
.IACKSON COUNTY PUBLIC HEALTH
'l4r,tte C(e,.c1c,.c,.r BS'N R'N

COUNTY OF.IACKSON
WALDI-rN. CIOLORADO 80480

(970) 721-'1(X)2

INTRODUCTION

Jacksou CoLrttty is locatccl in the North Ccutralpart of Coloraclo. We are sitLratecl betrveer-r
Stcambozrt Sprirrgs CO ancl Laramie WY. The 2020 census lists our population at l379,but we
havc a thriving tourist population ancl many scconcl homcorvncrs.

PURPOSE AND SCOPE OF WORK
The pLrrpose of this pro.icct is to llnd an indiviclLral and/or con-rnrurrity outreaclr program to
cotnplctc thc wot'l< anclclclivcrablcs fbr this fbdcrally funclccl projcct in a fivc-ycar grant cyclc -L)13012024 to 9l2L)12029. SAMI ISA (Substancc Abusc ancl Mcnral I lealth Scrvices
Adrllinistration) Crant focuscs on youth prevention of alcoliol ancl substance Lrse. This prilect
Lrses itderal Substance AbLrsc Mental llcalth Services Adniintstration (SAMHSA) Strategic
Prevetltiotl Frattreworl< Partnerships fbr Success (SPF PFS) for Statcs cliscretionar-y f'ecleral
funds to hclp I'cdLrcc thc onsct and progrcssion of sLrbstancc n-risr-rsc aucl its rclatccl problcrns by
supporting the devcloptneut and clclivery olstate ancl cor.r.rr.r-runity sLrbstance r-r-rislrsc prevclliol
and tnental health promotion services. Tlris program is intencJecl to ;lromote sLrbstancc use
prcvcntion throughottt a statc-jLtrisdiction fbr inclivicluals and fanrilics by bLrilcling and cxpancling
the capacity of local cotlmunity preventiou proviclers to implerneut evidence-btrsed prograurs.
PIease sce Exhibit B attachccl lbrthe conrplete stalenrcnt o1'worl< tbrthis project. Sorre
dclivcrablcs arc listcd bclow this list is not a complctc lrst of clclivcrablcs and statcn-rcnt of worl<.
See Exhibit ts fbr cornplete list ol'clelrverables

o Clotrtractor will cot-uplctc a Corlrrunity Asscssn-rcnt Plan arlong with a ccrnmunity profilc.
This will be dorte with input fiom the .lackson Couuty Clon-rn-rLrnity, local stakeholclers,
and .lacl<son County pLrblic health

o Contractor shall subrlit certiflcates of attenclance for all lequirecl trainings
o The Contractor will subntit quartcrly and an annu:rl report to CDPHE and Jacl<son

County Pr-rblic Hcalth.
o Will contplctc an cvaluatiori plan to subnrit to CDPI{E and.lacl<son County Public l]calth

to shorv progress oI in'rplcurentecl pr-ograrns,



PROPOSALS SHOI.JLD INCLUDE THE FOLLOWING INFORMATION:

. Dcscribc yoLtr knowlcclge and cxperiencc u,itli youth plcvention progriin-uning in ytrLrr
conrrlunity.

. Organizations/ltrcliviclLrals shoulcl proviclc thc nzinrc anclclualifications of thc pcrson
proposccl to ltlovide the youth pl'evcution serviccs to Jacl<solt CoLrnty. This is the person
that will bc appointccl as dilcctor of this progralr

. Orgauizatious/lndividuals shoulcl provide the names ancl qualifications fbr each
sullporting t-ttenttrcr youth prevention services tean.l trnd how they wtll be Lrtilizcclby the
glaltt en(l pror:r'lr rrrrrr i trg.

. Providc the ttattte olyclurprol'essional liability, ir.rsurancc carriers ancl insurancc limits on
cach policy.

o Discltlsc any potcrttial conflicts of iutcrcst thal you or al-ly llcurbcr olyour organizaticln
ntay havc iu rclation to .lacl<son C'olrnty.

. A budget complete u,ith a list of hourly wages and fiinge benefits lbr yor-rrsclf ancl othcr
urenlbers of yttltr organization rvho nlay provicle yolrth prcvention ltrogranlning serviccs
to.Tacl<sott CioLrnty, and list sLrpporting staflrates anclany otltcr applicable billable rales
atld cxpcnscs. inclucling travcl to ancl fl'onr Waldcn, trainings ancl n-rcctings ancl othcr'
mileage. tlavel tirre, photocol-rying ancl postage costs.

o Provide a rninirrrum of three ref'erenccs
. All potcntial vcndors n-tust bc rcgistcrod on thc Systcnr for Au,arcl Managcn-rcnt

(SAM.gov) u,ebsite ancl provicle thcir Unicluc Enlity ldcntifier (UEI) nLrnrber

REQUIRED SUBMITTALS

l. The applicant shall provicle thc proposal by physical dclivery, rrail, or by cnrarl.
Additional cxplaltatory ancl sLrpplerncntal materials ntay be subntrttccl unclcr a separatc
covcr. if clcsircd.

2. lrltrodttctiotl/llxecutive Sttrlnrary: Introcltrce rlrganization ancl;lrovicle tin overview ol
your cxpcricncc and intcrcst in this RFP.

