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I. PROJECT BACKGROUND AND OVERVIEW

A. Overview

This project will support local coalition-building and infrastructure development for
implementation of the Colorado-National Collaborative (CNC). The CNC is a collaborative of
local, state, and national prevention specialists and public health professionals working with
health and social service agencies, nonprofit organizations, government agencies, businesses,
academic organizations, and Colorado residents to identify, implement, and evaluate successful
state and community-based strategies for suicide prevention in Colorado.

The project supports local partners from priority counties/regions in developing and
implementing a comprehensive array of strategies that support a public health approach to
suicide prevention. The currently identified community-based strategies of the comprehensive
approach include: connectedness, economic stability and supports, education and awareness,
improving responsive care, lethal means safety, and postvention.

The Colorado counties/regions eligible for these funds were identified based on data and local
momentum to support comprehensive strategies.

One anticipated award for urban counties/regions:
1. Jefferson, Clear Creek, Gilpin
2. Weld

One anticipated award for rural counties/regions:
1. Health Statistics Regions 1 & 5: Logan, Morgan, Phillips, Sedgwick, Washington,

Yuma, Cheyenne, Elbert, Kit Carson, Lincoln.
2. Health Statistics Region 10: Delta, Gunnison, Hinsdale, Montrose, Ouray, San Miguel
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3. Health Statistics Region 13: Chaffee, Custer, Fremont, Lake
.

The project requires both public/private and multi-sector collaboration among diverse
stakeholder groups, agencies, and organizations including, but not limited to:

health care organizations, youth-serving organizations, schools, higher educational
institutions, justice and correctional settings, foster care and child welfare systems,
faith-based organizations, the firearm community, clubs and associations, LGBTQ+
alliances, service members and veteran service organizations, priority industries and
workplaces (e.g., construction, oil and gas, emergency services, law enforcement, etc.),
older adult serving agencies, substance use and mental health programs, housing
agencies, child care and food security and social service agencies, other community,
regional and state supporting organizations including those with lived experience of
suicide loss or attempts.

The ultimate goal of this project is to reduce suicide deaths and non-fatal suicide attempts among
Coloradans by 20% by the year 2024.

B. Statement on Equity

The Colorado Department of Public Health and Environment (CDPHE) acknowledges that
generations-long social, economic and environmental inequities result in adverse health
outcomes. They affect communities differently and have a greater influence on health outcomes
than either individual choices or one’s ability to access health care. Reducing health disparities
through policies, practices and organizational systems can help improve opportunities for all
Coloradans.

As such, the Office of Suicide Prevention recognizes that the genocide and enslavement of black,
indigenous, and people of color shapes United States history and our current societal context.
This racist history has built and maintained inequitable social, economic, and environmental
systems for communities of color. These social inequities have greater influence on health than
either individual choices or health care access. Equitable policies, practices and systems improve
opportunities for all Coloradans.1

CNC communities will take an intersectional approach to suicide prevention, first centering race
and then layering with other forms of oppression. Oppressive systems give power and privilege
to certain groups over others based on identities including race, gender identity, sexual
orientation, ability, and class. Intersectionality appreciates that all individuals have a number of
identities.

People of color whose identities intersect with other discriminated social statuses experience
mistreatment amplified by the interaction with racism.

1 Office of Health Equity, Colorado Department of Public Health and Environment, Statement on structural inequity. Retrieved
from www.colorado.gov/pacific/cdphe/statement-on-structural-inequity.
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Racism reinforces systems of oppression and increases the likelihood of injury and violence
within communities of color. Stigma and discrimination intersect and worsen these negative2 3

health outcomes. It is important for public health to address race and ethnicity alongside gender
identity, sexual orientation, ability, and other identities. Understanding of these larger systems
must inform strategies to research and prevent violence.

This project will build upon this foundation and uses an anti-racism and anti-oppression lens for
the purposes of building and supporting capacity at the county and community level for
implementing CNC efforts. This includes involving community members with lived experience
of suicide and mental health conditions or circumstances that occur on a personal, family,
neighborhood, or community level. Specific priority groups who represent higher rates of suicide
in Colorado must also be included in the planning of the CNC activities including: LGBTQ+,
military service members, veterans and their families, high priority industries and workplaces
(e.g., construction, oil and gas, first responders, etc.), Native Americans/Alaska Natives, and
older adults. Cultural considerations must be made to ensure that action plans are tailored for and
responsive to cultural groups and community members represented in planning and shared
decision-making responsibilities.

