IS
JACKSON COUNTY

M I N N E

Jackson County Opioid Epidemic Response Request for Proposal

Background:

On August 20, 2021, the Minnesota Attorney General’s Office joined the historic $26
billion multi-state settlement agreements with pharmaceutical distributors and
manufacturers. This settflement will bring more than $600 million to Minnesota counties
and cities. Upon initial settlement, Jackson County’s estimated portion of the settlement
was $527,000 over an 18-year period. Circumstances related to manufacturers and
distributors may change the actual amount received.

Purpose of the RFP:

The purpose of this Request for Proposals (RFP) is to identify qualified organizations to
respond to the opioid crisis through opioid epidemic response strategies, including
prevention, treatment, recovery, and harm reduction. The goal of this approach is to
fund projects in Jackson County that will have high impact, particularly for Jackson
County communities most disproportionately impacted by the opioid crisis.

Who can apply:
Public and Private Organizations, Non-profits, and Businesses

Funding Requirements:

Each applicant must address at least one category listed in Appendix A - Opioid Use
Disorder Abatement Strategies: A Sector-Specific Guide. Applicants may

apply for multiple subcategories and abatement strategies within a category.

Selected organizations will be required to do the following:

e Participate in check-ins with the Chief Strategist.

e Complete an Annual Project Summary Report, including updates on
organization contact information, an account of the use of funds, and a
description of outcomes.

e Some projects may also be requested to present to the Opioid Council
and/or the Jackson County Board of Commissioners once during the
funding period


https://dvhhs.govoffice3.com/vertical/Sites/%7B671F8DD7-C12D-4F3F-BD67-AB779D98DFC2%7D/uploads/Opioid_Settlement_Sector-Specific_Abatement_Strategies.pdf
https://dvhhs.govoffice3.com/vertical/Sites/%7B671F8DD7-C12D-4F3F-BD67-AB779D98DFC2%7D/uploads/Opioid_Settlement_Sector-Specific_Abatement_Strategies.pdf
https://dvhhs.govoffice3.com/vertical/Sites/%7B671F8DD7-C12D-4F3F-BD67-AB779D98DFC2%7D/uploads/Opioid_Settlement_Sector-Specific_Abatement_Strategies.pdf

Estimated funding award: Up to $24,000 per proposal as funding is available

Multiple applicants may be selected for funding contracts annually. Individual funding awards
will be determined on a case by case basis subject to current funding balance available and
County Board of Commissioners approval.

Please note: Jackson and Cottonwood Counties each have their own opioid settlement
funding account. If an organization serves both counties, it is permissible to submit a separate
application to each county within the same application period.

Timeline: Application due date: August 28th - soft deadline (allows for review or
comments and suggestions) - October 2nd - Hard deadline (no further
applications or changes shall be made/accepted). All applications received after

the deadline of October 2nd will be considered for funding in Spring 2027. Projects are
funded for one year at a time.

Applicants should deliver their completed application to the following
email or address:

Des Moines Valley Health and Human Services
Attn: Opioid Advisory Committee — Casey Williams
405 4th St., Bldg 4 | P.O. Box 67
Jackson, MN 56143
Email Address: Opioid@dvhhs.org
https://www.dvhhs.org/opioid

APPLICANT INFORMATION

Name of Organization:

Contact Person:

Project Name:

Address:
City: County: Zip Code:
Email: Phone: Fax:

Fiscal Host (if different from Organization):

Organization Financial Contact Person:

Organization Financial Contact Email:

Organization Financial Contact Phone:



mailto:Opioid@dvhhs.org
https://www.dvhhs.org/opioid

Project Narrative (100 total points)

Section 1 — Organization Overview (25 points)

Provide a general description of your organization’s history, mission, and values.
Provide a general description of the major areas of work your organization does.

Provide a general description of your organization’s staff, leadership, board (if applicable), and how
leadership will support this opioid settlement project. (Please note any staff, including any
contractors, who will be tasked with fulfilling the project objectives, and their capacity to carry out
the project).



Section 2 — Project Description (25 points)

Category (Please Check all that apply to your project)

[ Prevention
[J Treatment/Recovery
O Harm Reduction

[ Criminal Justice
Provide a brief description for how your project relates to the selected category(ies)

Provide a general description of the project, including why this project is needed at your organization
or in your community. (Please note any evidence for the community need/issue, and any evidence-
based strategies or culturally-specific interventions that will work to meet the community need).



Target Population for this project. Check all that apply (required for DHS reporting):

O White [ Black or African [J American O Low-Income [ children/
American Indian Individuals Youth
[J Hispanic O Individuals with ] Recent [J Pregnant [J LGBTQIA+
Disabilities Immigrants Individuals
[ Asian O Homeless/ ] Native O Individuals
Unhoused Hawaiian Involved in
Individuals or Other Criminal
Pacific Justice
Islander system

What community(ies) will the proposed project engage? How will they be engaged?




Section 3 — Partnership List (15 points)

Will you be partnering with community organizations to collaborate with to carry out your plan?

If applicable, will the partnerships created, improved, or strengthened during this project exist after the grant
period has ended?

