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Glossary of Acronyms

Throughout this application, there are numerous acronyms used. Please reference this
glossary for definitions.

ADPEP = Alcohol and other Drug Prevention and Education Program

BM 108 = Ballot Measure 108

CBO = Community Based Organization

CCO = Coordinated Care Organizations

CHIP = Community Health Improvement Plan

CLHO = Coalition of Local Health Officials

COVID-19 = Coronavirus disease of 2019

CPL = Community Programs Liaison

FTE = Full Time Employee

GIS = Geographic Information Systems

HERC = Health Evidence Review Commission

HPCDP = Health Promotion and Chronic Disease Prevention

ICAA = Indoor Clean Air Act

IDS = Inhalant Delivery Systems

IGA = Intergovernmental agreement

LGBTQ2IAS+ = Lesbian, Gay, Bisexual, Transexual, Queer, Questioning, Two Spirit,

Intersex, Asexual, and other identities

LPHA = Local Public Health Authority

NRT = Nicotine Replacement Therapy

OHA = Oregon Health Authority

PE = Program Element

PHD = Public Health Division

P10 = Public Information Officer

PT = Pacific Time

RFA = Request for Applications

RFP = Request for Proposals

RHECS = Regional Health Equity Coalitions

TARA = Tobacco and Alcohol Retail Assessment

TPEP = Tobacco Prevention and Education Program

WEMS = Workplace Exposure Monitoring System
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l. Introduction and Eligibility
A. Purpose

The Oregon Tobacco Prevention and Education Program, part of the Health Promotion
and Chronic Disease Prevention Section (HPCDP) at the Oregon Health Authority (OHA),
Public Health Division (PHD) invites applications from Local Public Health Authorities
(LPHA) to implement commercial” tobacco prevention, education, and cessation
programs. These programs should be based on proven methods, created with community
input, and aim to make lasting changes in policies, systems, and environments that
reduce overall tobacco use and eliminate racial and other disparities in tobacco use in
Oregon.

Research shows that using a mix of local, state, and community actions, along with media
campaigns and support for people who want to quit, works well to reduce tobacco use.
Promising ways to reduce tobacco use and tobacco-related disparities include:

e Limiting tobacco and nicotine product availability and accessibility

e Increasing the price of tobacco, including through non-tax approaches.

e Eliminating secondhand smoke and aerosol exposure by creating more smoke and

tobacco-free environments.

e Limiting tobacco marketing and advertising.

e Advancing strategies to end tobacco and nicotine use.

e Making support for quitting services available, culturally relevant, and accessible.

e Launching mass media counter marketing campaigns to increase quitting attempts.

B. Burden of Tobacco in Oregon

In Oregon, many people don’t have access to things that help them stay healthy, like
healthy food and places to exercise. Fewer people use tobacco now than when the
Tobacco Prevention and Education Program (TPEP) began, but tobacco use is still the
leading cause of preventable death in Oregon. Tobacco causes thousands of deaths in

* The term “tobacco” used throughout this RFA refers to commercial tobacco. “Commercial
tobacco” is defined as tobacco that is sold by the tobacco industry, including cigarettes, vape or
e-cigarettes, chewing tobacco, cigars and other products that contain addictive nicotine. The
term commercial tobacco is used to separate it from sacred tobacco used by some American
Indian/Alaska Native communities and Tribal Nations in Oregon.
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Oregon each year, including among non-smokers, and costs billions in medical bills, lost
work, and early deaths.

There is no safe amount of exposure to tobacco smoke. It can cause heart disease,
cancer, and make breathing problems like asthma worse. Some people are more at risk
from tobacco smoke, such as pregnant people, children, older adults, and those with
long-term health problems.

Certain groups face more harm from tobacco, including people who are Black/African
American/African, Pacific Islander, Indigenous people living in urban areas and/or without
access to Tribal health care, Latino/a/x, Asian and Southeast Asian, LGBTQ2IAS+
people, people with disabilities, and people living with mental health conditions. These
health problems are caused by where people live, work, and go to school, along with
things like income, education, racism, and discrimination. These issues are made worse
by laws and tobacco company marketing aimed at these groups.

Youth use of products like e-cigarettes is also a public health concern. Studies show that
e-cigarettes can lead to more nicotine addiction in young people and increase the chance
they will start using traditional tobacco products, like cigarettes. Smoking and using other
tobacco products in public places can make smoking seem normal and encourage young
people to start smoking.

See Appendix A for more information on the burden of tobacco in Oregon.

C. OHA Commitment to Equity

OHA has committed to racial equity as a driving factor to improve health outcomes for all
communities that experience inequities. The agency has set a 10-year strategic goal to
eliminate health inequities. This means people can reach their full potential and well-
being, and are not disadvantaged by their race, ethnicity, language, disability, gender,
gender identity, sexual orientation, social class, intersections among these communities
or identities, or other socially determined circumstances.

