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I. INTRODUCTION AND BACKGROUND: 

 

A. PROBLEM STATEMENT 

 

Special populations and diverse communities may be unintentionally overlooked in the 

development and dissemination of universal substance use/misuse prevention 

programming therefore widening the existing health disparities. Effective prevention 

must be culturally responsive and respectful of diversity to address the specific risk 

factors influencing the affected community and this is principally true when developing 

prevention messages for underserved, vulnerable communities, and special 

populations.  

 

Culturally responsive prevention includes the thoughtful consideration of the unique 

aspects of beliefs, norms, and expectations that shape our behaviors and identities. 

SAMHSA defines culture as a conceptual system developed by a community that 

structures the way people view the world.1  The concepts of culture include beliefs, 

social norms, and values that influence relationships, how people live their lives, and 

how people organize their world.  The term culture can be used to describe groups 

formed through different descriptors such as socioeconomic status, generational 

culture, sexual orientation, Black Indigenous or People of Color (BIPOC), military status, 

people with disabilities, recovery status, common interests such as skateboarders or 

online competitive video gamers culture, or location such as rural, urban, or suburban. 

People belong to multiple cultural groups and negotiate multiple cultural expectations 

every day. For example, rural LGBTQ youth or veterans in recovery may have uniquely 

complex risk factors that influence their perspectives and present challenges to 

achieving optimal health.2    

 

The risks of substance use and misuse and their inexorable consequences can differ for 

underserved communities and risks are influenced by descriptors that define cultural 

identity, such as gender, race, ethnicity, sexual orientation, age, and others. Apart from 

tobacco use, most underserved populations have lower rates of substance use as 

compared to the general population. However, the impact of substance use or misuse is 

more severe in underserved communities with higher rates of incarceration, job loss, 

morbidity, and mortality which serve to only widen gaps in health equity.3 Within the 

 
1 https://store.samhsa.gov/sites/default/files/d7/priv/sma14-4849.pdf  
2 Baciu,A., Negussie, Y,  Geller, A, Weinstein, J. Committee on Community-Based Solutions to Promote Health 

Equity in the United States  Washington (DC): National Academies Press (US); 2017 Jan 11. 
3 Kowalchuk, A., Gonzalez, S.J., Zoorob, R. Substance Use Issues Among the Underserved United States and 

International Perspectives Primary Care: Clinics in Office Practice V 44, Issue 1, March 2017, 113-125. 
 

https://store.samhsa.gov/sites/default/files/d7/priv/sma14-4849.pdf
https://pubmed.ncbi.nlm.nih.gov/?term=Baciu+A%5BEditor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=Negussie+Y%5BEditor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=Geller+A%5BEditor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=Weinstein+JN%5BEditor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=Committee+on+Community-Based+Solutions+to+Promote+Health+Equity+in+the+United+States%5BCorporate+Author%5D
https://pubmed.ncbi.nlm.nih.gov/?term=Committee+on+Community-Based+Solutions+to+Promote+Health+Equity+in+the+United+States%5BCorporate+Author%5D
https://www.sciencedirect.com/science/journal/00954543
https://www.sciencedirect.com/science/journal/00954543/44/1
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general population, binge drinking among 12- to 17-year-olds can result in immediate 

consequences such as alcohol poisoning, motor vehicle crashes, and violent acts, and 

for vulnerable communities the after-effects and the stigma of substance use and 

misuse can be further isolating. Adverse health outcomes among at-risk youth in 

underserved and vulnerable communities include an increased chance of developing a 

substance use disorder (SUD) and have profound health equity costs for the future.4,5  

Designing effective culturally responsive and inclusive prevention services to reduce 

risk or delay the onset of substance use, misuse, and problem gambling behaviors is 

vital for reaching members of traditionally underserved communities across the life 

span. Fostering community connections to reduce isolation, enhance prosocial 

opportunities, and build positive community identity can have a lasting affirmative 

influence to reduce health disparities. For more information on Behavioral Health 

Disparities please visit SAMHSA’s website at http://www.samhsa.gov/grants/grants-

management/disparity-impact-statement 

 

At the community level, successful prevention of alcohol, cannabis, and other substance 

misuse or overuse requires a mixed method approach of evidence-based prevention 

strategies that rely on local data sources and community input to produce culturally 

responsive prevention messages. NYS OASAS recognizes the value of community-

based prevention and prevention-focused coalitions that use local data to create tailored 

culturally competent efforts such as Environmental Change Strategies as cost-effective 

means to reduce or delay substance use/misuse. Environmental Change Strategies 

developed using SAMHSA’s Strategic Prevention Framework (SPF) employ a multi-

pronged approach that combines policy change, enforcement awareness, and media to 

promote positive health behaviors and to increase awareness of the negative 

consequences associated with substance use/misuse. Efforts such as state-wide seat 

belt laws, bike helmet laws, and smoke-free campus initiatives are excellent examples 

of large- and small-scale Environmental Change Strategies that boost positive behavior 

change to reduce negative health outcomes.  

 

Environmental Change Strategies are evidence-based approaches combining policy 

change, enforcement awareness, and media to promote positive health behaviors and 

to increase awareness of the negative consequences associated with substance 

use/misuse and problem gambling. Using a public health approach, Environmental 

Change Strategies emphasize modifying the broader physical, social, cultural, and 

institutional forces that contribute to health problems in the general population.  

 
4 National Institute of Drug Abuse (January 2014). Principles of Adolescent Substance Use Disorder Treatment: A 
Research-Based Guide, NIH Publication Number 14-7953.  
 