Section 4- Project Workplan (20 points)

Please describe your project objectives, action steps, and timeline. Add more objectives if needed. Please
make objectives follow S.M.A.R.T.L.E. (Specific, Measurable, Attainable, Realistic, Time-bound, Inclusive,

and Equitable).

Depending on the number of project objectives and amount of funding requested, please fill out the table below. If

additional room is needed, please continue filling out objectives on page 10. Action Steps character limit is 820. If more space is
needed please use page 6 and reference Objective number.

Objective 1:

Timeline:

Person Responsible:

Action Steps:




Objective 2:

Timeline:

Person Responsible:

Action Steps:

Objective 3:

Timeline:

Person Responsible:

Action Steps:




Objective 4:

Timeline:

Person Responsible:

Action Steps:

Objective 5:

Timeline:

Person Responsible:

Action Steps:




Section 5 — Budget Form and Justification (15 points)

Note. No minimum matching funds/in-kind contributions required.

Budget Category Opioid Settlement Matching Funds/In- Budget Description/Details
Amount Requested Kind Contributions

Salaries and Benefits

Contractual Services

Travel

Operating Supplies

Other

TOTAL

Budget Narrative/Justification/In-Kind Contributions:
Note. Line item “Other” budget description/details needs to express exactly what the costs will be.

Is there anything else you want us to know about your project?
If applicable -please send any supporting documentation (organizational chart, letters of support from partners,
etc.) to opioid@dvhhs.org along with your application.

Please review the next page and check the box to confirm completion.



mailto:opioid@dvhhs.org

Application Review Information

This RFP does not commit Jackson County to award funds. Submission of an application shall neither
obligate, nor entitle an applicant to any funding. Jackson County reserves the following rights, to be
exercised in Jackson County’s sole and absolute discretion:

1) to determine whether any aspect of an application satisfactorily meets the criteria established in
this RFP;

2) to seek clarification or additional information from any applicant;

3) to negotiate, sequentially or simultaneously, pricing and / or terms with any applicant or vendor;
4) to reject any or all applications with or without cause;

5) to waive any irregularities or informalities in an application;

6) to cancel or amend by addenda this RFP, in part or entirely;

7) to award multiple awards to applicants;

Upon contracting, Jackson County will reimburse grantees for prior — authorized, rendered services only.

[ I have read and understand the Application Review Information.



10

Additional Space for Objectives. Please reference which objective you are addressing.



	Jackson County Opioid Epidemic Response Request for Proposal
	Blank Page

	Name of Organization: 
	Contact Person: 
	Project Name: 
	Address: 
	City: 
	County: 
	Zip Code: 
	Email: 
	Phone: 
	Fax: 
	Fiscal Host if different from Organization: 
	Organization Financial Contact Person: 
	Organization Financial Contact Email: 
	Organization Financial Contact Phone: 
	Prevention: Off
	TreatmentRecovery: Off
	Harm Reduction: Off
	Criminal Justice: Off
	Objective 1: 
	Timeline: 
	Person Responsible: 
	Action Steps: 
	Objective 2: 
	Timeline_2: 
	Person Responsible_2: 
	Action Steps_2: 
	Objective 3: 
	Timeline_3: 
	Person Responsible_3: 
	Action Steps_3: 
	Objective 4: 
	Timeline_4: 
	Person Responsible_4: 
	Action Steps_4: 
	Objective 5: 
	Timeline_5: 
	Person Responsible_5: 
	Action Steps_5: 
	Opioid Settlement Amount RequestedSalaries and Benefits: 
	Matching FundsIn Kind ContributionsSalaries and Benefits: 
	Budget DescriptionDetailsSalaries and Benefits: 
	Opioid Settlement Amount RequestedContractual Services: 
	Matching FundsIn Kind ContributionsContractual Services: 
	Budget DescriptionDetailsContractual Services: 
	Opioid Settlement Amount RequestedTravel: 
	Matching FundsIn Kind ContributionsTravel: 
	Budget DescriptionDetailsTravel: 
	Opioid Settlement Amount RequestedOperating Supplies: 
	Matching FundsIn Kind ContributionsOperating Supplies: 
	Budget DescriptionDetailsOperating Supplies: 
	Opioid Settlement Amount RequestedOther: 
	Matching FundsIn Kind ContributionsOther: 
	Budget DescriptionDetailsOther: 
	Opioid Settlement Amount RequestedTOTAL: 
	Matching FundsIn Kind ContributionsTOTAL: 
	I have read and understand the Application Review Information: Off
	Organization Overview: 
	Project Description: 
	Partnership List: 
	Budget Narrative: 
	Extra Information: 
	Project Description - Communities: 
	White: Off
	Hispanic: Off
	Asian: Off
	Homeless/ Unhoused Individuals: Off
	Individuals with Disabilities: Off
	Black or African American: Off
	American Indian: Off
	Recent Immigrants: Off
	Native Hawaiian or Other Pacific Islander: Off
	Individuals Involved in Criminal Justice system: Off
	Pregnant Individuals: Off
	Low-Income Individuals: Off
	Children/Youth: Off
	LGBTQIA+: Off


