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REQUEST FOR PROPOSALS
Consultant to Conduct  Cognitive Testing of Validate Core Marijuana Population-Based Surveillance Questions
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PART I: OVERVIEW INFORMATION

Issuing Organization:  Council of State and Territorial Epidemiologists (CSTE) at www.cste.org/ 
Subject Matter Focus Area: Substance Use and Mental Health 
Project Funding: This project is supported through CSTE’s funding from the Substance Abuse and Mental Health Services Administration through a cooperative agreement with the Centers for Disease Control and Prevention (CDC), Cooperative Agreement Number . 
	Comment by Megan Toe: We’ll have new cooperative agreement number YR 1

PART II: FULL TEXT OF ANNOUNCEMENT

Section I. Funding Opportunity Description

Background 
Marijuana (cannabis) is the most commonly used federally illicit substance in the United States (1). In 2016, an estimated 24 million (8.9%) of the U.S. population aged 12 years or older reported using marijuana during the preceding month (1). Under federal law, marijuana is considered an illegal Schedule I drug. However, since 1996, U.S. state policies legalizing the use and commercial sales of marijuana or one of its constituents for medical or non-medical (recreational) use have been increasing (2). Including states that have legalized low-THC/CBD[footnoteRef:1] products, all but four U.S. states have a policy in place legalizing some form of marijuana. As of February, 2018, 30 states and the District of Columbia (DC) have legalized the use and commercial sales of marijuana or its constituents for medical use. Of those states, That includes nine states (Washington [2012], Colorado [2012], Oregon [2014], Alaska [2014], California [2016], Maine [2016], Massachusetts [2016], Nevada [2016], and Vermont [2018]) and DC [2014] have legalized marijuana for non-medical, recreational, or adult use (2). Nearly 60% of Americans now reside in a U.S. state that has legalized marijuana or parts of its constituents for medical or recreational purposes, and one in five Americans, or approximately 63 million people, now live in a state with legal adult use of marijuana. 	Comment by Megan Toe: This citation different format that others in text – revise to standardize	Comment by Megan Toe: Deleted “of those states” because including a city	Comment by Megan Toe: Final sentence requires citation [1:  The marijuana (cannabis) plant has more than 104 cannabinoids, including a group of psychoactive (mind-altering) chemical compounds (e.g. delta-9-tetrahydrocannabinol (THC), as well as less psychoactive compounds (e.g. Cannabidiol [CBD]). 
References
Center for Behavioral Health Statistics and Quality. (2016). Key substance use and mental health indicators in the United States: Results from the 2015 National Survey on Drug Use and Health (HHS Publication No. SMA 16-4984, NSDUH Series H-51). Retrieved from http://www.samhsa.gov/data/.
National Conference of State Legislatures. (2017). Retrieved from http://www.ncsl.org/research/health/state-medical-marijuana-laws.aspx. In.
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Timely surveillance data are warranted in states to monitor potential changes to patterns of marijuana use, to assess possible adverse health effects of marijuana or its constituents, and to plan prevention activities accordingly. Current surveillance systems used to monitor marijuana use and behaviors contain indicators that were established before widespread marijuana policy changes, and may not be reflective of the current surveillance needs.

To address these surveillance gaps CDC, and  SAMHSA  with input from CSTE has developed a supplement of 10 core marijuana indicator questions that were modified and adapted from a number of existing data monitoring resources, including both national and state based surveillance instruments (e.g., state added BRFSS, YRBS, state marijuana user monitoring surveys, CDC’s BRFSS, YRBS, NHANES, NIDA’s MTF and SAMHSA’s NSDUH). 	Comment by Megan Toe: Perhaps more accurate to phrase something like” CDC and SAMHSA, with input from CSTE” or similar?  My understanding is that CSTE was only peripherally involved in these questions	Comment by Megan Toe: Need to spell out the acronyms for first reference in document or create an acronym chart for the document