5 Dennis, M. L., Godley S. H., Diamond, G., Tims, F.M., Babor, T., Donaldson, J., … Funk, R. (2004). The Cannabis 
Youth Treatment (CYT) Study: Main findings from two randomized trials. Journal of Substance Abuse Treatment, 27, 
197- 213. 5.  

http://www.samhsa.gov/grants/grants-management/disparity-impact-statement
http://www.samhsa.gov/grants/grants-management/disparity-impact-statement
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Preventing access, limiting availability, and changing community norms that knowingly 

or unknowingly promote substance use/misuse and problem gambling is at the heart of 

environmental prevention. Efforts such as state-wide seat belt laws, bike helmet laws, 

and smoke-free campus initiatives are excellent examples of large- and small-scale 

Environmental Change Strategies that boost positive behavior change to reduce 

negative health outcomes.  

 

The three approaches defined: 

POLICY: 

Policy is defined as “standards for behavior that are formalized….and embodied 

in rules, regulations, and procedures (p. 193).”6 Policy can be considered at a 

national level, such as the National Minimum Drinking Age Act which strives to 

limit access to alcohol for persons under 21 years old; or at the state-level such 

as the NY state policy that requires both servers and bartenders to be 18 years 

old or older. However, policies can be more internal and more local to a 

community or organization. These policies are sometimes termed, “Little p” 

policies and they “represent changes to internal policy, practice and or funding 

within an organization or system. (p. 4)”7 They may not require approval from an 

elected body, and often the changes can be made administratively. For example, 

an apartment complex could adopt a social host policy to prohibit underage 

alcohol use on its premises. 

 

ENFORCEMENT: 

To be effective, policies, regulations, and rules must be enforced. Enforcement 

traditionally involves police officers who provide consequences when policies and 

laws are not followed. Police officers are often necessary partners when 

implementing certain enforcement strategies; however, other stakeholders may 

be more appropriate to enforce local and community-based policies.  

 

While having police officers involved may assist in implementing some effective 

enforcement strategies, they may not be a necessary stakeholder for all 

strategies. Other enforcement stakeholders may be considered, such as 

administrators, parents, business owners, apartment building owners or 

managers. It is important to think of the appropriate stakeholders that have the 

enforcement capacity required to enforce the policy and what is feasible given 

your community resources. 

 

 
6 Toomey, T. L., & Wagenaar, A. C. (1999). Policy options for prevention: The case of alcohol. Journal of Public Health Policy, 20(2), 192-213. 
7 Community Anti-Drug Coalitions of America (CADCA) (2019). The coalition impact: Environmental prevention strategies. Alexandria, VA: 

CADCA’s National Coalition Institute. 
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Another consideration is that the perception of enforcement can motivate people 

to comply with regulations. High visibility enforcement serves as a deterrent and 

even perceived enforcement will reduce the likelihood of youth purchasing and 

consuming alcohol and using drugs underage.8  

 

MEDIA:  

Media should be used to support the policy and enforcement strategies selected 

for implementation. Media can bring awareness to policies, enforcement, and 

consequences, as well as influence public support to change community norms.  

 

Three main media strategies that OASAS supports are: 

• Media Advocacy. Media advocacy strategically uses media (e.g., radio, 

newspapers, TV, op-eds, blogs, social network sites) to advance a prevention 

initiative. It can raise awareness of AOD use and problem gambling, generate 

public debate about related issues, and garner support for prevention efforts.  

Implementation involves having a clear purpose, support from community 

stakeholders, research on the targeted audience, a carefully crafted 

message, strong relationships with media partners, and a well-thought-out 

dissemination plan. The term, “earned media” often accompanies media 

advocacy work. Earned media refers to the free publicity and promotion the 

prevention initiative receives (i.e., op-ed article in the newspaper; radio 

interview) rather than through paid advertising. 

 

• Social Marketing. Social marketing can be used to influence community 

attitudes and norms regarding AOD and gambling as well as outcome 

expectancies of use. This approach uses techniques adapted from 

commercial marketing to encourage positive, voluntary behavior change. It 

involves disseminating messages that reinforce the benefits of engaging in a 

specific behavior while minimizing the perceived negative consequences 

typically associated with behavior change. Effective implementation of social 

marketing involves a comprehensive needs assessment with a clear 

understanding of the targeted population, the creation of a message based on 

formative research, and the message being frequently disseminated through 

multiple communication channels. The message should be branded and 

marketed so it is easily recognizable. The hallmark of a successful social 

marketing campaign is the varied forms of media used to publicize the 

prevention message.  

 

 
8 Birckmayer, J.D., Holder, H.D., Yacoubian, G.S., & Friend, K.B. (2004). A general causal model to guide alcohol, tobacco, and illicit drug 

prevention: Addressing the research evidence. Journal of Drug Education, 34(2), 121-153. 
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• Social Norms Campaign. A Social Norms Campaign is used to correct 

misperceptions by disseminating actual statistics highlighting the 

misperception within a population. For example, young people may assume 

inaccurate normative beliefs such as “everybody drinks” which can lead to 

problem drinking behaviors among underage youth. If the needs assessment 

data reveal a large percentage of underage youth do not drink alcohol or 

engage in gambling, a social norms campaign can be used to correct the 

misperception with a positive message. A social norms campaign uses data 

to educate the public about the actual drinking rates and gambling activity and 

it can refute community misperceptions. 

 

Please review the Environmental Change Strategy recorded training on OASAS website 

for definitions and examples of the three components of Environmental change 

strategies:   https://oasas.ny.gov/applying-comprehensive-environmental-strategy-

approach. 

 

To address gaps in health equity, OASAS proposes to fund substance use/misuse 

prevention-focused coalitions to engage vulnerable and isolated communities, who are 

connected by cultural identity, in developing and implementing environmental change 

prevention strategies in these communities.  

