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Send us your contact information!

Please email Orlando.Barker@dc.gov with your 
name, preferred email address, and phone 
number. 
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Background (p. 11)

• The Office of Opioid Abatement (OOA) announces 
an Opioid Abatement Response Strategic Impact 
grant (“SIG”) which will focus on allocating the 
Opioid Abatement Fund strategically across the state 
to generate implementable, far-reaching solutions to 
combat the District of Columbia’s opioid crisis. 
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Purpose (p. 11)

• The purpose of the SIG is to accelerate progress with 
transformative ideas. The OOA seeks partners that 
present actionable plans, with clear deliverables and 
timelines, that provide measurable impact in 
addressing the serious challenges of the opioid 
epidemic. 
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Purpose (p. 11)

• Below is the list of the Opioid Abatement Advisory Commission’s recommended areas of 
focus: 
1. Faith-Based Prevention 
2. Prevention Media Campaign 
3. Technical Assistance and Education for Physicians 
4. Funds for Community-Based Organizations providing Opioid Remediation Services 
5. Expand Peer Emergency Response (Overdose Survivor Outreach) Teams 
6. Expansion of Youth Peers 
7. Expansion of Youth Treatment Services 
8. Expansion of Harm Reduction Vending Machines 
9. Expansion of Harm Reduction Marketing 
10. Establishment and Enhancement of Drop-in Centers with Peer Support 
11. Housing -Abstinence and Non-Abstinence Based Housing 
12. Mobile Methadone Medication Units 
13. Contingency Management Pilot 
14. Housing -Temporary Housing with Wrap-Around Services 
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AWARD INFORMATION (p. 11)

Source of Grant Funding
• Opioid Abatement Fund (Code of District of Columbia 
§ 7–3221)

Award Funding Available.
• This RFA will make available a total of $7,000,000 
for the implementation of the Commission’s 
recommended areas of focus. 
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AWARD INFORMATION (p. 11)

Performance and Funding Period
• The anticipated performance and funding period is June 3, 2024 - September 30, 

2024.
• Subsequent to the first 4-month budget period, funding will be awarded for up to 1 

option year.  The number of awards, budget periods and award amounts are 
contingent upon the continued availability of funds and recipient performance. 

Eligibility Requirements
Eligible entities who can apply for grant funds under this RFA are/have:
• Organizations located in the District of Columbia providing services to District 

residents;
• 501(c) (3) non-profit status, or
• For-Profit status.
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Amount of Funding and Grant Awards (p. 10)

RFA: Opioid Abatement Strategic Impact Grant

This RFA will make available a total of $7,000,000 for the implementation of all 
recommended opioid abatement areas of focus. Number of awards will be based 
on whether or not there is still funding for approved proposals.
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Performance Requirements

Experience Criteria(p. 12)

1. Describe the experience your organization and any 
implementing partners have that make you well-suited to carry 
out this project effectively.

2. Provide descriptions or examples of at least one program 
your organization has overseen that demonstrates a track record 
of success in implementing programs/projects with similar 
objectives.
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Target Population and Location of Services (p. 12)

Target Population

• All services must be targeted towards District 
of Columbia residents.

Location of Services
• Services associated with this grant must take 
place in the District of Columbia.   
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Application Requirements
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Project Narrative (p. 13)

Project Narrative – up to four(4) pages 
A. Organizational Need 

1. Describe what activities will be carried out as part of the project and the 
intended outcomes of the project, including a description of the communities that 
will be impacted.

2. Describe the selected targeted area of focus (See Attachment H or I) and specific 
problem/need as it shows up in the region/area or population that the applicant 
intends to serve. As feasible, use data to describe the scope of the issue.

B. Project Capacity
1. Demonstrate how the applicant has the capacity, including personnel, resources, technology, 

and other relevant infrastructure needed to implement the project and the expertise in 
understanding the nature and dimension of the need.

2. Describe the experience your organization and any implementing partners have that makes 
you well-suited to carry out this project effectively.

3. Provide descriptions or examples of at least one program the applicant has overseen that 
demonstrates a track record of success in implementing programs/projects with similar 
objectives.
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Project Narrative (p. 13)

C. Project Description
1. Describe what activities will be carried out as part of the project and the intended 

outcomes of the project, including a description of the communities that will be impacted.
2. Compared to other populations or communities in the District, describe how the community 

or population served by this application has been under-resourced, under-represented, or 
under- served.

3. Summarize the timeline for the project, including key benchmarks or milestones that will be 
met during the grant period.

