged in activities under Program Element 15 of Financial Assistance Agreements (Appendix E).
A.  Community Engagement and Involvement 

As stated in Program Element 15 (Appendix E), grantees are expected to accomplish movement toward establishment of policies, environments and systems that support healthy communities through a coalition or other group dedicated to the pursuit of agreed upon best and promising practice objectives based on community assessments. Community partners should include nongovernmental entities as well as community leaders. To meet this requirement, grantees are expected to develop objectives in partnership with a Community Health Action and Response Team (formerly referred to as Community Health Advisory Council) and to work toward those objectives in coordination with key partners and stakeholders, with a focus on developing champions for the program among a variety of community leaders.

Collaboration with the local Tobacco Prevention & Education Program

Counties that operate programs under both Program Element 13 (TPEP) and Program Element 15 (Healthy Communities Implementation) are expected to plan for coordination and collaboration between TPEP and Healthy Communities program staff. This collaboration should be indicated in the work plans for both programs.

Community Health Action and Response Team

Effective Healthy Communities programs engage in a variety of relevant, influential community organizations and leaders as advisors and partners in planning and conducting program activities. 

While developing the application, applicants are expected to consult with community advisors, including local leaders, partners, and stakeholders, to develop the strategic direction and priorities for the Local Program Plan within the context of best practices. Advisors’ involvement in the Local Program Plan may be limited to the application development stage, but it may also be ongoing, as many advisors will also serve as key partners and stakeholders for specific objectives.
Use the Community Health Action and Response Team form (Attachment 2) to describe the consultation activities undertaken to develop the Local Program Plan, and submit this form with the application. 
Advisors should be community leaders who represent diverse sectors of the community, such as:
· Elected officials (county commissioners, city councilors, state legislators)
· Government agency administrators
· Nongovernmental organization leaders, including health voluntaries and community nonprofits
· Housing providers
· Business leaders 
· Community College administrators
· Head Start/Child Care administrators
· Hospital and Health System directors
· Addictions and Mental Health Services directors
· School administrators 
· Law enforcement officials
· Tribal leaders
· Clergy and faith-based community leaders
· Committed, experienced tobacco prevention advocates
· Leaders from communities experiencing tobacco-related disparities
Development of local champions
Grantees are expected to engage and mobilize community leaders to become champions for healthy communities. This involves ongoing communication and education with community leaders, including elected officials, regarding effective strategies for reducing the burden of tobacco-related chronic disease through policy, systems, and environmental change. In addition, grantees are expected to coordinate with statewide partners on activities to develop champions to sustain local and statewide infrastructure for Healthy Communities programs.
Describe activities to develop community leaders’ role and capacity as champions for the overall program as outlined in the Education and Outreach (Development of Local Champions) section of BPO #1. Describe Education and Outreach activities to develop champions for particular objectives throughout the Local Program Plan (Attachment 3). 
Education and outreach activities include providing neutral, fact-based information regarding a public health problem and potential policy solutions, as well as providing information to government agencies about the potential ramifications of the policy decisions on the community.
Within the parameters of LHD guidelines, examples of education and outreach activities to develop local champions include:
· Deliver presentations to county commissioners to provide local and state data and reports regarding the burden of tobacco use, obesity, and tobacco-related chronic disease
· Schedule regular updates with your Oregon State Legislators to provide local and state data and reports regarding the burden of tobacco-related chronic disease
· Invite local, state and national chronic disease prevention subject matter experts to present information to community groups including elected officials
· Discuss policy options with local elected officials
· Conduct political feasibility assessments
· Invite elected officials as speakers or panelists at community forums or town halls
· Invite policy makers who have undertaken chronic disease reform measures in neighboring communities and counties to conduct one-on-one meetings or forums with community groups including local officials
· Facilitate conversations with local policy-makers regarding support for state-level chronic disease reform measures such as tobacco prevention and education funding, obesity prevention funding, and chronic disease prevention legislation
Key Partners and Stakeholders

Grantees are expected to coordinate and collaborate with a variety of relevant and influential partners and stakeholders to accomplish each of the objectives proposed in the Local Program Plan. 