 

A community coalition is defined as a group of stakeholders who represent 

diverse organizations, constituencies, and community members who agree to 

work together to achieve a common goal to reduce substance use/misuse, and 

problem gambling behaviors. More than any other entity, community coalitions 

are poised to connect the 12 sectors of businesses, parents, media, law 

enforcement, schools, faith organizations, health providers, prevention providers, 

addictions treatment, mental health, social service agencies, and government for 

a wide-ranging representation of a community. Acting in concert, coalition 

partners gain a more complete understanding of the community’s concerns and 

together they identify opportunities to implement evidence-based prevention 

solutions. The result is a comprehensive, community wide approach that makes 

efficient use of limited community resources to achieve measurable cross-

systems outcomes in reduced and delayed substance use/misuse and problem 

gambling behaviors. 

 

Coalitions funded will use the Strategic Prevention Framework (SPF) to develop 

culturally appropriate and tailored prevention for specific underserved communities: 

Black Indigenous People Of Color (BIPOC), veterans, transitional youth (i.e.., 

transitioning out of foster care or juvenile justice system), new Americans (i.e., 

https://oasas.ny.gov/applying-comprehensive-environmental-strategy-approach
https://oasas.ny.gov/applying-comprehensive-environmental-strategy-approach
https://www.samhsa.gov/resource/ebp/strategic-prevention-framework
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immigrants, migrants, refugees), LGBTQIA+ individuals, people over the age of 50 

years, and/or people with disabilities in New York State. By using local data sources 

that can identify culturally specific substance use/misuse issues, a community can 

foster population-specific prevention strategies to reduce and delay underage 

substance use/misuse and instill lasting positive changes for their high-risk 

communities.  

 

The Strategic Prevention Framework steps are designed to help prevention planners 

and communities build the necessary infrastructure for effective, responsive, and 

sustainable prevention.  

 

The SPF has five steps and two guiding principles: 

 

1. Assessment:  Identify local prevention needs based on data (i.e., What is the 

problem?)  

 

2. Capacity:  Build local resources and readiness to address prevention needs (i.e., 

What do you have to work with?)  

 

3. Planning:  Find out what works to address prevention needs and how to do it 

well (i.e., What should you do and how should you do it?)  

 

4. Implementation: Deliver evidence-based programs and practices as intended 

(i.e., How can you put your plan into action?) 

 

5. Evaluation:  Examine the process and outcomes of programs and practices (i.e., 

Is your plan succeeding?)  

 

The SPF is also guided by two cross-cutting principles that should be integrated into 

each of the steps.  

 

Cultural competence:  The ability of an individual or organization to understand and 

interact effectively with people who have different values, lifestyles, and traditions based 

on their distinctive heritage and social relationships.  

 

Sustainability:  The process of building an adaptive and effective system that achieves 

and maintains the desired long-term results. 

 

For a detailed description on implementation of the SPF steps and its guiding principles, 

please visit:  https://www.samhsa.gov/resource/ebp/strategic-prevention-framework 

https://www.samhsa.gov/resource/ebp/strategic-prevention-framework
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Applying the SPF model, applicants will use the results of a local needs assessment to 

address the risk and or protective factors within the community of focus and identify an 

environmental strategy to address them.  

 

B. FUNDING AVAILABLE 

 

NYS OASAS through its fiscal agent, RFMH, will issue up to six (6) awards for a 

maximum of $175,000 each. Priority will be given to coalitions who serve the following 

communities: veterans, transitional youth (i.e.., transitioning out of foster care or juvenile 

justice system), new Americans (i.e., immigrants, migrants, refugees), people over the 

age of 50 years, and/or people with disabilities in New York State. The maximum 

amount of funds to be awarded is $1,050,000.  RFMH will enter into a cost reimbursable 

contract with the successful applicants.  

 

C. SCOPE OF SERVICES 

 

The Strategic Prevention Framework (SPF) must serve as the planning model for 

community coalitions responding to this RFP. Successful Applicants will use the 5-step 

SPF process to describe the data-driven decision-making process used to develop their 

plan while infusing the guiding principles of cultural responsiveness and sustainability. 

The application must demonstrate collaboration with local resources to develop 

culturally responsive and sustainable environmental prevention strategies targeting 

vulnerable communities.   

1. Selected coalitions must address substance use and misuse among one of these 

populations: BIPOC, veterans transitional youth (i.e.., transitioning out of foster 

care or juvenile justice system), new Americans (i.e., immigrants, migrants, 

refugees), LGBTQIA+ individuals, people over the age of 50 years, and/or people 

with disabilities in New York State.  

 

2. Using data, grantees are required to demonstrate high need for culturally 

appropriate prevention efforts in the identified health disparate community. 

Selected Applicants will be required to collect both survey and archival data that 

demonstrate need in the identified community and use a logic model to align 

need with responsive strategies and outcomes. 

 

3. Selected Applicants must demonstrate their capacity to engage their identified 

population and to engage key stakeholders to plan and implement sustainable 

evidence-based environmental prevention strategies to build health equity for 

vulnerable underserved communities. 
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4. Selected Applicants must establish partnerships with agencies and organizations 

who are experienced in addressing the health disparities within the identified 

community to ensure community buy in, maximize resources, and develop a plan 

for sustainability. 

 

5. Selected Applicants must create culturally responsive social marketing 

prevention campaigns tailored for the identified health disparate community they 

intend to serve. 

 

6. Selected Applicants will be required to hire a full-time coalition coordinator who 

represents or has strong connections to the identified community. Additionally, 

the 12 sectors of the coalition membership should be representative of and/or 

serve the intended identified health disparate community. 

 

7. Selected Applicants are required to hire a part time data coordinator to oversee 

the needs assessment, data collection, and process and outcomes evaluation 

which will include both survey and archival data that assess changes in 

consumption, consequence, and risk/protective factors.  

 

8. Selected Applicants will be required to submit reports of process and outcome 

data as instructed by OASAS. 

 

9. Selected Applicants are expected to work with their region’s Prevention 

Resource Center (PRC) for training and technical assistance.   

