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BRIDGES TO PREVENTION REGIONAL NETWORK
2011 REQUEST FOR PROPOSALS (RFP)
WELCOME

Bridges To Prevention welcomes you and thanks you for your interest in funding from the NH Department of Health and Human Services Bureau of Drug and Alcohol Services available through the Bridges To Prevention Regional Network.  Bridges To Prevention is committed to developing a multi-partner Regional Network that uses a data-driven approach, evidence-based strategies, and environmental approaches to address substance use issues in our communities.  This RFP is intended to support evidence-based alcohol and drug prevention approaches to address the needs of selective, indicated and universal populations.

We anticipate awarding the balance of unawarded funds in this RFP round.  We will review all requests, but we encourage applications of $10,000 or less.  If we do not fully utilize available funds in this RFP round, we will post another RFP in April-May 2011 for unawarded funds for year July 1, 2011 – June 30, 2012.  
This RFP has a tight timeline for completion based on our interest in presenting recommendations for funding to the Governor’s Commission on Alcohol and Drug Abuse Prevention, Intervention, and Treatment at their February 18, 2011 meeting, for which we must submit materials by February 11th.  

Because we are seeking to build a regional system for prevention, we encourage you to plan your application in coordination with other regional partners.  This may mean modifying your budget requests, looking for opportunities to share resources and planning opportunities, and thinking about your request in reference to a regional array of services.  
Bridges To Prevention’s Regional Coordinator, Sarah Sutherland, CPS, is available to answer your questions regarding this RFP.  You can e-mail questions to her at:  b2p@wholevillage.net.  Answers to frequently asked questions will be emailed back to anyone that has submitted a letter of intent.

Introduction & Overview

ABOUT US

Bridges To Prevention (B2P) is a regional network working together promote health by reducing the harm caused by youth/young adult alcohol and drug use. Partners include coalitions, community organizations and citizens in a 25-town region comprising most of lower Grafton County.  Our Regional Network Leadership Team, comprised of key stakeholders representing entities significantly impacted by substance use problems, provides leadership to collect data, prioritize needs, develop strategic plans, allocate Network resources to support evidence-based strategies, and evaluate these strategies’ impact on our region. 

Bridges To Prevention is funded by the State of New Hampshire’s Department of Health and Human Services Bureau of Drug and Alcohol Services (BDAS), with Health First Family Care Center serving as our fiscal sponsor. The communities served by Bridges To Prevention include Alexandria, Ashland, Bridgewater, Bristol, Campton, Canaan, Danbury, Dorchester, Ellsworth, Enfield, Grafton, Groton, Hanover, Hebron, Holderness, Lebanon, Lyme, New Hampton, Orange, Orford, Plymouth, Rumney, Thornton, Waterville Valley, and Wentworth.
PURPOSE

The purpose of this funding is to promote regional collaboration and implement evidence-based prevention strategies that reduce alcohol and drug use and abuse in 12 – 25 year olds.

ELIGIBILITY 

1. Project must be intended to reduce alcohol and drug use and abuse in 12-25 year old populations.

2. Project must address selective or indicated populations as defined below by the Institute of Medicine: 
Selective (S): Populations whose risk of a disorder is significantly higher than average, either imminently or over a lifetime
 based on a specific risk factor or set of risk factors such as children of alcoholics, students with high truancy or other school difficulty, or trauma victims.

Indicated (I): Individuals, groups or populations who have minimal but detectable signs or symptoms suggesting a disorder.

Universal (U):  General populations with programs aimed at delaying substance use and preventing abuse.  
3. Project must utilize evidence-based strategies, or meet criteria developed by NH BDAS for evidence of effectiveness (http://www.dhhs.nh.gov/dcbcs/bdas/documents/interventionprocess.pdf )

4. Strategy must be focused on one of the priority risk factors defined by the region.  These are available at http://www.dhhs.nh.gov/dcbcs/bdas/documents/regionb.pdf .
5. Funds cannot supplant existing NH State Bureau of Drug and Alcohol Services monies. Awardees will be required to sign assurances that these funds will not supplant current funding. 

6. Applicant must meet all NH Bureau of Drug and Alcohol Services’ required guidelines, including cultural competency, Memoranda of Understanding, training, and must agree to fulfill all monthly progress and financial reporting requirements, PIERS training and reporting, CORE Measure and other evaluation and reporting requirements required by the Bureau of Drug and Alcohol Services. 

