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I. Introduction 
 
A. Purpose/Intent 

 
The New York State (NYS) Department of Health (Department), Center for Community Health, 
Division of Chronic Disease Prevention (DCDP), Bureau of Cancer Prevention and Control (BCPC), 
seeks Applications to this Request for Applications (RFA). The RFA will result in grant awards to 
community-based organizations to provide programming for breast cancer survivors who are Black, 
who are in post-treatment, and with a priority to those transitioning from active treatment to post-
treatment. An awarded Applicant (Grantee) will develop and deliver ongoing or repeating support 
groups led by professional facilitators (e.g., nurse, social worker), peers, and/or experts in the content 
areas that are the subject of support group sessions, and will develop and deliver ongoing, one-on-one 
(1:1) peer mentoring. Programming will be prioritized and designed for breast cancer survivors who 
are Black, but may include other breast cancer survivors. The support groups and peer mentoring will 
be offered free of charge to breast cancer survivors. Grantees will also conduct program recruitment 
and referrals, and program monitoring and evaluation. 
 
Collaborations are strongly recommended among agencies with experience providing support services 
for breast cancer survivors, agencies with experience with programs developed by and for people who 
are Black, and agencies with experience developing programming to address the social determinants of 
health or health care disparities in historically marginalized groups. One agency must serve as the lead 
Applicant agency, and if awarded funding, that agency will be awarded and must manage the grant 
contract (the Grantee).   
 
B. Background  
 
The DCDP, BCPC recognizes racism as a public health crisis and is committed to public health 
programs that address the health inequities resulting from racism in order to achieve its mission of 
ensuring all New Yorkers can live more healthful lives where they live, play, work, and learn. The 
DCDP recognizes that the legacy of racism in the United States (US), ranging from interpersonal 
racism to racism at the institutional and structural level, leads to health inequities and that many people 
from racial and minority groups experience greater health disparities and poorer health outcomes. The 
system of categorizing people into hierarchies based on skin color and ancestry has built structures, 
policies, practices, and norms that unfairly advantage some and disadvantage others throughout our 
society1. For example, while chronic conditions such as heart disease, cancer, respiratory disease, and 
diabetes are responsible for seven out of ten deaths in the US and account for the majority of the 
nation’s healthcare costs each year, people from racial and minority groups are often 
disproportionately diagnosed and suffer from these chronic diseases. 2  
 
The BCPC provides funding and support to health and community organizations that work to reduce 
the burden of cancer for all New Yorkers, with a focus on those populations disproportionately 
burdened by cancer. The BCPC oversees programs across the cancer care continuum – from  
 

 
1 Centers for Disease Control and Prevention. Racism and Health. https://www.cdc.gov/minorityhealth/racism-disparities/index.html  
2 National Association of Chronic Disease Directors. Moving to Institutional Equity: A Tool to Address Racial Equity for Public Health 
Practitioners. https://chronicdisease.org/resource/resmgr/gillan's_files/health_equity_4_17_e1.pdf   

https://www.cdc.gov/minorityhealth/racism-disparities/index.html
https://chronicdisease.org/resource/resmgr/gillan's_files/health_equity_4_17_e1.pdf
https://chronicdisease.org/resource/resmgr/gillan's_files/health_equity_4_17_e1.pdf
https://chronicdisease.org/resource/resmgr/gillan's_files/health_equity_4_17_e1.pdf
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prevention to early detection, diagnosis, and treatment, through survivorship. BCPC programs are 
informed by the Cancer Control Plan 
(https://www.health.ny.gov/diseases/cancer/consortium/docs/2018-
2023_comp_cancer_control_plan.pdf) a guiding document through which NYS Cancer Consortium 
(https://www.nyscancerconsortium.org/) members identify and seek to address New York’s cancer 
burden. The Cancer Control Plan serves as a framework for actions New Yorkers can take to ease the 
burden of cancer in NYS communities. The Cancer Control Plan encourages organizations to work to 
improve health equity by, “focusing on communities at greatest risk; building multi-sector partnerships 
that create opportunities for healthy communities; increasing access to preventive services in both 
clinical and community settings; implementing strategies that are culturally, linguistically, and age-
appropriate; and evaluating strategies and interventions to ensure effective progress is achieved.”    
 
C. Problem/Issue Resolution 
 
Breast cancer is the most frequently diagnosed cancer and second leading cause of cancer deaths 
among women in NYS. NYS Cancer Registry estimates indicate that nearly 16,800 women were 
diagnosed with breast cancer each year between 2015 and 2019.  
 
While the incidence of breast cancer in NYS is highest among non-Hispanic white women, breast 
cancer incidence increased at a higher rate among Black women compared to white woman (1.4 
average annual percent change vs. 0.5 average annual percent change) from 2015-2019.3  Black 
women also experience the highest breast cancer mortality rate in NYS. During 2015-2019, the overall 
breast cancer mortality rate in Black women was 25.4 deaths per 100,000 women compared to 19.0 in 
white women.4  From 1990 to 2019, breast cancer death rates dropped by 52% in white women 
compared to only 29% in Black women in NYS.5 Disparities in the incidence of late stage breast 
cancer also parallel the disparities in breast cancer mortality. Non-Hispanic Black women experience 
higher incidence rates of late stage breast cancer compared to all other races and ethnicities. While late 
stage breast cancer incidence rates have been decreasing among women of all races, including white 
women, rates among Black women have remained consistently high since the early 2000s.6  This racial 
disparity in late stage incidence and mortality is due to a combination of factors including more 
advanced stages at diagnosis, higher rates of obesity, comorbidities, aggressive tumors, timely access 
and adherence to high-quality cancer treatment and disparities in post-treatment survivorship care.7 For 
example, New Yorkers who are Black suffer disproportionately from numerous chronic conditions 
compared to other racial and ethnic groups, including diseases of the heart, diabetes, high blood 
pressure, and obesity. Adults who are Black are also more likely to report food insecurity and less 
likely to engage in leisure time physical activity. In NYS, cancer survivors from racial and minority 
groups are significantly more likely to report fair or poor general health (43.0%) as compared to white, 

