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THE ALAMEDA PUBLIC HEALTH DEPARTMENT

REQUEST FOR PROPOSAL (RFP) FOR COMMUNITY GRANTS PROGRAM
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RFP FY -2008 released: Tues., Oct. 21, 2008
Bidders Conferences: Mon., Nov.  3 and Fri., Nov. 7, 2008 
Please note: This is a mandatory meeting where the details of the RFP will be reviewed, and all questions will be answered. Full application including all attachments will be available on this date. If you would like this information sent to you via email prior to the meeting, please send attached request via fax to 510-893-9008 or email to monipede@alac.org  attn: Mosun Onipede 

Letter of Intent due: Fri., Nov., 14, 2008 

Application due: Mon., Dec. 1, 2008

Proposals must be submitted in paper form. One original and three copies By 2:00 pm to the American Lung Association of California at 1900 Powell Street, Suite 800, Emeryville, CA 94608. NO LATE PROPOSALS WILL BE ACCEPTED
Peer Review Meeting: Fri., Jan. 23, 2009
Notification of Awards: Wed., Feb. 4, 2009
Contract Signing: Feb.16-20, 2009
1st Funding Cycle: Mon., Mar.  2, 2009 - Mon., Aug. 31, 2009
2nd funding Cycle: Tue., Sept. 1, 2009 - Fri. Feb. 26, 2010
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FY 2009
Date: Monday October 1, 2008
To: Prospective Bidders

From: The Alameda County Tobacco Control Coalition
PART I

BACKGROUND & GENERAL INFORMATION

A. Introduction

Background: 
The Alameda County Tobacco Control Coalition (ACTCC) is pleased to announce the availability of funds for projects designed to prevent, reduce, and/or control tobacco use in communities most impacted by health inequities and social injustice. 
The Community Grants Program is funded through Alameda County’s share of the Tobacco Master Settlement Agreement.  The funds were established as part of a settlement reached between the major US tobacco companies and 44 states including California which had sued the tobacco companies for conspiring to addict millions of Americans and lying about the health consequences.  
In 1999, after the settlement was reached, ACTCC members encouraged the Alameda County Board of Supervisors to respect the intent of the original lawsuit and earmark some of the funds back into tobacco prevention.  The Board agreed, and on November 28, 2000, the Supervisors allocated $1 million annually for tobacco control and prevention programs. 
Members of the coalition include public health advocates, health voluntary organizations, public agencies, and community-based, faith-based, youth, schools, and social service organizations and individuals.  
The Community Grants Program is being administered by the American Lung Association of California.
Program Goal

The Community Grants Program is seeking community-based organizations with   to reduce and prevent tobacco use in their communities using strategies and interventions that address the factors which lead to the initiation and continuation of tobacco use. While tobacco use in Alameda County has dropped from 20% in 1990 to 11% in 2005, some communities have not benefited as much as others from this reduction.  The initiation and continuance of tobacco use in low income and vulnerable communities exacerbates the social and health inequities that exist.
Definitions

Health inequities refer to unfair and preventable differences in health status between vulnerable and privileged groups of people. Health inequities are outside the control of individuals and last through multiple generations. 
Low income neighborhoods are most likely to be burdened by limited access to quality housing, healthy food, employment, healthcare, education, and community policing.  These neighborhoods are also likely to be subjected to poor air quality, unhealthy proximity to pollution sources, limited community resources, and government policies and practices that fail to support community development.

B. The Health Consequences Related to Tobacco Use 
UNITED STATES: Tobacco use is the number one cause of preventable death in the United States, killing over 400,000 people a year-- more than alcohol, illicit drugs, automobile accidents, suicide and homicide combined.  Smoking is responsible for approximately one in five deaths in the United States.  Exposure to secondhand smoke kills an estimated 53,000 Americans a year mainly from heart disease/stroke, lung diseases, and lung cancer.  Hundreds of thousands more Americans are sickened and have conditions like asthma and heart disease worsened by secondhand smoke – especially young children, youth, the elderly, and those with chronic diseases.  CDC Tobacco and Health Website:  http://www.cdc.gov/NCCDPHP/publications/aag/osh.htm
ALAMEDA COUNTY: In Alameda County, tobacco use kills an estimated 1,700 to 1,800 residents every year. In fact, smoking is responsible for 87% of lung cancer deaths, 21% of deaths from heart disease, 18% of deaths from stroke, and 80-90% of deaths from COPD. From 2001 to 2003, an average of 595 people per year died from lung cancer. 
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· Alameda county’s death rate from lung cancer was higher than its four Bay Area neighbors in the three year period. (Fig. 1)
· Racial and social economic inequities account for the wide differences in life expectancy resulting from differences in smoking, dietary patterns, cancer screening and cancer survival. 