D. Project Evaluation
1. Identify what data will be collected, estimate target metrics as relevant, and describe 

how the information will be used to guide and assess the program and the program’s 
effectiveness.

2. In measurable data points, describe the intended impact of the project, both in the short-
term and long-term if applicable. The applicant may propose additional outcome 
measures specific to their project and their activities, subject to DBH approval. The section 
should also briefly describe the infrastructure that will support evaluation activities.
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Project Attachments – Project Abstract (p. 14)

Project Abstract (up to 1 page)

A one-page project abstract is required (see Attachment B). Please provide a one-page abstract 
that is clear, accurate, concise, and without reference to other parts of the Project Narrative. The 
project abstract must be written on 8 ½ by 11 inch paper, 1.0 spaced, Arial or Times New Roman 
font using 12-point type (10 point font for tables and figures) with a minimum of one inch margins, 
limited to one page in length, and include the following sections (no template provided):

I. Project Description: Briefly outline how the organization will implement the project in service of 
the goal and objectives.

II. Performance Metrics: Outline the key outcome and process metrics and associated targets that 
will be used to assess grantee performance.
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Attachment H- Opioid Abatement Advisory Commission 
Recommended Areas of Focus 

1.  Faith-Based Prevention
A key goal of the Commission is to increase the number of faith-based organizations working to 
reduce opioid overdose-related deaths in the District through the provision of prevention, 
treatment, and RSS to individuals with OUD. The purpose of this opportunity is to support the 
District to address Strategy PC.2 in the LIVE.LONG.DC. strategic plan, “Conduct outreach and 
training activities in community settings to engage youth, parents, educators, school staff, and 
childcare providers on effective communication and engagement strategies to support individuals 
impacted by substance use disorders.” It also supports Strategy HR. 1, “Increase access to naloxone 
to those most affected, including People Who Use Drugs (PWUD), their families, and hardest hit 
neighborhoods.”

2.  Prevention Media Campaign 
This recommendation provides funding for a media campaign directed towards impacted groups 
with prevention messaging. Many community members and stakeholders may be unaware of the 
different forms substance use disorder (SUD) and how best to intervene. A media campaign can 
spread awareness of signs of SUD, resources available, and other related information necessary to 
support individuals and communities who are struggling with the impacts of SUD. It can also help 
change attitudes towards drug use. The product would be targeted messaging to priority 
communities on SUD and SUD treatment.

16



District of Columbia Department of Behavioral Health

Attachment H- Opioid Abatement Advisory Commission 
Recommended Areas of Focus 

3.  Technical Assistance and Education for Physicians
This recommendation seeks to provide technical assistance to physicians, particularly physicians and other 
individuals who prescribe medications for opioid use disorder (MOUD), in order to, educate them on the best 
practices for supporting patients with opioid use disorder (OUD). Physicians and other healthcare providers are 
uniquely positioned to support individuals who have a SUD or who are at risk of developing an SUD. Supporting 
them with evidence-based and promising interventions, educating healthcare partners on emerging SUD trends 
and interventions, and conducting outreach to primary care providers and emergency responders to ensure they 
understand how to support patients with SUDs. Particularly important are new changes such as the buprenorphine 
dosing limit increase. “Effective May 1, 2024, the daily dosing limit for Suboxone and Buprenorphine-containing 
products without a prior authorization will increase to 32mg. The current daily dosing limit is 24mg.” (Source: 
Transmittal 24-16-Suboxone and Buprenorphine-Containing Products Daily Dosing Limit Increase).

4.  Funds for Community-Based Organizations providing Opioid Remediation Services
This recommendation will provide financial support for community-based or other non-governmental groups 
looking to increase capacity or impact in conducting opioid abatement work (i.e. addressing the opioid epidemic 
through prevention, harm reduction, treatment or recovery support services.
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Attachment H- Opioid Abatement Advisory Commission 
Recommended Areas of Focus 

