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Presenter Notes
Presentation Notes
_____ will officially open meeting and recording.

Good Afternoon and welcome to the DBH pre application conference for RFA SBPP020224: School-Based Behavioral Health Student Peer Educator Pilot Program, this Tuesday, February 6, 2024.

This meeting is being recorded and transcribed for educational and training purposes. With that, please note the following housekeeping tasks:
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Please Note:

Please 
remain 

on 
“Mute”

Video is 
your 

choice…

Register attendance with your name, preferred email 
address, and phone number

By email to: Petrina.Williams@dc.gov

Add questions . . .

Presenter Notes
Presentation Notes
__________

To ensure a successful meeting, please note the following meeting tasks:  For attendance purposes, please email Dr. Scott at charneta.scott@dc.gov to send: Name, Organization, and Email Address to register your organization’s attendance. Also, please enter all questions, no matter the question, in the “Chat” section as well. Having an active , video is your choice, however, please be mindful of your backgrounds. Finally, please remain on “Mute” until it has been requested of you to speak.  Thank you.
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Today’s Agenda
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Welcome

Presenters

• Petrina Williams, LICSW, LCSW-C
• Renee Evans Jackman, Director, Grants Management
General Information

• Overview, Background, Purpose and Definitions
Award Information

• Source of Grant Funding, Award Funding Available and Performance and Funding Period
• Eligibility Requirements
Performance Requirement

Experience Criteria, Target Population, Location of Services, Scope of Services and Scope of Work
Application Requirements

• Project Narrative
• Evaluation Criteria
Successful Packaging

• Additional/Fillable Attachments
Helpful Information

• Key Dates, RFA Checklist, Tips, and Contact Info
Questions & Answers

Presenter Notes
Presentation Notes
Welcome address is the introduction of the DBH program and Staff present.

Without further ado, please welcome our DBH Project Manager, Dr. Charneta Scott. 
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Background (pg.11)
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In FY23, under initiatives funded by the State Opioid Response (SOR) 2 and 3 grants 
in the District of Columbia, 527 individuals in recovery for STUD and/or OUD 
participated in recovery housing. Recovery-oriented housing offers safe living 
environments that promote safety, recovery, and harm reduction. Therefore, recovery 
residences are places where consumers fit in, have common experiences, and can be 
authentic without having to explain their substance use disorder (SUD) or recovery 
needs.

Recovery residences are increasingly viewed as a viable and cost-effective part of a 
recovery-oriented system of care. These communities empower individuals by 
providing support as they transition toward living independent and productive lives in 
the community. Overall, research shows that participation in recovery residences is 
associated with a decrease in rates of individuals returning to use and significant 
increase in recovery outcomes (e.g., sustained abstinence rates, higher rates of 
employment, etc.).

This RFA represents an essential component of  the work the District is doing through LLDC. 
Specifically, it represents a strategy which is to “ Improve the quality and quantity of  
recovery housing.”
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Overview (pg.10)
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The Government of the District of Columbia, Adult Services Administration, is 
soliciting applications from qualified organizations to implement recovery 
residences while providing intensive care management for individuals with 
stimulant use disorder (STUD) and/or opioid use disorder (OUD). The District 
of Columbia Opioid Response (DCOR) 3 grant, guided by LIVE.LONG.DC., 
the District’s Plan to Reduce Opioid Use, Misuse, and Related Deaths (LLDC ), 
is focused on increasing access to medication for opioid use disorder 
(MOUD), reducing unmet treatment needs, and reducing opioid overdose-
related deaths in the District of Columbia through the provision of harm 
reduction strategies, prevention, treatment, and recovery support services 
(RSS) to individuals with STUD/OUD. This grant supports LLDC, and one of 
the strategies (RE.2) is to “Improve the quality and quantity of  recovery 
housing.”
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Background (pg.11)
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The solicitation includes one (1) application opportunity:

Recovery Residences with Intensive Care Management for Individuals with 
Opioid and/or Stimulant Use Disorder
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Purpose (pgs. 11 and 12)
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The purpose of this RFA is to select applicants through a competitive 
application review process to establish recovery residences for 
individuals with STUD/OUD. Through this grant, these individuals will 
be provided intensive care management while living in the recovery 
residence. 