 

The following is an anticipated timeline of proposed activities: 
 

YR1:  
  SPF Step  Activity  

Assessment:  -Start to collect archival and administrative data   
-Contract a data coordinator   
-Conduct and submit the coalition capacity checklist    
-Conduct and submit a community readiness assessment   
-Begin process for collecting data from the identified population 
-Administer the Youth Development Survey, Adult Survey 

Planning & 
Capacity 
Building  

-Contract a coalition coordinator 
-Meet with PRC to develop an annual T/TA plan, and obtain T/TA 
-Prepare a capacity building plan to engage underserved health 
disparate communities   
-Develop and submit a health disparities impact statement  
-Develop a strategic plan including a logic model, an action plan, and a 
cultural responsiveness plan 
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Implementation 
-Work on activities listed in capacity building plan   
-Submit strategic plan to the state for approval   

Evaluation 
-Complete monthly data entry for OASAS  
-Form an Evaluation subcommittee and Evaluation Plan 

  
YR2:  

SPF Step  Activity  

Assessment   -Complete data collection  
-Submit needs assessment report  
-Conduct and submit the coalition capacity checklist    
-Identify priority Risk and Protective factors 

Capacity 
Building   

-Work on activities listed in capacity building plan   
-Update capacity building plan   
-Create a Sustainability subcommittee 
-Attend OASAS-sponsored PFS Virtual Learning Institutes 

Planning   -Update strategic plan based on needs assessment report 
-Identify priority Risk and Protective factors 
-Identify appropriate evidence-based prevention strategies  
-Develop culturally responsive prevention messaging based on the risk 
and protective priorities and the community of focus’ feedback  
-Assess the prevention strategy and the coalition’s cultural 
responsiveness 

-Develop Sustainability plan   

Implementation  -Implement activities from approved strategic plan   
-Complete prevention strategy fidelity assessment form  

Evaluation  -Prepare and submit an evaluation plan  
-Complete monthly data entry for OASAS  

  

YR 3:  
SPF Step  Activity  

Assessment   -Conduct and submit the coalition capacity checklist    
-Administer the Youth Development Survey, Adult Survey 

Capacity 
Building   

-Meet with PRC to develop an annual T/TA plan, and obtain T/TA  
-Work on activities listed in capacity building plan   
-Review coalition capacity checklist results and make changes 

Planning   -Update strategic plan based on preliminary and process evaluation  
-Develop sustainability plan   
-Review cultural competence and prevention strategy’s responsiveness 

-Review health disparities impact statement  

Implementation  -Continue implementation of prevention activities from updated 
strategic plan 

-Adjust prevention approaches, prevention social marketing campaigns 
and messages based on process evaluation and community feedback 

Evaluation  -Continue monthly data entry  
-Review and adjust Evaluation Plan based on new data or updates 
-Conduct process evaluation  

   
YR 4:  

SPF Step  Activity  
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Assessment   -Conduct and submit the coalition capacity checklist    
-Continue collection of archival data and identify new sources 

Capacity 
Building   

-Meet with PRC to develop an annual T/TA plan, and obtain T/TA  
-Work on activities listed in capacity building plan   
-Update capacity building plan   
-Conduct coalition capacity checklist  

Planning   
 

-Update strategic plan and sustainability plan based on preliminary 
and process evaluation   
-Review/ revise health disparities impact statement  

Implementation  -Continue implementation activities from updated strategic plan and 
sustainability plan  

-Adjust prevention approaches, prevention social marketing 
campaigns and messages based on process evaluation and 
community feedback 

Evaluation  -Continue monthly data entry 

-Update evaluation plan 

-Conduct final evaluation surveys 

-Continue collection of archival and administrative data 

 
 YR 5:  

SPF Step  Activity  

Assessment   -Conduct coalition capacity checklist  
-Administer the Youth Development Survey, Adult Survey 

Capacity 
Building   

-Meet with PRC to develop an annual T/TA plan, and obtain T/TA  
-Work on activities listed in capacity building plan   
-Update capacity building plan   

Planning   
 

-Update strategic plan and sustainability plan based on preliminary 
and process evaluation   
-Review/ revise health disparities impact statement  

Implementation  -Continue implementation activities from updated strategic plan and 
sustainability plan  

Evaluation  -Continue monthly data entry 

-Update evaluation plan 

-Conduct final evaluation survey 

-Submit final evaluation report 

  
 

 

D. ELIGIBLE APPLICANTS 

Not-for-profit community coalitions or not-for-profit agencies that have experience in 

prevention coalition building but do not currently have county, federal, or state funding 

for the coalition and its activities. If the coalition does not have 501c 3 status or does not 

have an established fiscal agent with 501c 3 status, an OASAS-funded provider must 

be a part of the coalition and act as the fiscal agent for the community coalition. 

Proprietary entities are not eligible. In addition, the applicant must have or obtain a 

Unique Entity ID number from SAM.GOV prior to receiving a contract. 
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II. INQUIRIES AND CLARIFICATIONS:  

 

Any inquiries or requests for clarification about this RFP must be received in writing by 

5:00PM EST on 11/22/2022 and must be submitted by email to 

PFS2022@oasas.ny.gov  with a subject line “Requests for Applications - NYS 

PARTNERSHIP FOR SUCCESS 2022”.  Answers will be posted to the OASAS 

Procurement web page on or around 12/9/2022.    

 

In the event it becomes necessary to clarify any portion of this RFP, a clarification will 

be posted to the OASAS website.  

 

 

III. SUBMISSION OF APPLICATIONS:  

 

Applications should be submitted electronically as a PDF file no later than 5:00 p.m. 

EST on 12/1/2022 by email to PFS2022@oasas.ny.gov with a subject line “NYS 

PARTNERSHIP FOR SUCCESS 2022” 

 

Complete applications must be received by NYS OASAS by 5:00 P.M. EST on 

12/1/2022. 

 

NYS OASAS reserves the right not to open proposals that are received later than 5:00 

P.M. EST on 12/1/2022. 

