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District of Columbia Department of Behavioral Health

Overview (pg. 10)

The Government of the District of Columbia, Department of Behavioral Health, Child and
Youth Services Administration, is soliciting applications from qualified organizations to
implement the Comprehensive School Behavioral health model.

The purpose of the Comprehensive School Behavioral health model is to provide school-
based behavioral health services in District of Columbia Public Schools (DCPS) and District
of Columbia Public Charter Schools (DCPCS).

A “Community Based Organization” (CBO) may apply to provide services based on its
projected capacity to hire and place licensed clinicians in school placements.

A CBO shall be responsible for the implementation of services within the Comprehensive
School Behavioral Health model. The number of awards (schools) fluctuates based on the
ongoing school matching of the existing CBO partners. Core funding includes Clinician’s
cost of salary for non-billable services + Supervision (1:6 ratio) $53,667 + 16,666.67 =
$70,333.67/per matched school.
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District of Columbia Department of Behavioral Health

Overview, cont’d (pg. 10)

For SY22-23, additional funding will be available to include one-time payment of $1,000
for workforce development (funds must be used to support clinicians with paying for
licensure application or application fees, exam test prep classes, obtaining Continuing
Education Units, and/or paying for a specific training). Lastly, FY23 one-time funding
totaling $28,037.18 to increase the amount of funds for salaries to recruit new and retain
current CBO licensed behavioral health providers (clinicians only). The total amount for
FY23 is $99,370.85. This is for a full-time clinician providing 40 hours in one school. If the
CBO provides part-time services, funding will be prorated based upon the number of hours
placed in each school. Clinicians must provide a minimum of 20 hours of services per week
in each school. The ceiling amount of the awards varies based on number of available
schools for matching.

Applicants that have a current grant agreement with the DBH to provide school-based
behavioral health services in school of the District's school-based behavioral health expansion
shall submit a written request to the DBH grant manager requesting additional awards
under this RFA with an addendum to the current grant agreement. Applicants that do not
have a current grant agreement with the DBH to provide school-based behavioral health
services in a school of the District's school-based behavioral health expansion shall submit a
complete DBH RFA Application Package.
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District of Columbia Department of Behavioral Health

Background (pgs. 11-12)

Over the past years, Mayor Muriel Bowser has invested funding through DBH for
prospective CBOs to expand into all DC public and public charter schools. Grant funds will
support CBOs to provide non-billable interventions and supports integral to a multi-tiered
school-based behavioral health program, including but not limited to teacher and parent
consultation; whole classroom delivery of evidence-based manualized curriculum; social
skills-building and problem-solving groups; school team meetings; care coordination, and
crisis management. In addition, CBOs will provide billable interventions through providing
treatment services. Each CBO will also be provided funding to support a 1:6 supervisor to
clinician ratio. The number of awards (schools) fluctuates based on the ongoing school
matching of the existing CBO partners.
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District of Columbia Department of Behavioral Health

Background, cont’d (pgs. 11-12)

According to the U.S. Department of Health and Human Services, one in five children and
adolescents experience a behavioral health problem during their school years. And, it is
recognized that most children and youth spend much of their time at school and it is in this
natural setting that there is an opportunity to reach many students with behavioral health
related prevention, early intervention, and treatment services. The services of a school-
based behavioral health program offer a layered multi-tiered array of services that provide
a foundation of services for all students, focused interventions for some students at high
risk for behavioral health problems; and intensive services for the few that require that
level of service and support. School behavioral health programs support the learning
mission of schools through a focus on reducing the barriers to learning. Although there is
nationally a growing and unmet need for behavioral health services for children and youth,
of those who receive help, nearly two-thirds do so only at school.
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District of Columbia Department of Behavioral Health

Purpose (pg. 14)

DBH will allocate funding to develop and further expand the District’s Comprehensive
School-Based Behavioral Health System in the District’s schools that have been identified
as the Cohort schools based on behavioral health indicators. The school-based behavioral
health services will be aligned with the behavioral health unmet needs/gaps within the
school. And, the array of services include prevention, early intervention and treatment. The
selected CBOs will participate in a Community of Practice (CoP) collaborative framework
to leverage school, provider, and agency expertise around successful interventions, provide
opportunities to learn and adopt additional evidence-based practices, and help both
schools and providers build capacity to increase collaboration and coordination.
Additionally, the selected CBOs will participate in the overall evaluation of the
implementation.