Intensive care management includes an assessment of an individual’s 
functional life skills (e.g., personal living skills, social skills, vocational 
skills and service procurement skills) in order to establish a long-term 
plan for ongoing recovery. 
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Source of Grant Funding and Award Funding 
Available  (pgs. 10 and 11)
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Source of Grant Funding
Funding is made available from the United States Department of Health and Human Services, 
Substance Abuse and Mental Health Services Administration, State Opioid Response (SOR) 3 grant 
program.

Award Funding Available
This RFA will make up to three individual awards with a ceiling up to $180,000 over a base 
award (5 months for FY24).

Each individual grant budget should not exceed $3,000 per person per month (e.g., $72,000 for 
4 beds [5 month award] or $180,000 for 10 beds [5 months award]). The $3,000 does not 
include start-up costs. Start-up costs for a recovery house that has not been previously 
established cannot exceed $40,000. Preference will be given to newly established housing that 
will expand the number of recovery beds in the District of Columbia. 

Performance and Funding Period
The anticipated performance and funding period is May 15, 2024, through September 29, 2024. 
Subsequent to the first 5-month budget period, funding will be awarded in 12-month grant periods 
for up to four option years. The number of awards, budget periods, and award amounts are 
contingent upon the continued availability of funds and recipient performance.



District of Columbia Department of Behavioral Health

Eligibility Requirements (pg. 11)
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Eligible entities who can apply for grant funds under this RFA must 
be a community-based organization located in the District of 
Columbia with at least one year experience providing residential 
services and supports to those with OUD and/or STUD.
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Performance Requirements (pgs. 12-13)
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Experience Criteria

Applicants must meet the following criteria:
1. Demonstrate at least one (1) year of experience providing residential 

services and supports; and
2. Demonstrate the ability to start work within 60 days of award.
Additional Experience Requirements:
1. Demonstrate experience with managing multiple grants or contracts 

greater than $100,000.00;
2. Experience managing local (District of Columbia) or Federal grants;
3. Have a functioning accounting system that is operated in accordance 

with generally accepted accounting principles;
4. Have at least one year of experience providing services to SUD 

residents; and
5. Experience implementing activities related to providing housing or 

services to persons with substance use and/or mental health disorders, 
HIV/AIDS, or low-income individuals.
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Target Population (pg. 13)
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The target population consists of District of Columbia adult residents (age 21 and older) 
with a history of STUD or OUD and who are experiencing circumstances that place them 
at high risk for overdose (e.g., homelessness, prior history of overdoses, illicit drug use, 
prior history of hospitalization for drug use, etc.) and with limited financial support. 
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Location of Services (pg.13)
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Services associated with this grant must take place in the 
District of Columbia.
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Scope of Services (pg. 13)
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The services to be provided under the Recovery Residences include the following:
A. Establish recovery residences using Level III/IV National Alliance for Recovery 

Residences (NARR) standards.
B. Show evidence that the recovery residences meet Level III/IV NARR standards 

including administration, operational, and physical environment.
C. Establish a screening policy to determine eligibility for the program (i.e., District 

resident and has an OUD or STUD).
D. Provide recovery support in all operated recovery residences that are in 

alignment with Level III/IV NARR standards.
E. Show evidence of being a good neighbor in alignment with Level III/IV NARR 

standards for all operated recovery residences (i.e., attendance at neighborhood 
meetings, responding to complaints from neighbors, have a system in place to get 
feedback from neighbors.
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F. Ensure fulfillment of key positions for each residence: Resident Monitor and Care Manager(s).
  i. One Resident Monitor lives on site and oversees the day-to-day actions of the resident 