5.  Expand Peer Emergency Response (Overdose Survivor Outreach) Teams 
This recommendation seeks to expand peer emergency services utilizing Fire and Emergency Services model, by 
connecting with peers currently in place throughout the District of Columbia to include peer organizations and 
agencies, especially in high-risk Wards (5, 7 and 8) as on-site emergency responders to connect with an overdose 
survivor as a result of a 911 call. This expansion can be expedited by utilizing Certified Peer Specialist (CPS) 
organizations and agencies already in existence throughout the District of Columbia while still hiring and 
recruiting CPS to the Emergency Peer Response Teams. Emergency Response Peers (ERP) from the closest peer 
group, can be available to go to the site of the overdose survivor to do a brief intervention and assist the 
overdose survivor to either go to a local emergency room for immediate treatment or provide access to treatment 
if the individual refuses crisis emergency services. Emergency Response Peers would be able to stay connected 
with the overdose survivor and follow up to encourage individuals to seek treatment and assist with referral to 
connect overdose survivor to treatment centers and providers. This allows for quick assignment of a Certified Peer 
Specialist for continued follow up throughout the process and connect with other agencies in the District of 
Columbia to assist with peer support, access to treatment and long-term followup and tracking toward recovery.

Peers will help residents locate needed care and make referrals to MOUD treatment centers or providers. They 
will accompany individuals to their appointment if they indicate that they want this level of support rather than 
simply providing them with information regarding whether they should go to receive services. These actions will 
help to provide: 1) long term follow-up and tracking of individuals with opioid use disorder who receive 
treatment through use of a peer network; 2) an increase to the number of individuals with opioid use disorder 
getting and staying in treatment; and 3) decrease the number of individuals with opioid use disorder who relapse 
due to no follow-up and a loss of support services.
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Attachment H- Opioid Abatement Advisory Commission 
Recommended Areas of Focus 

6.  Expansion of Youth Peers 
This recommendation would provide more funding to engage youth in evidence-based youth peer support 
training and other activities to develop youth leadership. Ultimately, the goal is to promote authentic youth 
engagement through youth driven decision-making by elevating youth voices of lived experience and ensuring 
that young people are heard and valued as leaders in the agencies, communities, and systems that impact their 
lives. 

7.  Expansion of Youth Treatment Services
This recommendation provides funding to expand youth behavioral health services at mental health, psychiatric 
and substance use treatment facilities, in order to expand and enhance the treatment of youth substance use and 
co-occurring disorders, particularly youth referred from the justice system.

8.  Expansion of Harm Reduction Vending Machines
Expansion of drug-checking technology such as with the Harm Reduction Vending machines throughout the District 
of Columbia encourages harm reduction by providing individuals using or mis-using opioids (and even other 
substances) a safe and convenient way for these individuals to obtain harm reduction supplies, such as fentanyl 
testing strips and drug supply surveillance. The Harm Reduction vending machines are intended to provide 
lifesaving tools such as naloxone which can provide a life-saving dose to reverse an opioid overdose; fentanyl 
test strips which will allow an individual to test for the presence of a highly potent substance, fentanyl; and 
COVID-19 test kits with other hygiene and wellness products.
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Attachment H- Opioid Abatement Advisory Commission 
Recommended Areas of Focus 

9.  Expansion of Harm Reduction Marketing 
This recommendation would fund the expansion of harm reduction social marketing campaigns at venues in high-risk areas of opioid 
and substance use. This funding would allow for more targeted work to occur in these high-risk areas, including more advertising on 
more billboards, buses and in establishments found in these areas, such as smoke shops, clubs and social venues, and hair/barber 
shops.

10.  Establishment and Enhancement of Drop-in Centers with Peer Support
Peer-based recovery community organizations and programs have presented unique opportunities for the study of community 
responses to the opioid crisis in the USA. In the last decade, the number of peer-based organizations in the USA has expanded in 
large part due to federal investment through the Recovery Community Services Program (RCSP) and Access to Recovery (ATR) 
Substance Abuse and Mental Health Services Administration (SAMHSA) grants. Outside of the USA, peer-based harm reduction 
programs have shown that peer-delivered services are a viable option in reducing death and transmission of disease and having a 
positive impact on the quality of life of people who use drugs and those seeking recovery. As the USA continues to expand its 
understanding and acceptance of harm reduction practices, peer-based organizations can adapt to embrace both recovery and 
harm reduction strategies to play an even more important role in communities impacted the most by opioids and other substance use. 
(Source: Peer-delivered harm reduction and recovery support services: initial evaluation from a hybrid recovery community drop-in 
center and syringe exchange program)

This initiative seeks to combine a peer-based organization with the drop-in center model to provide basic harm reductions services to 
individuals with OUD and other SUDs. The services for individuals who actively experience substance use may include (but are not 
limited to): 1) Harm-reduction for substance use by incorporating overdose prevention and legally permissible harm reduction efforts 
into existing services; 2) Linkage to care and case management systems; 3) Access to free healthcare such as wound care, Hepatitis 
C/HIV testing and reproductive healthcare; 4) Referrals to substance use disorder level of care assessments, treatment, including 
MOUD and behavior health resources; 5) Peer support services; 6) and  survival resources such as shelter and warmth or cooling.
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Attachment H- Opioid Abatement Advisory Commission 
Recommended Areas of Focus 

