Attachment 6a

Health Systems for a Tobacco Free NY

Component A – Workplan Template


(Check One)

 9 month workplan (7/1/14-3/31/15)

 12 month workplan (4/1/15-3/31/19)

	Required Initiatives
	Percent Effort

	Medical Health Care Systems & Policy Change
	40-45%

	Mental Health Care Systems & Policy Change
	40-45%

	Sustainability
	10%

	
	

	Optional Program Components
	

	Local Level Disparity Project
	0-5%

	Direct Cessation Services
	0-5%


Strategies: 

Advocating with organizational decision-makers: Refers to strategies undertaken to influence decision makers to change their organization’s policies, programs, or practices
Community Mobilization: Community mobilization refers to engaging influential local, regional, statewide organizations to publicly support and call for actions that help achieve your outcomes.
Paid Media (Optional): Refers to purchasing media with the primary purpose of educating the public or a subgroup of the public; contractors may allocate up to 5% of their budget to support specific BTC-directed, collaborative efforts. In addition, contractors may use paid media to extend local collaborative media efforts. Contractors may also dedicate up to 1% of the total budget for statewide collaborative conference calls, webinars, trainings, and supporting materials
Medical Health Care Systems and Policy Change Initiative - 40-45% Effort
Goal: Promote cessation from tobacco use through health systems change that increases delivery of PHS Guideline concordant care.
Primary Objectives: Decrease the smoking prevalence among individuals with less than a high school education or with low incomes.
Outcome:  Between July 1, 2014, and March 31, 2019, at least 50% of health care organization administrators identified in a catchment area will establish policies and procedures that improve tobacco dependence treatment delivery as recognized by System Strategy 1 (screening systems), System Strategy 2 (training, resources, and provider feedback), System Strategy 3 (dedicated staff), and System Strategy 5 (improve coverage of evidence-based treatments) as described in Chapter 5 of the PHS Guideline, 2008 Update.  
      Required Strategy:
 Advocating with Organizational Decision Makers 

Describe how you will advocate with and assist health care organization administrators with establishing/adopting system-level policies and procedures that improve tobacco dependence treatment as recommended in the PHS Guidelines.

 
Required Strategy:
 Community Mobilization 

Describe how you will engage influential local, regional, statewide organizations and members in activities that support and advance your advocacy with decision makers and policy-maker education efforts to help advance/achieve the Medical Health Care Systems and Policy Change outcomes.

Mental Health Care Systems and Policy Change Initiative – 40 - 45% Effort
Goal: Promote cessation from tobacco use
Primary Objectives: Decrease the smoking prevalence among individuals with serious mental illness 
Outcome:  Between July 1, 2014, and March 31, 2019, at least 50% of health care organization administrators identified in a catchment area will establish policies and procedures that improve tobacco dependence treatment delivery as recognized by System Strategy 1 (screening systems), System Strategy 2 (training, resources, and provider feedback), System Strategy 3 (dedicated staff), and System Strategy 5 (improve coverage of evidence-based treatments) as described in Chapter 5 of the PHS Guideline, 2008 Update.  This will be accomplished with due consideration of the unique needs of individuals with serious mental illness in relation to tobacco dependence treatment.  
      Required Strategy:
 Advocating with Organizational Decision Makers 

Describe how you will advocate with and assist mental health care organizations that serve the seriously mentally ill with establishing tobacco dependence treatment systems as recommended in the PHS Guidelines and considering the unique needs of individuals with serious mental illness.  


Required Strategy:
 Community Mobilization 

Describe how you will engage influential local, regional, statewide organizations and members in activities that support and advance your advocacy with decision makers and policy-maker education efforts to help advance/achieve the Mental Health Care Systems and Policy Change outcomes.