and earns at least the minimum wage of $17.00 per hour plus room ($17.50 in July). This 
role will work directly with the care manager(s) and residents. Individual should have a minimum 
of one year experience working with individuals with OUD/STUD.
G. Care Manager(s) develops 6-month recovery plans in partnership with residents, provides intensive 
care management for the residents in a residence, works with the Resident Monitor, conducts room 
inspections, reviews resident progress, and ensures residents are linked to treatment and recovery support 
services. Individual(s) should have a minimum of one year experience working with individuals with 
individuals with OUD/STUD.
H. Establish housing policies and procedures that outline the house operations and resident's daily 
expectations.
I. Partner with STUD/OUD treatment and care management providers in the District of Columbia to screen 
and recruit residents and create a recruitment plan within two weeks of receiving grant award. 
J. Ensure that each residence has only 4 to 10 residents with a designated bedroom (can be shared) that 
includes a closet, window, and/or partition.
K. Ensure each Recovery Residence promotes harm reduction and includes naloxone on site. Staff and 
residents must take the online course: Opioid Overdose Prevention & Naloxone Education (Community).
 L. Ensure residents receive life skills development and opioid overdose prevention-based training, both 
individual and group.

14

Scope of Services (pgs. 13-14)
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Grantees will be required to collect, track, and report information on all grant activities, services provided, 
and individuals served.
A. Monthly Reporting: Grantee shall report on grant activities monthly on a form/format prescribed by 
DBH. Applicants must describe their capacity to accurately capture and report the following key 
outcomes:

1) Identify each house, including address, ward, and phone number. Also, include what level of 
support exists at each residence according to NARR standards;
2) Number of residents in the recovery residence/per month;
3) Number of vacancies in each residence/per month;
4) Contact person per residence;
5) Capacity per residence/per month;
6) Number of applications/referrals for admissions per month;
7) Number of resident admissions/per month;
8) Number of voluntary departures per month;
9) Number of residents who returned to using each month;
10) Number of individuals provided naloxone training;
11) Number and type of RSS offered at each residence/month;
12) Number of residents who were referred to DBH recovery support providers and completed RSS; 
and
13) Number of residents who were referred to DBH providers for ongoing SUD.

15

Data Collection and Reporting (pg. 14)

Presenter Notes
Presentation Notes
Charneta
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B. Government Performance Results Act Data (GPRA) Collection:
Grantee will collect GPRA data for all residents enrolled in SOR-funded services. GPRA will be collected at three stages of 
program involvement: Baseline/intake, follow up, and discharge. Up-to date GPRA information and training materials can 
be found on the link in the RFA.
1) Baseline: A baseline GPRA will be collected as soon as possible, after the resident is officially enrolled in the program. 

The baseline GPRA interview should be conducted no later than three days after enrollment in residential programs and 
four days after enrollment in outpatient programs. Residents who participate in drop-in or outreach services do not need 
to participate in GPRA interviews and will not count toward an organization’s GPRA goals.

2) Follow Up: A follow-up GPRA interview should be conducted within the follow-up window (see below). Efforts should be 
made to complete all follow-up interviews; however, the minimum expectation is 80% of program enrollment. Sample 
Follow Up Window The image below is an example of the approved follow-up window period. The GPRA follow-up 
interview must be conducted between the 5-month mark and 8-month mark.

3) Discharge: A discharge GPRA should be completed for residents no longer participating in services; however, it is not 
required for residents discharged less than or equal to seven calendar days from the GPRA intake/baseline interview. A 
face-to-face GPRA discharge interview is not required.

4) GPRA Submission Deadline: All GPRA interviews must be submitted within five days of the interview date.
5) GPRA Communication: The SOR Data Coordinator will provide monthly notifications to providers regarding GPRA 

submissions (including intakes, follow-up, and discharge data). Providers must review this information monthly and notify 
the Data Coordinator of discrepancies within five business days of each notification.

16

Data Collection and Reporting (pgs. 14-15)

Presenter Notes
Presentation Notes
Charneta
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C. Annual Reporting

On an annual basis, the grantee will be expected to provide summary data on total 
(unduplicated) number of residents housed, number and type of recovery supports services 
provided. 