· The rate of lung cancer mortality is significantly higher among African American men 
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compared to all other racial/ethnic groups. The rates for African American women were at least twice those of Asian Pacific Islander (API) and Latinos. The lowest rate was seen among Asian and Latino women. African American male and female rates were two to four times higher than those of Asian and Latinos. (Fig. 2)
· African American lung cancer mortality has been consistently higher than any race/ethnic group throughout the past decade. African Americans in Alameda  County were more likely to die 2 to 3.5 times  from  lung cancer than API and Latinos.(Fig.2)
· Males are more likely than females of every race/ethnic group to die of lung cancer. For all races male incidence exceeds female incidence by 56%. Gender differences are pronounced among African Americans, Asians and Latinos with male death rates two to three times higher than female death rates. In comparison, White male rates were only 40% higher than White female rates. ( Fig.2) 
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· It has been estimated that tobacco use causes a painful and premature death for the user – robbing him/her of 13-15 years of life.

In Alameda County the incidence of mortality increased notably with age and was highest among the 75 to 84 age group. (Fig. 3) Maps and other related information can be found in the Alameda County Health Status Report 2006  http://www.acphd.org/user/data/datareports.asp
Figure 4:  Current Smokers, Adults 18 or Older

By Education level, Income and Insurance Status

  Alameda
	Population Group


	Percent of Group
	95% C .I.
	Est. Number of Smokers

	Education
	
	
	

	HS/HS Diploma
	21.6
	(14.7-28.5)
	56,000

	Some College
	17.4
	(9.9-24.9)
	25,000

	Vocational School
	10.8*
	(1.1-20.4)
	3,000

	AA/AS Degree
	14.9*
	(4.6-25.2)
	10,000

	BA/BS Degree
	10.9
	(5.3-16.4))
	31,000

	Some Grad School/Masters
	25.9*
	(0-51.0))
	4,000

	MA/MS Degree
	5.5*
	(1.6-9.4)
	8,000

	PhD or Equivalent
	2.9*
	(0-6.2)
	2,000

	ALL
	14.2
	(11.4-17.1)
	159,000

	Poverty Level
	
	
	

	0.99%FPL
	16.3
	(8.7-23.9)
	24,000

	100-199%FPL
	21.1
	(11.5-30.8)
	40,000

	200-299%FPL
	11.5
	(5.9-17.2)
	16,000

	≥300%FPL and above
	11.3
	(8.4-14.3)
	87,000

	All
	13.4
	(10.8-16.1
	166,000

	Insurance Status
	
	
	

	Insured
	11.7
	(9.1-14.3)
	126,000

	Not Insured
	25.1
	(15.2-35.0)
	40,000

	All
	13.4
	(10.8-16.1)
	166,000


Source: Selected Findings from California Health Interview Survey 2005 – Alameda County
· Smoking prevalence was higher among adults with lower education. (Fig. 4)
· A significantly greater portion of uninsured adults were current smokers than those that were insured.
PART II

CONTRACT PERIOD & FUNDING
A.  Contract Period & Funding

   Contract Periods:  There will be two 6-month contract periods
Mon., Mar.  2, 2009 - Mon., Aug. 31, 2009

Tues., Sept.  1, 2009 - Fri., Feb.  26, 2010

Contract Amounts:  Each 6-month contract award will range from $15,000 - $20,000. 

