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INTRODUCTION 

The National Cancer Institute (NCI) has set a goal of reducing cancer 
mortality rates by 50 percent by the end of the century, Accomplishing this 
goal will require, among other things, the implementation of aggressive 
smoking cessation and prevention activities to reduce smoking prevalence in 
adults. 

This document presents an organizational framework for a comprehensive 
smoking prevention and control intervention and enumerates the activities and 
strategies that make up such an intervention. 

Throughout these standards the term "smoking prevention and control" is 
used to represent total tobacco use prevention and control. It should be 
noted that smoking accounts for the vast majority of tobacco use-related 
disease and death in the United States; these standards are directed 
primarily toward smoking prevention and control. The use of smokeless 
tobacco, although less prevalent, poses a significant threat to health for 
those populations with high use. The planning model and standards presented 
here should be used to implement interventions to prevent and control the use 
of smokeless tobacco, particularly in those regions and populations with 
higher patterns of use (e.g., adolescent males and Nrntive American 
populations) . 

BACKGROUND 

In 1982 NCI redefined the Smoking, Tobacco, and Cancer Program (STCP) 
and launched an intervention research effort through the new Division of 
Cancer Prevention and Control. Because the link had been established between 
tobacco use and chronic disease, including 139,000 cancer deaths per year, 
the purpose of STCP was to identify, develop, and evaluate interventions to 
reduce tobacco use. The focus of the research was defined through a 
systematic planning process involving hundreds of experts in the disciplines 
related to smoking prevention and control. Intervention trials were started 
from 1984 to 1986 to examine school-based, self-help, and minimal 
intervention strategies; physician/dentist-delivered brief counseling; mass 
media approaches; and comprehensive community-based programs. Populations 
given priority include youth, minority ethnic groups, women, smokeless 
tobacco users, and heavy smokers. As these trials are completed, they 
provide a systematic daaa base to define effective public health approaches 
to deal with ~obacco use behavior. 

These standards present the organization and the critical elements that 
constitute an aggressive comprehensive initiative for smoking prevention andf3 
control. These standards are based on the STCP research data base, the 0 r 
comprehensive body of smoking and behavior change literature, and the h) 
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experience of public health professionals and activists. As such, the 
standards represent the current state of the science in smoking prevention 
and control. 

GOALS 

The desired endpoint of a comprehensive smoking prevention and control 
initiative is to dramatically reduce smoking and its consequenoes (including 
elimination of exposure of nonsmokers to tobacco smoke) throughout an 
identified site (city, county, metropolitan area, state, and Nation). This 
endpoint requires the simultaneous pursuit of four main goals within a 
defined site: 

m Raise the priority of smoking as a public health concern. 

a Improve communities' abiaities to change smoking behavior. 

Increase the influence of existing legal and economic factors that 
discourage smoking. 

Strengthen social norms and values supporting nonsmoking. 

To achieve these goals, local, state, regional, and national 
organizations must implement a concerted program of tobacco control measures 
that are effective, acceptable to the public, cost-effective, and 
self-perpetuating. 

ASSUMPTIONS 

A comprehensive smoking prevention and control initiative is based on 
several important facts and assumptions: 

1. smoking is one of the primary causes of death and disease in the 
United States and should be treated as an urgent health issue by 
allocating adequate resources. 

2 .  National smoking trends show a decrease in smoking rates; however, 
the decline is unevenly distributed across the population. Smoking 
rates among adults with a hligh school education or less remain 
stable, whereas smoking rates among more educated segments of the 
U.S. population are rapidly declining. 

3 .  A significant reduction in smoking prevalence in this country can 
best be achieved by presenting persistent and inescapable cues to 
smokers to stop smoking and nonsmokers not to start, accompanied by N 
readily available support to achieve these goals. 0 
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4. Research in behavior change, smoking prevention, and smoking control 
has led to the development and evaluation of effective strategies to 
reduce smoking. The dissemination and widespread use of such 
strategies throughout the population at large and particularly among 
target groups of smokers are feasible and will result in a 
significant reduction in smoking prevalence. 

These standards serve as guidelines for the ideal comprehensive smoking 
prevention and control initiative. Political and economic constraints may 
prevent the full implementation of parts of the standards. Priorities must 
include those activities and strategies that result. in a significant 
reduction in smoking prevalence. 

PLANNERS AND PARTICIPANTS 

A comprehensive smoking prevention and control initiative should be 
planned and led by organizations and institutions with a mandate to protect 
the health of the public. Activities should be carried out by existing 
organizations, agencies, and groups and individuals that a) have access to 
smokers through their membership or constituency and b) can use their 
authority and expertise to enhance smoking prevention and control efforts. 

There are many roles to be played in such a comprehensive initiative. 
Although some roles are more appropriately played by specific organizations 
and individuals, a successful effort will ideneify and include all who migha 
be useful. , 

By its nature, a comprehensive smoking prevention and control initiative 
requires extensive planning, support, and coordination. Central to the 
development of a successful smoking prevention and control initiative is the 
recognition that each participating organization can make a unique 
contribution to smoking prevention and control. By identifying the nature of 
the contribution, enabling effective performance, coordinating that 
performance with other activities, and recognizing each organization's 
effort, the initiative can build a permanent capacity within a site for 
effective action on smoking or other public health issues. 

THE PLANNING HODEL 

A smoking prevention and control initiative is based on successful 
worldwide examples that show that a widespread change in social accepcability 
of smoking is required to significantly reduce smoking prevalence. To 
achieve this change, two main educational goals must be met: ?3 
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1. The general public must recognize the threat to public health posed 
by smoking and must endorse its restriction. 

2 .  Smokers must be presented with persistent and inescapable cues that 
support nonsmoking while simultaneously being offered a variety of 
appropriate cessation tools. 

This planning model provides a means for organizing the many diverse 
activities that make up a comprehensive initiacive. The standards for 
smoking prevention and control presented in succeeding chapters describe the 
universe of activities that have been shown to be critical to the success of 
such an effort. 

A comprehensive smoking prevention and control initiative consists of 
interrelated elements. These elements include the groups targeted for 
intervention, the channels through which they can be reached, and the 
interventions to reach them. Figure 1 represents these elements and these 
relationships and provides a useful structure for planning a comprehensive 
initiative. 

Axis 2 
Channels 

Axis 3 
Interwntlons 

H~ealth Care 
System 

Schools 

Community 
Net works 

Community 
Environment 

Program Services 

Policy 

Media 

I 

Axis 1 
Target Groups 

Figure 1. Planning Model for Smoking Prevention and Control 
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Axis 1: Tareet Groups 

The goal 06 a comprehensive initiative is to reach all smokers, all 
adolescents at risk for becoming smokers, and all nonrsmokers who may 
influence the behavior of smokers. For maximum efficacy, the total 
population is divided into the following target groups. (These groups are 
not specifically identified in figure 1 because they will vary by site.) 

Smokers and those at risk for smoking 

--Groups with relatively high smoking and smokeless tobacco use rates 
(e.g., blue-collar workers, people who have not completed high 
school) . 

--Groups with secondary risk factors (e.g., occupational exposure to 
asbestos). ' 

--Groups with limited access to information about smoking and 
cessation services (e.g., ethnic minority populations, uninsured 
families). 

--All youth, particularly adolescents at elevated risk for starting 
to smoke (e.g., those at risk for dropping out of school and those 
whose parents smoke). 

Other groups 

--Groups and individuals who can affeca policy changes in relation 
to smoking as it affects nonsmokers and smokers. 

--Groups and individuals able to amplify and extend effective smoking 
control as it affects smokers and nonsmokers in other ways. 

Axis 2: Channels To Reach Tareet Po~ulations 

The charnels for smoking prevention and control! are the organizational 
frameworks through which specific intervention program activities reach 
targeted individuals and groups, The major channels are: 

m The health care system. 

8 Uorksites. 

8 Schools. 

Community networks. 

Community environment. 



These standards describe each of these channels, set goals, specify 
critical activities, and recommend the optimal level of effort that should 
occur during a multiyear intensive intervention. A comprehensive smoking 
prevention and control initiative requires a high level of activity within 
each of these channels. 

Axis 3: Cate~ories of Interventions for Smoking Prevention and control 

The interventions along axis 3 represent the three major categories of 
interrentions--media, policy, and program services--that constitute a 
comprehensive smoking prevention and control initiative. 

Each category of interventions includes a variety of specific 
intentention strategies, some that can be delivered through all five channels 
(e.g., self-help materials or large community-based magnet events such as the 
Great American Smokeout) and some that are most appropriately delivered 
within a specific channel (e.g., brief counseling by health care providers or 
school-basad smoking prevention programs). The standards describe various 
intervention activities within each intervention category and suggest the 
means of incorporating them within each channel. 

USING THE MODEL FOR PLANNING 

The planning model poses questions and identifies issues that must be 
addressed in planning a comprehensive smoking prevention and control . 

initiative. .The first step in planning is to identify target groups within a 
site (axis 1). For each target group, planners should assess the unique 
relationship between that target group and each of the elements along the 
other two dimensions of the model (axes 2 and 3). For example (figure 2), in 
a site where blue-collar workers are the main target group, the following is 
a possible sequence of questions to be addressed: 

1. How do blue-collar workers use the health care system; what clinics, 
HMO's, hospitals, and health care providers serve this group? 

a. What types of media are available in these settings to reach 
workers and their health care providers? What types of 
available media are appropriate for smoking-related 
intervention? 

b. What policies exist to control smoking in these settings? What 
additional policies are appropriate for these settings to 
implement? 

c. What program services are available in these settings? What 0 
program services can be effectively delivered in these settings? 

La 
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Axis 1 
BIueCollar Workers 

Figure 2. Cross Section of Planning Model for Single Target Croup 
(Blue-Collar Workers) 

2. Where are blue-collar workers employed? 

a. What types of  media are available in these settings to reach 
employees in the worksite? What types of available media are 
appropriate for smoking-related intervention? 

b. What policies exist eo control smoking in these settings? Whar 
policies are appropriate for these settings to implement? 

c. What program services are available in these settings? What 
program services can be effectively delivered in these settings? 

3 .  Where are blue-collar workers involved in schools as s t a f f  members, 
parents, or students (primary, secondary, and vocational schools, 
coaununity colleges, etc.]? 

a. What types of media are available in these settings to reach 
employees? What o p e s  of available media are appropriate for 0 
smoking-related intervention? N 

W 



b. What policies exist to control smoking through schools? What 
additional policies are appropriate for schools to implement? 

c. What program services are available in schools? What program 
services can be effectively delivered in schools? 

4 .  In which community groups and organizations do blue-collar workers 
participate? 

a. What types of media are availabla through these networks? What 
types of available media are appropriate for smoking-related 
intervention? 

b. Whet policies exist to control smoking in these organizations 
and networks? What additional policies are appropriate for 
implementation? 

c. What program services are available through these networks? 
What program services can be effectively delivered through these 
networks? 

5 .  In which neighborhoods and communities do blue-collar workers live? 

a. What types of media are available in these communities and 
neighborhoods to reach workers and their families? What types 
of available media are appropriate for smoking-related 
intervention? 

b. What policies exist to control smoking in these settings? What 
policies are appropriate for these settings to implement? 

c .  What program services are available in the community? How and 
where can program services be effectively promoted and 
delivered? 

By answering these questions about each rargec group, planners can 
identify large areas of overlap between target groups of smokers and the 
channels through which they can be reached. For example, many smokers are 
members of mote ehan one target group. Similarly, several narget groups may 
be reached simultaneously through a single intervention in a specific 
channel. The identification of such situations will enable the development 
of a comprehensive plan that avoids duplication of effort and ensures 
balanced and intensive intervention. 
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CmERAL CONSIDERATIONS 

The above discussion identifies specific elements that are critical to 
the development of a comprehensive smoking prevention and control initiative, 
whether it takes place in a small counmanity, city, major metropolitan area, 
state, or the Nation. When planning such an intervention, the following 
issues should be considered: 

1. Smoking is a public health problem. Participants in a smoking 
prevention and control initiative must ensure that all 
coamunications describe the issue as a problem for a11 members of a 
coaauunity, not just smokers, Blaming and ostracizing smokers can 
polarize the public and cause hard feelings that undermine smoking 
prevention and control efforts. 

2 .  Careful assessment of the site will emure effective allocation of 
resources. Such an assessment includes defining the smoking 
problem; identifying target groups; surveying the current level of 
ptogran services, policies, and various types of media; and 
analyzing the potential 'of the health care system, worksites, 
schools, community networks, and the community environment to reach 
smokers. 

3 .  A comprehensive long-term plan must be developed to integrate and 
coordinate the use of various types of media, develop policies, and 
deliver program services to the appropriate audiences to achieve 
significant reductions in smoking prevalence. 
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TARGET GROUPS 

National smoking statistics help define the smoking problems in local 
sites. Because any comprehensive smoking prevention and control intenrention 
is constrained by limitations in funding and other resources, it is important 
to identify groups to effectively target with limited resources. Although 
some smoking control interventions reach all smokers ( e . g . ,  restrictive 
smoking policies, excise taxes, some forms of mass media) , other 
interventions are more appropriately aimed at groups of smokers whose smoking 
rates are stable or increasing and/or who have limited access to and use of 
smoking cessation and prevention messages and sentices. 

Recent Government surveys indicate that although smoking in the United 
States is declining, the rate of decline among some subpopulations has 
slowed. The subpopulations that are sf particular concern, either because of 
smoking prevalence or access to services, include : 

m Youth. 

Ethnic minoritiles . 

r Women'. 

Blue-collar workers. 

8 Less educated individuals. 

Unemployed persons. 

Heavy smokers. 

Smokeless tobacco users. 

A single smoker may be a member of more than one group. This should be 
considered when describing the target populations for a comprehensive effort 
and when defining the effective strategies to reach smokers. 

SMOKERS AND THOSE AT RISK FOR SMOKING 

National Trends 

Smoking prevalence for ages 20 and older is 31.7 percent for men 
(down from 50.2 percent in 1965) and 26.8 percenc for females (down 
from 31.9 percent in 1965). N 
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8 There has been a decline in smoking in every age group and at every 
income level, bur the decline has been the greatest among the better 
educated. * 

National trend data are available through a sezies of articles in the JlournaJ 
of the Medical ~ssociation.~ 

Youth 

More than four-fifths of smokers born since 1935 started smoking before 
age 21, and approximately 90 percent of all smokers started by age 18,Ie4 In 
addition: 

Age of initiation of smoking is occurring at younger ages among more 
recent birth cohorts, especially among females. 

An annual high school seniors survey indicates that the prevalence of 
daily cigarette consumption declined from 29 percent of seniors in 
1976 to 21 percent in 1980, after which prevalence leveled off at 18 
to 21 percent. 

Smoking among high school senior females has consistently exceeded 
that among males since 1977. 

) I  

During the past 20 years black and white teenagers have started to 
smoke at similar rates. 1' 

Ethnic Minorities 

More whites are. quitting than blacks, yet in recent years the quit, ratio 
has become similar (no national quit rate data are available for other 
minorities) .l Additional quit rate data for minorities include: 

In recent years (1974-198s). black males are quitting smoking at a 
significantly higher rate than white males. 

m Black females smoke fewer cigarettes per day than white females .l 

a Limited data for Hispanics indicate lower prevalence rates of smoking 
than among whites and blacks (23.6 percent compared with 28.5 percent 
and 32.9 percent, respectively). 

8 These are no reliable national data on American Indians or Alaska 
Natives, but prevalence ranges from 13 percent to 70 percent 
depending on the specific population. N 
Data on Asian Americans are scarce but are estimated at between 20 to b J  
29 percent, again depending on the specific population.1 &I 
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m n a n t  Females 

National data on smoking during pregnancy are scarce, especially before 
1980. Studies generally indicate that less educated, unmarried, or 
unemployed women are nore likely to smoke during pregnancy than others. l The - 
National Natality Surveys show that teenage smoking rates during pregnancy 
remained fairly constant over time 1967 to 1980): about 39 percent among 
whites and 27 percent among blacks.Q In addition: 

Black pregnant females are quitting smoking less frequently (17 
percent from 11 percent), whereas white pregnant females are quitting 
more frequently (11 percent to 16 percent). 

White women with fewer than 12 years of education showed relatively 
little change in quitting during pregnancy (11 percent to 9 percent), 
whereas smokers with 16 or more years of education more than doubled 
their quit rate (12 percent to 27 percent). 

Insufficient numbers of black women were sampled to study trends by 
education among blacks. 

Blue-Collar Workers 

Blue-collar workers are smoking more and are quitting less than white- 
collar workers. ' Additionally: 

Blue-collar workers have a higher rate of relapse than white-collar 
smokers (40 percent compared with 28 percent, respectively). 

Proportionally, more white-collar workers are former smokers than 
blue-collar workers (37 percent compared with 28 percent, 
respectively). 

Blue-collar workers start smoking earlier than white-collar workers, 
and the age of initiation coincides with entry into the workforce. 

The majority of participants in worksite smoking programs are young, 
of middle or upper socioeconomic status (SES), and in occupations 
that do not pDace them at increased health risk. 

Few worksite programs are targeted to male blue-collar workers. 
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Less Educated Individuals 

Educational attainment appears to be the best single sociodemographic 
predictor of smoking. In addition: 

Smoking cessation is increasing across all educational groups, but 
the rate of increase among the higher educated is twice that of lower 
educated groups. 

m Smoking prevalence has declined across all educational groups, but 
the decline has occurred five times faster among the higher educated 
compared with the less educated. Currently 16.3 percent of college 
graduates smoke compared with 35.7 garcent of those without high 
school diplomas. 2 

m Recent studies indicate that high school dropouts have excessively 
high smoking rates. 

m The bulk of dropouts are from low SES backgrounds and/or from 
minority groups and may require distinctive and more intensive 
interventions. 

Unem~loved Persons 

When SES and demographic factors are controlled, unemployed persons are 
more likely than employed persons to smcke. l Additionally: 

. Since 1980 smoking prevalence in unemployed persons is decreasing but 
not as fast as in those who are employed (36 percent compared with 32 
percent). 

m Employed persons are more likely to quit smoking than unemployed 
persons. 

Beaw Smokers 

The proportion of heavy smokers (more than 25 cigarettes per day) has 
not changed significantly from 1974 through 1985 (25.5 percent and 29.8 
percent, respectively). Add%tionally: 

The proportion of heavy smokers did not change among sex- and race- 
specific subgroups of the smoking population or in different age 
groups. 

Heavy smoking has been consistently more common among whites than 
blacks. 

m Heavy smoking is mare common among men than women. 
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Smokeless Tobacco Users 

Smokeless tobacco is an issue that musE be addressed. Current1 there 
are 6.1 percent of males age 18 and older who use smokeless t o b a c ~ o . ~  An 
estimated 8.9 percent, or 1.1 million males, between 18 and 24 years of age - 
use some form of smokeless tobacco. Use of smokeless tobacco follows a 
pattern similar to cigarette smoking with respect to the measures of SES, 
education, and income. Prevalence for both products is higher among those 
with less education and lower income. 

Because most of these data are based on national trends, planners in a 
given site must draw inferences about site-specific SES/demographic factors 
based on income, education, gender, race/ethnicity, and other distinctive 
attributes of the carget population. Resources should be expanded to reach 
those populations that have higher prevalence and lower quit rates and that 
have not been effectively targeted. 

OTHER GROUPS 

Individuals in positions to make or influence both private and public 
policies should be targeted for intensive educational efforts. The I 

identification of such individuals and groups depends largely on the specific 
policy issue being addressed. For example, an effort to implement clean 
indoor air regulations for food service establishments has a natural audience 
of restaurant owners and managers. 

Communitv Leaders 

Influential health care providers, teachers, school principals, 
ministers, and business people can provide legitimacy for the issue of 
smoking control, represent the issue for their constituency, and act as a 
spokesperson for their constituency's position on the issue to the media. 
The identification, education, training, and ongoing support of such 
individuals is critical to gaining grassroots support for the smoking control 
effort. 

S m o k h  Prevention and Corntrol~ermediaries 
- - - - . - . - . 

The success of a comprehensive smoking control effort depends primarily 
on building the capacity of thousands of individuals with authority to act in 
an effective manner to prevent smoking or to counsel smokers to quit-.--- For 
example, physicians, dentists, nurses, teachers, pharmacists, chiropractors, N 
social workers, firefighters, and youth workers should be trained to deliver 0 
brief smoking prevention and cessation counseling. The identification, 32 
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training, and support of these individuals is a major part of a successful 
initiative. 

The General Public 

Smoking is a public health issue. The general public must understand 
what this means and that it is important for a number of reasons: to act to 
protect their own health, to support smokers in their attempts not to smoke, 
to support measures that encourage youth not to begin smoking, and to ensure 
that policy measures are upheld and supported. An effort must be made to 
raise the level of awareness of the general public about all aspects of the 
smoking issue. 
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SMOKING PREVENTION AND CONTROL ACTIVITIES 

MEDIA 

The education of the public through media is essential to any successful 
smoking prevention and control program. Two other classes of interventions-- 
policy changes and program services--are described in subsequent chapters. 
Collectively these three interventions represent axis 3 on the matrix (page 
7) and serve as tools to reach the target groups through each of the channels 
discussed. 

The word "median is used in many different contexts. As used herein, 
media means the collective system of communication used to disseminate 
information about smoking and health. The dissemination process and message 
content are both important in ensuring that the most effective smoking 
cessation and prevention lessons are shared with the public. The major types 
of mass media are radio, television, newspapers, and magazines as well as 
more targeted types of media, including closed-circuit television, 
organizational newsletters, and neighborhood advertising papers. 

Goals 

The primary goals of mass media interventions in a comprehensive smoking 
I prevention and control effort are to support nonsmoking behavior, increase 

motivation to stop smoking, and enhance public support for policy changes 
that support smoking control. 

Media activities facilitate achievement of several important goals in 
the ongoing effort to control smoking. The specific goals of media-related 
activities are to: 

1. Provide information to the public regarding the facts and issues 
about smoking, including availability of cessation program services 
and smoking-related events. 

2 .  Motivate people to stop smoking or prevent them from starting to 
smoke. 

3 .  Set the public agenda and generate public discussion by placing 
smoking in its proper perspective as a health issue. 

4. Generate broad public support for nonsmoking policies and make 
policymakers aware of this support. 

N 
0 

5 .  Recruit smokers into treatment programs. 
R 
W m 

6. Conduat smoking cessation courses. m 
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These goals support the other smoking control activities. Close 
coordination of each goal with the other program activities is critical to 
the overall success of any comprehensive smoking control effort. 

Role of Media 

Media provides important information to the public regarding the facts 
and issues about smoking. The awareness of the health consequences of 
tobacco use has increased dramatically among the U.S. population in recent 
years. The publiu health campaigns of the past 25 years have been 
successful, but their task is not complete. Public education initiatives can 
disseminate smoking control messages, publicize available program services, 
and inform people of opportunities to strengthen smoking control policies. 
By using media to transfer information to target groups and the general 
public, smoking prevention and control messages can be spread widely. 

Hedia motivates people to stop smoking and helps prevent them from 
starting to smoke. Media is a tool for motivating people to never begin 
smoking or to quit. Many types of educational activities can be used to 
convince people that they are at serious risk for health problems and that 
they can reduce this risk by not smoking. Once people have seen the benefits 
of quitting and are convinced that this is a wise decision, media can be used 
to encourage them to seek treatment. In addition, media messages can 
motivate nonsmokers to support smokers in their efforts to stop. 

Media establishes the public agenda vith smoking in its proper 
perspective as a public health issue and generates public discussion. Media 
strategies are particularly useful because they can reach large audiences to 
have a broad impact, or ahey can be targeaed toward specific groups to 
present more individualized messages. By focusing public attention on 
smoking issues, media can shape personal and corporate decisions as well as 
public policies. Educational messages can correctly portray smoking as a 
public healah problem rather than a personal decision. 

Timing is critical in promoting any public message, and media can 
facilitate the timely distribution of smoking control information. 
Furthemore, reporting on an issue often establishes its importance on ahe 
public agenda and indicates that it warrants additional discussion or action. 

Media generates broad public support for nonsmoking policies and ensures 
that policymakers are avare of this support. By demonstrating to people all 
the benefits of a smoke-free society, media activities can expand smoking N 
control policies. Media activities can also highlight and increase public 0 
support for smoking control policies. Policymakers are always interested in N 
public opinions and by using media to inform them of this support for smoking a 
control, an environment conducive to policy change will be cr'eated. 07 
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Hedia recruits smokers into treatment. The demand for treatment can be 
increased by promoting no-smoking norms via mass media and other more 
specialized educational activities. After a person has decided to stop 
smoking, many uypes 05 media activites can be used to inform the person of 
specific treatment alternatives, including numerous smoking cessation 
strategies. Media can also be used to market individual smoking cessation 
programs. 

Media conducts smoking cessation clinics. Smoking cessation programs 
have been effecaively conducted through mass media. Both brief and more 
intensive programs have been conducted or augmented through programs on 
aelevision and in newspapers. Such a smoking program, even with a relatively 
low success rate, can translate into large absolute numbers of people 
stopping, given the large audiences provided by mass media. 

Recommended Activities 

These activities reach across all target groups and implementation 
channels and provide the broadest possible smoking control intervention. 

Develop and implement a communications plan that codifies a 
coordinated strategy to disseminate smoking control messages to 
target groups and the general public. This plan should consider all 
programs and media involved within each channel and should describe 
the messages and strategies that will enhance and support them. It 
should further describe the resources, target audiences, types of 
messages, and other site-specific information needed to accomplish 
the goals of the comprehensive smoking prevention and control 
initiative. 

2. Promote available program services, including smoking control 
hotlines. The availability of program services should be broadly 
publicized to ensure that they achieve maximum utilization and 
impact. Tzese services may be promoted to the general public or 
they may be directed toward specific channels or target groups. 

Conduct magnet events on a regular basis. Magnet events are well- 
publicized activities (or sets of activities) that take place within 
a defined area during a specific time and are designed to focus 
community attention on smoking as a public health issue. More 
important, magnet events encourage smokers to stop and offer 
opportunities to do so. Magnet events (such as the American Cancer 
Society's Great American Smokeout) often are condhcted on a 
nationwide basis with extensive media attention, although local 
events may also be successful. 

4 .  Train smoking control advocates in media access and presentation 
skills. Messages that promote smoking control can reach smokers 
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through the news media, as well as through paid and public service 
advertisements, Gaining access to the news media and using that 
access effectively require special skills that may not be available 
in all communities. An effective smoking control program will make 
use of opportunities in the news media. Local experts in smoking 
control should be trained to make the best use of news media time 
when such opportunities arise. 

5 .  Train reporters and broadcast journalists about the &tails of 
smoking issues. News professionals should be educated about the 
health implications of smoking and opportunities to control smoking 
so they can share accurate information with the public. 

6. Establish, maintain, and promote a colsrnunication network to enhance 
local coverage of national, regional, and local smoking issues. 
This should include publicizing local smoking success stories of 
public figures who quit, expanded smoking policies, or new cessation 
programs. Local news coverage of smoking control is enhanced when 
locab stories involve current issues in the national news. 
Communication between national, state, and focal smoking control 
advocates will ensure that newsworthy information is widely 
available and reported. A personal computer bulletin board system 
allows the instant transfer of information. 

7. Publicize policy issues and community efforts to influence national, 
state, and local policymaking. Media can be used to focus attention 
on policy changes that will help control smoking. These efforts can 
be targeted broadly to the general public or to specific 
policymakers. 

Intepratinn the Media Into the Initiative 

Media-related activities will prove most successful when: 

Channel-specific media efforts are coordinated with larger mass media 
messages and programs. 

m Channel-specific media initiatives are consistent with each other. 

Mass media and channel-specific media efforts promote available 
program services and support public policy changes. 

Media approaches combine a planned set of strategies with enough PJ 
flexibility to allow for timely responses to current news events. 0 

N 
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POLICY 

Policies are an important component of a comprehensive community smoking 
prevention and control program. Although the word "policyn often connotes 
legislation or regulation, many effective smoking policies result from the 
voluntary actions of individuals, organizations, and private businesses 
concerned about the health and well-being of their patients, clients, 
employees, students, or members. 

Perhaps the most common use of the term "policy" is in the context of 
public policy, which refers to laws passed by a governmental body. However, 
the words "lawn and "policy" are not interchangeable. All laws are forms of 
policy, but policy is a much broader word, including guidelines or rules made 
by a variety of groups, including governments, private organizations, and 
private businesses.* 

Goals - 
The overall goal of a comprehensive smoking prevention and control 

initiative is to promote and protect public health. This goal can be 
achieved by successfully implementing the folbowing policy goals: 

1. Ensure safe, smoke-free environments for the public and reinforce 
social norms and values supporting nonsmoking. 

2. Provide stimuli and incentives to help smokers stop and offer 
structural support to help them remain smoke free. 

3 .  Provide incentives for people to never begin smoking. 

T Y D ~ S  of Policies 

1. Clean indoor air. 

2 .  Restricting access to tobacco by minors. 

3 .  Economic incentives and taxation. 

4. School-based prevention curricula. 

5. Restricting advertising and promotion of tobacco. 

*Note: There are a variety of statutory restrictions on the use of funds to 
lobby legislative bodies or to influence election or referendum results. 
This chapter does not suggest that these restricfiions be violated in any way. 

\ 
I 
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Clean Indoor Aix 

The most common smoking policies restrict or prohibit smoking in indoor 
areas. Restaurants, stores, offices, public transportation, worksites, 
schooPs, and health care facilities are frequently subject to clean indoor 
air policies. In 1986 the Surgeon General's report on m e  Health 
Conseauences of Involuntarv Smoking concluded that: 

1. Involuntary smoking is a cause of disease, including lung cancer, in 
healthy nonsmokers. 

2 .  Children of parents who smoke compared with the children of 
nonsmoking parents have an increased frequency of respiratory 
infections, increased respiratory symptoms, and slightly smaller 
rates of increase in lung function as the lung matures. 

3 .  The simple separation of smokers and nonsmokers within the same air 
space may reduce, but does not eliminate, the exposure of nonsmokers 
to environmental tobacco smoke. 

These conclusions strongly suggesr that the prohibition of smoking is 
the only policy that affords adequdae protection from the known carcinogens 
in tobacco smoke. , &:: 

Restrictine Access no Tobacco bv Minors I 

Because the addictive nature of nicotine makes it very difficult to stop 
smoking, preventing adolescents from ever beginning to smoke is essential. 
The Surgeon General's report on The Health Conseauences of Smoki~nz: Nicotine 
Addiction points out that since the early 1900's scientific evidence and 
historical anecdotes have shown that tobacco use is a form of addiction. 
Advances in the neurosciences have begun to reveal effects of nicotine in the 
brain and body that may explain why tobacco use is reinforcing and difficult 
to stop. 

The urgency of restricting access to tobacco becomes quite evident when 
nicotine addiction is considered in conjunction with evidence indicating that 
more than 87 percent of people born between 1950-54 who have ever smoked 
began this habit before age 21. In most states, the sale of tobacco to 
minors is prohibited by law. The age at which minors can legally purchase 
tobacco varies among states; however, enforcement of these prohibitions is 
almost uniformly lacking. In addition, the sale of cigarettes in vending 
machines is legal and common, and many vending machines are located in places 
that provide minors unrestricted access to tobacco. Policies to reduce 
minors' access to tobacco may include the prohibition of sales in vending 
machines, licensure requirements for tobacco retailers, and harsher penalties 
for retailers who sell cigarettes to minors. 
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Economic Incentives and Taxation 

Economic incentives influence an individual's decision .to consume 
tobacco. Most people's decisionmaking patterns are directly influenced by 
the costs they incur. Increased tobacco excise taxes, which increase the 
cost of cigarettes to consumers, can reduce consumption among some groups of 
smokers. Teenagers, in particular, may have less disposable income than 
adults and be more effectively discouraged from purchasing cigarettes by 
excise tax increases. 

Other financial incentives to stop consuming tobacco may be established 
by employers, insurance companies, and other individuals and organizations 
with an interest in the health of smokers. Worksite incentive programs are 
discussed in more detail in the section Program Services, in Smoking 
Prevention and Control Activities, on page 27. 

School-Based Prevention Curricudum 

Reducing the demand for cigarettes and other tobacco prodhcts, as 
discussed in the section about schools, may be accomplished through 
education. To date, school-based smoking prevention programs in the United 
States have had consistently positive effects. They have been particularly 
effective in delaying the onset of tobacco use, though less successful in 

\ 
targeting high-risk and minority youth. Policies that mandate the inclusion 
of effective smoking prevention curriculums in schools ensure that all 
students receive such instruction. 

Restrictin? Advertising and Promotion of Tobacco 

Restrictions on the advertising and promotion of tobacco products are 
one of the most effective ways to reduce demand. In 1970--the year before 
cigarette ads were banned from radio and television--the tobacco industry 
spent $361 million on advertising and promotion, but in 1986, the six major 
firms spent $2.4 billion on these activities--almost $9 for every man, woman, 
and child in the United States. Since 1971, when broadcast advertising was 
banned, expenditures on advertising and promotion of cigarettes have 
increased fivefold, in constant dollars. Despite these figures, the tobacco 
industry claims that its advertising has no impact on young people and denies 
any intentional attempt to r e c ~ i t  young users. These claims are 
contradicted by their actions, including targeted advertising and promotion 
and heavy use of image advertising in areas where it will be highly visible 
to young people. 