This RFA focuses on the unmatched schools with specialty populations. These specialty
populations include: early childhood, transition aged youth and adult learners, and schools
that have a smaller gap in availability of school based behavioral health resources to meet
the needs of their students across the three tiers of service.
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District of Columbia Department of Behavioral Health

Definitions (pg. 12)

Community Based Organization (CBO) – a provider agency within the behavioral 
health sector designed to provide prevention, early intervention, treatment, and 
continuity of care in communities, addressing community needs and positively 
impacting population health. 

Comprehensive School Behavioral Health Model – is a coordinated behavioral 
health system designed to create a positive school culture that promotes mental 
wellness and provides timely access to high quality services for children, youth, and 
their families. The model uses a public health model approach as its organizing 
framework of promotion and primary prevention for all; focused group/individual 
interventions for some; and intensive support for few. 

Comprehensive School-Based Behavioral Health System – a strategic 
collaboration between school personnel, community behavioral health providers, 
students and families to create a positive school culture that provides timely access 
to high-quality, reliable supports for children, youth, and their families. Teams offer 
a full array of trauma-informed, culturally-responsive, evidence-based tiered 
interventions to promote wellness, identify challenges early, and offer treatment 
services when necessary so that all children and youth succeed and thrive. 
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District of Columbia Department of Behavioral Health

Definitions (pg. 12)

Behavioral Health Coordination Team – comprised of representatives from all 
health related Organizations in the school and appropriate school health personnel. 
Team lead will be assigned by principal. Team is responsible for ensuring data and 
updates are provided to DBH to inform the School Behavioral health Coordinating 
Council.

Fiscal Year – the District Government’s fiscal year runs from October 1– September 
30. 

Continuous Quality Improvement (CQI) – ensures a data-driven program 
implementation process. 

10



District of Columbia Department of Behavioral Health

Award Information (pg. 11)

• Source of Grant Funding:  Funding is made available under the District of 
Columbia Fiscal Year 2023 (FY23) Budget Support Act of 2023. 

• Award Funding Available:  This RFA will make available $99,370.85 for up to 25 
awards. This is for a full-time clinician providing 40 hours in one school. If the CBO 
provides part-time services, funding will be prorated based upon the number of 
hours placed in each school. Clinicians must provide a minimum of 20 hours of 
services per week in each school. The ceiling amount of the awards varies based on 
number of available schools for matching from February 1, 2023 – September 30, 
2023. 

• Performance and Funding Period: The anticipated performance and funding 
period is March 1, 2023 – September 30, 2023. Subsequent the first 7-month budget 
period, funding will be awarded for up to one (1) option year. The number of 
awards, budget periods and award amounts are contingent upon the continued 
availability of funds and the recipient performance. 
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District of Columbia Department of Behavioral Health

Eligibility Requirements (p. 11)

1) A community-based organization in the behavioral health sector located in the
District of Columbia (DC);

2) Eligible to participate in District-funded programs (not debarred) as evidenced
by an exclusion verification;

3) Have at least one service location within the District of Columbia; and

4) At least two years of experience (as of the date of the application) providing
children and youth behavioral health services.
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District of Columbia Department of Behavioral Health

Performance Requirements (pgs. 14 - 15)

Experience Criteria:

1) Have at least two years of experience (as of the due date of the application) providing 
child and youth behavioral health services. 