Funded contractors will be eligible for a six-month renewal at the end of the first contract period, contingent on reaching performance goals and availability of funding during that time period  for a possible total of $40,000 over the 12-month period.  
A total of $194,000 in grant funding is available for the Community Grants Program up through 2/26/10.
B. Method of payment

Payments will be made in three parts. The first check of will be disbursed upon signing the contract.  The second payment will be disbursed at the end of first funding cycle upon completion of all activities, contract requirements, and submission of your final report, if contracts are renewed, the third payment will be made at the end of the second funding cycle upon completion of all activities, contract requirements, and submission of your final report.
PART III

SCOPE OF PROJECTS
FY 3/2/2009 – 2/26/2010

[image: image1]
We are seeking proposals designed to prevent, reduce, and/or control tobacco use in communities most impacted by health inequities and social injustice. Proposals must address at least one of the following priority areas:  
PRIORITY AREAS
1. Reducing Exposure to Secondhand Smoke: initiatives that employ an advocacy and education approach to restricting smoking in public and private places.
2. Countering Pro-Tobacco Influences in the Community: working to curb tobacco product retail advertisements and marketing practices, tobacco industry sponsorship, and the depiction of tobacco products in the entertainment industry.
3. Reducing tobacco availability: supporting enforcement of the existing laws that prohibit selling tobacco to minors, elimination of free tobacco product sampling, licensing of tobacco retailers, and establishment of tobacco-free pharmacies.
RECOMMENDED APPROACHES
1. Organize  community  members to increase smoke-free areas in their communities

a. Identify where secondhand smoke continues to exist and how it impacts your community 
b. Obtain support from key opinion leaders

c. Develop strategies to improve secondhand smoke protections 

d. Implement the strategies 
2. Organize community members to counter pro-tobacco influences in the community
a. Identify pro-tobacco influences and how it impacts your community
b. Obtain support from key opinion leaders

c. Develop strategies to counter these influences 

d. Implement the strategies 
3. Organizing  community members to reduce tobacco availability in their communities
a. Identify sources of tobacco availability and how it impacts your community
b. Obtain support from key opinion leaders

c. Develop  strategies to reduce availability 

d. Implement the strategies

PART IV

 BIDDERS CONFERENCE, APPLICATION PROCESS, PROPOSAL SUBMISSION, ELIGIBILITY & SELECTION CRITERIA & REVIEW PROCESS
1. I.         Bidders Conference 

2. All applicants must attend a mandatory bidders conference. Bidders Conferences will be held at 2 locations 

3. Address

4. II.        Application Process   
All applicants should submit a letter of Intent by Fri, Nov 14, 2008. 
Assistance Questions: Applicants may submit question regarding the RFP. Questions must be in writing and received by Friday, November 14, 2008. Submit questions via email to Mosun Onipede at monipede@alac.org 
 III.       Proposal Submission 
One original and three copies of the proposal must be submitted in a sealed envelope and time stamped prior to 2:00pm, Mon, Dec 1, 2008.Submit Proposals to:
Mosun Onipede

Community Grants Program

American Lung Association of California
1900 Powell Street, Suite 800

Emeryville, CA 94608
IV.         Eligibility & Selection Criteria (Mandatory requirements)
A. Eligibility
1. Only agencies, organizations, or individuals with a proven track record  in effectively serving Alameda County residents are eligible to apply

2. Applicants must be able to demonstrate a capacity to effectively manage a $30,000-$40,000 annual project budget and scope of work with timetables and deliverables

3. Applicants with expertise in addressing tobacco prevention, social and/or health inequities in the communities of West Oakland, East Oakland, unincorporated Alameda County , and/or Hayward are especially encouraged to apply
4. Public or private non-profit agencies are eligible to apply.  Applicants may include, but are not limited to: community-based, faith-based, community-organizing, school-based, youth-based, and social justice organizations 
5. Businesses with an employer ID number and individuals with a valid social security card are eligible to apply.

