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Overdose Data to Action Community Prevention Grants
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GRANT FUNDING OPPORTUNITY (GFO)

REQUEST FOR APPLICATIONS (RFA)

This is a multi-year funding opportunity. Awarded agencies from this Request for Applications will receive funding through August 31, 2022, based on availability of funding, satisfactory completion of annual deliverables, and federal grant expectations.  

Issued by:

State of Wisconsin Department of Health Services 

Division of Public Health 

Bureau of Community Health Promotion

APPLICATIONS ARE DUE NO LATER THAN 5:00 PM CST ON March 3, 2020
LATE APPLICATIONS WILL NOT BE REVIEWED
I. Timeline of Events
	January 10, 2020
	Competitive Application Released via DHS Website

	January 23, 2020*
	Question and Answer Virtual Meeting Join the session at 2 p.m.

	January 30, 2020*
	Question and Answer Virtual Meeting Join the Session at 10 a.m. 

	February 3, 2020
	Optional Letter of Intent Due by 5:00 p.m. CST via email

	March 3, 2020
	Applications Due via Email by 5:00 p.m. CST

	April 1, 2020
	Anticipated Notification of Awards

	May 1, 2020
	Anticipated Contract Start Date


The Q&A meetings will be done via Zoom and you can access from the links above. If you have a question about how to access them via Zoom please contact Betsy Swenson.

II. Purpose 
The Overdose Data to Action Community Prevention Grant (OD2A) is funded by the Centers for Disease Control and Prevention. The goal of this funding opportunity is to strengthen and enhance the capacity of communities. Emphasis will be placed on promoting strategies and activities that build local capacity to prevent morbidity and mortality associated with opioid overdoses. These include strategies that prevent opioid overuse, misuse, use disorder, overdose, and opioid-related harms. 

Proposed multi-sector, community-based projects must address at least one of the following focus areas: support the ability to collect, analyze, and apply data; enhance linkages to care; build partnerships with public safety and first responders; empower individuals to make safer choices; and support innovative prevention approaches. 
III. Award Information and Funding Availability
This is a multi-year funding opportunity. Awarded agencies from this Request for Application (RFA) will receive funding through August 31, 2022, in three contract periods, based on availability of funds, satisfactory completion of annual deliverables, and federal grant expectations.

Contract Period 1: 5/1/2020-8/31/2020 

Anticipated notice of award:  4/1/2020
Contract Period 2: 9/1/2020-8/31/2021  
Contract Renewal: 9/1/2020
Contract Period 3: 9/1/2021-8/31/2022

Contract Renewal: 9/1/2021
Annual project budgets should be between $55,000 and $85,000 per year. The project budget for contract period one (May-August 2020) should be prorated at 4/12 of annual amounts for each subsequent contract period. For example, if the annual project budget is $85,000 for contract period two and $85,000 for contract period three, the prorated budget for contract period one would be $28,333 (4/12 of $85,000). 
Grant funding is expressly dependent upon the availability of funds to DHS from a federal funding appropriation. Applicants will be awarded based on available funding and application score as determined by a review panel.
Number of Awards:  It is anticipated there will be 10-15 awards. Based on the number of applications received and quality of applications, DHS may issue modified awards. 
In fairness to all applicants, DHS staff cannot comment on your specific project idea prior to your submittal. Applicant Q&A virtual meetings are scheduled for 1/23/2020 at 2:00 p.m. CST at this Zoom Link 1 and 1/30/2020 10:00 a.m. at this Zoom Link 2. A copy of all the questions and answers  covered in these calls will be available at  the Public Notices website.
IV. Strategies
DHS recognizes that the needs of communities vary considerably. Some communities have relatively limited capacity in addressing opioid overdose and need support to strengthen their ability to collect, analyze, and apply data, as well as translate data into action in the form of a comprehensive strategy to combat the epidemic. Other communities are at a higher state of readiness and need resources and support to scale up a comprehensive program and/or advance a multi-pronged, multi-year prevention program. To this end, strengthening and enhancing the capacity of communities is a goal of this funding opportunity. Emphasis will be placed on promoting strategies and activities that build local capacity to prevent morbidity and mortality associated with opioid overdoses. These include strategies that prevent opioid overuse, misuse, use disorder, overdose, and opioid-related harms. Interventions will address drivers of use of both prescription and illicit opioids, and may address other prescription or illicit drugs to the extent that they are associated with the opioid overdose epidemic. 
Any activities proposed should be theoretically informed and driven by experiential and contextual evidence, and should have reasonable expectation of achieving demonstrable impact on at least one of the outcomes related to the project’s focus (please see “Project Requirements” below). 
	Project Requirements

	Strategy Area: Applicants must choose one CDC-required strategy; applicants may choose more than one.
	Strategy Area Outcomes: Applicants must report on at least one of the following CDC-required outcomes pertaining to their project’s strategy.  

