Appendix A. Review and Selection Process

Applications must meet all eligibility requirements as described in this NOFO.  Applications will be reviewed and selected in three Phases.  This document provides additional details describing the review and selection process as outlined in the NOFO.  
Phase I Eligibility Review.  
All applications will be initially reviewed for completeness by CDC Office of Grants Services. Complete applications will be reviewed for compliance with the DFC Statutory Eligibility Requirements by the Grants Management Officials and Program Officials. Applications that are incomplete and/or out of compliance with the DFC Statutory Eligibility Requirements will not advance to Phase II review. Applicants will be notified that their applications did not meet eligibility and/or published submission requirements.

Phase II Merit Review
Trained reviewers will evaluate applications according to the evaluation review criteria described in the Phase II Review criteria section of the NOFO. 

Phase III Review



Applicants will be funded in rank order based on the average of the reviewer scores. In the case of a tie, ONDCP may take into consideration factors relating to rural, American Indian/Alaska Native, and economically disadvantaged communities. Both the successful and the unsuccessful applicants will be notified of the outcome of the merit review prior to the start of the project period.

Appendix A. Review and Selection Process


APPENDIX B. Evidence-Based Resources
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Resources on Evidence-Based and 
Practice-Based Strategies and Activities 

The following resources are a collection of evidence-based and practice-based strategies from the Centers for Disease Control and Prevention (CDC) and additional sources to address substance use among youth.  This is not an exhaustive list, but rather a starting point for coalitions to refer to as they consider which strategies will work best in their communities to implement the DFC program and support evidence-and practice-based prevention efforts to reduce youth substance use.  
Adolescent and School Health 
Prevention Principles and Curriculum Analysis
· The Preventing Drug Use among Children and Adolescents: A Research-Based Guide for Parents, Educators, and Community Leaders presents updated prevention principles, an overview of program planning, and outlines specific school-based programs to prevent substance use among adolescents. It also highlights actions that parents, educators, and community leaders can take to support substance-use prevention. 
· CDC’s Health Education Curriculum Analysis Tool (HECAT) develops appropriate and effective curricula across grade spans (e.g., PreK-2; 3-5; 6-8; 9-12). The HECAT includes nine health-related topic modules, including Alcohol and Other Drugs, and Tobacco, and outlines health behavior outcomes (HBOs) to be addressed by health education curricula.  Schools can use these topic-specific HBOs to help evaluate existing substance use prevention programs or use as the foundation for creating new curricula.
· CDC’s Developing a Scope and Sequence tool help create or revise a substance use scope and sequence (S&S). A S&S is an essential element of a curriculum outlining the breadth of health topics across grade levels (scope), and the logical progression of essential health knowledge, skills, and behaviors to be addressed at each grade level (sequence) from pre-kindergarten through the 12th grade. 
· The SAMSHA Preventing Marijuana Use Among Youth Guide goal is to review the literature on prevention of marijuana use among youth, distill the research into recommendations for practice, and provide examples of the ways these recommendations can be implemented.