Health equity must be the base of all tobacco prevention work. This includes how we
collect and use data, share information, and build connections in communities. In Oregon,
health equity needs strong partnerships between and across Tribes, Regional Health
Equity Coalitions (RHECs), community-based organizations (CBOs) and other community
leaders, health care systems, state agencies, and the people of Oregon. Together we can
advance the vision of eliminating racial and other health inequities by 2030.
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D. Background on TPEP Tiered Funding Model

A tiered funding model for TPEP was created in partnership with the Conference of Local
Health Officials (CLHO). The funding model considers the 2018-2019 CLHO TPEP
Funding Formula Workgroup recommendations, the Public Health Advisory Board funding
principles, and the CLHO Funding Formula Checklist. The model allows LPHAs to choose
a funding Tier based on capacity building needs and program, political and community
readiness for tobacco prevention policy and systems change strategies.

The scopes of work within each Tier align with TPEP Program Element 13. Scopes of
work and example activities are described in detail in the Description of Tiers section
below. Funding ranges are provided within Tiers, and final awards will be determined
based on available funding to OHA, proposed strategies, clear use of a health equity lens,
population size served, and average number of Oregon Indoor Clean Air Act (ICAA)
complaints. For Tier 3, funding will also depend on past success and the ability to carry
out tobacco prevention programs and policies.

The model also includes the ICAA Response Tier. This Tier is recommended for LPHAS
that would like to opt out of higher funding levels given organizational and/or political
constraints to advancing tobacco prevention policy change but will still fulfill duties to
enforce the ICAA.

LPHAs may form consortia to gain efficiencies in providing tobacco prevention and
education support within a region. They are encouraged to consider partnering with
nearby LPHAs when applying for the grant. Only one application will be accepted from
each LPHA or consortium.

E. Description of Tiers

Appendix B: Additional Guidance for Selecting a Tier gives more help on how to choose a
Tier. It explains the steps, experience, and achievements that can help applicants
succeed in each Tier.

LPHA applicants may choose a Tier on the TPEP Cover Sheet (Attachment 1). This
choice will be confirmed once OHA approves the Workplan (Attachment 2) and Line-ltem
Budget and Narrative worksheet (Attachment 3). Below is a description of each Tier and
the related scope of work. Other requirements for monitoring and evaluation, training and
technical assistance, and health communications are detailed in the Program Services by
Tier section of the RFA. This section also includes recommendations for partner
engagement and alignment.
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ICAA Response Tier

The ICAA Response Tier is for LPHAs that choose not to receive funding for tobacco
prevention and only fulfill local duties and activities related to enforcing the ICAA as
described in Appendix C: LPHA ICAA Enforcement Agreement.

The ICAA Response Tier provides funding for to help enforcement of Oregon’s ICAA. On
behalf of OHA, LPHASs that agree to engage in enforcement of the law conduct
educational and remediation activities with businesses. Programs in the ICAA Response
Tier are not expected to advance policies, systems, or environmental change initiatives or
to engage in tobacco prevention education and advocacy with the funds received from
this grant.

Tier 1: Foundational Tobacco Prevention and Capacity Building

Tier 1 provides funding to engage in basic tobacco prevention education and advocacy.
The goal of Tier 1 is to help build the foundation for future work on policy and system
changes. LPHASs that choose Tier 1 may not yet have support from executive leadership
and/or elected officials to advance tobacco prevention policies but want to maintain a
program that builds local capacity.

Tier 1 programs are expected to build and keep partnerships with community partners,
health care systems, and other sectors and partners. Tier 1 programs understand, follow,
and recommend evidence-based and community-driven policy strategies to partners,
decision-makers, and internal leadership. They will work with local organizations to find
prevention activities that match community needs and priorities. Programs will also
provide resources and help to partners when needed. Tier 1 programs should aim to grow
their ability to support future tobacco prevention policies and cross system changes.

Tier 1 programs are required to advance at least one strategy to build capacity for
equitable and community-driven tobacco prevention efforts. A goal for Tier 1 programs is
to build capacity to advance local policy, so the strategy should include strategic planning
activities and/or community coalition development. This strategy should include a
communications component to ensure that the right people get the right message. See
Appendix D for Communications Guidance. More examples of capacity building strategies
related to equity and partnership development can be found in Appendix E: Equity-
Centered Policy Change Model.

Tier 1 programs have the option to advance a policy or cross systems strategy if they feel
they have built enough community support and capacity in previous biennia.
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Tier 2: Tobacco Prevention Mobilization

Tier 2 is for LPHAs that have support from the community, executive leadership and/or
elected officials to advance policy and/or cross systems strategies.

Tier 2 programs are required to advance at least two evidence-based and/or community-
driven policy and cross systems strategies, selected by the local program from a list of
options located in the Policy and Cross Systems Strategies section of the RFA. Programs
must choose strategies from at least 2 different categories (A-D) (with selections based
on local political readiness for policy change and community priorities).

Tier 3: Accelerating Tobacco Prevention Outcomes

Tier 3 is for LPHASs that have demonstrated prior policy successes and demonstrates
leadership and community readiness to address commercial tobacco use inequities.

Tier 3 programs are required to advance at least three evidence-based and/or
community-driven policy and cross systems strategies, selected by the local program
from a list of options located in the Policy and Cross Systems Strategies section of the
RFA. Programs must choose strategies from at least 2 different categories (A-D) (with
selections based on local political readiness for policy change and community priorities).