 
3 New York State Cancer Registry. Trends Using the Joinpoint Regression Program With up to Five Joinpoints, 1976-2019. 
https://www.health.ny.gov/statistics/cancer/registry/pdf/apc%20by%20race.pdf  
4 New York State Cancer Registry. Screening-Detectable Cancers in New York State, 2015-2019. 
https://www.health.ny.gov/statistics/cancer/docs/screening_detectable_cancers_2015-2019.pdf  
5 New York State Cancer Registry. Cancer Incidence and Mortality by Year of Diagnosis/Death and Gender, 1976-2019. 
https://www.health.ny.gov/statistics/cancer/registry/pdf/table2a.pdf  
6 New York State Cancer Registry. Age-Adjusted Regional/Distant Stage Cancer Incidence Rates by Race, 1976-2019. 
https://www.health.ny.gov/statistics/cancer/registry/pdf/plots%20late%20stage.pdf  
7 American Cancer Society. Cancer Facts & Figures for African Americans 2019-2021. https://www.cancer.org/content/dam/cancer-
org/research/cancer-facts-and-statistics/cancer-facts-and-figures-for-african-americans/cancer-facts-and-figures-for-african-americans-
2019-2021.pdf . 

https://www.health.ny.gov/diseases/cancer/consortium/docs/2018-2023_comp_cancer_control_plan.pdf
https://www.health.ny.gov/diseases/cancer/consortium/docs/2018-2023_comp_cancer_control_plan.pdf
https://www.health.ny.gov/diseases/cancer/consortium/docs/2018-2023_comp_cancer_control_plan.pdf
https://www.nyscancerconsortium.org/?msclkid=b276e98cb5b711ecb8fcb0cc9ff4809b
https://www.health.ny.gov/diseases/cancer/consortium/docs/2018-2023_comp_cancer_control_plan.pdf
https://www.health.ny.gov/diseases/cancer/consortium/docs/2018-2023_comp_cancer_control_plan.pdf
https://www.health.ny.gov/statistics/cancer/registry/pdf/apc%20by%20race.pdf
https://www.health.ny.gov/statistics/cancer/registry/pdf/apc%20by%20race.pdf
https://www.health.ny.gov/statistics/cancer/docs/screening_detectable_cancers_2015-2019.pdf
https://www.health.ny.gov/statistics/cancer/docs/screening_detectable_cancers_2015-2019.pdf
https://www.health.ny.gov/statistics/cancer/registry/pdf/table2a.pdf
https://www.health.ny.gov/statistics/cancer/registry/pdf/table2a.pdf
https://www.health.ny.gov/statistics/cancer/registry/pdf/plots%20late%20stage.pdf
https://www.health.ny.gov/statistics/cancer/registry/pdf/plots%20late%20stage.pdf
https://nysemail.sharepoint.com/sites/healthcch/DCDPFiscal/Procurement/Procurements/2023%203%201%20BCSurvivorship%20RFA/5%20Approved%20for%20Posting/Cancer%20Facts%20&%20Figures%20for%20African%20Americans%202019-2021.%20https:/www.cancer.org/content/dam/cancer-org/research/cancer-facts-and-statistics/cancer-facts-and-figures-for-african-americans/cancer-facts-and-figures-for-african-americans-2019-2021.pdf
https://nysemail.sharepoint.com/sites/healthcch/DCDPFiscal/Procurement/Procurements/2023%203%201%20BCSurvivorship%20RFA/5%20Approved%20for%20Posting/Cancer%20Facts%20&%20Figures%20for%20African%20Americans%202019-2021.%20https:/www.cancer.org/content/dam/cancer-org/research/cancer-facts-and-statistics/cancer-facts-and-figures-for-african-americans/cancer-facts-and-figures-for-african-americans-2019-2021.pdf
https://nysemail.sharepoint.com/sites/healthcch/DCDPFiscal/Procurement/Procurements/2023%203%201%20BCSurvivorship%20RFA/5%20Approved%20for%20Posting/Cancer%20Facts%20&%20Figures%20for%20African%20Americans%202019-2021.%20https:/www.cancer.org/content/dam/cancer-org/research/cancer-facts-and-statistics/cancer-facts-and-figures-for-african-americans/cancer-facts-and-figures-for-african-americans-2019-2021.pdf
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non-Hispanic cancer survivors (29.4%).8 
 
The transition period from active treatment to post-treatment care for cancer survivors is a crucial point 
in recovery and is critical to long-term health.9 A 2019 meta-analysis examined disparities in 
survivorship care faced by breast cancer survivors who are Black during this transition period and 
found that this group is more likely to experience challenges related to follow-up care and surveillance, 
interventions for late effects (e.g., quality of life and health outcomes), promotion of healthy behaviors 
to prevent recurrence, and coordinating care among the healthcare team.10 After active treatment ends, 
breast cancer survivors can experience long-term and late adverse effects including joint and muscle 
pain, fatigue, sexuality and intimacy issues, weight gain, and emotional distress or depression. Breast 
cancer survivors may also face fears related to cancer recurrence, loss of medical follow-up, and 
changes in support from healthcare providers and caregivers.11 These physical and emotional impacts 
of breast cancer increase the need for information and support, especially among those experiencing 
disparities in survivorship care.  
 
