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September 20, 2{123

Wednesday
(Immediately Following the Protective Meeting at 6:00PM)

1. Pledge of Allegiance

2. Roll Call

3 Acceptance of Minutes — August 8, 2023

4, Approval/Grant Application/Department of Social Services & Department of
Health/Expanding Harm Reduction Services

LN FYI/Fund Transfer 23T270/Department of Social Services/Paint Project Staff
Offices

6. Other Business

T. Adjournment
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HEALTH, SOCIAL, EDUCATIONAL & ENVIRONMENTAL COMMITTEE MEETING
HELD IN ROOM #318
PUTNAM COUNTY OFFICE BUILDING
CARMEL, NEW YORK 14512

Chairwoman Sayegh, Legislators Crowley & Nacerino

Tuesday August §, 2023
(Immediately Followed the Personnel Meeting at 6:00PM)

The meeting was called to order at 6:11 P.M. by Chairwoman Sayegh who requested that [Legislator
Crowley lead in the Pledge of Allegiance. Upon roll call Legislators Crowley, Nacerino and
Chairwoman Savegh werce present.

[tem #3 - Acceptance of Minutes — April 17, 2023 & May 9, 2023
The minutes wete accepled as submitted.

Ttem #4 - ApprovalfChanges to Putnam County Youth Bureau By-Laws/Amend Resofution
#1095 of 1978

Chairwoman Savegh stated the Youth Board is looking to decrease the members Irom 29 to 11, due
to difficulties in having a quorum for their meetings.

Chairwoman Sayegh made a molion to approve Changes to the Putnam County Youth Bureau By-
Laws/Amend Resolution #1069 ot 1978; Seconded by Legislator Crowley. All in favor.

Item #5 - Discussion/Update/Commissioner of Social Services Michael Piazza
¢ Opioid Settlement Funds

Commissioner Piazza stated the RFP (Request for Proposals) was released last Wednesday. He
stated there are two (2} pots of money: the settlements from the Attorney General’s Otfice and the
Abatement Funding from OASAS (Office of Addiction Services and Supports). He stated from the
settlement funding. the County has received $731,163 of which $85,000 was expended to assist The
Prevention Council. He stated more funding is going 10 come in. He stated the abatement funding
is $586,182 and must go through an approved plan through OASAS that will come before the
Legislature. He stated they are looking to fund programs that will be able to continue and be
consistent. He stated the abatement funding will continue annually through 2036. He noted that,
for both pots of money, the tunds can be rolled over to the following year if they are not all used.
te stated DSS Deputy Cominissioncr Sara S8ervadio was instrumental in writing the RFP. He stated
the County Executive has asked tor a panel to be fonned 10 review the proposals. He explained that
the proposals are due on Seplember L, 2023, but it is not a hard deadline and applications can be
submitted alter that date. He stated the panel will be himself, Commissioner of Finance Michael
Lewis, Purchasing Director John Tully, Deputy Commissioner Servadio, a representative from the
Health Departinent, and two (2) community stakeholders who would not have a confiict of inlerest,
meaning they would not apply for the [unding. He stated those spots will be filled by Executive
Director of Search for Change Ashley Brody and John Rock, who is on the Community Scrvices
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Board and is rctired from the Office of Mental Health. He added that a member of the Legislature
will be on the panel, so they asked Chairwoman Sayegh as Chair of this Committee. He stated they
are hoping to meel around the beginning of September when the first applications are in.

Deputy Commissioner Servadio stated they worked with Purchasing Director Tully and the County
Attorney’s Office on the RFP. She stated they are hoping 10 move quickly on it

Chairveman Sayvegh questioned how much of the funding will be going out with this RFP.

Commissioner Fiazza stated it depends on the proposals that come in and what the County deems
appropriate.

Chairwoman Sayvegh guestioned if there is a limit on the amount that can be asked for in the
proposals.

Commissioner Piazza stated there is no limit on the RFP, but it is noted that the County is looking
to Mund programs that can be continuous and sustained, not just one {1} ycar.

Deputy Commissioner Servadio stated they are encouraging the providers to think outside the box
and consider adding to programs that are already up and running,

Chairwoman Sayvegh questioned what the pricrities are for the funding.

Commissioner Piazza started listing the seven (7) prierities: 1. Harm Reduction, such as Narcan or
prescription drop boxes. 2. Pecr Support. 3. FTechnology.

Deputy Commissioner Servadio slated they are working with the providers in the comnuumity on a
central referral and record system, which is called Bridge Alliance,

Commissioner Piazza continued listing the priorities: 4. Counseling, especially in the area of co-
occurring disorders. 5. Support for Familics. 6. A memorial for those who have passed away. 7.
Prevention.

Legislator Ellner questioned it any of the remaining approximately $1.2 million is already
encumbered.

Commuissioner Piazza stated no. that is what is left 1o be distributed.
Chairwoman Sayegh questioned if the REP will nead to be put out annually.
Commissiener Piazza stated it depends, but it may need 10 be amended.

Legislator Gouldman questioned if 2 local court could apply for this funding if they had a specialty
program.

Commissioncr Piazza stated there are parameters, but it depends on the program. tle beligves Drug
Court would be an acceptable use.



Deputy Commissioner Servadio stated they are looking to potentially create a Dual Recovery
Coordinator with these funds. She noted that this position could help with implementing a Drug
Court Program or sinnfar.

Legislator Montgomery stated this funding is wonderful news but long overdue. She questioned if
the Abatement Funding is more restrictive than the Attomey General’s Settlement Funds.

Deputy Commissioner Servadio stated she does not feel that it 15 more restricting.

Commissioner Piazza stated they just have to go through OASAS with the plan for the Abatemem
Funding.

Legislator Montgomery questioned if the Legislature could have a copy of the RFP.
Commissioner Piazza stated ves.
Legislalor Montgomery questioned how providers were made aware of the RIP.

Commissioner Piazza stated they are scheduling a provider meening and are sending the RFP to
them.

Legislator Montgomery questioned how bids are being sent in.

Commissioner Piazza stated they arc going to the Purchasing Department.

Legislator Montgomery questioned how the records for the Bridge Alliance are being stored.
Deputy Commissioner Servadio stated names are not on the records.

[egislator Macerino stated this funding is a wonderful opportunity to improve efticiencies. She
questioned it the Bridge Alliance will be able to be utilized by various agencies such as the Sherifl’s
Department.

Deputy Commissioner Servadio stated that is the goal. She stated they want to have checks and
balances in place.

[egislalor Nacenno stated this is wonderful and will help families.

Legislator Crowley questioned how information will be shared without getting consent from the
person and considering HIPAA (1lealth [nsurance Portability and Accountability Act).

Deputy Commissioner Servadio stated they are identified with a number, but there needs to be
consent from the patient. She stated the addition of more peers will help with outreach.

Legislater Ellner suggested reaching owut to lacal media companies to get the word out of the RFP,



+  Stabilization Center

Commissioner Piazza stated a site has been identified for the Stabilization Center. He stated it is
2505 Route & in Brewster. e stated the location is in the back of the building so there is privacy
for the clients. He stated it is a wide-open space which lends itself to the necessary rencvations. [le
stated the lease will be sighed within the week and a Directar has already been identified. He stated
this will be a dual licensure with OMH (Office of Mental Health) and QASAS, one {1} of the first
of its kind in New York State. He stated the renovations could be done by December, but he is
unsure of the timeline.

Deputy Commissioner Servadio stated the identified Director has already accepted the position and
has been the Lead Clinical Social Worker at the Dutchess County Stabilization Center since its
opening. She stated we are excited about the location. She stated People USA has also started the
process of getting approval 1o become a licensed Chinical Quipatient Clinic, which would be great
for school-age and adolescents, and would fill a large gap in Putnam County,

Commissioner Piazza stated there have been a lot of discussions with the schools. He stated the
Stabilization Center will provide an alternate to using the emergency room and will provide a lot
more support for the child, family, and the school. He noted that Sheriff McConville will be doing
a tour of the Dutchess County Stabilization Center. He stated all the law enforcement agencies are
looking forward to having a Stabilization Center in Putnam County.

Chairwoman Sayegh questioned if this will be available for the 2024 school year.
Commissioner Piaryza stated potentially opening in March 2024,
Deputy Commissioner Servadio stated they are hoping to open even sooner.

Commissioner Piazza stated the budget plan is for the Stabilization Center to be sclf-sustaining by
the third year.

Chainvoman Sayegh requested clarification on the process of consent for school-age children te go
to the Stabilization Center.

Commissioner Piazza stated generally in a crisis, it is up to the SRO {School Resource Officer) who
has the right 10 take the child o the emergency room with or without parental consent. He stated
the goal is to have the parents be willing 10 have them taken (o the Siabilization Cenier,

Legislator Nacerino stated this is wonderful news. She stated it is traumatic for children to have to
go to the emerpency room. She stated it is a dream come true for Putnam County to have these

rescurces.

{ omimissioner Piazza noted they would be happy to take any of the Legislators to see the Dulchess
County Stabilization Center.

Legislator Crowley questioned if this will be open 24/7.



Commissioner Piazza stated ves, it is. FHe noted the Dutchess County Stabilization Center is being
used by 48% youth/adolescent and 52% adults. He stated a person can stay up to 23 and a half
hours and a plan must be made for them to be discharged.

Legislator Crowley stated it is great that there will be a plan for follow up care.

Comnussioner Plazza stated the goal is that when a person uscs the Stabilization Center, that they
have an appointment sel up at a clinie for the next day. He stated we need more agencics and more
staft.

Legislator Nacerino questioned what the expected ratio would be for the Stabilization Center.

Deputy Commissioner Servadio stated they expect the number of youth and adolescenis using the
Stabilization Center to increase from Dutchess County s ratio.

Commissioner Piazza stated the current emergency rocm admissions trend toward children.

Legislator Jonke stated the loeation is where the YVet2Vet Program used to be. 1le questioned who
13 paying for the renovations and performing the work.

Commisstoner Plarrsa stated thal is currently being negotiated by People USA and the Landlord. He
noted that the County will not be doing the renovations.

Lepislator Jonke questionsd how many emplovess are expected to work there.
Commissioner Piazza stated he can tind out that information.

Legislator Jonke questioned il it will be equivalent in size to the Dutchess County Stabilization
Center.

Deputy Comunissioner Servadio stated it is set up differently, but she prefers the plans for Putnam
County’s Stabilization Center.

Commissioner Piavza staled they are very similar in size.
Legislator Montgomery requested clarification on the orgamzational structure of the Stabilization
Center. She stated her understanding is that the County is contracting People USA to operate the

Stabilization Center.

Commissioner Piavza stated yes, the contract will utilize the ARPA (Amcrican Rescue Plan Act}
funding. Ele stated after those funds are used, there will be no more contract with the County.

Legislator Montgomery questioned if people in her district would have the choice of going te the
Dutchess County Stabilization Center beeause it is closer.

Deputy Commissioner Servadio stated it helps that both will be run by People USA.



Commissioner Piazza noted that the Brewster location will be closer for people in Pawling and
Amenia to use,

Legislator Montgomery requested claritication on the dual licensure with OMI and OASAS,

{ ommissioner Piazza stated it is bureaucracy. 1le stated the Stabilization Center is a special
circumstance thal requires dual licenses with both,

Legislator Lllner questioned if the County has input in the construction and require sound prooting
in this facility.

Deputy Commissioner Servadic stated they plan to and are confident they will have a lot of
oversight.

Chairwoman Sayegh noted the benetil of having the Director conung from the Duichess County
Stabilization Center.

Deputy Commissioner Servadio they will bring the Director to the Legislature to introduce her.

Chairwoman Sayegh stated it is very exciting to have these initiatives moving forward, both the
QOpioid Settlement Funds and the Stabilization Center.

Deputy Commissioner Servadio noted that the new Coordinator for Peaple with Disabilities has
started as well.

Chairwoman Sayegh stated that is good news. She thanked Commissioner Piazza and Deputy
Commissioner Servadia for their time and proving this information.

Item #6 - Other Business — None
Item #7 - Adjournment

There being no further business, at 7:02 P.M., Chairwoman Sayegh made a motion to adjoumn;
Seconded by Legislator Nacerino. All in favor.

Respectfully submitted by Administrative Assistant Ed (Gordon.



MEMORANDUM

DATE: September 14, 2023
TO: Amy Sayegh, Chairwoman

Health, Social, Educational & Environmental Committee

FROM: Michael Piazza, Commissioner of Social Services, Mental Health, and Youth Bureau
CC: Kevin Byrne, County Executive |
RE: Grant Application, Expanding Harm Reduction Services

New York State Department of Health AIDS Institute has announced a funding opportunity to
expand harm reduction services for people who use drugs. The grant application, due October
3", focuses on NYSDOH-identified priority populations who are especially vulnerable to
overdose.

The Putnam County Department of Social Services, Mental Health, and Youth Bureau, along
with Putnam County Department of Health would like to present to the committee the shared
objectives related to this grant application and the scope of the potential impact. There are no
matching funds required for this grant application.
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Expanding Harm Reduction Services in Putnam County — A collaborative approach

Local Perspective: Cur 2022-2024 Putnam County Community Health Improvement Plan (CHIP), based on data from the
Putnam County Community Health Assessment (CHA) identified as a priority, interventions refated to preventing opioid
and other substance misuse and deaths. The following objectives are included in the CHIF;

Objective 2.2.1 (modified): Reduce the annual crude rate of overdose deaths involving any opioid from the 2020
baseline of 17.2 per 100,000 population to the target of 14.3 per 100,000 population by December 2024,

Objective 2.2.4 (modified): Reduce the annual crude rate of outpatient emergency department  visits invalving any
opinid overdose by 10% from the 2020 baseline of 36.4 per 100,000 population to 32.8 per 100,000 population by
December 2024.

Funding opportunity source: NYSDOH AIDS Institute Applications due: 10.3.2023

Background: This funding is directed toward People Who Use Drugs (PWUD) within priority populations that are
especially vulnerable to overdose and who have been historically marginalized and stigmatized by systems of care.
Advancing health equity is an expected outcome of this RFA and the programs awarded funding.