2) Be contracted with all Medicaid Managed Care Organizations or demonstrate the capacity 
to become contracted up to 90 days after the award. 

3) Be enrolled as a Medicaid provider and a participating provider with the Department of 
Health Care Finance (DHCF) up to 90 days after the award. 

4) Have an Organizational National Provider Identifier (NPI) number through National Plan 
& Provider Enumeration System up to 90 days after the award. 

5) Have claims and billing operational experience and infrastructure to obtain 
reimbursement for services rendered in a school setting. 
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District of Columbia Department of Behavioral Health

Performance Requirements, cont’d (pgs. 14 - 15)

Experience Criteria:

6) Be committed to implementing school-based prevention, early intervention and treatment 
services based upon the needs of the school.

7) Be able to quickly recruit and hire licensed clinicians who are dedicated to providing 
culturally and linguistically competent services to children and their families. 

8) Committed to participating in all Community of Practice and evaluation activities. 

9) Have the supervisory capacity to supervise the prevention, and early intervention and 
treatment services within the comprehensive school behavioral health model. 

10) Be able to collect and report utilization, outcome data, and supervision activities. 
Provide data reports weekly, monthly, quarterly, annually and as needed. 

11)Comply with all DBH reporting requirements.
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District of Columbia Department of Behavioral Health

Performance Requirements, cont’d (pg.15)

Target Population: The target populations can include early childhood through 
adult learner students in traditional Public or Public Charter Schools. 

Location of Services: Services associated with this grant must take place in the 
District of Columbia. While most services will be provided onsite in a school 
building, CBOs may need to be flexible as some education services may be 
implemented online. 

Scope of Services: CBO clinicians shall provide school-based behavioral health 
services that are aligned with the Public Health Model which include prevention, 
early intervention and treatment. Examples of prevention and early intervention 
include but are not limited to: teacher and parent workshops, whole classroom 
delivery of evidence-based manualized curriculums, and small groups such as 
social skills building and problem-solving groups. 
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District of Columbia Department of Behavioral Health

Scope of Work - Core Functions: (pgs. 15-17)

16

Clinician Responsibilities: 

• Provide school-based behavioral health services that are aligned with the behavioral health 
unmet needs/gaps within the school. The array of services shall include prevention, early 
intervention and treatment. The provision of services may require flexibility in part-time or full-
time school placements. In addition to billable treatment services, provide non-billable 
interventions and supports integral to a multi-tiered school-based behavioral health program, 
including but not limited to teacher and parent consultation; whole classroom delivery of 
evidence-based manualized curriculums; social skills building and problem-solving groups; school 
team meetings; care coordination; and crisis management; 

• Hire qualified licensed clinicians with child, youth and young adult experience for part-time or 
full-time school placements. 

• All new clinicians and supervisors will attend the SBHP 101 training within the first 90 days of 
hire. 

• CBO clinicians will actively participate in the Community of Practice. 

• CBO clinicians are expected to follow their agencies policies regarding confidentiality and release 
of information, and any associated District laws and DBH policies as they pertain to behavioral 
health services.



District of Columbia Department of Behavioral Health

Scope of Work - Core Functions, cont’d: (pgs. 15-17)

17

Clinician Responsibilities: 

• CBO clinicians are active members who participate in their school’s Behavioral Health Team. 

• CBO clinicians actively participate in the School-centric Assessment and development of the 
School Strengthening Workplan. 

• CBO clinicians carry a caseload as agreed upon by school administrator/designee and clinical 
supervisor of the licensed clinician.

• CBO clinicians shall provide culturally responsive and linguistically competent services.

• Clinicians shall complete the Daily Activity Tracker and provide a monthly caseload report in 
Quickbase. 

• CBO Clinicians shall complete an initial Child and Adolescent Functional Assessment Scale 
(CAFAS)/ Preschool and Early Childhood Functional Assessment Scale(PECFAS) outcome tool 
for each child or youth on the treatment caseload. Follow-up assessments must be completed 
every 90 days and at discharge. 