C. Project Description

These funds support capacity and infrastructure to plan, implement, and evaluate the CNC
project elements. Due to the collaborative nature of this project, a backbone organization at the
county/regional level will provide the high level of coordination this project requires . Backbone4

organizations will focus on systems change that involves a large group of individuals and
agencies that share a common mission with mutually supporting strategies, activities, measures,
and desired outcomes.

Staff identified and selected to carry out this organizational structure will be responsible for three
primary activities:

1. Building local community and county capacity and infrastructure to support the
implementation and evaluation of the comprehensive strategies of the CNC using a public
health approach.

2. Develop and create a local CNC action plan.
3. Identify resources necessary to build a local and regional data tracking, monitoring, and

management system to support project reporting and evaluation of CNC activities.

II. PROJECT BUDGET PERIOD, FUNDING PERIOD, AND BUDGET
REQUIREMENTS

4 Shiloh Turner, Kathy Merchant, John Kania, and Ellen Martin, “Understanding the Value of Backbone Organizations in Collective
Impact,” Stanford Social Innovation Review (article adapted from the original four-part blog post), 2012.

3 Armstrong, E. A., Gleckman-Krut, M., & Johnson, L. (2018). Silence, power, and inequality: An intersectional approach to sexual
violence. Annual Review of Sociology, 44, 99-122

2 Gillborn, D. (2015). Intersectionality, critical race theory, and the primacy of racism: Race, class, gender, and disability in
education. Qualitative Inquiry, 21(3), 277-287.
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A. Budget and Funding Period

The first project year is anticipated to begin September 1, 2022 and will run through August 31,
2023. Applicants are to provide a 12 month budget identifying all costs including salary, fringe
benefits, travel, supplies, and indirect rate. It is anticipated that a total of two grants will be
awarded- one for an urban county/region and one for a rural county/region. Initial awards are
estimated to be up to $100,000 each for the first budget year.

Funding for years two through five is contingent on the availability of funds and the satisfactory
completion of previous year objectives. The State reserves the right to modify funding based on
available funds and funding sources.

B. Budget Requirements

The available funding provided is inclusive of all staff costs including salary, fringe benefits,
travel, supplies, and indirect rate.

1.   Unallowable Expenses:

a. Funds from this grant may not be used for treatment programs, projects already
completed, lobbying, law suits, capital construction, equipment, equipment
maintenance, etc. Based on the grant funding requirements, funds also may not be
used for direct payments to individuals to induce them to enter prevention or
treatment services, or to encourage attendance with treatment. Meals for training
and community-events may be considered on a case-by-case basis with
pre-approval from the state.

2. Indirect (F&A) Cost Rate:
Definition: Indirect costs are those that have been incurred for common or joint
objectives and cannot be readily identified with a particular final cost objective or
grant account. Indirect costs may be called Facilities and Administration costs (F&A)
at some agencies. Indirect costs are different than administrative costs in most cases.
For example, a program employee can be considered administrative and not be
included in an agency’s indirect costs. Costs classified as indirect can differ
depending upon your organizational structure and accounting practices but some
common examples include depreciation on buildings and equipment, operating and
maintenance costs of facilities, and general administrative expenses such as the
salaries and expenses of executive officers and accounting or legal staff.
If Applicant’s agency/business maintains an indirect or F&A rate and
Applicant chooses to include this cost on the application budget, it is expected that
the amount budgeted will reflect the agency’s/business’s approved rate. Be prepared
to submit one of the following if awarded: 

a. Federally Negotiated Indirect Rate Agreement – An entity that receives funding
directly from the federal government is eligible to recover indirect costs by using
a federally negotiated indirect cost rate from their Federal cognizant agency.
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b. CDPHE Negotiated Indirect Rate Agreement– An entity that does not have a
current negotiated indirect cost rate with a federal agency AND does not receive
federal funds directly from a federal agency can negotiate an indirect cost rate
with the internal audit unit at CDPHE.

Alternatives to a negotiated indirect cost rate:

i. de minimis indirect cost rate – The de minimis rate of 10 percent of modified
total direct costs (MTDC) is available to all non-Federal entities  (2 CFR
200.414(f))

ii. Direct Charge All Expenses - Organizations may elect to direct charge all
allowable expenses on their billings for each contract, grant or award. Billed
costs will be subject to field review by the CDPHE.

Regardless of the option chosen, CDPHE requires all indirect rates to comply
with generally accepted accounting principles and be fully supported by actual
cost data.