To counteract the tenacious marketing efforts and the vast financial 
resources of nhe tobacco industry, comprehensive smoking prevention and 
control initiatives should work toward eliminating all advertising and 

I marketing other than price and product advertising, all free 
distribution of tobacco products and lifestyle advertising. 
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pecommended Policies 

The following list includes many, but not all, policies that may be 
included in a comprehensive smoking control program: 

Clean Indoor A i q  

1. All indoor environments accessible to the public are smoke free. 

2.  Abl health care and public health facilities are smoke free. 

3. A11 worksites are smoke free. 

4. All schools are smoke free. (This prohibits smoking at all school 
facilities, buildings, athletic fields, or functions by faculty, 
students, staff, spectators, or visitors.) 

Bserictiag Access to Tobacco bv Minor$ 

5 .  All cigarette vending machines accessible to minors are banned. 

6 .  All tobacco sales to minors are prohibited and this prohibition is 
enforced. 

Economic Incentives and Taxation 

7 .  Cigarette exc ise  taxes are introduced and increased on a regular 
basis. 

8. All health and life insurance carriers should provide differential 
. insurance rates for smokers and nonsmokers. 

9. All health insurers should reimburse for smoking cessation services. 

School-Based Prevention Curricula 

10. Lassons on the dangers of smoking and the addic~ive properties of 
nicotine should be a regular component in health and physical 
education curriculums for all school systems. 

Pestrictine Advertisine and Promotion of Tobacco 

11. All adveraising and marketing other than price and product 
advertising should be eliminated, including a11 free distribution of 
tobacco products and lifestyle advertising. 
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InteeraEing Policies Ilnto a Comprehensive Initiative 

Each state or community must assess its own current situation to. 
determine which course of action, is most appropriate and which policies can 
be most successful with its particular population. Social, cultural, 
political, economic, educational, and religious influences are jusa some of 
the factors that vary across sites and make each particular environment 
unique. Before any policy changes can be effectively implemented, public 
support for them must be generaced throughout the community. Policy changes 
that protect people who are paraicularly vulnerable to the negaaive effects 
of tobacco or that protect youth from becoming addicted often generate broad 
popular support. These include efforts to protect people with asthma or 
other respiratory diseases and people with work-related health risks and 
limitations on advertising directed toward young people and restricting their 
access to tobacco. 

In planning a comprehensive smoking prevention and control initiative, 
smoking control advocates should do two things: (I) inform policymakers of 
the importance and benefits of smoking control policies, and (2) provide 
information to interested individuals on the importance of smoking control 
policies and techniques they can use to produce needed policy changes. 

Smoking control policies complement other strategies to reduce 
prevalence rates. Although smoking control policies may independently 
decrease smoking prevalence, when combined with media activities and program 
setvices their potential for success is significantly enhanced. It is 
essential to integrate policy development and implementation into a 
comprehensive smoking prevention and control plan. 

A comprehensive smoking prevention and control program will prove most 
successful when: 

Media activities are attuned to current policy issues. 

I Channel-specific policies are coordhated with broader public 
policies influencing all channels. 

Channel-specific policy initiatives are consistent with each other. 

Recommended Activities 

The following is a list of some activities to support the implementation 
of the recommended policies. Each intenrention site should consider which 
activiaies will be most useful in its particular environment. This list in 

b3 
not exhaustive. 0 N 

W 
1. Provide information to policymakers on th~e hazards of involuntary m 

smoking and smokeless tobacco, the addictive properties of nicotine, 6) 
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inproper or deceptive advertising practices used to promote tobacco 
use, the potential for excise taxes to reduce consumption, the 
degree of public support for restricting smoking in-public, and the 
benefits of smoking control policies. This information can be given 
to policymakers in a variety of ways, including workshops, meetings 
with individual policymakers, and through testimony, letters, and 
the media. 

2 .  Inform people working for policy changes of their resources, allies, 
opponents, scientific support for their policies, and the process of 
changing policy. 

3 .  TraZn smoking control advocates how to effectively express their 
d e w s  to the public and present these views to lawmakers. This 
includes workshops on public speaking, events to generate media 
attention, and letter-writing campaigns. 

4 .  Use policy changes to broaden the impact that media has on changing 
indiddual behavior. By keeping smoking issues in the hews and 
giving them proper coverage, people will be reminded of the health 
consequences of smoking. 

5 .  Use media to reinforce nonsmoking norms and encourage individuals to 
actively participate in smoking prevention and control efforts. 

W 
a 
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PROGRAM SERVIlCES 

The mass media and policy components of a comprehensive smoking and 
prevention intervention raise awareness of the smoking issue and motivate 
people to make changes in their behavior relative to smoking. Such efforts 
must be accompanied by a wide range of program services that guide and 
support individuals in making those changes. Most program services are 
delivered via the identified channels for smoking prevention and control, 
that is, through the health care system, worksites, schools, and community 
networks . 

There are three main kinds of program services in a comprehensive 
smoking control effort: cessatiiqn resources (e.g., brief counseling, self- 
help strategies, group clinic programs), mvention resources (e.g., school- 
based smoking prevention curriculums), and smokinp educatioq (e.g., workshops 
for policymakers, programs for the general public about the smoking issue). 
Although these program services vary widely in source, audience, intensity, 
structure, and purpose, all share three essential elements: (1) information 
about smoking, (2) compelling reasons to act, and (3) guidance about how to 
act effectively. 

The goal of program services in a smoking prevention and control effort 
is to ensure the high visibility and ready availability of materials and 
programs that support individual behavior changes consistent with tne 
nonsmoking norms. 

Cessation Resources 

Smokers vary greatly in their readiness to stop smoking and in their 
needs for programs to support cessation. A wealth of knowledge exists 
regarding methods and techniques that can aid smokers with different 
cessation needs. Resources must be allocated for efforts to motivate more 
smokers to make serious quit attempts and to use cessation resources. 
Existing techniques must be made widely available from a variety of 
authoritative sources for cessation resources to be effective. 

It should be noted that most smokers stop smoking in response to broad 
public education campaigns and with minimal contact with programs or service 
providers. On the other hand, in any given year, approximately one-third of 
all smokers try to stop smoking, and only 1 in 10 succeeds. These figures 
support the promotion and ready availability of self-directed, easy-to-use 
materials and brief interventions to help these people stop smoking 2'4 
successfully. 0 

N 
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A comprehensive smoking prevention and control intervention should 
identify groups with targeted smokers in their memberships and constituencies 
and enhance the capaciay of these groups to serve as smoking cessation 
agents. Informattion about the full range of smoking cessation services 
should be widely promoted and made available to all smokers, both through the 
smoking control channels and through the media. These smoking cessation 
resources include: 

r Self -help maaerials. 

. Brief cessation counseling. 

. Dedicated saop-smoking telephone hotline. 
8 Incenaive programs. 

I Group smoking cessation programs. 

a Other methods. 

Self - H e l ~  Maserials 

Two decades of research suggest that self-help strategies for smoking 
cessation may be the preferred means to stop smoking and can produce success 
rates approximating those of more formal programs, at lower cost and with 
greater access to target populations. 

The NCI consensus documenn "Essential Elements of Self-Help/Minimal 
Intervention Strategies for Smoking Cessation" makes the following 
recommendations about self-help smoking cessation programs: 

1. Inaervention efforts should focus on increasing smokers' motivasions 
GO make serious quia attempts. 

2 .  Programs should be targeted toward all smokers, not justi chose who 
requesr them. 

3 .  Programs should be adapted to serve the needs of special populations 
of smokers. 

4 .  All programs should include (1) elements that focus on the health 
and social consequences of smoking and (2) strategies and exercises 
aimed at quitting, maintenance of nonsmoking, relapse prevention, 
and recycling. 

N 
0 

5 .  Existing materials and programs should be made widely available 
rather than developing new ones. 
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6 .  Self-help programs should be used in combination with other 
sararegies (e.g., brief smoking counseling by health care providers, 
telephone hotlines, etc.). 

Self-help materials are available through voluntary health agencies, 
hospitals, health departments, county extension services, and the Federal 
Government at little or no cost. These materials should be widely and 
appropriately distributed through the smoking prevention and control channels 
to ensure that they reach targeted smokers. 

Brie5 Cessat6on Counseling 

Brief smoking cessation techniques can be used by a variety of 
individuals to help smokers decide to stop and to help them maintain 
abstinence. Like self-help materials, brief interventions should both 
motivate the smoker to stop and provide useful information for achieving 
permanent abstinence. Brief counseling can often be used to augment self- 
help programs as well as to refer smokers to more intensive cessation 
programs. 

Brief smoking cessation interventions by physicians and dentists have 
been shown to be effective in randomized, controlled trials. In these 
studies, smokers received strong, personalized advice to stop from a trusted 
health professional. This advice included an agreement to set a "quit date," 
information on withdrawal symptoms and ways to cope with them (usually in a 
self-help brochure), and pharmacologic aids to help with cessation, if 
indicated. Follomp with the smoker can reduce the incidence of relapse. 

Although this type of brief intervention most frequently has been 
accomplished'through personal contact with physicians and dentists, other 
individuals in different situations may be used, depending on the smokers 
being targeted. Other health care professionals should be trained to deliver 
such interventions (e.g., public health nurses, dental hygienists, 
pharmacists, and occupational health nurses). Some populations may also be 
reached using individuals who are not health care professionals. Finally, 
brief interventions have also been done with groups of smokers, rather than 
individuals, and have even been done through mass media. Each channel and 
each target population should be considered in designing brief cessation 
interventions. 

Dedicated Stop-Smokin~ Tele~hone Hotline 

A stop-smoking telephone hotline provides easy access to information on 
cessation, advice, brief counseling, referral, and printed materials. Such b 
hotlines are particularly critical in areas with few other cessation c 
services. 8 
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Calls must be answered by staff and volunteers trained in smoking 
cessation counseling. Operators should be trained to determine the general 
level of addiction and nature of the smoker's habit by asking a f e w  questions 
about smoking patterns and previous quit attempts. ~;ainin~-shoubd also 
enable operators to address cessation issues such as recordkeeping, setting a 
quit date, weight control, use of nicotine gum, benefits of quitting, and 
coping wiah withdrawal symptoms. Operators should be able to make referrals 
to community information sources and should send self-help materials to 
callers. Multilingual operators may be appropriate in some areas. 

A telephone hotline serves no purpose unless its existence and services 
are heavily promoted throughout each channel and in the mass media. 

Incentive Programs 

Incentive programs are systematic ways of motivating smokers to quit and 
to stay off cigarettes through awarding a variety of prizes. An attractive, 
tangible reward for quitting that is available in the near future can help 
smokers to bridge the gap between ahe initial pain of withdrawal and the 
rewards of long-term nonsmoking. There are many kinds of incentive programs. 
Some award cash to all participants who attain a certain goal and others use 
a lottery or contest approach. Many use cash rewards; others award services, 
consumer products, memberships, or other nomonetary prizes. 

Incentive programs are an important tool for smoking control because 
they provide extra motivation for smokers to stop at a given time; fit 
naturally into the majority of worksites, hospitals, schools, and other 
organizations; are especially effective when combined with other stop smoking 
resources such as self-help materials or classroom instruction; and are cost 
effective. 

Grou~ Smokine Cessation Programs 

A wide variety of group smoking cessation programs are available through 
health voluntary agencies, hospitals and HMO's, schools, and private vendors. 
Although many such programs have proven to be very helpful to smokers who 
want to quit, the cost and time involved in the delivery of such programs 
render them impractical as a means of reaching large numbers of smokers. 
Nevertheless, such programs provide an option for smokers who need structure 
and support in quitting, and publicizing the availability of existing group 
programs through smoking control channels is important. 

Other Methods 

N 
A glance through the telephone book under "Smoking" or a trip to the 0 

drugstore will show a number of other services, devices, and strategies N 
designed to help people stop smoking. The efficacy (and evaluation thereof) a 
and cost of such interventions vary greatly. Most such services have not 

6, 



December 12, 1989 

been evaluated. Smokers need information to help them identify credible 
sources of smoking cessation services. Decisions about the promotion of such 
services through larger smoking prevention and control initiatives must be 
decided on a community level. National quality-control guidelines are being 
discussed. 

Prevention Services 

In light of current statistics on smoking among adolescents, there is a 
need for improved and more intensive efforts to prevent smoking initiation. 
For example, there has been no decline in prevalence of adolescent smoking in 
recent years; more than 3,000 American children begin to use tobacco each 
day; of those who do not complete high school, 75 percent smoke; and 
smokeless tobacco is a particular problem among some groups of adolescents. 

Through a comprehensive smoking prevention and control program, all 
children should be regularly reached with basic health education/tobacco use 
prevention programs; groups at high risk for beginning to smoke should be 
targeted with more intensive efforts; and smoking cessation support should be 
widely available to support adolescent quitting. 

School-Based Proerams 

The most common and perhaps convenient place to conduct tobacco use 
prevention programs is in schools. Several essential elements of school- 
based smoking prevention education should be considered in any intervention. 
These include: 

8 Adequate amount of time devoted to the topic, teacher training. 

Inclusion of theoretically based and field-tested educational models. 

Many programs already exist and are available for use in schools. These 
efforts should be introduced as early as possible, even if a given program 
predates expected onset of tobacco use by several years, and should be 
offered consistently over time. Programs should also include cessation 
programs for teachers, counselors, coaches, health care personnel, and others 
who work with youth. 

Monschool-Based Provrams 

Among those youth who are considered to be at increased risk for 
becoming tobacco users are those who have parents who smoke. who are at risk 
for dropping out of schools, and/or who are economically di;advantaged. N 

A 

High-risk youth may be reached by implementing brief cessation g 
counseling and/or educaaional messages via a number of di56erent avenues: 
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Parents, significant adults (e. g. , teachers, coaches, counselors) , 
and friends. 

Media (radio and television). 

Treatment agencies (e.g., physicians, substance abuse programs, 
maternal-child health centers, and other medical clinics). 

a Law enforcement agencies. 

Worksites, job training programs, unemployment centers. 

Social organizations, neighborhood centers, church groups. 

Youth service agencies. 

Indian reservations. 

Smokine Educatioq 

Environmental tobacco smoke affects the health of the general public, 
and the public must be informed of this risk to protect itself from this 
hazard. The audience for smoking education, therefore, is the general 
public. However, resource limitations require that program services for 
smoking education be carefully aimed toward groups and individtlals who can be 
effective in amplifying or supporting overall smoking prevention and control 
goals. 

Worksho~s, on Policy Development and Implementation 

Individuals responsible for smoking policy development and 
implementation in both ahe private and public sectors musa have current 
information about the health effects of smoking, the reasons for developing 
policies, and the effective strategies for doing so. Educational workshops 
for policymakers from similar settings shoulld include time for problem- 
solving and examples of successful policy implementation. Such workshops 
should be available on a regular basis for representatives from groups and 
organizations within each of the smoking control channels. 

Worksho~s on Smokina and the Media 

A sucecssful smoking control media campaign draws heavily on a variety 
of influential individuals in the community who are able to speak in a clear 
and compelling manner about the smoking issue. Such individuals should be 
educated about the terms of the smoking control debate, tobacco industry 

N 
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tactics, basic smoking statistics, and the nature of the smoking control N 
effort in a specific site. In addition, audio/video coaching may be a 
appropriate. Cd 
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General Smoking Education 

Formal, brief (45-minute) presentations of smoking prevention and 
control should be made available to groups through each smoking control 
channel and should include: 

. Information about smoking as a public health problem. 
8 Information about the hazards of smoking and the benefits of 

quitting, 

Description of the magnitude and urgency of the problem. 

. Description'of what can be done in the group's setting (e.g., in a 
church: that a restrictive policy can be implemented, self-help 
material made available, cessation programs offered to adults, and 
cessation and prevention programs offered to youth). 

Description of what an individual can do (e.g., support a smoker in 
stopping, support public policy development, become involved in 
smoking control activities). 

\ 

Recommended Activities 

1. Develop, maintain, and promote a list of site-available program 
services. 

2. Identify, maintain,, and support a dedicated stop-smoking hotline. 

3 .  Make the promotion of the current list of program services a part of 
each intervention in each channel. 

4 .  Include the promotion of the dedicated stop-smoking hotline in all 
appropriate interventions in each channel. 

5 .  Promote and support the use of incentives for smoking cessation in 
each channel. 

6 .  Ensure optimal availability of smoking cessation and tobacco 
education resources during and after magnet events. 

7 .  Promote and deliver tobacco education programs through each channel 

8 .  Promote the availability of policy and media advocacy education 
programs in each channel. N 
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CHANNELS FOR SXOKING PREVENTZON AND CONTROL 

THE HEALTH CARE SYSTEM 

Health care providers, the staff working with these providers, and the 
settings in which they work can reach up to 70 percent of all smokers. The 
activities outlined here focus on encouraging health care providers and their 
professional organizations to become more involved in smoking cessation and 
prevention activities both in their practices and as community leaders. 

To deliver a comprehensive smoking control intervention through the 
health care system, two groups of health care providers should be identified. 
The primary group includes primary care physicians (family and general 
practitioners, obstetricians, gynecologists, internists, and pediatricians)~, 
primary care dentists, nurses, pharmacists, physicians' assistants, and all 
staff working with these providers. The secondary group includes all other 
health care providers who can reach particular groups of smokers effectively. 

In addition, influential health care providers who are interested and 
able to play a leadership role in smoking control should be identified and 
encouraged to influence their colleagues directly through participation in 
programs to train their peers in smoking intervention techniques and 
indirectly through discussions at meetings and social events. 

Goals 

To influence health care providers to promote smoking interventions 
and to play a leadership role in community smoking control efforts. 

To establish delivery of a brief smoking cessation intervention as a 
minimal standard of practice. 

To assist interested professionals in becoming proficient in 
providing smoking cessation assistance. 

Po direct smokers to-health care providers who are skilled in smoking 
cessation techniques. 

D To change health care facility and organization norms to support 
nonsmoking. 

m To increase adoption and effective implementation of comprehensive N 
health care facility nonsmoking policies. Q 

N 
EI To increase smoking control messages within health care media. 0 I r n '  
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Recommended Activities 

1. Develop and maintain a group of health care providers who will train 
other providers in smoking cessation and prevention techniques. 

2. Train influential local health care providers to serve as local 
smoking control advocates and community resources. 

3 .  Educate health care providers about the health effects of smoking 
and smoking interventions (1 hour). 

4 .  Provide an opportunity for more intensive education of health care 
providers in smoking cessation interventions (3 to 4 hours). 

5. Maintain health care providers' involvement in smoking control. 

6. Establish nonsmoking policies in health care facilities and 
organizations. 

7 .  Provide self-help materials and promote available program services 
through all media within health care settings. 

j 

See "The Health Care Systemn section in the chapter "Channel Activities 
and Strategies" for a complete description of these activities. 

WORKS IITES 

Description 

Worksites are an important channel for smoking control because they 
represent a setting in which large numbers of smokers may be reached and in 
which smoking control activities may be promoted, cessation programs offered, 
and cessation attempts encouraged and supported. Worksites also are an 
important channel for involving nonsmokers in smoking control efforts, 
particularly through the promotion of nonsmoking policies. Restrictions on 
smoking in the workplace protecQ nonsmokers from exposure to the tobacco 
smoke of others. Thus, successful worksite smoking control programs consist 
of two major components: (1) motivation and support for smoking cessation 
attempts and (2) a clear nonsmoking policy that is strictly enforced. 

It is important in implementing worksite smoking control programs that 
employees take responsibility for planning and implementing smoking control 
policies and programs in their own worksite. Where unions are present, it is 
critical that they be involved. Working with companies where unions are 0 
presenn requires special sensitivity to the legal aspects of labor management N 

1 W 
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relations, the status of those relations in a given company, and the concern 
of unions for protecting the health and rights of their members. 

For the purposes of the interventions described here, targeted worksites 
are defined as those businesses employing 50 or more persons. Worksites that 
should be emphasized are those businesses whose employees represent target 
groups such as blue-collar workers and workers whose environment exposes them 
to carcinogens or other increased health risks. Further, worksites employing 
large numbers of other target groups should also be considered primary 
worksites and should receive special attention. 

Community businesses vary considerably in size, so gaining access to 
these businesses and their employees requires a variety of approaches. 
Smaller businesses often may be reached most efficiently through local 
business coalitions on health promotion. These coalitions may be established 
through support from local business organizations such as the Chamber of 
Commerce, Rotary, Kiwanis, or other local service organizations. Larger 
businesses provide the opportunity to reach larger numbers of employees 
within the same setting. However, establishment of nonsmoking policies and 
cessation resources within larger businesses may require more time than 
required within smaller businesses. An analysis of business demographics and 
other resources will help in formulating a strategy for targeting companies. 

Goals 

To increase cessation among workers who smoke. 

To increase the capacity for worksites to s e n e  as effective agents 
of smoking control. 

To increase adoption and effective implementation of comprehensive 
worksite nonsmoking policies. 

To-enhance support for nonsmoking in the business and labor sectors 
of the community. 

Recommended Activities 

A. Policy-related activities. 

1. Develop and maintain a group of individuals trained to serve as 
smoking control resources on worksite smoking issues. 

2 .  Provide smoking control policy presentations to business 
organizations and unions (1 hour). N 

A 

3 .  Provide smoking control policy workshops to representatives of 
business organizations and unions (3 to 4 hours). W i  

0 
36 



December 12, 1989 

4 .  Promote and implement stop-smoking incentives among worksites 
with high proportions ofi employees who smoke. 

B. Activities directed toward smokers. 

1. Promote participation in smoking or healah-related magnet 
events. 

2. Deliver smoking education in the worksite. 

3 .  Provide self-help materials and promote available program 
services through all media within khe worksite. 

SCHOOLS 

Schools provide another important channel for smoking control because 
they represent a primary channel for reaching youth and adolescents and 

) provide an opportunity for reaching individuals who may not be reached 
through other worksites. Schools also provide a forum for reinforcing 

\, parental messages delivered through worksite programs. Although school 
I structures and settings may vary widely, several characteristics of schools 

are particularly conducive to successful smoking prevention and cessation 
efforts. The school environment is established to support learning and, 
thus, naturally provides the skills and support for delivery of smoking 
prevention and cessation programs to students, faculty, and staff. Further, 
students may be more receptive to learning about the health effects of 
smoking and smoking cessation. Finally, as self-governing establishments, 
schools provide important opportunities for implementing nonsmoking policies 

School-based smoking prevention and control activities should be carried 
out through all private and public primary, secondary, and postsecondary 
schools. Primary schools include elementary schools; secondary schools 
include high schools and vocational schools; and postsecondary schools 
include trade schools, junior colleges, colleges, and universities. The 
primary emphasis for school-based programs is the identification and 
intervention within schools with large proportions of target group members-- 
students, faculty, and staff. 
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Goals - 
I To delay and decrease the onset of smoking among students. 

To increase smoking cessation among students, faculty, and staff. 

I To increase the capacity for schools to serve as effective resources 
for smoking prevention and cessation. 

I To increase adoption and effective implementation of comprehensive 
school nonsmoking policies. 

To enhance support for nonsmoking in PTAts, school-related unions, 
and other school-based organizations. 

Rectomended Activities 

1. Identify, recruit, and train influential representatives from school 
systems and school-related groups to serve as local smoking control 
resources for schools. 

2 .  provide smoking prevention and control presentations to school 
boards, PTAts, teachers, staff unions, and other school-related 
groups. 

3. Aid in establishing nonsmoking policies 5n all schools. 

4. Implement state-of-the-art smoking prevention curricudums in 
schools. 

5 .  Provide self-help materials and promote available program services 
through all media available within the schools. 

COMMUNITY NETWORKS 

Community networks are groups of individuals who gather regularly for 
some mutually sanctioned purpose. Such networks range in structure from 
formal (social clubs and some service organizations) to informal (block 
associations, social clubs, neighborhood centers). Community networks are an 
important channel for smoking prevention and control because- they provide an 
opportunity to reach individuals who may not be reached through health care N 
settings, worksites, or schools. In addition, the expanded capacity of such 0 
networks as active agents of smoking control ensures ongoing support for the 
norms of nonsmoking at all levels of the community. Community networks W 

m ;  
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include youth'organizations, service and social clubs, and religious and 
professional organizations. 

Because numerous networks exist in each community, program resources may 
not be sufficient to reach all of them. Thus, two groups of networks, 
defined by the formality of their structure and their capacity ao effecc 
change, should be targeted. The first group includes large organizations 
that have an active membership (regular attendance, 40 or more adults per 
meeting), meet six or mare times per year, and have a regular meeting place. 
These networks may be intervention targets themselves and/or their members 
may be active in the delivery of smoking-related information and services in 
the community. Such networks may include religious groups, civic or- 
ganizations, and voluntary health and social service organizations. 

The second group of community networks does not meet the above criteria 
but has the potential to reach groups of targeted smokers. These groups 
should be enlisted to assist in promoting tobacco prevention and control 
activities. Such networks may vary greatly in structure and function and may 
be uniquely able to reach targeted smokers. They include such groups as 
child care co-ops, block associations, after-school programs, and social 
clubs. 

): 
Goals 

1 1  r To increase cessation among network members who smoke. 

To build the capacity of community networks to serve as effecaive 
agents of smoking prevention and control. 

r To iricrease adoption and effective implementation 05 comprehensive 
nonsmoking policies where appropriate. 

r To enhance support for nonsmoking in community networks. 

Recommended Activities 

1. Train influential network members to serve as local smoking control 
role models and community resources. 

2 .  Provide smoking control policy presentations to community networks 
and organizations. 

3 .  Provide smoking control policy workshops for representatives of 
community networks and organizations. ?9 

0 
4 .  Promote participation of community networks in smoking and health- N 

related magnet events. 0 
6, 
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5. Provide self-help materials and promote available program services 
through a11 media used by each community network. 

COMMUNITY ENVIRONMENT 

All urban areas and regions of the country are made up of various 
smaller communities that can be geographically, ethnically, or culturally 
defined. Community environment refers to the general physical and social 
milieu in identified areas within the intervention site. The community 
environment as a channel consists of the multiple outlets in a community that 
reach all citizens regardless of employment, scholastic, health, social, or 
smoking status. The presence and salience of messages promoting smoking or 
quitting, the availability (or lack thereof) of cigarettes and smokeless 
tobacco, and the social norms for smoking in public places all contribute to 
a community environment that may or may not support smoking. 

Although the majority of smoking prevention and control research has 
concentrated on the delivery of interventions via the other four intervention 
channels, the importance of the community environment to a comprehensive 
smoking prevention and control initiative cannot be underestimated because: 

1. Targeted smokers cannot all be reached via the four traditional 
intervention channels. For example, the unemployed, the medically 
underserved, and the medically indigent within the channels may have 
limited exposure to smoking prevention and control messages. Such 
smokers may be more successfully reached through interventions that 
are directed toward the general public and that occur in public 
places. 

2. Not all smokers are members of groups identified to be targets of 
intensive intervention. For example, the largest number of smokers 
in the United States are white males between the ages of 35 and 64. 
Although some of these smokers may be targeted for intervention as 
members of one or another of the target groups of smokers, many will 
not be reached directly. Interventions delivered through the 
community environment will reach smokers not specifically identified 
as target groups. 

3 .  One of the goals of a comprehensive smoking prevention and control 
initiative is to strengthen social norms and values supporting 
nonsmoking. The persistent and inescapable presence of cues and 
messages supporting these norms in public places in the community 
educates and motivates both smokers and nonsmokers to support 
nonsmoking, 

40 
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The community environment is similar to other channels for smoking 
prevention and control in that it refers to a set of institutionalized 
structures through which smoking-related interventions can reach smokers in 
particular and the public in general. Media, policy, and program semices 
intementions must all have a strong presence in the community environment in 
a comprehensive initiative. 

The community environment is different from the other channels in that 
the kinds of structures available to be used for interventions are more 
heterogeneous and less organized; therefore, the interventions ohat take 
place via this channel may be more diverse. For example, the goal of 
reducing the number of prosmoking cues in the community environment can be 
accomplished through the regulation of billboard advertising, ahe institution 
of well-publicized policies restricting smoking in public places, and 
curtailing the influence of tobacco-related sponsorship and promotion of 
sporting and cultural events. The site assessment and planning for 
intervention through this channel must incorporate the unique 
characteristics, norms, and opportuninies within the site to develop an 
appropriate long-term plan to achieve channel-specific goals. 

Goals . Reduce the number of prosmoking cues and messages in the community 
environment, including smoking in public places, cigarette 
advertising, tobacco-sponsored sporting and cultural events, and the 
widespread availability and affordability of cigarettes. . Increase the number of cues and messages supporting nonsmoking in uhe 
community environment, including the strategic use of planned media 
campaigns to promote nonsmoking, quick and effectiive response to 
tobacco- and smoking-related news events Uo presenti the nonsmoking 
point of view in the media, and the highly visible promotion of 
available program services in public places throughout the community. 

Recommended Activities 

Identify smoking and nonsmoking cues and messages. 

Identify sysaems, organizations, and forces that support and 
perpetuate these cues and messages. . Identify and enlist relevant groups and individuals with an interest 
in specific changes in the community environment to advise and 
participate. 
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r Develop a long-term strategic plan to increase messages and cues 
supporting nonsmoking and to decrease messages and cues promoting 
smoking. This plan must include: 

--Planned media campaigns. 

--Promotion of community-wide magnet events. 

--Public and private policy initiatives. 

--Promotion of available program services. 

--Media advocacy by people who can speak for their community on 
specific smoking-related issues. 

RFP- 99. 
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CHANNEL ACTIVITIES AND STRATEGIES 

THE HEALTH CARE SYSTEM 

Recommended Activities 

1. Develop and maintain a group of health care providers who will train 
other providers in smoking cessabion and prevention techniques. 

2 .  Train influential local health care providers to serve as local 
smoking control advocates and community resources. 

3 .  Educate health care providers about the health effects of smoking 
and smoking innerventions (I hour). 

4 .  Provide an opportunity for more intensive edueaaion of health care 
providers in smoking cessation interventions (3 to 4 hours). 

5 .  Maintain health care provider involvement in smoking control. 

6. Establish nonsmoking policies in health care facilities and 
organizations. 

7 ,  Provide self-help materials and promote available program services 
through all media within health care settsngs. 

Reauired Planning I~nforntation 

Names,' addresses, and telephone numbers of health care providers by 
specialty. 

8 Names, addresses, and telephone numbers from health care providers' 
organizations. 

Names, addresses, telephone numbers, and contact persons from health 
care facilities. 

Names, addresses, telephone numbers, and contact persons of 
postsecondary health care schools, including medical, public health, 
nursing, and vocational schools. 

8 Names, addresses, and telephone numbers of health care settings with 
nonsmoking policies, including information about the restrictiveness 
of each policy. N 0 
Names, addresses, telephone numbers, and contact persons for all N 
media available through local health care settings. 

W 
m 
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a List of proven smoking control, smoking policy, and smoking advocacy 
training programs (1 hour and 3 to 4 hours), including information 
about procedures for and cost of obtaining all materials necessary 
for implementation. 

8 List of locally available smoking cessation materials, including 
procedures for and cost of obtaining materials. 

Definition of Primary and Secondarv Health Care Providers 

To deliver a comprehensive smoking control intenention through the 
health care system, two groups of health care providers should be identified. 
The primary group includes primary care physicians (family and general 
practitioners, obstetricians, gynecologists, internists, and pediatricians), 
primary care dentists, nurses, pharmacists, physicians' assistants, and all 
staff working with these providers. The secondary group includes all other 
health care providers who can reach particular groups of smokers effectively. 

Develop and maintain a group of health care providers who will train 
other providers in smoking cessation and prevention techniques. 

Descriv tion 

Primary identified health care providers who will provide training 
programs in their communities for their colleagues should attend a workshop 
designed to develop knowledge and skills in: 

Providing effective smoking cessation and prevention interventions 
within health care settings. 

Establishing smoke-free office environments and office procedures for 
screening and monhtoring patients who smoke. 

Recruiting and training health care providers to become involved in 
smoking control. 

Organizing additional training sessions. 

Leading a session, with emphasis on intervention strategies (e.g., 
role playing) and providing feedback. 

Using smoking cessation resources and services appropriately. 
N 
0 

High priority should be given to developing these skills among health 
€4 
a 

care providers within each local community throughout the site. Q1 1 
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%nested S t ra tee ies  

B Motivate professional organizations t o  adopt and implement an ongoing 
program of t ra in ing  f o r  t h e i r  memberships. 

I Use ex i s t i ng  t ra in ing  programs t ha t  have proven e f f ec t i ve .  

Promote t ra in ing  programs through appropria te  hea l t h  care  media. 

Forinally recognize leadership i n  implementing t r a i n ing  a c t i v i t i e s  and 
completing t ra in ing .  

Consider providing incent ives  f o r  prominent hea l t h  care  providers who 
pa r t i c i pa t e  i n  t ra in ing  and/or t ra in ing  maintenance programs. 

Oatimal Level of Act ivi ty  

Ef for t s  t o  t r a i n  heal th  care  providers i n  the  primary i d e n t i f i e d  
group should be concentrated i n  the f i r s t  2 years of a  5-year 
program. A t  the end of 2 years ,  one t r a i n e r  should be t ra ined  fo r  
each spec i a l t y  i n  the t a rge t  group, and wi th in  each spec i a l t y  there  
should be a t  l e a s t  one t r a i n e r  f o r  every 50 t a rge ted  hea l th  ca re  
providers.  