Additional eligibility requirements for Tier 3 programs: LPHAs must have completed
at least six of the ten prerequisites found in the Tier 3 Prerequisites Checklist (Attachment
4) to be eligible for Tier 3 funding. Documentation should be submitted with the Tier 3
Prerequisites Checklist. The timeframe for the prerequisites is within the previous two
biennial funding cycles unless otherwise stated in the Tier 3 Prerequisites Checklist.

F. Program Deliverables for TPEP Funding Tiers (2025-2027)

Below is a table summarizing required program deliverables across Tiers.

ICAA
Program Deliverables Response Tierl Tier 2 Tier 3
Enforce the Oregon ICAA v v v v
Advance at least one strategy to build
capacity for equitable and community- v

driven tobacco prevention efforts

Promote cessation messaging and
resources (e.g. Oregon Tobacco Quitline, v v v
Smokefree Oregon resources, etc.)
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Collect information about community
cessation resources and provide to
HPCDP and regional CCO(s)

Develop a communications plan that
connects to each policy and cross
systems strategy in the given Tier

v v v

Advance evidence-based and/or
community-driven policy and cross

systems strategies

At least 3
strategies

At least 2

Optional strategies

ll. Description of Program Services by Tier

A. Components by Tier

HPCDP, in collaboration with CLHO, identified the following program components that

LPHAs must fulfill to receive TPEP funding.

Program components

Required for Tiers:

Oregon Indoor Clean Air Act (ICAA)
Enforcement Activities

ICAA Response Tier and Tiers 1-3

Monitoring and Evaluation

ICAA Response Tier and Tiers 1-3

Training and Technical Assistance

ICAA Response Tier and Tiers 1-3

Commercial Tobacco Cessation Activities

Tiers 1-2

Strategy

Community Engagement and Alignment Tiers 1-3
Health Communications Tiers 1-3
Reporting Tiers 1-3
Policy and Cross Systems Strategies Tiers 2-3
Partnership and Capacity Building Tier 1

Integrated into Policy and Cross
Systems Strategies for Tiers 2-3

1. Oregon Indoor Clean Air Act (ICAA) Enforcement Activities
ICAA Response Tier and Tiers 1-3 (all Tiers)

LPHAs agree to participate in enforcement of the Oregon ICAA as outlined in Appendix
C, the ICAA Enforcement Agreement. The ICAA Enforcement Agreement is a component
of the standard LPHA Financial Assistance Agreement. Through the ICAA Enforcement
Agreement, LPHAs are responsible for certain education and remediation activities
associated with ICAA enforcement (OAR 333-015-0025 and 333-015-0090). LPHA
responsibilities include, but are not limited to, responding to and investigating received
complaints, assisting businesses in achieving compliance, conducting compliance
inspections, and coordinating with OHA for training and enforcement. Non-compliant
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businesses are to be referred to OHA for further administrative action. For more
information on required activities related to ICAA enforcement, visit the ICAA
Enforcement Toolkit. LPHAs must carry out the ICAA Enforcement Agreement to be
compliant with both the standard LPHA Financial Assistance Agreement and with
Program Element 13 (see Appendix F).

2. Monitoring And Evaluation

Monitoring and evaluating tobacco prevention policies and interventions is important for a
comprehensive tobacco prevention program. Collecting local data helps identify priorities,
inform, and engage decision-makers, improve the program, and show how well it's
working.

Depending on the Tier selected, the following evaluation activities are required:
All Tiers

e Enforce the ICAA as explained in the ICAA Enforcement Agreement (Appendix C),
including keeping a public-facing website with at least annual updates to content and
adapting communications products provided.

e Maintain communication with OHA on enforcement activities, especially if issues
become bigger.

e Take part in statewide evaluation activities for the TPEP program.
Tiers 1-3

Work on community-driven evaluation, such as:
e Conducting community needs assessments.

e Doing research with the community to identify tobacco prevention priorities and
strategies.

e Conducting evaluation activities to identify and eliminate tobacco-related health
disparities.

e Supporting capacity for equitable data collection and analysis.
e Conducting community-specific surveys.
e Collecting stories for qualitative data.

e Giving stipends to community members to support data collection, analysis,
interpretation, and reporting.

e Meet with your Community Programs Liaison (CPL) to review progress and share
lessons learned throughout the year. This includes regular check-ins with your CPL,
which can include success stories and challenges, optional site visits, and reporting
interviews as needed.
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e Submit all local tobacco policy changes to your CPL.

e Use tools and recommendations from the Equity-Centered Policy Change Model.
(See Appendix E.)

3. Training and Technical Assistance

The following describes the required and encouraged training and technical assistance
for each Tier. Most of HPCDP’s training and support will be offered online to make it
easier for people to join, but there may be some in-person opportunities. These training
opportunities focus on current and future needs that LPHAs and HPCDP identify, helping
to build skills to improve policies and systems. Training and technical assistance may
also focus on authentic engagement of community and other partners in the commercial
tobacco prevention system to advance program priorities. Trainings aim to help people
connect with others, share ideas, and learn from each other.

ICAA Response Tier and Tiers 1-3

The TPEP main point of contact and any staff engaging in activities related to ICAA
enforcement, including but not limited to conducting ICAA site visits and entering
information into the Workplace Exposure Monitoring System (WEMS), are required to
attend trainings and technical assistance opportunities related to ICAA enforcement when
provided by HPCDP. This may include the ICAA Quarterly Meeting, online webinars,
community practice groups, and/or one-on-one help. TPEP staff are encouraged to
regularly review materials and guidance for county programs available in the ICAA
Enforcement Toolkit.