“Partners” are individuals and organizations that will be actively involved in planning and conducting activities together with the program staff. “Stakeholders” are members of the affected community, organization, decision-making body, or other interested parties. Stakeholders are often the intended recipients, audience, or participants in outreach, education, assessment, media advocacy, and policy promotion activities.  Examples of partners and stakeholders include community leaders, policy-makers, and advocates; health-related coalitions; members or constituents of the affected organization, institution, or sector; and external and internal colleagues, including other grantees and contractors. 
Coordination and collaboration with partners and stakeholders may take place in a variety of ways, including one-on-one consultation, coalitions, committees, workgroups, task forces, advisory boards, networks, etc. Describe Coordination and Collaboration activities for each Best Practice Objective in the Local Program Plan (Attachment 3).
B.  Local Program Plan
Local Program Plans must demonstrate that progress will be made toward establishing community conditions conducive to chronic disease prevention, early detection and self-management through population-based interventions that establish community policies or systems change. Grantees must implement an approved program plan that establishes a strong foundation toward addressing the goal areas of a comprehensive Healthy Communities program:
· Eliminate or reduce exposure to secondhand smoke
· Counter pro-tobacco influences
· Reduce youth access to tobacco
· Promote quitting
· Increase access to evidence-based chronic disease self-management programs
· Increase physical activity opportunities
· Increase availability of healthful foods
· Decrease availability of unhealthful foods
· Decrease advertising and promotion of unhealthy foods
· Promote appropriate population-based early detection screenings
Grantees shall select from a menu of Best Practice Objectives (BPOs) when designing their local program plans. Appendix A provides a detailed overview of these BPOs. Each grantee must include workplans for at least three BPOs in their Local Program Plan: BPOs 1-2, and at least one of BPOs 3-9. 
Required BPOs #1 and #2:
· BPO #1 Infrastructure for Self-Management Programs and Tobacco Cessation Resources
· BPO #2 Healthy Worksites 
Optional BPOs (Applications must include at least one of these in the Local Program Plan.)
· BPO #3 Healthy Hospitals & Health Systems
· BPO #4 Healthy Community Colleges
· BPO #5 Healthy Multi-unit Housing
· BPO #6 Healthy Head Start / Child Care
· BPO #7 Healthy K-12 Schools
· BPO #8 Healthy Outdoor Areas & Venues 
· BPO #9 Healthy Retail Environment
C. Policy, Systems, and Environmental Change 
Healthy Communities Grantees are expected to develop objectives that are Specific, Measurable, Attainable, Relevant, and Time-framed (SMART)  and activities for the Local Program Plan that will advance communities toward achieving the policy, systems, and environmental changes specified in the Framework Report.  
As described in the Framework Report, the following public health strategies are recommended for establishing policies and environmental changes that support healthy lifestyles: 1) assessment, data collection, and monitoring, 2) community mobilization, 3) education, outreach, and empowerment, 4) developing policies and plans, and 5) implementing and communicating policies, laws, and regulations. In alignment with these strategies, the Local Program Plan must include a range of activities that fall under the categories of:

· Coordination and Collaboration

· Assessment

· Education and Outreach (Development of Local Champions)

· Media Advocacy

· Policy Development, Promotion, and Implementation

These activities are further defined in Appendix A.

D.  Other Requirements

Other requirements include participating in reporting and data collection; staffing and staff development; and reducing the burden of tobacco-related chronic diseases. 
Reporting
Reports from grantees help HPCDP monitor grant compliance, continue to improve the program, secure funding, and track successes around the state. Grantees must complete and submit quarterly reports and six-month narrative reports demonstrating progress on their Local Program Plan. Guidance for these reports will be sent to grantees at least one month prior to the reporting due date. Report due dates are as follows:

· October 21, 2011: Quarterly report

· January 20, 2012: Quarterly report and six-month narrative

· April 20, 2012: Quarterly report

· July 20, 2012: Quarterly report and year-end narrative

Other Data Collection Activities
As specified in Program Element 15 (Appendix E), grantees will be expected to provide quantifiable outcomes of activities and data accumulated from community-based assessments upon request of HPCDP.

Evaluation
During this fiscal year, HPCDP will continue a participatory evaluation of county programs and the state programs that support them. HPCDP worked with the CLHO Chronic Disease Committee to identify evaluation priorities and develop a plan to address them. An evaluation workgroup will meet regularly throughout the fiscal year to develop and review evaluation tools and methods. All LHD grantees may choose to participate in evaluation activities. Updates about the evaluation and opportunities to participate will be provided through regular communication channels.
All evaluation and reporting tools developed through the participatory evaluation process will be vetted by CLHO prior to being put into use. Grantees will be expected to use these tools for evaluation and reporting once finalized by HPCDP.