6. Any agency and its board members that receive funding from, or has an affiliation or contractual relationship with a tobacco company, any of its subsidiaries, or parent company, during the term of the contract, are not eligible for funding under this RFP.  Agency certification to this effect is required at the time the proposal is submitted. Acceptance of such funds during the term of the contract is grounds for termination.  
7. Must not have tobacco industry employees or board members involved in decision making positions within organizations

B. Selection Criteria used to assess projects include:

1.  Description of the specific population to be served and approximate number of persons to     be served by the project

2. Demonstrated experience in working with vulnerable neighborhoods in Alameda County communities faced with social injustice and/or health inequities
3. A clear understanding of the impact  of tobacco use on the community it proposes to serve and how tobacco use  can be addressed in the context of specific social factors 

4. An understanding of the relationship between tobacco, health inequities, and social injustice
5. A commitment to community mobilization and policy advocacy as key tools to building community capacity and development
6. Evidence of community involvement that includes new or nontraditional partners and members of the population to be served
7. Length of experience in tobacco control/prevention interventions/projects
8. The applicant’s capacity to implement the proposed project and manage grant funds 
9. Evidence of a plan to assess the project’s impact with measurable project outcomes
10. A reasonable and cost-efficient budget

11. Stated commitment to continue tobacco prevention activities beyond grant funding period 
C. Bonus Points will be given based on the following criteria

Applicants with at least two years of verifiable experience in working with vulnerable neighborhoods located in West Oakland, East Oakland, Hayward, and/or the unincorporated areas of Alameda County.  (3 points)
Applicants who use and adapt evidence based interventions for tobacco control. (2 points)

Refer to www.thecommunityguide.org/tobacco and http://rtips.cancer.gov/rtips/index.do
D. REQUIREMENTS OF FUNDED PROPOSALS

1. Attend mandatory meetings (Bidders  Conference, Orientation, at least one Social Justice training each 6 months, and regularly scheduled committee meetings as appropriate)
2. Be willing to sign and implement tobacco free policies and protocols.
3. Actively participate in ACTCC activities including at least two coalition general meetings.
4. Sign contract and begin project by March 2, 2009
5. Be able to demonstrate the use of funds for program/operating activities and materials. 

6. Employees involved in the program must be non-smoking employees

V. Review Process

    The Alameda County Tobacco Control Coalition will establish a proposal review committee comprised of members of the community with expertise in addressing tobacco control, health inequities, policy, advocacy and social justice. Each proposal that complies with the mandatory requirements will be evaluated and scored by peer reviewers.  Each proposal will be scored on a scale of 0 to 100 points.
The Review Committee will review submitted proposals. Applications may be recommended for full or partial funding. Applicants will be notified of awards by the beginning of February 2009.  All decisions are final. There is no appeal process. 
· Final approval for funding may be contingent on furnishing additional documentation such as a letter of support/partnership, sample materials, etc. that may be requested. 

· All applicants will be notified of the results of the selection process. Award letters will be sent out to awarded applicants by February 4, 2009 and contract negotiations will take place between Feb. 16, through Feb. 20, 2009. All other applicants will be notified by Wed., March 30, 2009.
PART V
 APPLICATION INSTRUCTION

I. Proposal Specification: The proposal should be typewritten using Times New Roman 12 Point font, One inch margin on all four sided, one sided and single spaced each section should not exceed the page limit indicated. 

A completed Proposal should include the following:

	Checklist
	
	
	Page limit
	Attachment

	
	1
	Cover Sheet
	1
	Attachment A

	
	2
	Table of Contents
	1
	Page numbers must be referenced In the table

	
	3
	Agency Contact Sheet
	1
	Attachment B

	
	4
	Project Description 
	2
	

	
	5
	Applicant Capability 
	1
	

	
	6
	Workplan
	1-2
	Attachment C

	
	7
	Budget
	1
	Attachment D

	
	8
	Budget Justification
	1-2
	Attachment E

	
	9
	Letters of Collaboration (if applicable) 
	1-3
	


· There are 8 components to this proposal.  Numbers 1, 2, and 3 are self-explanatory.

II. Project Description:  A narrative of what is being proposed.  Please include how you intend to address the Selection Criteria listed on page 12 as you respond to the following 5 sections:
The project description should follow this format:
1. Statement of Need and Program Rationale – Describe the ways in which the proposed project is needed. Include appropriateness of proposed interventions for addressing the need in the community.  Provide rationale and include supporting evidence and your sources.  