D. Evaluation

The grantee will also complete an evaluation plan. The evaluation plan may be developed in 
collaboration with DBH upon award.

17

Data Collection and Reporting (pg. 15)

Presenter Notes
Presentation Notes
Charneta
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Project Narrative – Organizational Capacity (pgs. 15-16)

A. Organizational Capacity

Applicants should include the following information to highlight their experience 
and capacity to establish Recovery Residences in the District:

i. Describe and demonstrate their experience and capacity to meet the 
scope of services outlined in this RFA.
ii. Have among its organizational purposes, significant activities related to 
providing housing or services to individuals with OUD/STUD; Preference 
will be given to women only programs.
iii. Describe the staff who will work on this initiative, including GPRA 
compliance, particularly the key positions (e.g., Resident Monitor and Care 
Manager that need to be hired to run or provide oversight of these 
Recovery Residences.) Staff must have a minimum of one year experience 
working with those who have OUD/STUD.
iv. Describe how the program will develop care plans and daily 
programming for residents.
v. Describe any potential challenges and contingency plans for addressing 
concerns related to circumstances that may arise; and vi. Describe the 
organization’s plan to be fully operational within sixty (60) days of the 
new grant agreement. vii. Describe the project’s long term sustainability 
plan. 
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Presenter Notes
Presentation Notes
Charneta
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Project Narrative – Project Need continued (pg. 16)

B. Project Need

This section should describe the need for the specific approach outlined in 
the Project Description. The description should be based on the 
organization’s own research and data (e.g., describe the unmet need in the 
community in which the Recovery Residence is to be located) with reference 
made to publicly available sources of needs assessment data where 
applicable. 

19

Presenter Notes
Presentation Notes
Charneta
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Project Narrative – Project Description (pg. 16)

C. Project Description

Applicants should describe:
i. The residence(s) planned, including: location, number of individuals to 

be served and any target population in the District;
ii. A plan for meeting NARR standards;
iii. The screening and recruitment process for residents to reside in the 

house;
iv. The plan to establish partnerships with DBH-Certified SUD providers; 

and
v. What the grant money will be used for (e.g., rent subsidies, staffing, 

furniture, etc.).

20

Presenter Notes
Presentation Notes
Maura
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Project Narrative – Project Evaluation (pg. 16-17)

D. Project Evaluation
The applicant must include clear, quantitative goals and objectives for the grant 
period and present a sound and feasible evaluation plan that is in alignment with 
Level III or IV NARR standards and meets the goals in this application. The section 
should describe the applicant’s plan to evaluate the project.
The description should include the proposed targets for the following key grant 
outcomes:
i. Number of Recovery Residences;
ii. Number of residents in each residence opened;
iii. Compliance with NARR standards;
iv. Number and type of recovery support services provided;
v. Government Performance and Results Act (GPRA) data collection for intakes 

and follow-ups.

The grantee may propose additional measures specific to their project, subject to 
DBH approval.

21

Presenter Notes
Presentation Notes
Maura
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Project Narrative – GPRA Collection/Project Evaluation 
(pgs. 16-17)

D. GPRA Collection/Project Evaluation

The applicant should outline the process measures and targets it will use to track 
services delivered under the grant. The section should describe the infrastructure that 
will support evaluation activities and GPRA data collection.
The applicant should:
1) Document the number of GPRA intakes the grantee expects to complete, based 

on consumer enrollment.
2) Document the number of follow-up GPRAs the grantee projects to complete, 

based on consumer enrollment. The minimum expectation is 80% of enrollment.
3) Document the program activities that support collection of follow-up GPRAs.
4) Explain specific steps that will be taken to ensure compliance with the GPRA 

interview submission deadline.
5) Demonstrate the ability to ensure data submission is consistent for all reports 

(including GPRA, monthly reporting, and narratives).

Note: Data submission must be consistent across all forms of submission.

22
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Evaluation Criteria Overview (pgs. 22-23)

All applications for this RFA will be objectively reviewed and scored against the 
following key criteria.