III. PROJECT REQUIREMENTS

A. Eligibility

To be eligible, the entity must have a demonstrated history of coordinating suicide
prevention activities within one of these Colorado counties/regions.

One anticipated award for urban counties/regions:
1. Jefferson, Clear Creek, Gilpin
2. Weld

One anticipated award for rural counties/regions:
1. Health Statistics Regions 1 & 5: Logan, Morgan, Phillips, Sedgwick, Washington,
Yuma, Cheyenne, Elbert, Kit Carson, Lincoln.
2. Health Statistics Region 10: Delta, Gunnison, Hinsdale, Montrose, Ouray, San Miguel
3. Health Statistics Region 13: Chaffee, Custer, Fremont, Lake

B. Required Project Components

With the award, the entity must designate one entry to mid-level staff to serve as the
Colorado-National Collaborative (CNC) suicide prevention coordinator to lead the
capacity and infrastructure development for the county/region. The coordinator is
responsible for working in collaboration with the Office of Suicide Prevention to ensure
that grant deliverables are met. The full duties are outlined in Attachment C: Scope of
Work.
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C. Formatting Instructions

The RFA must be submitted using the following page formatting requirements:

1. Application Font Size: 12 point
2. Margins: 1” margins on all sides
3. Page Numbering: Number all pages at the bottom right corner of the page
4. Page Limits: a) Application Narrative: no more than 4 pages, b) Scope of
Work: no more than 3 pages, c) Budget Narratives: no more than 2 pages for each
term.
5. Labeling Requirements: Each attachment should be labeled with the original
label for the document, e.g., Scope of Work, Budget Narrative, etc.

IV. SELECTION, EVALUATION, AND AWARDS

The technical aspects of applications will be assessed based on the soundness of the
applicant's approach and the applicant's understanding of the requirement. Past
experience/qualifications will be assessed by considering the extent to which the
qualifications, experience, and past performance are likely to foster successful, on-time
performance. Technical and past experience assessments may include a judgment
concerning the potential risk of unsuccessful or untimely performance, and the
anticipated amount of State resources necessary to insure timely, successful performance.
The State may use all information available regarding past performance as defined in
C.R.S. §24-106-107 et.seq.

Applications that fail to follow all of the requirements may not be considered.

Financial Risk Assessment Rating in Evaluation
The financial risk rating determined from the submitted Financial Risk Assessment
Questionnaire or FRMS rating (Local Public Health Agencies only) will be
communicated to reviewers during the application review process. Applications that
fail to follow all requirements may not be considered.

A. Evaluation:

Scoring:

The Office of Suicide Prevention has carefully designed a scoring and selection process
to ensure fair selection of the best qualified applicants. The selection process is described
below. The criteria for scoring are in direct correlation to the required application
components.
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The Office will select entities that are eligible, that present a solid budget that aligns with
the Scope of Work and the goals of the CNC, demonstrates capacity to carry out the work
within the specified budget, and demonstrates an understanding of activities identified in
the Scope of Work.

Application Narrative

1) Eligibility and demonstrated history (15 points)
a) The applicant should clearly identify which of the following counties/regions

they are proposing for comprehensive efforts. For rural communities, the
applicant need not propose comprehensive efforts in each county within the
eligible Health Statistics Region(s) but should specify which county/counties
they are including in the proposed project. Geographic region served is
identified as one of the eligible Colorado counties/regions:
i) One anticipated award for urban counties/regions:

(1) Jefferson, Clear Creek, Gilpin,
(2) Weld

ii) One anticipated award for rural counties/regions:
(1) Serve at least one of the following counties within Health Statistics

Regions 1 & 5: Logan, Morgan, Phillips, Sedgwick, Washington,
Yuma, Cheyenne, Elbert, Kit Carson, Lincoln.

(2) Serve at least one of the following counties within Health Statistics
Region 10: Delta, Gunnison, Hinsdale, Montrose, Ouray, San Miguel.

(3) Serve at least one of the following counties within Health Statistics
Region 13: Chaffee, Custer, Fremont, Lake.

b) History of suicide prevention coordination in the geographic region or county.

2) Demonstrated capacity (15 points)
a) Capacity to meet the deliverables and work described in the RFA and the key

staff, community organizations and agencies involved including those with
lived experience.

b) Capacity to meet the reporting and technical requirements and staff identified.