Required Staffing
Staffing is a budget priority for Program Element 15.  To assure adequate staffing and accountability for completion of the Local Program Plan, the majority of grant funds are expected to be invested in qualified program staff. Staff time paid by grant funds must be dedicated only to approved activities in the Local Program Plan. Recommended staffing competencies can be found in Appendix F. The LHD should designate a Program Coordinator who will serve as the main point of contact between the local program and HPCDP, and who will have sufficient FTE to support regular, consistent communication, follow up, and coordination with HPCDP.  

In most cases, the Program Coordinator will be responsible for conducting and assuring completion of all activities in the Local Program Plan. For counties with multiple program staff, the Program Coordinator also assures that other program staff conduct the activities in the Local Program Plan.  

Staff Development

HPCDP strives to support grantees with meaningful learning opportunities and technical assistance focused on achievement of the conditions in the Healthy Places, Healthy People Framework. To this end, HPCDP convenes the Grantee Capacity Advisory Group (CAG) to offer guidance, advice and input into HPCDP’s learning opportunities. HPCDP and the CAG have conducted a regional support network satisfaction survey in August 2010, the results of which inform the staff development opportunities required by this RFA.  Full reports of these surveys are available by request by emailing kati.moseley@state.or.us. HPCDP will continue to convene the CAG in 2011-2012.  Participation is voluntary, but encouraged, with limited terms of service.  The results of this survey and inventory, and subsequent discussions of these results with the CAG and HPCDP staff, inform the staff development opportunities required by this RFA.  Participation is required at certain HPCDP-sponsored trainings, meetings and conference calls. Trainings addressing healthy communities will be a priority. 

There will be a total of 16 required eLearning modules, webinars, calls and in-person meetings during the 2011-2012 grant year. These detail out as follows: one (1) eLearning module, four (4) training webinars, four (4) technical assistance calls and six (6) Regional Support Network events (i.e., 4 calls, 1 in-person training, 1 regional swing). 

· eLearning refers to self-guided, structured learning hosted through the Oregon Health Authority’s Learning Center. All grantees are required to pass the Educate, Advocate, Lobby and Electioneer: Our role in public policy change processes eLearning course with a score of 90% or higher. 

· Training webinars last one hour and occur quarterly. HPCDP staff and the CAG plan training webinars; these webinars focus on grantee’s sharing their field experience.

· Technical assistance calls last one hour and occur quarterly. HPCDP staff plan technical assistance calls; these calls focus on sharing information on state initiatives and work with grantees. Technical assistance calls occur by grantee type (County TPEP, Healthy Communities Implementation and Tribal TPEP). 

· Regional Support Network (RSN) conference calls last approximately one hour each and typically occur every other month. The RSN members are responsible for scheduling, planning and facilitating these calls. RSN calls include all regional grantees and contractors and a HPCDP representative, who will reserve a conference call number for RSN calls upon request.  HPCDP staff  participate as appropriate on these calls, answering questions directed to state staff, clarifying requirements for grants and connecting the RSN to other HPCDP staff as needed. These calls serve as a venue for sharing strategies and resources and to identify regional training needs. 

· One (1) regional training. RSNs must work with and agree on topic and date for these trainings with the workforce capacity coordinator (currently Kati Moseley). The RSN chooses the location for these trainings. 

· One (1) regional swing. HPCDP staff plan regional swings with input from the CAG and RSNs. Swings are an opportunity for additional training, strategic planning assistance, facilitated networking, topic specific meetings, etc. 

· Grantee and Contractors Meeting in July 2011. Grantees are required to attend the entire meeting. There will be no registration fee for grantees and HPCDP will cover hotel and meals during the meeting; however, grantees should include other per diem meals and mileage to Portland for this meeting in the budget submitted with this application.

Telephone or Webinar

	Type
	No.
	Content
	Timing

	eLearning Course
	1
	Education, Advocacy, Lobbying and Electioneering
	January 2012

	Training Webinar
	4
	Grantee Presentations
	Quarterly

	Technical Assistance Call
	4
	Statewide Updates
	Quarterly

	RSN: 4 calls; 1 in-person; 1 regional swing
	6
	Networking and collaboration
	Every other month

	Grantee & Contractors Meeting
	1
	Networking, planning, evaluation, policy change
	July 2011

	Total Events
	16
	
	