Available Funding: A total of eight to twenty-four (8-24) awards will be made annually, and awards will have a
performance period of two (2) years, Should additional funding become available, the NYSDOH may extend the award
period of agencies awarded funding, fund additional agencies or increase funding for awarded applicants.

Allocation: Annual award amount of 5200,000-300,000 per awardee per priority papulation (listed below). 1-3 recipients
will be awarded for each priority population: Adolescents/Young Adults, BIPOC, Criminal Legal/lustice Involved,
Houseless/Homeless, LGBTOI+, Qlder Adults®, Pregnant/Parenting®, Veterans.,

Local Intent: PCDOH, in collaboration with county agencies and community partners would like to submit an application
for each of the following priority populations;

Older Adults: This grant application defines older adults as age 50+. Raw data from 911 related calls substantiates a plan
far focused interventions for this population toward reducing non-fatal overdoses. Prioritizing work in this population
also enables us to work toward addressing the needs of Veterans while not restricting the work to just that subset of the

population,

Pregnant/Parenting: Putnam County’s 2022 CHA identified several indicators that support work in this population. The
most relevant figures are demonstrated below with Putnam’s trend aver the NYS Prevention Agenda 2024 goal,
however PCDOH and PC D55/MH are working together to understand the proportion of CP5 cases that invalve a parent
who uses drugs, or a known substance-involved incident. Refer to table below, Newbarns with neocnatal withdrawal
symptoms and/or affected by maternal use of drugs of addiction (any diagnosis), crude rate per 1,000 newbarn
discharges:
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* Fewer than 10 events in numarator, therefore the Putram rate/percantage is unstable 5: data do not meet reparting critéria Source: NYS Prevention Agzends,
Pramote Healthy Women, infants, and Children
Proposed use of funds: Putnam County’s BR;DGE Alliance steering committee (with representatives fraom PCDOH, PC
Department of Social Services, Mental Health & Youth Bureau, Putnam County Sheriff's Office, Putnam County Office of
the Coroner, Putnam County Bureau of Emergency Services, and The Prevention Council of Putnam) have determined

the following:

+ Application for this grant as outlined within, with the PCDOH as the primary lead agency.

+  Priaritize expansion of the BR;DGE Alliance (to include other law enforcement agencies, treatment providers, people
with lived experience and more) to partner together to continue to reach the most at-risk members of our
community.

*  Ensure education and outreach to the Spanish speaking community can continue through funding 1 Public Health
Corps (MYSPHC) Fellowship position that is currently doing this work.*

*  Ensure work to enhance local data collection and analysis can continue thraugh funding 1 NYSPHC Fellowship
position that is currently doing this work, *

*MYEPHC funding is due ta expire 1 month afer this grant funding geriod would begin,

+ Conduct a system of care analysis and identify gaps to better inform collabaration and planning through a series of
activities including the establishment of an overdose fatality review board to conduct quarterly case studies on
substance-involved deaths to identify gaps in access to services and trends in use, misuse, and harm reduction
activities,

« Address disparities among populations with barriers to accessing healthy and affordable food, transportation,
healthcare, and/or harm-reduction services through grant-allowable expenses:

*  Provision of food and/or transportation vouchers ;
*  Linguistically and culturally appropriate Harm reduction education and supplies; and
= Engagement of more people who use drugs and people with lived experience.



Mew York State
Department of Health
AlDS Institute
Office of Drug User Health

Request for Applications
RFA #20395
Internal Program #23-0007
Grants Gateway #DOH01-PPHRS-2024

Expanding Harm Reduction Services for Priority Populations Who Use Drugs

Applicants may submit no more than four (4) applications in response to the RFA.
Applicants may submit no more than one application per priority population.

In order to apply for this RFA, eligible applicants must be prequalified in the New York
State Grants Gateway, unless exempt, and must submit an application via the New
York State Grants Gateway.

KEY DATES
RFA Release Date: August 14, 2023
Applicant Conference August 22, 2023, at 11:00 AM ET

Applicant Conference Registration:
hitps:/faidsinstituteny-org.zoom.us/webinar/register/WN r8evXy8uQkuE-ZJNTIh4EQ

Questions Due: August 29, 2023, by 4:00 PM ET

Questions, Answers and
Updates Posted: (on or about) September 12, 2023

Applications Due: October 3, 2023, by 4:00 PM ET

DOH Contact Name & Address:
Marelle Ellendon

Office of Drug User Health

NY'S Department of Health/AIDS Institute

Expanding Harm Reduction Services for Priority Populations Who Use Drugs
FPage 1 of 41
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. INTRODUCTION

The New York State Department of Health AIDS Institute (NYSDOH Al), Office of Drug User Health
announces the availability of state funds to provide harm reduction interventions in community
settings in New York State. This funding is directed toward People Who Use Drugs (PWUD) within
pricrity populations that are especially vulnerable to overdose and who have been historically
marginalized and stigmatized by systems of care. Advancing health equity is an expected outcome of
this RFA and the programs awarded funding. The intent of the Request for Applications (RFA) is to
fund 8-24 programs for awards between $200,000 to $300,000, with a total funding amount of
33,750,000 annually for two (2) years

A, Background/intent

Death by overdose remains a national and statewide public health emergency. The CDC's National
Center for Health Statistics released provisional data indicating that there were an estimated 107 622
drug overdose deaths in the United States during 2021, an increase of nearly 15% from the 93 655
deaths estimated in 2020, The 2021 increase was half of what it was a year ago, when overdose
deaths rose 30% from 2019 to 2020 In Mew York, the rate of deaths involving any opioids increased
over threefold from 5.0 per 100,000 in 2010 to 15.1 per 100,000 in 20192 The number of deaths
continue to climb as shown in provisional data that in October 2021 the predicted number of drug
overdose deaths for New York were 3,286, In 2022, the predicted the predicted number of drug
overdose deaths for New York were 3,296 and it is anticipated that there will be further increases of
overdose fatalities in 2022 *

The current trends show a widening of disparities between different populations. From 201%-2020,
overdose death rates (number of drug overdose deaths per 100,000 people) increased 44% for Black
people and 39% for Indigenous people. Throughout NYS, Black, Indigenous, and other People of
Color, (BIPOC) are disproportionally affected by overdose, untreated substance use disorder, and the
criminalization of drug use and substance use disorder. Racial health inequities throughout the health
care systems, confounded by stigma against PWUD, has further harmed these communities.’

Structural racism has been at the core of Black and Latinx people being treated punitively for drug
use rather than for their actions such as creating or paricipating in treatment-based activities and
programs. Once the problem of prescription opioid use became widespread among suburban, middle-
income White people opioid use disorder started to be framed as a public health concern, rather than
a moral or criminal issue. While buprenorphine is a common form of treatment for OUD, Black
patients still have 77% less of a chance in receiving treatment than White patients *

To effectively improve these racial inequities, promote health equity and prevent fatal and non-fatal
overdoses, it is important to look at what communities have experienced and how they can be part of
the solution. Funded applicants should proactively address intersectional factors impacting racial and
ethnic disparities using a health equity framework that also examines sexism, classism, and other
natures of oppression. Designing interventions and programs that reflect the BIPOC community and
puts their experience at the forefront will allow for more community-centered models of care. The
coexistence of both a mental health and a substance use disorder is referred to as co-occurring
disorders is common with PWUD, therefore this funding supports the integration of and/or prompt
access to mental health services.® Additionally, Peers are well positioned to assess and address the
needs of PWUD as they are from the community and understand the needs and interventions that will
work.*

The purpose of this funding is to expand the reach of comprehensive, culturally comprehensive
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medical, mental health, harm reduction and social services for people who use drugs (PWUD) with a
focus on priarity populations who experience persistent inequities with respect to drug use, overdose,
and other negative health cutcomes, These priority populations include Black, Indigenous, and other
People of Color (BIPOC): Lesbian. Gay, Bisexual, Transgender, Queer/Questioning, Intersex,
(LGBTQI+); pregnant and parenting individuals; adolescents and young adults (age 15-24); older
adults; (age 50+); veterans, houseless/homeless; and individuals who are involved with the criminal
legal system, also known as criminal-justice involved,

Data shows that LGBTQI+ individuals are over-represented in the opioid morbidity and mortality
burden® and that persons that have an Opioid Use Disorder (OUD) and are pregnant or past-partum
are at high risk of overdose®. There has been an increase in overdoses for adolescents/young adults”
and older adults, with a sharp increase among the 45-64 age group ® Veterans drug overdose
mortality rates have increased by 53% from 2010-2019% and over half of fatal overdoses in NYS occur
among people experiencing homelessness and occurred in supportive housing, shelters and in public
spaces:'” Data also shows that approximately half of state and federal prisoners meet criteria for
having substance use disorder (SUD). including OUD and there are higher rates of opioid overdose
immediately after release from incarceration.” ' These populations include, but are not limited to,
those identified by the New York State Opioid Settlement Fund Advisory Board as those that
experience higher overdose rates and poor health cutcomes, and those for whom intentional and
specified sernvices and programs should be prioritized. '?

The current overdose epidemic in NYS is in part due to an evolving drug supply and increased toxicity
within the drug supply. Synthetic opicids. primarily fentanyl, continue to be a main driver of drug
overdose deaths. However, deaths involving other drugs continue to be on the rise. Drug overdose
deaths involving stimulants, cocaine, or psychostimulants (primarily methamphetaming) have
significantly increased since 2015 from 12,122 to 53,495 in 2021." The AIDS Institute is committed to
eliminating new infections, improving the health and well-being of persons living with HIV, sexually
transmitted infections (5TIs), and viral hepatitis, and improving LGETQI+ and drug user health. With a
priority to promote strategies through interagency and community collaborations to improve drug user
health, the NYSDOH Al has been a driving force in the development of New York State's harm
reduction efforts for the last 30 years. Innovation and commitment are the hallmarks of the work of the
AIDS Institute's Office of Drug User Health (ODUH). NYSDOH Al has helped move harm reduction
from the margin to the mainstream. The NYSDOH continues to expand current efforts and find new
and established. evidence-based interventions to meet the challenges of the changing nature of this
epidemic, such as increased access to low-threshold buprenorphine, naloxone distribution, fentanyl
test strips, drug checking, and harm reduction supplies vending machines, as well as targeted
interventions for those who have previously experienced an overdose,

This funding is available to programs that currently serve these priority populations and can
demonstrate they will expand their services for PWUD within these populations, as well as programs
that already serve PWUD (such as waivered Syringe Exchange Programs (SEFs). Drug User Health
Hubs (DUHHs) and specialty clinics serving PWUD) who can demonstrate that they will expand to
serve these priority populations. Applicants should choose one priority population who they are
proposing to serve. However, it is understood that a program may be serving people who fit into
multiple priarity populations such as homeless youth, or older veterans. Applicants that intend to serve
a cross section of multiple priority populations are encouraged to describe the intersectionality of
priority populations and only aone application is required to be submitted. rather than multiple
applications for each priority population. All applicants should demonstrate how they will engage with
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BIFOC populations overall, within other priority groups.

Additionally, applicants are encouraged to describe how they are expanding their services in regions
of the state that are currently underserved. The applicant should be able to speak to drug use in their
community using available data sources, such as the New York State Department of Health Opioid
Data Dashboard *® or other data sources, and their understanding of the underlying distribution of the
demographics in their community, with emphasis on the listed priority populations using the American
Community Survey'® or other data sources. Applicants should describe underserved areas in their
community by discussing drug use levels, access or lack of access to harm reduction, medical, mental
health and social services., High volume or dansity of priority populations in the community and their
specific drug use characteristics and current access to services using state, local or other available
data sources should also be considered.

Strategies that utilize harm reduction are at the foundation of this funding opportunity. Harm reduction
is a set of practical strategies and interventions aimed at reducing negative consequences associated
with drug use. It is grounded in, informed by, and emerges from the lived experience of PWUD. Harm
reduction recognizes that people's drug use is experienced on a continuum that ranges from
beneficial to harmless to deadly. Harm reduction embraces the principles of health equity and social
justice because it recognizes that substance use is frequently a response to personally experienced
trauma growing from oppression and inequality.

This funding is for programs that can demaonstrate they prioritize health and racial equity and can
apply a culturally comprehensive, harm reduction and trauma-informed approach when working with
PWUD and priority populations. This includes incorporating peer specialists into the program's
staffing. Peer specialists are persons with recent lived and/or living experience of substance use, who
represent the priority population and utilize a harm reduction, trauma-informed approach. have rapport
and mutual respect established with PWUD and have experience working with individuals that have
complex needs and their networks, Peer specialists support PWUD navigate accessing supportive
services and address barriers to timely care. Their work is to provide non-clinical, strengths-based
support, harm reduction services and linkage to care

The intent of this funding is to fund agencies in NYS, who work closely and provide support to PWUD
and these priority populations by providing harm reduction services and activities using a heath equity
lens and framework. The applicants need to demonstrate how they plan to expand the array of
meaningful, non-coercive, client-driven services to reduce overdose and other negative outcomes of
substance use. These activities could include direct services to people who use drugs, and either
directly provided or via linkage to outside providers, access to medications for opioid use
disorder/medications for addiction treatment (MOUD/MAT), as well as the provision of naloxone,
training, and overdose prevention materials. All applicants should describe how the programs will
address the social determinants of health (SDOH) that contribute to perpetuating an individual's
vulnerability to repeated overdose, such as lack of stable housing. poverty, drug-use related stigma,
racism, etc. Studies have shown that the increasing number of cumulative reports of non-fatal
overdose are associated with a greater risk of subsequent fatal overdose. Therefore, each non-fatal
overdose significantly increases a person's risk of a subsequent fatal overdose. This highlights the
importance of and need for engagement with people who have experienced a recent overdose. "’

B. Available Funding

Up to $3.750,000 in State funding is available annually to support programs funded through this RFA.

15 Qpipd-reiaied Dats 0 Mew Yo Slale (fy o
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A total of eight to twenty-four {8-24) awards will be made annually, and funding will be allocated as stated in
the chart below. Awards will have a performance period of two (2) years. Should additional funding becoms
avaitable, the NYSDOH Al may extend the award period of agencies awarded funding, fund additional
agencies or increase funding for awarded applicanis.