7. Applications will be considered for one or more of the following communities: Alexandria, Ashland, Bridgewater, Bristol, Campton, Canaan, Danbury, Dorchester, Ellsworth, Enfield, Grafton, Groton, Hanover, Hebron, Holderness, Lebanon, Lyme, New Hampton, Orange, Orford, Plymouth, Rumney, Thornton, Waterville Valley, and Wentworth.

8. Participation with the Regional Network is required.  Additionally, we encourage participation, linkage, and collaboration with partner coalitions and organizations including Communities for Alcohol and Drug Free Youth (CADY), Pemi-Youth Center, Danbury Community Center, Tapply-Thompson Community Center, Hanover Substance Abuse Advisory Committee (HSAAC), Mascoma Valley Health Initiative and the Mascoma Valley Prevention Network, the Upper Valley Healthy Eating Active Living Partnership, and other regional prevention organizations and initiatives .  At a minimum, attendance at 4 Regional Network planning and networking meetings annually is required. 

9. Proposals may be submitted by any established non-profit corporation with 501(c)3 status, public agency, or by a consortium of non-profit and private entities. In the case of collaborative proposals, one organization shall be designated to enter into a contractual relationship with Bridges To Prevention through its fiscal agent, Health First Family Care Center.

10. Organizations represented on Bridges To Prevention Leadership Team, its members, staff, and fiscal sponsor are not eligible to apply.
PROJECT SCOPE

The Contractor is responsible for compliance with all relevant state and federal laws. 

Special attention is called to the following statutory responsibilities:

· Persons employed by the Contractor shall comply with the reporting requirements of New Hampshire RSA 169:C, Child Protection Act; RSA 161:F46, Protective Services to Adults and RSA 631:6, Assault and Related Offenses.

· All services provided pursuant to this Agreement shall be subject to the most current proposed or formalized rules and regulations promulgated by the Bureau of Drug and Alcohol Services (BDAS) pursuant to RSA 541‑A. 
· The Contractor shall maintain adherence to federal and state confidentiality laws specifically: 42 CFR Part 2B N.H. RSA 318 B: 12 and N.H. RSA 172:8-A.

Relevant Policies and Guidelines

· The Contractor shall maintain and promote a written policy for supporting a substance free workplace.  This policy shall include a written statement regarding rules pertaining to alcohol, tobacco, and other drugs. 
· The services provided for in this agreement shall be in addition to the services provided for in      any other agreement between the State of New Hampshire Bureau of Drug and Alcohol Services (BDAS), any of its agencies, or any of its officers, and the Contractor.
· The Contractor shall assist BDAS with the requirements of Synar compliance for the Substance Abuse Mental Health Services Administration (SAMHSA) Block Grant as specified.  This assistance may include working with BDAS and its partner, the NH Division of Liquor Enforcement, to identify appropriate youth volunteers to participate in tobacco compliance check surveys, working with the Regional Network on related merchant and community education, and participation in tobacco retailer coverage studies.
· Contractors considering clinical or sociological research using clients as subjects must adhere to the legal requirements governing human subjects research.  Contractors must inform BDAS before initiating any research related to this contract.

Culturally and Linguistically Appropriate Standards of Care

The Department of Health and Human Services (DHHS) recognizes that culture and language have considerable impact on how consumers access and respond to public health services. Culturally and linguistically diverse populations experience barriers in efforts to access health services. To ensure equal access to quality health services, the Division of Community Based Care Services (DCBCS) expects that Contractors shall provide culturally and linguistically appropriate services according to the following guidelines:

· Assess the ethnic/cultural needs, resources and assets of their community.

· Promote the knowledge and skills necessary for staff to work effectively with consumers with respect to their culturally and linguistically diverse environment.

· When feasible and appropriate, provide clients of Limited English Proficiency (LEP) with interpretation services.  Persons of LEP are defined as those who do not speak English as their primary language and whose skills in listening to, speaking, or reading English are such that they are unable to adequately understand and participate in the care or in the services provided to them without language assistance.

· Offer consumers a forum through which clients have the opportunity to provide feedback to providers and organizations regarding cultural and linguistic issues that may deserve response.
· Maintain a program policy in compliance with Title VI, Language Efficiency, and Proficiency.  The policy shall describe the way in which the items listed above were addressed, and shall indicate the circumstances in which interpretation services are provided and the method of providing service (e.g. trained interpreter, staff person who speaks the language of the client, language line).

Publications & Media Funded Under Contract

· All products produced under this contract are in the public domain.  NH BDAS and Bridges To Prevention reserve the right to utilize all such publications and media in other settings, to share with other organizations for their use, and to modify for the use of by others.
· All documents (written, video, audio) produced, reproduced or purchased under the contract shall have prior approval from DCBCS and Bridges To Prevention before printing, production, distribution, or use.  