2.  Program Goal and Objectives – State the purpose of the project and describe what this project intends to accomplish in measurable outcome objectives. Objectives must be realistic in terms of numbers that will be reached through direct and indirect activities and state how outcome objectives will be assessed. Objectives must be SMART.

Specific             Measurable    
Achievable     
Realistic     
 Timely

3.    Scope of work –Describe the proposed program, including how you will reach your target audience; planned activities; how the program will be managed and staffed; and any partnerships with outside organizations.

4.   Target Number –State the target number of the population you intend to reach and describe how you will reach the target number.

5.   Evaluation – How will the project activities be monitored to ensure the objectives are accomplished? Provide documented evidence that the proposed activities will lead to desired outcomes, how the results be measured, tracked, and the project be evaluated. Evaluation can include both actual numbers served, measuring knowledge gained by your project participants through tests, anecdotes, changes in the community participation and policy change. Determine what information will be necessary to collect and describe steps taken to evaluate how you will meet your stated objectives.

a. Example: Staff will keep a list of stores which were surveyed and provided with merchant education. Analysis of the baseline and post test tobacco purchase surveys will demonstrate a 25% decrease in the number of tobacco retailers willing to sell tobacco to minors
II.          Applicant/Organization Capability (1 Page maximum)
Briefly describe applicant/organization’s history, structure, interests, and community (ies) it serves.

Describe how applicant/organization has worked with other organizations in the past or explain capacity to do so. 

Describe any tobacco prevention project or community intervention applicant/organization has undertaken in the past or how your organization plans to demonstrate its commitment to tobacco prevention issues in the future.
Describe the applicant/organization experience and ability to oversee program/activities and manage funds. 

Include applicant/organization history and successful activities working with the target population group(s) and other collaborative efforts with other community groups.

Explain why applicant/organization is the most uniquely suited to undertake a project of this sort. 

III.  Workplan (Attachment C):  A grid outlining the major objectives, activities, completion dates, and evaluation tracking measures.  The Workplan is an abbreviated version of the scope of work in the narrative.

IV. Budget (Attachment D): The budget should include cost of staff time and materials. The proposed budget should accurately reflect the applicant’s efforts to meet requirements and objectives. (i.e. cost of staff time and materials to reach the stated outcomes)
V.  Budget Justification (Attachment E): The Budget Justification should reflect the description and overall cost effectiveness of each line item for both direct and indirect costs.
VI. Letters of Collaboration: Attach no more than 2 letters of collaboration for your project from other organizations, agencies or other groups that have agreed to collaborate or coordinate services with your organization on this project if applicable.
VII.  Site Visit Compliance Reports: Applicants will be required to schedule and participate in 2 (two) MANDATORY site visits. Project Coordinator or organization staff will be required to attend two Alameda County Tobacco Control Coalition Meetings. Dates to be announced later.
PART VI 

Proposal Submission

Before submitting your application, please make sure that all proposal specifications are completed.  Incomplete applications and applications that do not adhere to proposal specifications will be disqualified and not reviewed or considered for funding.

Completed proposals must be received at: American Lung Association of California, 1900 Powell Street, Suite 800, Emeryville, CA 94608 by 2:00 p.m. on Monday, December 1, 2008.  Submitted proposals received after deadline will be disqualified.  E-mailed and faxed proposals will not be accepted.   Absolutely no exceptions will be made.  Please submit original copy of proposal plus three (3) copies (a total of 4 copies) to:     

Mosun Onipede

Community Grants Coordinator
American Lung Association of California

1900 Powell Street Suite 800, Emeryville, CA 94608

PH :( 510) 893-5474 Ext. 308

PART VII

Evaluation and Monitoring

· Grantee will be expected to meet all the Community Grants Requirements for a narrative report at the end of the funding cycle, as well as periodic information needed for overall project performance monitoring and management.