Please see the following table to show efigible awardee amounts for priority population:

Priority Pcpulation Number of *Annual Award
Awards Amount Range
AdolescentsfYoung Adulls 1-3 $200.000 - $300,000
BIPOC 1-3 $200,000 - $300,000
Criminal LegalfJustice Involved 1-3 $200,600 - $300,000
HouszelessfHomeless 1-3 $200.000 - 300,000
LGBTCH+ 1-3 $200,000 - $300,000
Older Adulls 1-3 %200,000 -$300,000
Pregnant/Parenting 1-3 $200,000 - $300,000
Veterans 1-3 $200,000 - $300,000

*Annual awards for each priority population are listed in the chart above. Applicants should propose
budgets to support the proposed program ug the maximum annual award amount.

Funding will focus on addressing priority populations who are at risk for overdose, with a special focus
on BIPOC within priority populations including LGBTQI+ and more wilh a spacial consideration for
transgender populations, pregnant and parenting individuals, adolescants (12-17 years) and young
adults {age 18-25); alder adults; (age 50+) veterans; houselessthomeless; individuals that are
involved with the criminal legal system, also known as criminal-justice involved.

Applicants may submit no more than one {1} application for a specific priarity population in response
to this RFA, Applicants can submit maore than one application in response to Ihe RFA if the application
is for a different priority population, each as separate application to this RFA. For applicants that
intend to serve a cross section of multiple priority populations, such as homealess youth or older
veterans, only one application is required to be submitted byl applicants must indicata a priority
pogulfation 1o be the main focus of the application on the Application Cover Page,

Attachment 1.

H an applicant submits morg than one {1} application for each priority poepulation, the first application
received for the priarity population will be reviewed. All other applications for that priority popukation
will be rejected.

if the applicant submits more than a total of four (4} applications for this RFA {one per priority
population}, the first four (4) individual applications received will be reviewed and considered for
funding. All cther applications in excess of the one (1) application per priority population allowed (four
total applications) will be rejected.

The NYSDOH Al is committed to ensuring cur funded programs and pariners are equipped with the
knowledge, skills, and expertise to adeguately address health and social inequities. We are committed
to the implementation of new and tailored approaches to address the challenges faced by our
Black/Brown, Indigencous, and Pecple of Color (BIPOC) communities. In our mission to ensure that
everyone has a fair chance to experience optimal health, we are employing the following health equity
principles:

= Be Explicit;

= |dentify and Effectively Address Racism and Racial Implicit Biases;

Expanding Harm Redudlion Services for Prignly Populalions Who Use Droegs
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» Adopt a "Health in all Policies” Approach:

* Create an Internal Organization-\Wide Cuiture of Equity,

» Respect and Involve Communities in Health Equity Initiatives; and
« Measure and Evaluate Progress in Reducing Health Disparities.

Sections of the application narrative and budget will be evaluated and scored based on the applicant's
ability to:

« [Demonstrate an understanding of providing culturally appropriate and accessible interventions,
particularly those who can demonstrate a proven track record working with the priority
populations indicated in this RFA;

+ Demanstrate how they will engage with BIPOC populations within the other priority populations;

« Demonstrate how they will be providing these services in geographic areas that are not currently
sanved or are underserved; ,

+  Demonstrate that the organizational leadership and staff delivering these initiatives include
people with recent lived and living experience of using drugs and represent the priority
population they intend to serve;

+ Utilize innovative models to provide a wide array of required and optional medical and social
services to chients, including but not limited to syringe access, low-threshold access to
buprenorphine and naloxone, mental health services, trauma-informed care, and ST
screenings, sexual and reproductive health services;

« Demonslrate the area they propose to serve utilizing these funds is a high-need area, and that
there is a need that is currently unmet.

This can be demonstrated using a number of factors, such as;
*  Overdose deaths involving any drug;
= Dutpatient emergency department visits involving any drug overdose;
=  Community Resiliency Estimates as calculated by the U.S. Census Bureau; areas
with low resiliency scores will be prioritized for funding.

Low community resiliency is defined as having three or more risk factors such as
income to poverty ratio; no health insurance; no vehicle access; and no broadband
internet. Low resiliency indicates a community is less able to absorb, endure, and
recover from a crisis,

*  Other metrics from sources such as the New York State Opioid Data Dashboard.

*  Awards will be made to the highest scoring applicants in each priority population, up to the
minimum number of awards. Remaining funding will be awarded to the next highest acceptable
scoring applicant(s) from any priority population until the remaining funding is exhausted ar
awards have been made to all acceptable scoring applicants.

* |fthere is an insufficient number of acceptable applications (scoring 70 or above) received from
any priority population, NYSDOH Al reserves the right to:

o Fund an application scoring in the range of (60-69) from a priority population and/or
o Apply unawarded funding to the next highest scoring applicant(s) in other priority population
{5} until the maximum number of awards per priority population is met

« If there is an insufficient number of fundable applications in a priority population, the maximum
number of awards may not be met for that priority population. The NYSDOH Al reserves the
right to re-solicit for any priority population where there are an insufficient number of fundable
applications.

» If funding remains available after the maximum number of acceptable scoring applications is
awarded to each priority population, the NYSDOH Al reserves the right to exceed the maximum
number of awards,

Exparding Harm Reduction Sannces for Priorty Populations Wha Use Crugs
Page 7 of 41



=  The NYSDOH Al reserves the right to revise the award amounts as necessary due to changes in
availability of funding.

¢ The NYSDOH Al reserves the right to shift funding from ane priority population of the RFA to
another priority poputation should thera be an insufficient number of fundable applications
received in any pricrity population.

« Should additional funding become available, the NYSDOH Al may extend the awarg period,
increase funding for awarded applicants, and/or select an organization from the pool of
applicants deemed not funded, due to limited resources.

s The NYSDOH Al reserves the right to establish additional competitive solicitations if it is
determined the needed expertisefservices are not available among these organizations.

Funds under this RFA are considered dollars of "last resort” and can only be used when there are no
aptions for ather reimbursement. Grant funding cannot be used to reimburse for services that are able
to be billed to a third party (i.e., Medicaid, ADAF, PrEP-AP, private health insurance, Gilead palient
assistance, co-pay assistance programs, ete}. A provider cannot use grant funds in lisu of hilling for
services fo a third party.

Il WHO MAY APPLY
A. Minimum Eligibitity Requirements
All applicants must meet the folfowing minimum eligibility requirements:

= Applicant must be a not-for-proft agency in New York State {NY'S) including hospitals, health
care systems, primary ¢are networks, academic institutions, community-based organizalions,
voluntary associations, valuntary agencies that oparate OQASAS-cedified, funded or otherwise
authorized SUD treatment pragrams, voluntary agencies that operate OMH-licensed mental
nealth services programs, scientific /professional associations or be a lecal government/public
health agency.

»  Applicant must submit Aachment 2 - Statement of Assurances signed by lha Chief
Executive Officer {CECQ) or Designee to certify the organization meets all criteria listed on
Aftachmenrt 2. Attachment 2 is located in the Pre-Submission Uploads section of the Grants
Gatewsy and once campleted should be veloaded in the same section,

»  Applicant must be prequalified in the New York State Grants Gateway, if not exempt, on the
date applications are due.

. PROJECT NARRATIVE/WORK PLAN OUTCOMES
A. Program Madel Description

Scope of Services for Priority Populations

The purpaese of this funding is to expand the reach of holistic harm reduction, medical, mental health
and social services for people who use drugs {PWUD) with a focus an priority populations. These
populations include BIPOC, (Black, Indigenous angd People of Color); LGBTQI+ (Lesbian, Gay,
Bisexual, Transgender, Queer/Questioning, intersex and more) with a special consideration for
transgender populations; pregnant and parenting individuals; adolescents (age 12-17} and young
adults {age 18-25}); older adults {age 50+); veterans,; houselessfhomeless; individuals that are
invoived with the criminal legal system, also known as criminal-justice invalved. Investiments will be
made 1o prioritize service delivery to individuals within populations that face higher everdose rates and
poor health outcomes.

Expanding Harm Reduction Senviees for Fricdty Populations wha Use Drugs
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This funding is offered to programas that currently serve these priority populations and can
demonstrate they will expand their services for PWUD within these populzations, as well as programs
that already serve PYWUD such as waivered Syringe Exchange Programs (SEPs), Drug User Health
Hubs {DUHHSs) and specialty clinics serving PWUD who can demonstrate that they can expand to
serve these priority poputations.

Applicants are expected to provide evidence-based harm reduciion strategies including provision of
harm reduction supplies and information, including but not limited to: naloxone, fentanyl and other
drug test strips and other drug checking services, safer smoking supplies, safer snorting supplies,
syringes and other safer injection supplies. In addition, to harm reduction supplies, funds from this
procurement can be used for the provision of personal care kits (e.g., hygiene products, wound care
supplies, seasonal clolhing, and protective items, etc.) Overall program supplies needed to support a
harm reduction program are allowable expenses on the budget,

The addition of expanded social support services, primary care, and case management services to
identify and address unmet needs of PWUD is 2 goal of this funding. Applicants will describe how they
will conduct or facilitate increased access to low-thrashold medical and menta! haalth services,
including HIV/Hepatitis C (HCV) testing, care and freatment, Sexually Transmitted Infections (STI}
screanings and reproductive health sarvices, individual supportive counsaling, linkage to substance
use trealment, including low-thresheold, easy access medications for addiction treatrmenbimedications
for opioid use disorder {(MATAJOUD), behavioral health therapies, as well a5 routine physicals and
olher preventative heallhcars services,

Applicants are encouraged to increase access to care management staff; this can include hiring or
facilitating access to care coordinators to assist with scheduling and handling same-day drop-in
clients, developing systems for reatment compliance and management, and maintaining a culturally
comprehensive, low-threshaold culture of the harm reduction program.

Peer services are highly encouraged in the program model. Peers may be utiffized for expanded Peer-
Delivered Syringe Exchange {FDSE), and in all other aspects of the pragram including post-overdose
support, escort to outside services, emergency department relay, overdose prevention education,
group facilitation, harm reduction education, and management of Drop-in, 8§ or Orug User Health
Hub space.

Applicants will describe their activities around opioid overdose prevention (OOP) and intervention
education and the distribution of naloxane. Programs are encouraged to provide QOP services
internally to clients, and externally in the community. Programs may conduct opioid overdose
prevention training and distribute naloxone through group trainings, individual trainings, within a
syringe service program (S5P) of 2 Drug User Health Hub, through PD3E and through program-
affiliated vending machines. In addition, applicants may conduct OOP training to outside
crganizations, businesses and local law enforcement.

Applicants will descabe their program's activities to de-stigmatize substance use and promote
equitable heallh services for PWUD and the pricrity population indicated in the application. Programs
are expacted to provide non-stigmatized, harm reduction, evidence-based care to their clients.
Additianally, it is necessary to describe how your program wilt build culturally comprehensive service
capacity in your geographic location for other service providers working with PWUD and the pricrity
populalion indicated in the application. The applicant will provide or facilitate access to training on
best praclices, non-sligmatized care, harm reduction basics, utilizing drug checking
equipmentfsupplies and naloxone.

To ensure a conlinuum of services that are responsive to the identified needs and social determinants
of healih experienced by the priority population{s) selected, funded programs should develop and
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maintain streamlined referral processes and a tailored network of clinical and community partnerships
to provide services nol available at the funded location(s). Network partners should have a
commitmeant to health equity and a history of providing services to the priority population(s) which
could include linkage, navigation, multidisciplinary service coordination, peer services, referral
tracking. and routine assessment and identification of medical and non-medical needs, including
mental and behavioral health and substance use services.

If services are not available at the funded location(s), applicants will be expected to engage and
partner with other area providers that serve the priority population(s). Providers can include hospitals,
primary care, mental health and behavioral health providers. correctional facilities,
homeless/houseless service providers and community-based organizations within the service area(s)
Fartnerships with providers can include direct referrals for ease of access, navigation services to meet
individual needs in areas such as prevention, housing, health, mental health and social services,
treatment, and other essential support services to promote improved outcomes and health equity
(HE). Funded programs will establish, maintain, and build on these partnerships throughout the
course of the two-year grant period. Annually, and as needed, these partnerships will be reviewed and
assessed on whether these parinerships are sufficient to meet established program outcomes.
Letters of Support should be provided as one combined  pdf document and uploaded to the Pre-
Submission Uploads section of the Grants Gateway as Attachment 3.

Applicants will utilize people with lived experiences (PWLE) that have recent lived and/or living
experience of substance use, represent the priority population and utilize a harm reduction, trauma-
informed approach, have rapport and muotual respect established with PWUD and have experience
waorking with individuals that have complex needs and their networks. Peer specialists may be utilized
for expanded PDSE, and in all other aspects of the program including post-overdose support, escort
to outside services, emeargency department relay, overdose prevention education, harm reduction
education, and management of drop-in, SSP or Drug User Health Hub space. Peers can also support
PWUD to access treatment and support their retention (and re-engagement if necessary) in SUD
treatment and care, as well as support access to other supportive services.

Applicants will work in coordination with New York Medication for Addiction Treatment and Electronic
Referrals (NY MATTERS) Regional Care Coordinators (RCCs) in their service region(s). The NY
MATTERS Metwork began its expansion across New York State in September 2020 after
demaonstrating proof of concept and successes in Western New York for nearly three years. Today,
NY MATTERS is implemented in over 40 hospitals, 100 treatment organizations, and 1,000
pharmacies across the state.” To assist in the rapid expansion and implementation of the program,
the NY MATTERS team currently has nine Regional Care Coordinator (RCC) positions in health hubs
around Mew York State. The RCCs have been able to assist local health departments, hospitals,
clinics. EMS and law enforcement-agencies in joining the NY MATTERS network. As more
organizations join the referral network, the individuals that NY MATTERS serves gain more
opportunities to be connected to care and appropriate treatment including MAT/MOUD, HCV care and
mental health services. Funded programs will work in coordination with RCCs in their region(s) to
ensure access to appropriate, stigma and bias free, anti-racist, trauma-informed providers and
services when identifying the needs of the priority population(s)

The needs of PWUD and these priority populations are wide and varied, but they center on
addressing social determinants of health such as sociceconomic status, education, housing,
transportation. employment, cultural competence, access to healthcare services and discrimination.