• CBO clinicians shall participate in evaluation activities (e.g., focus group participation, surveys) 
as identified by DBH and outside evaluator. 
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Scope of Work - Core Functions, cont’d: (pgs. 15-17)

18

Supervisor Requirements: 

• Supervisors shall attend all required DBH trainings and actively participate in the Community 
of Practice. 

• Supervisors shall have no more than 6 clinicians in their supervisory group. • Supervisors shall 
comply with the regulations of the District of Columbia Department of Health, Health 
Regulation and Licensing Administration’s specific Health Professional Board which regulates 
the practice of the supervisee’s current clinical licensure. 

• Supervisors shall conduct 1:1 supervision of each clinician at least 1.5 hours per week (this can 
be broken up into two supervision meetings). 

• Supervisors shall provide one (1) 2-hour group supervision session monthly. 

• Supervisors shall support clinicians in providing culturally responsive and linguistically 
competent services. 

• Supervisors shall communicate with each school principal or designee at least once a month to 
discuss services, highlight the strengths and areas for improvement, address any concerns 
regarding clinician performance or CBO/school partnership to allow opportunities for problem 
solving and to identify strategies to enhance service delivery at the school. 
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Scope of Work - Core Functions, cont’d: (pgs. 15-17)

19

Supervisor Requirements: 

• Supervisors shall ensure coverage of all open clinical treatment cases for clinician vacancies. 

• Supervisors will provide hiring/vacancy updates to the school leadership and the School 
Behavioral Health Coordinator about vacancies. Supervisors shall prioritize services needed in 
collaboration with school administration. 

• Supervisors shall participate in evaluation activities (e.g., focus group participation, surveys) as 
identified by DBH and outside evaluator. 

• Supervisors shall complete and submit a monthly log of supervision activities to the Clinical 
Support Manager by the 5th of the month for activities from the previous month. 



District of Columbia Department of Behavioral Health

Scope of Work - Core Functions, cont’d: (pgs. 15-17)

20

CBO Requirements: 

• CBOs are to hire qualified Master’s- level licensed clinicians with child and youth 
experience for each school. Clinicians and supervisors are required to maintain licensure 
in the District of Columbia. CBOs must notify the Fiscal Monitor and the Project 
Director/Grant Administrator of any staff changes or hires within 48 hours of the 
occurrence. 

• Each CBO needs to provide DBH with a copy of a signed fully executed Memorandum of 
Agreement between Local Education Agencies (LEAs) and the Community Based 
Organization within 48 hours of execution. 

• CBOs shall support clinicians and supervisors in supporting families in the District’s 
process of becoming insured. 

• CBOs shall support clinicians and supervisors in providing culturally responsive and 
linguistically competent services.
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Scope of Work - Core Functions, cont’d: (pgs. 15-17)

21

CBO Requirements: 

• CBOs shall provide the Grant Administrator a complete and current/updated chart 
regarding vaccination or exemption information for clinicians and supervisors. The chart 
should be on letterhead, include the name of the clinician or supervisor, the clinician 
schools, and the date proof of vaccination or exemption was provided to the CBO. The 
document must be signed by the CBO official. Click on the following links for more 
information regarding the vaccine mandate: Revised Vaccination Rulemaking Notice 11-
15-2022.pdf (dc.gov) and 
https://dcregs.dc.gov/common/NoticeDetail.aspx?NoticeId=N128036. (Note: We do not 
need to know whether individual clinicians are vaccinated or received an exemption—
just that they are in compliance and that they will not risk losing their license or being 
removed from the school). 

• CBOs shall complete expenditure reports with allowable expenditures and submit reports 
to the Fiscal Monitor by the 15th of every month.