· Project Coordinator will be required to participate in periodic conference calls, and mandatory orientation training.
· Grantee will demonstrate outcomes met at the end of each funding cycle by submitting a final report and all other required deliverables and evaluation materials

· Grantee will submit 1 copy (in an electronic version on a C.D)  of all materials developed and distributed during the project period such as posters, flyers, newsletters and all project deliverables such as sign in sheets, activity logs etc.
· Grantee will be required to schedule and participate in 2 (two) MANDATORY site visits
· Project Coordinator or organization staff will be required to attend two Alameda County Tobacco Control Coalition meetings
PART VIII

 Proposal Check list
	Checklist
	
	
	Page limit
	Attachment

	
	1
	Cover Sheet

	1
	Attachment A

	
	2
	Table of Contents
	1
	Page numbers must be referenced In the table


	
	3
	Agency Contact Sheet
	1
	Attachment B


	
	4
	Project Description 
	2
	

	
	5
	Applicant Capability 
	1
	

	
	6
	Workplan
	1-2
	Attachment C


	
	7
	Budget 
	1
	Attachment D


	
	8
	Budget justification
	1-2
	Attachment E



	
	9
	Letters of Collaboration (if applicable) 
	1-3
	


ATTACHMENTS

Attachment A

APPLICATION COVER SHEET

Date:                                  Dollar Amount Requested: _____________ (not to exceed $40,000)
Organization or Individual Name:











Project Name__________________________________________________________
Tax ID No./Social Security No: ______________________________________

Mailing Address: 













City:




, County: 



   ,  CA     Zip Code 



Telephone Number: (
   )


                  Fax No. (_____)___________________
Name of Contact Person: 











Telephone Number: (
 )

       Fax: (       )                                      E-mail:


          

Time Period of Project:  From  
       /    
      /
          To 
 /           /            
    

District Coverage of Project: (circle all that applies) 
1
2
3
4
5

Location / Geographic Coverage of the project (List City / Cities): ____________________________
Are you currently receiving tobacco control funds?  ____ No   ____ Yes- If yes, List source/s:  ________________ 

How did you hear about the Community Grants Program’s availability of funds?

· Flyer Announcement       (  Referred by:___________________    (  Coalition Newsletter   

· E-mail Announcement     (   At Coalition Meeting
  Certification of Application

The Applicant Certifies That: To the best of my knowledge and belief, data in this proposal are true and correct. I   understand that any materials created under this grant may be used and/or reproduced by the Alameda County Tobacco Control Coalition.  

Name/Title:  ________________________________________________ Signature:_______________________           

 (Name and signature of official representative authorized to contract for the grant if awarded.)

ATTACHMENT B

AGENCY CONTACT SHEET

A. Agency Director:

Name           _________________________________________________________________

Title             _________________________________________________________________

Address       _________________________________________________________________

Phone/Fax  _________________________________________________________________

Email            _________________________________________________________________

B. Project Director
Name           _________________________________________________________________

Title             _________________________________________________________________

Address       _________________________________________________________________

Phone/Fax  _________________________________________________________________

Email            _________________________________________________________________

C. Agency Fiscal Officer

Name           _________________________________________________________________

Title             _________________________________________________________________

Address       _________________________________________________________________

Phone/Fax _________________________________________________________________

Email            _________________________________________________________________

D. Agency Official with  Board Authority to commit Agency to an Agreement to Sign Contracts

Name           _________________________________________________________________

Title             _________________________________________________________________

Address       _________________________________________________________________

Phone/Fax  _________________________________________________________________

Email            _________________________________________________________________

ATTACHMENT C

WORKPLAN
ALAMEDA COUNTY TOBACCO CONTROL COALITION
Agency Name  











 

Project Title    












	Objective
	Major Activities
	Completion Date
	Evaluation/Process Measure

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


ATTACHMENT C

SAMPLE WORKPLAN
ALAMEDA COUNTY TOBBACO CONTROL COALITION
Agency Name   XYZ Agency

Project Title     _________________________________________________________________________

	Objective
	Major Activities
	Completion Date
	Evaluation/Process Measure

	1.By April 31, 2009, 15-20 adults will have  been recruited and trained to conduct tobacco buying surveys
	
	
	

	
	1a. Develop a training protocol for youth


	1a. 1/31/09


	1a. Copy of survey protocol used



	
	1b. Recruit 15-20 adults


	1b. 2/28/09


	1b. List of adult



	
	1c. Train adults


	1c.3/31/09


	1c. Sign in sheet



	
	1d. Conduct training for outreach workers


	1d. 4/15/09


	1d.Pre and Post test Completed



	2. By May  31, 2009, a baseline  buying survey will be conducted with 30 stores in East Oakland


	2a. Develop list of tobacco retailers


	2a. 1/31/09


	2a. Store list


It is recommended that you create one row for each activity in order to make alignment of the completion dates and the process measures easier.
	