11.  Housing -Abstinence and Non-Abstinence Based Housing
This recommendation provides funding for housing services for both “abstinence-based” 
housing and “abstinence-not required” housing. Abstinence-based housing funding could 
cover 18 months of group housing living costs or/until permanent housing is available. 
“Abstinence not required” funding could cover the cost of living in individual or 
congregate settings for those who do not meet the eligibility criteria for permanent 
housing vouchers funded through HUD or DBH.

12.  Mobile Methadone Medication Units
This recommendation seeks to utilize the revised federal guidelines to initiate a mobile 
methadone service operated by an existing certified methadone program using a van 
or other vehicle. Extend treatment sites to SUD facilities, shelters, and encampments and 
where hard-to-reach groups congregate. Provide all FDA-approved MOUD, counseling 
and harm reduction supplies like Narcan, test strips, clean needles, and wound care 
materials. Success and sustainability will be supported by active stakeholder 
engagement and a robust financial strategy that includes Medicaid billing. 
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Attachment H- Opioid Abatement Advisory Commission 
Recommended Areas of Focus 

13.  Contingency Management Pilot
This recommendation seeks to solicit proposals for the design and pilot of a 
District of Columbia Digital Contingency Management (DCM) system founded 
on human-centered design with the latest technology and a rapid cycle 
iteration to harness the power of tangible incentives for achieving drug-free 
tests, session attendance, and milestones, all while guiding a transition to 
intrinsic self-motivation. The DCM system will be embedded across outpatient, 
inpatient, and residential facilities, incorporate peer recovery support, and 
target populations at higher risk. Robust research shows DCM's efficacy in 
increasing adherence, retention and reducing reuse. Plans must detail the 
execution and long-term viability. 
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Attachment H- Opioid Abatement Advisory Commission 
Recommended Areas of Focus 

14.  Housing -Temporary Housing with Wrap-Around Services 
This recommendation seeks to provide funding to acquire or refurbish a facility for 15-20 beds, 
including office space and a communal area. This facility should established to provide 
comprehensive onsite services akin to DCs PEP-V program (Source: PEP-V Program Update for 
Stakeholders). This facility should also provide:

• Private rooms with amenities, 
• Three meals plus snacks; 
• 24/7 security; 
• Daily primary care; 
• 24-hour mental health support; 
• Access to medical and community transportation; 
• Linkage to care; 
• Support for accessing community services and long-term support; 
• Regular SUD-specific meetings;
• Structured non-therapeutic activities; and
• Housing-focused case management with permanent housing exit planning. 

The facility should be staffed by people with lived experience (peers) and clinicians for clinical, 
psychosocial support, and skill-building. 
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Contact Information

Orlando Barker
Interim Director of the Office of Opioid Abatement
Email: orlando.barker@dc.gov
Phone: 202-597-2904

PLEASE REMEMBER TO SEND YOUR CONTACT INFO! 
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Successful  Packaging
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1. Notice of Eligibility and Experience Requirements (Attachment A) (Fillable-
Word)

2. Applicant Profile & Abstract (Attachment C) (Fillable-Word)
3. Table of Contents
4. Narrative 

a. Administrative
b. Proposed Work Plan 
c. Fiscal and Financial Management
d. Program Reporting

5. Work Plan Template (Attachment D) (Fillable-PDF)
6. Staffing Plan (Attachment E) (Fillable-PDF)
7. Budget and Budget Justification (Attachment F) (Fillable-Excel)
8. Required Documentation (see RFA pages 14 - 18) 
9. Signed Attachments 2 – 8 (Fillable-PDF)
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Work Plan (Attachment D)
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Staffing Plan (Attachment E)