	(1) Strengthen the applicant’s ability to collect, analyze, and apply data*

	· Increased understanding of context, resources, and needs in the community
· Identification of  highest risk groups

	(2) Provide or enhance linkages to care


	· Increased awareness and coordination of linkages to care

· Increased referrals to and engagement in evidence-based treatment

	(3) Build partnerships with public safety and first responders

	· Improved coordination of public health and public safety efforts

· Use of shared data to inform collaborative public health/public safety prevention and response activities

· Greater jurisdictional awareness of opioid overdose epidemic and evidence-based approaches by public safety and first responder partners

· Improved utilization of evidence-based approaches to prevention, intervention and referral to treatment

	(4) Empower individuals to make safer choices


	· Increased awareness of the risks of prescription and illicit opioids

· Increased awareness of non-opioid medications and non-pharmacologic treatments among prescribers and other clinical care partners

· Decreased initiation of opioid  use and misuse

· Increased fidelity to opioid prescription medication protocol

· Increased use of non-opioid medications and non- pharmacologic treatments among patients

	(5) Innovative prevention approaches and practices


	· Improved flexibility to respond to changing conditions within the jurisdiction

· Promote the development of novel prevention strategies

· Expanded opioid prevention activities

· Improved jurisdictional responsiveness


*Data includes qualitative and quantitative data - locally collected and analyzed quantitative and qualitative indicators of local context as well as data available from state and federal sources.
Eligible Organizations: Local public health departments, tribal health clinics, cities, counties, non-governmental organizations and coalitions. Non-governmental organizations must have a 501c3 status.
Strategy One: Strengthen the ability to collect, analyze, and apply data

This strategy allows applicants to propose activities that strengthen their ability to collect, analyze, and apply local data, as well as translate local, regional, state data (quantitative and qualitative) into action. Applicants must demonstrate how proposed activities contribute to at least one of the following outcomes:

· Increased understanding of local context, resources, and needs in the community. 
· Identification of highest risk groups.
Activities proposed under this strategy must build the applicant’s capacity to collect and utilize data to assess local context, inform programming and evaluation, enhance community partnerships, and mobilize resources. Activities that may be funded within this strategy include but are not limited to:

· Developing or enhancing efforts to collect community-level data in order to document local context.
· Developing or enhancing capacity to share data with a variety of audiences to inform action.
· Developing or enhancing approaches to collecting, analyzing, and reporting qualitative data.
· Centering the voices of those most impacted in participatory data collection and analysis to advance health equity.
PLEASE NOTE: 

· The implementation of Overdose Fatality Reviews is not an allowable activity under this RFA. There is a separate application process to receive funding to initiate or continue doing Overdose Fatality Reviews that will be available in January 2020.
Strategy Two: Provide linkages to care

Linkages to care are the bridges that connect the work of public health with that of other agencies and partners. Connections or linkages to care may be viewed as the vehicle by which one system meaningfully coordinates with another. This is an opportunity to leverage systems and upstream prevention effort to ensure that people are connected with the care they need. Partners from a broad range of practices and disciplines can become a part of linkage to care efforts. Applicants are encouraged to broaden their thinking and to innovate around what linkages to care may look like. 

Applicants must demonstrate how proposed activities contribute to at least one of the following outcomes:

· Increased awareness and coordination of linkages to care.
· Increased referrals to and engagement in evidence-based treatment.

Activities that may be funded within this strategy include but are not limited to:
· Efforts to increase awareness of area service providers and current treatment space/capacity.
· Outreach and corollary services that are attached with syringe services programs. Please note the purchase of syringes is not authorized by this funding.
· Case management systems to help individuals navigate the processes by which care may be procured.
· Using technology to facilitate connections to care.
Strategy Three: Build partnerships with public safety and first responders
Public safety partners play a critical role in responding to opioid overdoses and should be engaged in prevention efforts aimed at reducing opioid-related morbidity, mortality, and associated harms. This domain is an opportunity for applicants to either develop new partnerships, or build upon existing partnerships, with public safety entities. For the purposes of this funding opportunity, public safety entities include police and public safety and first responder agencies, courts and corrections, as well as fire and paramedic/emergency services. There are two broad types of partnerships, and applicants can choose to engage in one or both types: 1) data sharing and 2) programmatic partnerships to advance evidence-based strategies. Public safety partnerships that incorporate both data and programming are strongly encouraged.
Applicants must demonstrate how proposed activities contribute to at least one of the following outcomes:
· Improved coordination of public health and public safety efforts.

