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Los Angeles County Tobacco Control and Prevention Program 
Smoking Cessation Program
2009 Award Guidelines and Prequalification Application
The County of Los Angeles, Department of Public Health, Division of Chronic Disease and Injury Prevention will be submitting grant proposals in response to the Communities Putting Prevention to Work initiative that the U.S. Department of Health and Human Services recently released. This is a funding opportunity announcement (FOA) with a December 1, 2009, deadline for grant applications to the Centers for Disease Control and Prevention (CDC). A total of $373 million will be awarded to 30 – 40 jurisdictions across the country to implement policy and environmental change over a two-year period in two focus areas: 1) obesity prevention, nutrition, and physical activity; and 2) tobacco control and prevention. Award amounts for the largest jurisdictions will be in the range of $5 – 10 million per year for two years. The emphasis in the funding announcement is to create jurisdiction-wide policy change in both focus areas. 
More specifically, the Department of Public Health, Division of Chronic Disease and Injury Prevention, Tobacco Control and Prevention Program will submit a grant proposal for the tobacco control and prevention focus area. Part of the grant proposal is a smoking cessation mini-grant program that will implement systems-wide change across Los Angeles County. 
Despite impressive declines in the number of people in Los Angeles County who smoke (now at 14.3%), certain populations have not benefitted from tobacco control efforts, continue to smoke at alarmingly high rates, and are suffering grievous consequences. Tobacco use remains the single most preventable cause of death, causing about 440,000 deaths per year in the United States. The Los Angeles County Tobacco Control and Prevention Program is partnering with the Smoking Cessation Leadership Center (SCLC) to decrease the prevalence of tobacco use and provide available cessation resources to those we serve. Community-Based Organizations (CBOs) that serve populations with high rates of smoking are eligible to apply to the mini-grant program. Successful applicants with the most promising strategies will receive a mini-grant of $5,000 and will be part of the new Los Angeles County Smoking Cessation Leadership Academy. Each CBO must commit to participating in the orientation conference call and at least three training webinars. Each CBO must also submit a brief final progress report at the end of the mini-grant reporting period. 
Prequalification Applications must be received or postmarked by close of business on Monday, November 23, 2009. 
Please note that because the mini-grant Prequalification Applications are due prior to the FOA grant application deadline, mini-grant application submission does not guarantee funding. 
Timeline

November 23, 2009 

Prequalification Applications must be received by close of business
February 26, 2010 

CDC Notification of Award 
March 1, 2010


Notification letters mailed to CBOs
Program Goals 

· Implement smoke-free environments.
· Provide training and technical assistance to mini-grantees to raise awareness of the many benefits smoking cessation efforts and to increase understanding of effective smoking cessation strategies.
· Implement or enhance existing tobacco cessation services using evidence-based practices. 
· Ensure that consumers, clients, and staff have access to smoking cessation services and support to promote health and wellness. 
· Establish partnerships between CBOs and nicotine cessation organizations to increase available tobacco cessation resources in communities. 
Leadership Academy Guidelines 
· Proposed activities cannot be ones that your CBO has already implemented. 
· Projects may be in conjunction with, but must be distinct from, any of your organization’s other projects currently funded by Los Angeles County and/or State Tobacco Control Programs.
· CBOs must participate in Leadership Academy Orientation conference calls and other technical assistance meetings.  
· Completed applications (five copies) must be received or postmarked by Monday, November 23, 2009. Late applications will not be considered. 
· Electronic file of the application can be downloaded from the TCPP website at: www.publichealth.lacounty.gov/tob
·  You must mail five (5) copies of your completed application to:
Los Angeles County Tobacco Control and Prevention Program

ATTN:  Linda Aragon, MPH
Program Director
3530 Wilshire Blvd., Suite 800

Los Angeles, CA 90010
For further information or if you have questions, please contact Rachel Tyree, Project Director, at rtyree@ph.lacounty.gov or (213) 427-4466.

Los Angeles County Smoking Cessation
Leadership Academy  

Prequalification Application

A.  Fill in the following mandatory information (all fields required):
	Date:
	     

	Name of Organization:
	     

	Street Address:
	     

	City, State, Zip:
	     

	Project Name:
	     

	Name and Title of Project Leader:
	     

	Project Leader’s Phone Number:
	     

	Project Leader’s Email Address:
	     

	County Vendor ID Number:
	     


Please visit http://camisvr.co.la.ca.us/webven/ to register or update your vendor profile. If you have any questions or require assistance registering or updating your profile, you can contact LA County Vendor Relations at (323) 267-2725.
B. Check the box that most closely describes your organization and attach your organization’s mission statement to your completed application (required information):
 FORMCHECKBOX 
 Mental Health Provider or Wellness Center
 FORMCHECKBOX 
 Alcohol and Drug Treatment Provider

 FORMCHECKBOX 
 HIV/AIDS Care, Treatment, or Prevention Provider

 FORMCHECKBOX 
 Maternal Child Adolescent Health Service Agency

 FORMCHECKBOX 
 Faith-Based Organization

 FORMCHECKBOX 
 Youth-Based Organization

 FORMCHECKBOX 
 Community Health Clinic

 FORMCHECKBOX 
 Other, specify: ____________________________________________________________

C.
Chosen CBOs will learn more about tobacco-free best practices and smoking cessation interventions in an orientation phone call, training webinars, and on-site training. In the 18 months proceeding funding, CBOs must agree to implement the following tobacco-free evidence-based policy:
a. Implement a tobacco-free worksite policy that includes smoke-free outdoor grounds at every service site
b. Choose three of the following smoking cessation interventions (required information):

 FORMCHECKBOX 
 Initiate or enhance a smoking cessation initiative/program. 
 FORMCHECKBOX 
 Partner with other organization(s) to provide or enhance smoking cessation.

 FORMCHECKBOX 
 Adopt a routine screening process for nicotine addiction with an effective referral process. 

 FORMCHECKBOX 
 Incorporate smoking cessation benefits for employees. This may include a promotion campaign and referral to the California Smokers’ Helpline, counseling, and medications. 

E.
Your application must also include responses to the following questions. Your application score will be based on these responses. Attach your responses to your completed application:
1.
Describe your proposed change project (maximum 750 words):
A.
What main activities will take place to implement tobacco-free policies and smoking cessation interventions?  

B. Whom will your project serve?

C. How will you achieve this change, and, if relevant, when, where, and how often will it take place?
2.
Describe the anticipated impact of your project, including total number and demographic information of the population(s) served by your organization that will be impacted by your project (include staff personnel as well as clients/patients). Include information on all service site locations (maximum 750 words).
3.
Describe who will make this project happen and how you will measure your impact (maximum 500 words):
A.
Who will participate in making this project happen?

B.
What partnerships with other organizations or individuals will help this project succeed? 

C.   How will you measure the impact of your change?

	Name of Authorized Person Responsible for Application (required information):

	
	
	     

	Executive Officer or Director Signature  
	
	Date

	     
	
	

	Title
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