The emotional toll of a cancer diagnosis can be devastating, impacting survivors’ mental health, well-
being, and relationships. Emotional and social support are critical components of cancer survivorship 
care.9 Social networks play an essential role in improving survivorship outcomes by providing social, 
emotional, and tangible support and a sense of connectedness. Peer support depends on non-
hierarchical, reciprocal relationships, which offer a flexible complement to formal health system 
services for people with cancer. Peer support may facilitate trust and understanding of health care 
providers among groups who otherwise may feel alienated from or have poor access to health care.12 

Research suggests that survivors who participate in support groups are less anxious and depressed, 
have improved social well-being, have more knowledge about their illness, and report improved 
quality of life.  
 
Not all cancer survivors have equal opportunities to participate in support groups. Cancer survivors 
who are Black report being reluctant to participate in mainstream support groups, perhaps due to the 
inability of those groups to meet key cultural needs, like faith-related issues. Survivorship 
programming which lacks the ability to address the unique experiences or needs of cancer survivors 
who are Black is consistent with other literature demonstrating the need for programming and health 
care services that consider culture and accounts for diversity in race, age, ability, gender, language, 
religion, sexuality, citizenship status or other identities. Economic stability, education, and 
neighborhoods (social determinants of health) may also negatively affect access to care and health care 
services.   
 
Research shows that breast cancer survivors who are Black want a forum that is culturally sensitive 
and includes the use of spirituality and social support to help them cope with their disease. The 
literature describes goals of support groups for breast cancer survivors who are Black, including: 

 
8 New York State Department of Health. Behavioral Risk Factor Surveillance System (BRFSS) Reports. 
9 Institute of Medicine and National Research Council. 2006. From Cancer Patient to Cancer Survivor: Lost in Transition. Washington, 
DC: The National Academies Press. https://nap.nationalacademies.org/catalog/11468/from-cancer-patient-to-cancer-survivor-lost-in-
transition  
10 Husain M, Nolan TS, Foy K, Reinbolt R, Grenade C, Lustberg M. An overview of the unique challenges facing African-American 
breast cancer survivors. Support Care Cancer. 2019 Mar;27(3):729-743. doi: 10.1007/s00520-018-4545-y. Epub 2018 Nov 20. PMID: 
30460398. 
11 Mollica M, Nemeth L. Transition from Patient to Survivor in African American Breast Cancer Survivors. Cancer Nurs. 2015 Jan-
Feb;38(1):16-22. 
12 Peers for Progress. What is Peer Support? http://peersforprogress.org/learn-about-peer-support/what-is-peer-support/ 

https://www.health.ny.gov/statistics/brfss/reports/
https://doi.org/10.17226/11468
https://nap.nationalacademies.org/catalog/11468/from-cancer-patient-to-cancer-survivor-lost-in-transition
https://nap.nationalacademies.org/catalog/11468/from-cancer-patient-to-cancer-survivor-lost-in-transition
http://peersforprogress.org/learn-about-peer-support/what-is-peer-support/
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providing participants with a culturally responsive and safe space to share their needs; information 
about breast cancer to better understand the survivorship, health care, and emotional needs ahead; and 
culturally appropriate resources and healthcare navigation, and counseling, financial, and vocational 
services.13 Since culture may vary among those who identify as Black, personalizing the approach to 
each survivor and assessing individual supportive care needs may result in better health outcomes.10  
 
Grassroots, community-based organizations are uniquely positioned to provide a culturally responsive 
environment while addressing the varied personal and cancer survivorship needs of breast cancer 
survivors who are Black.13 Peer-based support groups and one-on-one (1:1) peer mentoring ensure that 
support is rooted in cultural contexts unique to people who are Black. 
 
This funding builds upon the BCPC’s long-term experience supporting community-based cancer 
survivorship services, acknowledges the disparities and unique needs of breast cancer survivors who 
are Black, heeds the Cancer Control Plan health equity call to action to ensure that services are 
available and accessible for all, with attention to people who are at increased risk for cancer, and is 
supported by the DCDP’s commitment to addressing racial justice and its impact on public health.      
 
D. Available Funding and Anticipated Awards 
 
The BCPC anticipates awarding six (6) contracts, each for a five-year period, with an expected term of 
January 1, 2024 through December 31, 2028. Each of the six contracts will be valued at $80,000 
annually, for a five-year total of $400,000 each, subject to state appropriation authority, acceptable 
performance and compliance with all contract requirements. Awards will be made to the six highest 
scoring applicants. 
 
II. Who May Apply 
 
A. Minimum Eligibility 

 
Eligible Applicants for this RFA are: 

 
1. Grass roots, free-standing, not-for-profit organizations located in NYS. For purposes of this 

RFA, a grass roots, free-standing organization is defined as a community-based organization 
which is neither part of nor affiliated with a medical or academic institution or a statewide, 
national, or international organization, as demonstrated by 501(c)(3) status and financial and 
functional independence of a medical or academic institution, or another state, national or 
international organization, despite having the right to use the name of such other organization. 
Applicants must complete Attachment 1- Minimum Eligibility Questionnaire to demonstrate 
that they meet these requirements. If this Questionnaire is not completed and submitted with 
the Application, the Application will not be reviewed. Attachment 1 must be uploaded into the 
Pre-Submission Uploads section of the Grants Gateway Application. 
 