3. Provide a clescriptiou of sinrilar n,orl< or cxpericr-rcc with Youth Prcvention Prograurnring
and Coalition Building

ADDITIONAT, I NFOITN{ATI ON

The incllvidual/orgarrization cltoseri u,ill not trc an entployec olJacl<sotr County. The
orgatrizaliott cltoscu will rvork in 1-rartncrship with.lacl<s<tn County IrLrblic llealth anclCDplllr



c'lircctly to complctc thc Statcmcnt of Work and dclivcrablcs. SLrbcontract will nccd to mcct any
ancl all l'edcral graut ancl reporting recluireurcnts.

PROPOSAL SUBMITTAL DEADLINE

Please sLrbmit proposals to:

Jachson County PLrblic Health

PO Box 872
Walden CO 804ti0

or vi a enrai I to mclendenen(@j acksoncountyco. gov.

Late submissions will not be considered.

SELECTION PROCESS

County Board of Commissioncrs and Dcpr-rty Dircctor of Public Hcalth will rcview all proposals.
Tire proposals will be scored on the following criteria:

L Quality and thoroughness of the proposal.
2. Applicant's experience and past performance in completing sirnilar worl< for local

communities.

ADDITIONAL CONDITIONS AND INFORMATION

l. ACCEPTANCE OF PROPOSAL: It is expressly understood that the COUNTY
rcserves the right to reject any or all responses to this RFP. Final selcction will bc basccl
on the proposal's apparent ability to best meet the overall expectations of the County as
detennined solely by the County.

2. COST OF PROPOSAL AND APPLICANT'S EXPENSES: Expenscs incurrecl in thc
preparation of proposals in response to this RFP are the Applicant's sole responsibility.
Tlre County assllrres no responsibility for payment of any expenses incurred by any
Applicant as part of thc RFP proccss.

3, LATE PROPOSALS: Late proposals will not be considered.

ine for subn Feb 7th.



OPEN RECOIIDS AC'l': Notrvithstaniling any langLragc containcci in a proposal to thc
corttrary, all proposals subnrittecl to the CoLrnty becomc the property of the C'ounty. Any
information consiclerecl proprietary shoulcl not be incluclccl or clearly iclcntitiecl as
conficlential.
oPBNING oF PRoPOSALS: The counly reserves the right ro open Proposals
rcccivccl in rcsportsc to this ItFP, privatcly ancl rrnant.loLlltccd, or in opcn pr-rblic mccting,
zrfter thc closing date and time.
IRREGUI,ARITIES: Thc County rcserves thc right to waive:rny and all irregLrlarities
cor-rtainccl within a proposal.

Qttcstions and inclr-rirics rcgarcling thc RFP shoulcl bc dircctccl to Marcrc Cllcnclcncn, Dcputy
Director of PLtblic IIealth, 970-123-4002 or rrclendenen(i;-jacl<st-rncouutycr-r.gr-rv prior to thc
sttbmittal due date. The Courrty will issuc a respoltsc to all cprcstious by crtrail.

4.

5.

6.



EXHIBIT t]

STATEMENT OF WORK

To Original Contract Nunrber Click or tap here to enter text.

I. Entity Name:

ll. Projcct Description
This project r.tscs f-ecleral Substancc Abuse Mental Health Scrviccs Adnrinistration (SAMIISA)
Stratcgic Prcvcution Fratrcworl< - Partncrshrps tbr Succcss (SPl- PFS) for Statcs cliscrctionary f-cdcral
fitncls to ltelp redLrce the onset and progrcssion of substance n-risuse and its related ltroblcms by
sLtllpol'ting the developrnent aircl clelivery ot'state aud courn-runity sLrbstance n-risr-rsc prevention and
nrcntal hcalth promotion sct'viccs. This plogran-r is irrtcndcd to prontotc substancc usc prcvcntiorr
tlirougltor,tt a state.iurisdiction fbr individuals and I'amilies by bLrilding and crpanding the capacity of
local cornmunity prevcntion proviclers to irnplemcnt evicience-based progral'ns.