Effor ts  t o  t r a i n  heal th  care  providers i n  the  secondary group should 
be i n i t i a t e d  when it is c l ea r  t h a t  a  major group of smokers w i l l  not 
be reached by the primary group but can be reached through the 
secondary group. 

Trackinn Measures 

8 Number of heal th  care  providers i n  each spec i a l t y  of the primary 
t a rge t  group t ra ined as t r a i ne r s .  

Number of hea l th  care  providers i n  each spec i a l t y  of the secondary 
t a rge t  group t ra ined a s  t r a i ne r s .  

Train i n f l u e n t i a l  loca l  hea l th  care  providers t o  serve a s  l oca l  smoking 
con t ro l  advocates and community resources. 

w 
Iden t i fy ,  r e c r u i t ,  and t r a i n  i n f l uen t i a l  hea l t h  ca re  providers t o  serve 

a s  resources t o  t h e i r  communities. Provide them with an indepth knowledge of 

1) smoking issues  and enable them t o  serve a s  community resources on a  wide cn 
m 
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range of smoking control issues. This training should provide the 
motivation, knowledge, skills, and ongoing support for these local leaders to 
become advocates within the community. These healGh care providers may or 
may not be the same individuals trained as trainers under activity 1. 

8 Recruit and train a network of health care providers in each 
community. 

8 Train network members in media strategies, testimony presentation, 
and smoking control advocacy. 

8 Maintain contact with trained health care providers and supply them 
with information about scientific and policy developments and smoking 
control events to enable them to maintain their role as smoking 
control experts in the community. 

8 Encourage media coverage of role models' activities in smoking 
control. 

Ensure that community role models are appropriately identified in the 
media as local resources. 

Ensure that trained role models are knowledgeable abogt locally 
available smoking cessation resources and services. 

mtimal Level of Activity 

By the. end of 2 years, one influential health care provider should be 
trained per community of 50,000. 

By the end of 3 years, three influential health care providers should 
be trained per maj~or media market. 

Backine Measure 

Number of health care providers trained. 

pctivitv 3 

Educate health care providers about the health effects of smoking and 
smoking cessation interventions (1 hour). 

Provide brief presentations to health care providers to increase their 
knowledge of available smoking cessation interventions. These presentations 
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should seek to enhance the efficacy of smoking cessation interventions 
delivered by health care providers and to motivaae health care providers to 
deliver hnterventions*more frequently. Presentations should be made at local 
grand rounds,, professional society meetings, hospital departmental meetings, 
and similar community health care setting events. At a minimum these 
presentations should include: 

Scientific basis for minimal tobacco intervention as a standard of 
practice. . Motivation of health care providers to become involved in smoking 
cessation, including the health benefits of cessation. 

The importance of keeping records of smoking status and smoking 
history as well as creating an office environment that supports 
cessation. 

. Brief summary of provider-delivered intervention strategies. 
I Identification of factors that interfere with abstinence and 

guidelines for maintaining abstinence. 

Development of effective clinical skills for delivering smoking 
interventions. 

m Information about locally available smoking cessation resources and 
senrices . 

Sunpested Strateeies 

8 Enlist health care providers who have completed the smoking control 
training program as speakers. 

Approach major health care provider organizations to solicit supporG 
for training targeted providers at local grand rounds, professional 
society meetings, hospiral departmental meetings, and similar 
community health care setting events. 

. Develop strategies for institutionalizing training in smoking 
cessation and prevention within postsecondary health care schools 
(e . g. , medical, nursilng, pharmacy, and dental schools) . 
Expand the target audience for presentations at the local level to 
include licensed practical nurses, nursing home workers, community 
health nurses, visiting nurses, home health aides, respiratory N 
therapists, and other Locally identified groups. 0 

N 

Q1 
6, 

RFP- 1041 V\ 



December 12, 1989 

8 Arrange for appropriate Continuing Medical Education (CME) and 
Continuing Education Credit (CEC) for health care providers who 
attend smoking control presentations. 

8 Provide formal recognition for individuals who complete smoking 
control education. 

8 Solicit endorsement and cosponsorship of education program by health 
care provider societies and organizations, especially local medical 
societies, specialty organizations, residency programs, and medical 
and other health professional schools. 

Obtimal Level of Activity 

By the end of 5 years, 80 percent of all health care providers in 
both the primary and secondary target groups will have been trained. 

T r a c k h  Measure 

Number of trained health care providers in both the primary and 
secondary target groups. 

Activitv 41 

Provide an opportunity for more intensive education of health care 
providers in smoking cessation interventions (3 to 4 hours). 

Conduct half-day workshops for health care providers interested in 
substantially increasing their knowledge about and skills in delivering 
smoking cessation interventions. Education should build on the concent of 
less intensive education programs (activity 3) and should conform to NCI 
guidelines for intensive training. For example, training should include 
practice in delivering smoking intervention counseling. Additional elements 
include : 

8 An overview of cessation techniques intended to increase knowledge of 
smoking intervention counseling. 

. Training (through videos, slides, and practice) to increase skills 
for smoking intervention counseling. 

Materials (e.g., record cards, patient materials) that increase the 
frequency of cessation interventions, including screening and N 
monitoring smoking patients, assessing readiness for cessation, 0 
gathering smoking history and previous cessation attempts, providing 30 

W personalized planning and suggestions, expressing concern regarding 
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patients' smoking habits and offering to help, assiseing patients in 
setting a stop-smoking date, providing print resources, referring 
patients to other sources of help, offering pharmacologic therapy, 
and offering continuing support. 

Information about locally available smoking cessation resources and 
services. 

Suevested Strateeies 

Use health care providers who have completed the smoking control 
training program. 

Include audiovisual and slide presentations in the program fonaat. 

D Provide sample mauerials for use in health care settings as well as 
informaaion about how to obtain additional materials. 

Emphasize the importance of incorporating strategies for smoking 
cessation into everyday practice. 

Invite providers who have successfully incorporated smoking control 
into their practices to describe the transition. 

Delineate roles for clinical office staff. 

D If smoking training is to be presented within a broader chronic 
disease prevention training program, ensure that at least 2 to 3 
hours of the program are devoted to smoking. 

Arrange for appropriate CME and CEC for health care providers who 
attend the intensive education program. 

Solicit endorsement and cosponsorship of the intensive smoking 
control education program from health care provider societies and 
organizations, especially local medical societies, specialty 
organizations, residency programs, and medical and other health 
professional schools. 

D Ensure that professionals are trained in social service agencies that 
serve low-income populations (e.g., Women, Infants, and Children 
(UIC) programs, family planning providers, and maternal and child 
health (MCH) programs), 

O~timal Level of Activity N 
0 

By the end of 5 years, 25 percent of all health care providers in the N 
primary group will have been trained. W 
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Trackine Measure 

. Number of trained health care providers in both the primary and 
secondary groups. 

Maintain health care provider involvement in smoking control. 

Develop a program of regular contact with health care providers' offices 
co maintain their involvement in smoking control. This program should: 

B Facilit~te screening, treatment, monitoring, and tracking of smokers 
by health care providers. 

Facilitate frequent distribution of self-help materials to smoking 
patients by health care providers. 

I Motivate and provide resources for office staff to create nonsmoking 
off ices. 

Sueeested Strateeies 

Develop a newsletter or similar regular mailing to keep the smoking 
issue alive and to provide information on available materials and 
smoking cessation and prevention strategies. 

m Offer a variety of print inaterials appropriate for use by health 
providers and smokers. 

Make available and promote to health care providers a system of 
telephone and onsite consultation by smoking control experts 
available in the site. 

Offer opportunities for advanced training in smoking control 
techniques. 

Ootimal Level of Activity 

m All health care providers should be contacted with additional 
information about smoking cessation and prevention at least 1 month t$ 
after training, 6 months after training, and twice annually 0 
thereafter . 
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Trackina Measure 

I Number and frequency of contacts to health care providers. 

Activity 6 

Establish nonsmoking policies in all health care facilities and 
organizations. 

Description . 

Encourage local health care facilities and organizations to adopt strong 
nonsmoking policies. Health care facilities include hospitals, private and 
public clinics, physicians' and dentists' offices, HMO's, and health care 
training institutions. Creation of smoke-free health care facilities and or- 
ganizations is a logical extension of measures designed to protect the public 
health and is consistent with the image health care institutions should have 
within the community. Influential health care providers should be recruited 
to promote nonsmoking policies throughout the community, including giving 
presentations to hospital administrators, facility managers, public 
officials, and other decisionmakers. Presentations should include 
information about the benefits of such policies and the methods for their 

/ 

successful implementation. 

I Sueeested Stratevies 

m Xdentify influential health care providers who have completed the 
smoking control training program and provide further training as 
spokespersons to the health care community about the benefits of 
nonsinoking policies. 

r Use influential health care providers who have completed the smoking 
control training program and have been specifically trained as 
spokespersons for their community. 

Conduct regional workshops for policymakers on the development and 
implementation of nonsmoking policies. 

Urge physicians and dentists to ban smoking in office waiting rooms 
and provide support for their efforts to implement such a ban. 

m Contact nurses, therapists, physicians' assistants, dental 
hygienists, and other allied health providers to urge their 
assistance in establishing bans on smoking in their worksites. 

Contact administrators of hospitals, group practices, clinics, HMO's, 

) 
nursing homes, and other health care facilities with information 
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about nonsmoking policies and provide assistance in implementing and 
enforcing nonsmoking policies. 

r Contact independent pharmacists and pharmacy ouners to encourage 
establishment of nonsmoking policies in their facilities. 

r Contact state and local health care provider associations, societies, 
and organizations to request assistance in reaching individual 
members to urge them to advocate for nonsmoking facilities and 
adoption of a ban on smoking during all official meetings. 

Provide all interested health care providers and facilities with 
information about locally available smoking cessation and policy 
materials as well as local health care providers who have completed 
the smoking control training program. 

r Provide media coverage of health care facilities that establish 
smoking policies. 

ODtimal Level of Activity 

D By the end of 5 years, 90 percent of all targeted physicians and 
dentists will have implemented nonsmoking office policies for both 
staff and patients. 

r By the end of 5 years, 80 percent of all health care-related systems 
and facilities will have adopted nonsmoking policies. 

T r a c k b ~  Measures 

r Number of policy training programs conducted. 

m Number of healthlcare providers participating in policy training 
programs. 

r Number of health care-related systems and facilities that have 
adopted nonsmoking policies. 

Provide self-help materials and promote available program serv5ces 
through all media within health care settings. 

pesc-tion 
W 

Make smoking cessation materials readily available (self-help manuals, 8 
pamphlets, information about nicotine gum, buttons, and signs). Availability 31 
of these materials in health care settings should be publicized. Liaisons W ,  a 
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between voluntary agencies, smoking cessation program providers, and health 
care facilities should be created and expanded to provide healnh care 
facilities with necessary materials and information. 

Sunnested Strateeies 

Promote use of available smoking cessation materials and services. 

I Match smoking cessation strategies and informational materials to the 
target population. 

Reach employee dependents with smoking cessation services and 
materials through health care settings. 

Promote availability of materials and community services through 
policy workshops and presentations. 

8 Enlist appropriate health care providers and their staffs to assist 
in implementation. 

Promote use of the telephone hotline as a smoking cessation tool. 

P ~ t i m a l  Level of Activity 

By the end of 5 years, 100 percent of health care facilities will be 
contacted at least twice with an offer of materials and advice aboua 
available cessation services, 

8 By the end of 5 years, 90 percent of all identified media in health 
care'settings will have presented information about smoking cessation 
resources and services. 

Trackine Measures 

Number of health care facilities contacted. 

8 Number of health care media presenting information about smoking 
cessation resources and services. 

WORKS ITES 

Recommended Activities 

A. Pol5cy-rellated activities. 

U 
1. Develop and maintain a group of individuals trained to serve as 

smoking control resources on worksite smoking issues. CJ 

5 3 
3 
b, 
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2 .  Provide smoking control policy presentations to business 
organizations and unions (1 hour). 

3 .  Provide smoking control policy workshops to representatives of 
business organizations and unions (3 to 4 hours). 

4 .  Promote the implementation of stop-smoking incentives among 
worksites with high proportions of employees who smoke. 

B. Activities directed toward smokers. 

1. Promote participation in smoking or health-related magnet 
events. 

2 .  Deliver .smoking education in the worksite. 

3 .  Promote use of local smoking cessation sewices and provide 
support for local smoking cessation services using all media 
available within the worksite. 

Reaufred Plannine In6onnatioq 

m Names, addresses, and telephone numbers of all worksites with more 
than 50 employees by occupation and/or industry. 

Proportion of community workers employed in worksites with fewer than 
50 employees. 

m Names, addresses, telephone numbers, and contact persons of companies 
employing significant numbers of targeted smokers. 

Names, addresses, telephone numbers, and contact persons of business 
organizations, service clubs, unions, and professional human resource 
and personnel organizations. 

8 Names, addresses, telephone numbers, and contact information for 
worksite consultants and trainers. 

m Legislation and/or regulations governing worksite smoking policies 
within the site. 

Names, addresses, and telephone numbers of all worksites with 
nonsmoking policies, including information about the restrictiveness 
of each policy. N 

f- w 
Names, addresses, telephone numbers, and contact persons for all N 
media available through local worksites. 1;3 

3 
54 Q, 
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r List of proven smoking control, smoking policy, and smoking advocacy 
training programs (1 and 3 to 4 hours), including information about 
procedures for and cost of obtaining all materials necessary for 
implementation. 

List of locally available smoking cessation materials, including 
procedures for and cost of obtaining materials. 

Worksite Policv-Related Activities 

Develop and maintain a group of individuals trained to sene as smoking 
control resources on worksite smoking issues. 

Description. Establish a network of speakers in each community who can 
make presentanions on workplace smoking issues and policies to local 
organizations and businesses. These speakers should be recognized community 
leaders, local health care providers, or volunteers from local voluntary 
health organizations. 

U e s t e d  Strateeies. 

Promote existing local programs that train activists to be effective 
worksite resources in the development of nonsmoking policies through 
appropriate community media. 

I Tailor presentations to the unique characteristics of the audience 
and wlarksites and address factors such as business size, labor 
relations, and local ordinances. 

. Use existing training programs that have been proven effective. 

. Motivate local organizations to adopt and implement a program of 
training for their memberships. 

Formally recognize leadership in implementing training activities and 
completion of training. 

Consider providing incentives for individuals who participate in 
training programs. 

P~timal Level of Activity. 

By the end of 2 years, one trainer should be trained for every 20 
N 

businesses with more than 50 employees. 
0 
33 
u 
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By the end of 2 years, one influential individual should be trained 
per community of 50,000. 

I By the end of 2 years, three influential individuals should be 
trained per major media market. 

Tracking Measure. 

The number of individuals trained. 

Provide smoking control presentations to business organizations and 
unions (1 hour). 

Descri~tioq. Make nonsmoking policy presentations to groups of 
individuals who are in a position to set and enforce nonsmoking policies, 
including health promotion coalitions of businesses, Chambers of Commerce, 
service clubs, unions, and professional human resources and personnel 
organizations. Presentations should be designed to raise awareness about 
smoking-related health concerns, legal issues, and national and local trends 
in nonsmoking policies as well as policy and program services. Presentations 
should emphasize what worksites and individuals can do to control smoking. 

m Enlist individuals who have completed nonsmoking policy training 
program as speakers. 

m Identify and recruit individuals to be trained in presenting 
nonsmoking policies. 

m Promote nonsmoking policy presentations to local business 
organizations and unions through appropriate local media. 

I Tailor presentations to audience and business characteristics. 

I Support presentations with information and materials tailored to 
business perspectives. 

I Provide followup support within 1 month of each presentation to offer 
further assistance or materials as needed. 

Provide incentives for worksites to implement a total ban on smoking 
in the worksire. 

m Arrange for appropriate media coverage before and after 
presentatilons. 
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O~timal Level of Activity. 

By the end of 5 years, 90 percent of primary identified worksites 
will receive at least one presentation. 

Trackine Measure. 

I Number of presentations to businesses with 50 or more employees and 
professional and business organizations. 

Provide smoking control policy workshops to representatives of business 
organizations and unions. 

Descri~tion. Provide detailed information about smoking control 
policies and issues by conducting workshops for audiences representing many 
community businesses. These workshops should provide businesses with an 
understanding of the rationale for smoking restrictions, including 
information about the health effects of smoking, laws and regulations about 
smoking, and options for restricting smoking. Workshops also should provide 
information about the steps involved in developing and implementing smoking 
restrictions in the workplace. 

a Enlist individuals who have complleted the nonsmoking policy training 
program as speakers. 

I Promote nonsmoking policy workshops among identified worksites, 
coalitions, and groups of smaller worksites through appropriate 
community media. 

I Provide examples of local businesses that have successfully 
implemented nonsmoking policies. 

I Give local successes and issues prominent attention throughout the 
vorksite and in the public media. 

I Address the unique requirements of all local businesses, large and 
small, by scheduling separate workshops if appropriate. 

Include local community experts as well as outside experts and 
trainers as workshop speakers. 

. Promote locally available smoking cessation resources. 
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Promote available policy development and implementation consulting 
services. 

g~tirnal bevel of Activity. 

In each of the 5 years of intervention, every targeted worksite will 
have access to a smoking control policy workshop at least once each 
year. 

track in^ Measures. 

rn Number of workshops conducted. 

rn Number of workshop participants. 

Promote ahe iqlementation of stop-smoking incentives among worksites 
with high proportions of employees who smoke. 

Deseri~tion. Encourage smoking cessation and support continued 
abstinence among employees through use of financial or related benefits. 
Offer employers information about the value of incentive programs as well as 
guidelines for structuring incentive programs, including information about 
ensuring fairness with nonsmokers and the range of possible incentives (e,g., I 

cash, heahth or life insurance premium discounts, contests and lotteries, 
vacation packages). 

W e s t e d  Strategies. Encourage employers to: 

rn Identify incentives of proven efficacy. 

Reward nonsmokers with incentives. 

Include stop-smoking incentives in all wrhtten company benefits 
materials where appropriate. 

. Promote stop-smoking incentives through all available worksite media 
(e.g., employee newsletters, payroll enclosures, posters), 

Implement smoking control contests that include smokers and 
nonsmokers and include cessation followup acrivities to maintain 
smoking abstinence. 

O~timal Level of Activity. 
W 
0 
N 

Information about incentives will be included in 100 percent of all a 
nonsmoking policy worksite presentations. 
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. Information about incentives will be included in all communicattions 
with identified worksites in which other program serviaes are 
promoted. 

Records of smoking policy presentations and contacts to offer program 
services. 

8 Number of nonsmoking policy consultations that include information 
about incentives. 

Worksite Activities Directed Toward Smokers 

Promote participation in smoking or health-related magnet events. 

pescri~tiog. Extensively promote magnet events such as the Great 
American Smokeout, Community Health Fairs, and Non-Dependence Day to increase 
participation in worksite and community-wide smoking cessation programs. 

Sunnested Strate~ies. 

8 Identify magnet events. 

Create company-specifia events. 

Work with locab voluntary health agencies to maximize worksite 
participation in magnet events and provide incentives to participate. 

Encourage media coverage of worksite magnet events, emphasizing 
smoking control activities. 

Use magnet events to promote available smoking cessation services in 
the community. 

Implement worksite smoking restrictions to coincide with magnet 
events. 

. Implement smoking restrictions at magnet events. 

. Provide followup services and consultation for smokers and companies 
who participate in magnet events. f3 

0 
N 
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O~tamal Level of .Activity. 

By the end of 5 years, 90 percent of all identified worksites will 
participate in at least three magnet events. 

By the and of 5 years, 50 percent of all worksites with fewer than 501 
employees will participate in at least three magnet events. 

'Jrackilne Measure. 

8 Number of primary and secondary worksites participating in magnet 
events. 

Activity B? 

Deliver smoking education in the worksite. 

Descri~tiog. Provide smoking education to both smokers and nonsmokers. 
Smoking education should be an important part of a worksite health promotion 
program and should address the health risks of tobacco smoke, benefits of 
quitting, and available smoking cessation services. 

m e s t e d  Strateeies. 

8 Include in the presentations a discussion of the health effects of 
tobacco smoke for the smoker and nonsmoker, benefits of smoking 
cessation, and available smoking cessation methods and resources. 

Schedule presentations to be convenient for employees. 

Promote presentations through appropriate worksite media. 

Have representatives from voluntary organizations or health care 
providers make presentations if possible. 

Include smoking presentations in all worksite health education 
programs and screenings. 

Provide information about the location of local smoking information 
sources, local cessation services, and their costs. 

m Promote the availability of self-help and other smoking-related 
material in the company through appropriate worksite media and 
promotion. 
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O~tirnal Level of Acaivity. 

By the end of 5 years, LOO percent of the primary identifidd 
worksiees will have conducted at least two smoking education 
presentations. 

By the end of 5 years, 50 percent of the secondary identified 
worksites will have conducted at least two smoking education 
presentations. 

Trackinn Measures. 

Number of primary identified worksites in which smoking education 
presentations h6ve been conducted. 

Number of secondary identified worksites in which smoking education 
presentations have been conducted. 

Activity 83 

Promote use of local smoking cessation services and provide support for 

i local smoking cessation services using all media available within the 
worksite. 

Descri~tioq. Make smoking cessation materials readily available (self- 
help manuals, pamphlets, information about nicotine gum, and buttons and 
signs). Availability of these materials at worksites should be promoted 
through all worksite media. Liaisons between voluntary agencies, smoking 
cessation program providers, and schools should be created and expanded to 
provide worksites with necessary materials and information. 

Promote use of available smoking cessation materials and services 
through all available worksite media. 

Match smoking control strategies and informational materials to the 
target populations. 

Reach dependents and retirees with smoking cessation services and 
materials through worksites. 

Promote availability of materials and community services through 
policy workshops, presentations, and worksite communications (e.g., 
newsletters). N 

0 
Promote use of the telephone hotline as a smoking cessation tool. N 

I2 
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O~timal Level of Activity. 

By the end of 5 years, 100 percent of primary identified worksites 
will have been contacted at least twice with an offer of materials 
and advice about auailable cessation services and the promotion of 
those serrices . 

8 By the end of 5 years, 100 percent of all identified worksite media 
will have presented information about smoking cessation resources and 
sentices . 

Dackinn Measures. 

Number of worksites contacted. 

r Number of worksite media presenting information about smoking 
cessation resources and services. 

SCHOOLS 

Recommended Activities 

1. Identify, recruit, and train influential representatives from school 
systems and school-related groups to serve as local smoking control 
resources for schools. 

2. Provide smoking prevention and control presentations to school 
boards, PTA's, teacher and staff unions, and other school-related 
groups. 

3. Aid in establishing smoke-free policies in all schools. 

4. Implement state-of-the-art smoking prevention curriculums in all 
schools. 

5 .  Provide self-help materials and promote available program services 
through all media available within schools. 

Reauired Planninv - Information 

Names, addresses, telephone numbers, and descriptions of schools 
(e.g., size, type, other relevant identifying characteristics). 

N 
r Names, addresses, and telephone numbers of influential Q 

representatives from school systems and school-related groups. ?\r 
cd 
d ;  
dZ 
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w Names, addresses, and telephone numbers of school health nurses, drug 
counselors, and other school staff appropriate to assist in providing 
and promoting smoking prevention curriculums. 

Identification of schools meeting primary target group criteria. 

w Current status of health education curriculums and smoking cessation 
and smoking policies in identified schools. 

w Identification of school-based and school-related organizations 
(PTA's, school board associations, staff and teachers unions, etc.). 

List of available, proven smoking prevention curriculums, including 
information about procedures for and cost of obtaining all materials 
necessary for implementation. 

List of proven school smoking control, smoking policy, and smoking 
advocacy resource training programs (1 and 3 to 4 hours), including 
information about procedures for and cost of obtaining all materials 
necessary for implementation. 

w Names, addresses, telephone numbers, and contact persons for all 
media available within school settings and related organizations. 

List of locally available smoking prevention and cessation materials 
appropriate for schools, including procedures for and cost of 
obtaining materials. 

Activitv I, 

Identify, recruit, and train influential representatives from school 
systems and school-related organizations to sene as local smoking control 
resources for schools. 

Recruit and train school-related representatives to provide knowledge 
about the health effects of smoking and other smoking issues and to enable 
them to serve as a resource to schools on a wide range of smoking prevention 
and control issues. Training should provide the motivation, knowledge, 
skills, and ongoing support for these local leaders to become smoking 
prevention and control educators and advocates for schools in their 
communities. 



I 

December 12, 1989 

Sueeested Strateeies 

I Recruit a network of influential school-related leaders 

r Educate school leaders to knowledgeably represent smoking prevention 
and control issues to their constituencies and other school-related 
groups. 

r Educate leaders to represent smoking prevention and control issues to 
the media. 

r Use existing training programs that have proven effective. 

I Maintain contacts with these leaders and supply them with information 
about policy and scientific developments and site-specif ic smoking 
control events to enable them to maintain their role as smoking 
control experts within the community. 

I Encourage media coverage of leaders' activities in smoking control. 

I Ensure that community leaders are appropriately identified as local 
resources in the media. 

r Ensure that trained leaders are knowledgeable about locally available 
smoking cessation resources and services. 

QptirnaB LeveG of Aativity 

By the end of 2 years, one influential school leader should be 
traine'd per community of 50,000. 

r Each leader will be contactied at least twice annually witih new 
information about smoking control and offers of supporc. 

Trackine Measures 

I Number of school leaders trained. 

a Record of conaacts wi'th trained leaders. 
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Aotivitv 2 

Provide smoking prevention and control presentations to school boards, 
PTA's, .teacher and staff unions, and other school-related groups. 

Make presentations to groups of and individual school officials who can 
set and enforce nonsmoking policies. This includes professional teachers' 
organizations, school unions, school boards, PTA's, school counselors, school 
nurses, and others. Presentations should be designed to raise awareness 
about smoking-related health concerns, school smoking problems, legal issues, 
nat5onaD and local trends in nonsmoking policies, and locally available 
program services. 

w e s t e d  Strategies 

m Enlist individuals who have completed school smoking resource 
training programs as speakers. 

m Identify and recruit individuals to be trained to give nonsmoking 
policy presentations. 

Promote nonsmoking policy presentations to officials of schools and 
school-related organizations through appropriate local media. 

Tailor presentations to audience and schooL characteristics. 

Support presentations with materials tailored to school-related 
issues. . Provide followup support within 1 month of each presentation to offer 
further assistance as needed. 

. Provide incentives for schools to implement a total ban on smoking. 
Arrange for appropriate media coverage before and after 
presentations. 

O~timal Level of Activity 

. By the end of 5 years, 90 percent of identified school-related 
organizations will receive at least one presentation, 

uacking  Measure 

. Number of presentations to school orgadizations. 
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Aid Ln establishing smoke-free policies in all schools. 

Provide assistance to schools implementing nonsmoking policies. Ensure 
that restrictions on use of smokeless tobacco are included in these policies. 
Policies should ultimately seek a total smoking ban on school grounds. 
Policies may be implemented in stages depending on current school policies 
and attitudes (e.g., gradually prohibit all student smoking, then smoking in 
teachers' and staff lounges, followed by smoke-free buildings and finally, 
smoke-free school grounds). 

Supnested Stratevies 

I Ildentify school-based policies and their level of effectiveness in 
reaching the goal of establishing smoke-free schools. 

I Enlist individuals who have completed the school smoking resource 
training program as speakers. 

I Identify local consultants who can provide hands-on consultation 
about nonsmoking policies. 

Contact state and local school associations and unions to solicit 
their assistance in establishing smoking bans in their schools. 

Ensure that the promotion of drug-free school policies includes 
information regarding tobacco use. 

Provide information to all interested school personnel about locally 
available smoking cessation and policy materials as well as Local 
school leaders who have completed the smoking control training 
program. 

Provide media coverage of schools and school-related organizations 
that establish smoking policies. 

O~timal Level 05 Activity 

I By the end of 5 years, 100 percent of primary target schools wibl 
have policies that restrict smoking. N 

h 
'4 

I By the end of 5 years, 90 percent of primary target schools will have ?J 
policies that prohibit smoking on all school property. r;) 
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Track- Measures 

I Number of identified schools with policies that restrict smoking. 
' 

. Number of identified schools with policies that ban smoking on school 
grounds. 

Activitv 4 

Implement state-of-the-art smoking prevention curriculums in schools. 

Provide training for school personnel and curriculum materials to ensure 
that effective smoking prevention curriculums are implemented. At a minimum, 
smoking prevention curriculums should meet NCD guidelines. Iln some cases, 
funding for purchase of smoking curriculum materials will need to be 
obtained. Curriculums may be presented either as part of a comprehensive 
school health education program or independently, depending on the school's 
needs and the approach mosa likely to ensure that adequate attention is given 
to smoking prevention. The smoking prevention curriculums selected and their 

\ , implementation should be supported by the entire school system. 

r Review current school health curriculums to make sure that smoking 
prevention components are included and that these components meet WCIl 
guidelines. 

r   rain teachers in ohe proper use of the curriculums. 

Enlist support for the curriculums selected and theh implementation 
by the entire school system by involving diverse teacher and parent 
interest groups. 

Provide continuing support for supplying and updating materials. 

O~timal Level of Activity 

m By the end of 5 years, 90 percent of identified schools will have 
implemented state-of-the-art smoking prevention curriculums, as 
defined by NCD consensus, either as an independent program or within 
a comprehensive health education program. N 

Number of identified schools 
curriculums or components. 

that 

6 7 

have implemented smoking prevention 
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Activity 5 

Provide self-help materials and promote available program services 
through all media available within the schools. 

Make smoking cessation materials readily available (self-help manuals, 
pamphlets, information about nicotine gum, buttons, and signs). Availability 
of these materials at the school should be publicized. Liaisons between 
voluntary agencies, smoking cessation program providers, and schools should 
be created and expanded to provide schools with necessary materials and 
information. 

Sunnested Strategies 

I Promote use of available smoking cessation materials and services. 

I Hatch smoking cessation strategies and informational materials to the 
target population. 

m Reach parents and dependents with smoking cessation services and 
materials through schools. 

. Promote availability of materials and community services through 
policy workshops and presentations. 

Enlist school health nurses, drug counselors, and other appropriate 
staff members to assist in implementation. 

. Promote use of the smoking telephone hotline as a cessation tool. 
Optimal Level of Activity 

a By the end of 5 years, 100 percent of targeted schools will be 
contacted at least twice with an offer of materials and advice about 
available cessation senrices. 

I By the end of 5 years, 90 percent of all identified school-related 
media will have presented information about smoking cessation 
resources and setvices to students, faculty, and staff. 

Trackinn Measures 

rn Number of target schools contacted. 



December 12, 1989 

8 Number of school-related media presenting information about smoking 
cessation resources and services. 

COMMUNITY NETWORKS 

Recommended Activities 

1. Train influential network members to serve as local smoking controL 
role models and community resources. 

2 .  Provide smoking control policy presentations to community networks 
and organizations. 

3 .  Provide smoking control policy workshops for representatives of 
community networks and organizations. 

4. Promote participation by community networks in smoking and health- 
relaoed magnet events. 

5 .  Provide self-help materials and promote available program services 
through all types of media used by each community network. 

Reauired Planninv In5ormation 

Names, addresses, telephone numbers, contact persons, and 
descriptions (including smoking policy information) of formal and 
informal community networks with the potential to address smoking 
prevention and control issues and to reach target groups of smokers 
through their constituencies or memberships. 

Names, addresses, telephone numbers, and contact persons for all 
media available through community networks. 

8 List of smoking control, smoking policy, and smoking advocacy 
training programs that have proven effective. 

List of available smoking materials, including local hotlines. 

Train influential network members to serve as local smoking control role 
modells and community resources. N 

m 

Recruit and train influential members of networks to provide knowledge @ 
about the health effects of smoking and other smoking issues. These people 0 LT 
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should serve as role models for other networks and as community resources on 
a wide range of smoking control issues. Training should provide the 
motivation, knowledge, skills, and ongoing support for these local leaders to 
become smoking cessation and prevention educators and advocates within the 
community. 

Suevested Strateeies 

Recruit a network of influential community network members. 

8 Educate them to knowbedgeably represent smoking prevention and 
control issues to their constituencies and other organizations. 

8 Train network members to effectively represent smoking control 5ssues 
to the media. 

Use existing training programs that have proven efsective. 

I Maintain contact with trained network members and supply them with 
information about policy and scientific developments and site- 
specific smoking control events to enable them to maintain their role 
-as a smoking control expert in the community. 

8 Encourage media coverage of network leaders' activities in smoking 
control. 

I Ensure that network leaders are appropriately identified as local 
resources for the media. 

8 Ensure that trained leaders are knowledgeable about locally available 
smoking cessation resources and services. 

O~timal Level of Activity 

8 By the end of 2 years, one influential network representative should 
be trained for each community of 50,000. 

I Each trained representative should be contacted at least twice 
annually with updated information and offers of support. 

Backine Measure 

8 Number of influential network representatives trained. 
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Activity 2 

Provide smoking control policy presentations to community networks and 
organizations; 

Make presentations at network meetings or to appropriate network 
representatives. Presentations should be designed to raise awareness about 
smoking-related health concerns, legal issues, and national and local trends 
in nonsmoking policies but should focus mainly on information about what 
actions the group and individuals can take to prevent and control smoking. 

Recruit and train individuals to give nonsmoking policy 
presentations. 