2. Organizations that offer a broad range of services, defined as offering three or more breast 
cancer education, support, or wellness services. Applicants must complete Attachment 1- 

 
13 Ashing-Giwa K, Tapp C, Rosales M, McDowell K, Martin V, Santifer RH, Clark P, Steward J, Lewis L, Mitchell E. Peer-based 
models of supportive care: the impact of peer support groups in African American breast cancer survivors. Oncol Nurs Forum. 2012 
Nov;39(6):585-91. 

https://www.health.ny.gov/diseases/cancer/consortium/docs/2018-2023_comp_cancer_control_plan.pdf
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Minimum Eligibility Questionnaire to demonstrate that they meet this requirement.   
 

3. Organizations that include breast cancer survivors with significant decision-making 
responsibilities within the organization – as demonstrated by board membership, executive staff 
(e.g., Executive Director, Authorizing Fiscal Signatory, etc.),  other staff, or an advisory body 
that has significant influence over programmatic and fiscal decisions. Applicants must 
complete Attachment 1- Minimum Eligibility Questionnaire to demonstrate that they meet 
this requirement.   
 

4. Prequalified in the NYS Grants Gateway, if not exempt, on the date and time the Applications 
are due. Applications in response to this RFA are due as specified in the “Key Dates” set forth 
on the Cover Page of this RFA.  

 
      NOTE: The Grants Gateway is an online site to apply for NYS grants. To get access to the Grants 

Gateway, Applicants should submit a registration form on the New York State Grants Reform 
website (http://grantsreform.ny.gov/Grantees). See RFA Section IV. L. Vendor Prequalification for 
Not-for-Profits for additional information.   

 
Only one Application will be accepted per Applicant organization. If an organization submits more 
than one Application, the first complete Application to be submitted will be reviewed; all others will 
not be reviewed and will be rejected.   
 
B. Preferred Eligibility  
 
Applicants demonstrating that they meet the following criteria in their Application responses may 
receive up to five (5) additional points; see RFA Section V.A.2.a. Application Format/Content. 
 

1. Community-based Applicants that have not previously received New York State Department of 
Health grant funding to support programming for breast cancer survivors. 

 
 
III. Project Narrative/Work Plan Outcomes 
 
A. Population Served 
 
Grantees will implement services which address the social and emotional support and informational 
needs of breast cancer survivors who are Black within the Applicant’s identified service area. Services 
should be developed, tailored, and prioritized to meet the diverse needs of breast cancer survivors who 
are Black who are transitioning from active treatment to post-treatment. Successful Applicants will 
design programs and establish referral relationships with community organizations familiar with the 
diverse identities of survivors (such as age, ability, gender identity, language, religion, sexual 
orientation, citizenship status) and that address social determinants which negatively impact breast 
cancer survivors who are Black in their ability to access care and survivorship services. These referral 
relationships connect organizations that provide support and other non-clinical, post-treatment services 
with community organizations that can offer program promotion, assist with participant recruitment, 
and ensure community input in the design and delivery of services to tailor programs to the needs of 
the community. Although grant activities and services are designed for breast cancer survivors who are 
Black, services will be available to other breast cancer survivors interested in programming.   

http://grantsreform.ny.gov/Grantees
http://grantsreform.ny.gov/Grantees
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For purposes of this RFA, the population served defines Black as any person having origins in any of 
the Black racial groups of Africa. It also includes individuals who self-identify as African American; 
from sub-Saharan Africa, and the Caribbean. 
 
For the purposes of this RFA, active treatment refers to the acute course of breast cancer treatment 
after diagnosis, such as surgery, chemotherapy, or radiation. It does not include adjuvant treatment 
such as hormone or endocrine therapy.  
 
B. Outcomes  
 
Under direction of the BCPC, Grantees will participate in evaluation efforts to assess how well the 
program meets the following outcomes: 

 
Short-term Outcomes Among Program Participants and Partners 

• Increased community-clinical linkages between organizations that support enrollment of 
breast cancer survivors who are Black into grant survivorship services; 

• Increased awareness among Commission on Cancer (CoC) programs, community 
programs, primary care health systems and providers, and breast cancer survivors who are 
Black about the availability and benefits of support programming for breast cancer 
survivors who are Black; 

• Increased availability of evidence-informed, community-based support programming for 
breast cancer survivors who are Black; 

• Increased participation in community-based support programming among breast cancer 
survivors who are Black; and 

• Improved self-efficacy, social, and/or emotional well-being among breast cancer survivor 
participants who are Black. 

Intermediate Outcomes as Measured by the BCPC  
• Decreased post-treatment symptom burden (e.g., pain, activity limitation) among breast 

cancer survivors who are Black; 
• Improved reported health status (e.g., general health status, physical and mental well-being) 

among breast cancer survivors who are Black; and 
• Improved health behaviors (e.g., diet, exercise, tobacco cessation) among breast cancer 

survivors who are Black. 
Long-term Outcomes as Measured by the BCPC 

• Improved quality of life for breast cancer survivors who are Black. 
 
C.  Grantee Activities 
 
1. Program Development and Delivery 

 
a. Develop and deliver ongoing or repeating professionally or peer facilitated support groups (in-

person, phone, web-based, or a combination of any of these) which provide social and 
emotional support and information, tailored to the needs of breast cancer survivors who are 
Black who are transitioning from active treatment to post-treatment. Ongoing is defined as 
support group meetings that do not have a set session beginning and end (e.g., support groups 
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meet every other Tuesday throughout the year). Repeating is defined as support group meetings 
with a scheduled number of sessions and length (e.g., one session includes 12 meetings over 
six-months, offered twice monthly; the session ends at the end of the six months and a new 
session begins).   