Considerations for selected priority population(s):

EBIFOC
Proposed services for BIPOC individuals who use drugs should be client-driven and facilitate the

18 Bitps matiersnatac org!
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prompt access 1o quality, appropriate, stigma and bias free, anti-racist, trauma-informed, culiurally

comprehensive medical care, harm reduction, mental health and other support services. These couid

include but are not limited to:

= integrating trauma-informed approaches;

« designing interventions and services from a stigma-free framewark ulifizing universal screening
and assessmeant; and .

« referral(s) to address Social Determinants of Heslth (SDOH).

Criminal Justice |nvalved

Proposed senvices for individuals while incarcerated and post-release from incarceration who use

drugs should be client-driven and facilitate the prempt access to quality, apprepriale, stigma and bias

free, anti-racist, trauma-informed, culturaliy comprehensive medical care, harm reduction, mental

health and other support services. These could include but are not imited to;

« expanding and strengthening current provider networks servicing incarcerated individuals and
reantrants with continuity of care, harm reduction counseling and reantry senvices;

» integrating trauma-infarmed approaches;

a  designing interventions and services from a sligma-free framework ulilizing universal screening
and assgssment; and

« referral(s) to address Social Determinants of Health (SDOH}.

Older Adults (age 50+)

Proposed services for older adults who use drugs should be client-driven and facifitate the prompt
access lo quality, appropriate, stigma and bias free, anti-racist, trauma-informed, culturally
comprehensive medical care, harm reduction, mental health and other support services. These could
include but are not limited fo:

* outreach and engagement into harm reduction services ulilizing peers; and/or

s harm reduction counseling and services that are spacific to the needs of an aging population.

Veterans -

Proposed services for veterans who uge drugs should be client-driven and facilitate the prompt

access to quality, appropriate, stigma and bias free, anti-racist, trauma-informed, culturally

comprehensive medical care, harm reduction, mental heallh and other support services. These could

include but are nat limited to:

= provision of services incorporating universal screening, referral to care, and harm reduclion
counseling services utifizing a trauma-informed approach; and

« expanding and strengthening current provider networks.

Adolescents and Young adults (age 15-24)

Froposed services for adolescents and young adulls who use drugs should be client-driven and

facilitate the prompt access to quality, appropriate, stigrma and bias free, anti-racist, trauma-informed,

culturally comprehensive medical care, harm reduction, menial health and ather support services.

These could include but are not limited to:

» provision of services incorporating universal screening, refarral to care, and harm reduction
counseling senvices utilizing a trauma-informed approach;

« enhancement of services lhat decrease structural and system-level barriers (location, operational
hours, cast) and social barriers. such as racial bias, fear, and stigma;

« provision of support groups, and grief groups for young adults who have lost a loved one to an
overdose andfor:

« vocational and educational tramning for youlh and young adults with or at risk for SUD.

LGBTQI+
Proposed services for LGBTQI+ individuals who use drugs should be client-driven and facilitate the
prompt access to quahty, appropriate, stigma and bias free, anli-racist, trauma-informed, culturally
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comprehensive medical care, harm reduclion, mental health and other support services. These could

include but are not limited to; .

« developing and expanding current provider networks that are culturally appropriate with a trauma-
informed approach;

« provision of services incorporaling universal screening, referral 1o care, and harm reduction
Counseling senices,

+ integrating trauma-informed approaches and designing interventions and services from a stigma-
free framework utilizing universal sereening and assessment; and referral(s) to address SDOH.

Pregnant and Parenting Persons

Proposed services for pregnant and parenting persons whao use drugs should be cliant-driven and

facititate the prompt access to quality, appropeiate, stigma and blas free, anti-racist, trauma-informed,

culturafly comprehensive medical care, harm reduction, mental health and other support services,

These c¢ould include but are not limited to:

« the provision of harm reduction counseling and services that utilize universal screening, including
STl screenings;

« facilitating the prompt access to medical care utilizing MAT/MOUD during both prenatal and
pastratal care andfor enhancing access to reproductive care; a

+ medical supplies for pregnant and parenting persons.

+ the provision of prenatal care for program clients

Anticipated Quicomes; _

+ Increased number of PWLID that are engaged and accessing holistic medical, harm reduction
and other social services,

* Increased number of people from prionity populations who use drugs that are engaged and
accessing holistic medical, harm reduction, mental healih and other social services;
Increased engagement with individuals that have previously experienced an overdose;
Increased employment of PWLE that are of priority populations;

Increased partnerships, collaborations, and bidirectional referrals amongst organizations
working in overdose prevention and working with the priority populations:

+ Improved identification of and cutreach to people in need of care and services for SUD;

» Increasad access to harm reduction services for PWUD, including increased distribution of
harm reduction supplies;

» Decreased fatal and nonfatal drug overdoses involving opicids and or stimutants among
priarity populations disproparionately affected by overdose;

+ Improved health equity among groups dispropartionately affected by‘ overdose and those
previously underserved, and

+ Increased adoption of harm reduction strategies and principles.

Applicants may subcontract components of the scope of work up to 50%. For those applicants 1hat
propose subcontracting, it is preferable to identify subcontracting agengies during the application
process. Applicants that plan to subcontract are expected to state in the application the specific
components of the scope of work to be performed through subcontracis. Applicants sholild note that
the !ead crganization {contractor) will have overall responsibility for all contract activities, inchuding
those performed by subcontractors, and will be the primary contact for the NYSDOH Al All
subcontractors should be approved by the NYSDOH Al

8. Requirements for the Program
Funded applicants wil te expected to implement the following activities and services:

1. Ideniify and serve a cross-section of clients who are representative of the overall priorily
population: groupsfsubgroups at risk for drug overdose, those at high risk for overdose death:
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10.

11.

12.

and those at disproportionate risk of drug overdose who experience racial/ethnic or
socioeconomic disparities (inadequate access to care, poor quality of care, or low income).

Connect with your region's DUHH/SSP and treatment providers to enhance the availability and
accessibility of Medication for Opioid Use Disorder/ Medication for Addiction Treatment
(MOUDYMAT) and Hepatitis C care and treatment for PWUD.

Invite and meaningfully include PWUD in policy and program development, decision-making,
and in advisory roles on committeas.

Ensure at least one (1) peer specialist or staff that is a PWLE and represents the priority
population is part of the decision-making and delivery of this new initiative.

Develop a support system for peers and staff that includes wellness checks and system to
address vicarious trauma or other mental health needs. Develop protocols for training and on-
going professional development for peers,

Coordinate services with other health and human service providers, including mental health
services, serving the priority population(s).

Collaborate with local health departments, regional offices of the NYSDOH as well as other
health and human service providers in identifying and responding to emerging trends.

Demonstrate engagement with individuals that have recently experienced an overdose as part
of rapid response effarts to suspected overdose spike

Participate in a collaborative process with the NYSDOH Al to assess progress meeting the
initiative standards and program outcomes and provide monthly narrative reports describing
the program with respect to 1) model implementation, 2) client identification, engagement, and
retention 3) success in meeting the workplan objectives, tasks and performance measures for
the RFA, 4) data collection and reporting 5) significant accomplishments achieved, and 6)
barriers encountered and plans to address noted problems,

Submit statistical reports on clients served, and other data using the AIDS Institute Reporting
system (AIRS). Successful applicants must demonstrate the capacity to collect and report all
required data, both personnel and hardware-related using AIRS. AIRS is a data reporting
system that is required by the NYSDOH Al to report client demographic information as well as
program activities. NYSDOH Al requires maintenance and reporting of unduplicated client
level data, including demographics and service histories, in accordance with applicable federal
and/or state reporting requirements. NYSDOH Al provides and supports the AIRS software to
enable providers to meet data submission requirements. Details on this software product may
be obtained by accessing the following Internet address, www.airsny.orqg.

Address and assess the specific social and/or structural determinants of health. The unequal
distribution of social and/or determinants can lead to disparities and ultimately inequities in
health and health outcomes. Strategies should prioritize those populations that are most
impacted, negatively, by social and structural determinants of health, Please see Attachment
4 for Health Equity Definitions and Examples of social and structural determinants of health.

All activities will have a framewaork of Health Equity. The funded applicant must demonstrate a
commitment to health equity: Health equity is the fair and just opportunity for everyone to
achieve optimal haolistic health and well-being regardless of social position or other social or
structural determinants of health. This requires addressing avoidable inequalities (e g., access
to affordable and high-quality food, housing. education, heaith care/services, and safe
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environments), historical and contemporary injustices (e.g., economic injustice/poverty,
racism, classism, ableism, sexism, homophobia, transphobia, xenophobia, and other forms of
oppression, discrimination, and/or stigma) and valuing health differences equally. We also
acknowledge the historical and structural underpinnings of race, racism, and genocide in the
United States that perpetuate many of the racial inequities we see manifested today. Because
heaith equity can never truly be achieved without racial equity, we work toward achieving both

13. Ensure all activities are inclusive of populations disproportionately affected by drug overdose
and death, and that the needs of persons with disabilities, co-occurring mental health, people
with limited health literacy, racial and ethnic groups, and the LGBTQI+ populations are
included in activities.

14. Complete the 12-module, free online Health Equity in the Response to Drug Overdose
Training that was funded by the National Association of County and City Health Officials
(NACCHO) and the CODC and submit their completion certificate to the NYSDOH.

15. Adhere to Health Literacy Universal Precautions (https./fwww.ahrg gov/professionals/gquality-
patient-safety/quality-resources/tools/literacy-toolkit/index. html).

16. Adhere to all objectives, tasks and performance measures as listed in the Work Plan
Attachment 5.

17. ldentify and serve a cross-section of clients who are representative of the overall priority
population: groups/subgroups at risk for drug overdose, those at high risk for overdose death:
and those at disproportionate risk of drug overdose who experience racial/ethnic or
socioeconomic disparities (inadequate access to care, poor quality of care. or low income)
within the selected community.

18. Participate in a collaborative process with the NYSDOH Al to assess program outcomes and
provide gquarterly narrative reports and performance measures, monthly check-in meetings and
monthly office hours with all funded programs. Programs are expected to describe their
progress with respect to 1) Implementation of interventions/services, 2) client recruitment, 3)
success in meeting the NYSDOH Al - Work Plan Attachment 5 significant accomplishments
achieved, and 5) barriers encountered and plans to address noted problems.

IV, ADMINISTRATIVE REQUIREMENTS

A, Issuing Agency

This RFA is issued by the New York State Department of Health AIDS Institute (hereinafter referred to
as NYSDOH Al, or the Depariment), Office of Drug User Health. The Department is responsible far
the requirements specified herein and for the evaluation of all Applications. See. Section V.C. (Review
and Award Process),

B. Question and Answer Phase

All substantive questions by Applicants with respect to any aspect of the RFA must be submitted in
writing to Narelle Ellendon, NYSDOH Al, Office of Drug User Health, at the following email address:
PriorityPopsRFA@health.ny.gov. This includes Minority and Women Owned Business Enterprise
(MAVBE) questions and questions pertaining to the MAWEE forms. See, Section IV.1. (Minority &
Women-Owned Business Enterprise (MAWEBE) Requirements). Questions of a technical nature related
to formatting or other minor details related to preparation of an Application may also be addressed in
writing to the email address noted above. Questions are of a technical nature if they are limited to how
to prepare your Application (e.q.. formatting) rather than relating to the substance of the Application.
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To the degree possible, each question submitted by a potential Applicant pursuant to the terms of this
RFA should cite the KFA section and paragraph to which it refers. Written questions will be accepted
until the date posted on the Cover Page of this RFA.

Some helpful links for questions of a technical nature are below. Questions regarding specific
opportunities or applications should be directed to the NYSDOH contact listed on the cover of this
RFA.

« https://grantsmanagement.ny goviresources-grant-applicants

« Grants Gateway Videos: https.//arantsmanagement.ny. govivideos-grant-applicants

« Grants Gateway Team Email: grantsgateway@its.ny.qov
Phone: 518-474-5595
Hours: Monday thru Friday 8am to 4pm
{Application Completion, Policy, Prequalification and Registration questions)

+ Agate Technical Support Help Desk
Phone: 1-800-820-1890
Hours: Monday thru Friday 8am to 8pm
Email; helpdesk@agatesoftware.com
{After hours support w/user names and lockouts)

Prospective Applicants should note that all responses to questions submitted with respect to this RFA
which result in clarifications of or exceptions to the terms, conditions, and provisions of this RFA,
including those relating to the terms and conditions of the Master Contract for Grants that will be
required to be entered into by each successful Applicant, are to be raised prior to the submission of
an Application and will be published by the Department to ensure equal access and knowledge by all
prospective Applicants at

https:/figrantsqateway.ny.gov/intelliGrants NYSGG/module/nysqg/goportal.aspx by the date specified
on the Cover Page of this RFA.

This RFA has been posted on the NYS Grants Gateway website at:
https.//grantsqateway.ny.govi/intelliGrants NYSGG/module/nysqgalgoportal.aspx and a link provided
on the Department's public website at; hitps:/fwww health.ny.qov/funding/.

All Questions must be received by the date and time specified on the Cover Page of this RFA,
under “Key Dates”, opposite the heading “Questions Due”.

All questions submitted by email should state the RFA Mumber and Title sel forth on the Cover
Page (RFA #20395 Expanding Harm Reduction Services for Priority Popuilations Who Use
Drugs) in the subject line of the email.