Thc CDPIIE Colorado SPF PFS Northwcst project will build upon thc state's experience and
cstablishccl SPF--basccl prcrucntion intl'astrLrctrirc to adclrcss thc statc anclrcgion through local
cotntllunities for sttbstance nrisr,rsc prevention priority of alcohol by fbcusing on risl< ancl protectivc
lactors ancl collective ir-upact. The geographic catchment arca is thc firrNolthr,vest contcr of Coloraclo,
u,liich itrcludcs Jackson, Moffat, Itio Blanco ancl Routt cor"rntics. This rural arca has clccp wcstcrn
hcritage ancl is knou,n fbr its diverse natural resourccs. YoLrth ages l0-19 rnaheLrp 13.3'% of the
Northr,vest Coloraclo population ancl are tl-ic fbcLrs fbr this pro-jcct. I'he Northwcst Colot'ado region has
inclicators strggcsting Itigh lcvcls of substancc rlisrrsc lulr()ng yor-rth ancl a lacl< of ovcrallprcrzcntion
inft'astrltctttre supl]ort fbr local governnrellt zrnd comrnunity organizations to irdclrcss these concents.
Ovcrall, selFreported use ol'substanccs by yoLrth is highcr in Northrvest Coloraclo than state-level
cstitnatcs,butthcdataonclrinl<inganyalcohol (34.4(%vs.23.6o/ustatcwiclc)ancl bingcdrinking(20%
vs. 12.5"/o statewide) in thc last 30 days areparticularly stril<ing fblthe Northrvest rcgiorr. Moreover,
tlrc Colorado Violent Death Relrorting system clata aggregatecl ovcr livc years (2011-2021)
dctnonstratc thc rclationship bctrvccn onsct of alcohol r.r-risusc and suiciclc clcath ancl thc nccd to focus
otr prcvetltiotr. Iror youth ages 1 0- I 8 in Coloraclo, I l9"lt o [- sLric ide clcccclcnts hacl a ltloblcnr l,vith
alcolrol aucltoxicology repolts inc'licatc that alcoholwas present in ll.lo/o of the cleaths. Working u,ith
Northi,vcst Colorado, tlte state and region rvill have a significant intpact on alcohol n.tisrrse ilnrong
yoLrtll by achieving two printary goals. This pro.jcct trinrs to stretrgthcu the capacity and inli-astructure
at thc rcgional ancl conttlunity lcvcls to srrpport thc prcr,cntion of alcohol rrisusc autolrg youth,
including capacity ancl infi'astrlrctlrre to adclrcss behavioral hcalth clisparitics ancl clcliver eviclcnce-
based progranrs anclprorttising approaches that bLrild crnotional hcalth anclthereby prcvent the onset
of symptous and complications fi-om alcohol r-rsc ancl prollotc mcntal hcalth. This projcct also aints
to redttce risk factors ancl increase protcctive lactors that rnay contribute to or limit the 1'rrogression
lbr alcohol misltse through evic'leuce-baseci ltrevcntion strategies ancl programs.

Pagc I ol l0
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EXHIBIT B

CDPHE, will benefit from this project through documented process and outcome measures,
recourtrrendations for coutinuous quality improvement, and enhanced capacity among staff and
Grantccs to align local dccision making to Prcvcntion Sciencc. The f-edcral fr-rnding for this projcct is
a five-year grant cycle - 913012024 to 912912029.

III. Dclinitions

l. CDPHE: Colorado Dcpartment of PLrblic Hcalth ancl Environuleut

2. Coalition Members: Coalition r.ner.nbcrs includc all participants of the organizccl
grollp cngaged in thc SPF Moclcl rcpresentzrtive oltlre rlany sectors rcconllended to
bc a part of local prcvcrttiou dccision-rnaking: yoLrth, palcr-rts, rcsicicnts, public hcalth,
yoltth-sen,ing organizatior-r, slrch as nrentoring ancl after school prourants, local
edttcation autltority, conrmunity-basecl organization aclclressing prcvcntion, local
housit-tg ztnd hutlan scn,iccs. local commLrnity hcaltli and/or hcalth carc organization,
local lar,r'ctrfbrcement, local bLrsincss, and electecl officials. Thcsc C--oalition Mentbers
shor-rld represellt the divcrsity of thc commLurity they represent.

3. Cottttttttttity Assessnrent: The Conrnrunity Assessment is a process where con'rn-rr-rnities

use clata fiortt their Geographic Area of Focus (or larger t'egton/statc u,hen local clata is
no1available) that iclcntifies gaps in prcvcntion to rcclucc risl< and increase ;rrotcctivc
fiictors that irttprovc youth hcaltlr olltconres. Thc Conrnr.rnity Assessnrcnt also inclr-rcles

assessiug available resollrces u,ithin thc Geograplric Arca ol'Focus to inrplentent a

cottlprehettsive Preventiou Scieuce apploaclr. 'l'hc rcsources assessccl indicate both
rlccd and reacliness or capacity to reducc risl< or incrcase ltrotection.

4. Community Action Plan (CAP): This cornprchcnsivc ancl community-wiclc action
plan defines the col.tlruttity engagcment process and Prirnary Prevention plan of SPF.
Part I o{'this plan incluiles the Coalition Menrbers engaged, existing Prinrary
Prcvcntion cf1brts r,vithin thc comururrity, thc plioritization llroccss of thc data, thc risl<
and protective fztctors that the conrmunity selectccl to acldress, ancl the se lcctecl Prirnary
Prcvctttiott strategics aud prograurs that the cclrlmunity, not thc bacl<bonc agency, lras
dccidcd to priorttizc to rcclucc thosc risk or improvc thosc protcctivc fhctors. Thc plan
is ideally a cotrrprcltensive prevcntion approach when it inclLrcles strategies and
practices that cross the Socio-Ecological Model, inclucling programs lor inclivicluals
and farttilics, policy itrpt'ovon-rcnts fbr oruanization ancl local sovcrnancc, ancl cflbrts
to sliiti thc cotutnunity ttonrs to reflect thc Socral Dcvclo;xlent Strategy. Part 2 ol'this
plan. sott-tctintes callecl the inrplcn-rentation and evaluation plan, ultinTately specilies
thc stcps that thc contntunity will tal<c to implcmcnt thc action plan, cerpacity bLrilciing,
futlding, arrd otttlincs how those stcps will be rreasurccl I'ur succcss. Part 2 of the plan
etddresses gaps that exist within thc community ancl is flLricl as thc Coalition Mernbcrs
shift thcir intplenteutation strategics to acljLrst to an evcr-changing cuvironntcnt.