Enlist as trainers those individuals who have been prepared to serve 
as the smoking concrol resources for conmnity networks. 

Promote nonsmoking policy presentations to local community networks 
through appropriate local and community media. 

Tailor presentations to audience and network characteristics. 

m Support presentations with information and materials tailored to 
network perspectives. 

Provide followup support within 1 month of each presentation to offer 
further assistance as needed. 

Provide incentives for community groups to implement a total ban on 
smoking at their meetings. 

Arrange for appropriate media coverage before and after 
presentations. 

O~ti~mal Level of Activity 

By the end of 5 years, 75 percent of all identified community 
networks will have received at least one presentation. 

Trackinn Measure 

Number of presentations made to community netyorks. 
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Provide smoking control policy workshops for representatives of 
community networks and organizations. 

Provide detailed information about smoking control policies and issues 
by conducting workshops for audiences representing many community networks in 
a conference setting. Workshops should provide organizations with an 
understanding of the rationale for smoking restrictions , inclkding 
information about the health effects of smoking for smokers and nonsmokers 
and laws and regulations about smoking and options for restricting smoking. 
Workshops shouad also provide information about the steps involved in 
developing and implementing smoking restrictions. 

Suggested Strategies 

Enlist individuals who have been trained as smoking control resources 
for community networks to serve as speakers. 

Recruit and train individuals to give nonsmoking policy workshops. 

Promote nonsmoking policy workshops among identified community 
networks through appropriate local media. 

m Provide examples of local community groups that have successfully 
implemented nonsmoking policies. 

0 Give prominent media aatention to local successes and issues 

m Address the unique requirements of all local community groups by 
scheduling separate workshops, as appropriate. 

Include local community leaders as well as outside experts and 
trainers as workshop speakers. 

Ilntroduce network representatives to and promote the use of community 
smoking prevention and cessation resources and services. 

m By the end of 5 years, every identified network will have access to a 
smoking control policy workshop at least once per year. 

N 
In each year of a 5-year program, at least one workshop or seminar 0 
will be held annually in every major metropolitan area. s 

0 ' 
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Tracking Measures 

r Number of workshops conducaed. 
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. Number of workshop participants. 
Acuivitv 4 

Promote participation by community networks in smoking or health-related 
magnet events. 

Extensively promote magnet events such as the Great American Smokeout, 
community health fairs, and Non-Dependence Day to increase awareness of 
smoking issues and participation in community-wide smoking cessation 
programs. 

sted Stratenies 

8 Identify magnet events. 

i 
Create network-specific events. !! 

j 
Encourage voluntary health agencies to max6mize network participation 
in magnet events. 

. Encourage med5a coverage of worksite magnet events, emphasizing 
smoking control activities. 

Use magnet events to promote available smoking cessation services in 
the community. 

Implement neework smoking restrictions to coincide with magnet 
events. 

Provide followup services and consultation for smokers and 
organizations who participate in magnet events. 

Obtfmal Level of Activitv 

By the end of 5 years, 50 percent of identified networks will have 
participated in a minimum of four magnet events. 

Prackinn Measures . Number of networks participating in magnet events. 
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8 Number 05 magnet events conducted. 

Provide self-help materials and promote the use of available program 
services through all media used by each community network. 

Make available smoking cessation information and materials, including 
self-help pamphlets and manuals, infonnation about nicotine gum, and buttons 
and signs. Availability of these materials at network meetings and 
activities should be publicized. Liaisons between community networks and 
existing local program services should be created and expanded to provide 
networks with a steady source of infonnation and materials. 

8 Assist networks in promoting smoking cessation materials and services 
through all available network media. 

r Match smoking cessation strategies and informational materials to the 
target population. 

m Reach dependents and retirees with smoking prevention and cessat5on1 
services and materials through networks. 

Promote participation by smokers and nonsmokers. 

u Develop and distribute information on ava5lable cessation services. 

Place information about available cessation services in network 
communications (e.g., newsletters). 

Schedule presenaations about tobacco control and distribute self-help 
materials periodically at network meetings. 

m Promote use of telephone hotline as a smoking cessation tool. 

Btimsl Level of Activity 

By the end of 5 years, 100 percent of identified networks will be 
contacted at least twice with an offer of materials and advice abou 
available cessation services. )3 0 

N By the end of 5 years, 90 percent of all identified rnedia in n e w o r b  

settings will have presented information about smoking cessation b) 
resources and services. ) 
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uackine Measures 

Number of networks contacted. 

. Number of network media presenting information about smoking 
cessation resources and services. 

COMMUNITY ENVIRONMENT 

Recommended Activities 

1. Identify smoking and nonsmoking cues and messages. 

2. Identify systems, organizations, and forces currently supporting and 
perpetuating these cues and messages. 

3 .  Identify and enlist relevant groups and individuals with an interest 
in specific changes in the community environment to advise and 
participate. 

4. Develop a long-term strategic plan to increase messages and cues 
supporting nonsmoking and to decrease messages and cues promoting 
smoking. This plan must include: 

a. Planned media campaigns. 

b. . Promotion of community-wide magnet events. 

c. Public and private policy initiatives. 

d. Promotion of available program services. 

Reauired Planninn Information 

Because of the heterogeneous nature of the community environment as an 
intervention channel, it is difficult to specify the particular requirements 
for planning. The systematic observation and recording of billboard, 
transit, and print advertising; the clearly marked separation of smokers in 
restaurants, hotels. and other public places; and numbers and locations of 
cigarette vending machines all contribute to the place of smoking within the 
community environment. N 

0 
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O~tirnal Level of Effort 

75-percent reduction from baseline in cues and messages supporting 
smoking within 5 years. 

75-percent increase from baseline in cues and messages supporting 
nonsmoking within 5 years. 
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RECOMMENDED RESOURCES 

Media 

1. Flay BR. Mass media and smoking cessation: a critical review. Am J 
Public Health 1987;77:153-9 

2. Flay, BR. Selling the smokeless society: 56 evaluated mass media 
programs and campaigns worldwide. Washington, DC: American Public 
Health Association, 1987 

3. Office of Cancer Commnicatfons, National Cancer Institute, National 
Institutes of Health. Making health communication programs work--a 
planner's guide. NIH publication no. 89-1493, April 1989. Building 31, 
Room 4B43, Bethesda, Maryland 20892. Free. 1-800-CANCER 

4. Office of Cancer Communications, National Cancer Institute, National 
Institutes of Health. Media strategies for smoking control--guidelines 
from a consensus workshop. Building 31, Room 10A24, Bethesda, Maryland 
20892. Free. 1-800-4-CANCER 

5 .  Instiaute for the Study of Smoking Behavior and Policy. The cigarette 
excise tax: April 17, 1985. Smoking Behavior and Policy Conference 
Series. Cambridge, Massachusetts: Harvard University, John F. Kennedy 
School of Government. 1985 

6. Legislative Approaches to a Smoke-Free Society. Americans for 
Nonsmokers Rights. 

7. Smoke Fighting. A Smoking Concrob Movement Building Guide, Michael 
Pertschuk, Allan Erickson and the Advocacy Institute Staff, 1987. Local 
ACS. Free 

8. Smoke Signals. The Smoking Control Media Handbook, Michael Pertschuk, 
Allan Erickson and the Advocacy Institute Staff, 1987. Local ACS. Free 

9. Taylor P. The smoke ring. New York: Mentor Books, 1985 

DO. US Public Health Service. The health consequences of involuntary 
smoking: a report of the Surgeon General. Washington, DC: US 
Department of Health and Human Services, 1986 

N 11. US Public Health Seervice. Reducing the health consequences of smoking: 0 25 years of progress: a report of the Surgeon General. Washington, DC: N 
US Department of Health and Human Services, 1989 W 
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12. Warner KE. Smoking and health implications of a change in ahe federal 
cigarette excise tax. JAMA 1986;255:1028-32 

Proeram Services 

13. Special issue: Cancer education and prevention in the schools. J 
School Health 1989;59(5). In paroicular, see Glynn TJ. Essential 
elements of school-based smoking prevention programs. 181-8 

14. Clynn TJ, Boyd CM, Gruman JC. Essential elements of self-help/minimal 
intervention strategies for smoking cessation. Health Educ Q (in press) 

15, G l y m  TJ, Manley MW. How to help your patients stop smoking: a 
National Cancer Institute manual for physicians. Washington, DC: US 
Public Health Service, US Department of Health and Human Services, 1989; 
NIH publication no. 89-3064 

16. Schwartz JL. Review and evaluation of smoking cessation methods: the 
United States and Canada, 1978-1985. Washington, DC: US Public Health 
Service, US Department of Health and Human Services, 1987; (NIH 
publication no. 87-2940) 

17. Stein JA. The Cancer Information Service: evaluation of a large-scale 

) 
telephone information program. Presented at the 1984 joint meethg of 
the Evaluation Research Society and the EvaluaDion Network 

The Haalth Care Svstem 

18. American Cancer Society. lobacco free young America, a guide for the 
busy practitioner. ACS, 1989 

19. American Health Foundation. Stopping smoking: a nurse's guide. 
American Health Foundation, 320 East 43rd Street, New York, New York 
10017, (212) 953-1900, 1989 

20. American Hospital Association. Smoking and hospitals. AHA, Chicago, 
1988 

21. Cohen SJ et al. Helping smokers quit: a randomized controlled trial 
with private practice dentists. J Am Dent Assoc 1989;118:41-5 

22. Glynn TJ, Hanley MW. How to help your patients stop smoking: a 
National Cancer Institute manual for physicians. Washington, DC: US 
Public Health Service; 1989, NIH publication no. 89-3064 N 

23. Knapp J et al. Clean air health care: a guide to establish smoke-free 0 
health care facilities. University of Minnesota, 1986 N 
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24. Minnesota Coalition for a Smokefree Society. Respiratory therapists 
guide 

25. National Cancer Institute. Helping smokers quit: a guide for the 
pharmacist. Washington, DC: US Public Health Service; 1984, NIH 
publication no. 84-655 

26. The Bureau of National Affairs, Inc. Where there's smoke: problems and 
policies concerning smoking in the workplace. 1986. BNA's Customer 
Sentice Center, 9435 Key West Avenue, Rockville, Maryland 20850. $35 
each. (800) 372-1033; Maryland (800) 352-1400; DC (202) 258-9401 

27. Freimuth VS, Stein JA, Kean TJl. Searching for health information: the 
Cancer Information Service model. Philadelphia: University of 
Pennsylvania Press, 1989 

28. Office of Disease Prevention and Health Promotion, US M l i c  Health 
Service, US Department of Health and Human Services. A decisionmaker's 
guide to reducing smoking at the worksite. Summer 1985. Free. 
(202) 245-7611 

29. Office of Disease Prevention and Health Promotion, US Public Health 
Service, US Department of Health and Human Services. National survey of 
worksite health promotion activities: a summary. Summer 1987. Free. 
(202) 245-7611 

30. Washington Business Group on Health. Worksite wellness media report: 
reducing'smoking at the workplace. Washington, DC: WBGH, 1987. 229 
1/2 Pennsylvania Avenue, S.E., Washington, D.C. 20003. $15. 
(202) 547-6644 

Schools 

3 Best JA, Thomson SJ, Santi SH, Smith EA, et al. Preventing cigarette 
smoking among school children. Ann Rev Public Health 1988;9:161-201 

32. Evans RI, Henderson AH, Hill PC, Raines E. Smoking in children and 
adolescents: psychosocial determinants and prevention strategies. In: 
US Department of Health and Human Services. Smoking and health: a N 
report of the Surgeon General. Washington, DC: US Government Printing 0 
Office, 1979 N 

W 
33. Flay BR. Psychosocial approaches to smoking prevention: a review of Q1 

findings. Health Psycho1 1985;4:449-88 b, 
En I 
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3 4 .  Special issue on cancer education and prevention in the schools. J 
School Health 1989; 59(5). In particular, see Glynn TJ . Essential 
elements of school!-based smoking prevention programs. 181-8 

35. No smoking. A board member's guide to smoking policies for the schools. 
National School Boards Association, 1680 Duke Street, Alexandria, 
Virginia 22314. $3.50. (703) 838-6722 

36. D o h  JD, Wells BL, Lasater TM, Carleton, RA. Training volunteers to 
conduct heart health programs in churches. Am J Prev Med 1987;3:51-7 

37. Lasater TM. COMMIT project: forming partnerships with religious 
organizations. 1988 

38. Lavin, JS. The role of the black church in community medicine. J Wac1 
Med Assoc 1984;76:477-83 

39. Winder AE. The mouse that roared: a case history of community 
organization for health practice. Health Edue Q 1985;353-63 
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Centsal ASSIST Resaurces 

ASSIST is a denronstration project though which the most current 
-1Pr4qe of snokhg -on ard ccntrol interventions will be 
applied in order to reach overall pject  goals. N C I  will 
suppcat the use of this lowrkdge by providing a wide variety of 
resaurces to be used by demmtration sites thsGUghCPlt the 
project. These central d c e s  Kd resams will ta provided 
by the -ting Center to all ASSIS sites. Follwing is a 
preliminary descriptian of the range an3 type of services 
expect& to be provided to sites: 

1. Training 
The following are possible topics far training: 

Phase I: 

i. Training for ASSIST damdxation site project m g e r s  
in managerial and administrative con.tractwl *-. 

ii. miniq far caalition representatives in the 
developmt and use of site analyses. 

iii. far d i t i m  -ti= in d Q  
arganization and coalition develapment. 

iv. Tram for coalition representatives to develop the 
smaking control plan. 

Phase 11: - 

v. ~ m h h g  for coalition representdtives in the 
-&ion of trainers of health professionals 

vi. Training for coalition representatives in the 
develapnent of effective statewide and regio~l 
p r h o n  ~ograms 

vii. Wainkg for coalition representarives in the 
develqment of effective q e h e w i v e  =kite 
F"FPl= 

viii. ~ m i n i q  fur anlit ion -ti- in the 
hstmdion of d i t i o n  members to deliver prevention - 

ix. Training far coalition -ti- in d a  
a-cy 



x. Traini?ng for coalition representatives in the 
h t r u c t i ~ n  of coalition members in interacting with 
the press 

xi. Trainkng for coalition mqmsmtatives in the 
instruction of coalition members to write for the 
media. 

xii. Training far coalition mpresabtives in the 
irstmdion of coalition members in smkhg control 
advocacy. 

The actual wits for trai.ni.ng may vaxy once the training 
needs of coalitions are assess&. 

It is important that malition memkers and staff in t ~ c h  
site have the opporbmity to share information with 
colleagues in other sites r q a n h q  their viences 
relatiq to coalition arganization m g m e n t  and 
smkiq control. NCI will hold mnfer- twice a year 
(fall and spring) in central locations, beginning in Month 8 
of Fhase I. For each Conference, a topic will be selected 
and presentatians solicited froen coalitions. Each coalition 
will send represatatives to information exchange 
amierems and will d h e d m t e  information from these 
conferences thmqhout the cadlition. Half (6) of these 
meetings will be held in Bethesda, Maryland, ard the other 
half in a central U.S. city easily accessible by air. 

3 .  Clearinghouse of &sting Intewakion Resaurces 

A clearinghouse will be maintained which will contain a copy 
of all kemmtion resaurces (print and audiovisual), both 
foreign language and Rqlish,  available for use by ASSIST 
sites. Materials included in the collection will conform to 
sbndards set by NCI ard nust be readily available in large 
quantities. A catalq of materials will be developed which 
includes information about suggested use, audience, prim, 
and availability. 'Ibis catalog will be updated and 
d i s t r W  to sites an an amual basis. 

A callectian of case histories describing iruwvative smoking 
amb-01 activities cxarrw in inter\Fentim and 
x m b k m & 5 r n  sites w i l l  be published annually. Nak 
ASSIST intervention a m -  may also be described and 
their pohk ia l  qlication far use in the study project 
highlighted. Each caseboak will cantain a miniTlarm of 10 
ewmples of each of the follwing: Coalition-wide 



Activities; Media Events and Adw~acy; Environmental Smaking 
-1 Activities; Slmking Cessation and -01 
Activities in Target Popilatians; and FVevmtion. The 
first osebook will wntain ewmples of coalition plans. 

5. Reports Abaut National Ewcirg-Related Events 

Demonstration sites w i l l  be al- to 
smking-related czcurrences, such as the release of new 
scientific f jndings, hearings on legislatian, Surgeon 
General's Reports, ather govenrmerrt ard professional reports 
and findings and legal develcpents. Infomation w i l l  
include a sumnary of the event, an andlysis of its 
significance for s d c h g  cmtxol, axd suggesticas for 
respanses by sites. It is anticipated that ahcut 20 such 
reprb will be issued annually in Phase I. 

6. Gale of Smaking Control, Events 

A calerdar of significant smokiq-related events, i n C 1 ~ b g  
such events as the Great American Smokeout and the release 
of the weon General's Report w i l l  be issued reglllarly. 
The calar3ar w i l l  include ewmples of event-related 
activities planned by sites, as well as sugg- 
activities. The calerdar w i l l  be distrikrted to sites on a 
regular basis beginning a t  the start of Phase 11. 

7. Video Clipphg Senrice 

A video clip- sewice w i l l  be prwided. The mtioml 
el-c news media w i l l  be d t a r e d  for ewrrp3les of 
smaking-related coverage, ewmples w i l l  be collected, and a 
15 mhke.video report will be prepared which includes 
examples of media awerage ard analysis of the examples to 
be used by sites for t d r h g  in the use of the media for 
snaking control adwcacy. Videotapes shall be distrhted 
to sites regularly throughout Pfiase 11. 
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APPENDIX D 

Eligible Metropolitan S i k  

The follcwing Ombined ktqolitan S a q l i n g  Areas (mSAfs) , 
P r h q  Metrcpolitan Sampling Areas (=Is) , and ~ e t r o p l i t a n  
Sanp1i.q Areas (CMSA's) are el ig ible  to apply for ASSIST awards. 
Cmpamt cu~nties, cities, and tams are &am for each. 
Pr- PPllSt ad- the entire site. When botfi a and one 
ar mare of its canponent =Is are el ig ible ,  offerors must 
specify clearly which area is being taqetted. 

1. -La-Salem CMSA (MA, MI) 
Boston, MAm 

Central C i t i e s :  
Boston 
m i d g e  

Lynn 
Waltham 

Outside Cerrtral C i t i e s :  
BriStol -ty (part) 

Hmsf i e ld  tuwn 
NQrtontcxJn 
Ram - Caunty (part) 
Lynnfield town 
Nabant town 
s a w  t a m  

M i c u =  -tY (past) 
Actontown 
Arlington tam 
AshlanJ.town 
Ayer tam 
Bedford tawn 
B e h n t  tcwn --- 
wntlingbn tam 
Carlisle tckJn - 
c c r i a x d a  
m t t  city 
F l m h q m t o w n  
Gmtmtckm 
Mollistan tckJn 
Hq$chmltckJn 
IrudsmtOwn 
mcingtmtmn 
LiKx>h tclwn 
Littleton town, 



Maiden city 
MarUx,r+ city 
mynard 
Medfard city 
Me- city 
Natick town 
Newton city 
N Q r t h R d h g m m  
w- 
sherbarn town 
Shirley town 
Somerville city 
Stonehamtown 
StawtckJn 

lmmserdtawn 
WaJcefield town 
Waltham ciw 
Watertclwn tam 
Wayland town 
weston tcxJn 
W i h i q b n  tnwn 
winch- tawn 
~~ city 

Narflolk m t y  (part) 
B 2 l l i q m  tcrwn 
Rminkeetwn 
BrookZine tam 
Cantantawn 
Cohasset t a m  
Dedhamtown 
Dwertcrwn 
Foxbrcqh  tcwn 
Franklin tnwn 
Holbrmk tuwn 
Medfield t a m  
-Y tcxJn 
Millis town 
Milton tcwn 
Needhamtawn 
m o l k  town 
N o n ' C d t a ( m  
CZuincy city 
Raniolph tawn 
Sharon- 
StQ'XJh- taJn 
Walpole tckln 
Wellesley town 
westmodtawn 
WeywuUl- 
Wrenthamtawn 

Plyrnnrth -m' (part) 



Qrver m 

Hanovertawn 
I3ansontckJn 

H U l l t Q w n  
KinSst0n-n 
Lakeville tawn 
Marshfield tawn 
Middl- town 
Narwell town 
pembdcetaJn 
PlymcruUl tuwn 
Blynp3ton tam 
RocMand tawn 
Scitmte town 

Suffolk Caunty 
Chelsea city 
Revere city 
WinUvop town - Gaunty (part) 
EW1i.n tawn 
Bolton lmn 
lammrdm 
Hcpdale tawn 
brcad€zm 
~~ 
Milford town 
-m 

mockton, MA FWSA 
Central City: 
BrocMon 

outside Central C i t y :  
B r i s - b l  -ty (part) 

Eastontcrwn 
Norfolk (part) 

A m  town 
Plymouth -tY (part) 

Abhqbn m 
Bridgewater tawn 
East Bridgewater bwn 
Halifax tam 
West Bridgewater tckJn 
whim tckJn 

Iawra~&%~verhill, MA-NH RS?i 
Central C i t i e s :  
Haverhill, MA 
Ea-, MA 

outside cerrtsal Cities: - Oxn?ty, CW) -- 



Ardmer t a m  
word town --- 
(axmhmitown 
m b c  t a m  
Methuen tawn 
m- 

city 
NarthAndovertckln 
salisa;lrytown 
pS-'-Yf=wn 

Canrty, Mi (part) 
AiAinson town 
Brerrtwoodtcrwn 
Danville town 
Derry- 
EastKingstontawn 
Hampstead- 

Newtontown 
P l a h  t a m  
Salem t a m  
Sankklntawn 
~~ 
winaham town 

-1, MA-NH FNiA 
Central City: 
Lawell, MA 

Outside Cerrtral City :  
Mml.- colmty, (part) 

Billerica tcxJn 
Qlelmsford tawn 
Dram town 
IXrnstable town 
Pepperell tawn -- -- 
Westfclrd tawn 

fil-* mty, (part) 
Pelham turn 

Nashua, Mi FNSA 
central City: 
Nashm 
Outside Cerrtral City: 

(part) 
P r m h e r s t m  
BrocJclinetuwn 
Hollis town 
mdsontown 
LitcNield town 
EIerrhck 
Milford town 



Mont V m n  town 
Wiltun town 

R=kiKwn Ccrinrty (part) --- 
Salern-Glaucester, MA FWSA 

central Cities: 
G l a u c e s t e r  
Salem 
outside central Cities: - - (part) 

Beverly c i ty  
Damrer%tam 
Essextcrwn 
Hamilton town 
Ipswich twn 
m t a w n  
Marblehead tckJn 
Middleton town - city 
Roc)qxlrttcxJn 
Wley 
w m  
Talx;field 
w e r h a l n ~  

2. Boston, MR PMSA (see abwe) 

3.  Chicago+aq-Lake CQ, Ill-IN+?I CNSA 
ALlrora-ELgin, IL FNSA 

Central Cities: 
Aurora (part: County) 
Elsin (part: -CoUnw) 

Cutside Central Cities: - -tY 
-Courrty 

Chicago, IL FMSA 
central C i t i e s :  - (part: rXlPage CCj'Jm') 
Chicago 
Chicago Heights 

(past: CfJdC Ccwrty) 
F3Anstm 
Outside cerrtral Cities: -- 
IXlPageCollnty 
~ a " J n ' T  

Gayy-, IN = 
Central Cit ies :  
East chicago 
w 
Haamn=Bd 
Outside Centrdl C i t i e s :  



Iake County 
-Cacinty 

Joliet ,  IL RE24 
Cerrtrdl City: 
Jo l ie t  

Outside Central City: 
Q'Jm'Cocrnty 
Will County 

Kenosha, WI REA 
G m b d  City: 
Kem5ha 

Outside Centrdl City :  
-w 

Lake Carnty, IL PMSA 
central Cities: 
North Qlicago 
waukegan 

Cutside Central Cities: 
Lake Cocrnty 

4 .  Chicago, IL PMSA (see ahwe) 

5. C l e v e l a n d - A l u o ~ l r ~ ,  OH fElSA 
Akron, REA 

Central Cities: 
Akon 
Barkmm 
Kent 

Outside Central C i t i e s  
mrwle Cocnrty 
summit ccunty 

Cleveland, FMEA 
Central city: 
Cleveland 

cxrtside Central City: 
C u y a h o s a w  
mugs - 
--ty 
Medina County 

brain-myria PKSA 
Central Cities: 
Elyria 
Lcaain 

Outside Central C i t i e s :  

-Canrty 

6. Dallas-Fort Worth M CMSA 
Dallas, FmA 

Cmkml Cities: 
mlas 
Denton 
w 



m i d e  Omkal C i t i e s :  
Collin mty 
Dallas mmq 
-w 
Ellis ccmty 
Imlfmn -mw 
Rockwall County 

Fort Warth-Arlhqbm RSA 
Omfxal C i t i e s :  
ArlixJtm 
Fort mth 

Ou?siZae Cerrtral C i t i e s :  
Johnsan CcMnty 

-mw 
=Collnty 

7. Detroit-Ann Arbor M I  OSA 
AMArborRGA 

Cerrtral C i t y :  
AM Arbar 

outside Cerrtral C i t y  
Washtenaw cmnty 

Detroit FHSA 
Central C i t i e s :  
Dearborn 
Detroit 
Pontiac 
Fort Huron 

Outside Centx-al C i t i e s :  
-tY 

Living5m Carnty 
bwonlb County 
Monroe m t y  
(xkla Ccxnrty 
St. Clair County 
Wayne Cocrnty 

8. H~n-Galv~-Brazoria , TX CMSA 
m a r i a  REA 

Brazoria Ccrcnrty 
(no central c i t i e s )  

Gal- Ci ty  REa 
aerrtral C i t i e s :  
Galve5tm 
T b G S  City 
Outside Centsdl C i t i e s :  

GZil- -m'3 
I3xstmPMsA 

Inside Central Cit ies :  
Barn (part: -is Oounty) 
Hcmstm 

outside Central C i t i e s :  



Fart Bend a m t y  
Harris Canrty 
w - m  
Mc'nw-YCatnty 
Waller Ccunty 

9. Los Angeles-AnahebRiverside , CA 
Anaheim-Santa AM PMSA 

Cerrtral Cities: 
AMheim 
SantaAna 

Outside Central C i t i e s :  
w e -  

Lcs Angels-brq Beach FMSA 
central Cities: 
Burbank 
-Fl Beach 
I435 Angelpc 
Pasad- 
PcPnoM 

Outside Central C i t i e s :  
Los Angels CaunOy 

oxt?ard-ventura m 
catml  Cities: 
omaxd 
San Wtenavmtun (Ventura) 
outside Ckntml Cities: 
ve- rn , 

Riverside-San E!emmhm ~ S A  
central Cities: 
palm Spr* 
Riverside 
SanBemmiim 

Cubid? C.entral C i t i e s :  
Riverside Ccunty 
SanBernardinomty 

10. LCG Angeles-Long &a& FWA (see W e )  

11. Miami-Fort Lauderddle, FL 
Fort L a ~ e - H o l l ~ - m  Beach REA 

Central C i t i e s :  
F'ort 
Hollywocd 
PaTlpano Beach 

m i d e  C i m t m l  Cities: -- 
Miami-Kidleah PMSA 

Central Cities: 
Hialeah 
Miami 
Miami Bf33Ch 



Outside Central C i t i e s  
Dade Caunty 

12. New y0~k-N- New Jer~ey-Long Island, NY-NJ- CMSA 
Berym-Fbssaic, NT PMSA 

central City: 
Patenon 

outside -1 C i t y :  
Bergen County 
Passakc cumty 

B r i d g ~ - M i l f d f i  CT REa 
Central C i t i e s :  
l3ridgqm-t city 

Easton town 
F'airfield town 
mnroe town 
slelm town 
Stratford tcrwn 
'lmlhll town 

Milf m 
outside -1 C i t i e s :  
F'akfield Caunty (part) 

kidgeprt t a m  
New ~~~ w (part) 

Ansonia t a m  
Beacon Falls  town 
=by - 
Milford town 
~~ tcrwn 
W t c x J n  

Dankrry, cr= 
Cerrtral City: 
Danbsy 

New Fairfield t a m  
Newtawntown 
-town 
Ridgefield town 
sh- town 

Outsdie Central C i t y :  
Fairfield Carnty (part) 

Betheltam 
Brdcf ie ld  taJn 

Litchfield (part) 
Brmewater tckJn 
New Milford tawn 

Jersey city, W FMsA 
C m k a l  Cities: 
Hobken 
J- City 

Outside CE)ntraL C i t i e s :  -- 



Middl~-sanm=t-mterdont N J  PMSA 
Central Cities: 

New ELunswick 
-Ambay 

W i d e  Central Cities: - -+a' 
Middlesex county 
-C=omrty 

Mom-,  NT FPm 
-Oerlnrty 
-w 
(no central cities) 

Nassau-Suffolk, NY PMSA 
-u Caunty 
Suffolk c.xmty 
(no catral cities) 

New York, NY PMSA 
Oentral C i t i e s :  

New York C i t y  
white Plains 

Cu-tsi.de Central C i t i e s :  - -tY 
-County 
New Ymk Gaunty - -ty 
Qu- Cexnrty 
Ridxcux3 Crxlnty 
=a Collnty - -ty 

Na~a;rk, NJ RGA 
Cerrtral C i t i e s :  
Elizabeth 
N=Fk 

outside Central C i t i e s  
-County 
Morris Carrrty 
-Ccrurrty 
Union County 

Norwalk, Cr FmA 
Central C i Q :  
Norualk 

westaltown 
Westpart- 
W i l t m  tuwn 

Outside cerrtral C i t y :  
Fairfield Camty (part) 

Narwalkm 
Orange Oarnty, Ny = 

Orarsge 03Unty 
(no central cities) 

stamford, CT R s A  
GentralllCity 



Stanford 
Outside Central City 
W i e l d  Carnty (part) 

Darien tawn 
Greenwich t a m  
Newmnaant<xJn 
Stamford t a m  

13. New Y~rk, NY FEA ( ~ e e  above) 

14. Newark, W REA (see above) 

35. Philadelphia-Wilmh$aWrh, PA-NJ-DE-MD CrYISA 
Philadelphia, PA-EU PMSA 

Central Cities: 
Cam3ent N3 
Narrisbwn, PA 
Philadelphia, PA 

outside Central C i t i e s :  
-1- Canrtyt 

w, NJ 
Glmcester CYXrQ, NJ - Carnty, PA - Oanrty, PA 
Delaware w, PA 

Crwrty, PA 
-phis Qlmty, PA 

Trenton, KJ 
Central city: 
?Yenton 

outside central City: 
-Col-mty 

Vineland-Millville-Briaeton, N7 REA 
Central C i t i e s :  
Rridgetan 
Millville 
Vinelard 
Outside Cerrtral Cities: 
anberland Caunty 

Wilmington, DE-W-MD REA 
Central city: 
Wikdngton 

Outside Cerrtral City: 
New Castle CcmQ, DE 
Cecil Ocwrty, MD 
sd- OaPrty, NJ 

16. Pfiiladelphia, PA-NJ PMSA (see alme) 



18. Pitkhqh-Beaver Valley, PA OEA 
Beaver Caunty FMSA 

(No central! cities) 
Pittsbmjh WEA 

Cerrtral Cities: 
McXeespart 
P i t k h q h  

Outside Central C i t i e s :  
f i l e  - 
Fay- Carnty 
washm3ton -tY 
Westmoreland C b U n Q  

19. San FLancixo-Oakland-San J-, CA QEA 
~~ 

Cerrtsal C i t i e s :  
Berkeley ' 
Livermore 
w a n d  

Cutside Central C i t i e s :  
Alamda County 
- - C Q U m  

S a n F r a n c i s c o ~  
Central city: 
SanFrancisco 

outside Cenbcal C i t y :  
Marin canrty 
S a n F r a n c i s w ~  
San Mate0 county 

SanJoseFmA 
Central C i t i e s :  
Pal0 Alto 
San Jose 

Outside Central C i t i e s :  
Sarrta C l a r a  County 

S a n t a ~ ~  
Cerrtral City: 
Santa Cmz 

outside Central C i t y :  
--County 

Santa Rosa-Petal- Hwi  
-1 C i t i e s :  
Petdluma 
SarrtaRcsa 
Cutside Cknkal Cities: 
=Cbunrty 

Vallejo-Fairfield-Napa PMSA 
Centrdl Cities: 
Fairfield 
Napa 
Valle jo 

Outside Centsal C i t i e s :  



20. Tampa-St. Feb=hq-c l~ te r  rn 
Central Cities: 
Cleaxwater 
St. Fel3mhrg 
Tw'a 

outside Oentral C i t i e s :  
-0- 
Hi-Carnty -- 
Pine l las  County 

washincjton, DC*m MsA 
Cerrtral Cities: 
washingtoll, Dc 
Frederick , MD 
A r l ~ n ,  VA 
Outside Central Cities: 
District of Columbia 
Ql- m t y ,  MD 
aarles CcaXQ', MD 
Frederick CumQ, MD 
mQP=w, - 1  h:m George's Caunty, MD 

-mwt 
w a x  Comrty, m 
~ a u n  cbunty, VA 
Prince William Caunty, VA 
StadffQrd County, m 
Alexandria city, VA 
W a x  tie, Vb 
Falls  annch city, V;9 
MaMssas city, VA 
MaMssas Park city, IB 



PACKAGING AND DELIVERY OF THE PROPOSAL 
I 

your proposal shall be organized as specified in Section L.l., M~nstructions 
to Offerorsw - General Instructions. Shipment and marking shall be as 
indicated below. 