	Attachment D
	
	
	

	
	Alameda County Tobacco Control Coalition
	
	
	

	
	Community Grants Program Budget
	
	
	

	
	March 2, 2009 - February 26, 2010
	
	
	

	Contractor: 
	Date
	 
	

	Contract Term: 
	
	
	

	
	
	
	
	

	 
	Budget
	2/1/09- 8/31/09
	9/1/09- 2/26/10
	Total

	A.
	PERSONNEL
	 
	 
	 

	 
	1.  Staff Title
	 
	 
	 

	 
	(salary range) x (% of time) x (# of  pay periods) 
	 
	 
	 

	 
	2.  Staff Title
	 
	 
	 

	 
	(salary range) x (% of time) x (# of  pay periods) 
	 
	 
	 

	 
	TOTAL Salaries
	 
	 
	 

	B.
	FRINGE BENEFITS
	 
	 
	 

	 
	The percentage for fringe benefits is ___% 
	 
	 
	 

	 
	TOTAL PERSONNEL EXPENSES (A + B)
	 
	 
	 

	C.
	OPERATING EXPENSES
	 
	 
	 

	 
	1.  Office Expenses
	 
	 
	 

	 
	2.  Postage
	 
	 
	 

	 
	3.  Duplicating
	 
	 
	 

	 
	4.  Communication
	 
	 
	 

	 
	TOTAL OPERATING EXPENSES
	 
	 
	 

	D.
	EQUIPMENT
	 
	 
	 

	E.
	TRAVEL/PER DIEM AND TRAINING
	 
	 
	 

	 
	TOTAL TRAVEL
	 
	 
	 

	F.
	OTHER COSTS
	 
	 
	 

	 
	1. List items and describe uses for project
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	TOTAL OTHER COSTS
	 
	 
	 

	G.
	INDIRECT COSTS
	 
	 
	 

	 
	__% of Total Expenses
	 
	 
	 

	
	TOTAL EXPENSES 
	 
	 
	 

	
	
	
	
	


	
	Attachment E
	
	
	

	
	Alameda County Tobacco Control Coalition
	
	
	

	
	Community Grants Program Budget Justification
	
	
	

	
	March 2, 2009 - Feburary 26, 2010
	
	
	

	Contractor: 
	Date 
	 
	

	Contract Term: 
	
	
	

	
	
	
	
	

	 
	Budget Justification
	2/1/09- 8/31/09
	9/1/09-2/26/10
	Total

	A.
	PERSONNEL
	 
	 
	 

	 
	1.  Staff Title
	 
	 
	 

	 
	(salary range) x (% of time) x (# of  pay periods) 
	 
	 
	 

	 
	Description of main duties
	 
	 
	 

	 
	2.  Staff Title
	 
	 
	 

	 
	(salary range) x (% of time) x (# of  pay periods) 
	 
	 
	 

	 
	Description of main duties
	 
	 
	 

	 
	TOTAL Salaries
	 
	 
	 

	B.
	FRINGE BENEFITS
	 
	 
	 

	 
	The percentage for fringe benefits is ___% 
	 
	 
	 

	 
	Describe what is covered by fringe benefits.  
	 
	 
	 

	 
	TOTAL PERSONNEL EXPENSES (A + B)
	 
	 
	 

	C.
	OPERATING EXPENSES
	 
	 
	 

	 
	1.  Office Expenses
	 
	 
	 

	 
	Amount per month x6 months =  
	 
	 
	 

	 
	Description of expenses
	 
	 
	 

	 
	2.  Postage
	 
	 
	 

	 
	Description of expenses
	 
	 
	 

	 
	3.  Duplicating
	 
	 
	 

	 
	Cost per copy x estimated # of copies
	 
	 
	 

	 
	Description of expenses
	 
	 
	 

	 
	4.  Communication
	 
	 
	 