Tiers 1-3 (optional for ICAA Response Tier)

The main TPEP contact, and any staff funded by TPEP at 0.5 FTE or more, must
complete training on the Appropriate Use of Public Funds and New Coordinator
Orientation (if applicable). Other training and technical assistance opportunities listed
below are encouraged but not required. Please note, HPCDP may require other TPEP-
funded staff to attend additional training or meetings.

Type Description Timing
Required

Self-guided e- This online training covers the January 2026
learning module Appropriate Use of Public Funds to January 2027

make sure we handle public money
responsibly. The goal is to help all staff
follow local and state rules while
working with community members in
public health.
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New Coordinator

This online orientation covers TPEP,

The frequency of

Program Liaison
(CPL) Check-ins

and barriers, and any support needed
from HPCDP. May also include
guarterly reporting interviews and
optional site visits.

orientation HPCDP, and effective tobacco control orientations will
practices. New TPEP coordinators and | depend on HPCDP
other TPEP-funded staff must join a staff availability and
training session led by their CPL orina | how many new
group training. TPEP coordinators
need training.
Community Discuss workplan progress, successes | At least 4 times per

year on a schedule
agreed upon by the
TPEP staff and CPL

Communications
contractor meeting

Tobacco
Prevention and
Education Program
Monthly Meetings

This meeting will support the
development of a communications plan
for each program and policy strategy of
the workplan.

TPEP grantee group meetings focus on
practical and operational topics. These
meetings provide a chance for grantees
to share information, offer support to
each other, and get help with grant
requirements, workplans, successes,
and updates on tobacco policies at the
national, state, and local levels.

Once in the first
quarter of the grant
(July-Sept. 2025)

12 times per year

webinar trainings

on specific topics, such as policy
changes, strategies in workplans,
statewide communication efforts, state
data, and new state or federal
regulations rules that affect local
programs.

Technical HPCDP staff and contractors offer This consulting will
Assistance consulting and strategic planning occur at a frequency
Opportunities support. They are available to assist agreed on by
with creating and carrying out local HPCDP and local
policies, systems changes, and core TPEP staff
program tasks, like monitoring,
evaluation, communications, and
community engagement.
In-person or Webinars or online meetings that focus | Based on strategic

needs or identified
opportunities for
capacity-building
and alignment

Affinity Groups and
peer-to-peer
mentoring

Peer-to-peer learning and strategic
opportunities facilitated by local TPEP
coordinators and supported by
contractors. Affinity groups can be

Varies — connect
with HPCDP Staff to
learn more about
affinity groups and

Page 14 of 27




created any time by consulting with mentoring
HPCDP staff. opportunities

To find the dates and times for HPCDP sponsored meetings, trainings and affinity groups,
as well as training opportunities offered by other organizations, visit the HPCDP Digest.

4. Community Engagement and Alignment
Community Engagement

Building partnerships with community groups and members is key to strengthening efforts
in tobacco prevention. It helps raise community voices, use different skills and
knowledge, and create lasting change. Community engagement is about building long-
term relationships with partners. HPCDP encourages TPEP grantees to involve
community organizations and people with lived experience, especially those experiencing
systemic inequities. These groups should be part of identifying issues, problem-solving,
outreach, education, decision-making, planning, evaluation, and funding opportunities to
address their needs. Grantees can also support community groups directly through
subcontracts to prioritize their ideas and needs. See Appendix G for resources on
Building Equitable Partnerships.

Community Alignment

Many groups, like CBOs, Tribes, cities, other county programs, schools, health systems,
and CCOs, are working to improve health and well-being in Oregon. Community
alignment means recognizing the strengths and values of these different groups working
on tobacco prevention. It's important to work together, as this can create more lasting
change. TPEP grantees are encouraged to team up with a variety of partners. By working
together on shared goals, using resources, and combining staff efforts, grantees can
promote health equity and tobacco prevention work as part of a broad community
partnership. In the workplan, applicants must describe how they will engage with the
community and align their efforts. If the workplan includes a partnership with a CBO or
other community leader, they must submit a letter showing the commitment to working
together. See Appendix H for guidance on the letter of support.

For examples of community engagement and alignment activities, see Appendix G:
Building Equitable Partnerships.

5. Health Communications

Health communications is a vital part of a comprehensive approach to preventing and
reducing the harms of commercial tobacco. In the first quarter of the grant, Tiers 1 — 3
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must meet with a HPCDP communications contractor to create a communications plan for
their chosen program and policy strategies. The communications plan must also address
how they will promote cessation messaging and resources (e.g. Oregon Tobacco Quit
Line, Smokefree Oregon resources, local interventions, etc.). For information about using
communications to support your strategies, please refer to Appendix D.