· The Contractor shall credit DHHS BDAS on all materials produced under this contract. 
· The Contractor shall include on all publications, websites, and other print materials that they are a “Member of the Bridges To Prevention Regional Network.”
Minimum Standards of Core Services  
Funds will be awarded contingent on funding availability and the approval of the NH Department of Health and Human Services Bureau of Drug and Alcohol Services; the Governor’s Commission on Alcohol and Drug Abuse Prevention, Intervention and Treatment; and/or Governor and Council.
Data Reporting Requirements 

· Invoices shall be submitted within twenty (20) working days following the end of the month during which the contract activities were completed.

· The Contractor must have the ability to communicate and submit required reports via e-mail.

· The Contractor shall submit the following reports in formats approved and/or provided by Health First Family Care Center, and the NH BDAS unit:

· Contractors will enter and complete monthly data reporting in New Hampshire Performance Information and Evaluation Reporting System (NH PIERS) within twenty (20) working days of the end of the following month, e.g. July data will be entered fully by August 20th. 

· The Contractor shall submit monthly expenditure reports for reimbursement of costs associated with contract activities, by the 20th business day following the month; 

· The Contractor shall ensure that subcontractors maintain anonymously coded records of sufficient detail to allow the Contractor to report unduplicated numbers of individuals served in each major facet of the programs offered through this contract.

· Without limiting the generality of any other provisions of this agreement, the Contractor shall provide any periodic or special reports required by the State or Bridges To Prevention.

· Without limiting the generality of any other provisions of this agreement, the Contractor shall cooperate fully with, and answer all questions of, representatives of the State and Bridges To Prevention conducting any periodic or special review of the performance of the Contractor or any inspection of the facilities of the Contractor.

· Health First Family Care Center as fiscal sponsor for Bridges To Prevention and/or BDAS may withhold, in whole or in part, any payment for the ensuing period of the Agreement until the Contractor submits the above reports to BDAS’s and Bridges To Prevention’s satisfaction, unless a waiver has been granted.

Quarterly Site Visits

The Contractor shall allow a team authorized by BDAS and Bridges To Prevention to conduct quarterly site reviews that will include the Regional Coordinator, Health First Family Care Center or its designee, Regional Network Leadership Team representatives (as available), Evaluator, Direct Service Provider Contractor and BDAS.  This site visit will review the Contractor’s systems of governance, administration, data collection and submission, clinical, and financial management in order to assure systems are adequate to provide the contracted services.  The Contractor shall make corrective actions as advised by the review team if contracted services are not found to be provided in accordance with this contract. 


All Subcontracts under the Regional Entity funded by this contract shall abide by the following Minimum Standards of Core Services.

If a subcontracted agency or provider provides services required to comply with this exhibit, the DHHS/DCBCS/BDAS and Health First Family Care Center must be notified in writing before initiation of the subcontract.  In addition, sub-contractors must be held responsible to fulfill all relevant requirements included in this exhibit.  

· The Governor’s Commission on Alcohol and Drug Abuse Prevention, Intervention, and Treatment prevention priorities are to fund only evidence based interventions (EBI) for selective and/or indicated populations.  These interventions must directly address the region’s risk factors, contributing factors and focus populations as outlined in the region’s priority plan.   

· Performance measures for funded evidence based interventions will be determined by the BDAS Center for Excellence.  These measures will be documented and adhered to during the duration of the contract. All staff implementing the intervention must be trained in proposed EBI. 

· The direct service provider will actively participate in the regional coalition membership and environmental strategies as demonstrated by regional network meeting minutes and attendees list. 

· The direct service provider will attend all mandatory trainings for the NH PIERS web based reporting system.
· Providers of prevention direct services will participate with the BDAS Center for Excellence Learning Collaborative as applicable and as required by BDAS.

· Monthly reporting is required via NH PIERS and will be monitored for compliance.

· Bridges To Prevention / Health First Family Care Center shall execute a Memorandum of Understanding with the direct service provider(s) specified in this contract to provide services in accordance with the stipulations of this contract.

· Direct Service Providers are required to participate with the regional level PYATT Plan as required by the federal Block Grant.

· The direct service provider shall participate in regional data collection. 

· The direct service provider shall attend all BDAS regional network quarterly site visits. 

Evidence Based Core Components

In support of the NH Bureau of Drug and Alcohol Services' commitment to funding evidence-based interventions to prevent and reduce alcohol and other drug problems, contractors are required to work with the NH Center for Excellence to ensure the following:

· For those contractors implementing interventions from the federal registry of evidence-based practice or based on an intervention listed on such a registry, that core elements articulated within the federal registry for the intervention will be implemented with fidelity; 

· For those contractors implementing interventions that are not from the federal registry of evidence- based interventions, that core elements be established through the NH Center for Excellence and that the interventions be implemented with fidelity based on the established core elements.