 
APPLICATION FORMAT AND CONTENT 

 

The submission should include the following:  

 

1. Proposal Cover Letter – A Cover Letter will transmit the proposal package to 

OASAS.  It should be completed, signed, and dated by an authorized representative 

of the Bidder.  The letter should include the Bidder’s designated contact name, 

phone number and e-mail address. 

 

2. Attachment B - Contract Budget and Funding Summary 

 

mailto:PFS2022@oasas.ny.gov
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3. Attachment C- Program Narrative  

 

4. Memorandum of Understanding (MOU) between fiscal agent and applicant 

Coalition- Required only if a separate organization will serve as the fiscal agent for 

the Coalition.   

 

IV. REVIEW CRITERIA: 

 

Funding will be awarded based on determination that an applicant is eligible for an 

award; and has the highest score among applicants according to the Program Narrative 

 

Scoring will be as follows: 

1. Attachment C: 

a. Needs Assessment – 15 points 

b. Facilitation of a Healthy Coalition – 20 points 

c. Capacity to Engage – 25 points 

d. Cultural Considerations – 15 points 

e. Evaluation – 10 points 

f. Staffing Plan – 10 points 

g. Fiscal – 5 points 

 

V. ADMINISTRATIVE INFORMATION: 

 

A. Cancellation of Awards 

RFMH and OASAS reserve the right to cancel any tentative award where the applicant 

fails to meet contracting time frames, experiences significant contract execution issues 

related to vendor responsibility, or if any other issue impedes the timely implementation 

of services. 

 

B. OASAS RESERVED RIGHTS 

 

OASAS reserves the right to:  

 

• Reject any or all applications received in response to this Requests for Funding.  

• Not make an award to any applicant who is not in good standing. 

• Withdraw the RFP at any time, at OASAS’s sole discretion.  

• Make an award under this RFP in whole or in part. 

• Make awards based on geographical or regional consideration to serve the best 

interests of the State. 
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• Make awards in a culturally humble and ethnically diverse manner as determined 

necessary and appropriate in the sole discretion of OASAS to serve best the 

interests of the State. 

• Negotiate with the successful applicant within the scope of the RFP in the best 

interests of the State.  

• Disqualify any applicant whose conduct and/or application fails to conform to the 

requirements of this RFP.  

• Seek clarifications and revisions of applications.  

• Use application information obtained through site visits, management interviews 

and the State’s investigation of an applicant’s or its proposed subcontractor’s 

qualifications, experience, ability or financial standing, and any material or 

information submitted by the applicant in response to the OASAS’s request for 

clarifying information in the course of evaluation and/or selection under the RFP.  

• Amend the RFP to correct errors of oversight, or to supply additional information 

as it becomes available.  

• Direct applicants to submit application modifications addressing subsequent RFP 

amendments. 

• Change any of the scheduled dates. 

 • Eliminate any mandatory, non-material specification that cannot be met by all of 

the prospective applicants.  

• Waive any requirement that is not material.  

• Conduct contract negotiations with the next successful applicant, should the 

OASAS be unsuccessful in negotiating with the selected applicant.  

• Utilize any and all ideas submitted in the applications received. 

• Require correction of simple arithmetic or other apparent errors for the purpose of 

assuring a full and complete understanding of an applicant’s application and/or to 

determine an applicant’s compliance with the requirements of the solicitation. 

• Accept applications after the due date for submissions, if OASAS in its sole 

discretion, determines there is good cause shown for the delay in the submissions. 

 

A. COMPLIANCE REQUIREMENTS 

 

All activities performed with funds from this solicitation must be carried out in a manner 

that complies with all applicable federal and New York State laws and regulations.    
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B. REPORTING REQUIREMENTS 

Applicants will be required to provide monthly implementation status reports and service 

delivery statistics once program is operational.  OASAS may add additional reporting 

based on SAMHSA and OASAS needs for information.    

 
F. PAYMENT PROCESS 
 
1. Reimbursement:  
 

a. RFMH will enter into a cost reimbursable contract with the successful applicants. 
RFMH will reimburse subrecipients not more often than monthly for allowable 
costs. Subrecipients are to use RFMH’s invoice form which will be provided as an 
attachment to the contract.  
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Attachment A – Contract Budget and Funding Summary 

INSTRUCTIONS – NYS PARTNERSHIP FOR SUCCESS 2022 

 Section I 

1  Legal Name Print the incorporated or legal name of the agency submitting the 
request. Do not enter the common name or acronym.  

2  OASAS Provider 
Number 

Enter the unique five-digit number that identifies the agency and that 
is used for reporting purposes to OASAS. This number is the same 
as the Agency Code number used when submitting Consolidated 
Fiscal Report documents. 

3  OASAS provider PRU 
Number 

Enter the site-specific program reporting unit (PRU) number.  

4  Address  Enter the street address.  

5 Address Enter the city/town/village. 

6 Address Enter the zip code. 

7 Date Prepared Enter the date when the budget was prepared. 

8  Applicant Contact 

Person 

Enter the name of the applicant contact person 
 
A  
Enter a zero (0) in those categories for which no costs are 
anticipated.   
Some categories may not be an allowable expense for certain 
initiatives. In that case, the entry will be blacked out on the budget 
form.  
All requested amounts should be rounded to the nearest 
dollar. Agency administration costs may not exceed 10% of the total 
Personal Services, Fringe Benefits, and Other Than Personal 
Services costs.  

9 Printed Title Contract This field has been pre-populated. 

10 Contact Telephone # Enter the telephone number for the person listed in number 8.  

 

Section II: Expenses  
Personal List each position that will be funded by the grant including pay rate, 

level of effort, total cost. There must be a justification for each 
position listed. For the purposes of this grant a full-time Coalition 
Coordinator and a part-time Data Coordinator are required.   