District of Columbia Department of Behavioral Health

Application Requirements (pgs. 17-20)

Project Narrative (must not exceed 9 pages)
A. Organizational Capacity (up to 2 pages)
This section should provide information and data that demonstrates the applicant's capacity to 
implement the grant activities. Applicant should discuss mission and compatibility between your 
organization and the School-Based Behavioral Health Services Comprehensive Expansion (Specialty). 

B. Project Need (up to 3 pages)
This section should provide a work plan detailing recruiting/identifying and hiring qualified clinicians. 
Applicant should provide details of implementing culturally and linguistically and responsive 
approaches. Strategies and practices for service delivery of prevention, early intervention, and 
treatment services in the service of  reducing barriers to learning and increasing access to services. 
Clear operational description of supervision structure, menu of prevention, early intervention, and 
treatment services reasonable and achievable to address needs in a school context.

C. Project Description (up to 2 pages)
This section should align to the Work Plan and provide a description on how the applicant will 
successfully achieve the goals of the grant. Furthermore, this section should discuss the process the 
applicant will use to meet all requirements in the Scope of Work.

D. Project Evaluation (up to 2 pages)
This section should discuss the applicant’s approach to processes and outcomes for evaluation of 
program deliverables within the proposed work plan.
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Project Attachments, (pgs. 31-48)
(not counted in page limit)
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District of Columbia Department of Behavioral Health

Abstract

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. 

Include the following sections:
1. Project Description: Briefly outline how the organization will implement the 

project in service of the goal and objectives. 

2. Performance Metrics: Outline the key outcome and process metrics and 
associated targets that will be used to assess grantee performance. 
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District of Columbia Department of Behavioral Health

Work Plan

The work plan template (see Attachment D) provided by DBH is required. 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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District of Columbia Department of Behavioral Health

Staffing Plan

The applicant’s staff plan template (see Attachment E) is required.  

• 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.  

26

Position 
Title

Staff 
Name

Education / 
Experience 

Qualifications

Resume or 
CV 

Included

General Responsibilities Annual 
Salary

Percent 
FTE

Amount 
Requested



District of Columbia Department of Behavioral Health

Project Budget and Justification (pg. 20)

Project Budget and Justification
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 and the 
scope of services. 

The budget should reflect a 7-month period. 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 grant period. 
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District of Columbia Department of Behavioral Health

Project Budget and Justification, cont’d

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. 

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 the SBH010623 project/effort 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.
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Project Budget and Justification(cont’d)

VI. Contractual: Not allowed.

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 see pages 20-21 for more information on indirect costs calculation.

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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Project Budget and Justification 
(Attachment F)
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District of Columbia Department of Behavioral Health

Advances

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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Advance Payment Request Form Template 
(Attachment G)
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Business License

The applicant must submit a current business license with Active 
Charitable Solicitation, if applicable issued by the District of Columbia 
Department of Consumer and Regulatory Affairs. 

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 

Each applicant must submit a current Certificate of Clean Hands from the 
District of Columbia Office of Tax and Revenue (OTR). 

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. 

Self-Certification and Certificates of Good Standing will not be 
accepted.
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Example of Clean Hands Certification 
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District of Columbia Department of Behavioral Health

IRS Tax-Exempt Determination Letter and 990 Form
(Non-Profits Only) 

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.

The applicant must submit the organization’s 990 form from the most 
recent tax year. Please see https://www.irs.gov/forms-pubs/about-form-
990 for more information. 
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District of Columbia Department of Behavioral Health

IRS W-9 Tax Form

If the applicant is not a current vendor (receiving funding) from the Department of 
Behavioral Health submit a completed W-9 form. The form can be found at 
https://www.irs.gov/pub/irs-pdf/fw9.pdf
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District of Columbia Department of Behavioral Health

Audited Financial Statements

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

If audited financial statements or reviews are not available, the 
applicant must provide the Organizational Budget, Income 
Statement (Profit and Loss Statement) and Certified Balance Sheet 
certified by an authorized representative of the organization, and 
any letters, filings, etc. submitted to the IRS within the three (3) 
years before date of grant application. 
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Separation of Duties Policy 

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 for purposes of the 
application. 