· For all contractors, core elements will serve as a basis for reporting, contract compliance and for determinations of efficacy based on outcomes over time.

· For all contractors, evaluation designs may be modified by the Center for Excellence, subject to BDAS approval. These evaluation designs may include a Core Measurement Instrument administered to participants in direct service interventions.

· All contractors will be required to comply with established core elements and evaluation designs developed or approved by the NH Bureau of Drug and Alcohol Services and the NH Center for Excellence during the contract period. Core elements include the method of delivery, content, dosage/duration, staffing, and location of the intervention. 

Professional Credentials

Contracted Provider must be Certified Prevention Specialists in accordance with the State of NH Prevention Certification Board and the International Certification and Reciprocity Consortium. If the contracted provider is not certified, they must include a plan for how the provider will become certified, and how they will receive appropriate supervision from a Certified Prevention Specialist.  A copy of the certification should be submitted with request for funding.

SUBMISSION AND REVIEW PROCESS

Organizations intending to apply must 
1. Submit a Mandatory Notice of Intent to Apply via e-mail to b2p@wholevillage.net on or before Friday, February 9th, 2011 with a one-page summary of intended proposal and a budget.  
2. Submit a completed application on or before Friday, February 11th.
Proposals should be submitted electronically to b2p@wholevillage.net , or mailed to Bridges To Prevention, c/o Whole Village Family Center, 258 Highland St., Plymouth, NH 03264.  Proposals will be distributed to reviewers from the Bridges To Prevention Leadership Team as well as other Leadership Team invited reviewers.  Proposals will be recommended for approval on the February 11th  Bridges To Prevention Regional Network Leadership Team conference call then forwarded for review and approval of NH BDAS and the NH Governor’s Commission on Alcohol and Drug Abuse Prevention, Intervention and Treatment.  Proposals will be reviewed based on criteria in the request for proposal.  

DUE DATE

February 9, 2011:  Indication of Mandatory Intent to Apply with a one page summary of intended proposal and a budget is due via e-mail to b2p@wholevillage.net.  

February 11, 2011:  Proposals are due before 4:00 pm via e-mail to b2p@wholevillage.net.  
COMPLETED APPLICATIONS MUST INCLUDE RESPONSES TO:
· Applicant Information

· Abstract

· Project Description

· Capacity

· Sustainability

· Evaluation

· Budget Form

· Budget Narrative

· Copy of Certification as Prevention Specialist or Plan for Achieving Certification and Supervision

Bridges To Prevention
Application for Funding for Direct Services to                                              Selective and Indicated Populations

Applicant Information

Name of Applicant Organization:
      
Mailing Address, Phone, e-mail, and Administrative Contact Name: 
     
Fiscal Agent Organization, Mailing Address and Phone (if applicable): 

      
Name(s) of Co-applicant Organizations(s), Mailing Addressed, Phone, E-mail and Contact Name:
      
Title of Project:      
Total Funds Requested: 
Project Abstract (<500 words) (15 points)

Briefly describe the need and population to be addressed, your chosen strategy, goals of your project, evaluation strategies, and how you envision this effort being sustained beyond the June 2012.
Project Description (≤ 3 pages) (20 points)

Attach a project description.  Include a brief background describing the relevance of the project to the Bridges To Prevention Regional Network  plan to reduce harm caused by alcohol and drug use and abuse in 12-25 year olds, the objectives of the program that this funding will support, the target population, and the specific techniques to be used to achieve the goals of the project.  Describe why this program strategy is ideal to the needs of the population served and priority community needs.  Describe the evidence base for this strategy. Please cite all references.
Capacity ((≤ 1 page) (15 points)

Attach resumes of any personnel that will be involved with the strategy. Describe staff training and expertise, agency resources, collaboration, and other capacities that demonstrate your ability to deliver the strategy as outlined. Include plan for ensuring cultural competency. Indicate whether the staff member(s) providing services are Certified Prevention Specialists, are appropriately supervised by a Certified Prevention Specialist, or have a plan to become certified (attach a copy of the plan as an attachment if applicable). Indicate how your organization will participate in the Regional Network, and describe ways in which you will integrate this activity with other local or regional efforts to maximize the impact of this program/strategy.
Sustainability (≤ 1 page) (15 points)

Describe with specific strategies, capacities, and funding sources how you intend to sustain the project beyond June 2012. 