Fringe Benefit Enter the total amount of fringe benefits spending (mandated and 
non-mandated) that pertain to the above personal services 
costs supported by this initiative.  A justification for the fringe benefit 
is required.  

Supplies Enter the total amount of anticipated costs for program supplies, 
including but not limited to cleaning and housekeeping supplies, 
computer software, printing, copying, and postage. A justification is 
required for each line.   

Travel States the purpose of travel, location (local or a specific destination), 
rate, and total costs. A justification is required for each line.   

Equipment The total amount of expenses for leased or rented equipment and/or 
purchased equipment with a cost in excess of $5,000.   
Note: Depreciation and interest expenses are non-allowable costs. A 
justification is required for each line.   

Contractual Enter the total amount of anticipated costs for all contracted personal 
services, including direct care and clinical services. A justification for 
each line is required.   

Other Enter any items to be purchased with these funds with identifying 
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detail and justification.   
Admin/Indirect Cost Rate Agency administration (Indirect Cost) may not exceed 10% of 

Modified Total Direct Costs (MTDC). MTDC means direct salaries 
and wages, applicable fringe benefits, supplies, and travel.  

 
  
All entries on lines 12-17 must be entered as Primary Prevention and All Other Services as defined 
in the Attachment B Summary instructions.  
  
Please note:  
Expenditures supported by these funds must be reasonable and/or necessary for providing SUD services 
in both nature and amount and have not previously and will not otherwise be reimbursed by other funding 
or programs. Unreasonable and/or unnecessary costs are not allowable. Appendix X of the Consolidated 
Fiscal and Reporting Manual lists items of expense that are considered non-allowable.  

  
These funds should not be used for on-going costs that cannot be supported beyond the grant period.   
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5500RFMH/OASAS 2022-2023 

NYS Partnership for Success 2022 

Annual Operating Budget and Justification 

 

Section I: Provider Information: 
1.  Printed Legal Name of Applicant Entity: 
  
2.  Applicant’s OASAS Provider Number: 
  
3.  Applicant’s OASAS Provider PRU Number(s): 
  

4.  Applicant’s Street Address/P.O. Box:  
  

5.  Applicant’s City/Town/Village: 
  

6.  Postal Zip Code 
  

7.  Date Prepared: 
  

8.  Printed Name of Applicant Contact Person: 
  

9.  Printed Title of Contract: PFS Year 1 
  

10.  Contact Telephone #:  
  

 

 

The budget justification is required for Partnership for Success Year 1 funding which will begin on 

September 30, 2022 and end on September 29, 2023.  The table at the bottom of this document will reflect 

the full requested budget. Use only whole dollars. 

 

Section II: Expenses: 
 

Personnel: 

Position  Name  Pay Rate 
Level of 

Effort Cost 

         

          

         

         

          

          

          

      TOTAL  

JUSTIFICATION: Describe the role and responsibilities of each position. 

 

 

Fringe Benefits: List all components of fringe benefits rate 

 

Component Rate Wage Cost 

      

     

      

       

    Total  
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JUSTIFICATION: Fringe reflects current rate for agency.   
 

 

 

 

 

 

Supplies: Materials costing less than $5,000 per unit and often having one-time use 

Item(s) Rate Cost 

    

     

      

      

      

      

      

      

      

      

      

  TOTAL  

JUSTIFICATION: Describe need and include explanation of how costs were estimated. 

 

 

 

 

Travel: Explain need for all travel other than that required by this application.  Local travel 

policies prevail.   

Purpose of Travel Location  Item Rate Cost 

          

          

          

          

          

      TOTAL  

JUSTIFICATION: Describe the purpose of travel and how costs were determined. 
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Equipment: Items in excess of $5,000 

Type Purpose Rate  Cost 

        

        

        

        

    TOTAL  

JUSTIFICATION: 
 

 

 

 

Contractual:  A contract can be with an individual retained to provide professional advice or services, or for a 

service such as a media air time for a PSA, billboards etc.  The grantee must have policies and procedures governing 

their use of contracts that are consistently applied among all organization’s agreements. 

Name Service Rate 

Time 

Frame Cost 

         

          

          

          

          

      TOTAL  

JUSTIFICATION:  Explain the need for each agreement and how they relate to the overall project. 

 

 

 

Other: 

Name Service Rate  Time Frame Cost 

           

          

          

         

JUSTIFICATION: 
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Admin/Indirect cost rate:     Indirect costs are necessary for the operation of an organization and are shared 

across all programs within the organization.  Some examples are building occupancy (i.e. rent), equipment usage, 

administrative staff, audit and legal services, utilities, telecommunications (including phone and internet service), 

security and fire protection, and liability insurance.  Costs must be consistently charged as either indirect or direct 

costs, but may not be double charged or inconsistently charged as both. 

  
SAMHSA Requirements on Indirect Cost Rate: Any non-Federal entity that has never received a negotiated indirect 

cost rate, except for those non-Federal entities described in paragraphs (c)(1)(i) and (ii) and section (D)(1)(b) of 

appendix VII to this part, may elect to charge a de Minimis rate of 10% of modified total direct costs (MTDC) 

which may be used indefinitely. The 10% is charged to the Modified Total Direct Costs (MTDC) which means all 

direct salaries and wages, applicable fringe benefits, materials and supplies, services, and travel. MTDC excludes 

equipment, capital expenditures, charges for patient care, rental costs, tuition remission, scholarships and 

fellowships, and participant support costs. 

 

 

(A)                      

Total Direct 

Expenses 

(B)                          

Total of Excluded 

Items 

(C)                

MTDC             

(A - B = C) 

(D)            

Cost Rate 

Total Indirect 

Cost              

(C x D) 

    10%  

JUSTIFICATION:    

 

 

Total Direct Expense Budget:    $_______________ 

 

Total Indirect Cost:     $_______________ 

 

Total Projected Revenue (If Applicable):    $_______________ 

 

Total Budget:      $_______________ 
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ATTACHMENT B – PROGRAM NARRATIVE 
 
The purpose of the Program Narrative is to demonstrate an understanding of the 
objectives and the services to be provided, how the coalitions’ objectives will be 
operationalized and evaluated, and responsiveness of proposed activities to the goal of 
the initiative. Some of the prompts in the narrative section below contain slightly 
different questions for established verses new coalitions.  
 