Communications Requirements:

e Complete the TPEP Communications Approval Form (Attachment 5). This will
require that you connect with your Public Information Officer (PIO) to discuss the
communications requirement for this grant.

e Meet with the HPCDP communications contractor in the first quarter of the grant
(July through September of 2025) to develop a communications plan for your
strategies. Scheduling details will be shared prior to July 2025.

e If applicable, complete the paid media exemption form. See below for details.
Paid Media Policy:

Grantees can spend up to $3,000 per biennium to purchase paid media. Paid media
means paying to place ads on TV, radio, billboards, transit, online platforms, in print
media or other locations. Paid media expenses under $3,000 must:

e Be listed under separate line item on your budget form.

e Be directly linked to at least one of your strategies and included in the
communications plan developed with the HPCDP communications contractor in the
first quarter of the grant.

Paid Media Exemption Process:

Spending over $3,000 of TPEP grant funding on paid media (for the entire grant cycle) is
NOT allowed. To receive an exemption to this policy you must:

e Notify your Liaison immediately.
e Fill out this paid media exemption form.

e Receive approval from HPCDP before you submit your project plan and budget.

If your paid media exemption request is approved, you must also provide analytics
reports to HPCDP showing how the media performed within two months of the paid
media campaign ending. Project plans and budgets with over $3,000 in paid media
that do not receive a documented exemption will NOT be accepted.
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6. Commercial Tobacco Cessation Activities

Tobacco cessation is an important part of a comprehensive tobacco control program.
Quitting smoking has both immediate and long-term health benefits. Nearly 70% of
people in Oregon who smoke want to quit, but many people need to try several times
before they succeed. Local TPEP Tiers 1-3 must include activities to help people quit
tobacco as part of each selected policy and cross system strategy. HPCDP Cessation
Staff can offer help to create these activities. To get support, please contact Rachel
Petersen, HPCDP Cessation Strategist, at rachel.petersen3@oha.oregon.gov or reach
out to your CPL.

7. Reporting

Reports from TPEP Coordinators help HPCDP monitor grant compliance, improve the
program, collect data to secure funding, and track successes across the state. Two times
a year, as shown below, LPHAs must submit a progress report and may be asked to do a
follow-up interview to talk about progress on the approved workplan. Reports are due
within 30-days of when you receive your reporting notification. All TPEP grantees must
complete four TPEP reports for the biennium in the following approximate timeline:

e Period 1: January 2026 (covers July 2025 - December 2025)

e Period 2: July 2026 (covers January 2026 - June 2026)

e Period 3: January 2027 (covers July 2026 - December 2026)

e Period 4: July 2027 (covers January 2027 - June 2027)

TPEP Coordinators will use the approved workplan form to report on activities. Local
TPEP must complete at least 75% of the planned activities within the expected time and
explain any problems that stopped them from doing the activities. They must also
describe any other activities done to keep the strategy moving forward. Not meeting this
requirement may affect Tier eligibility for the next funding period. Local TPEP must also
submit copies of any policies adopted or changed during the reporting period, along with
other documents like success stories or earned media.

Once reports are done, CPLs may ask for follow-up interviews. CPLs may send follow-up
messages with HPCDP feedback and resources.

8. Policy and Cross Systems Strategies

LPHAs in Tier 1 are required to advance at least one community-identified strategy
aligned with capacity building and tobacco prevention efforts. The goal is to build capacity
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to eventually advance local policy, so the strategy should include strategic planning
activities or community coalition development.

Only LPHAs in Tier 2 and Tier 3 are required to advance policy and/or cross
systems strategies.

Tier 2 programs are required to advance at least two policy and cross systems
strategies from the menu of policy and cross systems strategies below. Programs must
choose strategies from at least two different categories.

Tier 3 programs are required to advance at least three policy and cross systems
strategies from the menu of policy and cross systems strategies below. Programs must
choose strategies from at least two different categories. Tier 3 applicants must also meet
the prerequisites described in the Description of Tiers section and in Attachment 4.

We encourage all TPEP grantees to utilize the Equity-Centered Policy Change Model to
guide their work on advancing policy strategies in their community.

Menu of Policy and Cross Systems Strategies

Category A: Reduce Access to and Appeal of Tobacco and Nicotine Products

e Advance a policy to prohibit the sale of flavored tobacco, nicotine products and e-
cigarettes/inhalant delivery systems (IDS), including menthol.

e Increase the price of tobacco through non-tax approaches (e.g., eliminating price
promotions, coupons, discounts).

e Limit retail outlet density by capping (e.g., limiting the number of licenses in the area
to one license per every 1,000 people in a county/district).

e Decrease retail outlet density by restricting retailers from operating near each other
(e.g., within 500 ft. of other retailers).

e Establish limitations on where retailers can be located, such as away from schools,
childcare facilities, and other youth-populated areas (e.g., within 500 or 1,000 ft.)

e Advance a policy to prohibit the sale of tobacco and nicotine products in specific
types of stores (e.g., dollar stores, gas stations, any store other than tobacco-only
retail stores or adult-only).

e Enact advertising restrictions on the size, location, type, and/or number of
advertisements in retail outlets, regardless of content.

e Other retail and marketing strategies that reduce availability of tobacco and nicotine
products (requires review with CPL team before submitting”)

* If you would like to include a strategy that is not on this list, please reach out to your CPL to discuss your
idea as soon as possible, and no later than February 215
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Categ
Vapor

ory B: Reduce Exposure to Secondhand Tobacco and Cannabis Smoke and

Close the hotel/motel loophole (smoking and vaping is currently allowed in up to 25%
of rooms in hotels/motels).