CQluestions and answers, as well as any updates, addendums to, and/or other modifications of this
RFA, will be posted on these websites. All such questions and answers, updates, addendums to, and

other modifications to this RFA will be posted by the date identified on the Cover Page of this RFA
under “Key Dates”

C. Letter of Interest
Letters of Interest are not a requirement of this RFA,
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D. Applicant Conference

An Applicant Conference will be held for this project. This conference will be held on the date and time
shown on the cover of the RFA. The Departmeant requests that potential Applicants register for this
canference by clicking on the following link to ensure that adequate accommadations be made far the
number of prospective attendees.

https:/faidsinstituteny-org. zoom.us/webinar/register\WN rBevXyBuQkuE-ZINTIh4EQ

The failure of any potential Applicant to attend the Applicant Conference will not preclude the
submission of an Application by that Applicant.

E. How to File an Application

Applications must be submitted online via the Grants Gateway by the date and time posted on the
Cover Page of this RFA under the heading "Key Datas”.

Reference materials and videos are available for Grantees applying to funding opportunities on the
NYS Grants Gateway. Please visit the Grants Management website at the following web address:
https://grantsmanagement.ny.gov/ and select the “Apply for a Grant” from the Apply & Manage menu.
There is also a more detailed "Grants Gateway: Vendor User Guide” available in the documents
section under Training & Guidance; For Grant Applicants on this page as well. Training webinars are
also provided by the Grants Gateway Team. Dates and times for webinar instruction can be located at
the following web address: hilps.//grantsmanagement.ny.govilive-webinars.

To apply for this opportunity (that is. to submit an Application);

1. Log into lhe Grants Gateway as either a "Grantee” or "Grantee Contract Signatory”.

. On the Grants Gateway home page, click the "View Opportunities” button”.

3. Use the search fields to locate an opportunity; search by State agency (NYSDOH) or enter the

1 Grant Opportunity name: Expanding Harm Reduction Services for Priority Populations Who
Use Drugs.
Click on “Search” button to initiate the search.
Click on the name of the Grant Opportunity from the search results grid and then select the
"APFLY FOR GRANT OPPORTUMITY™ button located bottom left of the Main page of the Grant
Opportunity.

oo

Once the Application is complete, a prospective Applicant is strongly encouraged to submit their
Application at least 48 hours prior to the Application’s due date and time specified on the Cover
FPage of this RFA. This will allow sufficient opportunity for the Applicant to obtain assistance and take
carrective action should there be a technical issue with the submission process. Failure to leave
adequate time to address issues identified during this process may jeopardize an Applicant’'s
ability to submit their Application. Both NYSDOH and Grants Gateway staff are available to
answer Applicant's technical questions and provide technical assistance prior to the application due
date and time. Contact information for the Grants Gateway Team is available under Section |V, B,
(Question and Answer Phase) of this RFA.

PLEASE NOTE: Although NYSDOH and the Grants Gateway staff will do their best to address
concerns that are identified less than 48 hours prior to the due date and time for the submission of an
Application, there is no guarantee that they will be resolved in time for the Application to be submitted
on time and. therefore, considered faor funding.

The Grants Gateway will always notify an Applicant of successful submission of the Applicant's
Application. If a prospective Applicant does not get a successful submission message assigning their
Application a unique |D number, it has NOT successfully submitted an Application. During the
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application process, please pay particular attention to the following:

+ Not-for-profit Applicants must be prequalified, if not exempt, on the date and time Applications
in respanse to this Requestion for Applications (RFA) are due as specified in the “Key Dates™
set forth on 1he Cover Page of this RFA. Be sure to maintain prequalification status between
funding oppartunities. NOTE: Three of a not-for-profit's essential financial documents - the
IRE880, its Financial Statement, and its Charities Bureau filing - expire on an annual basis. If
these documents are allowed to expire, the not-for-profit's prequalification status expires as
well, and it will not be eligible for State grant funding until its documentalion is updated and
approved, and prequalified status is reinstated.

«  Only individuats with the roles "Grantee Contract Signatory” or “Grantee Systern Administrator
can submit an Application on behalf of an Applicant.

+ Priorto submission, the Grants Gateway will automatically initiate a global errar checking
process to protect against an incomplete Application. An Applicant may need to atend to
certain paris of the Apphcation prior to being able to submiit the Application successfully. An
Applicant must be sure ta allow time after pressing the submit button to clean up any global
errors that may arise. An Applicant can alse run the global error check at any time in the
appfication process. (see p.68 of the Grants Gateway: Vendor User Guide).

= Applicants should use numbers, letters, and underscores when naming their uploaded files.
There cannot be any special characters in the uploaded file name. Also, be aware of the
restriction on file size (10 MB8) when uploading documents. Applicants should ensure that any
attachments uptoaded with their application are not “protected” or “pass-worded" documents.

The following table will provide a snapshot of which roles are allowed to initiate, Complete, and
Submif {he Grant Application(s} in the Grants Gateway.

Create and Only View

Role

Maintaln
User Roles

Initiate
Application

" Complete
Appllcation

- Submit
Application

the
Application |

Delegated Admin X
GCrantee
Grantee Contract
| Signatory _—
Grantee Payment
Signatory
Grantee Syslem
Administrator B .
Grantee View Only _ X

oS- A kS
== o=

PLEASE NOTE: Waiting untll the last several days to complete your Application anline can be
dangerous, as you may have technical questions. Beginning the process of applying as soon
as possible will produce the best results.

Applications will not be accepted via fax, e-mail, paper copy or hand delivery,

LATE APPLICATIONS WILL NOT BE ACCEPTED.

F. Department of Health's Reserved Rights

The Department of Health reserves the right to:

1. Reject any ar all applications received in response to 1his RFA,

2. Withdraw the RFA at any time, at the Departmant's sole discretion.
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10.

11.

12.

13.

14,

15.

16

17.

18,

12

G.

Make an award under the RFA in whole or in part.

Disqualify any Applicant whese conduct andior proposal fails to conform to the requiremeants of Lhe
RFA.

Seek clarihications and revisions of applications, in the Depariment’s sole discretion.

Use Application information obtained through site visits, management interviews, and the state's
investigation of an Agplicant’s qualifications, experfence, ability, or financial standing, and any
materizl or information submitted by the Applicant in response to the Department's request for
clarifying information in ihe course of evaluation andfor selection under the RFA.

Prior to Application opening, amend 1he RFA specifications to carrect errors or oversights, or to
supply additional information, as it becomes available.

Frior to Application opening. direct Applicants to submit proposal modifications addressing
subsequent REA amendments,

Change any of the scheduled dates.

Waive any requirements that are not material.

Award more than one cantract resulting from this RFA.

Negotiate with successful Applicants within the scope of the RFA in the best interests of the State.

Conduct contract negotiations with the next responsible Applicant, should the Department be
unsuccessiul in negotiating with the selected Applicant.

Ltilize any and all ideas submitted with the Applications received, at the Department's sale
discretion. .

Unless othenwise specified in the RFA, evary offer in an Applicant’s Application is firm and not _
revocable for a period of 60 days from the Applicalion opening.

Waive or medify minor irregulanties in Applications received after prior notification to the Applicant.
Requira clarification at any time Jduring the procurement process andfor reguire carreclion of
arithmetic or othar apparent errors for the purpose of assuring a full and complete understanding
of an Applicant's Applicalion andfor to determine an Applicant's compliance with the requiremants
of the RFA,

Elminate any term of this RFA that cannct be complied wilh by any of the Applicants.

Award grants based on geographic or regional considerations to serve the best interasts of the
State.

Term of Contract

Any Contract resulting from this RFA will be effective only upon approval by the New York State Office
of ihe Comptroller.
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It is expected that contracts resulting from this RFA will have the following multi-year time period:
5/1/2024-4/30/2026.

Continued funding throughout this period is contingent upon availability of funding and state budget
appropriations and the Grantee's continued satisfactory performance of its obligations under the
Contract. NYSDOH also reserves the right to revise the award amount as necessary due to changes
in the availability of funding.

A sample New York State Master Contract for Grants can be found in the Forms Menu once an
application to this funding opportunity is started,

H. Payment & Reporting Requirements of Grant Awardees

1. The Department may, at its discretion, make an advance payment to a successful not-for-profit
grant Applicant under this RFA (a "Grantee’) in an amount not to excead 25% percent of the
annual grant provided for under the Grantee's Contract.

2. The Grantee will be required to submit invoices and required reports of expenditures based
upon the terms for payment set forth in Attachment A-1 to its Grant Contract to the State's
designated payment office (below) or, if requested by the Department, through the Grants
Gateway:

AlIDS Institute
Mew York State Depardment of Health
Office of Drug User Health
Empire State Plaza
Albany, NY 12237
(fmuvouchers@health.ny.qov)

A Grantee must provide complete and accurate billing invoices in order to receive paymeant of the
grant funding provided for under the terms of its Grant Contract. Invoices submitted to the
Department must contain all information and supporting documentation required by the Contract,
the Department, and the Office of the State Comptroller (O5C). Payment for invoices submitted by
the Grantee shall only be rendered electronically unless payment by paper check is expressly
authorized by the Commissioner of Health, in the Commissioner's sole discretion, due to
extenuating circumstances. Such electronic payment shall be made in accordance with OSC's
procedures and practices to authorize electronic payments. Authorization forms are available at
OS5C's website at; http:/fwww.osc. state.ny . us/epayfindex.htm, by email at;
epayments@osc.state.ny.us or by telephone at 855-233-8363. Each Grantee acknowledges that it
will not receive payment on any claims for reimbursement submitted under its Grant Contract if it
does not comply with O5C's electronic payment procedures, except where the Commissioner has
expressly authorized payment by paper check as set forth above,

Payment of claims for reimbursement by the State (Department) shall be made in accordance with
Article XI-A of the New York State Finance Law. Payment terms will be: Contractor will be
reimbursed for actual expenses incurred as allowed in the Contract Budget and Work Plan.

2. The Grantee will be required to submit the following reports to the Department of Health at the
address above or, if requested by the Department, through the Grants Gateway:
« A monthly narrative addressing program implementation, barriers and accomplishments.
»  Monthly client service and outcome data through the AIDS Institute Reporting System
(AIRS). http:/lwww. airsny.org/
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All payment and reporting requiremeants will be detailed in Attachment D of the final N¥S
Master Grant Contract.

. Minority & Woman-Owned Business Enterprise Requirementis

Pursuant to New York State Executive Law Article 15-A, the Department recognizes its obligation to
promote opportunities for maximum feasible participation of New York State-certified minority- and
women-owned business enterprises (M/AWBEs) and the employment of minority group members and
women in the performance of NYSDOH contracts,

In 2006, the State of New York commissionad a disparity study to evaluate whether minority and
women-owned business enterprises had a full and fair opportunity to participate in state contracting
The findings of the study were published on April 29, 2010, under the title "The State of Minority and
Women-Owned Business Enterprises: Evidence from New York" (*Disparity Study”). The report found
evidence of statistically significant disparities between the level of participation of minority- and
women-owned business enterprises in state procurement contracting versus the number of minority-
and women-owned business enterprises that were ready, willing and able to participate in state
procurements. As a result of these findings, the Disparity Study made recommendations concerning
the implementation and operation of the statewide certified minority- and women-owned business
enterprises program. The recommendations from the Disparity Study culminated in the enactment and
the implementation of New York State Executive Law Article 15-A, which requires, among other
things, that NYSDOH establish goals for maximum feasible participation of Mew York State Certified
minority- and women-owned business enterprises ("MWBE") and the employment of minority groups
members and women in the performance of New York State contracts.

Business Participation Opportunities for MWBEs

For purposes of this solicitation, the Department of Health hereby establishes a goal of 30% as
follows:

1) For Not-for-Profit Applicants: Eligible Expenditures include any subcontracted labar or services,
equipment, materials, or any combined purchase of the foregoing under a contract awarded from
this solicitation. '

2) For-Profit and Municipality Applicants: Eligible Expenditures include the value of the total amount
of the Budget provided for the Work Plan in the Grant Contract entered into pursuant to this RFA.

The goal on the Eligible Expenditures portion of a Grant Contract awarded pursuant to this RFA will
be 15% for Minority-Owned Business Enterprises ("MBE") participation and 15% for Women-Owned
Business Enterprises ("WBE") participation (based on the current availability of qualified MBEs and
WBEs and outreach efforts to cerlified MAWBE firms). A Grantee awarded a Grant Contract pursuant
to this RFA must document good faith efforts to provide meaningful participation by MAVBEs as
subcontractors or suppliers in the performance of the Grant Contract and Grantee will agree under the
terms of its Grant Contract that NYSDOH may withhold payment pending receipt of the required
MABE documentation required by the Department or the OSC. For guidance on how NYSDOH will
determine “good faith efforts,” refer to 5 NYCRR §142 8.

The directory of New York State Certified MYWBEs can be viewed at: https://iny. newnycontracts.com.
The directory is found on this page under “NY'S Directory of Certified Firms" and accessed by clicking
on the link entitled "Search the Directory”. Engaging with firms found in the directory with like
product(s) and/or service(s) is strongly encouraged and all communication efforts and responses
should be well documented by a Grantee to evidence its good faith efforts to encourage MIWBE
participation in the performance of its obligations under its Grant Contract.
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By submitting an Application, each Applicant and potential Grantee agrees to complete an MIWBE
Utilization plan as directed in Attachment 6 - Minority & Women-Owned Business Enterprise
Requirement Forms of this RFA. NYSDOH will review the MAWBE Utilization Plan submitted be each
Grantee. If a Grantee's MANBE Utilization Plan is not accepted, NYSDOH may issue a Notice of
Deficiency. If a Notice of Deficiency is issued, Grantee agrees that it shall respond to the Notice of
Deficiency within seven (7) business days of receipt. NYSDOH may disqualify a Grantee as being
non-responsive under the following circumstances:

a) If a Grantee fails to submit a MAVBE Utilization Plan;

by  If a Grantee fails to submit a written remedy to a Motice of Deficiency;

c)  If a Grantee fails to submit a request for waiver (if applicable); or

d)  If NYSDOH determines that the Grantee has failed to document good-faith efforts to meet the
established NYSDOH MANBE participation goals for the procurement.

In addition, Grantees will be required to certify they have an acceptable Equal Employment
Opportunity policy statement.