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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Board of Directors

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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Unique Entity ID 

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. 

Visit www.sam.gov for more information.
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Partner Documents

• If applicable, the applicant must submit the partnering organization’s Clean 
Hands Certificate (from the Office of Tax and Revenue) and documentation of 
the partner’s tax-exempt status. 
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Proof of Insurance for: Commercial, General Liability, 
Professional Liability, Comprehensive Automobile and 

Worker’s Compensation

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. 

All policies, except the Worker’s Compensation, Errors and Omissions, and 
Professional Liability policies that cover activities that might be 
undertaken in connection with the performance of the grant award.
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Proof of Insurance for: Commercial, General Liability, 
Professional Liability, Comprehensive Automobile and 

Worker’s Compensation 

44

All policies, except the Worker’s Compensation, Errors and Omissions, and Professional 
Liability policies that cover activities that might be undertaken in connection with the 
performance of the grant award shall contain additional endorsements naming the 
Government of the District of Columbia and its officers, employees, agents and volunteers as 
additional named insured with respect to liability abilities arising out of the performance of 
services under the grant award. The applicant shall require their insurance carrier of the 
required coverage to waive all rights of subrogation against the District, its officers, 
employees, agents, volunteers, contractors and subcontractors.

Please see Insurance section under General Terms and Conditions. Maintain insurance and 
limits of liability coverage as delineated on pages 72-74 for Commercial Liability Insurance, 
Automobile Liability Insurance, Workers’ Compensation Insurance, Employer’s Liability 
Insurance, Cyber Liability Insurance, Medical Professional Liability, Professional Liability 
Insurance, Sexual/Physical Abuse & Molestation, and Commercial Umbrella or Excess 
Liability.
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Additional Attachments
(not counted in page limit)
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Attachments A, B and C (pgs. 32-36)

A. Notice of Eligibility and Experience Requirements

B. Intent to Apply Notification – due Friday, January 13th to 
DBH.Grants@dc.gov

C. Applicant Profile 
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Attachments 1 – 8 (pgs. 50 -93)

1. DBH General Terms and Conditions, pg. 93
2. Assurances, Certifications and Disclosures, pg. 78
3. Program Income and Financial Disclosure, pg. 83
4. DC Contribution and Solicitation Certification, pg. 85
5. Federal Assurances and Certifications, pg. 86
6. Tax Certification, pg. 91
7. Sub-Grantee Single Audit Certification, pg. 92
8. DBH Grant Terms and Conditions, pg. 97
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Evaluation Criteria (p. 23-25)

Indicators have been developed for each review criterion to assist the applicant in presenting 
pertinent information and to provide the reviewer with a standard for evaluation.  The five review 
criteria are outlined below with specific detail and scoring points.  These criteria are the basis upon 
which the reviewers will evaluate the application.  The entire proposal will be considered during 
objective review.

Criterion 1: Capacity (Corresponds to Organizational Capacity Section) – 20 points 

Criterion 2: Need (Corresponds to Project Need Section) – 53 points 

Criterion 3:  Strategic Approach (Corresponds to Project Description Section) – 10 points 

Criterion 4: Evaluation(Corresponds to Project Evaluation Section) – 7 points 

Criterion 5: Project Budget and Justification – 10 points 

For more information on Review and Scoring of Application see pgs. 23-25
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Application Scoring (pgs. 23-25)

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

• Criterion 1 – Capacity (Total of 20 Points)

• Criterion 2 – Need (Total of 53 Points)

• Criterion 3 – Strategic Approach (Total of 10 Points)

• Criterion 4 – Evaluation (Total of 7 Points)

• Criterion 5 – Project Budget and Justification (Total of 10 Points)
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Helpful Information
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Key Dates (p. 10)

• Notice of Funding Announcement Date: Friday January  6, 2023

• Request for Application Release Date: Friday January  6, 2023

• Letter of Intent Due Date: Friday January 13, 2023

• Pre-Application Conference Date: Thursday January 12, 2023
10:00 AM - 12:00 PM ET

• Application Submission Deadline: Tuesday February 3, 2023
no later than 12:00 PM ET  

• Anticipated Award Start Date: Wednesday, March 1, 2023
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CHECKLIST FOR RFA APPLICATION (p. 8-9)
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Tips

• Read the RFA!