· Use of shared data to inform collaborative public health/public safety prevention and response activities.

· Greater jurisdictional awareness of opioid overdose epidemic and evidence-based approaches by public safety and first responder partners.

· Improved utilization of evidence-based approaches to prevention, intervention and referral to treatment. 

Activities that may be funded within this strategy include but are not limited to:
· Collaborate with High Intensity Drug Trafficking Areas (HIDTA) Overdose Detection Mapping Application (ODMAP).

· Implement other systems that utilize arrest and/or seizure data to identify the possibility of a spike in overdose and to inform response and communication protocols within specific communities.

· Pre-arrest or pre-trial diversion, which use interactions with public safety and first responders as an opportunity to refer individuals with substance use disorder to treatment and other forms of care.

· Naloxone training and awareness, resource mapping and tracking. Again, note that these funds may not be used for purchase of naloxone.
· Developing partnerships among public safety and first responders and school and/or community partners to connect individuals and families at risk with necessary prevention resources.

PLEASE NOTE: 
· For programmatic activities, public safety partnerships should focus on linkages to care and/or risk reduction. All proposed work in this domain must include a strong public health component and cannot simply address public safety and first responders or criminal justice responses (e.g., those that focus solely on upholding social control, mitigating crime, or sanctioning those who violate laws, with a primary focus on areas such as policing, arrest, trial, or sentencing).
· The implementation of Overdose Fatality Reviews is not an allowable activity under this RFA. There is a separate application process to receive funding to initiate or continue doing Overdose Fatality Reviews that will be available in January 2020.
Strategy Four: Empower individuals to make safer choices
One of CDC’s priorities is raising awareness about the risks of prescription opioid misuse. Ideally, this will result in true primary prevention, such that individuals never approach the possibility of risky opioid use, misuse, or opioid use disorder. For individuals who may already be experiencing some degree of risk, awareness of risk and the power to manage those risks comes in the form of harm reduction strategies. Public health focused harm reduction strategies that are supported by multi-sector partners and coordinated with communication campaign activities increases the ability to decrease overdose-related harms and fatalities and increases opportunities for interventions and linkages to care.

Applicants must demonstrate how proposed activities contribute to at least one of the following outcomes:
· Increased awareness of the risks of prescription and illicit opioids.
· Increased awareness of non-opioid medications and non-pharmacologic treatments among prescribers and other clinical care partners.
· Decreased initiation of opioid use and misuse.
· Increased fidelity to opioid prescription medication protocol.
· Increased use of non-opioid medications and non-pharmacologic treatment among patients.
Activities that may be funded within this strategy include but are not limited to:
· Address stigma surrounding opioid use disorder, overdose, disclosure, help seeking/treatment, and naloxone among the public, healthcare providers, public safety professionals, emergency medical service professionals, and others.
· Developing messaging for those who use illicit drugs about fentanyl in the drug supply and harm reduction strategies.

· Risk reduction messaging for vulnerable populations such as pregnant women and justice-involved persons.

· Partnering with syringe service programs to offer comprehensive services that facilitate both reduction of opioid-related harms and linkages to care for opioid use disorder.

Strategy Five: Innovative prevention approaches and practices

This strategy provides an opportunity to allow flexibility for recipients to respond to emerging threats and opportunities and to promote innovation in prevention strategies. As with other prevention strategies supported by this funding, innovation projects should have the aim of reducing opioid-related morbidity, mortality, and associated harms.
Applicants must demonstrate how proposed activities contribute to at least one of the following outcomes:
· Improved flexibility to respond to changing conditions within the jurisdiction

· Promote the development of novel prevention strategies

· Expanded opioid prevention activities

· Improved jurisdictional responsiveness

Unallowable Activities: 

· Purchase of syringes, fentanyl test strips, harm reduction kits, furniture or equipment. 

· HIV/HCV/other STD/STI testing.
· Drug disposal. This includes implementing or expanding drug disposal programs or drug take back programs, drug drop box, drug disposal bags. However, promotion of safe disposal is an allowable activity.
· The provision of medical/clinical care.
· Wastewater analysis, including testing vendors, sewage testing and wastewater testing.