Close the certified smoke shop and cigar bar loophole (smoking and vaping is
currently allowed in OHA certified locations that can relocate from county to county).
Expand secondhand smoke and vape exposure protections in community settings by
designating smoke and vape-free outdoor dining areas, parks, construction sites,
event venues, downtowns, campuses, etc. or expanding the current 10-foot
requirement from entrances, exits, and windows.

Establish tobacco- or smoke-free county or city agencies or other regional
government campuses.

Establish smoke-free housing, including federally assisted, multi-family and Section 8
properties, paired with promoting evidence-based cessation services and resources.
Work with local housing finance agencies to establish a tax credit for having a
smoke-free policy for the building.

Work with multi-unit housing property management or landlords to provide smoke-
free policy development and implementation support.

Strengthen tobacco-free campus policies in schools and college/university campuses
to include emerging nicotine and tobacco products. Update policies to incorporate
prevention education efforts, safe disposal practices, and equitable enforcement
protocols with a focus on supportive disciplinary practices that promote recovery and
addressing addiction.

Partner with private and public sector entities to pass and adopt smoke- and
tobacco- free workplace policies and provide worker benefits and services that
support prevention and cessation of tobacco and nicotine use (e.g., provide
coverage for smoking cessation counseling, NRT, incentives for employees trying to
quit, offer other wellness activities).

Other smoke- and tobacco-free strategies that reduce secondhand smoke exposure
to tobacco and cannabis (requires review with CPL team before submitting*).

Category C: Promising Tobacco Prevention Strategies

End the sale of filtered cigarettes and/or single use “disposable” e-cigarettes to
protect communities and the environment from tobacco product waste.

Develop and promote local waste disposal options for e-cigarette and nicotine waste.
Develop non-tobacco sponsorship policies for major events such as rodeos and
concert venues that allow advertising and sponsorship from tobacco industry.
Develop cooperative agreements with two to three stores offering healthy retail
options such as agreeing or eliminate tobacco and alcohol shelf space and
advertising, stocking healthy snack options, ensuring access to produce, etc.
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e Other promising commercial tobacco prevention strategies (requires review with CPL
team before submitting*).

Category D: Cross Systems Strategies

e Expand access to tobacco screening and treatment by working with local
pharmacists and partners on the Oregon Pharmacist NRT Program.

e Increase community and clinical linkages to tobacco cessation interventions, such as
the Oregon Tobacco Quit Line, local Tobacco Treatment Specialists, culturally
specific community-based organizations, and/or clinics.

e Increase access to tobacco screening and treatment in behavioral health settings
and services.

e |dentify gaps in equitable language access to tobacco screening and treatment and
work with partners to establish culturally and linguistically appropriate services.

e Improve access to and availability of chronic disease self-management programs,
including Freedom from Smoking or other evidence-based group cessation
programs.

e Work with cross systems partners to close gaps in cessation treatment access for
people under eighteen.

e Other cross systems change strategies (requires review with CPL team before
submitting*)

B. Workplan

The purpose of a workplan is to create a clear plan for what needs to be done to succeed.
It is an agreement between HPCDP and the partner about the work that will happen.
Workplans are not final and can be changed. HPCDP expects that on average, a partner
may change their workplan two or three times during a two-year period.

For more details on how to write your workplan, see Appendix |: Workplan Guidance.

C. Staffing and Budget Considerations

Staffing is an important part of the program budget. To make sure there is enough staff to
complete the workplan, most of the grant funds should be used for qualified staff. Staff
time paid by TPEP funds must be dedicated only to approved activities in the workplan.

Each Tier has a funding range for the two-year period, which includes minimum
requirements or recommendations for staff hours (FTE).

* If you would like to include a strategy that is not on this list, please reach out to your CPL to discuss your
idea as soon as possible, and no later than February 215
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Funding Ranges and Staffing Levels by Tier

Tier Biennial funding range Minimum staffing
ICAA Response |$16,500 (fewer than 10 complaints per No FTE requirement or
Tier year based on 3-year average) recommendation

$38,000 (more than 10 average
complaints per year based on 3-year

average)
Tier 1 Up to $99,999; varies by program and At least .5 FTE required
based on requirement to fund at least 0.5
FTE
Tier 2 $100,000 - $349,999 At least .75 FTE
recommended
Tier 3 $350,000 - $1,000,000 At least 1.5 FTE
recommended

FTE Considerations

FTE for leadership and program administration is allowed. Staffing proposals should be
commensurate with proposed workplan. All staff funded through TPEP PE 13 must be
listed with their related activities in the approved workplan, including leadership and
administration. FTE can include staff within your TPEP program or shared with other
programs in your agency (e.g., ADPEP, opioid overdose prevention). Some FTE can also
be allocated via contract to an outside organization that supports TPEP program needs
(e.g. outreach to specific communities).

The LPHA must assign a TPEP Coordinator to be the main contact between the local
program and HPCDP. This person should have enough FTE to keep regular, clear
communication and coordination with HPCDP. In most cases, the TPEP Coordinator is
responsible for making sure all activities in the workplan are completed. If there are
multiple staff in the program, the TPEP Coordinator makes sure other staff do their part of
the workplan.