• 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

• Meet the submission deadline of no later than Friday, February 3, 2023 at 
12:00PM

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

• Email subject line should include RFA # and File #. 
For example, RM0 SBH010623, File #1 (see page 27 for more information on 
application submission)
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Agency Contact Information (p. 28)

Program Contact

Charneta C. Scott (main point of 
contact for this funding effort)
Project Manager
(202) 654-6175
charneta.scott@dc.gov  
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Fiscal Management Office(updated)

Tywana Reed
(202) 673-3532 
tywana.reed@dc.gov

Grants Management Office

Renee Evans Jackman
(202) 673-3536
renee.evans@dc.gov

mailto:tywana.reed@dc.gov
mailto:renee.evans@dc.gov
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Questions

55


	�Pre-Application Conference, RFA No. RM0 SBH010623��School-Based Behavioral Health Services Comprehensive Expansion (Specialty)�Thursday, January 12, 2023 | 10:00 – 12:00PM�
	Today’s Agenda
	Overview (pg. 10)
	Overview, cont’d (pg. 10)
	Background (pgs. 11-12)
	Background, cont’d (pgs. 11-12)
	Purpose (pg. 14)
	Slide Number 8
	Definitions (pg. 12)
	Definitions (pg. 12)
	Award Information (pg. 11)
	Eligibility Requirements (p. 11)
	Performance Requirements (pgs. 14 - 15)
	Performance Requirements, cont’d (pgs. 14 - 15)
	Performance Requirements, cont’d (pg.15)
	Scope of Work - Core Functions: (pgs. 15-17)
	Scope of Work - Core Functions, cont’d: (pgs. 15-17)
	Scope of Work - Core Functions, cont’d: (pgs. 15-17)
	Scope of Work - Core Functions, cont’d: (pgs. 15-17)
	Scope of Work - Core Functions, cont’d: (pgs. 15-17)
	Scope of Work - Core Functions, cont’d: (pgs. 15-17)
	Application Requirements (pgs. 17-20)
	Project Attachments, (pgs. 31-48)�(not counted in page limit)
	Abstract
	Work Plan
	Staffing Plan
	Project Budget and Justification (pg. 20)
	Project Budget and Justification, cont’d
	Project Budget and Justification(cont’d)
	Project Budget and Justification �(Attachment F)
	Advances
	Advance Payment Request Form Template �(Attachment G)
	Business License
	Clean Hands Certification 
	Example of Clean Hands Certification �
	IRS Tax-Exempt Determination Letter and 990 Form�(Non-Profits Only) 
	IRS W-9 Tax Form
	Audited Financial Statements
	Separation of Duties Policy 
	Board of Directors
	Unique Entity ID �
	Partner Documents
	Proof of Insurance for: Commercial, General Liability, Professional Liability, Comprehensive Automobile and Worker’s Compensation
	Proof of Insurance for: Commercial, General Liability, Professional Liability, Comprehensive Automobile and Worker’s Compensation 
	Additional Attachments�(not counted in page limit)
	Attachments A, B and C (pgs. 32-36)
	Attachments 1 – 8 (pgs. 50 -93)
	Evaluation Criteria (p. 23-25)
	Application Scoring (pgs. 23-25)
	Helpful Information�
	Key Dates (p. 10)
	CHECKLIST FOR RFA APPLICATION (p. 8-9)
	Tips
	Agency Contact Information (p. 28)
	Questions