· Research.

· Direct funding or expanding the provision of substance abuse treatment.

· Development of educational materials on safe injection.

· The prevention of Adverse Childhood Experiences (ACEs) as a stand-alone activity is not allowed. 

· Public safety activities that do not include clear overlap/collaboration with public health partner and objectives.

· Funds can be used to support training and education around MAT waivers, however, OD2A funds cannot be used to pay for fees associated with providers obtaining waived status. This applies to both direct reimbursements and contracts. If training and waiver fee activities occur together, it must be clear that OD2A funds are not being used to cover the waiver fee itself. Other funding sources can be used to cover waiver fees.

· The purchase of naloxone is not supported by this funding opportunity, however, provision of auxiliary services to organizations and agencies responsible for naloxone purchase to support appropriate distribution and implementation is authorized. Such auxiliary services include naloxone training and awareness, tracking, resources mapping, and evaluation efforts. 
· The implementation of Overdose Fatality Reviews is not an allowable activity under this RFA. There is a separate application process for funding to initiate or continue doing Overdose Fatality Reviews in January 2020.

· The cost of food is generally not an allowable expense. However, the cost of providing meals and refreshments at a conference whose primary purpose is to disseminate technical information and is necessary and reasonable for successful performance of the project may be allowable.  If you are including such costs in your budget, provide clear justification for them in your budget narrative.
· This award may not be used to supplant existing funding. Supplementing existing projects  is encouraged and should be described in the answer to Question 6 below.

V. Application Instructions and Submission Information
Eligible Applicants: 
Local public health departments, tribal health clinics, cities, counties, non-governmental organizations and coalitions. Non-governmental organizations must have a 501c3 status.
Application Deadline: 

An optional letter of intent is strongly encouraged and requested by February 3, 2020 to Betsy Swenson.. If you submit a letter of intent, you are not obligated to submit an application. You may submit an application without submitting a letter of intent.
Submission of the numbered Project Description, Project Plan using format in Appendix A, and Project Budget using format in Appendix B, constitute a complete application. Applications must be submitted via e-mail to Betsy Swenson at betsym.swenson@dhs.wisconsin.gov by 5:00 p.m. CST March 3, 2020. Please put “OD2A Community Prevention Grant Application” in the email subject line. Please PDF the files before sending. It preferred that you submit the Project Description, Project Plan and Project Budget as one PDF file. If that is not possible, please label each document with your organization’s name and name of document. All applications submitted that meet the required criteria will be reviewed. Applications that fail to meet the formatting and submission requirements will not be reviewed.
Format: 
Responses to the narrative must be double-spaced, 8 ½” x 11”, with 1” margins on all sides and font size not less than 12 points.  The narrative must not exceed 15 pages.  Please number the narrative responses according the prompts below. Charts may use smaller fonts and be single spaced. Include applicant name in the header or footer of each page. The Budget and Project Plan do not count toward narrative page limit.
Reasonable Accommodations: 
DHS will provide reasonable accommodations, including the provision of informational material in an alternative format, for qualified individuals with disabilities upon request. If you think you need accommodations at any time during the RFA process, contact Betsy Swenson, at betsym.swenson@dhs.wisconsin.gov.  

Application Components
Project Description:

This is your opportunity to describe your project, why it is needed in your community and how that was determined, and how it will build your community’s capacity to prevent morbidity and mortality associated with opioid overdoses. Please number your responses following the format below.
1. Please provide the name, role, and contact information (email, phone, and mailing address) for at least one key programmatic representative and one key fiscal representative that will serve as the contacts for this project. 

2. Which CDC-required strategy area(s) does your project align with? Which CDC-required  outcome(s) does this project contribute to? (please see Project Requirements on pages 3 and 4)
3. How will this project contribute to meeting the CDC-required strategy area outcomes in your community? What evidence-base practice or practice-based evidence informs this project? Which principles of trauma-informed care are integrated into this project?
4. How does this project meet the needs of your community or priority population? 
5. How did members of the community or priority population (those most impacted) participate in the development of this project? What role(s) do members of the community or priority population play in implementing and evaluating this project?
6. Describe existing community efforts that may have goals similar to this project, and how you will coordinate, leverage, and align implementation without duplicating efforts. If applicable, please explain how these funds will be used to supplement similar work being done with other state and federal funding sources, rather than supplant it.
7. What other organizations or entities, if any, need to be involved in the proposed project to ensure its success? How will you engage them and what will they contribute to the project?
8. How will an increased capacity to prevent morbidity and mortality associated with opioid overdoses be demonstrated in your community? What changes in policy, procedure, protocols, and/or partnerships do you anticipate will demonstrate this?