EXTERNAL PACKAGE MARKING 

- In addition to the address cited below, mark each package as follows: 

"RFP NO. NCI-CN-95165-38" 

"TO BE OPENED BY AUTHORIZED GOVERNMENT PERSONNEL ONLY'' 

NUMBER OF COPIES 

PLEASE NOTE - THE TECHNICAL PROPOSAL SHAL& BE SENT IN SPLIT SHIPMENTS TO 
TWO LOCATIONS. PLEASE READ THE FOLLOWING INFORMATION CAREFULLY. 

A. TECHNICAL PROPOSAL ONLY 

) ORIGINAL* AND 20 COPIES 'lo: 

If hand-delivered or delivery service If usinq U.S. Postal Service 
I 

Barbara Mercer Barbara Mercer 
Research Contracts Branch Research Contracts Branch 
National Cancer Institute National Institutes of Health 
Executive Plaza South, Room 635 National Cancer Institute 
6120 Execut'ive Boulevard Executive Plaza S., Rm. 635 
Rockville, Maryland 20852 Bethesda, Maryland 20892 

20 COPIES TO: 

If hand-delivered or deliverv service If usinq U.S. Postal Service 

0. Jay Arwood 
Contracts Review Branch 
National Cancer Institute 
Westwood Building, Room 803 
5333 Westbard Avenue 
Bethesda, Maryland 20816 

0. Jay Arwood 
Contracts Review Branch 
National Institutes of Health 
National Cancer Institute 
Westwood Building, Room 803 Q 
Bethesda, Maryland 20892 

i3 
m 
b 
t? 

December, 1988 
ATTACHMENT 5 



B. BUSINESS PROPOSAL 

ORIGINAL* AND 20 COPIES TO: 

If hand-delivered or deliverv service If usina U . S .  Postal Serwice 

Barbara Mercer Barbara Mercer 
Research Contracts Branch Research Contracts Branch 
National Cancer Institute National Institutes of Health 
Executive Plaza South, Room 635 ~ational Cancer ~nstitute 
6120 Executive Boulevard Executive Plaza S., Room 635 
Rockville, Maryland 20852 Bethesda, Maryland 20892 

*THE O R I G I N A L  PROPOSAL MUST BE READILY ACCESSIBLE FOR DATE STAMPING. 

MOTE: The U.S. Postal Service's "Express Mailu does not deliver to the 
Rockville, Maryland address. Any package sent to the Rockville 
address via this service will be held at a local post office for 
pick-up. The Government is not responsible for pickins up any mail 
at a local ~ o s t  office. If a proposal is not received at the place, 
date, and time specified herein, it will be considered a "late 
proposal. It 

& 
December, 198 

ATTACHMENT 3 



TECHNICAL PROPOSAL COST IWFORMATION/SUMMARY OF LABOR AND DIRECT COSTS 

DIRECT LABOR: 

Year 1 Year 2 Year 3 Year 4 Year 5 
Labor Catesory - Rate (Hours) (Hours) (Hours) (Hours) [Hours) T o t a l  
( T i t l e  and Name-- 
use  a d d i t i o n a l  

- pages as  necessary)  

To ta l  Hours 

DIRECT LABOR COST: 

JATERIAL COST: 

TRAVEL COST: 

OTHER (Specify) 

OTHER (Speci f v  1, 

TOTAL DIRECT COST: 

S ~ e c i f i c  I n s t r u c t i o n s :  

1. Do n o t  i nc lude  any i n d i r e c t  c o s t  o r  fee .  
2. Do n o t  submit t h e - t o t a l  amount of proposal .  
3 .  Submit t h i s  in format ion  a s  a p o r t i o n  of t h e  Technical  P r o ~ o s a l .  

N 

December, I988 
ATTACHMENT 6 



I 
4. TYPE OF CONTRACT ACTION1(Cheek) 

CONTRACT PRICING PROPOSAL COVER SHEET 

[A. NEW CONTRACT I ID. LETTER CONTRACT 

NOTE: This form is usad in OO~tmct artlons if submiuion of cost or pricing data is required. lSca FAR 15.&Wb(b)) 
2. NAME AND ADDRLCS OF OFFEROR (Include ZIP Code) 1A. NAME AND TITLE OF OFREROR'S POINT 38. TELEPHONE NO \ 

OF CONTACT 

1. SOLICITATION/CONTRACT/MOOIFICATION FORM APPROVED 
OMB NO. 

9000-001 3 

B. CHANGE ORDER 

C. PRICE REVISION/ 
REDETERMINATION 

E. UNPRICED ORDER 
F. OTHER ( S p r c t f ~ )  

5, TYPE OF CONTRACT (Check) 
FFP CPFF CPlF CPAF 

FPI OTHER (~prefty) 

8. List and reference the idsntification, quantity and total price proposed for each contract line item. A line item cost breakdown supporting this r e a p  is  re- 
quired u n l b  otherwb specified by the Contr~ting Officer. (Continue on n v r c ,  and then on pldn paper, If nrcemary. Cf* mmr h c o d h ~ . )  

I I I 

A. LINE ITEM NO. 

10. WILL  YOU REQUIRE THE USE OF ANY GOVERNMENT PROPERTY 
I N  THE PERFORMANCE OF THIS.WORK? (If "Ycr." identify) 

YES NO 

A. COST 

7. PLACE(S) AND PERIOD(S) OF PERFORMANCE 

D Y E S  O N 0  
12. HAVE YOU BEEN AWARDED ANY CONTRACTS OR SUBCONTRACTS 

FOR THE SAME OR SIMILAR ITEMS WITHIN THE PAST 3 YEARS? 
frf "Ye, "ldenffh, itemfa), cwtomrrfr) and controct num&rG)) 

$ 

I 

0. IDENTIFICATION 

I 

11A. DO YOU REQUIRE GOVERN- 
MENT CONTRACT FINANCING 
TO PERFORM THlS PROPOSED 
CONT RACT? (11 **ye.." compkte 
Itam 11BJ - - - - - - - , 

O Y E S  O N 0  I GUARANTEED LOANS 
13. IS THlS PROPOSAL CONSISTENT WlTH YOUR ESTABLISHED ESTI- 

MATING AND ACCOUNTING PRACTICES AND PROCEDURES AND 
FAR PART 31 COST PRINCIPLES? (If "No."rxpbm) 

6. PROPOSED COST (A+B-C) 
p. PROFITIFEK 

116. TYPE O f  FINANCING ( 4 0 ~ )  

$f#,$s PROGRESS PAYMENTS 

I 

14. COST ACCOUNTING STANDARDS BOARD (CASB) DATA (Publk Law 91-379 or amended and FAR PART SO) - 

C. TOTAL 

~$ 

A. WILL  THIS CONTRACT ACTION BE SUBJECT TO CASE REGULA- 
TIONS? (If '?Vo,"*pbfn h prop&) 

nyEs nNo 
U U 

C H A V E  YOU BEEN NOTIFIED THAT YOU ARE OR MAY BE I N  NON- 
COMPLIANCE WITH YOUR DISCLOSURE STATEMENT OR COST 
ACCOUMINQ STANDARDS? (If " Ye#."rrphin h propobd) 

1411-102 STANDARD FORM 11411 (REV. 7-871 
ATTACHMENT 7 Pr.~rlb.d by GsA 

158 FAR (48 CFR) 53.215-2(c) 

$ 

E. REF. C. QUANTITY 

I 
~ 
~ 

8, HAVE YOU SUBMITTED A CASE DISCLOSURE STATEMENT 
( C U B  DS.1 or 2 ) f  ( J f  "Yea," amclfy In propod tJu offke to which 
rubmltted and f f d e l n n l n d  to k od.quale) -- u U 

0. IS ANY ASPECT 0 THlS PROPOSAL INCONSISTENT WlTH YOUR ZLL. 
 CLOSED PRAC~ICES OR APPLICABLE COST ACCOUNTING 0 
sTANDARDS?(lf "Yu." up- h prom) k+ 

This proposal ig wbmlmd in 
- 

sa to tho RFP conmet modification e t ~ .  in Item 1 and reflects our best actitnates andlor acmd corn a Qj of thr date n d  conforms i t ~ ~ s t m c t i a s   FAR I ~ A W , ~ ,  ill, h b l m  152. Etr ubmittlng this pr-I. h offaror. if el- for 
nmgotiation, grants tha t o n m i n o  officer or m authorized mpmantatiw the right to examlne, at m y  tim b f o n  award, those books, 
m r d s  doeurnno and othw types of frcnral infomution, regardless of form or whether such supporting information is spaciticall~ rat- 
m n m d  or Indudad in the ~ r o ~ c r u l m  the bosir for pricing, that wit! permit an adequate evalirat~cm of the crapored vria. 

D. TOTAL PRICE 

15. NAME AND TITLE mpe) 16. NAME OF FIRM 

17. SIGNATURE 18. DATE OF SUBMISSION 



BREAKDOWN OF PROPOSED ESTIMATED COST (PLUS FEE) 
AND LABOR HOURS 

INSTRUCTIONS FOR USE OF THE FORMAT 

1. Refer to Business Proposal Instructions, Section L of this 
solicitation. The Instructions contain the requirements for proper 
submission of cost/price data which must be adhered to. 

2. This format has been prepared as a universal guideline for all 
solicitations issued by the National Cancer Institute. It may 
require amending to meet the specific requirements of this 
solicitation. For example, this solicitation may require the 
submission of cost/price data for three years listed on this form. 
(See Section L. l . ,  General Information for the estimated duration of 
this project. ) If this solicitation is phased, identify each phase 
in addition to each year. Total each year, phase, and sub-element. 

3 .  This format must be used to submit the breakdown of all proposed 
estimated cost elements. List each cost element and sub-element for 
direct costs, indirect costs and fee, if applicable. In addition, 
provide detailed calculations for all items. For example: 

a. For all personnel, list the name, title, rate per hour and 
number 05 hours proposed. If a pool of personnel is proposed, 

, list the composition of the pool and how the cost proposed was 
calculated. List the factor used for prorating Year One and the 
escalation rate applied between years. 

b. For all materials, supplies, and other direct costs, list all 
unit prices, etc., to detail how the calculations were made. 

c. For all indirect costs, list the rates applied and the base the 
rate Is applied to. 

d. For all travel, list the specifics for each trip. 

e. For any subcontract proposed, submit a separate breakdown 
format. 

f. Justification for the need of some cost elements may be listed 
as an attachment, i . e . ,  special equipment, above average 
consultant fees, etc. 

4 .  If the Government has provided nunifom pricing assumptionsM for ?$ 
this solicitation, the offeror must comply with and identify each 0 
item. 33 

W 
m 
rfi 
t? 
Q) 
4 
0 

December, 1988 1 

ATTACHMENT 8 



RFP Number: NCI-CN-95165-38 I - 
Organization: 

Date: 

BREAKDOWN OF PROPOSED ESTIMATED COST ( P L U S  FEE) AND LABOR HOURS 

COST ELEMENT Year 1 Year 2 Year 3 Year 4 Year 5 Total 

DIRECT LABOR: 

Labor Catesory 
(Title and Name-- 
use additional 
pages as necessary) 

DIRECT LABOR COST: 

MATERIAL COST: 

TRAVEL COST: 

OTHER (S~ecifvl 

OTHER (S~ecifv 

TOYAL DIRECV COST: 

Rate 

FRINGE BENEFIT COST: 
(if applicable) 
- % of Direct Labor Cost 

INDIRECT COST: 
% of Total Direct Cost 

FEE: 
(if applicable) 

% of Total Est. Cost 

GRAND TOTAL ESTIMATED COST 

Hours 
A m t  - 

Hours 
Amt 

Hours 
&& 

Hours 
Amt 

Hours 
Amt - 

December, 1988 
ATTACHMENT 8 



DEPARTMEIIT OF HEhLTlH iI.2 HU'JLI, SiHVlCES IRF P NUMBER/ CONTHACT NUMBER 
PUBLIC HcALTE SEKJICE 

I A ~ ~ O ~ A L  INSTIITUTES OF H E ~ C T C !  
PROPOSAL SUMMARY AND DATA RECORD 

I 

PRGJECT TITLE ( ~ i  t i e  of RFF o r  Con t rac t  ~ n o ~ o s a l )  

LEGAL: KAHE A?:D ADDRESS OR OFFER06 (PLACE OF PERFORMAliCE ( F u l l  address i n c l u d i n g  ZI  P ) I  

I 

TYPE OF CONTlRACT PROPOSED 

0 COST-REIMBURSEMENT 0 FIXED PRICE COST-PLUS-F I XED-FEE OTHER 

ESTIMATED TIME REQUlEiD 110 COKFLETE PROJECT IPROPOSED STARTllG DATE 

I 

EST~IMATED DIRECT COSTS IN PROPOSED YEAR (From budget)  

DOES THlS PROPOSAL lNCtUDE A SUBCONTRACT 0 YES [7 NO ( l f  yes, p lease  f u r n i s h  name and l o c a t i o n  o f  o rgan iza t i on ,  
d e s c r i p t i o n  of senvices, b a s i s  f o r  s e l e c t i o n ,  r e s p o n s i b l e  person employed by s u b c o n t r a c t o r  and c o s t  i n f o r m a t  ion. ) 
NAME AND TITLE OF PRINCIPAL INVESTlGATlOR (SOCIAL SECURITY NO. (EST. HOURS WEEKLY! A R E A  CODE/TEL. NO. 

DOES THIS PROPOSAL INVOLVE EXPERIMENTS WITH HUMAM SUBJECTS YES e N c  

I ,  I I 

I n s t i t u t i o n ' s  Genera l  Assurance r e  Human Sub jec ts  DATE APPROVE0 @ PEKD I NG 

I n s t i t u t i o n ' s  Reviler Board's a p p r o v a l  o f  t h i s  p roposa l  DATE APPROVED 3 PENDItiG 

An example o f  t h e  informed aonsent  f o r  r h i s  s t u d y  i s  enc losed '0 YES 

A C l i n i c a l  P r o t o c o l  i s  enc losed D Y E S  O N 0  

NAME AND TITLE OF INDIVIDU&L(S) AUTHORIZED T O  NEGOTIATE COMTRRCTS 

OFF EROR'S AUKWOWLEDGEMENT OF AMENDMEtiTS TlG THE RFP (use a t t a c h e n t  tf necessary)  

ARE& CODE/TELEPHONE NUMBER 

ERRATlA NUMBER 

IWFER. (120 days if n o t  s p e c i f i d )  

FOR THE INSTITUTION 
SIGNATURE OF PRINCIPAL INVESTIGATOR ~SIDNATURE O f  BUSINESS REPRESENTATIVE L't 

1 

NAME, ADDRESS, AND PHONE NUMBER OF COCN l ZANT GOVERNMENT 
AUDIT AGENCY 

I 

NUMBER OF EMPLOYEES CURRENTLY ENPLOY ED 

DULLAR VOLUME OF BUSINESS PER ANNUM t4  
0 

THIS OFFER EXPIRES DAYS FROM THE DATE OF THIS 5) 

) 
TYPED NAME AND TITLE 

NIH 2043 ( ~ e v .  6/82)  

TYPED NAME AND TITLE 4 
N 

I 

- 

ATTACHMENT 9 

EMPLOYER IDENT IFlCAT ION f4':MBER DAT E OF OFFER 



Provision of the Social Security Number is voluntary. social Security t 

Numbers are requested for the purpose of accurate and efficient 

identification, review, and management of NIH Extramural Programs. 

Authority for requesting this information is provided by Title 111, section 

301, and Title IV of the Public Health Service Act, as amended. 

NIH 2043 (Rev. 6/82) Back 

December, 19 8 8 
ATTACHMENT 9 



SUMMARY OF RELATED ACTIVITIES 

The following specific information must be provided by the offeror 
Prtaining to the Project Director, Principal Investigator, and each of any 
other proposed key professional individuals designated for performance under 
any resulting contract. 

a. Identify the total amount of all'presently active federal 
contracts/cooperative agreements/grants and commercial.agreements citing 
the committed levels of effort for those projects for each of the key 
individuals* in this proposal. 

Professional's Name and Title/Position 

Identifvinq Number Aaencv Total EfSort Commlitted 

4 .  
*I5 an individual has no obligation(s), so state. 

b. Provide the total number of outstanding proposals, exclusive of the 
instant proposal, having been submitted by your organization, not 
presently accepted but in an anticipatory stage, which will commit 
levels of effort by the proposed professional individuals.* 

Professional's Name and Title/Position 

Identifvins Number Asency Total Effort Committed 

4 .  
*If no commitment of effort is intended, so state. 

c. Provide a statement of the level of effort to be dedicated to any 
resultant contract awarded to your organization for those individuals 
designated and cited in this proposal. 

Name 

1. 
2 .  
3 .  
4 .  

Title/Position Total P ~ O D O S ~ ~  Efdort 

March, 1984 
ATTACHMENT 10 



PROPOSAL INTENT RESPONSE SHEET 

RFP NO. NCI-CN-95165-38 

PLEASE REVIEW THE ATTACHED REQUEST FOR PROPOSAL. FURNISH THE 

INFORMATION REQUESTED BELOW AND RETURN THIS PAGE BY THE EARLIEST 

PRACTICABLE DATE. YOUR EXPRESSION OF INTENT IS NOT BINDING BUT 

WILL GREATLY ASSIST US IN PLANNING FOR PROPOSAL EVALUATION. 

[ ] DO INTEND TO SUBMIT h PROPOSAL 

[ ] DO NOT INTEND TO SUBMIT A PROPOSAL FOR THE FOLLOWING 
REASONS : 

COMPANY/INSTITUTION NAME: 

AUTHORIZED SIGNATURE: 

TYPED NAME AND TITTLE: 

DATE : 

RETURN TO: 

National Institutes of Health 
National Cancer Institute 
Attention: Barbara Mercer 

Contracting Officer 
Executive Plaza South, Room 635 
Bethesda, MD 20892 

32 
53 
m 
b, 
t? 
0 ' 
4 

March, 1984 
M !  

ATTACHMENT 11 



> SMALL AND DISADVANTAGED BUSINESS SUBCONTRACTING PLAN 

DATE : 

ADDRESS : 

CONTRACT NUMBER: 

LIFE OF CONTRACT (DATES) : 

TOTAL AMOUNT OF CONTRACT: 

The following, together with any attachments, is hereby submitted as a 
Subcontracting Paan to satisfy the applicable requirements of Public Law 
95-507 as implemented by OFPP Policy Letter 80-2 .  

1. (a) The following percentage goals (expressed in terms of a percentage 
of total planned subcontracting dollars) are applicable to the 
contract cited above or to the contract awarded under the 
solicitation cited. 

(i) Small Business concerns: % of total planned 
subcontracting dollars under this contract will go to 
subcontractors who are small business concerns. 

(ii) Small! Disadvantaged Business Concerns: % of total planned 
subcontracting dollars under this contract will go to 
subcontractors who are small business concerns owned and 
controlled by socially and economically disadvantaged 
individuals. 

(b) The following dollar values correspond to the percentage goals 
shown in (a) above. 

(i) Total dollars planned to be subcontracted to small business 
concerns: $ 

(ii) Total dollars planned to be subcontracted to small 
disadvantaged business concerns: $ 

(iii) Total dollars planned to be subcontracted to large business N 
$ . 0 

N 
c4 
3 
CPI 
L? 
a, 
4 
Q1 

February, 1987 
ATTACHMENT 12 



Subcontracting Plan 
Ellement 1 continued 

(c) The TOTAL amount of dollars awarded for subcontracting $ 

(d) The following principal products and/or services will be 
subcontracted under this contract, and the distribution among 
small and small disadvantaged business concerns is as follows: 

(Products/services planned to be subcontracted to: small 
business concerns are identified by * small disadvantaged 
concerns are identified by **)  

(GDDITIONAL SPACE WILL MOST LIKELY BE NEEDED - ATTACHMENTS MAY BE USED) 

( e )  The following method was used in developing subcontract goals 
( i . e . ,  Statement explaining how the product and service areas to 
be subcontracted were established, how the areas to be 
subcontracted to small and small disadvantaged business concerns1 
capabilities were determined, to include identification of source 
lists utilized in making these determinations) ... 

February, 1989 
ATTACHMENT 12 



Subcontracting Plan 
)lement 1 continued 

(f) Indirect and overhead costs (check onembelow): 

have been have not beenl 

included in the goals specified in 1.Ca) and l . ( b ) ,  above. 

(g) If t'lhave beenN is checked, explain the method used in determining 
the proportionate share of indirect and overhead cost to be 
allocated as subcontracts to small business concerns and small 
disadvantaged business concerns. 

2. The following individual will administer the subcontracting program: 

NAME : 

TITLE : 

ADDRESS & TELEPHONE: 

the individualts specific duties as they relate to the firmts 
~ubcontracting program are as follows: 

I 
General overall responsibility for this company's Small Business Program, 
the development, preparation and execution of individual subcontracting 
plans and for monitoring performance relative to contractual 
subcontracting requirements contained in this plan, including but not 
limited to: 

(a) Developing and maintaining bidders lists of small and small 
disadvantaged business concerns from all possible sources. 

(b) Ensuring that procurement packages are structured to permit small 
and small disadvantaged business concerns to participate to the 
maximum extent possible. 

(c) Assuring inclusion of small and SDB concerns in all solicitations 
for products or services which they are capable of providing. N 

(d) Reviewing solicitations to remove statements, clauses, etc. which Q 
may tend to restrict or prohibit SB and SDB participation. s 

b 2  

February, 1987 
ATTACHMENT 12 



subcontracting Plan1 
Element 2 continued 

(e) Ensuring periodic rotation of potential subcontractors on bidders 
lists. 

(f) Ensuring that the bid proposal review board documents its1 reasons 
for not selecting low bids submitted by small and small 
disadvantaged business concerns. 

(g) Ensuring the establishment and maintenance of records of 
solicitations and subcontract award activity. 

(h) Attending or arranging for attendance of company counselors at 
Business Opportunity Workshops, Minority Business Enterprise 
Seminars, Trade Fairs, etc. 

(i) Conducting or arranging for conduct of motivational training for 
purchasing personnel pursuant to the intent of P.L. 95-507. 

(j) Monitoring attainment of proposed goals. 

(k) Preparing and submitting periodic subcontracting reports required. 

(1) Coordinating contractor's activities during the conduct of 
compliance reviews by Federal agencies. 

(m) Coordinating the conduct of contractor's activities involving its 
small and small disadvantaged business subcontracting program. 

(n) Additions to (or deletions from) the duties specified above are as 
follows: 

February, 1987 
ATTACHMENT 1 2  



1 
ubcontracting Plan 
lernent 3 

3 .  The following efforts will be taken to assure that small and small 
disadvantaged business concerns will have an equitable opport~n~ity to 
compete for subcontract: 

(a) Outreach efforts will be made as follows: 

(i) Contacts with minority and small business trade associations 

(ii) Contacts with business development organizations 

(iii) Attendance at small and minority business procurement 
conferences and trade fairs 

(iv) Sources will be requested from SBAts Procurement Automated 
Source System (PASS) system. 

(b) Small and small disadvantaged business concern source lists, 
guides and other data identifying small and small disadvantaged 
business concerns will be maintained and utilized by buyers in 
soliciting subcontracts. 

(c) Additions to (or deletions from) the above Listed efforts are as 
follows: 

4. The offeror (contractor) agrees that the clause entitled "Small 
Business and Small Disadvantaged Business Subcontract Planw will be 
included in all subcontracts which offer further subcontracting 
opportunities, and all subcontractors (except small business concerns) 
who receive subcontracts in excess of $500,000 will be required to 
adopt and comply with a subcontracting plan similar to this one. Such 
plans will be reviewed by comparing them with the provisions of Public 
Law 95-507, and assuring that all minimum requirements of an 
acceptable subcontracting plan have been satisfied. The acceptability 
of percentage goals shall be determined on a case-by-case basis ?d 
depending on the supplies; services involved, the availability of 0 
potential small and small disadvantaged subcontractors, and prior :J 

i.3 experience. Once approved and implemented, plans will be monitored 
through the submission of periodic reports, and/or, as time and 
availability of funds permit, periodic visits to subcontractor's Q> 

) facilities to review applicable records and subcontracting program L.7 
progress. 

8 
8 
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Subcontracting Plan 
Element 5 

5. The offeror (contractor) agrees to,submit such periodic reports and 
cooperate in any studies or surveys as may be required.by the 
contracting agency or the Small Business Administration in order to 
determine the extent of compliance by the bidder (contractor) with the 
subcontracting plan and with the clause entitled "Small Business Small 
Disadvantaged Business Subcontract Plantt contained in the contract. 

RE: PERIODIC REPORTS REQUIRED BY P. L. 95.507 

The contractor shall submit the original and two copies of 
"Subcontracting Report for Individual Contracts," SF 294, in 
accordance with the instructions on the report as referenced in Public 
Law 95-507, Section 221. Regardless of the effective date of this 
contract, the report shall be submitted for the entire life of the 
contract on the following dates: 

APRIb 25 
OCTOBER 25 

The Report shall be sent to the following address: 

Contracting Officer 
Research Contracts Branch 
National Cancer Institute 
Executive Plaza South, Room 
NIH, Bethesda, Maryland 20892 

The contractor shall submit 1 copy of "Summary Subcontract Report," 
SF-295, in accordance with the instructions on the report as 
referenced in Public Law 95-507, Section 211. 

The Quarterly Report shall be submitted on the following dates: 

JANUARY 25 
APRIL 25 
JULY 25 
OCTOBER 25 

The first report shall be submitted after the first full quarter of 
this contract in addition to any fractional part of the quarter  in 
which this contract became effective. Q 

3 
This report shall be mailed to the following address: 

U l  
Office of Small and Disadvantaged Business Utilization 
Department of Health and Human Services 

L? 

Room 5130 
ca 

Washington, DC 20201 

February, 1987 ' 
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Subcontracting Plan 
llement 6 

6. The offeror (Contractor) agrees that he will maintain at least the 
following types of records to document compliance with this 
subcontracting plant 

(a) Small and small disadvantaged business concern source lists, 
guides and other data identifying SD/SDB vendors/concerns. 

(b) Organizations contacted for small and disadvantaged business 
sources. 

(c) 0n a contract-by-contract basis, records on all subcontract 
solicitations over $100,000, indicating on each solicitation (1) 
whether small business concerns were solicited, and if not, why 
not: (2) whether small disadvantaged business concerns were 
solicited, if not, why not; and (3) reasons for the failure of 
solicited small or small disadvantaged business concerns to 
receive the subcontract award. 

(d) Records to support other outreach efforts: Contacts with Minority 
and Small Business Trade Associations, etc. Attendance at Small 
and Minority business procurement conferences and trade fairs. 

(e) Records to support internal activities to guide and encourage 
\. buyer Workshops, Seminars, Training Programs, etc. Monitoring 

activities to evaluate compliance. 

(f) On a contract-by-contract basis, records to support subcontract 
award data to include name and address of subcontractor. 

(g) Records to be maintained in addition to the above are as follows: 

February, 1987 
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SIGNED: 

TYPED NAME : 

TITLE : 

PLAN ACCEPTED BY: 
(Contracting Officer) 

DATE : 

NOTE TO CONTRACTLNG OFFICER: Upon incorporation of a plan into the 
contract, indicate herein the estimated dollar value of the contract: . 

February, 1987 ' 
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1 
GOVERNMENT NOTICE FOR HANDLING PROPOSALS 

I 

This proposal shall be used and disclosed for evaluation purposes 
only, and a copy of this Government notice shall be applied to any 
reproduction or abstract thereof. Any authorized restrictive 
notices which the submitter places on this proposal outside the 
Government for evaluation purposes shall be made only to the 
extent authorized by, and in accordance with, the procedures in 
(cite agency regulation implementing 15.413-2(f). 

If agency implementing regulations do not authorize release of 
proposals outside the Government for evaluation purposes, the last 
sentence of the foregoing Government notice is to be deleted. 

(f) If authorized in agency implementing regulations, agencies may 
release proposals outside the Government for evaluation, 
consistent with the following: 

(1) Decisions to release proposals outside the Government for 
evaluation purposes shall be made by the agency head or designee; 

(2) Written agreement must be obtained from the evaluator that the 
information (data) contained in the proposal will be used only for 
evaluation purposes and will not be further disclosed; ' (3) Any authorized restrictive legends placed on the proposal by 
the prospective contractor or subcontractor or by the Government 
shall be applied to any reproduction or abstracted information 
made by the evaluator; 

(4) Upon completing the evaluation, all copies of the proposal, as 
well as any abstracts thereof, shall be returned to the Government 
office which initially furnished them for evaluation; and 

(5) All determinations to release the proposal outside the 
Government take into consideration requirements for avoiding 
organizational conflicts of interest and the competitive 
relationship, if any, between the prospective contractor or 
subcontractor and the prospective outside evaluator. 

(g) The submitter of any proposal shall be provided notice 
adequate to afford an opportunity to take appropriate action 
before release of any information (data] contained therein 
pursuant to a request under the Freedom of Information Act (5 
U.S.C. 5 5 2 ) ;  and, time permitting, the'submitter should be N 
consulted to obtain assistance in determining the eligibility of Q 

:a the information (data) in question as an exemption under the Act. 
(See also Subpart 24.2, Freedom of Information Act.) "HHSAR 
Paragraph 315.608 (e) . la 

cr 
Q1 

) L7 
C13 
Qb 

j P 
April, 1984 
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INVOICE/FINANCING REQUEST INSTRUCTIONS 
FOR NIH COST-REIMBURSEMENT TYPE CONTRACTS, NIH(RC1-1 

General: The contractor shall submit claims for reimbursement in the 
manner and format described herein and as illustrated in the sample 
invoice/ f inancing request. 

Format: Standard Form 1034, Public Voucher for Purchases and Services 
Other Than Personal; and Standard Form 1035, Public Voucher for 
Purchases and Services Other Than Personal--Continuation Sheet, or 
reproduced copies of such forms marked ORIGINAL should be used to submit 
claims for reimbursement. In lieu of SF-1034 and SF-1035, claims may be 
submitted on Form HHS-646 , Financial Report of Individual 
Project/Contract, or on the payee's letterhead or self-designed form 
provided that it contains the information shown on the sample 
invoice/financing request. 

Number of ~ o ~ i e s :  As indicated in the Invoice ~ubmission/~ontract 
~inancing Request clause in the contract. 

Freauencu: Invoices/financing requests submitted in accordance with the 
payment clause shall be submitted monthly unless otherwise authorized by 
the Contracting Officer. 

Cost Incurrence Period: Costs incurred must be within the contract 
performance period or covered by precontract cost provisions. 

Billins of Costs Incurred: If billed costs include: (1) Costs of a 
prior billing period, but not previously billed, or (2) costs incurred 
during the contract period and claimed after the contract period has 
expired, the amount and month(s) in which such costs were incurred shall 
be cited. 

Contractor's Fiscal Year: ~nvoices/financing requests shall be prepared 
in such a manner that costs claimed can be identified with the 
Contractor's fiscal year. 

Currency: All NIH contracts are expressed in United States dollars. 
Where expenditures are made in a currency other than United States 
dollars, billings on the contract shall be expressed, and reimbursement 
by the United States Government shall be made, in that other currency at 
amounts coincident with actual costs incurred. Currency fluctuations 
may not be a basis of gain or loss to the Contractor. ~otwithstanding 
the above, the total of all invoices paid under this contract may not 
exceed the United States dollars authorized. 

Costs Reauirins Prior Amroval: Costs requiring the Contracting 
N 
0 

Officer's approval which are not set forth in an advance understanding :J 
in the contract shall be so identified and reference the contracting 
Officer's Authorization (COA) number. Q1 

Q, 
c7 , 
8 
8 
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Invoice/financincl Resuest Identification: Each invoice/financing 
request shall be identified as either: 

(a) Cost Reimbursable - Financina Reauest: These are interim 
payment requests submitted during the contract performance 
period. 

Com~letion/Final Invoice: The completion invoice is a final 
invoice which is submitted promptly upon completion of the 
work, but no later than one year from the contract completion 
date. The completion invoice should be submitted when all 
costs (except for finalization of indirect cost rates) have 
been assigned to the contract and all performance provisions 
have been completed. A revised final invoice may be required 
after the amounts owed have been settled between the Government 
and the Contractor (e.g., final indirect cost rates and 
resolution of all suspensions and audit exceptions). 

Pre~aration and Itemization of the Invoice/Financina Reauest: The 
Contractor shall furnish the information set forth in the explanatory 
notes below. These notes are keyed to the entries of the sample 
invoice/5inancing request. 

(a) Pavina Office and Address: The paying office and address, 
identified in the Invoice Submission/Contract Financing Request 

I clause of the contract, shall be entered on all copies of the 
invoice/financing request. 

I 
(b) Invoice/Financina Reauest Number: Insert the appropriate 

serial number of the invoice/financing request. 

(c) Date of Invoice/Financina Reauest: Insert the date of the 
invoice/financing request is prepared. 

(d) Contract Number and Date: ' Insert the contract number and the 
date of the contract. 