Public Health and Public Safety Resources
· CDC’s Public Health and Public Safety Resources for Drug Overdose uses an operational framework that aims to enhance relationship-building and collaborative, data-informed decision making between public health, public safety, and other sectors to reduce overdose deaths and harms associated with drug use.
· The Overdose Response Strategy (ORS) conducts an annual initiative-wide cornerstone project. These projects answer common questions or address shared informational needs that affect the ORS region. These projects focus on a different priority topic each year and build upon evidence-based practices to reduce overdose. Read the 2019 Overdose Response Strategy Cornerstone Report: Overdose Prevention Services in Jails pdf icon [PDF]
· The Public Health Public Safety Team Toolkit (PHAST Toolkit) [PDF] is available in its pilot format and uses an operational framework that aims to enhance relationship-building and collaborative, data-informed decision making between public health, public safety, and other sectors to reduce overdose deaths and harms associated with drug use.
Search Tools for Evidence Based Interventions
· SAMHSA’s Finding Evidence-based Programs and Practices a resource to find information on evidence-based prevention programs and practices for prevention practitioners and individuals working in related behavioral health fields.
· IES’ What Works Clearinghouse (WWC) reviews the existing research on different programs, products, practices, and policies in education. Their goal is to provide educators with the information they need to make evidence-based decisions.
Excessive Alcohol Use Prevention 
Background Information 
· Preventing Excessive Alcohol Use lists strategies that can help communities create social and physical environments that discourage excessive alcohol consumption, thereby reducing alcohol-related fatalities, costs, and other harms.
· CDC information, data, and resources on underage drinking can be found here. 
· CDC information, data and resources on binge drinking and binge drinking prevention can be found here.
· CDC’s Chronic Disease Indicators are a set of uniformly defined state-level surveillance indicators of chronic disease and related risk factors (e.g., Alcohol use among youth) that can be used for surveillance, prioritization, and evaluation of public health interventions.
· CDC PLACES allows users to understand the burden and geographic distribution of health outcomes by providing small area estimates (e.g., Current binge drinking among adults) by county, place (incorporated and census designated places), census tract, or ZIP Code Tabulation Area.
· The Interagency Coordinating Committee on the Prevention of Underage Drinking web portal  has resources for providers, practitioners, researchers, policymakers, educators and parents, including The Report to Congress, State Performance and Best Practices Report, and 51 Individual State Reports.
Effective Population-Level Prevention Strategies
· The Community Guide Chapter on Excessive Alcohol Consumption provides detailed information on the evidence-based findings of the Community Preventive Services Task Force (CPSTF) to help with the selection of interventions for a state, community, business, healthcare organization, or school.
· CDC’s  Prevention Status Reports on Alcohol-Related Harms highlight—for all 50 states and the District of Columbia—the status of select public health policies and practices, namely increasing state excise taxes on alcohol and commercial host liability laws, which are recommended by the CPSTF.
· ChangeLab Solutions’ Alcohol-Related Harms: User’s Guides for CDC’s Prevention Status Reports complement the Prevention Status Reports with an overview of alcohol taxes, commercial host liability, and limiting alcohol outlet density in a given geographic area.
· CADCA’s Strategizer, Regulating Alcohol Outlet Density: An Action Guide, can assist communities in planning, implementing and evaluating efforts to limit alcohol outlet density. 
· CDC’s Alcohol Outlet Density Measurement Tools includes the CDC Guide for Measuring Alcohol Outlet Density and CDC’s new Alcohol Outlet Density Surveillance Toolkit, which provides steps to use alcohol outlet density indicators for surveillance in states and local jurisdictions. 
· CADCA’s Strategizer, Reducing Alcohol-Related Harms Through Commercial Host Liability, introduces public health departments, community coalitions and other organizations and individuals to an intervention that can reduce the health and social problems associated with excessive alcohol use.
Violence Prevention
Technical Packages
· CDC’s A Comprehensive Technical Package for the Prevention of Youth Violence and Associated Risk Behaviors represents a select group of strategies based on the best available evidence to help communities and states sharpen their focus on prevention activities with the greatest potential to prevent youth violence and its consequences.
· CDC’s Preventing Intimate Partner Violence Across the Lifespan: A Technical Package of Policy, Programs, and Practices offers a select group of strategies based on the best available evidence to help communities and states sharpen their focus on prevention activities with the greatest potential to prevent intimate partner violence (IPV) and its consequences across the lifespan.
· CDC’s Preventing Suicide: A Technical Package of Policy, Programs, and Practices represents a select group of strategies based on the best available evidence to help communities and states sharpen their focus on prevention activities with the greatest potential to prevent suicide.
· CDC’s STOP SV: A Technical Package to Prevent Sexual Violence  represents a select group of strategies based on the best available evidence to help communities and states sharpen their focus on prevention activities with the greatest potential to reduce sexual violence (SV) and its consequences.
· CDC’s Preventing Child Abuse and Neglect: A Technical Package for Policy, Norm, and Programmatic Activities represents a select group of strategies based on the best available evidence to help prevent child abuse and neglect.
· CDC’s Violence Prevention in Practice | VetoViolence (cdc.gov) helps communities select and implement the strategies presented in the technical package.
· CDC background information and data resources on violence prevention in youth can be found here.
 ACEs Resources
· Preventing Adverse Childhood Experiences: Leveraging the Best Available Evidence is a resource to help states and communities leverage the best available evidence to prevent ACEs from happening in the first place as well as lessen harms when ACEs do occur. It features six strategies drawn from the CDC Technical Packages to Prevent Violence. 
· CDC background information on ACEs, including publications, presentation graphics and data sources can be found here.
Smoking and Health
Background Information
· CDC’s Quick Facts on the Risks of E-cigarettes for Kids, Teens, and Young Adults provides information, data and resources on e-cigarette use in youth.
· Boosting the Tobacco Control Vaccine: recognizing the role of the retail environment in addressing tobacco use and disparities provides an overview of the importance of incorporating strategies focused on the tobacco retailer environment as part of a comprehensive approach to tobacco prevention and control
· CDC’s E-cigarettes and Youth: What Parents Need to Know is a factsheet designed to provide information on the risks of e-cigarette use in youth. 
· American Academy of Pediatrics resource and pediatric patient care guide for Youth Tobacco Cessation
· The Tobacco Control Network contains a listing of state and territorial representatives as well as staff contacts, web and social media links, and seminal documents for the tobacco control agencies that are funded by CDC’s Office on Smoking and Health (OSH) in each state and territory.
 Best Practice User Guides
· CDC’s Best Practices Guide for Youth Engagement contains strategies to engage youth in tobacco prevention efforts that can be adapted to other programs. 
· CDC’s Best Practices User Guide: Health Equity presents how comprehensive tobacco control programs can work to achieve health equity in tobacco prevention and control. 
· CDC’s Best Practices User Guide: Cessation  focuses on how comprehensive tobacco control programs can promote cessation through population-wide efforts.
· CDC’s Best Practices User Guide: Health Communications focuses on how comprehensive tobacco control programs can deliver effective health communications.
· CDC’s Office of Smoking and Health’s Media Campaign Resource Center (MCRC) acts as a source for free and low-cost tobacco education campaign materials in Multimedia & Tools | Smoking & Tobacco Use | CDC
· CDC’s resources on training effectiveness
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Opioids 
Strategies to Prevent Prescription Opioid Misuse
· CDC’s Rx Awareness Campaign website provides community education on the dangers of youth opioid and/or prescription drug use/misuse.
· Evidence-Based Strategies for Preventing Opioid Overdose, serves as an introduction to 10 opioid overdose prevention strategies for community leaders, public heath, law enforcement, local organizations, and others striving to serve their community. 
· CDC’s guidance on promising strategies states have used to address prescription drug misuse, abuse, and overdose.
Strategies for Community-wide Prevention of Prescription Drugs
· CADCA’s Online PreventMedAbuse Toolkit contains facts, strategies and tools to prevent and reduce teen Rx and over-the-counter (OTC) medicine abuse in communities. This resource is based on CADCA’s Seven Strategies for Effective Community Change. Incorporating these strategies will help communities formulate, modify and implement prevention and intervention strategies. 
· The 2018 Overdose Response Strategy Cornerstone Project is part of the Overdose Response Strategy, a public health-public safety collaboration between the Centers for Disease Control and Prevention (CDC) and 11 High Intensity Drug Trafficking Areas (HIDTA). The 2018 project explores public safety-led linkage to care progra
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APPENDIX C:  SAMPLE COALITON INVOLVEMENT AGREEMENT
Coalition Involvement Agreement between
[   Coalition name      ]
and
[   Name of sector representative], representing the [Insert one of the 12 sectors here ]
[Coalition name] is responsible for:
1. Creating and following by-laws and policies.
2. Formulating coalition goals and objectives.
3. Overseeing operations of activities, programs, and paid staff.
4. Increasing new membership of the coalition.
5. Creating and following a strategic 12-Month Action Plan.
6. Creating a credible and relevant sustainability plan including volunteer membership and resources, both financial and material.
7. Respecting the rights of Coalition members to hold their own opinions and beliefs.
8. Other responsibilities as needed, etc.
 