The Proposal Narrative should be typed, double-spaced, single sided on 8 ½ x 11-inch 
paper. Pages should be paginated, and font should be 12-point Times New Roman, and 
all margins should be .5 inch wide. The Proposal Narrative should address all the 
following sections, in order: 
 
Needs Assessment:  
  
1. Describe the intended health disparate community to be served by your coalition. 

Explain why this community is considered a higher risk population for developing 
substance use and misuse problem behaviors. Describe the identified vulnerable 
community using National, NYS, and/or community-level quantitative, archival, 
and/or qualitative data. Data must be from the past 5 years.  
 

2. Explain risk/protective factors, consumption patterns, and negative consequences 
associated with substance misuse or use in the community of focus. Describe the 
prevention priorities in this community.  

  
3. Document the need for increased capacity to build equitable prevention services 

within this health disparate population include gaps in services and prevention data.  
Explain how data will be used for meeting the goals of this project.   

  
Facilitation of a Healthy Coalition:   
  
For established coalitions:   
1. Include a list of activities that the coalition is currently working on in the identified 

community including data-driven implementation of substance use prevention 
strategies. 
 

2. Describe currently active coalition membership in terms of meeting the 12 sectors and 
their representation of and ties to the vulnerable community identified above. Include 
letters of support from at least 3 organizations (CBOs, non-profits, volunteer 
organizations, etc.) that work predominantly with the intended community in the 
attachments.   

  
3. Describe the coalition’s decision-making process regarding which activities to 

undertake. Include any formal documentation (if available and include on documents 
the date last revised) such as: Mission statement; By laws; Written member 
roles; Written executive board roles; Written agreement with fiscal agent.   
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4. Describe an active ongoing evaluation plan that assesses gaps in coalition 

membership to ensure appropriate representation from the underserved 
populations’ stakeholders.   

  
For new coalitions:  
1. Describe the host agency and its past and present activities engaging with the 

intended community. Describe the organization’s experience implementing data-
driven culturally appropriate substance use prevention strategies. 
 

2. Explain current relationships and processes proposed to recruit members from the 
12 sectors and the intended community to be served. Provide letters of support from 
at least 5 agencies that work predominantly with the intended health disparate 
community in the attachments. 

 
3. Describe the approach the new coalition will take to build an empowering decision-

making process regarding future coalition activities. What are the rules or bylaws that 
this new coalition will use to come to consensus and determine workflow?    
 

4. Describe the evaluation plan for coalition membership to ensure appropriate 
representation from underserved populations’ stakeholders.   

 
Capacity to Engage:    
   
1. Describe how you will implement the required activities to meet the goals of the 

grant. Reference your organization’s knowledge of and/or experience in adhering 
to SAMHSA’s SPF; knowledge or experience with SPF-focused technical assistance 
and training through OASAS’S Prevention Resource Centers, Community Anti-Drug 
Coalitions of America (CADCA), or the Prevention Technology Transfer Centers 
(PTTC).  

  
  
2. For established coalitions: Describe current coalition prevention-focused 

accomplishments demonstrated through past initiatives. 
Provide an example of a comprehensive substance use prevention 
environmental strategy including all coordinating components – media, 
enforcement, and policy implemented by the coalition.   

 
  

For new coalitions: Describe current resources that you have available to leverage to 
build a successful substance use/misuse prevention coalition for health disparate 
underserved populations.   

Provide examples of three resources you have available to create a 
comprehensive substance use prevention environmental strategy including all 
coordinating components – media, enforcement, and policy. 
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4. Describe challenges anticipated in building capacity to deliver data-driven culturally 
and linguistically responsive prevention in the identified vulnerable community, and 
how the barriers will possibly be removed.    

  
 

Cultural Considerations:   
  
1. Describe how you will use Culturally and Linguistically appropriate Services (CLAS ) 

Standards to ensure that the strategies being implemented remain responsive and 
align with community needs.  

  
2. Describe your organization’s culturally responsive outreach or material for the 

population you wish to serve.   
 
Evaluation:   
  
1. For established coalitions: Describe how the coalition is currently evaluating its 

prevention service delivery and strategies. Explain the coalition’s current capacity 
to collect, analyze and report data as well as its ability to conduct process and 
outcome evaluation.  

   
For new coalitions: Describe your organization’s plan to build the capacity to 
evaluate prevention service delivery and/or resources that can be leveraged to meet 
process and outcome evaluation and reporting requirements.   

  
Staffing Plan:   
  
1. Provide a Staffing Plan that includes job titles, job descriptions, relevant experience 

required, professional credentials, and general responsibilities. At a minimum, the 
Staffing Plan should include:   

  
a. A Coalition Coordinator. Responsible for the general day to day activities and 

organization of the coalition and its work on this initiative’s objectives. The 
coordinator will be responsible for leading the coalition through the SPF 
stages: assessment, capacity building, planning, implementing, and 
evaluating activities associated with the Risk and Protective Factor priorities. 
The coordinator will guide the coalition to develop and implement evidence-
based culturally responsive prevention strategies that will lead to long-term 
involvement of community institutions, organizations, and individuals in 
substance use prevention. The community coalition coordinator is a full-time 
dedicated position responsible for ensuring that the necessary reporting 
requirements are completed and submitted.  

  
b. A Data Analyst (part-time). Responsible for overseeing the prevention needs 

assessment and all aspects of evaluation. The analyst will need to 
demonstrate proficiencies in the evaluation of environmental prevention 
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strategies and measuring the processes and outcomes associated. They will 
ensure that all evaluative activities are culturally sensitive and will aim to 
bridge any age, gender, cultural, racial, or institutional barriers using 
appropriate communications and methodologies.  