• Criterion 1 – Capacity (Corresponds to Organizational Capacity Section) –

Total of 35 Points

• Criterion 2 – Need (Corresponds to Project Need Section) – Total of 10 Points

• Criterion 3 – Strategic Approach (Corresponds to Project Description Section) –
Total of 30 Points

• Criterion 4 – Evaluation (Corresponds to Project Evaluation Section) – Total of 
20 Points

• Criterion 5- Project Budget and Justification – Total of 5 Points

Reference RFA for specific breakdown of points.

23

Presenter Notes
Presentation Notes
Maura
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Additional / Fillable Attachments (p. 17)

Project Abstract (up to 1 page)

A one-page project abstract is required (see Attachment C).  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.

24

Presenter Notes
Presentation Notes
Maura
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Successful Packaging

Presenter Notes
Presentation Notes
Maura turns it over to Maxine
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Proposal Format and Content

26

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 12 - 18)
9. Signed Attachments 2 – 10 (Fillable-PDF)
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Work Plan (Attachment D)

The work plan template (see Attachment D) provided by DBH is required. 

27

Presenter Notes
Presentation Notes
The work plan describes key activities and tasks to successfully deliver the (program/effort) scope of
services and aligns with the Project Description narrative under Application Requirements.

The activities and tasks should be organized chronologically, and each should have an
identified responsible staff, target completion date, and associated output.
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Staffing Plan (Attachment E)
The applicant’s staff plan template (see Attachment E) is required.  

28

Presenter Notes
Presentation Notes
The staffing plan should describe staff duties, qualifications, and the percent of time to be spent on project activities, and whether the time will be charged to the grant.  

The plan should clearly indicate which staff positions will need to be hired.  Staff CVs, resumes, and position descriptions shall be submitted and will not count towards the page limit. 
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Project Budget and Justification (Attachment F)

29

Presenter Notes
Presentation Notes
KEY NOTES:
The application should include a project budget (see Attachment F) with justification using the provided template. 
The project budget and budget justification should be directly aligned with the work plan and project description. 
All expenses should relate directly to achieving the key grant outcomes of expanding access to, and improving engagement in, care for OTP patients. 
The budget should reflect a 7-month budget from February 29, 2024 – September 30, 2024. Personnel charges must be based on actual, not budgeted labor. 
Salaries and other expenditures budgeted for in the grant must be for services that will occur during the 7-month budget. 
Include breakdown in detail for Other Direct Cost. 
10% is the maximum allowable Indirect Cost/Overhead.
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Project Budget and Justification 

30

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 (cannot exceed 

$212,100) and level of effort (percentage of time) dedicated to this project. All proposed salaries 
must be reasonable and not exceed (1) the local market rates for specific roles, responsibilities, and 
experience, and (2) the prior salaries paid by the prospective grantee prior to the grant. Proposed 
salary increases from previously approved budgets or the organization’s historical salary payments 
must be no more than the annual federal cost of living allowance (COLA) unless the Department finds 
good cause to justify a larger increase. Personnel must only include individuals working directly to 
provide services to residents of the recovery residences cannot include indirect activities such as 
accounting and payroll, data monitoring and evaluation, IT support, etc., but those services may be 
charged to indirect. 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. List any costs not 

included in any of the other cost categories. The budget should reflect a 12-month budget prorated 
for a 6-month period. The budget should be based on $3,000 per person, per month inclusive of all 
costs including salaries

viii. Indirect Costs:  Indirect costs should not exceed 10% of direct costs.  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.
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Advance Payment Form (Attachment G)
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Presenter Notes
Presentation Notes
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.
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Letters of Agreement 
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(No Template Provided)

Presenter Notes
Presentation Notes
Applicant should submit all letters of agreement, from other agencies and organizations that will be actively engaged in the proposed project (no template provided). 
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Business License

33

Presenter Notes
Presentation Notes
The applicant must submit a current business license with Active Charitable Solicitation and Certificate of Occupancy issued by the District of Columbia Department of Consumer and Regulatory Affairs, if your organization raises funds as a nonprofit, unless you have an "exempt" designation by DC on the license.