Local Level Disparity Project (Optional) - Up to 5% Effort

Contractors may propose a special project that addresses health systems change within their catchment area for a unique population or organization that serves the needs of individuals with low income, low educational attainment, or serious mental illness.  This project must address the same health systems change activities noted above including screening systems, resources, ensuring coverage and availability of guideline concordant care (medication and counseling),and staff dedicated to tobacco treatment.
Contractors must identify which BTC goal and objective the local disparities project will meet and must propose an appropriate outcome that the activities will aim to achieve.  Contractors must provide a detailed description of proposed activities, including the target group(s).

Goal: 

Primary Objectives: 
Outcome: 

Paid Media (Optional) - Up to 6% of total budget
Contractors may dedicate up to 5% of the total contract budget to a health communications campaign (paid media) for the purpose of targeting health care providers and increasing use of guideline concordant care.  Applicants purchasing local media must target health care clinicians to improve their awareness and understanding of tobacco dependence treatment among their priority populations, to increase awareness and utilization of the NYS Medicaid tobacco cessation benefit, or to increase awareness of other available cessation resources and/or the NYS Smokers’ Quitline. Contractors may also dedicate up to 1% of the total contract budget to statewide collaborative conference calls, webinars, trainings, and supporting materials for the purpose of educating health care providers and increasing use of guideline concordant care.


Direct Cessation Services (Optional) - Up to 5% of total budget
The contractor may dedicate up to 5% of total contract budget toward the provision of NRT under certain conditions.  No more than 5% of the total budget can be used for NRT for Medical and Mental Health Systems and Policy Change initiatives combined.  NRT can only be made available to the disparate populations noted in this RFA and for this deliverable, that is, individuals with low incomes, low educational attainment, and/or serious mental illness.  The purpose of providing NRT is to incentivize target organizations to work with the contractor using the strategies listed above.
Goal: 

Primary Objectives: 
Outcome:  

Sustainability - 10% overall effort

Goal: Build and maintain an effective tobacco control program infrastructure.

Objective: Ensure adequate level of staffing and funding to implement effective tobacco control activities.  

Required Contractor Sustainability Outcome: Between July 1, 2014 and March 31, 2019, contractors will engage in sustainability efforts as outlined by the Bureau of Tobacco Control.


Infrastructure Development

Goal: Build and maintain an effective tobacco control program infrastructure.

Objectives:  Strengthen area and regional infrastructure to promote coordination and collaboration among partners.  Ensure that tobacco control contractors participate in professional development opportunities each year.  

Required Contractor Infrastructure Outcome: Between July 1, 2014 and March 31, 2019, contractors will engage in infrastructure development efforts as outlined by the Bureau of Tobacco Control.

Contractors will comply with the following Infrastructure Development requirements throughout the funding period:

· Attend BTC modality meetings as required.

· Attend regional BTC contractor meetings as required.

· Attend BTC training meetings as required.  

· Attend BTC statewide meetings as required.

· Support and collaborate with health care modalities including NYS DOH Diabetes Program, NYS DOH Division of Chronic Disease, OASAS, OMH, NYS Medicaid Program and NYS Smokers’ Quitline, as appropriate
Medical Health Care Systems and Policy Change Required Activity: Contractor will advocate with and assist health care organization administrators with establishing policies and procedures that improve tobacco dependence treatment as recommended in the PHS Guidelines.





Target Group(s): 





Activity Description: 





Proposed Activity: 





Target Group(s): 





Activity Description: 





Mental Health Care Systems and Policy Change Required Activity: Contractor will advocate with and assist mental health care organizations that serve the seriously mentally ill with establishing tobacco dependence treatment systems as recommended in the PHS Guidelines and considering the unique needs of individuals with serious mental illness.





Target Group(s): 





Activity Description: 





Proposed Activity: 





Target Group(s): 





Activity Description: 





Proposed Activity: 





Target Group(s): 





Activity Description: 





Proposed Activity: 





Target Group(s): 





Activity Description: 








Proposed Activity: 





Target Group(s): 





Activity Description: 





Required Activity: Contractors will comply with the requirements outlined in annual sustainability guidelines.





Target Group(s): 





Activity Description: 
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