 
The primary intent of the support group is to provide social and emotional support to its 
members. A secondary intent is to provide members with information to address the physical, 
mental, financial, and social impact of breast cancer on the health and well-being of breast 
cancer survivors. Design and content should address the grant outcomes in Section III.B. 
Outcomes. Topics for support group sessions could include, but not be limited to, the following 
content areas, which are the four components of survivorship care as described by the 2006 
Institute of Medicine (IOM) report, From Cancer Patient to Cancer Survivor: Lost in 
Transition14: 
 
• Surveillance: ensuring sufficient healthcare to detect the spread of cancer, recurrence, or 

secondary cancers; 
• Interventions for late effects of cancer and cancer treatment (medical or quality of life-

related) such as physical health (pain management, fatigue, sexuality), self-advocacy and 
communication, mental health, financial security, spirituality; 

• Prevention: to reduce cancer recurrence, development of new cancers and improve overall 
quality of life, including coordination among community-based providers to address 
nutrition and healthy weight, physical activity, tobacco cessation; and/or 

• Coordination among specialists and primary care providers to address survivor post-
treatment needs, such as use of survivorship care plans. 

 
b. Develop and deliver ongoing, one-to-one (1:1) peer mentoring for breast cancer survivors who 

are Black who are transitioning from active treatment to post-treatment. Mentors may be 
matched with breast cancer survivors to share knowledge, experience, and support. Mentors 
must be breast cancer survivors themselves and trained to assist others with emotional and 
psychological impact of breast cancer, and the uncertainties of being a breast cancer survivor. 
Peer mentoring should be ongoing and may take many forms, such as phone calls, text 
messaging, virtual, or in-person meetings.  

 
Grantees will develop and deliver support groups and 1:1 peer mentoring, but do not have to 
require that clients participate in both. Clients may choose to participate in support group(s) 
only, 1:1 peer mentoring only, or in both support groups and the 1:1 peer mentoring. Support 
groups and 1:1 peer mentoring will be offered free of charge to participants. 

 
c. Program Development and Delivery will include the following steps, conducted each grant 

year: 
 

i. Gather input from the population to be served (as described in Section III.A. Population 
Served) and program partners (at a minimum, as listed in Section III.C.2.a-c Program 
Recruitment and Referrals) to inform support group and 1:1 peer mentoring program 
planning.  

 
14 Institute of Medicine and National Research Council. 2006. From Cancer Patient to Cancer Survivor: Lost in Transition. Washington, 
DC: The National Academies Press.https://doi.org/10.17226/11468 
 

https://www.nap.edu/catalog/11468/from-cancer-patient-to-cancer-survivor-lost-in-transition
https://www.nap.edu/catalog/11468/from-cancer-patient-to-cancer-survivor-lost-in-transition
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ii. Develop and deliver a support group program plan that contains at least the following 

elements using a template to be provided by BCPC: 
a) Group leader/facilitator (e.g., what are their credentials, how will they be recruited, what 

is the plan for their supervision and how will ongoing support of facilitators be done) 
b) Session location and format (e.g., in-person location, phone, virtual/web, combination) 
c) Meeting length, frequency, duration (e.g., 1-hour meetings, two times monthly, for six 

months) 
d) Content selection method and description including how topics are selected and how 

speakers will be identified/acquired 
e) Anticipated number of participants 
f) Program promotion 
g) Participant recruitment 
h) Participant intake (e.g., how will it be done, by whom, what information will be 

gathered, ensure that at a minimum, race/ethnicity are collected) 
i) Participant feedback 

 
iii. Develop and deliver a 1:1 peer mentoring program plan that contains at least the following 

elements, using a template to be provided by BCPC: 
a) Roles and expectations for participants and mentors 
b) Frequency and length - a minimum of at least twice per month participant-mentor 

interaction 
c) Format (in-person, phone, web, combination) 
d) Program promotion 
e) Participant recruitment 
f) The process for matching participants and mentors, and what participant and mentor 

intake elements will be used for matching participant to mentor, to include but not be 
limited to: 

1) Date of enrollment 
2) Name 
3) Role (mentor or participant) 
4) Demographics 
5) Race (Black or African American, White or Caucasian, Asian, Native Hawaiian or 

other Pacific Islander, American Indian or Alaska Native, Other) 
6) Ethnicity (Hispanic, non-Hispanic) 
7) Age 
8) Residence (urban/rural) 
9) Marital status 
10) Preferred language 
11) Time since diagnosis/survivor status (1 year or less, 2-4 years, 5-9 years, 10 or more 

years) 
12) Type of breast cancer diagnosis/treatment (stage 0, I, II, III/treatment - lumpectomy, 

mastectomy, chemotherapy, radiotherapy, hormone treatment) 
13) Preferred type of communication (text, phone call, in-person) 
14) Support/resource needs (participants only) 
15) How they heard about the program 
16) Experience offering peer support (mentors only) 
17) Skills/interests to offer (mentors only) 
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g) A process to assess the social determinants of health that impact participants for use 
linking them to community resources (e.g., PRAPARE/NACHC, 
https://www.nachc.org/research-and-data/prapare/)  

 
iv. Provide initial and ongoing training and supervision for support group facilitators and peer 

mentors 
 
Grantees will design support group and 1:1 peer mentoring programs in consideration of the diverse 
identities of survivors and address social determinants which negatively impact access to care and 
survivorship services. Programs should be rooted in, driven by, and tailored to the unique needs of the 
population to be served. While other breast cancer survivors may participate in the grant-funded 
support and peer mentor programs, program development and delivery should be directed to breast 
cancer survivors who are Black who are transitioning from active treatment to post-treatment, as 
described in Section III. A. Population Served. Support group and 1:1 peer mentoring will be offered 
free of charge to participants. 
 