5. Collective lmpact: A moclcl which cnrbraccs thc idca that no singlc organization can
solvc atty tua.jor social lrroblerr by itsell. It tal<es collaboration between all contutLntity

Paqc I ol l0
Yer.2.15.21



TiXHIIiI'I'B

lrelrbcrs and scctors- inclLrding govcrnnrent, nonprofit, education, busincss, youth,
and fanrilies to trchieve long-terrtr n-rctrsurerble changc

6. Evaluation Plan: Thc cvaluation plan includes a llrocess cvaluation whiclr assesses
corc colltponcnt or Stratcgic Prcvcntion Franrcworl< (SPF) activitics across (lrantccs.
atrd au otttcot.ne evaluation u,hich asscsses changes in Risl< ancl Protective Factors in
state-level health outcontes.

7. Bquitv: The consistettt ancl systematic l'air,.iust, and iurltartial treatntcnt of all
indivicluals, including inclivicluals u,ho bclong to unclcrscrvccl communitics that havc
been clcniecl such treatnrent. such as Illack, Latino, IncliscnoLts and Native Arncrican
persolts, Asian Anrct'icans ancl Pacil'ic Islanclers and othcr persolts o1'color; utentbers
of rcligious rrinoriticst lcsbian. gay, biscxuerl, transgcnclcr, ancl cluccr (LGBTQ+)
persolts; pcrsons u'ith disabilities; persons who live in rural aleas; zrncl pcrsons
otherwisc adversely affbctecl by pcrsisterrt povcrty or irreclnality. Acldressini-r issr-rcs ol
cqLrity should incluclc an unrlcrstancling of intcrscctionality and how rnnltiplc fbnns of
discrirrination itnpirct inclividLrals' lived experiences. tndividuals and con-rr-r-runitics
often bclong to tt-tore thau one groLrp thzrt has bccn historically undersen,cd,
ruarginalizcd, or advcrscly aflcctcd by pcrststcnt povcfiy and inccluality. IndividLrals at
thc ttextts of rrultiple idcntities often expericnce uniqLrc I'ornts o1'discrintintrtion or
systct-t-tic disadvantages, incluiling irr their ilcc.:ss 1o nceclecl scrvices.

8. Ilxternal Evaluation Bntity: CDPITE will hrre an external evaluation agency to
conduct cross-sitc crzaluation of irlplcrrcntation across thc stzrtc, as wcll as to ptoviclc
stlb.iect ntatter exltertisc ancl technical assistauce to iurprovc data-clriven decision-
rraking and local evalLration planning 1br CAIrs

9. FTE: FLrll Time Ecluivalent staff.

10. Grant Cycle: The flve-ycar periocl cluring wliich organizations reccive l'Lrncling
throLrgh thc SPF PFS. Thc f-cdcral lirncling grant cyclc is Scptcmbcr 30.2024, through
Septetrrber 29,2021) The terrl of the initial contract (Year l) is Septernber30.2024,
throtrgh Septenrber 29,2025 and nray be rencr,vecl tbr fbur (4) additional onc-year
pcriods at thc solc cliscrction of thc Statc. Thc contlacl tclr.r.r will corrclatc with thc
[lve-year fLrrrding/grant cycle of FFY 2024- FFY 2029. Holo,er. renewals are
cotttitlgctlt tlpon lttnds being appropriatecl, budgctccl, and othelr,visc ntade available,
atld othcr contractual I'cquircmcnts. ii'applicablc, bcing satisficcl. At thc solc
discrction of the State, thc clates o1'tlte corrtract r.nay be rrodifieci.

I l. Grantees: Colnlllutities firncled as sLrb-reciltients fbr the SAMHSA Strategic
Prevetltiott Fratrework - Partncrships for Success (SPF PFS) cliscretionary l'uncis.

12. Geographic Arca of Focus: the bouuclaries o1'the con-urunity sclccted lor
inten,entiott by the Contractor. Dcfrnecl geographic bounclaries su1-rport thc Extcrnal
Evalltittiott Entity in identiiying clata sources to rlonitor fbr outcorne evaluation over
tinre.

13. Health Equitl': Health ecluity is thc attainment olthe highesl level of health I'or all
people. Achieving hcaltli eqLrity requires l'alLring evcryouc equally rvrth lbcusecl ancl
ongoing societal cfforts to aclclress avoidable ineqLralitics, historical and contentporary
injustices, artci the elinrination of hcalth ancl health care clisparities. Bchavroral health
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EXHIBIT B

eqlrity is the right to access qLrality health care for all popLrlations regardlcss o1'the
indiviclLral 's race, cthricity, gcucler, sociocctlronric slutus, scxrral oricntzrtion, or
gcographical location. This incluclcs acccss to prcvcntiorr, trcatrncnt, and rccovory
services for mental and substance lrse dtsorders.

14. Health Disparitics: Hcalthy Peoplc 2030 clefines a hcalth clisparity as a "particular
type of health clitl'erencc that is closcly linkecl with social, ccor.ron'ric, ancl/or
cnvit'onmcntal disach'antagc. Hcalth disparitics advcrscly affcct groups of pcoplc rvho
have systenratically experienced greatcr obstacles to hcalth basecl on thcir racial or
ethnic groull; religion; st'lciocconomic status; gcnclcr'; age; clisability; r-r-rental hcalth;
cogritivc, scltsory, or physical disability; scxual oriontation or gcnclcr iclcntity;
geographic location; or other characteristics liistorically linked to discriminatiorr or
cxclusion."