As the membership organization for state, territorial, local, and tribal (STLT) applied epidemiologists, CSTE seeks to build capacity for public health surveillance. Validating marijuana indicator questions will provide states with a tested methodology for conducting marijuana assessments. Additionally, as jurisdictions implement the questions, the standardized questions will provide an opportunity for comparable results across jurisdictions over time.   
Objectives	Comment by Megan Toe: Add more detail related to the last paragraph of the background here – what the questions are, how they were developed, who owns them
The consultant will work collaboratively with CSTE and partners to help oversee the project and ensure stakeholder buy-in and feasibility of future implementation. 	Comment by Megan Toe: My understanding of future implementation possibilities for this project is unclear. Doesn’t CDC or other national surveys own these questions? Is it possible that future implementation completely dependent on CDC including (funding) in BRFSS or other?	Comment by nsorrells: Yes, that is correct. I will check with Alejandro, and others about future implementation possibilities. 
The consultant will be responsible for the following:
· Validating Cognitive test the selected core marijuana indicator questions to assess behavioral health status of populations impacted by marijuana use.
· Convening and leading workgroup meetings to discuss and obtain feedback on,, the process for cognitive testing. 	Comment by Megan Toe: Will new questions be developed or all existing questions?	Comment by nsorrells: All existing questions. 
· Participating in ongoing check-in calls with CSTE and partners to discuss project status and outcomes 
· Developing a toolkit for field implementation by public health agencies 
Deliverables 
To meet the above-mentioned objective, the awardee will be required to complete the following deliverables: 
	Final Project Workplan
	Within 30 days of contact execution, the consultant will draft a finalized project workplan that details the process and timeline for each of stage of the project ( cognitive testing, stakeholder engagement, and toolkit development).   

	Check-in Meetings	Comment by Megan Toe: Change to “monthly” or other schedule conference calls
	The consultant will have scheduled monthly check-in meetings with CSTE and identified stakeholders throughout the course of the project.   

	Cognitive Testing 
	The consultant will design and conduct the validation process for cognitive testing.  After complete, he or she will provide the results from the cognitive testing validation process and review outcomes with the workgroup.  

	Implementation Toolkit	Comment by Megan Toe: Has this specifically been suggested by any stakeholder?  Not sure what a toolkit for 10 survey questions would look like… 	Comment by nsorrells: No, I will need to revisit some of these deliverables once I get a better understanding of the process for cognitive testing questions. 
	The consultant will develop a toolkit that provides methodology for field implementation and data analysis. This toolkit will include the process to conduct the rapid field surveillance, the prompt for each assessment question, and analysis methodology.  

	Develop a final report and submission of raw data
	The consultant will produce a comprehensive report including an executive summary, methods for each evaluation, results, and recommendations based upon the overall findings.   The consultant will also provide CSTE with all raw data collected and the associated code book for use in future analyses or publications. 

	Manuscript 	Comment by Megan Toe: Did you get input from Marijuana subcommittee or CDC or SAMHSA about manuscript? Wondering if feasible priority for this size and scope of contract but maybe standard for validation project. 	Comment by nsorrells: No, I used this deliverable idea from a similar RFP that Valerie released but it doesn’t necessarily apply to this project to I will remove.  
	The consultant will lead drafting a manuscript with coauthors to summarize the findings and recommendations of the project. 

	Dissemination: Final Debrief Meeting and Follow-up 	Comment by Megan Toe: Change to “presentation of results to CSTE and stakeholders”
	The consultant will present the final results with CSTE and stakeholders.   have a final scheduled check-in meeting with CSTE and identified stakeholders to debrief on the final report and provide any further guidance on requests from the group.    




Timeline 
	August 1, 2018
	RFP release 

	August 22, 2018
	Applications due date

	September 5, 2018
	Notification of award

	September 6-30, 2018
	Initial Project conference calls & contract development

	October 1, 2018
	Project implementation start date

	June 20, 2019	Comment by Megan Toe: I don’t think a 9 month project period is feasible for this $ amount contract.  Even deliverable based contracts are still estimated by the hour or day of work.  Did Althea advise that validating questions takes this long?	Comment by nsorrells: No, this was just a rough estimation. I will inquire about the estimated time that it takes to do something like this. 
	Project completion, final invoice and full report due to CSTE 



*Please note that the timeline is subject to change 

Section II. Award Mechanism 

Mechanism(s) of Support
CSTE will manage matters related to financial support for this project.  

Funds Available
Funding for this project will be firm-fixed. CSTE intends to commit up to $35,000 associated expenses with completing the project through June 30, 2019. 	Comment by nsorrells: I followed up with Alejandro and he clarified that he thinks it will be more ideal hire a consultant to conduct cognitive testing just like the BRFSS has done in the past with questions. 

In addition, I was able to touch base with Althea today to inquire about their cognitive testing of Marijuana questions for youth. That is a different project that started last fall, and she confirmed that the cost was $30,000 for a consultant to conduct cognitive testing. 

CSTE receives funding for this project from the Substance Abuse and Mental Health Services Administration (SAMHSA) through the Centers for Disease Control and Prevention (CDC) cooperative agreement number 5U38OT000143-05.  Funds awarded to contractors under this announcement are subject to the laws, regulations and policies governing the U.S. Public Health Service grant awards.  All estimated funding amounts are subject to the availability of funds.