(e )  Paveens Name and Address: Show the Contractor's name (as it 
appears in the contract), correct address, and the title and 
phone number of the responsible official to whom payment is to 
be sent. When an approved assignment has been made by the 
Contractor, or a different payee has been designated, then 
insert the name and address of the payee instead of the 
Contractor. 

I 

NIH ( 
Rev. 

Contract Amount: 
contract, exclus 
contracts, enter 
for payment. 

Insert the total estimated cost of the 
ive of fixed-fee. For incrementally funded 
the amount currently obligated and availabl 

Fixed-Fee: Insert the total fixed-fee (where applicable). 

RC) - 
4/ 1 
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(h) Billina Period: Insert the beginning and ending dates (day, ) 
month, and year 05 the period in which costs were incurred and 
for which reimbursement is claimed. 

(i) Amount Billed for Current Period: Insert the amount billed for 
the major cost elaents, adjustment and adjusted amounts for 
the period. 

(j) Cumulative Amount from Ince~tion to Date of this Billinq: 
Insert the cumulative amounts billed for the major cost 
elements and adjusted amounts claimed during this contract. 

(k) Direct Costs: Insert the major cost elements. For each 
element, consider the application of the paragraph entitled 
Costs Resuirins Prior ADDrovaL on page 1 of these instructions. 

(1) Direct Labor: This consists of salaries and wages paid (or 
accrued for direct performance of the contract. 

(2) Frinse Benefits: This represents fringe benefits 
applicable to direct labor and billed as a direct cost. 
Fringe benefits included in indirect costs should not be 
identified here. 

(3) Nonemendable Eaui~ment: This category of cost includes 
permanent research equipment and general purpose equipment 
having a unit acquisition cost of $500 or more and having 
an expected service life of more than two years. Show 
permanent research equipment separate from general purpose 1 1  

equipment. Prepare and attach Form HHS-565 in accordance 
with the following instructions: 

List each item for which reimbursement is requested. A 
reference shall be made to the following (as applicable): 

(A)  The item number for the specific piece of equipment 
listed in the Property Schedule; 

(B) The Contracting Officer's Authorization letter and 
number, if the equipment is not covered by the Property 
Schedule, or ; 

(C) Be preceded by an asterisk (*) if the equipment is 
below the approval level. 

Further itemization of invoices/financing requests shall N 
only be required for items having specific limitations set 0 
forth in the contract. t4 

i3 
( 4 )   ater rials and Su~olies:  his category includes equipment 

with unlit costs of less than $500 or an expected service a 
life of two years or less, and consumable material and $ 1 supplies regardless of amount. 8 

NTH (RC) -1 176 4 
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( 5 )  Premium Pav: This is remuneration in excess of the basic 
hourly rate. 

Consultant Fee: Fees paid to consultants. Identify 
consultant by name or category as set forth in the 
contract's advance understanding or in the COA letter, as 
well as the effort [i. e. , number of hours, days, etc. ) and 
rate being billed. 

( 7 )  Travel: Domestic travel is travel within the United 
States, its territories, possessions and Canada for 
Contractors located there; otherwise it is the Contractor's 
own country. It should be billed separately from foreign 
travel. 

Subcontract Costs: 
amount billed. 

List subcontractor (s) by name and 

(9) Other: List all other direct costs in total unless 
exceeding $1,000 in amount. If over $1,000, list cost 
elements and dollar amount separately. If the contract 
contains restrictions on any cost element, that cost 
element should be listed separately. 

(1) Cost of Money (COM): Cite the COM'factor and base in effect 
during the time the cost was incurred and for which 
reimbursement is claimed. 

1 (m) Indirect Costs--Overhead: Cite the formula (rate and base) in 
effect during the time the cost was incurred and for which 
reimbursement is claimed. If special rate is being used; e.g., 
off-site, then so specify. 

(n) Fixed-Fee: If the contract provides for a fixed-fee, it must 
be claimed as provided for by the contract. Cite the formula 
or method of computation. 

(0) Total Amounts Claimed: Insert the total amounts claimed for 
the current and cumulative periods. 

(p) Adiustments: This includes amoun~ts conceded by the Contractor, 
outstanding suspensions and disapprovals subject to appeal. 

(q) Grand Totals 

NIH (RC) -1 
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SAMPLE INVOICE/FINANCING REQUEST 
r I I 

(a) Payor's Name and Address 
NATIONAL INSTITUTES OF HEALTH 
Division of Financial Management 

(b) ~nvoice/Financing Request 
No. 

. I - 
Contracts Section, FAAB 
Building 31, Room BlBOSA 
Bethesda, Maryland 20892 

(e) Payee's Name and Address 
ABC CORPORATION 
100 Main Street 

-- 

(B) This invoice/financing request represents reimbursable costs from 
Ausust 1, 1982 throuuh Auaust 31. 1982 

(i) Amount Billed (j) Cumulative 
for Current Amount From 
Period Inception to 

Date of this 

(c) Date Voucher Prepared I 

(d) Contract No. and Date 

(f) Total Est. Cost of Contract 

Attention: Name. Title and Phone 
I 
I Number of Official to 

Whom Payment is Sent 

Billins 
(k) Direct Costs $ 3,400 $ 6,800 

(1) Direct Labor 600 1,200 
(2) Fringe Benefits 
(3) Wonexpendable Equipment 

(Attach Form HHS-565) 
Permanent Research 3,000 8,000 
General Purpose 2,000 

(4) Materials and Supplies 2,000 4,000 1 1  . ,.:. - ., 
(5) Premium Pay 100 150 , 
(6) Consultant Fee 100 100 

Dr. Jones/l day @ 100 (COA #3) 
(7) Travel -- (Domestic) 200 200 

(Foreign) 200 200 
(8) Subcontract Cost 0 0 
(9) Other 0 0 

Total Direct Costs $11,600 $20,650 
(1) Cost of Money (Factor) of (Awwrow. Base) 2,400 3,600 
(m) Indirect Costs - Overhead 

% of Direct Labor or 
Other Base (Formula) 4,000 6,000 

on) Fixed-Fee Earned (Formula) 700 1,400 
co) Total Amount Claimed - $18,700 $31,650 
(p) Adjustments 

Outstanding Suspensions 
(q) Grand Totals 

p' 

(g) Total Fixed-Fee 

11'1 certify that all payments requested are for appropriate purposes and 
#in accordance with the contract." N 

0 
29 

I 

(Title) 
Cd I 

(Name of Official) b, r 
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PROCUREMENT OF CERTAIN EOUIPMENT 

~otwithstanding any other clause in this contract, the contractor 
will not be reimQursed for the purchase, lease, or rental of any 
item of equipment listed in the following Federal Supply Groups, 
regardless of the dollar value, without the prior written approval 
of the contracting Officer. 

67 - Photographic Equipment 
69 - Training Aids and Devices 
70 - General Purpose ADP Equipment, Software, Supplies 

and Support (Excluding 7045-ADP Supplies and Support 
Equipment. ) 

71 - Furniture 
72 - Household and Corarnercial Furnishings and Appliances 
74 - Office Machines and Visible Record Equipment 
77 - Musical Instruments, Phonographs, and Home-type 

Radios 
78 - Recreational and Athletic Equipment 

When equipment in these Federal Supply Groups is requested by the 
contractor and determined essential by the contracting officer, 
the Government will endeavor to fulfill the requirement with 
equipment available from its excess personal property sources, 
provided the request is made under a cost-reimbursement contract. 
Extensions or renewals of approved existing leases or rentals for 

) equipment in these Federal Supply Groups are excluded from the 
provisions of this article. 

N I H  (RC) -7 
OMB Bulletin 81-16 
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ATTACHMENT 16 

-- 

Department of Health and Human Srrvicer 

Financial Report of Individual Project1 
Contract 

- 

Note: Complete this Form in Accordance with 
Acrompanying Instructions. 

Project fark 

-- - _  _ -- - 
I3cporlrng Pai~crl 

Expenditura Category 

-- 
A - p  

- 

- 

Contrac~ NO 

- - -  -_ - 

Date of f i r r m r r  

Percentage of E l  fort/Hours 

-- 
- - - - - - - 

- 
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- 
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------ - 
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Per~od 
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- --- 

-- 

- - - - - - - -. - 

Funded 

B 
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E 

- 
- 

- -- -- - -- -- 

- 

- -  - 4 

- - 

------ 

- - - - - - - - - - 

- - -  - 

Per rod 

Actual 

1 C 0 

I 

Cumulat~ve 
Cost 10 Date 

(D k E) 

--- - - . . --  - 

-.--- - 
- -- 

- - - -- - - - - - - 
-- 

- . --- - - - - - - -  

- 
- - - 

. - . - - - - - 
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- 

- . - - - - 

Est~naatul 
Cost to 

Complete ( I -  HI 

- - - - 
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-- 
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-- -- 

---- - - - - - - - - - - - - . 

- - 

- -. - - - - 
- 
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I 
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- -- 

F 
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- 

- - - - - 

- -- 

. 

Var lance (Over 
or Uncier l 
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Cost at  

Completion 

--- 

-- - - - -  - 

Funded 
Contract 
Amount 

-- --- 

G --- 
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- 
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INSTRUCTIONS FOR COMPLETING FORM HHS-646 
) FINANCIAL REPORT OF INDIVIDUAL PROJECT/CONTRACT 

Purpose. Form HHS-646 is designed to: (1) provide a management 
tool for use by HHS in monitoring the application of financial and 
manpower resources to HHS contracts, ( 2 )  provide contractors with 
financial and manpower management data which is usable in their 
management processes, (3) indicate promptly, potential areas of 
contract underruns or overruns by making possible comparisons of 
actual performance and projections with prior estimates on 
individual elements of cost and manpower; and (4) obtain 
contractor's analyses of cause and effect of significant 
variations between actual and prior estimates of financial and 
manpower performance. 

REPORTING REQUIREMENTS 

(a) Scope. Necessary reporting requirements will be established 
by agreement between the contracting officer and contractor prior 
to contract award. The Government will limit the detaias of the 
reporting requirements to those which are necessary to accomplish 
the goal of contract management without being unduly burdensome on 
the contractor. 

(b) Number of copies and mailing address. An original and three 
I copies of the report(s) shall be sent to the contracting officer 

at the address shown on the face page of the contract, no later 
than thirty working days after the end 05 the period reported. 

REPORTING STATISTICS 

A modification which extends the period of performance of an 
existing contract will not require reporting on a separate Form 
HHS-646, except where it is determined by the contracting officer 
that separate reporting is necessary. Furthermore, when 
incrementally funded contracts are involved, each separate 
allotment is not considered a separate contract entity (only a 
funding action). Therefore, the statistics under incrementally 
funded contracts should be reported cumulatively from the 
inception of the contract through completion. 

Definitions and Instructions for completing Form HHS-646. For the 
purpose of establishing expenditure categories in column A, the 
following definitions and instructions will be utilized. Each 
contract will specify the categories to be reported. 

(1) Personnel - Professional. Included are the senior level and 
all other personnel whose total annual salary rates are $20,000 or 

) more. It should include key personnel regardless of annual salary 
rates. All such individuals should be listed by name and 

Form HHS-646, Instructions 181 
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job title on a separate line including those whose salary is not 
directly charged to the contract but whose effort is directly 
associated with the contract. The listing must be kept up to 
date. 

(2) Personnel - Other. This will be listed as one amount unless 
otherwise required by the contract. 

(3) Fringe Benefits. Include allowances and services provided by 
the contractor to employees as compensation in addition to regular 
salaries and wages. If a fringe benefit rate has been 
established, the rate will be applied to the agreed upon base. If 
a rate has not been established, the various fringe benefit costs 
may be required to be shown separately. Fringe benefits which are 
included in the direct cost rate should not be shown here. 

(4) capitalized nonexpendable equipment. This represents 
personal property of a capital nature, i.e. property acquired at a 
cost of $500.00 or more and has a service life of more than two 
years. 

Form HEW-565, Report of capitalized Nonexpendable Equipment, as 
outlined in the Departmental Manual "Control of Property in 
~ossession of Contractors," will accompany the contractor *s public 
voucher (SF 1034/SF 1035) as required, or this report if not 
previously submitted. 

(5) Supplies. Includes the cost of supplies and material and 
equipment charged directly to the contract, but excludes the cost 
of capitalized nonexpendable equipment as defined in (4) above. 

(6) Inpatient Care. Costs associated with a patient while 
occupying a bed in a patient care setting. It normally includes 
both routine and ancillary costs. 

(7) Outpatient Care. Costs associated with a patient while not 
occupying a bed. It normally includes ancillary costs only. 

(8) Travel. Includes all direct costs of travel, including 
transportation, subsistence and miscellaneous expenses, Travel 
for staff and consultan~ts shall be shown separately. Identify 
foreign and domestic travel separately. If required by the 
contract, the following information shall be submitted: (i) Name 
of traveler and purpose of trip; (ii] Place of departure, 
destination and return, including time and dates; and (iii) Total 
cost of trip. 

(9) Consultant Fee. Fees paid to consultant. 

(10) Premium pay. Includes the amount of salaries and wages over lQ 
and above the basic rate of pay. 

Form HHS-646, Instructions 182 

0 - 
U1 

ATTACHMENT 17 
0 i 

(NIH-Rev. 8/86) 
(0 
0 



(11) Other costs. Includes a number of separate expenditure 
) categories for which the Government does not require individual 

line item reporting. It may include some of the above categories. 

(12) Overhead/Indirect Costs, Cite the rate and the base. 

(13) General and Administrative expense. Cite the rate and the 
base. In the case of nonprofit organizations, this item will 
usually be included in the indirect cost. 

(14) Fee. If any, cite the fee earned. 

(15) Total Costs to the Government. 

PREPARATION INSTRUCTIONS 

These instructions are keyed to the columns on Form HHS-646. 

Column A - Expenditure Category. Enter in column A the 
expenditure categories required by the contract. 

Column B - Percentage of Effort/Hours Funded. Enter in column B 
the percentage of effort or number of hours agreed to during 
contract negotiations of each labor category listed in column A. 

Column C - Percentage of Effort/Hours-Actual. The Contractor will ' enter the cumulative percentage of effort or number of hours 
worked by each employee or group of employees listed in Column A .  

Column D - Cumulative Incurred Cost at End of Prior Period. This 
column should show the cumulative incurred costs up to the end of 
the prior reporting period. This column will be blank at the time 
of the submission of the initial report. 

Column E - Incurred Cost-Current Period. The contractor should 
enter the cost~s which were incurred during the current period. 

Column F - Cumulative Incurred Cost to Date. The Contractor should 
enter the combined total of columns D and E. 

NOTE: The following instructions apply to the preparation 
of the second and subsequent reports. No entries are to 
be made in columns (GI, -(h), and (J) for the first report. 

Column G - Estimated Cost to Complete. Entries need only be made b 
when the contractor estimates that a particular expenditure 
category will vary from the amount funded. Realistic estimates 
are essential. 

8 
I 
V\ 
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Column H - Estimated Costs at Completion. No entry is required in 
this column unless an entry is made in Column G. 

Column I - Funded Contract Amount. Enter in this column the costs 
agreed to during contract negotiations for all expenditure 
categories listed in Column A. 

Column J - Variance [Over or Under). This column need not be 
filled in when Column H is blank. When entries have been made in 
Column H, this column should show the difference between the 
estimated costs at completion (Column H) and funded costs (Column 
I). When a line item varies by plus or minus lo%, i.e., the 
percentage arrived at by dividing Column J by Column I, an 
explanation of the variance should be submitted. In the case of 
an overrun (net negative variance), this submission shall not be 
deemed as notice under the Limitation of Cost [Funds) clause of 
the contract. 

Modifications. Any modification in the amount funded for an item 
since the preceding report should be listed in the appropriate 
cost category with the word ttmodificationll immediately following 
the listed element in Column h and with a11 columns filled in 
including the new funded amount. A line should be drawn through 
the old cost element. Subtotals among.cost categories should be 
changed where necessary. 

~xpenditures Not Funded. An expenditure for an item for which no 
amount was funded (e.g., at the discretion of the contractor in 
performance of its contract) should be listed in the appropriate 
cost category and all columns filled in except for I. Column J 
will of course show a 100% variance and will be explained along 
with those identified under J above. 
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ATTACHMENT 17 
(NLH-Rev. 8/86) 



PART IV 

REPRESENTATIONS AND INSTRUCTIONS 



PART IV - REPRESENTATIONS AND INSTRUCTIONS 
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PART IV - SECTION K 
) ~epresentations, ~ertif ications and Other Statements or Offers or Quoters 

(Negotiated) 

1. REPRESENTATIONS AND CERTIFICATIONS 

1. FAR 52.203-2 
2. FAR 52.203-4 
3. FAR 52.203-8 

4. FAR 52.203-9 

5. FAR 52.2041-3 
6. FAR 52.209-5 

7. FAR 52.215-6 
8. FAR 52.215-11 
9. FAR 52.215-19 
10. FAR 52.215-20 
11. FAR 52.219-1 
12. FAR 52.219-2 

13. FAR 52.219-3 
14. FAR 52.219-15 

15. FAR 52.220-1 
16. FAR 52.222-19 
17 FAR 52.222-21 
18. FAR 52.222-22 
19. FAR 52.222-25 
20. FAR 52.223-1 
21. FAR 52.223-5 
22. FAR 52.225-1 
23. FAR 52.225-12 

24. FAR 52.230-2 

25. FAR 15.804-4 

Certification of Independent Price ~etermination. 
Contingent Fee Representation. and Agreement. 
Requirement for Certificate of Procurement 

Integrity 
Requirement for Certificate of Procurement 

Integrity - Modification 
Taxpayer Identification. 
Certification Regarding Debarment, Suspension, 

Proposed Debarment, and other Responsibility 
Matters. 

Type of Business Organization. 
Authorized Negotiators. 
Period for Acceptance of Offer. 
Place of Performance. 
Small Business Concern Representation. 
Small Disadvantaged Business Concern 

Representation. 
Women-Owned Small Business Representation. 
Notice of Participation by Organizations for 

the Handicapped 
Preference for Labor Surplus Area Concerns. 
Walsh-Healy Public Contracts Act Representation. ,,(,,, 

Certification of Nonsegregated Facilities. 
Previous Contracts and Compliance Reports. 
Affirmative Action Compliance. 
Clean Air and Water Certification. 
Certification Regarding a Drug-Free Workplace. 
Buy American Certification. 
Notice of Restrictions on Contracting with 

Sanctioned Persons. 
Cost ~ccounting Standards Notices and 

Certification (Non Defense) . 
Certificate of Current Cost or Pricing Data. 

To Be Comgleted bv the Offeror: (The ~epresentations and Certifications 
must be executed by an individual authorized to bind the offeror.) 

The offeror makes the following Representations anld Certifications as past 
of its proposal (check or complete all appropriate boxes or blanks on the 
following pages). 

NCI-CN-95165-38 
N 

(Name of Offeror) (RFP Number) 
N 
CI, aa rn 

(Signature of Authorized (Date) cn 
j 

Individual) ab 
(P 
8 

(Typed Name of Authorized Individual) 
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Note: The penalty for making false statements in offers is prescribed 
in 18 U.S.C. 1001. 

1. 52.203-2 CERTIFICATE OF INDEPENDENT PRICE DETERMINATION 
(APRIL 1985) 

(a)  The offeror certifies that - 
(1) The prices in this offer have been arrived at independently, 

without, for the purpose of restricting competition, any 
consultation, communication, or agreemen~t with any other 
offeror or competitor relating to (i) those prices, (ii) the 
intention to submit an offer, or (iii) the methods or factors 
used to calculate the prices offered; 

(2) The prices in this offer have not been and will not be 
knowingly disclosed by the offeror, directly or indirectly, 
to any other offeror or competitor before bid opening (in the 
case of a sealed bid solicitation) or contract award (in the 
case of a negotiated solicitation) unless otherwise required 
by law; and 

(3) No attempt has been made or will be made by the offeror to 
induce any other concern to submit or not to submit an offer 
for the purpose of restricting competition. 

(b) Each signature on the offer is considered to be a certification 
by the signatory that the signatory - 
(1) Is the person in the offeror's organization responsible for 

determining the prices being offered in this bid or proposal, 
and that the signatory has not participated and will not 
participate in any action contrary to subparagraphs (a)(l) 
through (a) (3) above; or 

(2) (i) Has been authorized in writing, to act as agent for the 
following principals in certifying that those principals 
have not participated, and will not participate in any 
action contrary to subparagraphs (a)(l) through (a)(3) 
above 

.............................................................. 
[insert full name of person(s) in the offeror's organization 
responsible for determining .the prices offered in this bid or 
proposal, and the title of his or her position in the offeror's 
organization]; 

(ii) As an authorized agent, does certify that the principals 
named in subdivision (b) (2) (i) above have not 
participated, and will not participate, in any action 
contrary to subparagraphs (a) (1) through (a) (3) above; 
and I 
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(iii) As an agent, has not personally participated, and will 
not participate, in any action contrary to subparagraphs 
(a) (1) through (a) (3) above. 

) (c) If the offeror deletes or modifies subparagraph (a)(2) above, the 
offeror must furnish with its offer a signed statement setting 
forth in detail the circumstances of the disclosure. 

2. 52.203-4 CONTINGENT FEE REPRESENTATION AND AGREEMENT - 
(APRIL 1984) 

(a) Representation. The offeror represents that, except for full- 
time bona fide employees working solely for the offeror, the 
off eror - 

(Note: The offeror must check the appropriate boxes. For interpretation 
of the representation, including the term "bona fide empl~yee,~ 
see Subpart 3.4 of the Federal Acquisition Regulation.) 

(1) [ ] has, [ ] has not employed or retained any person or 
company to solicit or obtain this contract; and 

(2) [ ] has, [ ] has not paid or agreed to pay to any person or 
company employed or retained to solicit or obtain this 
contract any commission, percentage, brokerage, or other fee 
contingent upon or resulting from the award of this contract. 

j (b) Agreement. The offeror agrees to provide information relating to 

1 the above Representation as requested by the Contracting officer 
and, when subparagraph (a) (1) or (a) (2) is answered 
affirmatively, to promptly submit to the contracting officer - 
(1) A completed Standard Form 119, Statement of Contingent or 

Other Fee, [SF-119) ; or 

(2) A signed statement indicating that the SF 119 was previously- 
submitted to the same contracting office, including the date 
and applicable solicitation or contract number, and 
representing that the prior SF 119 applies to this offer or 
quotation. 

j 

H 
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\ CERTIFICATE OF PRO- INTEGRITY 
\ 

I 
, (Name of Offeror) 

e responsible for the preparation 
hereby certify that, to j 

belief, with the exception of an 
this certificate, I have no information 
iolation or possible violation o 
or [e) of the Office of Federal 
1 U.S.C. 423)(hereinafter referr 
emented in the FAR, occurring du 

(2) As required 27 (d) (1) (B) o A&, I further 
certify that officer, employee, age epresentative, 
and consultan (Name of Offeror) 
who has part 
preparation or ertified that he 
or she is fa 
requirements of sub 
in the FAR, 
concerning a 
implemented 

(3) Violations of possible (Continue on plain bond 
paper if necessary and of Procurement 
~ntegrity (Continuation S ENTER "NONE91 IF NONE EXXSTS) 

(Signature of t fzicer or Employe 
Offer and Date) 

he Officer or Employee 

effective on July 

UNITED STATES AND THE 

(End of Certification) 

signed certification in paragraph (b] of this 
executed and submitted as follows: 

(1) If this is an invitation for bids (IFB), with 
exceeding $100,000. 
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(2) If this is a procurement using the two-step sealed biddin 
1 procedure (see FAR Subpart 1 4 . 5 ) ,  with bids exceeding 

$100,000, with submission to the Government of step-two 
sealed bids. P 

is a request for proposal (RFP) or 
the successful offeror as close as 

later than, the date of 
eding $100,000. 

an invitation for bids for an ite delivery- 
and if the estimated value 
contract is expected to 

( 5 )  If contract, this is \the an RFQ or RFP estimated for an baluf:; indefini delivery-type expected to be 

placed under he contract is expected o exceed $100,000, by 
the successfu offeror as close as pr cticable to, but in no 
event later tha the date of contra 

(6) For letter d of the letter contract 
and prior letter contracts. 

(7) For other excess of $100,000, prior to 
the Cotnracting Officer. 

(8) The certificate (c) (3) and (c) (5) 
through submitted to the 

specified by the 
Contracting esting the certificate. 

(d) Pursuant to FAR may be requested to 
execute request of the 
Government. 

(e) Failure of an required by FAR 
3.104-9(b) or 
3.104-9(d) 
(see FAR 9.104-1 1 ) .  

(f) A certificatio containing a 
possible viol tion will not 
of award un r this solicitation, 
evaluation f the disclosure, may 
any other ppropriate actions in 
such as J squalification of the offeror. 

the certification in subparagraph (b)(2) 
, the offeror may rely upon the certifica 
employee, agent, representative, or consu 
in compliance with the requirements of s 

) ,  (c), or ( e )  of the Office of Federal 
olicy Act (41 U.S.C. 4 2 3 ) ,  as implemented in the 

1 ofseror knows, or should have known, of reasons t 
The offeror may rely upon periodic certifications that must 
obtained at least annually, supplemented with per 
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programs. These certifications shall be maintained by the 
contractor for 6 years from the date of execution. \ i 

e certifications in paragraph (b) and (d) of 
aterial representation of fact upon which 1 

in awarding a contract, 

4 .  FAR 52.203- 

(a) Definitions The definitions set forth 3.104-4 are hereby 
incorporated 'n this clause. t 

(b) The Contactor 
forth in requested by the 

execution of any 
may not 

(c) Certification. As (b) of this clause, the 
officer or employee modification proposal 
shall execute the 

CERTIFICATION OF PRO NTEGRIm - MODIFICATION 

possible violation of 

equired by subsection 27/d) (1) (B) of th 
rtify that each officer, employee, agent, 

m )  M 

0 
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or possible violations: (Continue on 
paper if necessary and label Certificate of Procurement 

F NONE EXISTS) 
- Modification (Continuation Sheet), ENTER m1 

he Officer of Employee 
oposal and Date) 

(Typed-Name of Responsible for the 
Modification 

*section 27 became 

THIS CERTIFICATION MATTER WITHIN THE JURISDICTION 
OF AN AGENCY OF THE UNIT ATES AND THE MAKING OF A FALSE, 
FICITIOUS, OR MAY RENDER THE MAKER 
SUBJECT TO UNITED STATES CODE, 
SECVION 1001. 

ation in paragrap 
y upon the certif 

i sentative, or con 
the requirements 
ice of Federal Pr 
ented in the FAR, 
nown, of reasons 
n periodic certi 
lly, supplemente 
ications shall b 
of 6 years from 

e certification required by paragraph (c) of this clause 
representation of fact upon which reliance will be 

placed in executing this modification. \ 

(a)  Definitions. 

"Common parent," as used in this solicitation provision, means 
that corporate entity that owns or controls an affiliated group 
of corporations that files its federal income tax returns on a N 
consolidated basis, and of which the offeror is a member. 0 

N 
"Corporate status," as used in this solicitation provision, means a 
a designation as to whether the offeror is a corporate entity. an 
unincorporated entity (e.g., sole proprietorship or partnership), 
or a corporation providing medical and health care services. 

P 
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"Taxpayer Identification Number (TIN)," as used in this 
solicitation provision, means the number required by the IRS to 
be used by the offeror in reporting income tax and other returns ) 

The offeror is required to submit the information required in \ 

paragraphs (c) through (e) of this solicitation provision in 
order to comply with reporting requirements of 26 U.S.C. 6041, 
6041A, and 6050M and implementing regulations issued by the 
Internal. Revenue Service ( I R S )  . If the resulting contract is 
subject to the reporting requirements described in 4.902(a), the 
failure or refusal by the offeror to furnish the information may 
result in a 20 percent reduction of payments otherwise due under 
the contract. 

Taxpayer Identification Number ( T I N ) .  

( ) TIN: 
( ) TIN has been applied for. 
( ) TIN is not required because: 

( ) Offeror is a nonresident alien, foreign corporation, or 
foreign partnership that does not have income effectively 
connected with the conduct of a trade or business in the U.S. 
and does not have an office or place of business or a fiscal 
paying agent in the U.S.; 

( ) Offeror is an agency or instrumentality of a foreign 
government; 

( ) Offeror is an agency or instrumentality of a Federal, state 
or local government; 

( ) Other. State basis. 

(d) Corporate Status. 

( ) Corporation providing medical and health care services, or 
engaged in the billing and collecting of payments for such 
services ; 

( ) Other corporate entity; 
( ) Not a corporate entity; 
( ) Sole proprietorship 
( ) Partnership 
( ) Hospital or extended care facility described in 26 CFR 

501(c)(3) that is exempt from taxation under 26 CFR 501 ( a ) .  

(e)  Common Parent. N 
0 ( ) Offeror is not owned or controlled by a comon parent a s N  

defined in paragraph (a) of this clause. 0 
( ) Name and TIN sf common parent: 

u9 
09 1 1  vl 

Name 
TIN 

(End of Provision) 
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6. 52.209-6 PROTECTING THE GOVERNMENT'S INTEREST WHEN SUBCONTRACTING 
WITH CONTRACTORS DEBARRED. SUSPENDED, OR PROPOSED FOR 

J DEBARMENT - (MAY 1989) 

) (a) The Government suspends or debars Contractors to protect the 
Governmentls interests. Contractors shall not enter into any 
subcontract equal to or in excess of $25,000 with a Contractor 
that has been debarred, suspended, or proposed for debarment 
unless there is a compelling reason to do so. If a Contractor 
intends to subcontract with a party that is debarred, suspended, 
or proposed for debarment (see FAR 9.404 for information on the 
list of Parties Excluded from Procurement Programs), a corporate 
officer or designee of the Contractor shall notify the 
Contracting Officer, in writing, before entering into such 
subcontract. The notice must include the following: 

(1) The name of the subcontractor; 

(2) The Contractorls knowledge of the reasons for the 
subcontractor being on the list of Parties Excluded from 
Procurement Programs; 

(3) The compelling reason(s) for doing business with the 
subcontractor notwithstanding its inclusion on the list of 
Parties Excluded from Procurement Programs; and 

(4) The systems and procedures the Contractor has established to 
ensure that it is fully protecting the Government's interests 
when dealing with such subcontractor in view of the specific 
basis for the party's debarment, suspension, or proposed 
debarment. 

(b) The Contractor's compliance with the requirements of 52.209-6 
will be reviewed during Contractor Purchasing System Reviews (see 
FAR Subpart 44.3). 

(End of Clause) 

7. 52.215-6 TYPE OF BUSINESS ORGANIZATION - (JULY 1987) 
The offeror or quoter, by checking the applicable box, represents 
that - 
(a)  It operates as [ ] a corporation incorporated under the laws of 

the State of , [ ] an individual, [ ] a 
partnership, [ ] a nonprofit organization, or [ ] a joint 
venture; or 8 

N 
(b) If the offeror or quoter is a foreign entity, it operates as 

[ ] an individual, [ ] a j,oint venture, or [ ] a corporation, 
registered for business in 

trf 
6, cn 

country 1 
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8. 52.215-11 AUTHORIZED NEGOTIATORS - (APRIL 1984) 
The offeror or quoter represents that the following persons are 1 
authorized to negotiate on its behalf with the Government in 
connection with this request for proposals or quotations: (list 'r 
names, titles, and telephone numbers of the authorized negotiators) 

TITLE TELEPHONE NUMBER 

9. 52.215-19 PERIOD FOR ACCEPTANCE OF OFFER - (APRIL 1984)** 

**NOTE:  his provision is applicable only: (1) if the RFP is not issued 
on SF 33 (except those for construction work) or, (2) in 
solicitations where the Government does not specify a minimum 
acceptance period elsewhere in the RFP. 

In compliance with the solicitation, the offeror agrees, if this 
offer is accepted within calendar days (60 calendar days 
-unless a different period is inserted by the offeror) from the date 
specified in the solicitation for receipt of offers, to furnish any 
or a l l  items on which prices are offered at the price set opposite ' 
each item, delivered at the designated point(s) within the time 
specified in the Schedule. I 

10. 52.215-20 PLACE OF PERFORMANCE - (APRIL 1984) 

(a) The offeror or quoter, in the performance of any contract 
resulting from this solicitation, [ ] intends, [ ] does not 
intend (check applicable block) to use one or more plants or 
facilities located at a different address from the address of the 
offeror or quoter as indicated in this proposal or quotation. 

(b) If the offeror or quoter checks nintendslp in paragraph (a) above, 
it shall insert in the spaces provided below the required 
information: 

Place of Performance Name and Address of Owner and 
(Street Address, City, Operator of the Plant or ~acilityw 
County, State, Zip Code) if O t b e r  than Offeror or Quoter a 

N 
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11. 52.219-1 m L  BUSINESS CONCERN REPRESENTATION - (MAY 1986) 
The offeror represents and certifies as part of its offer that it 
[ ] is, [ ] is not a small business concern and that [ ]I all, [ ] not 
all end items to be furnished will be manufactured or produced by a 
small business concern in the United States, its territories or 
possessions, Puerto Rico or the Trust Territory of the Pacific 
Islands. "Small business concern," as used in this provision, means 
a concern, including its affiliates that is independently owned and 
operated, not dominant in the field of operation in which it is 
bidding on Government contracts, and qualified as a small business 
under the size standards in this solicitation. 

12, 52.219-2 SMALL DISADVANTAGED BUSINESS CONCERN REPRESENTATION - 
(APRIL 1984) 

(a) Representation. The offeror represents that it [ ] is, [ ] is 
not a small disadvantaged business concern. 