J. Vendor Identification Number

Effective January 1, 2012, in order to do business with New York State, you must have a vendor
identification number, As part of the Statewide Financial System (SFS), the Office of the State
Comptroller's Bureau of State Expenditures has created a cenltralized vendor repository called the
Mew York State Vendor File. In the event of an award of a grant to a successful Applicant pursuant to
the terms of this RFA and in order to initiate a Grant Contract with the New York State Department of
Health, a Grantee must be registered in the New York State Vendor File and have a valid New York
State Vendor 1D,

If already enrolled in the Vendor File, The Applicant should include the Vendor ldentification number
in your organization information. If not enrolled, to request assignment of a Vendor Identification
number, an Applicant should please submit a New York State Office of the State Comptroller
Substitute Form W-9, which can be found on-line at. https./fwww. osc state.ny.us/filesfivendors/2017 -
i1/vendor-form-ac3237s-fe.pdf

Additional information concerning the New York State Vendor File can be obtained on-line at;
http:/fwww.osc.state.ny. us/vendor management/index.htm, by contacting the SFS Help Desk at 855-
233-8363 or by emailing at helpdesk@sfs.ny.qov,

K. Vendor Responsibility Questionnaire

The Mew York State Department of Health strongly encourages that vendors file the required Vendor
Responsibility Questionnaire online via the Mew York State VendRep System. The Yendar
Responsibility Questionnaire must be updated and certified every six (6) months. To The Department
strongly encourages each Applicant to file the required Vendor Responsibility Questionnaire online via
the New York State VendRep System. The Vendor Responsibility Questionnaire must be updated and
certified every six (6) months. To enroll in and use the New York State VendRep System, see the
VendRep System Instruclions available at hitps://www.osc.state.ny.us/state-vendors/vendrep/file-
your-vendor-responsibility-questionnaire or go directly to the YendRep system online at
https./fwww.osc state.ny.us/state-vendorsivendrep/vendrep-system.

An Applicant must provide their New York State Vendor Identification Mumber when enrolling. To
request assignment of a Vendar 1D or for VendRep Systemn assistance, contact the Office of the State
Comptroller's Help Desk at 866-370-4672 or 518-408-4672 or by email at itservicedesk@osc.ny.gov.

Applicants opting to complete online should complete and upload the Vendor Responsibility
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Attestation as Attachment 7 of the RFA. The Attestation is located under Pre-Submission Uploads
and once completed should be uploaded in the same section,

Applicants opting to complete and submit a paper questionnaire can obtain the appropriate
questionnaire from the VendRep website, www.osc state.ny.us/vendrep. and upload it with their
Application in the Pre-Submission Uploads section in place of the Altestation.

L. Vendor Prequalification for Not-for-Profits

Each not-for-profit Applicant subject to prequalification is required to prequalify prior to submitting its
Application in the Grants Gateway.

Pursuant to the New York State Division of Budget Bulletin H-1032, dated July 16. 2014, New York
State has instituted key reform initiatives to the grant contract process which requires a not-for-profit
Applicant to register in the Grants Gateway and complete the Vendor Prequalification process in order
for any Application submitted by that Applicant to be evaluated. Information on these initiatives can be
found on the Grants Management Website.

An Application received from a not-for-profit Applicant that (a) has not Registered in the
Grants Gateway or (b) has not Prequalified in the Grants Gateway on the Application’s due
date specified on the Cover Page of this RFA cannot be evaluated. Such Applications will be
disqualified from further consideration.

Below is a summary of the steps that must be completed to meet registration and prequalification
requirements. The Vendor Prequalification Manual on the Grants Management Website details the
requirements and an online tutorial are available to walk users through the process.

1) Register for the Grants Gateway

» Onthe Grants Management Website, download a copy of the Reqistration Form for Administrator.
A signed, notarized ariginal form must be sent to the NYS Grants Management office at the
address provided in the submission instructions, You will be provided with a Username and
Password allowing you to access the Grants Gateway

If you have previously registered and do not know your Username, please email
grantsgateway@its.ny. gov. If you do not know your Password, please click the Forgot Password link
from the main log in page and follow the prompts,

2} Complete your Prequalification Application

+ Login to the Grants Gateway. If this is your first time logging in, you will be prompted to
change your password at the bottom of your Profile page. Enter a new password and click SAVE.

+ Click the Organizalion(s) link at the top of the page and complete the required fields including
selecting the New York State agency from which you have received the most grants. This page
should be completed in its entirety before you SAVE. A Document Vault link will become available
near the top of the page. Click this link to access the main Document Vault page.

» Answer the questions in the Required Forms and upload Required Documents. This constitutes
your Prequalification Application, Optional Documents are not required unless specified in this
Request for Application.

« Specific questions about the prequalification process should be referred to your primary New Yark
State agency representative or to the Grants Gateway Team at arantsgateway@its.ny.gov.
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3 Submit Your Prequalificatlon Application

« After completing your Prequalification Application, click the Submit Docoment Vault Link located

below the Required Documents seclion to submit your Prequalification Application for State
agency review. Once submitted the status of the Document Yault will change to In Review.

« M your Frequalification raviewer has questions or requests changes you will reseive email
notification from the Gateway system.

+ (Onece your Prequalification Application has been approved, you will receive a Gateway notification
that ¥ou are now prequalified to do business with New York State.

All potential Applicants are strongly encouraged to begin Grants Gateway Registration and
Prequalification process ag soon as possible in order to participate in this opportunity.

M. General Specifications

1. By submitting the "Appfication Form" each Applicant attests to its express authority to sign on
tehalf of the Applicant.

2. Grantees will possass, at no ¢ost to the State, all qualifications, licenses and permits to engage in
the required business as may be required within {he jurisdiction where the work specified is to be
perfarmed. Yorkers to be employed in the performance of any Contract awarded pursuant to this
RFA will possess the qualifications, training, licenses, and permils as may be required within such
jurisdiction.

3. Submission of an Application indicates lhe Applicant's acceptance of all conditions and terms
contained in this RFA, including the terms and congditiuns of the Master Contract far Grants. Any
exceptlions allowed by the Depariment during the Queslion and Answer Phase of this RFA (See,
Section IV.B.) must be clearly noted in a cover letter included with the Application submitted by an
Applicant wishing to incorporate any of such exceptions in its Applicants and in the Grant Contract
awarded pursuant to this RFA if it is a successful (funded) Applicant.

4. An Applicant may be disqualified from receiving an award if such Applicant or any subsidiary,
affiliate, pariner, officer, agent, or principal thereof, or anyone in its employ, has previously failed
to perform satisfactorily in connection with public bidding or canfracts, in the State of New York ar
otherwise.

5. Provisions Upon Default

a. ifan Applicant is awarded a grant pursuant to this RFA, the services to be performed by the
successhul Applicant pursuant to the terms of the Grant Contract entered into with the Department
shalt be at afl fimes subject to the direction and control of the Department as to ali matters arising
in connaction with or relating to the Confract resulting from this RFA,

b. Inthe evant that the Grantee, through any cause, fails to perform any of the terms, covenants, or
promises of any Confract resulting from this RFA, the Department acting for and on behalf of the
State, shall thereupon have the right to terminate the Contract by giving notice in writing of the fact
angd date of such termiration {o the Grantea.

¢. I, in the judgement of the Depariment, the Grantee acts in sech a way which is fkely to or does
impair or prejudice the interests of the State, the Department acting on behalf of the State, shall
thereupon have the right to lermirate any Contract resulting from this RFA by giving notice in
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writing of the fact and date of such termination to the Grantee. In such case the Grantee shall
raceive equitable compensation for such services as shall, in the judgement of the State
Comptroller, have been satisfactorily performed by the Grantee up to the date of the termination of
this agreement, which such compensation shall not exceed the total cost incurred for the work
which the Grantee was engaged in at the time of such termination, subject to audit by the State
Comptroller.

V. COMPLETING THE APPLICATION
A, Application Format and Content

Please refer to the Grants Gateway: Vendor User Guide for assistance in applying for this
procurement through the NYS Grants Gateway. This guide is available on the Grants Management

website at. hitps.//grantsmanagement. ny.qgovivendor-user-manual. Additional information for
applicants is available at: hitps://grantsmanagement.ny.goviresources-grant-applicants.

The Grants Gateway works well in most cases with all browsers, including Microsoft Edge,
Google Chrome, Safari, and Firefox. However, you will need to use Internet Explorer
Compatibility Mode in Microsolt Edge if you need to save 500-character limit fields in the Work
Plan. You can access Internet Explorer mode by right-clicking on a tab in Edge and selecting
the option “Reload Tab in Internet Explorer Mode”.

Please respond to each of the sections described below when completing the Grants Gateway online
Application. Your responses comprise your Application. Please respond to all items within each
section. When responding to the statements and questions, be mindful that Application reviewers may
not be familiar with your agency and its services. Your answers should be specific, succinct. and
responsive to the statements and questions as outlined. Please be aware that the value assigned to
each section described below indicated the relative weight that will be given to each section of your
Application when scoring your Application.

It is each Applicant's responsibility to ensure that all materials included in its Application have been
properly prepared and submitted. Applications must be submitted via the Grants Gateway by the
Application deadline date and time specified on the Cover Page of this RFA.

1. Pre-Submission Uploads

As a reminder, the following attachments nead to be uploaded under the Pre-Submission Uploads
section of the Grants Gateway in order to submit an application in the system.

Attachment 1: Application Cover Page*®

Attachment 2: Statement of Assurances*

Attachment 3: Letters of Support*

Attachment &: Minority & Women-Owned Business Enterprise Requirement Forms*
Attachment 7: Vendor Responsibility Attestation*®

Attachment 8: Agency Capacity and Staffing Information®

Attachment 10: Statement of Activities for past three (3) years®

Attachment 11: Agency Time and Effort Palicy®

« Program Specific Questions

All applicants are required to complete and upload Attachment 1 - the Application Cover Page
Attachment 1 should be submitted via the Grants Gateway in the Pre-Submission Uploads section of
the anline application.
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Application Format

DAL

1.

Program Abstract Mot Scored
Community ang Agency Description Maximum Scare; 15 points
Health Equity fMaximum Scora: 15 points
Program Design and Implementation Maximum Score: 50 peints
Budget and Justification Maximum Score; 20 points
00 points
Program Abstract Mot Scared

Applicants should pravide a program abstract with the following infarmation:

1a) Describe the priority population{s} your agency intends to serve. Indicate the total number of
unduplicated clients {o be served. :

1b} Describa the proposed program detailing 1he program design.
1c} Describe 1he project goals and objectives.
1d) Dascribe the location of the services o be provided.

1e) Describe anticipated outcomes and challenges in delivering the proposed program services to
priority and underserved populations. Describe how success will be measurad.

) Describe intended partnerships to facilitate prompt access to quality, appropriate, stigma and
bias free, anti-racist, Irauma-informed, culturally comprehensive medical care, harm reduction,
meantal health and other support services.

Community and Agency Description Tofal 15 Polnts

2a) Describe why your organization is qualified to implament the proposed program mode! cutlined
in Section |l Program Model Descriptlon. Include both quantitative and qualitative evidence
to address this question and experience with engaging with PWUD and priority population(s).

2b) Describe in what capacity your organization has worked with people who are at risk for drug
overdose/ people who use drugs, especially those who experience racialfethnic or
socioeconomic disparities (such as inadeguate access to care, poar quality of care, or low
income},

2c} Describe what other organizations, especially OUHH/SEP and other programs specifically
sarving PWUD andfor agencies serving the priority pepulation(s) indicated in the application in
your county or contiguous county coverage, are relevant to your proposed program model.
Describe how you will leverage these programs to maximize benefit to PWLUD in your
communily without supplanting other resaurces.

2d) Please describe any current or prior grants your organization has received from the NYSODOH
Al that are refevant to this proposal. Include the results of the program and successes of those
granis. OR, if your organization has not received funding frem the NYSDOH Af, please state
this and dascribe any similar types of pregrams 1hat your organization has undertaken in the
past, including the idenlified results of the program and the successes in achieving those
results.
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3.

Health Equity Tetal 15 Points
3a) Which SDCGH barriers will you address with the priority population served by this funding?

3b) Please provide the most current data that you have used to identify the SDOH barriers
affecting the population served by the funding.

3c¢) Describe how will you monitor and evaluate the immediate impact of your efforts to address
the SDCH. {i.e., if you have offered nutrition, transportation or housing services, for example,
to a client and 1hey have responded, has it improved their ongoing engagement with harm
reduction services andfor adherence with treatment?)

3d) What is your organization's policy around addressing SDOH? What is the agency's capacity
{staff knowledge, staff training, support for collaboration and evaluation) at addressing this?

3e) How does the arganization's leadership reflect the population served?
Pragram Design and implementation Total §0 Points

4a} Describe 1he community or communities you will serve through this funding. Include a
description of the priority population{s}; the geographic area to be served: the service
location{s} within the proposed service area; and accessibility to the sites for the priority
poputation(s). Include specific strategies for implementing the grogram services in 1he priority
popufation settings and describing services in rural parls of the county and contiguous
counties, as appropriate,

4t} Describe your overall program design, highlighting how it engages PWUD and priorily
population(s} indicated in the application. Include specific strategizs for implementing the
program services and complying with the program madel. Describe any innovative strategies
you will ufifize to implement your program model. Strategies should atign with Al standards
and the informalion found in Section |ll Program Model Description.

4c) Describe key community parinerships required for successful implementation of the proposed
program, especially DUHH/SEP and olher programs specifically serving PWLUD and agencies
serving the priority population(s). Describe how clients' access to and engagement in these
services will be facilitated, coordinated, recorded and reported.

4d) Desciibe the policy and procedures your organization has in place or will have in place by
award to employ staff, peer specialists, support peer work, especially care to address burnout
or vicarious trauma.

42} What are your programy’s indicalors for success? How will you track and measure the praogram
indicators and implement correclive action for indicators falling below prescribed targets?

4f) Describe how your program will provide continuous monitoring and evaluation of the proposed
program activities.

4q) Indicate previous outcomes and any changes that wera made to the model being proposed to
improve it. If Ihis i a new service, include a rationale for why your organization expects this
model wili work, Include any evidence of pilot pragrams to demonstrate potential success.