15. HKCS: Flealth I(ids Coloraclo SLrrvcy

16. National Standards for Culturally and [,inguisticallv Appropriate Scrvices
(CLAS Standards): A sct ol15 action stcps intcndccl to advancc l-icalth cqLrity,
itnprovc quality, zrnd hclp elinrinate health carc disparities by providing a blLreprint for'
indivicluals and heallh anil hcalth care organizations to implcnrent cultLrrally ancl
linguistically appropriatc scrviccs of tho CLAS stanclards.
https ://thinl<cultLrralhealth.hhs. sov/clas

17. Prevention Science : Preventiorr Science lbcuscs on the clcvclol"rment of cviclence-
based strategies that recluce risl< factors and enhance protectirrc Iactors to inrprove the
hoalth and u,cllbcing of individuals. tzunilics, ancl cor.r-rn-rtLnitrcs. A ccntral [cnct of
Prevention Science is the prornotion of health cquity and rcdLrction of disparities by
sttrdyirtg how social, ccot'totric ancl lacial ineclualities ancl discrinrination inflr,rence
hcalthy dcvcloptlcnt ancl u,cllbcing. Thc application olivcll-tcstccl practiccs, stratcgir.s
and policies gcneratecl by Prevention Science can leacl to substantial cost-savings by
ittvestirtg itt ttpstrcatu strategie's to avoicl clownstrearr costs. An integrated dclivery
systctn of contprchcnsivc cvidcncc-basocl prcvcntion stratcgics, prograrls, ancl
practices that crosses trany public sectors with scientifically basecl guidance ancl
resotlrccs to legislativc and aclnrinistrative clecision-makers will fircilitatc the
intcgration of bcst practiccs tl'ont Prcvcr-rtion Scicncc into policy.

lli. Primary Prevetrtion:As clctlnccl by thc Ccntcrs lbr Discasc Control's (CDC)
Principles of Preventiotr Guicle, Prirnary Prcventior.r takcs place llllFORE sul-rstarrce
misuse (or other health behavior) initially occLtrs. lt involves programs ancl strategies
dosigncd to rcducc thc thctors that pllt pcoplc at risk tbr substancc t-t-tisr-rsc or cxposlrro.
Or, thcy encollragc the l'actors that protect or bulJ-cr people front sLrbstanccs.

19. SAN'IHSA: Substancc Abusc Mental Hcalth Scrviccs Administration is thc agency
withirt the U.S. Departnteut of Ilcalth ancl fluman Serviccs that leads publtc hcalth
ctlbrts to advaucc thc bchavioral hcalth of thc nation. https://r,vurrv.samhsa.gov/abont-
US

20. Shared Risl< and Protective Factors: Rcsearch fi'om the Centcrs ol Discase Control
alld Preventiotr shows that nruny forn-rs olviolencc ancl injury are conlrcctccl and share
t-nany of thc satnc risk and protcctivc firctors. Thcsc fitctors can put sontcortc utorc or
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less at risl< oIexpericncing substancc misuse, 1'loor eclLrcational aittainnrent, violence
and injuly.

21. Strategic Prcvention Framework Partnerships lbr Success (SPF PFS): The SPF-
Pl'-S grartt progf ill-n is a fbuuclational invcstn-rcr-rt in substancc usc provcntion in thc
U.S. SPF-PFS fclcuscs on 1-rlcvcu(irrg substancc Lrse initiation and rcclucing the
progressiott of substztnce use (and relatecl problems) by supporting the clcvelopntent
and irlplcmcntation of comprchcnsivc, cviclcncc-bascd prcvcntion stratcgics - whilc
also strengthening prevcntion capacity ancl inl'r'astrltctltre at the colnmunity and state
levcls. SPF-PFS sr.tpports: a comprchensive plevcntiou strartegy, acldrcssing locally
idcntiflod prioritics, using a data-clrivcn proccss, cnhancing protcctivc f-actors,
redttcing risl< I'ztctors, ancl bLrilding capacity to irnplcrncnt ltrer,,ention strategies.

22. Stratcgic Prevention firamework (SPF): Strategic Prevention Framer,vorl< (PDF I 3.3
MB) (also available rn Spanish) is uscil to guicle a conrnlrr.rities preventiorr plarrning
cfJbrts. Studics shor,v that aclhcrcncc to thc principlcs rn thc Frarlcrvork incrcirscs thc
likelihoocl that prevention elforts will fbcLrs on thc substance Lrse problerns irnpacling
the cot-ttmuttity, produce anticrpated outcomes, reduce harmfirl bchaviors, ancl kcep
communitics hcalthicr and saf'cr.