Evaluation (≤ 2 pages) (20 points)

 Describe how you will evaluate your plan, and who will be involved in the evaluation. Attach copies of any evaluation tools that will be utilized. Attach resume (s) of evaluator(s).

Budget Request (15 points)

Amount of Funds Requested: $      (Attach Budget Detail and Budget Form)
Provide a brief narrative justification for the items requested, then complete and attach the two budget forms enclosed. Please note we cannot fund web sites or office equipment. Itemize each category (i.e. Curriculum, training, stipends, media etc.) and indicate the specific amounts requested. If you are requesting funding for a two year period you must submit two separate budgets for each fiscal year.
	New Hampshire Department of Health and Human Services

	Division of Community Based Care Services

	COMPLETE ONE BUDGET FORM FOR THE SHORT LIST BUDGET PERIOD

	 
	
	
	 

	Coalition Name:
	
	 
	 

	 
	 
	 

	 
	
	
	 

	Budget Period:
	
	 
	 

	 
	
	
	 

	 
	Program
	 
	 

	 
	Funds
	Other
	 

	Line Item
	Requested
	Funds
	Total

	1.   Total Salary/Wages 
	 $                                -   
	 $                                -   
	 $                                -   

	2.   Employee Benefits
	 $                                -   
	 $                                -   
	 $                                -   

	3.   Consultants
	 $                                -   
	 $                                -   
	 $                                -   

	4.   Equipment: 
	 $                                -   
	 $                                -   
	 $                                -   

	Rental
	 $                                -   
	 $                                -   
	 $                                -   

	Repair and Maintenance
	 $                                -   
	 $                                -   
	 $                                -   

	Purchase/Depreciation
	 $                                -   
	 $                                -   
	 $                                -   

	5.   Supplies:
	 $                                -   
	 $                                -   
	 $                                -   

	Educational
	 $                                -   
	 $                                -   
	 $                                -   

	Office
	 $                                -   
	 $                                -   
	 $                                -   

	6.   Travel
	 $                                -   
	 $                                -   
	 $                                -   

	7.   Occupancy
	 $                                -   
	 $                                -   
	 $                                -   

	8.   Current Expenses
	 $                                -   
	 $                                -   
	 $                                -   

	Telephone
	 $                                -   
	 $                                -   
	 $                                -   

	Postage
	 $                                -   
	 $                                -   
	 $                                -   

	Subscriptions
	 $                                -   
	 $                                -   
	 $                                -   

	Audit and Legal
	 $                                -   
	 $                                -   
	 $                                -   

	Insurance
	 $                                -   
	 $                                -   
	 $                                -   

	Board Expenses
	 $                                -   
	 $                                -   
	 $                                -   

	9.    Software
	 $                                -   
	 $                                -   
	 $                                -   

	10.  Marketing/Communications
	 $                                -   
	 $                                -   
	 $                                -   

	11.  Staff Education and Training
	 $                                -   
	 $                                -   
	 $                                -   

	12.  Subcontracts/Agreements
	 $                                

	 $                                -   
	 $                                -   

	13.  Indirect Costs (not to exceed 10%)
	 $                                -   
	 $                                -   
	 $                                -   

	14.  Other (specific details mandatory):
	 $                                -   
	 $                                -   
	 $                                -   

	 Program Development
	
	 $                                -   
	 $                                -   

	 Training and Testing
	
	 $                                -   
	 $                                -   

	 Contingency (please explain in narrative under scope of work)
	                               
	 $                                -   
	 $                                -   

	 Technical Support
	
	 $                                -   
	 $                                -   

	TOTAL
	-   
	 $                                -   
	 $                                -   


Bridges To Prevention Regional Network








IMPORTANT DATES


February 9th:  Indication of Mandatory Intent to Apply is due via e-mail to b2p@wholevillage.net.  


February 11th:  Proposals are due before 4:00 pm via e-mail to b2p@wholevillage.net.  
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REQUEST FOR PROPOSALS


TO PROMOTE HEALTH BY REDUCING THE HARM CAUSED BY YOUTH/YOUNG ADULT ALCOHOL AND DRUG USE.














1&2 Springer, J.F. and Phillips, J. The Institute of Medicine Framework and Its Implications for the Advancement of Prevention Policy, Programs and Practice, p.4. � HYPERLINK "http://www.ca-cpi.org/Document_Archives/IOMArticle3-14-07fs.pdf" �http://www.ca-cpi.org/Document_Archives/IOMArticle3-14-07fs.pdf�.
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3CADCA’s Office of Substance Abuse Services, Guidance Bulletin No 2003-03.