If the applicant does not have a current license, a copy of the business license application and receipt filed no later than the due date of the grant application may be submitted. 
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Clean Hands Certification 

Self-Certification and Certificates of Good Standing will not be accepted.
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Presenter Notes
Presentation Notes
Each applicant must submit a current Certificate of Clean Hands from the District of Columbia Office of Tax and Revenue (OTR). Self-Certification and Certificates of Good Standing will not be accepted.


A Certificate of Clean Hands can be requested via OTR’s online portal, https://mytax.dc.gov/.  

DBH requires that the submitted Certificate of Clean Hands reflect a date within a 60-day period immediately preceding the application’s submission. 
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IRS 990 Form
(Non-Profits Only) 

The applicant must submit the organization’s 990 form from the most recent 
tax year. 
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Please see https://www.irs.gov/forms-pubs/about-form-990 

for more information. 

https://www.irs.gov/forms-pubs/about-form-990
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IRS Tax-Exempt Determination Letter & 501(c)(3) Letter
 (Non-Profits Only)
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Presenter Notes
Presentation Notes
The applicant must submit the organization’s determination letter approving and/or confirming the tax-exempt status. Please see https://www.irs.gov/charities-non-profits/eo-operational-requirements-obtaining-copies-of-exemption-determination-letter-from-irs for more information. If relevant, for the applicant’s business status and any correspondence or other communication received from the IRS within the three (3) years before submission of grant application that relates to the applicant’s tax status.




District of Columbia Department of Behavioral Health

RELIGIOUS ORGANIZATIONS

Best Evidence of IRS Tax Exemption Examples:
1.  A letter from the leader of the organization verifying that the 

organization is a religious group; 
2. A letter from the group’s board chair or similar official, verifying that 

the organization is a religious group; 
3. The applicant’s most recently submitted state sales or other tax 

exemption form, if it exists (Form 164 in the District of Columbia); or 
4. The state’s issued tax exemption certificate or card, if it exists. (See 

IRS publication no. 1828, Tax Guide for Churches and Religious 
Organizations).
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Presenter Notes
Presentation Notes
If there is no IRS tax exemption letter because the organization is a religious organization, then the applicant may submit documentation asserting best evidence of its status. 
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IRS W-9 Tax Form 

CALENDAR YEAR 2023

38

Presenter Notes
Presentation Notes
The applicant must submit a current completed W-9 form prepared for the U.S. Internal Revenue Service (IRS). 
DBH defines “current” to mean the document was completed within the same calendar year as that of the application date. 
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Audited Financial Statements

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. 
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Presenter Notes
Presentation Notes
If the applicant has undergone an audit or financial review, it must provide the most recent audited financial statements or reviews. 




District of Columbia Department of Behavioral Health

Separation of Duties Policy 

The applicant should state which of these situations apply and provide the 
following information

1. Describe how financial transactions are handled and recorded;
2. Provide the names and titles of personnel involved in handling money;
3. Identify how many signatures the financial institution(s) require on the 

organization’s checks and withdrawal slips; and,
4. Address other limits on staff and board members’ handling of the 

organization’s money. 
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Presenter Notes
Presentation Notes
The applicant must state how the organization separates financial transactions and duties among people within the organization in order to prevent fraud or waste. 

This may be a statement that already exists as a formal policy of the organization, or the applicant may create the statement on the organization’s letterhead for purposes of the application. 




District of Columbia Department of Behavioral Health

Board of Directors

41

(No Template Provided)

Presenter Notes
Presentation Notes
The applicant must submit a separate official list of the current board of directors.  

This document must be on applicant’s letterhead, signed and dated by the certified official from the Board (not the Executive Director). 
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Visit www.sam.gov for more information.

System for Award Management (SAM) 
Registration

(Unique Entity ID )

42

Presenter Notes
Presentation Notes
If a project within this RFA is funded wholly or partially by federal funding sources, applicants must be registered in the System of Award Management at www.sam.gov and provide evidence of this registration as part of the application package. 