  
2. Describe how new staff will be recruited and trained to meet the positions’ 

requirements.  
  
3. Describe a plan for ongoing professional development for coalition staff and 

members.   
  
4. Include an Organizational Chart of the current or proposed coalition structure; 

resumes of core members (if available). 
  
Fiscal:  
  
1. If an existing coalition, explain the coalition’s current fiscal situation. If a new 

coalition, explain the host organization’s current fiscal situation. Include current 
funding levels and any in-kind resources the coalition currently receives or expects 
to receive. In the listing of funding sources include a description the type of, if any, 
experience the applicant has with cost reimbursement-based contracts. In addition, 
please include dates for when the current funding expires (if applicable). Any 
anticipated revenues should be listed, such as matching funds, current grants, or in-
kind contributions, with sources identified. 

  
2. Explain how the funding will be used to expand or enhance current health equity 

efforts. Funds cannot be used to duplicate or supplant existing funding that the 
coalition receives. The financial resources narrative must justify the proposed 
expenses and clearly describe any funding that will be braided with this funding. 
However, the applicant will be required to track this funding separately. Please also 
include a timeline of any funding that will be braided with this funding. 
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SAMHSA Standard Funding Restrictions 
 

HHS codified the Uniform Administrative Requirements, Cost Principles, and Audit 
Requirements for HHS Awards, 45 CFR Part 75. In Subpart E, cost principles are 
described and allowable and unallowable  expenditures  for HHS recipients  are 
delineated.   45 CFR Part 75 is available at  
https://ecfr.federalregister.gov/current/title- 45/subtitle-A/subchapter-A/part-75.  Unless  
superseded by program statute or regulation, follow the cost principles in 45 CFR Part 
75 and the standard funding restrictions below. 
  
You may also reference the SAMHSA site for grantee guidelines on financial 
management requirements at https://www.samhsa.gov/grants/grants- 
management/policies-regulations/financial-management-requirements. 
 
SAMHSA grant funds may not be used to: 
 
• SAMHSA grant funds may not be used to purchase, prescribe, or provide marijuana or 
treatment using marijuana. See, e.g., 45 C.F.R. 75.300(a) (requiring HHS to ensure that 
Federal funding is expended in full accordance with U.S. statutory and public policy 
requirements); 21 U.S.C. 812(c)(10) and 841 (prohibiting the possession, manufacture, 
sale, purchase, or distribution of marijuana). 
 
• Pay for promotional items including, but not limited to, clothing and commemorative 
items such as pens, mugs/cups, folders/folios, lanyards, and conference bags. (See 45 
CFR 75.421(e)(3)) 
 
• Pay for the purchase or construction of any building or structure to house any part of 
the program. Minor alterations and renovations (A&R) may be authorized for up to 25% 
of a given budget period or $150,000 (whatever is less) for existing facilities, if 
necessary and appropriate to the project. Minor A&R may not include a structural 
change (e.g., to the foundation, roof, floor, or exterior or loadbearing walls of a facility, 
or extension of an existing facility) to achieve the following: Increase the floor area; 
and/or, change the function and purpose of the facility. All minor A&R must be approved 
by SAMHSA. 
 
• Provide inpatient treatment or hospital-based detoxification services. Residential 
services are not considered to be inpatient or hospital-based services. 
 
• Make direct payments to individuals to enter treatment or continue to participate in 
prevention or treatment services (See 42 U.S.C. § 1320a-7b). 
 
Note: A recipient or treatment or prevention provider may provide up to $30 non-cash 
incentive to individuals to participate in required data collection follow-up. This amount 
may be paid for participation in each required follow-up interview. For programs 
including contingency management as a component of the treatment program, each 
individual contingency must be $15 or less in value and clients may not receive 

https://ecfr.federalregister.gov/current/title-
https://www.samhsa.gov/grants/grants-
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contingencies totaling more than $75 per budget period. 
 
• Meals are generally unallowable unless they are an integral part of a conference grant 
or specifically stated as an allowable expense in the NOFO (See 
https://www.hhs.gov/grants/contracts/contract-policies-regulations/spending-on-food/index.html) 
 
• General Provisions under Departments of Labor, Health and Human Services, and 
Education, and Related Agencies Appropriations Act Public Law 116-260, Consolidated 
Appropriations Act, 2021, Division H, Title V, Section 527, notwithstanding any other 
provision of this Act, no funds appropriated in this Act shall be used to purchase sterile 
needles or syringes for the hypodermic injection of any illegal drug. Provided, that such 
limitation does not apply to the use of funds for elements of a program other than 
making such purchases if the relevant State or local health department, in consultation 
with the Centers for Disease Control and Prevention, determines that the State or local 
jurisdiction, as applicable, is experiencing, or is at risk for, a significant increase in 
hepatitis infections or an HIV outbreak due to injection drug use, and such program is 
operating in accordance with state and local law. 
 
• Salary Limitation: The Consolidated Appropriations Act, 2021 (Public Law 116-260), 
Division H, Title II, Section 202, provides a salary rate limitation. The law limits the 
salary amount that may be awarded and charged to SAMHSA grants and cooperative 
agreements. Award funds may not be used to pay the salary of an individual at a rate in 
excess of Executive Level II, which is $203,700. This amount reflects an individual’s 
base salary exclusive of fringe and any income that an individual may be permitted to 
earn outside of the duties to your organization. This salary limitation also applies to 
subrecipients under a SAMHSA grant or cooperative agreement. Note that these or 
other salary limitations will apply in the following fiscal years, as required by law. 
 
 

https://www.hhs.gov/grants/contracts/contract-policies-regulations/spending-on-food/index.html