	 
	Description of expenses
	 
	 
	 

	 
	TOTAL OPERATING EXPENSES
	 
	 
	 

	D.
	EQUIPMENT
	 
	 
	 

	 
	Description of expenses
	 
	 
	 

	E.
	TRAVEL/PER DIEM AND TRAINING
	 
	 
	 

	 
	1.  Project Travel/Training (local travel)
	 
	 
	 

	 
	# of miles x   @ $.585/mile rate, parking, tolls
	 
	 
	 

	 
	Purpose of travel
	 
	 
	 

	 
	TOTAL TRAVEL
	 
	 
	 

	F.
	OTHER COSTS
	 
	 
	 

	 
	1. List items and describe uses for project
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	TOTAL OTHER COSTS
	 
	 
	 

	G.
	INDIRECT COSTS
	 
	 
	 

	 
	__% of Total Expenses
	 
	 
	 

	 
	 Indirect Expenses include the following: 
	 
	 
	 

	
	TOTAL EXPENSES 
	 
	 
	 


Links to Helpful Documents
1. The Burden of Tobacco Use
http://www.cdc.gov/NCCDPHP/publications/aag/osh.htm
2. The Alameda County Health Status Report 2006 

http://www.acphd.org/user/data/DataRep_ListbyCat.asp?DataRepdivId=2&DataRepdivcatid=46
3. Health Inequities in the Bay Area
www.barhii.org/press/download/barhii_report08.pdf
4. Life and Death from Unnatural Causes. Health and Social Inequity in Alameda County
 www.acphd.org/AXBYCZ/Admin/DataReports/unnatural_causes_exec_summ.pdf
5. A Proposed Framework: The Context of Health, What are we really doing to change it? http://www.acphd.org/AXBYCZ/Admin/DataReports/oakland strategic planning 5-22-07.pdf
6.   Tobacco Control Fact Sheets
http://www.cdph.ca.gov/programs/Tobacco/Pages/CTCPFactSheets.aspx
Note: Visit www.acphd.org and click on data and reports for more related documents

Additional Resources to Find Evidence-Based Programs

1. Pub Med Clinical Queries:

http://www.ncbi.nlm.nih.gov/entrez/query/static/clinical.shtml#reviews
2. The Cochrane Collaboration
 http://www.cochrane.org/
3. Health-Evidence.ca (Canadian Institutes of Health Research) 
http://health-evidence.ca/
4. Model Practices Database (National Association of County and City Health Officials) http://archive.naccho.org/modelPractices/
5. Centre for Reviews and Dissemination Databases (University of York, UK)

http://www.crd.york.ac.uk/crdweb/
6. EPPI (Evidence for Practice and Policy Information) Centre at Social Science Research Unit, Institute of Education, University of London, UK

http://eppi.ioe.ac.uk/cms/
7. Promising Practices Network (RAND Corporation)

http://promisingpractices.net
8. MICA (Missouri Information for Community Assessment)

http://www.dhss.mo.gov/InterventionMICA/index.html
9. Prevention Institute (ENACT)

http://www.preventioninstitute.org/sa/enact/members/index.php
� Alameda County Tobacco Control Coalition





COMMUNITY GRANTS PROGRAM


Tobacco Prevention, Education, and Advocacy


REQUEST FOR PROPOSALS 


Funding Period: Mar. 2, 2009 – Aug. 31, 2009 


RFP Release Date: Oct. 21, 2008


Proposals are due no later than 2 pm, Mon., Dec. 1, 2008


American Lung Association of California


1900 Powell Street, Suite 800


Emeryville, CA 94608


(510) 893-5474 ext. 308














Alameda County Tobacco Control Community Grants Funds are provided by 


Alameda County Health Care Service Agency Public Health Department 


Tobacco Master Settlement Funds








IMPORTANT DATES & RFP TIMELINE











�





Application Deadline: Mon., Dec. 1, 2008, by 2 pm at the American Lung Association of California office,1900 Powell Street, Suite 800, Emeryville, CA 94608





�





TOBACCO CONTROL INTERVENTIONS








Alameda County Tobacco Control Coalition


Community Grants Program


APPLICATION COVER SHEET
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