The applicant’s staff plan template (See Attachment E) is required.
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Project Budget and Justification (Attachment F)
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The following categories and descriptions should be covered in the Budget/Justification:
i. Personnel: Include the title of the position, name (or indicate vacancy), annual salary 

and level of effort (percentage of time) dedicated to this project.
ii. Fringe: Provide the position, name (or indicate vacancy), total fringe benefit rate used.
iii. Travel: Only local travel related to OTP and for the project staff will be approved in 

the grant budget.  Provide purpose, destination, and type of travel.
iv. Equipment: Provide the item, quantity, amount, and percent charged to the grant.
v. Supplies: Include the items being requested and rate.  Description should also include 

how the supplies directly support the project.
vi. Contractual: Provide the name of entity and identify whether it’s a sub-recipient, 

contractor, consultant, or service.  Also provide the entity’s rate.
vii. Other Direct Costs: List any costs not included in any of the other cost categories.
viii. Indirect Costs: Indirect costs should not exceed 10% of direct costs, unless the 

organization has a negotiated indirect cost rate agreement.  Please reference 45 CFR 
§75.414.

ix. Program Income: If the possibility of generating program income as a result of DBH 
funding exists, list source and amount as budget line items.

Project Budget and Justification 
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Advance Payment Form (Attachment G)
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An applicant seeking an advance, must submit a completed Advance Payment Request 
form (Attachment G) with the submitted application and be signed by the 
organization’s Chair of the Board of Directors and Executive Director, or equivalent 
positions. Applicants must detail the amount requested per budget category in the 
budget and justification (see Attachment F). 

Advance payments are optional and an applicant is not required to submit the 
Advance Payment Request form. Failure to submit an Advance Payment Request form 
with the application eliminates the consideration for an advance payment. An advance 
payment will not be provided without prior official request and approval.

Please note: The advance payment for the grant should not exceed 25% of the total grant 
amount.

Advance Payment
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Letters of Agreement
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Business License
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Each applicant must submit a current Clean Hands Certification from the District of Columbia Office of Tax Return. 
DBH requires that the submitted Clean Hands Certification reflect a date within a thirty-day period immediately 
preceding the application’s submission. Self-Certification is not acceptable. 

Clean Hands Certification
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The applicant must submit the organization’s 990 form from the most recent 
tax year.

IRS 990 FORM
(Non-Profits Only)
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Religious Organizations
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Calendar Year 2024

IRS W-9 Tax Form
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If audited financial statements or reviews are not available, the applicant must 
provide:

a. the Organizational Budget, 

b. Income Statement (Profit and Loss Statement),

c. Certified Balance Sheet (certified by an authorized representative of the 
organization), and 

d. any letters, filings, etc. submitted to the IRS within the three (3) years 
before date of grant application. 

Audited Financial Statements
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Separation of Duties Policy
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Board of Directors

(No Template Provided)



District of Columbia Department of Behavioral Health 43



District of Columbia Department of Behavioral Health 44

Partner Documents
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During the term of the grant, all organizations will be required to obtain and keep in force insurance coverage as 
listed below and must provide in writing the name of all its insurance carriers and the type of insurance provided:

• The Organization shall carry employer's liability coverage of at least one hundred thousand dollars 
($100,000), if applicable.

• The Organization shall carry bodily injury liability insurance coverage written on the comprehensive form of 
policy of at least five hundred thousand dollars ($500,000) per occurrence.

• The Organization shall carry automobile liability insurance written on the comprehensive form of policy, if 
applicable. The policy shall provide for bodily injury and property damage liability covering the operation of 
all automobiles used in connection with performing grant activities. Policies covering automobiles shall provide 
coverage of at least two hundred thousand dollars ($200,000) per person and five hundred thousand dollars 
($500,000) per occurrence for bodily injury and one hundred thousand dollars ($100,000) per occurrence for 
property damage.
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Review and Scoring
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Remember!
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 RFA and Attachments can be found on either the Mayor’s Office of Community 
Affairs or Department of Behavioral Health websites: 
https://communityaffairs.dc.gov/content/community-grant-program#4  
https://dbh.dc.gov/page/request-applications-01  

 Complete and sign attachments as requested.

 Email subject line should include RFA # and File #. 

 Applications are to be emailed to DBH.Grants@dc.gov 

 Meet the submission deadline Wednesday, June 12, 2024, by 12:00 P.M. ET

Remember !

https://communityaffairs.dc.gov/content/community-grant-program#4
https://dbh.dc.gov/page/request-applications-01
mailto:DBH.Grants@dc.gov
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 FAQ Submission Deadline:  Wednesday, June 5, 2024
                                                       

Application Submission Deadline: Rolling Deadline, final date of 
   submission no later than, 

    Wednesday, June 12, 2024. First 
   set of Application Reviews will

     begin on Wednesday, May 22, 
   2024.

                                                                          

Anticipated Award Start Date: Rolling start date, based upon 
   application submission.
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Questions
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