The Applicant must request and obtain a Unique Entity ID (UEI) number to apply for funding. 

The Applicant must provide documentation of an active UEI or provide documentation that the UEI has been requested. 

If awarded federal funding, documentation of an active UEI is required. 


http://www.sam.gov/
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Partner Documents
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Presenter Notes
Presentation Notes
If partnering with other organizations, the applicant must also submit the partnering organization’s Clean Hands Certificate, tax-exempt status, and all documentation officiating eligibility to work with the District.  The same regulatory rules apply to partners collaborating for grant funding.
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Commercial, General Liability, Professional Liability, 
Comprehensive Automobile and Worker’s Compensation

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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Presenter Notes
Presentation Notes
The applicant must provide in writing the name of all its insurance carriers and type of insurance provided (e.g., its general liability insurance carrier and automobile insurance carrier, worker’s compensation insurance carrier), fidelity bond holder (if applicable), and before execution of the grant award, a copy of the binder or cover sheet of the current policy for any policy that covers activities that might be undertaken in connection with performance of the grant award, showing the limits of coverage and endorsements. �
The Organization shall comply at all times with the provisions of the workers' compensation laws of the District of Columbia or another State if the grant work is performed outside the District of Columbia. The Organization shall carry workers' compensation insurance covering all of its employees on the premises and in connection with its other operations pertaining to this grant.

All insurance provided by the Organization shall set forth the Government of the District of Columbia as an additional insured. All insurance shall be written with responsible companies licensed by the Government of the District of Columbia (1350 Pennsylvania Avenue, NW, DC 20004).  The policies of insurance shall provide for at least thirty (30) days written notice to DBH prior to their termination or material alteration.
Please also see Insurance section under General Terms and Conditions.
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Fillable Attachments 1 – 10 (pgs. 48-93)

2. Assurances, Certifications and Disclosures, pg. 76
3. Program Income and Financial Disclosure, pg. 81
4. DC Contribution and Solicitation Certification, pg. 83
5. Federal Assurances and Certifications, pg. 84
6. Special Term of Award Funding, pg. 89
7. Tax Certification, pg. 90
8. Sub-Grantee Single Audit Certification, pg. 91
9. DBH Grant Terms and Conditions, pg. 92
10. Special Terms of State Opioid Response Funding, pg. 93
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CHECKLIST FOR RFA APPLICATION (p. 8-9)
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Application Submission and Deadline (p. 21)

Applications Due: Friday, April 26, 2024 and must be submitted no later than 12:00 P.M. ET

Proper submission requires the applicant to attach all files as PDF’s and split documents within each 
as follows: 

 File #1 – (Attachments A & C) Notice of Eligibility and Experience Requirements, 
Applicant Profile, Abstract, Table of Contents, and Project Narrative. 

 File #2 – (Attachments D-F) Work Plan, Staffing Plan, and Budget & Budget Justification. 
 File #3 – Letters of Agreement, Partner Documents, Business License, Active UEI Number, 

Certificate of Clean Hands, IRS Tax Exemption Letter, IRS W-9 Form, and IRS 990 Form. 
 File #4 – Audited Financial Statements, Separation of Duties Policy, and Board of 

Directors. 
 File #5 – (Attachment G & Attachments 2 - 8) Advance Payment Request Form* (if 

applicable), Attachment 2*, Attachment 3*, Attachment 4*, Attachment 5*, Attachment 6*, 
Attachment 7*, and Attachment 8*. 

*These Attachments are in a fillable PDF. Complete the PDF, “Save As” with organization’s 
name, and send that PDF. 
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Presenter Notes
Presentation Notes
Applications must only be emailed to the DBH Grants Inbox, (DBH.Grants@dc.gov). Each email must be clearly labeled in the “Subject” line with the organization’s name, DBH RFA number, and competition name where applicable. Next, as the 1st line of the email, the project’s name, selected geographic designation, and File number attached (as described on page 21) shall be listed.