Section III. Application Instructions
A. Application Deadline and Delivery
One electronic copy of the application must be received via email no later that 4 p.m., March 4, 2011. The application must be submitted in Microsoft Word and/or Microsoft Excel. Label each document with the Tribe, County or LHD name, the type of grant (TPEP or Healthy Communities), and the name of the form or BPO (e.g., LHD_ Name.Healthy_Communities.Budget.xls; County_Name.Healthy_Communities.BPO5_Housing.doc).
Email applications to: luci.longoria@state.or.us 
B. Application Requirements 
Applications must address all the application and submission requirements included in this RFA. An application that is missing any of the items listed below will be considered incomplete. Use of the specific templates in Attachments 1, 2, and 3 of this RFA is not required as long as any of the documents submitted in alternate format address all of the content specified in the Attachments. Include the following application materials:
· Application Cover Sheet (see Attachment 1),
· Community Health Action and Response Team form (see Attachment 2),
· Local Program Plan (see Attachment 3), and
· Line Item Budget and Narrative Worksheet (See Attachment 4). 
1.  Application Cover Sheet 
Complete all sections of the Application Cover Sheet (Attachment 1). 
2. Community Health Action and Response Team 
Complete the Community Health Action and Response Team form (Attachment 2). 
3. Local Program Plan
The Local Program Plan must include workplans for each of the required Best Practice Objectives and any additional optional Best Practice Objectives (BPOs). Each workplan must include a SMART Objective and a series of activities to achieve it. Each workplan must also answer the “critical question” as stated in the Local Program Plan form: “Explain how data describing disparities in health risks and outcomes led you to prioritize the SMART objective, activities or partners identified for this BPO.”
SMART Objectives are Specific, Measurable, Attainable, Relevant, and Time-framed, and should be achievable within the 12-month grant period. Instructions on developing SMART Objectives, as well as sample SMART Objectives for specific BPOs, are found in Appendix A.
At a minimum, each Local Program Plan must include workplans for each of the two required BPOs and one additional BPO. LHDs may elect to include workplans for any number of additional, optional BPOs.
For each selected BPO, submit a detailed workplan containing quarterly Activities to be undertaken to achieve the SMART Objective. Specific, measurable activities must be included for each of the following categories: 
· Coordination and Collaboration
· Assessment
· Education and Outreach (Development of Local Champions)
· Media Advocacy 
· Policy 
Appendix A includes instructions and definitions for developing the Local Program Plan, as well as guidance sheets for each BPO. The BPO guidance sheets include essential information for developing and implementing workplans for each BPO, including sample SMART Objectives; requirements and recommendations for activities; information about technical assistance contractors; suggestions for partners and stakeholders; ideas for assessment and media advocacy; and links to model policies, toolkits, and other resources.
4. Budget

Submit the proposed 12-month budget for the fiscal period July 1, 2011 – June 30, 2012, using the required Line Item Budget and Narrative Worksheet (Attachment 4). The worksheet should include each of the following Budget Categories, as relevant.
The budget worksheet uses formulas to perform automatic calculations (e.g., calculating total salary based on FTE). 
HPCDP Recommended Policies on Healthy Meetings
When using Healthy Communities funds for meetings and events, it is highly encouraged to follow the HPCDP Recommended Nutrition Policy and Guideline (see Appendix H) and Policy on Healthy Meetings, Conferences and Events (see Appendix I).  