(b) Definitions 

"Asian-1ndian American," as used in this provision, means a 
United States citizen whose origins are in India, Pakistani, or 
Bangladesh. 

"Asian-Pacific Americannn as used in this provision, means a 
United States citizen whose origins are in Japan, China, the 
Philippines, Vietnam, Korea, Samoa, Guam, the U.S. Trust 
Territory of the Pacific Islands, the Northern Mariana Islands, 
Laos, Cambodia, or Taiwan. 

"Native Arnericans,It as used in this provision, means American 
Indians, Eskimos, Aleuts, and native Hawaiians. 

"Small Business concern," as used in this provision, means a 
concern, including its affiliates, that is independently owned 
and operated, not dominant in the field of operation in which it 
is bidding on Government contracts, and qualified as a small 
business under the criteria and size standards in 13 CFR 121. 

Itsmall disadvantaged business concernI1@ as used in this 
provision, means a small business concern that (1) is at least 5% 
percent owned by one or more individuals who are both socially 
and economically disadvantaged, or a publicly owned business 
having at least 51 percent of its stock owned by one or more 
socially and economically disadvantaged individuals and (2) has 
its management and daily business controlled by one ore more such 
individuals. 

(c) qualified groups. The offeror shall presume that socially and 
economically disadvantaged individuals include Black Americans , N 
Hispanic Americans, Native ~mericans, ~sian-pacific Americans, u 

1 Asian-Indian Americans, and other individuals found to be U¶ 
qualified by the SBA under 13 CFR 124.1. a 

11 8 
0 
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13. 52.219-3 WOMEN-OWNED SMALL BUSINESS REPRESENTATION - (APRIL 1984) 
(a )  Representation. The offeror represents that it [ ] is, [ ] is ) 

not a women-owned smakl business concern. 

(b) Definitions. 11 

"Small Business concern," as used in this provision, means a 
concern, including its affiliates, that is independently owned 
and operated, not dominant in the field of operation in which it 
is bidding on Government contracts, and qualified as a small 
business under the criteria and size standards in 13 CFR 121. 

I1Women-owned," as used in this provision, means a small business 
that is at least 51 percent owned by a woman or women who are 
U.S. citizens and who also control and operate the business. 

14. 52.219-15 NOTICE OF PARTICIPATION BY ORGANIZATIONS FOR THE 
HANDICAPPED - (JUNE 1989) 

(NOTE:  his provision applies only to acquisitions involving total 
or partial small business set-asides.) 

(a) Desinitions. 

nHandicapped individualw means a person who has a physical, 
mental, or emotional impairment, defect, ailment disease, or 
disablility of a permanent nature which in any way limits the 

I 

selection of any type of employment for which the person would 
otherwise be qualified or qualifiable. I 

(b) The Offeror certifies that it is ( ) is not ( ) a public or 
private organization for the handicapped. An offeror certifying 
in the affirmative is eligible to participate in any resultant 
contract as if it were a small business concern. 

(c) An Offeror certifying as a public or private organization for the 
handicapped agrees that at least 75 percent of the direct labor 
required in the performance of the contract will be performed by 
handicapped individuals. 

"Public or private organization for the handicappedn means one 
which (1) is organized under the laws of the United States or sf 
any State, operated in the interest of handicapped individuals, 
the net income of which does not inure in whole or in part to the 
benefit of any shareholder or other individual; 62) complies with 
any applicable occupational health and safety standard prescribed 
by the Secretary of Labor, and (3) employs in the production of 
commodities and in the provision of sewices, handicapped E3 
individuals for not less than 75  percent of the direct labor a 
required for the production or provision of the commodities or # 
services. CJ 

h 
(End of Clause) 
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15. 52.220-1 PREFERENCE FOR LABOR SURPLUS AREA CONCERNS - (APRIL 1984) 
1 (a) This acquisition is not a set aside for labor surplus area (LSA) 

concerns. However, the offeror's status as such a concern may 

1 affect (1) entitlement to award in case of tie offers or 
(2) offer evaluation in accordance with the Buy American Act 
clause of this solicitation. In order to determine whether the 
offeror is entitled to a preference under (1) or (2) above, the 
offeror must identify below, the LSA in which the costs to be 
incurred on account of manufacturing or production (by the 
offeror or the first-tier subcontractors) amount to more than 50 
percent of the contract price. 

(b) Failure to identify the locations as specified above will 
preclude consideration of the offeror as an LSA concern and would 
not have otherwise qualified for award, the offeror shall perform 
the contract or cause the contract to be performed in accordance 
the obligations of an LSA concern. 

16. 52.222-19 WALSH-HEALY PUBLIC CONTRACTS ACT REPRESENTATION - 
i (APRIL 1984) 

The offeror represents as a part of this offer that the offeror is 
) [ ] or is not [ ] a regular dealer in, or is [ ] or is not [ ] a 

manufacturer of, the supplies offered. 

17. 52.222-21 SERTIFDCATION OF NONSEGREGATED FACILITIES - (APRIL 1984) 
(a) "Segregated facilitiestH as used in this provision, means any 

waiting rooms, work areas, rest rooms and wash rooms. restaurants 
and other eating areas, time clocks, locker rooms and other 
storage or dressing areas, parking lots, drinking fountains, 
recreation or entertainment areas, transportation, and housing 
facilities provided for employees, that are segregated by 
explicit directive or are in fact segregated on the basis of 
race, color, religion, or national origin because of habit, local 
custom or otherwise. 

(b) By the submission of this offer, the offeror certifies that it 
does not and will not maintain or provide for its employees any 
segregated facilities at any of its establishments, and that it N 
does not and will not permit its employees to perform their Q 
services at any location under its control where segregated 
facilities are maintained. The offeror agrees that a breach of 
this certification is a violation of the Equal opportunity clause 
in the contract. I CD 

CI 
a 

(SEPTEMBER 1989) REPRESENTATIONS & CERTIFICATIONS 199 



(c) The offeror further agrees that (except where it has obtained 
identical certifications from proposed subcontractors for 
specific time periods) it will - 1 

(1) obtain identical certifications from proposed subcontractors 
before the award of subcontracts under which the i 

subcontractor will be subject to the Equal opportunity 
clause; 

(2) Retain the kertification in the files: and 

(3) Forward the following notice to the proposed subcontractors 
(except if the proposed subcontractors have submitted 
identical certifications for specific time periods): 

NOTICE TO PROSPECTIVE SWCONTRACrORS OF REQUIREMENT FOR 
CERTIFICATIONS OF NONSEGREGATED FACILITIES 

A Certification of Nonsegregated Facilities must be submitted before 
the award of a subcontract under which the subcontractor will be 
subject to the Equal Opportunity Clause. The certification may be 
submitted for all subcontracts during a period (i.e. quarterly, 
semiannually, or annually). 

NOTE: The penalty for making false statements in offers is 
prescribed in 18 U . S . C .  1001. 

18. 52 .222-22  PREVIOUS - (APRIL 1984) * I) 

The offeror represents that - 
(a )  It [ ] has, [ ] has not participated in a previous contract or 

subcontract subject either to the Equal Opportunity clause of the 
solicitation, the clause originally contained in section 310 of 
Executive Order No. 10925, or the clause contained in section 201 
of Executive Order No. 11114; 

(b) It [ ] has, [ ] has not, filed all required compliance reports: 
and 

(c) Representations indicating submission of required compliance 
reports, signed by proposed subcontractors, will be obtained 
before subcontract awards. 

19. 52.222-25 AFFIRMATIVE ACTION COMPLIANCE - (APRIL 1984) , 

lQ 
The offeror represents that (a) it [ ] has developed and has on file, a 
[ ] has not developed and does not have on file, at each N 
establishment, affirmative action programs required by the rules and # 
regulations of the Secretary of Labor (41 CFR 60-1 and 60-21, or (b) \ Q )  
it [ ] has not previously had contracts subject to the written ,ul affirmative action programs requirement of the rules and regulations 
of the Secretary of Labor. 
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20. 52.223-1 CLEAN AIR AND WATER CERTIFICATION - (APRIL 1984) 
) The offeror certifies that - 
) (a) Any facility to be used in the performance of this proposed 

contract is [ 1, is not [ ] listed on the Environmental 
Protection Agency List of Violating Facilities; 

(b) The offeror will immediately notify the Contracting Officer, 
before award, of the receipt of any communication from the 
Administrator, or a designee, of the Environmental Protection 
Agency, indicating that any facility that the offeror proposes to 
use for the performance of the contract is under consideration to 
be listed on the EPA List of Violating Facilities; and 

(c) The offeror will include a certification substantially the same 
as this certification, including this paragraph ( c ) ,  in every 
nonexempt subcontract. 

21. 52.223-5 CERTIFICATION REGARDING A DRUG-FREE WORKPLACE - 
(MARCH 1989) 

(a) Definitions. As used in this provision, 

"Controlled substancett means a controlled substance in schedules 
I through V of section 202 of the Controlled Substances Act (21 
U1.S.C. 812) and as further defined in regulation at 21 CFR 
1308.11-1308.15. 

"ConvictionN means a finding of guilt (including a plea of nolo 
contendere or imposition of sentence, or both, by any judicial 
body charged with the responsibility to determine violations of 
the Federal or State criminal drug statutes. 

"criminal druq statutew means a Federal or non-Federal criminal 
statute involving the manufacture, distribution, dispensing, 
possession or use of any controlled substance. 

"Drus-free workplacen means a site for the performance of work 
done in connection with a specific contract at which employees of 
the Contractor are prohibited from engaging in the unlawful 
manufacture, distribution, dispensing, possession, or use of a 
controlled substance. 

ttErn~loveew means an employee of a Contractor directly engaged in 
the performance of work under a Government contract. 

"individualM means an offeror/contractor that has no more than 
one employee including the offeror/contractor. 0 

(b) By submission of its offer, the offeror, if other than an '@  
individual, who is making an offer that equals or exceeds 
$25,000, certifies and agrees, that with respect to all employees 
of the offeror to be employed under a contract resulting from 

) this solicitation, it will- 
E OP 
Clr 
N 
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(1) Publish a statement notifying such employees that the 
unlawful manufacture, distribution, dispensing, possession c ', 
use of a controlled substance is prohibited in the 
Contractor's workplace and specifying the actions that will 
be taken against employees for violations of such 
prohibition; 

(2) Establish a drug-free awareness program to inform such 
employees about- 

(i) The dangers of drug abuse in the workplace; 
[ii) The Contractor's policy of maintaining a drug-free 

workplace; 
(iii) Any available drug counseling, rehabilitation, and 

employee assistance programs; and 
Civ) The penalties that may be imposed upon employees for drug 

abuse violations occurring in the workplace; 

(3) Provide all employees engaged in performance of the contract 
with a copy of the statement required by subparagraph (b)(l) 
of this provision; 

(4) Notify such employees in the statement required by 
subparagraph (b)(l) of this provision, that as condition of 
continued employment on the contract resulting from this 
solicitation, the employee will- 

(i) Abide by the terms of the statement; and 
(ii) Notify the employer of any criminal drug statute 

conviction for a violation occurring in the workplace nc 
later than five ( 5 )  days after such conviction; 

( 5 )  Notify the contracting officer within ten (10) days after 
receiving notice under subdivision (b)(4)(ii) of this 
provision, from an employee or otherwise receiving actual 
notice of such conviction; and 

(6) Within 30 days after receiving notice under subdivision 
(b)(l)(ii) of this provision of a conviction, impose the 
following sanctions or remedial measures on any employee who 
is convicted of drug abuse violations occurring in the 
workplace: 

(i) Take appropriate personnel action against such employee, 
up to and including termination; or 

(ii) Require such employee to satisfactorily participate in a 
drug abuse assistance or rehabilitation program approved 
for such purposes by a Federal, State, or local health, N 
law enforcement, or other appropriate agency. 0 

N 
47) Make a good faith effort to maintain a drug-free workplace Q 

through implementation of subparagraphs (b)(l)through ( b ) ( 6 ) 6 )  
of this provision. b)' 
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(c) By submission of its offer, the offeror, if an individual who is 
making an offer of any dollar value certifies and agrees that the 
offeror will not engage in the unlawful manufacture, 
distribution, dispensing, possession, or use of a controlled 
substance in the performance of the contract resulting from this 
solicitation. 

(d) Failure of the offeror to provide the certification required by 
paragraph (b) or (c) of this provision, renders the offeror 
unqualified and ineligible for award. (See FAR 9.104-l(g) and 
19.602-1 (a) (2) (i) . ) 

(e) In addition to other remedies available to the Government, the 
certification in paragraphs (b) and ( c )  of this provision 
concerns a matter within the jurisdiction of an agency of the 
United States and the making of a false, fictitious, or 
Sraudulent certification may render the maker subject to 
prosecution under Title 18, United States Code, Section 1001. 

(End of Provision) 

22. 52.225-1 BUY AMERICAN CERTIFICATE - (APRIL 1984) 
The offeror certifies that each end product, except those listed 

\ below, is a domestic end product, (as defined in the clause entitled 
"Buy American Act - Suppliesw), and that components of unknown origin 
are considered to have been mined, produced, or manufactured outside 

1 the United States. 

Excluded End Products Country of Origin 

(List as necessary) 

Offerors may obtain from the contracting officer lists of articles, 
materials, and supplies excepted from the Buy ~merican Act (listed at 
25.108 of the Federal Acquisition Regulation). 
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23. 52.225-12 NOTICE OF RESTRICTIONS ON CONTRACTING WITH SANCTIONED 
PERSONS - (MAY 1989) 

fa) Statutory prohibitions have been imposed on contracting with 
sanctioned persons, as specified in Federal Acquisition 
~egulation (FAR) 52.225-13, Restrictions on Contracting with 
Sanctioned Persons. 

(b) By submission of this offer, the Offeror represents that no 
products or services, except those listed in this paragraph (b), 
delivered to the Government under any contract resulting from 
this solicitation will be products or services of a sanctioned 
person, as defined in the clause referenced in paragraph (a) of 
this provision, unless one of the exceptions in paragraph (d) of 
the clause at FAR 52.225-13 applies. 

Product or Service Sanctioned Person 

(List as Necessary) 
(End of Provision) 

24. 52.230-2 COST ACCOUNTING STANDARDS NOTICES AND CERTIFICATION - 
(NONDEFENSE) - (SEPTEMBER 1987 ) 

Note: This notice does not apply to small businesses or foreign 
governments. 

(a) Any contract over $100,000 resulting from this solicitation shall 
be subject to Cost Accounting Standards (CAS) if it is awarded to 
a business unit that is currently performing a national defense 
CAS-covered contract or subcontract, except when - 

(1) The award is based on adequate price competition; 

(2) The price is set by law or regulation; 

(3) The price is based on established catalog or market prices sf 
commercial items sold in substantial quantities to the 
general public; or 

(4) One of the exemptions in Federal ~cquisition Regulation (FAR) # 
30.201-1Cb) applies. 0 10 

(b) Contracts not exempted from CAS shall be subject to full or 
modified coverage as follows: I 

8 
ut 
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(1) If the business unit receiving the award is currently 
performing a national defense contract or subcontract subject 
to full CAS coverage FAR 30.201-l(a), this contract will have 
full CAS coverage and will contain the clauses from the FAR 
entitled Cost Accounting Standards, 52.230-3 and 
Administration of Cost Accounting Standards, 52.230-4. 

(2) If the business unit receiving the award is currently 
performing a national defense contract or subcontract subject 
to modified CAS coverage FAR 30.210-2(b), this contract will 
have modified coverage and will contain the clauses entitled 
Disclosure and Consistency of Cost Accounting Practices, 
52.230-5 and Administration of Cost Accounting Standards, 
52.230-4. 

A. Certificate of CAS Applicability 

The offeror hereby certifies that - 
[ ] The offeror is not performing any CAS-covered national defense 

contract or subcontract. The offeror further certifies that it 
will immediately notify the Contracting Officer in writing if it 
is awarded any national defense CAS-covered contract or 
subcontract subsequent to the date of this certificate but before 
the date of the award of a contract resulting from this 
solicitation. (If this statement applies, no further 
certification is required.) 

1 
[ ] The offeror is currently performing a negotiated national defense 

j 
contract or subcontract that contains the Cost Accounting 
Standards clause at FAR 52.230-3. 

[ ] The offeror is currently performing a negotiated national defense 
contract or subcontract that contains the Disclosure and 
Consistency of Cost Accounting Practices clause at FAR 52.230-5. 

B. Additional Certification-CAS Applicable Offerors 

[ ] The offeror subject to Cost Accounting Standards further 
certifies that practices used in estimating costs in pricing this 
proposal are consistent with the practices disclosed in the 
Disclosure Statement where it has been submitted as required by 
FAR 30.202-5. 

C. Data Required-CAS covered Offerors 

The offeror certifying that it is currently performing a national 
defense contract containing either CAS clause (see A above) is 
required to furnish the name, address (including agency or departmentN 
component), and telephone number of the cognizant contracting Officer a 
administering the offeror's CAS-covered contracts. h2 

-CS 
.......................... .l Name of Contracting Officer:...,......... 

Address: ........................................................... 
................................................................... ............................................... ) TeLephone Number:... 

B 
tb 
CI 
Q, 
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25. 15.804-4 CERTIFICATE OF CURRENT COST OR PRICING DATA 

(When a certificate of cost or pricing date is required to be I 

submitted in accordance with Federal Acquisition Regulation (FAR) 
15.804-4, the Contracting Officer will request that the offeror I 

.complete, execute, and submit to the Contracting officer a 
certification in the format shown in the following Certificate of 
Current Cost or Pricing Data, The certification shall be submitted 
only at the time negotiations are concluded. Offerors should 
complete the certificate set forth Below and return it when requested 
by the Contracting officer.) 

This is to certify that, to the best of my knowledge and belief, 
the cost or pricing date (as defined in section 15.801 of the Federal 
Acquisition Regulation (FAR) and required under FAR subsection 
15.804-2) submitted, either actually or by specific identification in 
writing, to the Contracting Officer or the Contracting Qfficerts 
representative in support of * 
are accurate, complete, and current as of **. 

This certification includes the cost or pricing date supporting 
any advance agreements and forward pricing rate agreements between 
the offeror and the Government that are part of the proposal. 

Firm 
Name 
Title 
Date of execution*** 

* Identify the proposal, quotation, request for price adjustment, or 
other submission involved, giving the appropriate identifying 1 

number (e.g., RFP No.) 

** Insert the day, month, and year when price negotiations were 
concluded and price agreement was reached. 

*** Insert the day, month, and year of signing, which should be as 
close as practicable to the date when the price negotiations are 
concluded and the contract price was agreed to. 
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) SECTION L - INSTRUCTIONS. CONDITIONS AND NOTICES TO OFFERORS 
1. GENERAL INFORMATION 

AWARD 

It is anticipated that Multiple Awards will be made from this 
solicitation and that the award(s) will be made on/about 
June 15, 1991. 

It is anticipated that the awards from this solicitation will be 
multiple-year cost reimbursement type contract with a term of 
seven years, and that incremental funding will be used [see 
paragraph 5)d) of Business Proposal Instructions]. 

PRE-PROPOSAL CONFERENCES 

Two pre-proposal conferences will be held with prospective - 
-\ 

offerors. The first conference will be at the Westin Peachtree 
/ Plaza Hotel, Peachtree at International Boulevard, 6 Flags Suite, 

Atlanta, GA 30343-9986, on January 30, 1990, from 8:30 A.M. to 
) 12:30 P.M. The second conference will be at Executive Plaza 

North, Conference Room C, 6130 Executive Boulevard, Rockville, MD 
20852, on February 14, 1990, from 9:30 A.M. to 1:30 P.M. 
The pre-proposal conferences will be held for the purpose of 
providing information concerning the Governmentls requirements 
which may be helpful in the preparation of proposals and for 
answering any questions which you have regarding this 
solicitation. 

The success of this type of conference depends largely on the 
lead-time available to the Government for research in connection 
with questions submitted by offerors. Therefore, you are 
requested to mail written questions concerning any areas of 
uncertainty which, in your opinion, require clarification or 
correction, in sufficient time to be received by the contract 
specialist five days before either conference at the address cited 
in Attachment 5. 

Your questions should be submitted to the contract specialist, 'h) 
Barbara Mercer, and the envelope should be marked, blPre-proposal a 
conference, RFP No. NCI-CN-95165-38," A set of all questions and N 
answers will be furnished simultaneously to all prospective - 0 
offerors whether or not they are in attendance. Q1 

) br U'l 
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Because of space limitations, each prospective offeror shall be 
limited to a total 05 two representatives. 

Attendance at the pre-proposal conference is recommended; however, 
attendance is not a prerequisite for proposal submission and will 
not be considered a factor in proposal evaluation. 

RESTRICTION OF COMPETITION 

Competition for this acquisition is restricted to eligible health 
departments that apply in cooperation with a voluntary health 
agency (See Mandatory Qualification Criteria, page 263). The 
acquisition has been announced in the Commerce Business Daily and 
no other possible offerors responded within the 45 day time period 
specifiied in FAR 5.203.  his RFP is issued pending final approval 
of the Justification for Other than Pull and Open Competition. 

ESTIMATE OF EFFORT 

To assist you in the preparation of your proposal, the Government 
is providing the following Staffing ~uidelines and Uniform Budget 
Assumptions, which contain direct labor estimates. This is 
furnished for the offeror's information only and is not to be 
considered restrictive for proposal purposes. 



Proposals should descrh the staffing r q i r e d  to cconplete a l l  
tasks during the bm plases of this project. 

?he follaring guidelines -ibe the functicols and d t e d  .: 
number of staff and rexxlrces r q u h d  to ca3uct ASSIST. %hey 
should be closely reviewed in costing the two phases of ASSIST. 
Full-time equivalat  (FIE) guidelines are p i d e d  for each 
position. Individuals' pmpo6ed time caunitxmts shculd be 
stated in the pmpzdh. 

Phase I Staffkna Ektirrrates 

A. Pmfessimal Staff 

?he follawing areas shaild te represented or available 
t o  staff:  

o a p e r i m  in plblic health applications in 
d t y  health or social service pmqams; 

-. 
o )cncrwledge of d t y  organizatians and their 

functions; 

o e>cperience in organizing and xmaging cxammity 
health w; 

o Eawwledge of large scale d t y  project 
mgelnent;  

o knmledge of chronic disease prevention and health 
prwnotion activities; 

o expxience in group decision making; 

o experience in coalition hilding; 

o qierience in working w i t h  volunteers; 

o ability to d c a t e  with different camrPrnity 
g m p s  and amunity leaders. 

Contract Proiect D i r e c t o r .  ?he ASSIST Clmtract Project 
D k e c t m  shall be a senior level employee of the state 
tx local health deprhmk. This person shall be in a 
sufficiently high policy ard decisim-makuq position 
w i t h i n t h e ~ t o u s e t h e a u t h a r i t y o f t h e  
d e p h m t  to legitimize the project as a majar health 
priority, errsure the availability of n e d d  resources, 
resolve project problars, and v i d e  airection. Rris 
person shall be responsible for (a) co-&airing the 



ESrecutive Chmittee a l q  w i t h  the ACS or qualified 
voluntary health a g q  (-1 representative; (b) 
cmuring the a d l a b i l i t y  of and access to the policy 
makers, ard program and fiscal staff d other 
departrnentdl resanaes requkd for project .r 

irrrplementation; (c) managing the fiscal resarrces and - 
affairs of the project, and (d) resolving any amtract- 
related problenr; which onnot k~ solved by the Contract 
Project Manager. 

This individual mst  have a minhm of five years of 
&mmibxtted public health mmgmmt experience in 
directing laqe scale projects of Wds size and 
ccanplexity . It is desirable that this individual have 
)oxkJledge of ar m i e n c e  with d m m i c  disease 
prevention or health pramtion issues. A graduate 
degree in a health ar related field is desired. 

Contract Proiect MaMaer. me ASSIST Project Manager 
shall be an aplqee of the state or local health 
departmint. This individual is responsible for the 
d a y - M y  cp-ations of the project . This includes 
working w i t h  the ACS ar QVHA project m g e r  on 
coordination and of all state or large 
mebqolitan coalition activities, producing the Phase 
I Plan, and d i re t i q  the field staff. 

Five years of related to pblic health 
applications and Sewice delivery, and three years 
ranaging projects of similar size and aqlexity are 
requested. A graduate degree in public health or a 
related f i e l d  is also desired. Previous experience in 
aanmunity prcgmm, chronic diseases and health 
pramtion is also desirable. Ekperience in organizing 
axmami3 prgprams, ard )awwledye of camunity 
cam ti on are essential. 

Field Dj rector. The Field D i r e c t o r  Wirq Phase I --- 
shall htrcduce the project to the m m m i t y ,  an-duct 
and canplete the baseline site analysis, an3 m e  
that t l ~  Smoking Cbntrol Plan addresses local and 
camm t y amems. ?he D i r e c t o r  shall organize local 
coaliticm, if appra~nriate, write relevant parts of the 
Plan, wrk w i t h  ACS or QVtiR, ard hire ard mpemise 
Field Cmrdhtars. 

Ihe Field D h c t m  shcruld have five years of aperience 
in ptblic health applications in ccmmmity health or 
social sewice ~~rograms, be krmledgeable akmt 
omamity arganization, and b v e  v i e n c e  in this 
area. The ability to cnmunicate w i t h  different 



d t y  g m p ,  w i t h  amunity leaders is 
eSSEmtia1. 

2 .  supr t  Staff 

One MmMshative Assistant 

Sufficient time should be allotted to these positions so 
that a l l  fi-1, coalition, planning, and p r o p m a t i c  
s u p p a t  d c e s  can be provided. Such sewices include ht 
are not limited to t h l y  ammumications as request& by the 
NCI, and w r t  of the coalition and its planning efforts. 

1. Professional Staff 

Contract Praiect D i r e c t o r .  As in Fhase I, the ASSIST 
Contract Project D i r e c t o r  mst be a perm of authority 
w i t h i n  the state or local health department who is 

- 

q l o y e d  by the deprhmt .  'Ibis individual shall work 
w i t h A C S o r Q V H A t h r a q h t h e E x e c u t i v e C E H m n i t t e e .  This 
person w i l l  be directly respnsible to  NQ: for the 
fiscal management of the ASSIST project. 

Contract Proiect MaMqer. The Cantract Project Manager 
is an enployee of the State or local heath -t 
who is responsible for all day-to-day operations during 
the implementatim stage of Phase 11. This individual 
shall work w i t h  the ACS or QVHA project manager to 
ensure the continued oqanization of the coalition, 
coordinate operati- with the Field Director, 
participate ard aqanize project-related training, 
ensure prqer  read keeping and reporting as required 
by the NCI, ard SL pervise m t i v e  staff . 
Field Director. In Phase 11, the Field Director is 
respnsible for 1 - h  i m p l ~ t i m  of a l l  ASSIST field 
activities, the cr:;-rtiraaed operation of local 
coalitions, i f  apglicable, 1-1 mining, and the 
proper collection and mainteMnce of program records. 
Zhe Field aordinatars, if w, are under the 
supenrision of the Field D*. 

Field Omdimtars. individuals w i l l  assist the 
Field Director in establkhbq interventions, 
sqprtbg local coalitions, ard maintaining project 
records. They need not be q l o y e e s  of the health 
departmerrt. The Field Cbordinator should have two years 



of experienae in mmmity corganization or ccomrmnity 
projeds, or a graduate clegree in plblic health or a 
r e l a w  discipline. 

a .  ldmmslmtive Assistant 
-=- 
clerk 

Sqprt staff will mntinue b pruvide the saw 
SewicesasdescrikedhPhaseI. Totheseservices 
w i l l  be added sqprt far all  inplemmtation activities 
ard data aoquisition and entry. 

Each offeror shall include dehils a m x d n g  any 
~ n t r a c h l a l  a r r a n g m  that iHpact m the offeror's 
technical a m & .  'Ibis shall be canstrued to mean that 
any use of labar, experts, or qet cansultaslts that are 
necessary for the contractor to sucaessfully perform the 
Statemmt of Warkmustbeadkessd indeta i l  inthe 
praposal, including 0rganizatia-s to be used, their 
backgram%, specific dates, places, and contributions, 

C. Current and Pmiected Time Cummibents 

In addition, the off- n u t ,  $or the Project Director, 
Woject Manager and Field Director, ard for Ewaposed 
consulPants, describe projected activities and time 
a m i ~ t s ,  in addition to those suhitted for this study. 



') 
m u s e  the pratocol for  ASSIST sites w i l l  be developed during 
Phase I, this project does not lend itself to a m t e  
predictions of many staffing ard  Yxdget i-. In d e r  to 
evaluate -1s in a camon anl f a i r  manner, the staffing 
patterns and wet  projections listed loelaw should be used by - 
all of ferars in prepariqj technical an3 hsiness prqxsals. 

-1 Guidelines 

1. me number of smokers in a site w i l l  be the pr- 
determinant of funding levels. A site in whi& there are 
<250,000 smokers is considered to be a mhbm site. Such sites - 
should estimate costs a t  the base lwel described belaw. As the 
numkr of W e r s  increases, estimated & w i l l  for 
specific line items as described belcrw. 

ME: The number of srnkers i n  a site can be determind by 
the following formla: 

Site Population X site smkhg h-emlmce = Total Smakers 

To determine site Danulation, see 1988 U.S. Omsw 
estimates. 
To detmmhe m k h  ~ 1 - e ~ l e n c e ,  see March 16, 1989 Jcurnal 
of the National Cancer Institute (J'NCI) article t i t l e d  
w P r w a l ~  of C i g a r e t t e  Smakjng in the United States: 
Estimates f m  the 1985 CXrrrent Poplation Survey. 
Metropolitan areas should use State smkbq prwlence 
estimates. 

2. A model w e t  format is included on page 214. This M g e t  
should be -1eted using the bstructions in this daarment. 
Pagw 215-217 refer  to the wet for D i r e c t  Labar. Pages 218- 
223 refer to the w e t  for Other D i r e c t  costs. Udkect asks 
are addressed on page 224. 

3 .  I f  a standard inflation rate is applied to qv items in 
budget (salary rates, etc. ) , please provide appropriate 
doamrentation on m e w  used to derive rates. 

4.  If  a std~&ud formula is used to ccmplte the c - o s t  of other 
items (e . g. , materials, -lies) which differs  f r a n  the formilas 
listed below, please v i d e  apprcpriate dcamentation. 



m I T E M  
A. D m  LABOR 

1. Professional Staff 
2. s q p r t  staff 

stlmmL 

t m t r a z t  Year 

1 2 3 4 5 6 7  

C. CI'IHER D m  am's 
1. Materials/Supplies 
2. QuiFxnent 
3. Travel 
4. cmpukr Costs 
5. Facilities 
6. Consultants 
7. Othercosts 

SUBTWI'AL 

NCTE: A fllmmary by cost by year and by tutal for the full period 
of perfontame nust be provided. 



1. R I L L ~ ~ ( ~ . U n i f o r m ~ a n s f o r l a b o r  . 
hours are e p e s e d  in hcurs based upan 100% ef f& (1.0 FTE) .r 

equal to 1860 mchm billable hans per year. 'Ibis total 
assumes that holiday, v a c a ~ o n ,  & sick leave harrs are billed 
to the fringe rate. If the offeror's persannel office F!E is not 
based an 1860 hams, please provide tkmumtation and infannation 
of costs billed to fringe rate. 

2. HUN33 BENEPrrS. Please provide daxmmtdtion on f r h j e  
benefit rate fa r  the offerarms h l t h  &parhmt. 

3. W OF ZIH)/m -, Any professional 
or supprt staff  h a m  pmposd cn the consultant or 
mkmntractor line itas ((2.6. anJ. C.7.a., respectively) will 
require rdction in hours billed mer Direct Labor on the - 
appropiate lines. Cbnsultants or subcontractor labor s h d d  
exceed f i f t y  percent of direct labor. 

Ea.wFlx: 

Staffing estimates are based on a mw8m site (1250,000 
makers) . See Site -tion Formla for Labor (page 217) for 
additional information, 

PROFESSIONAL SrAF'F 
F r o f e s s i o ~ l  staff includes project positions with specialized 
expertise, such as Project Dir-, Project Mamger, and Field 
C o o r d i ~ t o r s  (see "Staffing Guidelines18 for pwition 
descriptions). These positions listed are ewmples which wculd 
be the mxhum staff for an mininnrm site. The Project Director 
ard Project Manager positions must: each be f i l l ed  by one 
individual. me salary'rates or ranges must recognize the 
distinct differences in professional skills an3 the wmplexity of 
varied disciplines as well as job d i f f idty .  

SuPFQHT m 
This project requires various qprt personnel, hl- but 
not necessarily limited to an lkWnktmtive Msktant, 
Secretary and a Clerk/data pmcesa. Sufficient time &auld be 
allotted to these positions so that all fiscal, ooalition, 
planning, and program~tic w r t  d e e s  can be provided. 
Mditional staff  w i l l  be w e d  to slrppcart i m p l ~ t i m  
activities arrl data acquisition and entry for Phase 11. 



Belaw are listed the bars per year and (FTE's) e s t h a t d  for a 
mininnrm site. Please see page 217 for augmtatim h s h x t i o n  if 
site has mm than 125,000 snrokers. 