2. Program Recruitment and Referrals (Community-Clinical Linkages) 

Grantees will establish strong working partnerships and referral relationships with each of the 
following types of programs and community-based organizations within their service area and continue 
to build on these partnerships throughout the five-year grant period. These partnerships serve a number 
of purposes. They help establish community-clinical linkages between community resources and 
clinical care services in the post-treatment phase, providing a supportive environment for breast cancer 
survivors to seek out needed services. Partnerships with community organizations that are familiar 
with the diverse identities of survivors (such as age, ability, gender identity, language, religion, sexual 
orientation, citizenship status, etc.) and that address the social determinants which negatively impact 
breast cancer survivors who are Black in their ability to access care and survivorship services are 
necessary to ensure program promotion, participant recruitment, and program design and delivery is 
tailored to the needs of the specific community of breast cancer survivors who are Black.   

While other breast cancer survivors may participate in the grant-funded support and peer mentor 
programs, the focus of program design, recruitment, and referral is on breast cancer survivors who are 
Black. 

a. Partner with cancer center(s) accredited by the Commission on Cancer (CoC) of the American 
College of Surgeons, the National Cancer Institute, or other nationally recognized, accrediting 
body. The center(s) will refer breast cancer survivors who are Black to the community support 
program at the point of transition out of active treatment to post treatment. This community-
clinical linkage may also result in activities to promote awareness of the community-based 
program, recruit breast cancer survivors into the program, acquire content experts for program 
development and implementation, and to identify support, education, and wellness needs of 
breast cancer survivors for program planning. Grantees will conduct meetings with this partner 
to raise awareness about the funded support programs and enter into a formal referral 
agreement with at least one center by the end of the first grant year; maintaining this one 
agreement or establishing new ones throughout the five-year grant period.  

  
b. Partner with primary care health systems/providers and other specialty care, licensed clinicians, 

and professionals as a source of referrals for the program. This community-clinical linkage 

https://www.nachc.org/research-and-data/prapare/
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should result in activities to promote awareness of the community-based program and recruit 
breast cancer survivors into the program. Grantees will meet (in person, by phone, or virtual) 
with at least two of these partners at least annually to educate them about the availability and 
benefits of the funded support programs.   

 
c. Grantees will enter into formal referral agreements with at least four community organizations 

annually. Partner with community organizations that:  
 

i. offer services for breast cancer survivors to address their physical, mental, social, 
psychosocial, financial, and other needs (e.g., tobacco cessation, exercise, financial planning, 
transportation, wigs, nutrition, etc.). The partnerships will result in reciprocal referrals to the 
support and 1:1 peer mentoring programs and to additional supportive services, education, 
outreach, and health promotion programs and resources for program participants to meet their 
needs and address barriers to access to those services (e.g., transportation, insurance, 
language). 

 
ii. engage or offer services to Black communities. For example, faith-based or community 

service organizations that may offer insight into program planning, offer program space, or 
assist with recruitment and program promotion. 
 

d. Annually and as needed, grantees will review and assess all of these partnerships and modify 
them if they do not result in recruitment and referral sufficient to meet performance measures. 
They may also be modified if participant feedback shows that they are not appropriate.   

 
3. Program Monitoring and Evaluation 

 
The BCPC will provide training and technical assistance and direct grantee program monitoring and 
evaluation activities. 
 
a. Grantees will complete reports on work plan progress using BCPC forms and tools. This will 

include quarterly reports about: 
 

i. Support group implementation, to include, but not be limited to the following information 
about each support group session held: 

• Date held (if ongoing) or dates held (if a repeating series) 
• Format (web-based, phone, or in-person) 
• Location name (if held in-person) 
• Session duration  
• Facilitator(s) names, credentials 
• Topic(s) discussed 
• Total number of breast cancer survivor participants and number of breast cancer 

survivor participants who are Black 
 

ii. 1:1 peer mentoring implementation, to include but not be limited to information about each 
mentor-participant relationship: 

• Format (phone call or text, in-person, virtual)  
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• Frequency of encounters (# times met/month)  
• Support and resources requested by participant 
• Support and resources provided by mentor  

 
iii. Activities to educate, engage, and establish formal referral agreements with partners.  

 
b. Grantees will work with BCPC staff to design and implement evaluation tools. Evaluation 

activities will include, but not be limited to, collecting information to: 
 

i. assess participant satisfaction of support group and 1:1 peer mentoring programs to inform 
program improvements. This will include overall satisfaction and recommendations for 
improvement. 

 
ii. assess the program impact on participant self-efficacy, social and/or emotional well-being, 

and/or other aspects of quality of life. 
 

c. Grantees may participate in evaluation activities requested and led by the BCPC and/or its 
external evaluators, such as participating in key informant interviews.  
 

4. Program Management and Administration 
 
Grantees are responsible for the following program management and administrative functions.     

a. Staffing 
 

i. Grantees should identify and hire staff, engage consultants or subcontractors, and/or 
partners with the competencies to implement all RFA activities. Staff, consultants, 
subcontractors, or partners should have the expertise to design and deliver support and 1:1 
peer mentor programs and a shared understanding of the lived experiences of breast cancer 
survivors who are Black, the community in which the program will be offered, and the 
partners who will be engaged. Any peer-led support groups should have a trained 
professional present or available to work with, provide training, or intervene to address 
issues or situations that might arise. 

 
ii. Identify appropriate staff, consultants, or subcontractors to provide the following functions. 

These functions may be filled by one or more persons with the appropriate qualifications or 
roles within the contract agency, e.g., staff in the business office or a fiscal role, or 
executive director. These staff do not have to be devoted full time (100% full time 
equivalent, or FTE) to the grant. Subcontractors or consultants may fulfill the fiscal or 
administrative functions, but the primary program contact should be an employee of the 
grantee. 