In some instances, you may have smaller or larger file sizes that allow you to include many or less in an email at one time. To ensure receipt of a complete application do not send ZIP files, as they will not be accepted. We’d rather have a lot of emails numbering your files than a Zip file.  Please be advised that it is important for you to label your emails packed with files as requested to prevent our IT security measures from quarantining your email. In that instance, you may miss your submission opportunity.

No other information or questions should be included in the application submission emails.
Applicants are encouraged to submit their applications 24 hours prior to the deadline for any necessary electronic/technical troubleshooting.
Applications received at or after Friday, Februaryy 16, 2024, 12:01 PM ET, will not be accepted as a submission. Any additions or deletions to a submitted application will not be accepted.

Application must be labeled and completely packaged for receipt by DBH. Unidentified emails of applications will not be accepted.
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Review and Scoring (p. 25)

Application submissions will be confirmed according to the date and time received in the Grants 
inbox. 

*An automated reply email message will be sent to the submitting email address confirming 
only the “receipt” of a submission. 
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EMAIL TIME STAMP: 8:29 PM 

NUMBER OF FILES RECEIVED: 1 PD FILE 

EMAIL NOTIFICATION ON THIS DATE:  10/01/2023 

RECEIVED BY:   Shelley Baker 

Presenter Notes
Presentation Notes
Applications successfully submitted electronically will receive two notices. First, an automatic reply email message will be sent to the submitting email address confirming only the “receipt” of a submission.   Second, an official receipt of your submission will be sent that notes the email’s time that it hit the DBH mailbox and not the time you may have initiated the email, the number of files/types, the date the submission was received, and a staff signature.

All submitted applications will initially be reviewed by DBH Grants Management Office personnel for completeness, formatting, and eligibility requirements prior to being forwarded to the review panel. Applications that did not adhere to the complete guidance, formatting provided, and eligibility requirements will be considered “Incomplete”, and will not advance to be reviewed.

All applications that are complete and meet the eligibility and administrative criteria listed in the RFA will be moved forward to be reviewed and scored by an independent review panel. The scoring and the recommendations of the review panel are advisory. 

You may not request updates to the “status” of a submission, as DBH will notify applicants of results after the review panel has closed.

The final decision to fund rests solely with the DBH Director. 

DBH anticipates announcing decisions regarding this award in late February 2024.

Turn back to Charneta
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Remember!
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 Read the entire RFA, including the attachments! 

 The last opportunity to submit questions is Tuesday, April 23, 2024.

      (When emailing questions please copy DBH.Grants@dc.gov )

 Before submitting, review the Checklist found on pages 8-9 and the 
Submission Requirements found on pg. 25. 

 Have a second reader to review your application before submitting.

 Don’t wait until the last minute to submit! 

Presenter Notes
Presentation Notes
Charneta

mailto:DBH.Grants@dc.gov
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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 by Friday, April 26, 2024 at                            
        12:00PM

Presenter Notes
Presentation Notes
Charneta

https://communityaffairs.dc.gov/content/community-grant-program#4
https://dbh.dc.gov/page/request-applications-01
mailto:DBH.Grants@dc.gov


District of Columbia Department of Behavioral Health

Upcoming Key Dates

FAQ Submission Deadline:   Tuesday, April 23, 2024
                                                       

Application Submission Deadline:  Friday, April 26, 2024 
     by 12:00 PM ET 
                                                                           

Anticipated Award Start Date:  Monday, May 15, 2024

51

Presenter Notes
Presentation Notes
Charneta
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Program Contact Information

Petrina Williams, LICSW, LCSW-C
Acting Project Coordinator, State 
Opioid Response (SOR)

Petrina.Williams@dc.gov

Clinton Perrow

Fiscal Management Office

Clinton.Perrow@dc.gov

Renee Evans Jackman

Grants Management Office

(202) 673-3536

renee.evans@dc.gov
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Presenter Notes
Presentation Notes
Maura

mailto:renee.evans@dc.gov
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QUESTIONS ?
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