Section III.  Eligibility Information
Eligible Applicants
Eligible applicants are non-federal public health professionals (including but not limited to those from institutions of higher education, nonprofit organizations, and public health agencies, or private consultants) with advanced knowledge and experience of applied economics, epidemiology, and behavioral health. The consultant(s) must have had work experience and a demonstrated understanding of population health surveillance and behavioral health; in identifying and applying psychometric values to assessment questions; engaging stakeholders; implementing projects with a community public health focus. 

Determination of Employment Status 
After the award notice is issued and prior to distribution of funds, CSTE will evaluate the award recipient to determine eligibility as an independent contractor. Evaluation is conducted according to the criteria indicated in the US Internal Revenue Ruling 87-41 and the Fair Labor Standards Act (FLSA). For information on what factors determine employment status, please see the US Department of Labor website on the Fair Labor Standards Act (FLSA) at https://www.dol.gov/whd/regs/compliance/whdfs13.htm and additional information from the IRS at https://www.irs.gov/businesses/small-businesses-self-employed/independent-contractor-self-employed-or-employee.


Section IV.  Application and Submission Information

Content and Form of Application Submission
Applications should include the following headings in the order listed and should address the specifics included under each heading below: 
1. Contact Information (1/2 page maximum) 
2. Statement of interest and experience (2 page maximum) 
a. Describe familiarity and experience with public health assessment development  
b. Describe prior experience with developing behavioral health assessment questions, stakeholder engagement, performing complex data analysis (quantitative and qualitative), developing code books, and developing summary reports for various stakeholders; examples of previous work should be provided as an appendix
3. Plan/Methods (2 page maximum) 
a. Describe the process for developing the above-described multistage project
b. Identifies methodology for facilitating data validation processes 
c. Describes process soliciting and incorporating feedback from individuals or organizations 
d. Describe a work plan for successful completion of the above-described deliverables including a detailed timeline
4. Budget and Justification (1 page maximum) 
a. Provide budget and budget justification (include all salary and data analysis expenses) 
5. CV or Resume of the individual consultant or up to three project team members 
6. Letters of Support 




Submission 
Proposals should be sent to Nikka Sorrells at nsorrells@cste.org.  Notification of successful receipt of the application will be sent to the applicant upon request. Electronic Applications are encouraged, however, CSTE will accept application mailed to the CSTE National Office at the following below. Regardless of submission, electronic or mail, applications must be received by August 22, 2018.

Council of State and Territorial Epidemiologists
2872 Woodcock Blvd, Suite 250
Atlanta, GA 30341
Attn: Nikka Sorrells, MPH 

Review and Selection 
Eligible applications that are complete will be evaluated for scientific and technical merit by CSTE in accordance with the review criteria stated above. A review panel of the CSTE National Office, Marijuana Subcommittee members, and subject matter experts will score the applications.  Funding awards will be made based upon the quality of the submitted proposal and the ability of the applicant to meet the criteria stated below.

1. Statement of Interest (40 points)
a. Prior experience of applicant (20 points)
b. Qualifications, Letters of Support (20 points)  
2. Project Plan/Methods (50 points)
a. Detailed deliverables specific to the proposed objectives (20 points)
b. Detailed work plan, method, and timeline for completing work (20 points)
c. Feasibility of proposed work plan (10 points)
3. Budget and Justifications (10 points)

Section V. Award Admission Information
Award Notices
All applicants will be notified via email within 30 days of application submission. Any delay in award notification will be shared with all applicants.  


Award Recipient Responsibilities
The award recipient will have primary responsibility for the following:
1) Accomplish the objectives and deliverables listed in this announcement
2) Provide written progress reports and invoices to CSTE as required in the contract agreement
3) Be available through multiple avenues for feedback and discussion (conference calls, emails, etc.) on a regular basis 
4) Actively engage partners and stakeholders 


CSTE Responsibilities
CSTE will have the primary responsibility for the following:
1) Serve as the awardee’s principal point of contact
2) Facilitate work and provide avenues for communication between awardee and stakeholders 
3) Monitor the terms of the agreement
4) Fund according to the terms of the contract agreement


Publications 
All abstracts, posters, manuscripts, and presentations resulting from this project must be reviewed by CSTE and SAMHSA before any presentation to a formal scientific meeting or prior to submission for publication. At least 4 weeks should be anticipated for the review. The SAMHSA disclaimer needs to be on all publications with SAMHSA authors and acknowledgement of CSTE’s agreement of funding.
All final abstracts and manuscripts must be reviewed by SAMHSA prior to submission for publication with any SAMHSA co-author. 


For More Information
For more information, contact:
Nikka Sorrells
Council of State and Territorial Epidemiologists
2872 Woodcock Blvd, Suite 250
Atlanta, GA 30340
770‐458‐3811 (phone)
770‐458-8516 (fax)
nsorrells@cste.org 
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