Budgeting for Training

Grantees can set aside some money in the budget for travel costs to attend in-person
trainings. If you plan to attend in-person training opportunities, make sure to include the
expected costs for travel in your budget. This should cover things like meals, mileage,
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and hotel, based on how many days you'll need for travel and attending the meetings.
HPCDP plans to hold at least one in-person regional or state-wide event in the
2025-27 biennium. While the exact location is unknown at the time of the RFA release,
this event will likely be outside of the Portland Metro area, so please budget accordingly.

D. Line-ltem Budget and Narrative

LPHAs determine the amount requested in the budget based on activities in the workplan
and the funding range of the Tier. Funding ranges and minimum FTE requirements and
recommendations is included in the table above.

Submit the proposed 24-month budget for the fiscal period July 1, 2025 — June 30, 2027,
using the required Line-ltem Budget and Narrative Worksheet (Attachment 3). The budget
template includes two (2) worksheets, one for each fiscal year, and both worksheets must
be completed. Use the formulas in the budget worksheets to perform automatic
calculations.

Please note: During the biennium, TPEP programs must submit a revised budget for
approval by HPCDP if expenditures exceed any budget line by 10% or more.

Meetings and Events

When using TPEP funds for meetings and events, grantees should try their best to make
the events supportive of health. This means holding events at tobacco-free locations,
allowing space for breastfeeding or pumping breast milk, and providing breaks for
movement or activity for at least 10 minutes every hour.

Restrictions

Unallowable uses of TPEP funds include, but are not limited to, the following:

e Providing direct services, other than cessation services and the provision of NRT, as
outlined in Program Element 13.

e Supporting reimbursement models for policy implementation, such as direct financial
payments to individuals for quitting tobacco use.

e Purchasing over $3,000 in paid media (see Health Communications section on page
16).

e Enforcing local tobacco laws or maintaining compliance programs other than
required ICAA activities.

e Covering legal assistance and other litigation-related costs in addition to standard
overhead, without prior approval from HPCDP.

e Funding Tobacco Retail License (TRL) activities like retailer education and
enforcement, as these are now covered under Program Element 76 (see Appendix
J). If you are interested in opting into Program Element 76, please reach out to Sarah
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Wylie, Oregon Tobacco Retail License Program Manager, at
sarah.a.wylie@oha.oregon.gov.

For more details on allowable and unallowable uses of TPEP funds, see Appendix K.

Budget categories

The Line-ltem Budget and Narrative Worksheet should include the following categories,
as needed:

Salary: List each position funded by the grant on a separate line. For each position,
include the job title, annual salary, percentage of Full-Time Equivalent (FTE), and the
number of months requested for each person. The total salary will automatically
calculate. Add a brief description of the responsibilities for each position on the grant.

Fringe Benefits: If applicable, list the fringe rate for each position on a separate line.
The total fringe will automatically calculate. Usually, the "Base" will be the total salary
charged to the contract.

Equipment: Provide the total amount for equipment and describe planned
purchases with a brief reason. Office furniture, equipment, and computer/software
upgrades are allowed if they are reasonable, relate to the workplan, and were not
purchased in the last three years.

Supplies: Provide the total amount for supplies. This can include office or meeting
supplies, such as food for partner meetings. Educational materials must be approved
by TPEP. If educational materials are included, explain how they relate to specific
activities in the workplan.

Travel:

o In-state: Describe the proposed in-state travel. Include costs for local mileage,
per diem, lodging, and transportation to attend required or requested meetings.
The federal per diem rates limit the amount for in-state travel reimbursement.
You can find these rates at www.gsa.gov/perdiem.

o Out-of-state: Travel to out-of-state events or conferences is allowed if it
supports the workplan. Describe the event or conference and explain how the
travel relates to the workplan. Include costs for per diem, lodging, transportation,
registration fees, and other expenses. The federal per diem rates also limit out-
of-state travel reimbursement. You can find these rates at www.gsa.gov/perdiem.

Other: List expenses for things not mentioned above, like phone bills, rent, copying,
printing, postage, and mailing that are directly related to the grant activities. Smaller
payments or incentives for community partner engagement can be included here.
Talk to your CPL for guidance on how to include payments for community partners.
Do not list expenses like equipment, supplies, indirect rate, or cost allocation in this
section if they are already included elsewhere in the budget.
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e Contracts: You must get approval from HPCDP before creating any subcontracts.
For each proposed subcontract, list the activity, the subcontractor's name (if known),
and the contract amount. The work related to the subcontractor should be clearly
listed in the workplan and must include: (1) what the subcontractor will do, (2) the
contract's time period, (3) who will manage the contract in your agency, (4)
subcontractor's name (if known), and (5) how the contractor will be chosen (e.g.,
bids, RFPs, etc.).

e Total Direct Costs: This amount will automatically fill in on the worksheet. Check to
make sure the amount is correct.

e Cost Allocation and Indirect Rate: Enter the cost allocation or indirect rate. The
worksheet will multiply the total direct costs by the rate to calculate the total. OHA
reserves the right to request additional detail on cost allocation or indirect rates. If
you do not have a current Federal negotiated indirect cost rate (including provisional
rate) you can choose to use a de minimis rate of up to 15 percent of modified total
direct costs (MTDC). The recipient or subrecipient is authorized to determine the
appropriate rate up to this limit.

e Totals: The worksheet will calculate the total budget amount requested. Make sure
the total is within the range for the correct Tier (see table on page 21).

lll. Application Submission
A. Application Deadline and Delivery

You must send one (1) electronic copy of the cover sheet, budget, and workplan by email
no later than 11:59 p.m. PT on March 10, 2025. The application must be in Microsoft
Word and Excel formats. Please name each file with your LPHA name, the grant year,
and the name of the form.