 
1) Primary Program Contact – This is the primary point of contact with the BCPC, 

receiving all communications from the BCPC and providing updates on the status of 
work plan activities. This contact is responsible for ensuring contract work plan 
requirements are implemented. The Primary Program Contact will attend and 
participate in BCPC-directed meetings, trainings and webinars. The Primary 
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Program Contact should be employed by the grantee and should not be 
subcontracted.   
 

2) Primary Fiscal Contact – This function is responsible for developing budgets, 
monitoring expenditures, submiting accurate, monthly vouchers, and seeking prior 
approvals from the BCPC for travel and other expenses. The person in this function 
should be familiar with or engage with the grantee’s payroll office so that staff are 
funded appropriately on the grant and payroll expenses are billed according to actual 
time and effort on the contract and the grantee’s time and effort policies. While this 
person may also serve as the primary program contact, it is strongly suggested that 
if the primary program contact does not have these skills, the grantee designates a 
separate primary fiscal contact responsible for accurate and timely expenditure 
budgeting, purchasing, vouchering and reconciliation. This function may be 
subcontracted, but should have the knowledge and skills noted. 
 

3) Primary Administrative Contact – This function ensures all required contract 
documents are up to date in the NYS Grants Gateway, ensures reports are completed 
accurately and submitted on time, and works with the primary program contact to 
execute, monitor, oversee and report on subcontracts and consultants.   

        
iii. If a vacancy occurs (resignation, extended medical leave, etc.), the Grantee ensures 

coverage of vacancies and/or prompt hiring to fill vacant positions to ensure that grant work 
is completed and contract obligations are met. Extended vacancies which negatively impact 
the awardee’s ability to fulfill contract obligations may result in contract termination. 
Extended vacancies are defined as those that are beyond routine time off and which have an 
impact on implementation of required Grantee activities, staffing and functions, contract 
work plan implementation and budgeted expenditures. Such vacancies will be assessed on a 
case-by-case basis to determine their impact on contract obligations and contractors may be 
required to provide short-term and long-term coverage plans. 

 
iv. The Primary Program Contact and other appropriate grant staff will join and actively 

participate in the NYS Cancer Consortium (https://www.nyscancerconsortium.org/).  
 

v. Grantees will provide staff with proper orientation to their agency’s policies and 
procedures; fiscal and budget management support; timely processing of purchase and 
subcontracting requests; administrative supervision and support; and a current computer 
system with access to an individual e-mail account, the Internet, software, and other 
supplies such as web cameras to support participation in online, virtual meetings and 
trainings, and office space, as needed.  

 
vi. Grantees will ensure that all grant-funded staff have the resources and support to manage a 

State contract and fulfill program, fiscal, and administrative contract obligations, including 
the ability to comply with: contract administration through the State’s Grants Gateway, 
required time and effort policy and reporting, monthly voucher submission with appropriate 
back-up documentation, required budget and work plan development, and required 
performance reporting and evaluation.  

 
 

https://www.nyscancerconsortium.org/
https://www.nyscancerconsortium.org/
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b. Meetings and Training 

 
i. The Primary Program Contact and others implementing the grant work plan, as designated 

by the BCPC, will be required to attend and participate in all BCPC-directed meetings, 
trainings and webinars. It is anticipated that: 

1) there will be monthly calls or virtual meetings with individual grantees and the 
BCPC. 

2) there will be bi-monthly or quarterly calls or virtual meetings with all grantees.  
3) most meetings and trainings will be held via virtual platform.   
4) Applicants should include travel costs in their Application budget for a one-day 

grantee meeting in Albany to begin at approximately 9am and end at 4pm. Any 
in-person meetings or trainings that do occur will follow all COVID-19 
precautions based on State and federal guidance. 

 
Applicants may subcontract components of the required grantee activities, for example, design and/or 
delivery of support group programs or evaluation projects. An Applicant who is awarded a contract by 
the Department will have overall responsibility for all contract activities, including those performed by 
subcontractors, and will be the primary contact for the Department. All subcontractors must be approved by 
the Department of Health. If known, the Applicant is expected to state in their Application the specific 
components to be performed through subcontracts as well as the names of the subcontractors. Grantees 
will need to name subcontractors prior to reimbursement. 
 
IV. Administrative Requirements 
 
A. Issuing Agency 
 
This RFA is issued by the New York State Department of Health (NYSDOH, the Department), 
Division of Chronic Disease Prevntion, Bureau of Cancer Prevention and Control (BCPC). The 
Department is responsible for the requirements specified herein and for the evaluation of all 
Applications. See Section V.C. Review and Award Process. 
 
B. Question and Answer Phase 
 
Send questions about this RFA by email to: canserv@health.ny.gov with the subject line, 
“RFA#20134/DOH01-BCSB-2024”. When submitting a question, list the RFA section and the page 
number you are referring to. All questions must be submitted to the Department at the email address 
provided above, by the date and time indicated in the Key Dates listed on the Cover Page of this RFA.   
 
Questions of a technical nature about this RFA – for example, a question about a due date or how to 
fill out a form – should be sent by email to canserv@health.ny.gov or asked by telephone by calling 
(518) 474-1222 and asking to speak with the Contact Person on the Cover Page of this RFA. For 
questions about the Grants Gateway, please review the links below.  
. 