23. Substaltce use/misuse: substancc r.rso/n'risrrsc aurong youtlr includcs undcragc usc ol
tnarijuaua attd alcohol and the trisr,rsc of prescription clrLrgs/oltioids. Additional
substatrces tnay bc rnclLrded in tlie clcflnition of substance nrisuse by a conrniunity i1'

thcy havc docut-ncntcd clata of rlisusc or abusc :unong youth in thcir community.
excluding tobacco

24. Systcms Change: The ltrocess of improving the capacity o1'a system or group of
systettts to worl< with mLrltiplc sectors to acldrcss systentic and slructural ineclualrties to
irnprovc thc hcalth fbl all pcoplc in a dcfrncd community. Applying cvidcncc-basccl
systents chatrges invests ir-r r-rpstrcam strategies, inclLrdiug policy and environment
changes, to avoid clorvnstreant health disparities ancl costs.

25. Quarters: Based on Fecleral Fiscal Ycar (FIrY) - Sclrtcmber 30,2024, to Septembcr
2L),2025

a. January 31,2025 fbr the pcriod October I to Decerrber 3 I

b. April 30, 2025 for the pcliod .lanuary 1 to March 3l

c. .luly 31,2025 1'orthc period ol-April I to.lunc 30

d. October 31,2025 fbr thc periocl of .lLrly I to Septcnrbcr 30

IV. Work Plan

Goal #l: Create healthy, thriving and resilient con-ur-runities, il'cc lronr violencc and injLrly.

Objective#1: Nolaterthanthccxpirationclateofthiscontract.startanorganizeclgrolrp-Coalition,
irl which tttet.ubers rvill use Prevention Scicncc to irupact Shared Risl< ancl Protectivc Factors in
Pril-nary Prcvcntion rcgarding Substancc usc/r-nisusc in thc livcs olyouth in thc rncntbcrs'Gcographic
Area of Focus.
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Primary Activity #l The Colttractor shall thcilitate a groLrp of Cloalition Metrbels that reltresent the
Geographic Area olF'ocus Lrsing SPF to clevelop the Coalition Members'capacity to clrive clccisions
that pt'otnotc Prcvctttion Scicncc rvithin thc Coalition Mcrnbcrs' contrrnnity.

Sub- Activity #1
I . The Contractor shall provide a Proj ect Manager/Coordinator or cq uivalent tltat is onc ( I ) I- TE.
2. Thc Contractor shall dcflnc thc paran-rctcrs of thc Gcoglaphic Arca of Focus to rccluit

Coalition Members tront the area.
3. The Contractor shalI facilitate diverse Coalition Mcrnbcrs.
4. Thc Contractor shall proviclc a list of micldlc scliools anclhigh schools in thc Contlactor's

Geographic Area olFocus to CDPIJII1br the IIKCS tcam to encourage lbcLrsccl recruitr-ncnt of
those schools in the HI(CS.

5. The Contractor shall proviclc proltssional developnteltt ol)llortunrties to sullport thc Project
Mattager's ability to facilitate Coalition Menrbergrowth ancl sustainability to acldress Primary
Prcvcntion anci Prcvcntion Scicncc.

6. The Contractor shall use grolrp facilitation skills as well as tools, ;rlovideclby CDPHE. to
guicle the Coalition Members throLrch:

zl. thc SPF proccss and
b. Collective Impact

1. Thc Contractorshall builcl Coalitiott Merrbcrs'capacity to implcrrent Prirrary Prevention and
Prcvcntion Scicncc zrpproachcs i,vithin thc cornmunity.

8. The Contractor shall l'acilitate a r.ninirnunr o['onc (1) Coalition Membcr nreeting per rronth.
9. The Contractor shall distribLrte the lbllowing in advance to prcpare fbr mectings:

il. contn-rlrr-rity Coalitron Mcrnbcrs agcnclas,
b. contn-runity Coalition Members rcsoLrrces, and
c. con-rrrLrnity Coalition Mernbers updates

10. Thc Contractor shall train Coalition Mcmbcls to cx1-rzrncl contrnunity outrcach.

Primary Activity #2The Coutractor shall clocunrcnt alr upclatccl, conrprehensivc CIAP Lrsing the
CDPHE proviclcd tctnplatc fbr thc currcnt fiscal ycar ancl participatc in all cvaluation activitics tcr
rncct lctlcraI rcpolti ng lcqrri rcnrcltts.

Sub- Activity #2
1. The Contractor shall completc a Comrnunity Profilc that dcscribes thc project that can bc used

in:
a. publications,
b. rcporting to t-cderal and state agcncies,
c. or press releases.

2. The Contractor sliall document the Prirnary Prevention strategies selected by Coalition
Members based on the SPF process.

3. The Contractor sl,all docutnent the Prirnary Prevention progranr(s) selected by Coalition
Members based on the SPF process.
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4. The Contractor shall documcnt the actior, stcps reqLrired to intplenrent thc sclectecl Prirnary
Prevention zrplrroaches into the CAI,.

,5. Thc Contractor shall clctcrminc, with thc Extcrnal Evaluatiorr Entity, Irow to idcntily
evaluation lreasures and outcontes fbr tlte Contractor's CAP

6. Tlte Contractor shalI documcnt the lbllowing on the actions fi-orl thc CAI'} Lrsing thc Extcrnal
Evalr.ratiott Entity proi,iclcd tcmplatc to r.ncct f'cdcral rcporting rcqLrilcutcnts:

a. quartcrly progrcss,
b. sttccesscs, attd
c. clrallcngcs.

1. Thc Cotttractor shall attend all recprirecl traiuings and technical assistance ureetings conclucted
by the CDPItli tear.n or CDPI{U's idcnlitled contractors.