(A) Salary
List each position funded by the grant on a separate line. For each position, include the job title, annual salary, FTE as a percentage, and the number of months requested for each staff person. The total salary will automatically calculate. 
Include a narrative for each position briefly describing their primary responsibilities on the grant.
Funds may not be used to support staff time providing tobacco cessation or client services such as classes, coaching, or counseling.
(B) Fringe Benefits 
List the base-rate, if applicable, and fringe rate for each position on a separate line. The total salary will auto-fill and should match the total salary listed in Budget Category A. The total fringe will automatically calculate.
(C) Equipment
Provide a total amount for equipment, as well as a narrative listing planned purchases and brief rationale. Office furniture, equipment and computer/software upgrades are allowable, provided they are reasonable expenditures, relative to the Local Program Plan, for items that have not been purchased in the previous two years. 
(D) Supplies 
Provide a total amount for supplies. Supplies may include office supplies or meeting supplies. Expenditures for educational materials should be limited and must be approved by HPCDP. If expenditures are allocated to educational materials, include a justification that describes how such materials are related and essential to specific activities listed in the Local Program Plan. 
Funds MAY NOT be used for clinical services, treatment, or equipment such as Automated External Defibrillators (AEDs) or for pharmacological supports such as nicotine replacement.
(E) Travel 
In state: Provide a narrative statement describing proposed in-state travel. Include local mileage as well as per diem, lodging and transportation to attend required and requested meetings. Federal per diem rates limit the amount of reimbursement for in-state travel: www.gsa.gov/perdiem.
Out of state: Travel to attend out of state events or conferences is permitted if content is applicable to the Local Program Plan. Provide a narrative statement that includes the name of the event or conference, and how the proposed travel relates to the Local Program Plan. Include amounts for per diem, lodging, transportation, registration fees, and any other expenses. Federal per diem rates limit the amount of reimbursement for out of state travel: www.gsa.gov/perdiem.
(F) Other 
List expenses for items not listed above, such as telephone, rent, copying, printing, postage, and mailing that are directly related to grant activities. 
Expenses, such as equipment, supplies, indirect rate or cost allocation, may not be included in the “Other” category if they are included elsewhere in the budget. 
(G) Contracts 
LHDs must obtain pre-approval from HPCDP for any subcontracts.
On a separate line, list each subcontracted program activity, and the name of the subcontractor (if known) along with the amount of the contract.  All activities related to the subcontractor must be clearly specified in the Local Program Plan, and must include: (1) scope of work, including tasks and deliverables; (2) time period of the contract; (3) person in your agency who will supervise or manage the contract; (4) name of the contractor, if known; and (5) what method will be used to select the contractor, such as bids, RFPs, sole-source, etc. 
(H) Total Direct Costs
The total direct cost will auto-fill on the worksheet. Confirm that the amount is correct. 
(I) Cost Allocation or Indirect Rate
Indicate the cost allocation or indirect rate. The worksheet will auto-fill the total direct costs and multiply the cost allocation rate against the total direct costs to calculate the total cost allocation amount and total budget request amount.  
OHA reserves the right to request additional detail on cost allocation plans.
Section IV. Application Review Process
A review committee appointed by HPCDP that includes external reviewers and HPCDP staff will evaluate the applications. Each application will receive one of the following recommendations from reviewers:
· Accept application as submitted.
· Accept application with required and recommended modifications.
· Reject application and require resubmission.
For those applications that require modifications, HPCDP will contact the Local Health Department for Program Plan and/or budget negotiations. 
Section VI. Solicitation Schedule and Procedures
A. Application Timeline 
	RFA Opens
	January 26, 2011

	Question Submission Deadline
	4:00 p.m., February 4

	Questions & Answers posted to website
	February 16

	Amendments to the RFA posted to website (if any)
	March 1

	RFA Closes - Applications Due
	4:00 p.m., March 4 

	Budgets must be approved to be included in the financial assistance agreement for FY2012
	April 5

	Estimated Start/End Date for fiscal year 
	July 1, 2011 – June 30, 2012


B. Questions
This RFA is not competitive. Therefore, applicants are encouraged to contact HPCDP staff for technical assistance at 971-673-0984 or by submitting questions in writing to Luci Longoria, Community Programs Lead, luci.longoria@state.or.us. Questions submitted in writing by 4:00 p.m., February 4, 2011, will be posted in Q&A format to the TPEP website, www.healthoregon.org/tobacco on February 16, 2011.
 GOTOBUTTON BM_1_ C. Reservation of OHA Rights
OPHD reserves all rights regarding this RFA, including, without limitation, the right to:
1.
Amend or cancel this RFA without liability if it is in the best interest of the public to do so;
2.
Reject any and all applications received by reason of this request upon finding that it is in the best interest of the public to do so; 
3.
Waive any minor irregularity, informality, or non-conformance with the provisions or procedures of this RFA, and to seek clarification from the applicant, if required; 
4.
Reject any application that fails to substantially comply with all prescribed solicitation procedures and requirements; 
5.
Negotiate a final grant within the scope of work described in this RFA and to negotiate separately in any manner necessary to serve the best interest of the public; 
6.
Amend any grants or replace any grants that are a result of this RFA; such amendments or new grants may be for additional periods of time, changes in payment rates for services or to add or delete any terms and conditions of such grants which are within the scope of this RFA; 
7.
To extend any grants that are a result of this RFA or to enter into new grants within the scope of this RFA without an additional solicitation process. Local Program Plans and budgets will continue to be subject to OHA approval during any subsequent periods.
D. RFA Amendments
Any interpretation, correction or change to this RFA will be made by written amendment on or before March 1, 2011. Notification of any changes to the RFA will be posted to the Healthy Communities listserv with a link to the RFA on the website. Interpretations, corrections or changes to this RFA made in any other manner will not be binding, and applicants shall not rely upon such interpretations, corrections or changes.
E. Award Notice
Applicants who have been selected to receive a grant award will be notified in writing in April 2011. HPCDP may negotiate a modification of the selected applications and award funds only after such modification has been agreed upon by HPCDP. All funds awarded under this RFA will be included in the Intergovernmental Financial Assistance Agreements between OHA and LHDs.
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