4h} Describe how data will flow from point of service delivery to entry into AIRS. Include how your
organization wiil collect, analyze and report client leve! and programmatic data.

4i) How does your proposed staffing plan meet the crteria listed in Section !Nl B. Requiremeanls
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for the Program? Provide a brief description of each position's roles and responsibilities, along
with job qualifications, educational background, kicensures, and experience required for each
position. Staff roles and responsibiiities for AIRS aclivities (System administration, data entry,
data guality eontrol and NY3SD0OH Al reperting should be included. If in-kind staff are included
in the proposed program, 1hey should be included in the staffing detail. Applicants are
instructed ta complete Attachment 8 — Agency Capacity and Staffing Information. Agency
Capacity and Staffing Infermation should be completed and uploaded to the Pre-
Submission uploads section of ihe Grants Gateway as Attachment 8.

§. Budgets and Justifications Total 20 Points
Compiele and subrit a budget following these instructions:

5a) Applicants are instructed to prapare an annual budget based on the maximum award as listed
for the region in which they are applying. The budget for year one {05/01/2024-.04/30/2025)
must be entered into the Grants Gateway. Refer to Grants Gateway Expenditure Budget
Instructicns - Attachment 9. All budget lines should be calcutated as whole dollar amounts.
Adl'costs should be related o ihe proposed activities, as described in the application narrative
and wark plan, and should be justified in detail. All costs should be reasonable and cost-
effective. Cantracts established resulting from the RFA will be cost reimbursable,

5b) For staff listed in the Personnel services (Salary and Fringe) section of the budget, include a
breakdown of the total salary needs for staff. Indicate how the positions relale to prograrm
implementation. Applicants are instructed to include a justification for each of the requested
FTE™s and for ihe fringe benefits requested.

5c) For each item listed under non-Personnal services, describe how it is necessary for program
implementation. Mon-Personnet services include: Contractual, Travel, Equiprment,
Space/Property & Utilities, Cperaling Expenses and Other costs.

5d) For the iast three {3) years, doegs your organizations’ Statement of Activities from your yearly
audit show that revenuas exceeded expenses or expenses exceaded revenue? If the
expenses exceeded revenues, please describe bolh the cost reduction plan and the deficit
reduction ptan that will correct this. Please attach the Statement of Activities from your yearly
audit for the last three (3) years. The Statement of Activities should show total support,
revenue and total expenditures. The Statement of Activities should be uploaded to the
Grants Gateway as Attachment 10, Flease nofe, Alachment 10 cannot be a Secure or
Protected PDF,

5e) Applicants are reguired to upload a copy of their Agency Time and Effort policy as
Attachment 11 in the Pre-Submission uploads section of the Grants Gateway online
application.

5f) Describe the specific internal controls your agency uses to comply with the Fedefal Uniform
Guidance (2 CFR 200).

5a) Funding requesis must adhere to the following guidelines:

+ Anindirect cost rate of up to 10% of modified total direct costs can be requested. if
your arganization has a federally approved rate, anindirect cost rate of up to 20% of
modified total diract costs can be requested. H your agency has a federally approved
rate of less than 20%, the maximum indirect rate that can be requested is the federally
approved rate.

« Funding may gniy be used to expand existing aclivities and create new activities
pursuant 1o this RFA. Funds may not be usad to supplant funds for currently existing
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staff and activities. Agencies currently funded by the NYSDOH Al to pravide program
services in accordance wilh the requirements of this RFA must apply for continuation of
funding. _

= Ingligible budget iteras will be removed from the budget prior to contracting. ineligible
items are those items determined by NYSDOH ta be inadequately justified in ralation to
the proposed Work Plan or not fundable under existing federal guidance (Uniform
Guidance). The budget amount requested will be reduced to refiect the removal of the
ingligible iterms.

6. Work Plan

For the Grants Gateway Work Plan Project Summary, applicants are instructed to insert ihe Project
Summtary as it is listed in the Work Plan - Attachment 5. In the Grants Gateway Work Pian
Organizational Capacity seclion, applicants are instructed to list this a3 “not applicable.” Any
additional Project Summary or Organizational Capacity enterad in these areas will not be considered
or scored by reviewers of your application.

Funded applicants will be held to the Objective, Tasks and Perdformance Measures as listed in
Attachment 5: Work Pian. Applicants are nof required to enter any Objeclives, Tasks or Performance
Measures into the Grants Gateway Work Plan.

It is the applicant's responsibility to ensure that all materials to be included in the application have
been properly prepared and submitted. Applications must be submitted via the Grants Gateway by the
date and time posted an the cover of this RFA. The value assigned to each section is an indicalion of
ihe relative weight that will be given when scoring your application.

B. Freedom of Information Law

All Applications may be disclosed or used by NYSDOH to the extent permitted by law. NYSDOH may
disclese an Application to any person for the purpose of assisting in evalualing the Application or for
any ather lawful purpose. All Applications will become State agency records, and will be available to
the public in accordance wilh the Mew York State Freedorn of Information Law {FOIL). Any partion of
an Application that an Applicant believes constitutes propriefary information entitled to
confidential handling, as an exception to the general rule regarding the availahility to the
public of State agency records under the provisions of the Freedom of Infermation Law, must
be clearly and specifically designated in the Application. If NYSDOH agrees with the Applicant's
claim regarding ihe proprietary nature of any portion of an Application, the designated portion of the
Application will be withheld from public disclosure, Blanket assertions of propristary material will not
te accepted, and failure to specifically designate proprietary material may be deemed a waiver of any
right to canfidential handling of such material.

C. Review & Award Process

An Application which meets ALL of the guidelines set forth above will be reviewed and evaluated
ecompelitively by the NYSDOH Al An Application that does not meet the minimum criteria
(PASS/FAIL) will not be evaluated. An Application that does not provide all required information will be
omitted from consideration. In the event of a tie score, the applicant with the highest scare for
Section 3. Health Equity will receive the award. Should there still be a tie score, the applicant with
the highest score in Secticn 4. Program Design and Implementatlon will receive the award.

Applications with minor issues {for example, an Application missing information that is not essential to
timely review and would not impact review scores) MAY be processed and evaluated, at the discretion
of the State, but any issues with an Agplication which are identified by the Department must be
resolved prior to time of award. An Applicalion with unresalved issues at the time award
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recommendations are made will be determined to be non-responsive and will be disqualified.

If changes in funding amounts are necessary for this initiative or if additional funding becomes
available. funding will be modified and awarded in the same manner as outlined in the award process
described above. NYSDOH Al reserves the right to revise the award amounts as necessary due to
changes in the availability of funding. If changes in funding amounts are necessary for this initiative,
funding will be modified and awarded in the same manner as outlined in the award process described
above. NYSDOH Al reserves the right to review and rescind all subcontracts.

Applicants will be deemed to fall into one of three categories: 1) not approved, 2) not funded due to
limited resources, and 3) approved and funded. Not funded applications may be awarded should
additional funds become available,

Once awards have been made pursuant to the terms of this RFA, an Applicant may request a
debriefing of their own Application (whether their application was funded or not funded) The
debriefing will be limited only to the strengths and weaknesses of the Application submitted by the
Applicant requesting a debriefing and will not include any discussion of ANY OTHER Applications.
Requests for a debriefing must be received by the Department no later than fifteen (15) Calendar
days from date of the award or non-award announcement to the Applicant requesting a debriefing.

To request a debriefing. please send an email to Narelle Ellendon at PriorityPopsRFA@ health.ny.gov.
In the subject line, please write: Debriefing Request:
Expanding Harm Reduction Services for Prionity Populations Who Use Drugs.

Any unsuccessful Applicants who wish to protest the award or awards resulting from this RFA should
follow the protest procedures established by the Office of the State Comptroller (OSC). These
procedures can be found on the OSC website at

http:/iwww.osc.state.ny.usfagencies/guide/MyWebHelp. (Section XI. 17.)
V1. ATTACHMENTS

Please note that certain Attachments to this RFA are accessed under the “Pre-Submission Uploads”
section of the Grants Gateway online Application and are not included in the RFA document. In aorder
to access the online Application and other required documents such as the Attachments, a
prospective Applicant must be registered and logged into the NYS Grants Gateway in the user role of
either a "Grantee” or a “Grantee Contract Signatory”.

Altachment 1: Application Cover Page®

Altachment 2: Statement of Assurances®

Attachment 3: Letters of Support*

Attachment 4: Health Equity Definitions and Examples®*
Attachment 5: Work Plan **

Attachment &: Minority & Women-Owned Business Enterprise Requirement Forms®
Attachment 7: Vendor Responsibility Attestation®

Attachment 8 Agency Capacity and Staffing Information™
Attachment 9: Grants Gateway Budget Instructions**
Attachment 10: Statement of Activities for past three (3) years”
Attachment 11: Agency Time and Effort Policy*

*These attachments are located / included in the Pre-Submission Upload section of the Grants
Gateway onling Application.

**These attachments are attached to the RFA and are for applicant information only. These
attachments do not need o be completed.
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Attachment 4
Health Equity Definitions and Examples

Expanding Harm Reduction Services for Priority Populations Who Use Drugs
RFA #20395
Internal Program #23-0007

SOClAL DETERMINANTS OF HEALTH {SDOH}: Social determinarts of health {(SDOH) are the
overarching factors in society that impact health. S0OH include:

» Secure employment. safe, bias-free working conditinns and equitabile living wages.
« Healthy environment. including clean water and air;

» Safe neighborhoods and housing:

« Food secunty and access to healthy food,

= Access to comprehansive, quality health care services,

+ Access to transportalion:

» Qualty education; and

»Access to 3 social suppaort network.

Ineguities in access to SDOH are a result of structural racism. sexism, tomophobia, transphobia,
poverty, stigma, and other forms of oppression that are perpetuated by corrent social struclures and

inslitulions.

STRUCTURAL RACISM: The combination of public policies, inslitutional practices, social and
gconormicforces that systemalically privilege White people and disadvantage Black, Indigenous and
other people ofcolor. This term underscares that current racial inequities within saciety are not the

result of personal prejudice held by individuals. Adapted from and \

HEALTH DISPARITIES: The statistical difference in the incidence, prevalence. morality, and
burden of disease and other adverse health conditions that exist among specific population groups
in the United States.

HEALTH {NEOQLITIES: Disparities in health that result from social or policy conditions that are unfair
or unjust.

HEALTH EQUITY: Health equity is achieved when no one is limited in achieving goed health
hecavuse of thairgorial position or any olher SDOH. The geal of health equity is to eliminate health
inequities that are aveidable and unjust through proactive and inclusive processes.

Examples of how soctal and structural determinants can impact our health include: {note:
this is not anexhauslive list}

+ Stigma and discrimination are pervasive within healthcare and social support service delivary
systemns and exacerbate health ingquilies. Explicit and implicit biases persist among health and
social service providers related to HIV status, race/ethnicity, sexual orientation, gender identity
and expression. age, mental health, sociceconormic status, mmigration status, substance use,
criminal justice involvemeant, and the exchange of sex for money, drugs, housing. or other
resources; lnese result in stigma and discrimination in healihcareand are demonstrated barriers
to uptake and sustainad engagement in HIY prevention and care services.

» Other overlapping social and structural determinants of heath further exacerbate health
inequities includinghousing status, food insecurity, povady, unemployment, neighbarhood
canditions, mental health issuss, domestic violence, sexism, homophobia, transphobia,
ablgizm, agism, racism, and other complex and integrated systems of oppression. These social
and structural determinants of health are barrigrs to achieving positive health outcames.

» Culturally and linguistically appropriate servicas arg ong way (o improve the quality of services
provided toall individusls. which will ultimalely help reduce disparities and inequities and
achieve health equity. The provision of services that are responsive to lhe individuals first or
preferred language. health beliefs, practices and needs of diverse populations, individuals and
clients can help close the gaps in health culcomes.
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Attachment 9
Grants Gateway Expenditure Budget Instructions

Expanding Harm Reduction Services for Priority Populations Who Use Drugs
RFA #20395
Internal Program #23-0007

This guidance document is intended to help applicants with understanding the types and
level of detail required in Grants Gateway for each individual budget line. For Grantee
questions and instructions about entering an application in the Grants Gateway, please

go to Resources for Grant Applicants | Grants Management (ny.qgov) for more training and
guidance resources,

Please be aware of the following:

+  AIDS Institute Program Managers may require additional information or
clarification necessary for approval of requested amounts on funded applications;
and

¢+ The allowability of costs are subject to the OMB Uniform Guidance.
{https./hwww . cfo.govifinancial-assistance/resources/uniform-guidance html)

Grants Gateway Categories of Expense

There are two major Budget Categories. Personal Services and Mon-Personal Services.
Each of these categories include individual sub-categories for more specific budget items
that can be requested in a budget. Each line requires different information.

1. Personal Services
a. Salary (including peers who receive W2s)

b. Fringe

2. Non-Personal Services

Contractual (subcontractors, peers who receive 1099s, etc.)
Travel

Equipmeant

Space/Property & Utilities

Operating Expenses (supplies, audit expenses. postage., etc.)
Other (indirect costs only)

~pooow

Guidance on allowable expenditures can be found in the Easm Conmderatmns fDI' Allowability
of Cnsts du:u:ument TI‘IIS document can be found here: | ecir.gov binftext
- I 1 = t1 i =

28c16d0aca3bBaabld3c2ddigds4834me "'-'-:5 JoE=ple

Title 2 — Subtitle A — Chapter Il — Part 200 — UNIFORM ADMINISTRATIVE
REQUIREMENTS, COST PRINCIFLES, AND AUDIT REQUIREMENTS FOR FEDERAL
AWARDS. Subpart E - Basic Considerations, §200.402 - §200.475

PERSONAL SERVICES - SALARY

Expanding Harm Reduction Services for Priority Populations Who Use Drugs
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For each salary position funded on the proposed contract, provide the following:

Detalls:
« Position/Titie: Enter the title and the incumbent's name. If the position is
yet to be filled, enter *“TBH" (to be hired.)
s Role/Responsibility: Enter the position description, including the duties
suppaorted by the confract.
Financial:

»  Annuallzed Salary Per Position: Enter the full salary for 12 months
regardlezs of funding source.

o  STD Work Week (hrs): Enter the standard work week for this position
reqardless of funding. IFit is a full-time position, this is often either 35, 37.5
or 40 hours per week. If itis a part-tims position, enter tha expected number
of hours per week the person will work.