[Name of sector representative], representing the [Insert one of the 12 sectors here]], is responsible for:
1. Being a community leader amongst the represented sector.
2. Ensuring clear communication between the sector represented and the coalition.
3. Acting as a positive role model for youth, families, and peers.
4. Supporting the coalition’s mission.
5. Attending coalition meetings which are held on a [      ] basis.
6. Participating on at least one subcommittee.
7. Attending coalition sponsored trainings, town hall meetings, and other community events.
8. Contributing to the strategic action planning process.
9. Participating in sustaining the coalition’s capacity, involvement, and goals.
10. Preventing youth substance use through environmental strategies.
11. Using his/her activities as match, if applicable.
12. Other responsibilities as needed, etc.

By signing this Agreement, the individuals are affirming that he/she represents one of the 12 required sectors and are committing to the responsibilities described.  

	INDIVIDUAL SECTOR REPRESENTATIVE
	COALITION REPRESENTATIVE

	Name and Title

	Name and Sector

	Signature and Date

	Signature and Date



NOTE: Form must be dated after January 2021 and must be signed.   Missing signatures or incomplete forms will result in the entire application being deemed as INELIGIBLE and the application will not be considered for funding.  Handwritten and/or electronic signatures are acceptable.      
APPENDIX D.  Sample MOU between Fiscal Agent and Coalition

Here are some considerations for selecting and partnering with a Fiscal Agent to apply for DFC Funding.