9. Describe your organization’s ability to effectively implement this project. What makes you well-positioned to undertake it? 
10. Describe the experience and qualifications of the key personnel responsible for the day-to-day implementation of project activities, submission of progress reports, and meeting financial reporting requirements. 
11. What is your organization’s total annual budget? Please describe your organization’s experience meeting contract requirements for grants of this size.
12. What barriers or challenges might hinder your ability to complete the work plan activities?

Project Plan:

This is your opportunity to demonstrate: the steps and time frame needed to achieve the outcomes; who will be responsible for the work; what process and outcome indicators will be collected to demonstrate success; and how they will be collected. The Project Plan is not included in the maximum allowable page limit.
The Project Plan (Appendix A) should cover the entire project period (5/1/2020-8/31/2022).  Based on quarterly reporting, adjustments may be made to the plan in consultation with the contract monitor, in order to best meet your community’s and organization’s capacity. You are encouraged to carefully consider the amount of staff time needed to build the relationships and infrastructure necessary to ensure that the multi-sector, community-based project is successful, and plan and budget accordingly.
For purposes of this RFA, evaluation includes a systematic process for collecting information (process and outcome data), making sense of the information, making process improvements, as well as documenting impact. In addition to the collection of indicators outlined in the project plan, quarterly Reflection and Progress Reports (Appendix  C) will be required of all awardees. These reports are used to ensure regular reflection and if necessary, adaptation of the project. You are encouraged to carefully consider the amount of staff time needed collect and report indicators and plan and budget accordingly. Because of the importance of the monitoring and evaluation component of this project, DHS staff will be available to provide technical assistance to awardees on identifying indicators and creating evaluation plans. There is a section on the Project Plan form to indicate anticipated needs for technical assistance with monitoring and evaluation. 
Project Budget:










The Budget format is included in Appendix B. You may add lines to the expense categories and/or justifications as needed.  The Budget is not included in the maximum allowable page limit. Please see pages 7 and 8 for a list of unallowable expenses. 

All allowable expenses required to meet the outcomes of the OD2A Community Prevention Grant project are to be included in the budget. The budget must clearly align with tasks, staffing, and outcomes listed in the Project Plan. Over the course of the project, adjustments may be made to line items in the budget in consultation with the contract monitor, in order meet project outcomes.
A budget justification is required for each expense category. The justification clarifies how the amounts were determined and connects the budget items to the overall project. Include all relevant information that demonstrates how the budget aligns with the Project Plan.

An indirect cost rate of up to 15% is allowed in the budget.   

VI. Application Review Information
Applicants will be awarded based on the application score as determined by the review panel using the scoring rubric in Appendix D.
Discussions and Modifications: 
DHS reserves the option to conduct discussions with applicants. The purpose of these discussions will be to provide clarification and to assure full understanding of and responsiveness to the application requirements. If discussions are conducted, applicants will be invited to modify their applications. DHS reserves the right to award grants for less than the proposed amount.
VII. Post-Award Reporting Requirements
If you are awarded funds under this announcement, you will be required to collect and report the indicators listed on your project plan and provide quarterly reflection and progress reports using the format provided in Appendix C. 

Civil Rights Compliance

In agreements for the provision of services to clients, the grantee must comply with all applicable Federal Civil Rights laws. The grantee must agree to meet State and Federal Civil Rights Compliance (CRC) laws, requirements, rules and regulations, as they pertain to the services covered by this agreement. All grantees must submit the appropriate CRC documentation within fifteen (15) working days of the award date of the agreement or Contract in accordance with the procedures outlined on the following website: http://dhs.wisconsin.gov/civilrights/CRC/requirements.htm.

Affirmative Action

As required by Wisconsin's Contract Compliance Law, Wis. Stat. § 16.765, every grantee contracting with the State of Wisconsin must agree to equal employment and affirmative action policies and practices in its employment programs.

The awarded grantee must submit an Affirmative Action Plan or Exemption request within fifteen (15) working days of the date of the agreement or Contract in accordance with the procedures outlined on the following website: 

https://doa.wi.gov/Pages/StateEmployees/AffirmReq.aspx 

Retention of Rights

The State of Wisconsin retains the right to accept or reject any or all applications if it is deemed to be in the best interest of the State of Wisconsin. All applications become the property of DHS upon receipt.