3) Demonstrates understanding of the Colorado National Collaborative and
associated activities for capacity and infrastructure development (25 points)
a) Understanding of the Colorado National Collaborative and the primary

activities listed in the RFA and Scope of Work.
b) Ability to build local community and county capacity and infrastructure to

support the eventual implementation and evaluation of the comprehensive
strategies of the CNC.

c) Ability to include involvement and leadership of the priority populations
expected to be served including those with lived experiences of suicide loss or
attempts, any cultural considerations, and inclusivity of Black, Indigenous,
and other people of color, and LGBTQ+ communities, in planning and
decision-making as described in the Statement on Equity I.B.
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d) Ability to use an anti-racism and anti-oppression lens for the purposes of
building and supporting capacity at the county and community level for
implementing CNC efforts.

e) Ability to develop the CNC Action Plan and management of data.

4) Scope of Work (0 points)
a) Identified changes or amendments (if any) to the Scope of Work via track

changes.

5) Project Budgets and Budget Narratives (30 points)

6) Letters of Support as Evidence of Collaboration and Buy-In (10 points)
a) Required entities include at minimum 3-5 the following (if not the applicant):

local public health agency, community mental health center, hospital system,
coroner's office, law enforcement, hospital, school district(s), LGBTQ+
alliance organization, BIPOC community organization.

7) Compliance with Technical Requirements of the Application (5 points)

Total number of points available: 100

B. Decision and Notification

The OSP will formally advise each applicant of the final decision to award or deny via
email to the applicant no later than April 22, 2022.  All awarded applications will go
through a verification process. If it is found that information contained within the
application is inaccurate or does not truly represent the circumstances that enabled the
applicant to receive a favorable recommendation, CDPHE can elect to reverse the
decision to fund the application.

Following the review process, the Office of Suicide Prevention reserves the right to
negotiate components of the goals and objectives, and budget with the applicant.

The Office of Suicide Prevention will monitor the completion of services required under
the goals and objectives, and provide technical assistance as indicated on the Scope of
Work or upon request.

V. HOW TO APPLY
Responses must be submitted as specified in this announcement. Applications that fail
to follow all of the requirements may not be considered.

A. Required Documents

Page 10 of 14



All applications must include the following in this order:

1. Attachment A
CDPHE RFA Cover Sheet and Signature Page (digital signature accepted)

2. Attachment B
Application Narrative Form (limit 4 pages).

3. Attachment C
Scope of Work: Include any proposed edits to the template included via track
changes and submitted in Word (limit 3 pages).

4. Attachment D
Project Budget and Narrative:

i. Provide 12 month project budget (Project Budget Template, Excel) to delineate
anticipated costs September 1, 2022-August 31, 2023, inclusive of all program
and FTE costs including fringe, travel, supplies, computer, etc. No page limit.

ii.Include a detailed budget narrative for the budget (Budget Narrative Template,
Word). The narrative should describe all expenses included in the budget, why the
proposed budget is reasonable considering the scope of work and associated
activities.  Limit to 2 pages not including the project budget.

iii.IMPORTANT: The budget forms must explain all expenses included. Applicants
are responsible for ensuring the calculations in the budget are accurate. There will
be no reimbursement of pre-award costs. CDPHE reserves the right to deny
requests for any item listed in the budget that is deemed to be unnecessary for the
implementation of the project.

5. Attachment E

iv.Letters of Support: Applicant must submit 3–5 letters of support from local
agencies indicating community buy-in to be the backbone CNC organization from
the local public health department, community mental health center, local suicide
prevention coalition (if applicable), local hospital system(s) (if applicable).
Examples of other agencies or organizations include suicide loss survivor group
or organization, primary care facilities, veteran-serving organizations, schools,
higher education settings, older adult service organizations, tribal entities,
LGBTQ+ community groups, industry and business community, and faith-based
groups.

6. Attachment F

v.Financial Risk Assessment Questionnaire - IMPORTANT: A financial risk
rating will be assigned for all applicants. Local public health agencies are not
required to complete Attachment F: Financial Risk Assessment Questionnaire
because they already have a risk rating assigned by the CDPHE Financial Risk
Management System (FRMS). Colorado State Agencies and Colorado State
Institutions of Higher Education are not required to complete the Attachment F:
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Financial Risk Assessment Questionnaire. This form must be completed and
submitted by all other applicants, including nonprofits, for-profit businesses or
governmental agencies. Applicants must retain a copy of their completed
Financial Risk Assessment Questionnaire for any additional funding applications
within a 12 month period. Any changes will require a new form to be submitted.
The application may not be reviewed if the completed form is not included. The
Financial Risk Assessment rating does NOT determine whether or not CDPHE
will fund an applicant, rather, it determines an applicant’s financial and
management strength, and the level of technical assistance and contract
monitoring necessary to help the applicant succeed with the project if awarded. In
order to incorporate all relevant information, programs must include the financial
risk rating in their initial discussions about which applications should be provided
to the review committees AND during the review committee evaluations for
funding decisions. The final application score may be impacted by risk
determinations made by CDPHE based on information contained in the form.
Scores will be communicated to the grant review committee and may be
considered in the overall score. Technically, the score could be impacted when the
review committee members see the financial risk assessment score. The form and
guidance are part of this announcement. For more information, please see
Appendix A: Financial Risk Assessment FAQs.