Although your coalition may exist within another organization that is eligible to receive federal funding, a Memorandum of Understanding (MOU) will be required. Use the MOU if the coalition is partnering with an outside agency as its fiscal agent. 


a. The signatures on the MOU must include that of the Fiscal Agent and the coalition. 

b. The date must be dated between January 2021 and the deadline for this application. 

c. The MOU submitted in the application should reflect the working relationship between Fiscal Agent and the coalition. Below are considerations when developing a relationship with an outside partnering agency serving as the Fiscal Agent on behalf of a community coalition:

· While it is allowable for the recipient to retain a portion for administration of the DFC grant, DFC funds are not meant to substantially supplement the budget of a partnering agency. DFC funds are specifically intended to support the work of the community-based coalition.
· A coalition’s volunteer leadership should have a management role in all financial decisions related to a DFC grant applied for on their behalf by a partnering organization.
· The recipient and coalition may want to seek professional guidance such as an attorney and/or accountant when entering into such an agreement. Both the recipient and coalition should be fully aware of and understand the commitment in which they plan to enter.
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Memorandum of Understanding
between Fiscal Agent and Coalition

This agreement between [Fiscal Agent Name] and [Coalition name] shall be from [Month/Date/Year] until terminated by mutual agreement:

RESPONSIBILITIES OF THE COALITION:

a. Set policy for and oversee its own programs including goals and objectives in alignment with the DFC Support Program’s Terms and Conditions of the grant award.
b. Participate, advise, and/or direct staff and volunteers, set goals and objectives for contract employees, and negotiate and make recommendations for contracts in collaboration with the fiscal agent.
c. Create, approve, and partner in the management of the DFC budget in compliance with grant requirements.
d. Provide copies of all required documents to the fiscal agent applicant as requested.
e. Reimburse fiscal agent for any indirect or direct expenses incurred by the coalition with prior approval.
f. Be solely responsible for liabilities arising out of its program and its interaction with program participants.
g. Other local responsibilities. 

RESPONSIBILITIES OF THE FISCAL AGENT:

a. Provide the coalition staff with office space.
b. Compile financial reports on a mutually agreed upon schedule and provide to coalition.
c. Provide accounting services to prepare and distribute payroll, pay invoices, prepare and submit the appropriate forms for employment, wages and payroll taxes on behalf of the coalition.
d. Negotiate and/or bid and approve contracts in collaboration with the coalition.
e. Maintain all records pertaining to costs and expenses to reflect costs of labor, materials, equipment, supplies, services, and other costs and expenses when reimbursement is claimed or payment is made and share such information with the coalition.
f. Financial records, supporting documents, statistical records, and all other non-Federal entity records pertinent to a Federal award must be retained for a period of three years from the date of submission of the final expenditure report or, for Federal awards that are renewed quarterly or annually, from the date of the submission of the quarterly or annual financial report, respectively, as reported to ONDCP or HHS in the case of a sub-recipient. ONDCP and HHS does not impose any other record retention requirements upon non-Federal entities. The only exceptions are the following: 
1. If any litigation, claim, or audit is started before the expiration of the 3-year period, the records must be retained until all litigation, claims, or audit findings involving the records have been resolved and final action taken. 
2. When the non-Federal entity is notified in writing by HHS for audit, ONDCP for audit, ONDCP for indirect costs, or HHS to extend the retention period. 
3. Records for real property and equipment acquired with Federal funds must be retained for 3 years after final disposition. 
4. When records are transferred to or maintained by ONDCP or HHS, the 3-year retention requirement is not applicable to the non-Federal entity. 
5. Records for program income transactions after the period of performance. In some cases, recipients must report program income after the period of performance. Where there is such a requirement, the retention period for the records pertaining to the earning of the program income starts from the end of the non-Federal entity's fiscal year in which the program income is earned. 
6. Indirect cost rate proposals and cost allocations plans. This paragraph applies to the following types of documents and their supporting records: Indirect cost rate computations or proposals, cost allocation plans, and any similar accounting computations of the rate at which a particular group of costs is chargeable (such as computer usage chargeback rates or composite fringe benefit rates)
g. Obtain Workman’s Compensation Insurance and liability coverage for the coalition’s employee.
h. Other local responsibilities.

[Fiscal Agent Name] and [Coalition name] mutually agree to abide by all applicable federal and state anti-discrimination statutes, regulations, policies, and procedures.  This agreement shall be subject to all applicable provisions of state and federal law and regulations related to the delivery and funding of grant activities.

	Name and Title of Legal Applicant



	Name and Title of Coalition Representative

	Signature


	Signature

	Date


	Date
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