8. The Contractor shall subtrit a certrflcate of attcnclance fbr rccprircd trainings anclall required
nreetiltgs cottcluctccl by thc C'DPllE tcan.r oT CDPIIE's identi['iccl contrtrctols.

9. Thc Contra.ctor shall courplctc all cvalLration activitics to nrcct grarrt t'cqLtir-r-nrr.nls.
10. Tlie Contractor shall collect data fl'orn instrur.nents and tools tdenttfred by the Extental

Evululrtiorr Irrrl ity.
I l. Tlic Contractor shall attcnclall cvalLration activitics lcqLrircd by thc Extcmal Er,aluation

Entity.
12. T'he Cotrtrirctor shall complete a colrlurr-rnity assessnrcnt that iclentifies:

a. hcirlth ccluity ancl

b. health clisparities.
13. Thc Contrzictor shall complete tlte f ive-ycar strategic plan.
14. l-hc Contractor shall implcrrurt thc tivc-ycar stratcgic plan.
t5. The Contractor shall contplete the l'ive-ycar evalLration plan.
16. The Contractor shall impleurent the five-year evaluatior-r platn.
17. Thc Contractor shall participatc in thc clata collcction systcn-r to llcct f-cclcral rcpolting

recluircnrents,
18. The Contractor shall attend the fbllorving u,hcn a Plinlary Pro,cntior.t or Prcvcnticln Scicncc

prof'essional opportunity is available:
a. trainings
tr. ccltf crcr.rccs

19. The Contractor shall sLtbniit a certificatc ol'attcndance lor all Printarv Prcvgrtiorr or
Plcvcrrtiorr Scicncc Llaitr i trr:s.

20. The Contractor shall rneet with CDPIIE stal'l'n'ronthlv to:
a. cl-reck in ot-r CAP progress,
b. chcck in on bLrdgct, and
c. identily any neccls.

21. Thc Cclntractor shall usc data lcsults to irrplcrlcnt quality improvcr.lronts fbl'thc trrlo.jcct.
22.The (ltntraclor shall incluc'le and incorporate CILAS stanclards lvhcn zrpplicablc throLrgh thc

SPF process.
23. Thc Contrzrctol shall attcncl:

a. regrorrrl lrrcctirrgs
b. ctlnurrrrnity visits.

Prirnary Activity #3 Thc Contractor shall clocuntent n,orl< contl-rlctccl on thc projcct.
Plqc 7 ol l0
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EXHIBIT B

Sub- Activity #3
I . Thc Contractor shall courplete clualterly progrcss rcports.
2. Thc Contractor shall complctc an nr.rr.tuzil rcport.

Standards and Requirements
1 . The content of electronic documents located on CDPHE and non-CDPHE websites and

inforn,ation contained on CDPHE and non-CDPHE websitcs may bc Lrpdatcd periodically during
the contract term. The contractor shall rnonitor docunrents and website content for updates and
comply with all updates.

2. CDPHE will work irt collaboration with tl-re Contractor to rneet f'ederal reporting requilenrents.

3. The Contractor shall follow the SPF process throughout the grant cycle including the
incorporation of-:

a. culturalcompetency,
b. sustainability, and
c. CLAS standards.

4. CDPHE will provide the contractor with a list of all required trainings.

5. CDPHE will provide the Contractor with a list of all evaluation activities required by the External
Evaluation Entity.

6. CDPHE will provide the Contractor with the template to docurnent irnplementation of speciflc or
action steps and related evaluation l'tleasurcs.

7. The Contractor shall provide CDPHE with all information on any ad.justmcnts madc to the CAP
or overall project quarterly.

8. CDPHE will provide thc Contractor with ternplates for:

a. the community asscssment
b. strategic plarr and
c. evaluation plan.

9. CDPHE will provide the Contractor with group facilitation skills in addition to tools to help guide
the Coalition Members

10. The Contractor shall assist in all data collcction cfforts from the Extcrnal Evah-ration Entity to
help with continuous progranl quality irnproveutent to meet federal reporting requirements.

I 1. The Contractor shall use training in addition to tcchnical assistancc frorn thc External Evaluation
Entity to complete the evalr.ration portions of the grant.

12. The Contractor shall provide Coalitiorr Menrber rneetings with access to these items:

a. convenient location

b. meetings helcl at a convenient time that does not conflict with work and school schedules

c. available public transportation

d. childcareaccessibility

c. intcrpretationneeds
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EXHIBIT B

f. food

g. accessible facilities that are inclusive for all coalition members

13. The Contractor sliall reir-r-rburse Coalition Members fbr thc Coalition Mcmbcrs' tin,e and cxpcrtisc
if they participate outside of their ernployrrent or paid tirne.

14. The Contractor shallprovide langr-rage interpretation at CTC Coalition Mernber meetings when
there are non-English speaking community members participating.

15. The Contractor shall reqr"rire staff to participate in professional developmeltt opportunities,
including:

a. regional and grantce mcetings,
b. trainings.
c. collferetrces with the focus on primary prevention and prevention science.

16. CDPHE will provide the Contractor with a menu of Priurary Preventiorr strategies across the
Socio-Ecological Model for Coalition Member's implementation within the CAP.