vi.Instructions: If your entity is a nonprofit, for-profit business or governmental
agency, you are required to complete the financial risk assessment questionnaire
(Attachment F). Local public health agencies are not required to complete the
form, because they already have a risk rating assigned via the CDPHE Financial
Risk Management Survey (FRMS).

7. Attachment G

vii.Contact Information Form: Include organization, contract, program, financial and
signatory contact information.

8. Attachment H

viii.W-9 Tax Form: Submit W-9.

B. Documents for Applicant Review Only

1. RFA business documents detail the rules and expectations for the RFA process
and outlines the terms and conditions that typically appear in State of Colorado
contracts.

C. Submission Instructions

1. General Information
This Request for Applications (RFA) is issued by the Colorado Department of
Public Health and Environment (CDPHE), also referred to as the "State". The
CDPHE contact listed in these instructions is the sole point of contact concerning
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this RFA.

During the solicitation process for this RFA, all official communication with
applicants will be via notices on the CDPHE program website listed in the
schedule of activities. Notices may include any modifications to administrative or
performance requirements, answers to inquiries received, clarifications to
requirements, and the announcement of the apparent winning applicant(s).
Applicants are responsible for monitoring for publication of modifications to this
solicitation.

It is incumbent upon applicants to carefully and regularly monitor for any
such notices. Applicants are not to contact any other state office or individual
regarding this RFA or this project. Applicants are not to rely on any other
statements that alter any specification or other term or condition of the
solicitation.

Applications must be received on or before the due date and time as indicated in
the Schedule of Activities.

Late applications may not be accepted. It is the responsibility of the applicant
to ensure that its application is received by the CDPHE at the location listed
in these instructions on or before the due date and time.

One completed copy of the Request for Application Cover Sheet & Signature
Page MUST be signed in ink, preferably blue ink, by a person who is legally
authorized to bind the applicant to the application. Submissions that are
determined to be at a variance with this requirement may be deemed
non-responsive and may not be accepted.

All materials submitted shall become the property of the CDPHE, and will not be
returned unless the RFA solicitation is cancelled prior to the submittal due date, in
which case applications will be returned unopened or opened only for
identification purposes.

2. Instructions for Electronic Applications

Applications must be received electronically by no later than by the due date and
time indicated on the cover page of this document. Faxed applications will not be
accepted. Email your application and all attachments to the following individual:

Dymond Ruybal
Dymond.Ruybal@state.co.us

Applications received via email will receive email confirming the delivery. If you
have not received confirmation, please email the address above.
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D. Questions and Inquiries
1. Applicants may make written inquiries via email to obtain clarification of

requirements concerning this RFA. No inquiries will be accepted after the date
and time indicated in the Schedule of Activities. Send all inquiries to:

Dymond Ruybal
Dymond.Ruybal@state.co.us

2. Clearly identify your inquiries with:
a. RFA Number
b. RFA Title
c. The section number and paragraph number the inquiry applies to.\

Responses to applicant inquiries will be published as outlined in the Schedule of
Activities by close of business on the date indicated. Applicants are not to rely on any
other statements that alter any specification or other term or condition of the RFA.

E. Schedule of Activities

Schedule of Activities Timeline Time Date

RFA Published on www.coosp.org N/A 2/14/2022

Deadline for applicants to submit written Inquiries.
Submit all inquiries by email to
Dymond.Ruybal@state.co.us by 3/11/2022, 5:00 pm
(No Questions will be accepted after this Date/Time)
Answers to written inquiries and any changes to the RFA
published on www.coosp.org

5:00 pm 3/11/2022

Application submission deadline 5:00 pm 3/25/2022

Evaluation Period  [3/25/2022 - 4/8/2022] N/A 4/8/2022

Estimated Notification of Award N/A 4/22/2022

Estimated Contract Effective Date
If awarded, the resulting contract may be renewed for a
maximum of up to 4 additional years, at the sole
discretion of CDPHE.

N/A 9/1/2022
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