¢+ % Funded: Enter the percent of effort to be funded on this proposed
contract,

» # of Months Funded: Enter number of months this posilion will be funded
during the proposed contract period. Use months only; do not use pay
penods,

+ Total Grant Funds: Enter the total amount for this position requested
during the proposed contract pericd. Grants Gateway will not
automatically calculate this. Please check your calculation for
accuracy.

lems to Note;
+  The Total Match Funds and Total Other Funds lines are not used, You will
hot be abla to enter information on those lines.
» While Grants Galeway does not calculate the Line Total, it does calculate
the cumulative Category Total,

PERSOMNAL SERVICES - FRINGE

Details:
+« Fringe — TypefDescription: Enter a description {examples, fringe rate,
union fringe rate, nonunion fringe rate, part-time fringe rate, full-time fringe
rate) and the percentage.

« Justiflcation: Specify whether fringe is based on federally approved rate,
audited financials ar actual costs,
Financial:
» Total Grant Funds: Enter the total amount of fringe requested for this
proposed contract pariod.

CONTRACTUAL

Details:

Expanding Herm Reduction Services for Priorlty Papiations Who (fse Drugs
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= Contractual — Type/Descripticn: Enter the name of the agency, cansultant or
TBA {if not yet selected). Use a separate Contractual line for each subcontractor
or consultant, Include an estimated cost for these services.

+ Justification: Briefly describe the services to be provided.

Financial:
+ Total Grant Funds: Enter the total amount requested for the
subcontractor.
TRAVEL
Detalls:

s Travel — Type/Description: Describa the type of fravel cost andfor related
expenses.

» Justification: Briefly describe how ihe travel relates to the proposed
conlract.

Financial:
s Total Grant Funds: Enter the folal amount requested for the Travel item.

EQUIPMENT

Detalls:
»  Enuipment - Type/Description: Describe the aquipment and whao it is for.

» Justification: Briefly describe how this squipment refates to the proposed
contract and why it is necessary.
Financial:
= Total Grant Funds: Enter ihe total amount requested for this Equipment
itern.

ltemns to Note; :
¢ Equipment is defined as any item costing $1,000 or mare.
+ Rental equipment {if applicable) can be included in this section.

SPAGE/PROPERTY RENT or Own

Cetails:
» Space/Property: Rent or Own — TypefDescription: Describe the
property, whether it is the agency's main site or satellite and provide the
address. Use a separate Space line for each different location,

v Justification: Explain why this proposed contract is paying for the space
costs at this location,
Financial:

Expanding Harm Reduclion Sorvices for Prierily Fopulations Wha Use Drugs
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UTILITY

Details:

Financlal:

Total Grant Funds: Enter the tofal amount raqueéted for this
Space/Froperty item.

Utility — Type/Description: Describe the ulility expense.

Justification: Indicate the property address for which this expense will be
incurred. .

Total Grant Funeds: Enter the total amount requested for this Uility item.

OPERATING EXPENSES

This seclion is used to itemize costs associated with the operation of the program,
including but not limited to insurance/bonding, photocopying, advertising, and supplies.

Details:

Financlal:

Operating Expenses — Type/Description: Describe what is belng
purchased.

Supplies — Briefly describe items being purchased,

Equipment -~ Include all iterms wilh a total cost under $1,000, including
computer software. Use a separate line for each group of itermns.

Telecommunications — Include cosls for all telephane tines funded by this
proposed contract, fax and modem lines, tefecommunications installation
costs, hothnes, long distance, cell phones, and internet expenses.

Miscellanaous — Includes postage, printing, insurance, equipment
maintenance, stipends, media adverdising, recruitmeant, ar ather
appropriate costs.
» Forincentives, brighy detail the types of Incentives to be
purchased and what they will be used for.

Justification: Describe how this item refates to the contract and why it is

Nnecessdry.

Teotal Grant Funds: Enter the total amount requested for this Operating
Expense jtem,

items 1o Note:

» Padicipant Support and Incentives — the following chart is in accordance wilh
AIDS Institute policy:

Expanding Harm Reduction Services for Priorfiy Populations Wha Use Orogs
Page 40 of 41



Allowable using
Type State Funding?
Participant Support
Food Vouchers YES
Pharmacy Cards YES
Metro Cards YES
Gasoline Cards YES
Bus Passes YES
Incentives
Gift Card — non-cash YES
Cash or Cash equivatent (e.g., VISA Card) NC
Maovie Tickets MO
Thaater Tickets NO
Promotional tems * YES*

*Promotional items must be promoeting a specific program or interventian, such as Ending the
Epidemic, or HIV testing, or Know your Status, rather than generically promoting the organization.

+ FRaimbursement for employee parking at regular wirk site or transportation costs
to and from work is not allowable on Al contracts, unless the employee is in travel
status as defined by agency's Policies and Procedures.

+ Reimbursement for refreshment for employee cr the Board of Directors (BOD) is
not ailowable. This includes food, coffee, tea, and water for staff meetings, staff
treak areas, or BOD meetings.

QTHER

Detaits:
+ Other Expenses — TypefDescription: This section will enly be used to
document Indirect Costs. Enter 1the words “Indirect Cost rate” and the rate

being requesied.

= Justification: Enter whether or not this rate is based on a federally
approved rate agreement.

Financial:
¢ Total Grant Funds: Enter the total amount reguested for this Expense

item.

ltems to Note:

s An indirect cost rate of up to 10% of modified total direct costs can bhe
requested.

= If your organization has a federally approved rate, an-indirect cost rate of
up to 20% of modified total direct costs ¢can be requested. If your agency
has a federally approved rate of less than 20%, the maximum indirect rate
that can be reguested is the federally approved rate,

* No cost that is billed directly to this contract can be part of the indirect rate.

Expanding Harmt Reduclfon Sendces for Pricrty Popufalions Who Use Brogs
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COUNTY OF PUTNAM

FUND TRANSFER REQUEST
TO: Cemmissicner of Finance
FROMN: Grace M. Balcor s
EPT: DSS 2023 L.
i B
DATE:  8/18f23 __;;;i.-‘ﬂ -
=l
| harsby request approval for the foliowing transfer of funds: :2 zﬁ o
_‘ ak
- -_—
FROM TO -
ACCOUNTE INAME ACCOUNT#f MAME AMOUNT PURPOSE
220740043 B4846 22071000 54716 512,197 To palnt project stafi offlees,
(Contracts) {Bullding MzInt/Repalirs)

Funds must be expended by 8130123 ~ end date of grant and clalmed by 10/31/23. Grant approval
attached.

2023

Fiseal Impact § L=

2024 Fiscal Impact § o ey, m %6‘7&3

epariment Head Sigrature/Designee Date

AUTHORIZATION: {Electranic signafuras)

Data Commissloner of FinancelDesignes: Inltfated by: 50 - $5,000.00
Dals  Gounty Executlve/Desianeo: Authorlzed for Legistative Canslderation: $6,000,01 - $10,000.00
Date  Chairpecson Audlt [Deslgnee: 50 - $10,000.00

- : Date

Audit & Admintstration Committes: $10,000.01 - $25,G00.00 2 3 T2 7 O
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OVS BUDGET NARRATIVE: 10/1/2022 — 9/30/2023

Personal Services

CAC Senior Bilingual Victim Advocate: Funding requested is for a full-time senior bilingual
victim advocate to provide direct services to clients and assist with training and supervision of
the victim advocate, student interns and volunteers. Salary is based on position tifls and grade
determined by the Putam County Personnel Department. Cost of living increase effective
Jarmary I, 2023, is based on cointy spproved budget. Position warks a 35-hour work week and
100% of time is dedicated to this contract.

CAC Victim Advocate: Funding requested is for full-time victim advocate to provide direct

 services to clients. Salary is based on position title and grade determined by the Putnam County
Personnel Department. Cost of living increase effective January 1, 2023, is based on county
appraved budget. Position works a 35-hour work week ard 100% of time i3 dedicated to thig
project.

Forensic Interviewer/Community Qutreach Worker: Fundiog is for 2 full-time Forensic
Interviewer/Community Outreach Worker to coordinate and conduct forensic interviews,
facilitate monthly case review meetings with team members, facilitate forensic interviewing peer
review meetings, oversee outreach initiatives to educate and identify crime victims. Salary is
determined by Putnam County Personnel Department. Posifion works & 35-hour work week and
90% of time is dedicated to this contract. 10% will be funded by alternate sources,

Velunteer: Volunteers assist with case management which includes providing direct services to
clients as well as assisting with community ouireach and entering cases in our data base.
Voluntesr match is based on $25.00 per hour % {5 hours per week x 44 weeks,

The fringe benefit rate for this project is cumrently budgeted based on the projected 2022 - 2023
Putnam County approved fringe benefit rate of 46.33%%. Funding is being requested to cover
100 % fringe for the victitn advocate, senfor bilingual advocate, program coordinator and 90%
for the forensic interviewer/prevention outreach worker assigned to this project,

Contractual Services: (§115,190742,082=$103;168)

Due to.4 Vagency, fimding willbe redliosateid fo sthid eCedsary Sxpenses undei sphce.

CAC will contract with the Putnarm/Northern Westchester Women’s Resource Center to
designate 2 full-time clinicians (1 being bilingual) to the CAC. Responsibilities will nclude
assessing frauma on CAC clients and provide evidence-supported, standardized, rauma-focused
mental health services for the child vietim. They may alsc assist with the forensic interviews and

will aftend monthly case review meetings to provids clisa! updates and education for team
members regarding the impact of trauma. Positions will be contracted as:

1 Full Time Clinician: $51,500 + 22% fringe rate for 12 months = $62,330
1 Full Tim Clinician: $51,500 + 22% fringe rate for 8 months = $40,278

23T270




Travel: (312,065 +'$3895.41 = 15,960.41)

Funds will be used to send project staff to various Tainings approved by OVS. Such trainings
include the OVS conference, National Children's Advocacy Center trainings, NCA approved
Forensic Interview training and other relevant conferences. Funds will also cover mileage
reimbursement for required travel to carry out responsibilities related to this project.

Budgeted amount is an estimate to support costs assooiated with aftendance at training activities
such as;

Bivona Summit on Child Abuse in Rochester, NY: Lodging = $104.00 per night x 2 = $208,
Meals- 355.00 x 2 = $118, Parking- $32.80, Mileage- 654 535 = $349.89 = grand toial of
$1625.38 for 2 siaff members, '

Crimes Againgt Children's Conference in Dallas, Texas: Registration = $§25.00 Lodping -
$182.28 x 4 = §729.10, Meals- $120, Airfare- $717.95. airport transportation- 109 miles x .65.5
= $71.39, long-term parking - $20.00 x 5 = $100, transportation from Dallas airport (o hotel =
£50.00 round trip = grand total of 2,613x 3 = £7,839 for three membars.

NYSCA Annuat Meeting in Saratoga, NY: lodging- $124,00 % 2 = $248, Meals $64 x 2 = $128,
Mileage- 282 x.535 = $150.87= grand total of $1053.74 for two team members.

The Child Advocacy Training & Support (CATS) Center's Multidisciplinary Team (MDT)
Learning Community, Portland Maine: 6 team MDT members have been selected to participate
in a 12-month learning collaborative to improve trauma informed services for child victims. The
-+ Initial learning session will be held Qctober 26 - 28 in Portland, Maine: Lodging 159.00 % 3 +

+ 9% tax for six participants = $3,119.58 and parking end tolls = $182.00, Meals $38.00 per day x
3 days x 6 participants = $684.00. Total cost for MDT training = $3,985.58

Additional funds will be used to send staff and team members to approved trainings such s the
New York State Children’s Alliance Annual Conference and Spanish Spealting Forensic
Interview Training, as wel! as the OVS Annual conference and miteage reimburseraent for staff
to meet with clients off-site and attend professional meetings specific fo their direct work with
clients. The current county rate for mileage reimbursement is .62.5 per mile x 800 = $593.87

Space: +$12,187 .

Pusidiig will be fised. o paidf project staff offices. Ehispropased cost for-the paintivit s
$12,894.25 which Wil be provated basei orofis cliyrent proviliifg peréentage! The Baliace
of thepainting Will b covered by alteriate funding shurdes’

Equipment: $11,500 ~$2352.01 =59147.99
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Some of the squipment included in this budget has been purchased farough other. funding
sources, The balance wﬂl cover the cost of one laptop and software for our mevw Forenste
Interviewer/Menfal Health Provider.

Computer System aud software for project staff. Budgeted amount will be used to purchags 3
laptops at 1,900 each (1 for new project staff, 1 for existing victim advocate and ¥ for existing
child therapist) = $3;700 = $4,000 = $1,700

Furniture: § 7,447.99: Furniture: includes funds for an office chair ($500), a storage cabinet
($562,95}, and dan interactive table {$6,385) to be used with children wsltmg the program for
therapeutic purposes as well as in the waiting area,

Operating Expenses: $7674.-$1 421:99= §6,026

Cell Phones: Cell phones will be provided to the 5 positions proposed in this apphcation (2
victim advocates, 2 mental kealth providers, forensic interviewerfoutreach woiker) te carry out
their job responsibilities. The budgeted amount is based on current annual county rate of
$436.00 per phone = $2,180

Office and Program Supplies: {368%) Funds will be used to purchase supplies specific to this
praject such as pens, paper, prinfing supplies, therapy supplies, and other items needed to carry
out job responsibilities, Budgeted amount is baged on funds spent in previous budget year.

Vehicle Expenses ($2,479) Onpoing vehicle expenses include insurance (3200 per year),
maintenance ($700/vehicle), Gas ($4.50 gal = £1,579 per year).

Criminal Background Checlis: (5686) As required by OVS, criminal background checks wilt
be conducted on 4 cwurent employees at rate of $98.00 per person. Additional finding will be
usad fo reimburse new employees at volunteers,
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