(See Site -tim far r;rEnr, page 217) 

Oenhcact Y e a r  
1 2 3 4 5 6 7  

1. Professional Staff 

a. Project Director(hrs) 372 372 372 372 372 372 372 
[FI!E) .20 -20 .20 .20 .20 .20 .20 

b. Project Ehnager (hrs) 1860 1860 1860 1860 1860 1860 1860 
(FTE) 1.0 1.0 1.0 1.0 1.0 1.0 1.0 

c. Field Director (hrs)' 1860 1860 1860 1860 1860 1860 1860 
(FTE) 1.0 1.0 1.0 1.0 1.0 1.0 1.0 

2. support Staff 
a. Zldh. AS&. (hrs)' 1860 1860 1860 1860 1860 1860 1860 

(m) 1.0 1.0 1.0 1.0 1.0 1.0 1.0 

b* S==t=y (hrs)' 1860 1860 1860 1860 1860 1860 1860 

. . (FTE) 1.0 1.0 1.0 1.0 1.0 1.0 1.0 

c. Clerk (hrs) 1860 1860 1860 1860 1860 
(FTE) 1.0 1.0 1.0 1.0 1.0 

+ Pillgmented Positions: see page 217. 



W upan p p l a t i o n ,  area, geography, ard distributian in the 
site the foll- augnmtatim k v e  

aquted. T h e s e n u a n 1 7 e r s s h m l d b e u s e d t o ~ d e ~ s e l ~  
professional and Support Sbff lines. Ihe pasitions eligible for 
augmentation are: 

Field D i r e c t o r  - line A.1.c. 
Field . . ' tar - line A.1.d. 
m t i v e  Assistarrt - line A.2.a. 
Seer* - line A.2.b. 

The f o l l m h q  m i s  far the above listed p i t i o n s  is all& 
according to the rarmber of smdrers: 

0 If there are 125,000 ar fewer snakers in the site, then 
.50 FTT position (s) s h d d  be used. 

0 For sites where the number of smkers is between 
125,001 ard 250,000, an additimal .25 F ' E  position(s) 
may be added to the appropriate staff lines. 

0 For each 250,000 gnakers up to 1,000,000 smkers, an 
additional .25 FTE p i t i o n ( s )  nay be added to the 
appropriate line iten(s) . 

o For sites in which the number of SUOM e x m  
1,000,000, an additional .25 FTE p i t i o n  (s) may be 
added to the appropriate l ine item (s) for every 500,000 
additioml Smakers. 

For ewmple if a s i t e  has 750,000 smkers the applicant my 
request the f ~ l l c w i r q  additional staff : 

.50 FTE for the f i r s t  125,000 &ers 

.25 FIE for 125,001 to 250,000 smkers 

.25 FTE for 250,001 to 500,000 sx&ers 

.25 FTE for 500,001 to 750,000 mdcers 

1.25 FTE far the follawing lines: 

A. 1.c. (Field D i r e c b r )  , A. 1.d. (Field Coordinator) 
A.2 .a. (-ti% Assistant) 
A.2.b (Secretary) 



Other D i r e c t  Costs are a l l  costs exceut direct Labor, fringe 
benefits, a r d ~ c o s r S .  Eachlineisdefinedbelw. 

BRIERXU AND SWFTEs (Line C.1.) 
r 

Materials and supplies are general costs related to maintaining 
the office. mese include tel@me, utilities, off ice supplies, 
mdmailingandshipping.Askdardfcmulaistobeusedto 

m a t d a l s  &.supply estimates: ten percent of the total 
of Direct Labor salary plus Fringe -its. 

If  the of ferar uses a stardard f ornula different than this, 
doammtaticm ard justification is required. 

arurpMwr (Line C.2.) 
Mo f u d s  w i l l  be negotiated gar the pmbse of large equipnent 
(plrchase of VHS equipment, overhead projectors, typewriters, 
etc.). Proposals shculd docmmt &sting acess t o  FAX machine, 
slide projector, ard a VHS quipnent and the availability of a 
dedicated mnp te r  telmone line is required. 

TRAVEL (& C.3.) 

Trml (Line C.3.a.) 
It is recognized that distances, the rnrmber of staff membrs 
traveling and the frequency of travel will vary by site. Annual 
proposed local travel w e t s  must include infomatian on local 
assmptions ard approach to cost (e.g., average cost 
per t r ip ,  estimated mmber of trips, and rationale for each 
trip) . A copy of the offeror travel rebhrsemk plicy 
should be suhnitted with the hiness -1. 

M t h a l  (Line C.3.b.) 
Nationdl travel s h a d  use met estimates for econcmry fare 
travel to the meem sites designated on the "National Travel 
ScheduleN see page 219. 



Contract Y e a r  1 (12 Months Phase 11 
0 Tkm 24ay Cmrdinatbg Cbnittee W s  in Be-, M D . ~  
0 Three 24ay tram sessions; two held in Bethesda, MD 

- 

ard one in sane oentral U. S. city easily accessible by aix. * 
Contract Year 2 (12 months Phase IL 

0 T W  2-day -m -l%e ~ W S  Bethesda, MD. 
0 ltro 2-day tzaw setssions in Betheda, MD. 

Contract Y e a r  3 112 Months FWse I11 
0 Three 2-day Coordhatiq M t t e e  Meetings in Bethesch, 
MD . 
o Eight 2-day t d n h q  sessims; far held in Be-, MD 
anl far in xlme central U.S. city easily accessible by 
air. * 
0 Four 2-day Infomtion Exchange Confer- in Bethesda, 
MD. 

Contract Year 4 (12 Months Phase 111 
o Three 2-day -ting Omnittee Meetings in Bethesda, 
MD. 
o Eight 2-day training sessions; fur held in Betheda, MD 
and four in xme central UL S. ciw easily accessible by 
air. * 
0 TWO 2-day infomation Ekdmqe Qnferences in B e t h - 3 ,  
MD . 

Contract Y e a r  5 (12 Months Phase 111 
0 TWO 2-day Cmrdinating Camittee Meetings in Bethesda, MD. 
o TWO 2-day I n f o m t i o n  Ekchaqe Omferemes in Bethesda, 
MD. 

Contract Y e a r  6 (12 Months Phase 11) 
0 'ItJo 2day Coordinating Camittee Meetings in Beth&, MD. 
0 ?tro 2-day Infomtion Bcharqe Conferences in Bethesda, 
MD. 

Contract Y e a r  7 ( 6  Months Phase 111 
0 CWo 2-day Coordinathq 'clamnittee Meetings in Bethesda, MD. 
0 Wo 2 4 y  Information Exchange Conferaxxs i n  Bethesda, 
MD . 

mvel N a t e s :  
Travel should be W e t e d  far tm p q l e  far !haking ard 
Infomation Bccharqe Confer- ~IXI one persan (hroject Director 
crr proxy) for the Coardinathq Omnittee. 



* For proposal &tion, use Dallas Texas ca: Chicago Illinois 
as site of meet% place artside of Washbqton D.C. . please note 
which site was used far estimtes. 

r 

a3lPmER BxmMENr (Line C.4.) 
Each site should use acisthq IEPi c a p a l e  c q x k r s  hen  
available. Sufi icie ml-amptible micro canprter equipnent 
and software rmst: be available to support the current version of 
word prccessirq used by the govemmt. The SrCP anrent ly  uses 
WordFerfect 5.0 and it is likely that similar software will be in 
place at the time of the contract award. Cmpters in each site 
mst have enaughnum#y to stare m, serd and retrieve 
electronic mail, and maintain recards of project apdi tures;  
specifics include: a ocmpTter w i t h  2Mb a, 1.2 bib disk drive, 40 
Mb hard disk, OGA w c s ;  monitar; Laser pr*; cables and 
mnections; dedicated @ m e  line; an2 2400 Batd Hayes -tible 
nuxlem. 

FACILITIES (Line C. 5.  ) 
Any facilities and office apxses (e.g., satellite office) which 
are not covered by the indirect rate r q i r e  a w i a t e  
dccummtation. If an offsite rate r q u h s  rent and other 
facility costs to be billed to the mntract, appropriate 
docamtation will be required rer3arding lccal office space 
renbl rates ard related props4 eqenses. Werately priced 
office space shdd be a t e d  as cppsed to Class A ar New, 
FU11 mice space. ber-qtion, older office space should be 
estimated if deemed available. 

If off-site facilities are needed, note that in addition to staff 
space, meeting space is esmtial (hold up to 40 people). 

CDNSUEUWE (Line C.6.) 
ASsISr-wide consultants will ke prwvidd to sites and paid 
thrcugh the ASSIST CXadhting Cenbxts wet. Oonsdtants  
haus to perform site s~ecific tasks include media advocacy 
training, worksite policy workshops, working with minority or 
special poplation g n x p ,  etc. shall be paid by the ASSIST site. 
Site specific CanSuLtant fee(s) nust be stated by rate per day, 
number of days and btal cost including travel. 

crnw DIRECT CDSI'S (Line C.7.) 
Other costs include subcantractors ard inknation mnies. 
Please use the Site Augmentation Farnaila for Other Costs (page 
223) as the basis for this a t e .  

(Line C.7.a.) 
Subcontractors mst include: detailed list of activities, a list 
of staff names, justification for usage, ard an esthted 
timeline and cost. 



) (Line C.7.b.) 
Intervention mnies are m a t i o n  based and include txrt are not 
limited to: rrailings, pr- of local pblic relations 

) tmmmcamts, meaia, Wlic *tic01 events, a. For 
-1 plrpose~. off- shculd assume: 

r 

o A maximum of 10% of the tutal annuah contract funds may 
ke used for the p c h e  of nredia (TV). Additionally, 
media must follow guidelines set by ASSISFwide 
-1 (to -@I* 

0 No funds w i l l  ke pmvided to develop m a  smking 
prwention, cessation, arrl education materials. 

0 N o f u r d s w i l l b e p r o ~ i d e d f o r l a b o r t o ~ t h e  
delivery of s n d h g  p v m t i o n ,  cessation, or education 
prograrrs- 

Wle hdgetirg for intervation fun% please consider the 
following costs ard suhnit a rmgh e s t h t e  for each: 

o Si te  organization and mobilization 
o M a  
o Policy 
0 h.rogram Services 
0 Health Care Systems 
0 Warkites 
0 ommmity Networks 
0 Schools 

Please refer to The N C I  Sbndards for Cmprehensive Smoking 
Prevention and Control (Appendix A) for activities anticipated in 
each area. 



0 t h ~  D i r e c t  Cbsts far a A ~ n  Size Site 
(see Site h p e n b t i o n  Farmila, page 223) 

anlxazt Y e a r  
1 2 3 4 5 6 f  

1. Materials and Supplies 

3. Travel 
a. Local 
b. National (see Watioml Travel Schedulett) 

1. staff 
2. Training 

4. CcPnprter Costs 

5. Facilities 

6. Consultants 

7. othercosts 
a. Submntractors 
b. Intenention monies 



) Based upon the gecgraFhic size, pqxdatim density, and similar 
factors  the follawing augmentatim p a z d q e s  have M 
established. These percatages shaild be =lied to IntenreHtion 
Mnies line C.7.b. of theother b&ettenplate on page .: 
214. 

?he fo1lwh-g augnmtatim is alluded a- to the rnrmber of 
gMkerS: 

0 In sites where the rnmrber of snerkers = <125,000 smkers 
$150,000 shaiLd be used the eSthk. 

o In sites where the xnnnber of e e r s  = 125,001 - 
250,000, an additional $. 60 is allawed f o r  each &er 
aver u5,ooo. 

0 In sites where the mker of smokers = 250,001 - 
500,000, an additiondl $. 45 is a l l c w d  for each snaker 
Over 250,000. 

0 In sites where the number of smakers = 500,001 - 
750,000, an additional $. 25 is all& for each smker 
over 500,000. 

0 I n s i t e s w h e r e t h e ~ o ~  i r ~ e r s = 7 5 0 , 0 0 1 -  
1,000,000, an additi-1 $. 15 is a l l w  f o r  each 
smcker wer 500,000. 

0 Insiteswherethernrmberof s m k e r s e x c e d ~  1,000,000, 
an additional $.05 is a l l w e d  f o r  each maker over 
1,000,000. 

For example i f  a site has 753,000 makers, the offeror  my 
request: $375,000 f o r  in twent icn  d e s .  Rlis estimate was 
obtained by using the above :Iarmula: 

$l25,000 f o r  the f &t 125,000 smkers 
75,000 ($. 60 x 125,3@0 smkers) f o r  U5,OOl to 250,000 

&ers 
112,500 ($.45 x 250,000 smkers) far 250,001 to 500,000 

gMkerS 
62,500 (5.25 x 250, OCO smkers) f o r  500,001 to 750,000 

d e r s  

- 
$375,000 for line item C.7.b. (1n;terventian mnies) 



Organizatiom that have a aarerrt xquthted rate w i t h  
t h e ~ a r a n y o t h e r G m x m e n t A u d i t a g e r q ~ i x 1 u d e a  
mpyoftheaqeematinthekusinesspiroposal. a g a n h t i o n ~  
withcnxt such an agmamk nust suhnit dammbtian sufficient to 
justify the rates propad.  

NOTE: CeiIhqs will be imposed far all costs (e.g., 
averhead and G & A) qlicable to any met resulting fKsn 
this solicitation. anrent negotiated indirect cost rate 

wiU be used as a basis far nqotiatbq axtract 
ceiliqrates. Offerarsqpmpseceilingratestobe 
~ t e d i n t o t h e a m t r a c t s h a i l d t h e y b e ~ f a r d .  

Define rules far indirect rates & dccs/costs  cxlvered by 
each. Specifically address offsite rates that require rent and 
oVler facilities msts to be billed to the met (not billed 
directly to Facilities, line item C. 5) . Zigpmpiate 
doaamtation will be reqdred r e q d i r q  lccal office space 
ratdl rates aml related F&'aposed apmditures. Indicate how . . mtmxt have been ampted and provide appropriate 
qlanatim. Where a rate agreetaerrt exists, prrovide a wpy. 



COMMITMENT OF PUBLIC FUNDS 

The Contracting Officer is the only individual who can legally 
commit the Government to the expenditure of public funds in 
connection with the proposed procurement. Any other commitment, 
either explicit or implied, is invalid. 

Offerors shall direct all communications to the attention of the 
Contract Specialist cited on the face page of this RFP. 
Communications with other officials may compromise the 
competitiveness oi this acquisition and result in cancellation of 
the- requirement. 

RELEASE OF INFORMATION 

Contract selection and award information will be disclosed to 
1 offerors in accordance with regulations applicable to negotiated 

acquisition. Prompt written notice will be given to unsuccessful 
offerors as they are eliminated from the competition, and to all 
off erors 5ollowing award. 

COMPARATIVE IMPORTANCE OF PROPOSALS 

You are advised that paramount consideration shall be given to the 
evaluation of technical proposals with geographic location and 
relative levels of smoking prevalence considered as described in 
Section M - Evaluation Factors for Award. In the event that the 
techn!ical evaluation reveals two or more offerors are 
approximately equal in technical ability as well as these factors, 
the estimated cost of performance will become paramount. In any 
event the Government resems the right to make an award to the 
best advantage of the Government, cost and other factors 
considered. 

PREPARATION COSTS N 
0 
N This RFP does not commit the Government to pay for the preparation 

) and submission of a proposal. 6r 
m 
VI 1 2 2 5  a 
W 
Q1 



SERVICE OF PROTEST (NOVEMBER 1988) - 
FEDERAL ACOUISITION REGULATION, FAR 52.233-2 

(a)  Protests, as defined in section 33.101 of the Federal 
Acquisition Regulation, that are filed directly with an agency, 
and copies of any protests that are filed with the General 
Accounting Office (GAO) or the General Services Administration 
Board of Contract Appeals (GSBCA), shall be served on the 
Contracting Officer (addressed as follows) by obtaining written 
and dated acknowledgement of receipt from: 

Barbara Mercer 
Contracting Officer 
Research Contracts Branch, OD 
National Cancer Institute 
Executive Plaza South, Room 635 
Bethesda, Maryland 20892 

(b) The copy of any protest shall be received in the office 
designated above on the same day a protest is filed with the GSBCA 
or within one day of filing a protest with the GAO. 

(End of Provision) 

LATE PROPOSALS, MODIFICATIONS OF PROPOSALS AND WITHDRAWALS OF 
PROPOSALS (NOVEMBER 1983). PHS 352.215-10 

Notwithstanding the procedures contained in the provision of this 
solicitation entitled Late Submissions, ~odifications, and 
Withdrawals of Proposals, (FAR 52.215-10) a proposal received 
after the date specified for receipt may be considered if it 
offers significant cost or technical advantages to the Government, 
and it was received before proposals were distributed for 
evaluations, or within five working days after the exact time 
specified for receipt, whichever is earlier. (End of provision) 

FISCAL YEAR 1990 SALARY LIMITATION FOR INDIVIDUALS FUNDED UNDER 
EXTRAMURAL MECHANISMS 

Although award of contracts resulting from this solicitation are 
not scheduled until fiscal year 1991, this information is provided 
for its possible applicability in future years. 

N 
Offerors are advised that, pursuant to Public Law (P.S.) 101-166, 0 
no NIH Fiscal Year 1990 (October 1, 1989 - September 30, 1990) t3 
funds may be used to pay direct salary (plus fringe benefits and GI 
associated indirect costs) of an individual through a contract a a Q1 
rate in excess of $120,000 per year. Offerors may propose staff b r j  
whose salaries do no exceed $120,000 a year or absorb that portion VI 

fD 



i 

of an employee's salary that exceeds a rate of $120,000 a year. 
The salary limitation set by P.L. 101-166 applies only to Fiscal 

) Year 1990 funds, however. salary ceilings for subsequent years may 
be included in future DHHS appropriation bills. Multi-year 
contracts awarded pursuant to this solicitation may be subject to 
unilateral modifications by the Government if an individual's 
salary exceeds any salary ceiling established in future 
appropriation bills. The $120,000 per year salary limit also 
applies to individuals proposed under subcontracts. P.L. 101-166 
states in pertinent part: 

"None of the funds appropriated in this title for the National 
Institutes of Health and the Alcohol, Drug Abuse and Mental 
Health Administration shall be used to pay the salary of 
individuals through a grant or other extramural mechanism at a 
rate in excess of $120,000 per year." 



2. INSTRUCTIONS TO OFFERORS 

GENERAL INSTRUCTIONS 

The following instructions will establish the acceptable 
minimum requirements for the format and contents of proposals. 
Special attention is directed to the requirements for 
technical and business proposals to be submitted in accordance 
with these instructions. 

1) Contract T v ~ e  and General Clauses 

It is contemplated that a cost-reimbursement type contract 
will be awarded. (See General Information) Any resultant 
contract shall include the clauses applicable to the 
selected offeror's organization and type of contract 
awarded as required by Public Law, Executive Order, or 
acquisition regulations in effect at the time of execution 
of the proposed contract. 

2) Authorized Official and Submission of Pra~osal 

The proposal must be signed by an official authorized to 
bind your organization and must stipulate that it is 
predicated upon all the terns and conditions of this RFP. 
Your proposal shall be submitted in the number of copies, 
to the address, and marked as indicated in Attachment 1, 
Part 111, Section J hereof. Proposals will be typewritten, 
reproduced on letter size paper and will be legible in all 
required copies. To expedite the proposal evaluation, all 
documents required for responding to the RFP should be 
placed in the following order: 

I. COVER PAGE 

Include RFP title, number, name of organization, 
identification of the proposal part, and indicate 
whether the proposal is an original or a copy. 

11. TECHNICAL PROPOSAL 

It is recommended that the technical proposal consist 
of a cover page, a table of contents, and the 
information requested in the Technical Proposal 
Instructions. 



) 
111. BUSINESS PROPOSAL 

It is recommended that the business proposal consist 
of a cover page, a table of contents, and the 
information requested in the Business Proposal 
Instructions. 

3 )  Proposal Summarv and Data Record .fNIH-2043) 

The Offeror must complete the Form NXH-2043, attached, 
with particular attention to the length of time the 
proposal is firm and the designation of those personnel 
authorized to conduct negotiations. (See Section J, 
Attachment 9.) 

4 )  Se~aration of Technical and Business Proposals 

The proposal must be prepared in two parts: a ttTechnical 
ProposalM and a "Business Brop~sal.~ Each of the parts 
shall be separate and complete in itself so that 
evaluation of one may be accomplished independently of, 
and concurrentby with, evaluation of the other. The 
technical proposal must include direct cost and resources 
information, such as labor-hours and categories and 
applicable rates, materials, subcontracts, travel, etc., 
and associated costs so that the offerorls understanding 
of the project may be evaluated (See Attachment 2.) 
However, the technical proposal should not include pricing 
data relating to indirect cost rates or amounts, gee 
amounts (if any), and total costs. The technical proposal 
should disclose your technical approach in as much detail 
as possible, including, but not limited to, the 
requirements of the technical proposal instructions. 

5) Alternate Proposals 

You may, at your discretion, submit alternate proposals, 
or proposals which deviate from the requirements; 
provided, that you also submit a proposal for performance 
of the work as specified in the statement of work. Such 
proposals may be considered if overall performance would 
be improved or not compromised and if they are in the best 
interests of the Government. Alternative proposals, or 
deviations from any requirements of this RFP, shall be 
clearly identified. 



6) Confidentialitv of Proposals 

The proposal submitted in response to this request for 
proposals may contain data (trade secrets; business data, 
e.g., commercial information, financial information, and 
cost and pricing data; and technical data) which the 
offeror, including its prospective subcontractor(s), does 
not want used or disclosed for any purpose other than for 
evaluation of the proposal. The use and disclosure of any 
data may be so restricted; provided, that the Government 
determines #at the data is not required to be disclosed 
under the Freedom of Information Act, 5 U.S.C. 552, as 
amended, and the offeror marks the cover sheet of the 
proposal with the following legend, specifying the 
particular portions of the proposal which are to be 
restricted in accordance with the conditions of the 
legend. The Government's determination to withhold or 
disclose a record will be based upon the particular 
circumstances involving the record in question and whether 
the record may be exempted from disclosure under the 
Freedom of Information Act: 

Unless disclosure is required by the Freedom of 
Information Act, 5 U.S.C. 552, as amended, (the Act) 
as determined by Freedom of Information (FOI) 
Officials of the Department of Health and Human 
Services, data contained in the portions of this 
proposal which have been specifically identified by 
page number, paragraph, etc. by the offeror as 
containing restricted information shall not be used or 
disclosed except for evaluation purposes. 

i he offeror acknowledges that the Department may not 
be able to withhold a record (data, document, etc.) 
nor deny access to a record requested pursuant to the 
Act, and that the Department's FOI officials must make 
that determination. The offeror hereby agrees that 
the Government is not liable for disclosure if the 
Department has determined that disclosure is required 
by the Act. 

If a contract is awarded to the offeror as a result 
of, or in connection with, the submission of this 
proposal; the Government shall have the right to use 
or disclose the data to the extent provided in the 

N 
d 

contract. Proposals not resulting in a contract 
remain subject to the A c t .  



The offeror also agrees that the Government is not 
liable for disclosure or use of unmarked data and may 
use or disclose the data for any purpose, including 
the release of the information pursuant to requests 
under the Act. 

The data subject to this restriction are contained in 
pages (insert page numbers, paragraph designations, 
etc. or other identification) 

In addition, the offeror should mark each page of data 
it wishes to restrict with the following legend: 

"Use of disclosure of data contained in this 
page is subject to the restriction on the 
cover sheet of this progosal.It 

NOTE: Offerors are cautioned that proposals submitted with the 
restrictive legends or statements differing in substance 
from the above legend may not be considered for award. 
The Government reserves the right to reject any proposal 
submitted with a nonconforming legend. 

7) Evaluation of Pro~osals 

The Government will evaluate technical proposals in 
accordance with the criteria set forth in Part IV, Section 
M of this RFP. 

8) Selection of Offerors 

a) The acceptability of the scientific and technical 
portion of each research contract proposal will be 
evaluated by the technical review committee. The 
committee will evaluate each proposal in strict 
conformity with the evaluation criteria of the RFP, 
utilizing point scores and written critiques. The 
committee may suggest that the Contracting Officer 
request clarifying information from an offeror. 

b) The business portion of each contract proposal will be 
subjected to a cost and price analysis, management 
analysis, etc. 

c) The Contracting Officer will, in concert with program 
staff, decide which proposals are in the competitive 
range. Oral or written discussions will be conducted 
with all offerors in the competitive range. All 
aspects of the proposals are subject to discussions, 



including cost, technical approach and contractual 
terms and conditions. Best and Final Offers (BAFOs) 
will be requested with the reservation of the right to 
conduct limited negotiations after BAFOs. 

d) Best-BUY Analvsis. A final best-buy analysis will be 
performed taking into consideration the results of the 
technical evaluation, cost analysis, and ability to 
complete the work within the Government" required 
schedule. The Government reserves the right to make 
an award to the best advantage of the Government, 
technical merit, cost, and other factors considered. 

e) The NCI reserves the right to make a single award, 
multiple awards, or no award at all to the RFP. In 
addition, the RFP may be amended or cancelled as 
necessary to meet NCI requirements. Synopses of 
awards exceeding $25,000 will be published in the 
Commerce Business Daily. 

9) Small Business and Small Disadvantaaed Business 
Subcontractins Plan 

If the proposed contract exceeds a total estimated cost of 
$500,000 for the entire period of perfomance, the 
apparent successful offeror shall be required to submit a 
subcontracting plan in accordance with the terms of the 
clause entitled "Small Business and Small Disadvantaged 
Business Subcontracting Planu FAR Clause No. 52.219-9; 
incorporated herein by reference in the Solicitation." 
Attachment to this RFP is an example of such a plan. 

a) THIS PROVISION DOES NOT APPLY TO SMALL BUSINESS 
CONCERNS. 

b) The term usubcontractm means any agreement (other than 
one involving an employer-employee relationship) 
entered into by a Federal Government prime contractor 
or subcontractor calling for supplies or services 
required for the performance of the original contract 
or subcontract. 

c) The offeror understands that: 
w 

(1) No contract will be awarded unless and until an N 
acceptable plan is negotiated with the Contracting Q 
Officer which plan will be incorporated into the 
contract, as a material part thereof. I I .  

t, 



(2) An acceptable plan must, in the determination of 
the Contracting Officer, provide the maximum 
practicable opportunity for small business 
concerns and small business concerns owned and 
controlled by socially and economically 
disadvantaged persons to participate in the 
performance of the contract. 

If a subcontracting plan acceptable to the 
Contracting Officer is not negotiated within the 
time limits prescribed by the contracting activity 
and such failure arises out of causes within the 
control and with the fault or negligence of the 
offeror, the offeror shall be ineligible for an 
award. The Contracting Officer shall notify the 
Contractor in writing of the reasons for 
determining a subcontracting plan unacceptable 
early enough in the negotiation process to allow 
the Contractor to modify the plan within the time 
limits prescribed. 

(4) Prior compliance of the offeror with other such 
subcontracting plans under previous contracts will 
be considered by the Contracting Officer in 
determining the responsibility of the afferor for 
award of the contract. 

(5) It is the offeror's responsibility to develop a 
satisfactory subcontracting plan with respect to 
both small business concerns and small business 
concerns owned and controlled by socially and 
economically disadvantaged individuals and that 

. each such aspect of the offeror's plan will be 
judged independent of the other. 

(6) The offeror will submit, as required by the 
Contracting Officer, subcontracting reports in 
accordance with the instructions thereon, and as 
further directed by the Contracting Officer. 
Subcontractors will also submit these reports to 
the Governmentss Contracting Officer or as 
otherwise directed, with a copy to the prime 
Contractor's designated small and disadvantaged 
business liaison. 

10) Clauses Incornorated bw Reference 

This Solicitation incorporates the following clauses by 63 
reference with the same force and effect as if they were 

u 
) 

b, 
given in full text. Upon request, the Contracting Officer 
will make their full text available. V\ 

) tb 
233 a u 



FEDERAL ACQUISITION REGULATION (48 CFR CHAPTER 3 ) :  

a) Anti-Kickback Procedures, 52.203-7 (October 1988) 

b) Solicitation Definitions, 52.215-5 (July 1987) 

c) Unnecessarily Elaborate Proposals or Quotations, 
52.215-7 (April 1984) 

d) Acknowledgement of Amendments to Solicitations, 
52.215-8 (November 1988) 

e) Submission of Offers, 52.215-9 (April 1984) 

f) Late Submissions, Modifications, and Withdrawals of 
Proposals, 52.215-10 (April 1984) 

Preparation of Offers, 52.215-13 (April 1984) 

Explanation to Prospective Offerors, 52.215-14 
(April 1984) 

Failure to Submit Offer, 52.215-15 (April 1984) 

Contract Award, 52.215-16 (April 1985) 

Order of Precedence, 52.215-33 (January 1986) 

Payment of Overtime Premiums, 52.222-2 (April 1984) 

Employment Reports on Special Disabled Veterans and 
Veterans of the Vietnam Era, 52.222-37 (January 1988) 

Prompt Payment, 52.232-25 (April 1989) 

Electronic Funds Transfer Payment Methods (April 1989) 

Protest After Award, 52.233-3 (June 1985) 
Alternate I (June 1985) 



1 
A detailed wrk plan nust be suhnitted indi@atinJ huw each aspect 
of the Statement of Work is to be a e l i S e d .  An outline for 
t h e t e d m i c a l ~ i s ~ d e d b e l a w .  Ihetechnicalproposal 
d m l d  adhere to suggestd page limits. The tdmical 
shall not exceed 200 singlespaced onesided pages. Appedces 
a n d a ~ t o t h e ~ c a l ~ s h a l l n O t ~ 1 5 0  
singlespaced -ided pages. Phatoccrpy r dw t i cms  are not 
pmitted. 

The technical pqcsal shaild reflect a clear understarding of 
the nature of the rJark to be u&rbka. Inf-tim shmld be 
prdded which m t e s  the offemrls and 
~g~ of events and tasks. 

NOTES: 

Exhibit A: T e A n i c d l  Proposdl Data Sources (page 245) lists 
suggestd and required data saurces and shaild be used in the 
preparation of a l l  tables suggested in these hdruct ions.  

Ihe NCI Standards far  ChpvAasive Smakitlg -on and 
corrtsol [Z-&pdx A) describe the kinds of activities to be 

) a ~ l b h e d d u r h q F h a s e  I1 of ASSISP. Zhis draftdocamumt is 
included for the offerurls infarmation in d e r  to i l lustrate  the 

) 
level and diversity of effart  to be delivered during the 
intewentian *. ASSfST pmpsals should include a 
detailed accrxnrt of haw these activities w i l l  be delivered, h t  
rather should f o l l w  the Technical ProposaL Znstructians belaw. 

1) Tedmical Discussion 

The technical discussion included in the technical proposal 
should respond to the items set forth belw: 

A. Frwvide a gamzl  description of the site. 

B. Discuss e a t i o n  distri3xrtion a d  dewdmcs. 

@. Discuss site organization, structure, political, 
mi geopolitical fa-. 

D. & discuss  OBI of 
site for htenmtim, including any identified 
-on regions. 

E. Provide tables of -cs far the site 
-11 and piroposed intententian regions 



Table 1: m a t i a n  ~istribution by Age and 
Gender (see Ekhibit A, page 245) 

Table 2: Fqdation Bthtes by Race and 
Hispanic Origin 

Note: F'cir each item, distxlss the entire site as well as any 
pmposed -an regims. 

A. Health Qre Svstem 

1. Discuss the aqanization of the health care 
delivery system (fee-far-service, PFOs, 
plblic Sewices, etc. ) ard haw it is 
geogxqhically distributed. 

2. Discuss the organization of health care 
pmiders (medical, dental, and nursiq 
societies, other prof essiandl organizations) . 

3. D i s c u s s  the roles of health -related 
urliw. 

4.  Tables 

a. NumberofHealthCareProvidersby 
Specialty and Location 

b. F'roviders of cmtmmng . . 
professional 

rncation by Specialty and -tion 

1. D i s c u s S  the recent ard current econcanic 
c b t e .  

2. D i s c u s s  the geographic distrihTtim of the 
working papilation t h x q h m t  the site by 
ccwpatiOML stabs. 

3. Discuss the m k s  lhkbq hsinesses to 
one imYther (m of c!lmwre, Rutary, 
W ard pfessiaml oqanizatians) . 

4. D i s c u s  the influence ard structure of 
d o n s .  



5. Tables 

a. Number of Warkites by Type, Location, 
and Size 

b. Nmba of Pecrple in the Work Force by 
Wloymerrt stzt- 

1. Discuss the organization of private and 
public education (prblic and prim- 
elemerrtary & seceardary, schools, trade 
schools, jdr w l l w  , colleges, 
universities, etc.). 

2. Describe the organizations an3 unions 
associated w i t h  schools (PUB, teacher and 
staff unions) . 

3 .  Table 

D. (Bmnunitv Networks 

Identify the =jar d t y  W k s  in which 
smokers are significantly regresented as members 
a d /  or constituencies. 

1. Dixuss the p s e n c e  ard relative influence 
of cues and messages supporting smkmg an3 

=4Pw-- 

2. D i s c u s s  the potential for decreasing messages 
supprting sraking and *easing cues and 
messages mrting non-. 

A. Use available smkiq  prevalence data to describe 
the smoking @lem on the site. (Note: 
Representative -1s may not be available for 
sane m.) 

B. D i s c u s  the s r d i q  and health problem as 
justif icatian for -ion regions. 