Email your application to HPCDP.Community@odhsoha.oregon.gov and copy your CPL.
You will get a confirmation once your submission is received.

B. Application Requirements

Applications must address all requirements included in this RFA. An application missing
any item listed below will be considered incomplete. Include the following application
materials:

1. Application Cover Sheet

2. Workplan Template

3. Line-ltem Budget and Narrative Worksheet
4. Tier 3 Prerequisites — Tier 3 Only

5. Communications Approval Form
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C. Application Cover Sheet

Fill out all sections of the Application Cover Sheet (Attachment 1).

Applicants must disclose all direct and indirect organizational or business relationships
between the applicant or its subcontractors, including its owners, parent company or
subsidiaries and companies involved in any way in the production, processing,
distribution, promotion, sale or use of tobacco or tobacco-related products.

D. Applying as a Consortium

If applying as a group of LPHAS, submit one combined application with one workplan and
one budget for each year. Clearly show how much funding will go to each LPHA, rather
than submitting separate documents for each county. In the workplan, say if a strategy or
project will be done by the whole group or mainly by one LPHA. If only one LPHA is
leading the project, mention which one and explain how the group will work together.

I\VV. Application Review Process

A. Application Timeline

RFA opens January 16, 2025
Question submission deadline 11:59 p.m. PT, February 7, 2025
Questions & Answers and any February 19, 2025

Amendments to the RFA posted to website

Budgets, Cover Sheets, and Workplans 11:59 p.m. PT, March 10, 2025
due

Initial Notification of Budget Approval By March 19, 2025
and/or request for revisions
Budget revisions (if needed) due 11:59 p.m. PT, March 26, 2025

Initial Notification of Approval of Workplan | By April 14, 2025
and/or request for revisions

Revision Period April 14 — May 16, 2025

All TPEP Workplans and Budgets finalized | By June 15, 2025

Start/end date for Grant Period July 1, 2025 - June 30, 2027

B. Award Notice

Applicants will be told by April 14, 2025, whether their application is:
e Accepted as is.
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e Accepted with required changes.
e Needs to be resubmitted.

OHA may negotiate a modification of the workplan and budget, and award funds only
after such modification has been agreed upon by OHA. Final funding decisions within the
selected Tier will depend on factors like the proposed strategies, planned activities, health
equity focus, population, and number of ICAA complaints. All awarded funds will be
included in the Intergovernmental Financial Assistance Agreement between OHA and
LPHAs.

At CLHO's request, approved workplans will be shared with other grantees throughout
the state via the Smokefree Oregon Portal.

C. Reservation of Oregon Health Authority Rights

Oregon Health Authority reserves all rights regarding this RFA, including, without
limitation, the right to:

1. Amend or cancel this RFA without liability if it is in the best interest of the public to
do so.

2. Reject any and all applications received by reason of this request upon finding that it
Is in the best interest of the public to do so.

3. Waive any minor irregularity, informality or non-conformance with the provisions or
procedures of this RFA, and to seek clarification from the applicant, if required.

4. Reject any application that fails to substantially comply with all prescribed
solicitation procedures and requirements.

5. Negotiate a final grant within the scope of work described in this RFA and to
negotiate separately in any manner necessary to serve the best interest of the
public.

6. Amend or replace any grants that are a result of this RFA; such amendments or new
grants may be for additional periods of time, for changes in payment rates for
services, or to add or delete any terms and conditions of such grants which are
within the scope of this RFA.

7. To extend any grants that are a result of this RFA or to enter new grants within the
scope of this RFA without an additional solicitation process. Workplans and budgets
will continue to be subject to OHA approval during any subsequent periods.

D. Questions

This RFA is non-competitive. Applicants are encouraged to reach out to their CPL or
other HPCDP staff for help, or to submit questions by email to
HPCDP.Community@odhsoha.oregon.gov.
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Questions submitted in writing by 11:59 p.m. PT, February 7, 2025, will be answered in a
Q&A format and posted on the TPEP RFA section of HPCDP Connection on February 19,
2025.

Virtual office hours with HPCDP staff via Zoom will be available to discuss the application,
including questions about workplans and budgets. Information about these meetings will
be shared soon after the application is released.

If you have questions during the application process, please reach out to your assigned
CPL or HPCDP.Community@odhsoha.oregon.gov.

You can get this document in other languages, large print, braille or a format you prefer
free of charge. Contact the Health Promotion and Chronic Disease Prevention Section
at HPCDP.Community@dhsoha.state.or.us or 971-673-0984. We accept all relay calls.

Public Health Division &‘"’, OREGON
Health Promotion and Chronic Disease Prevention A HEALTH

800 NE Oregon Street, Suite 730

AUTHORITY
Portland, OR 97232

971-673-0984

www.healthoregon.org/tobacco
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