17. The quarterly progress reports shall include:

a. successes throughoLrt tlre grant and
b. challcnges throughout tlrc grant

18. The Contractor sliall compiotc an annual report whioh includes:

a. a report ofthe sllccesses and challenges
b. identified rccommcndations for quality irnprovenrent

19. The Contractor shall use thc External Evaluation Entity or CDPHE provided tcrnplate for thc
annual repoft to meet federal reporting requirements.

20. Deliverables shall be submitted to the CDPHE SPF PFS Northwest Co-Project Directors ancl
Project Manager via ernail.

Expectcd Results of Activitv(s)
Develop ancl nraintain a Coalition r,vith high-capacity groLlps of Coalition Mcmbers who are rcacly to
clrivc dccisit'rt-t-nral<ing throughont thc comnrunity to sllpport advancing hcalth cclLtity, rcclucing youth
sLtbstauce use itt the Cloalition Members'Geographic Area of Focus by following the SPF process.
Coalition Mernbcrs lcad the firllorving:

tl. asscss tllc spccific, rvcll-rcscarchccl Sharcd Risl< and Protcctivc lr-actors (lactors tltat incrcasc
the likelihood o1'a problem trehavior or bLrf['er sou]eone fi'onr the risl<s of a prclblcm behavior)
among thc youth in thcir corrmunitics

b. sclect llttrt a ltleltLt of'ltroven or eviclurce-inlbrntecl Printary Prcvcr.rtion stratcgies (inclucling
prograrlls) to address the l'actors nrost re Ievant nn.rong their Iocal yoLrtlt

c. idcntify ft-rnding fitr thc sclcctccl stratcgics
d. irnplcntent those strategies alignecl to trest ltractices
e. evaluate thc iurpact of chosen strategits
t. systclns changc in thc courrulrnity throLrgh collcctivc irrpact

Measurement of Expected Results
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l. lnrplenrerrtation ol'the SPF process ancl clata collcction systcrr
2, Meeting f-ecleral grtutt ancl reportrng recluircrrrcnls
3. Qualtcrly progrcss roports of succcsscs anclchalIcnucs throughout tltc grant

f)eliverables

Description Complction Date
I . Thc Contractor sltall submit nantc of thc onc

(l) FTE position.
No latcr than six (6) months aftcr
contract execution date.

2. The Contractor shall subn-rit a Community
Profile.

No later than six (6) nonths alter
contract cxccntion datc.

3. The Contractor shall subn-rit the CAP. No latcl than 30 days altel thc third
cluzrrter of thc 1'e clcral fisczrl year'.

4. Thc Contractor shall snbn'rit ccrtificatcs of
attcnclance fi'our alI recluirecl trainincs.

No latcr tharr Scptoltbcr 2L).2025.

5. The Contractor sliall suburit the communitv
assessnrent.

No later than September 29.2025

6. The Contractor shall submit the evaluation
plan.

No later than Septentber 29,2025

1. TItc Contractor shall subnt thc stratcgic lrlan No latcr than Scptcn'bcr 29.2025
8. The Contractor sltall subntit clLrarterly

pl'ogress rcports.
No later than 30 days after each
ctLlartcr of the Iccleral flscal vcar'.

9. Thc Contractor shall submit an artnual rcport. No latcr than Scptcn Jocr 29,2025.

V. Monitoring
CDPHE's nrottitorirtg o1'this colrtract fol conrpliance with pcr|onraucc lccllrirenrcnts will bc
couductccl throughoLrt thc contrzrct pcriod by thc idcntiflcd CDPHI stafl. Mcthocls uscd will incluclc
a rel'icr'v of clocutlentation cletenrinecl by CDPHE to bc reflectivc ol'pct1brntance to inclLrclc
progrcss reports arld othcr fiscal ancl plograrrlratic clocuntcntation as applicablc. TIte Contractor's
pcrfbrlllattcc rvill bc cvalnatccl at sct intcrvals and con-rurunicatccl to thc Contrerctor'. A Firral
Contt'zlctor Perfbrtnancc Evaluation will be conductecl at thc cncl of thc lile of thc coutract.

\/1. llcsnlutionofNon-Compliance
Thc C--otltractor u'ill be notified in writing witliin l5 calenclar clays of ciiscovery ola corrplitrnce issue.
Within 30 calendarclays of discovery, the Contractorand the Statc ivill collaborate, rvhcn appropriate,
to c'letert-I1it'tc the actiou(s) tlecessary to tectily tlte corrpliance issue ancl clctcrntile rvhel thc action(s)
Irlust be conlpleted. The action(s)ancl timeline lor complction wilt be clocur-nentecl irr writrng alcl
agreecl to by both parties. II'extenuatiug circumstances arise that lecluircs an extcnsion to the tiurcline,
thc Contractor mttst email a recluest to the SPF PFS Northtvest Co-Pro.jcct Directors and rcceive
irpproval fbr a ueu'clue clate. Thc Statc will oversee thc corr-rpletion/irnplentcntation oltlie action(s) tcr

e]1slll'e tinlelines arc ntet and thc issuc(s) is rcsolvecl. I1'the Contractor clentclnstrates inactiun or
clisregarcl fbr the agreecl upou courpliance resolution plan, the Stalc nray e-xclcisu- its rights uncler the
11'ot,isior.ts of this contract.
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