• https://grantsmanagement.ny.gov/resources-grant-applicants 
 

• Grants Gateway Videos:  https://grantsmanagement.ny.gov/videos-grant-applicants 
 

mailto:canserv@health.ny.gov
mailto:canserv@health.ny.gov
https://grantsmanagement.ny.gov/resources-grant-applicants
https://grantsmanagement.ny.gov/videos-grant-applicants
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• Grants Gateway Team Email: grantsgateway@its.ny.gov 
Phone:  518-474-5595 
Hours:  Monday thru Friday 8am to 4pm 
(Application Completion, Policy, Prequalification, and Registration questions)  

 
• Agate Technical Support Help Desk 

Phone: 1-800-820-1890  
Hours:  Monday thru Friday 8am to 8pm 
Email: helpdesk@agatesoftware.com  
(After hours support w/user names and lockouts) 

 
Prospective Applicants should note that all questions relating to this RFA seeking clarifications of or 
requesting any exceptions to the terms or requirements set forth in this RFA, including those relating to 
the terms and conditions of the Master Contract for Grants that will be entered into between the 
Department and each successful Applicant, must be raised prior to the submission of an Application 
by the Applicant.  
 
This RFA has been posted on the NYS Grants Gateway website at: 
https://grantsgateway.ny.gov/IntelliGrants_NYSGG/module/nysgg/goportal.aspx and a link provided 
on the Department's public website at: https://www.health.ny.gov/funding/. Questions and answers, as 
well as any updates to and/or modifications of this RFA, will be posted on the Grants Gateway and the 
Department’s public website. All such updates will be posted by the date identified on the cover of this 
RFA. 
 
C. Letter of Interest 

 
A letter of interest is not required. 

 
D. Applicant Conference 
 
An applicant conference will be held for this RFA. 
 
Registration for this webinar is required to be sure there is room for all who want to participate. 
Attendance is not required. You may apply without attending the webinar. See the Cover Page of this 
RFA for registration information and webinar date and time.  

 
E. How to File an Application 
 
Applications must be submitted online via the Grants Gateway by the date and time posted on the 
Cover Page of this RFA under the heading “Key Dates”.   
 
Reference materials and videos are available for Grantees applying to funding opportunities on the 
NYS Grants Gateway. Please visit the Grants Management website at the following web address: 
https://grantsmanagement.ny.gov/ and select the “Apply for a Grant” from the Apply & Manage menu.  
There is also a more detailed “Grants Gateway: Vendor User Guide” available in the documents 
section under Training & Guidance; For Grant Applicants on this page. Training webinars are also 
provided by the Grants Gateway Team. Dates and times for webinar instruction can be located at the 
following web address: https://grantsmanagement.ny.gov/live-webinars. 

mailto:grantsgateway@its.ny.gov
mailto:helpdesk@agatesoftware.com
https://grantsgateway.ny.gov/IntelliGrants_NYSGG/module/nysgg/goportal.aspx
https://www.health.ny.gov/funding/
https://grantsmanagement.ny.gov/
https://grantsmanagement.ny.gov/live-webinars
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To apply for this opportunity: 

 
1. Log into the Grants Gateway as either a “Grantee” or “Grantee Contract Signatory”. 
2. On the Grants Gateway home page, click the “View Opportunities” button”. 
3. Use the search fields to locate an opportunity; search by State agency (NYSDOH) or enter the 

Grant Opportunity name “Post-Treatment Support Services for Breast Cancer Survivors who 
are Black”.  

4. Click on “Search” button to initiate the search. 
5. Click on the name of the Grant Opportunity from the search results grid and then select the 

“APPLY FOR GRANT OPPORTUNITY” button located bottom left of the Main page of the 
Grant Opportunity. 

 
Once the Application is complete, prospective grantees are strongly encouraged to submit their 
Applications at least 48 hours prior to the Application due date and time on the Cover Page of this 
RFA. This will allow sufficient opportunity for the Applicant to obtain assistance and take corrective 
action should there be a technical issue with the submission process. Failure to leave adequate time to 
address issues identified during this process may jeopardize an Applicant’s ability to submit their 
Application. Both the Department and Grants Gateway staff are available to answer Applicant’s 
technical questions and provide technical assistance prior to the Application due date and time. Contact 
information for the Grants Gateway Team is available under Section IV.B. Question and Answer Phase 
of this RFA. 
 
PLEASE NOTE: Although the Department and the Grants Gateway staff will do their best to address 
concerns that are identified less than 48 hours prior to the Application due date and time, there is no 
guarantee that they will be resolved in time for the Application to be submitted and, therefore, 
considered for funding. 
 
The Grants Gateway will always notify an Applicant of successful submission. If a prospective 
Applicant does not get a successful submission message assigning their Application a unique ID 
number, it has not successfully submitted its Application. During the Application process, please pay 
particular attention to the following: 

 
• Not-for-profit Applicants must be prequalified on the due date for submission of their 

Application. Be sure to maintain prequalification status between funding opportunities. 
Three of a not-for-profit’s essential financial documents – (1) their IRS990, (2) their 
Financial Statement and (3) their Charities Bureau filing - expire on an annual basis. If 
these documents are allowed to expire, the not-for-profit’s prequalification status expires as 
well, and it will not be eligible for State grant funding until its documentation is updated 
and approved, and prequalified status is reinstated. 

• Only individuals with the roles “Grantee Contract Signatory” or “Grantee System 
Administrator” can submit an Application. 

• Prior to submission, the system will automatically initiate a global error checking process to 
protect against incomplete Applications. An Applicant may need to attend to certain parts 
of their Application prior to being able to submit their Application successfully. Be sure to 
allow time after pressing the submit button to clean up any global errors that may arise. 
You can also run the global error check at any time in the Application process. (see p.68 of 
the Grants Gateway: Vendor User Guide). 

https://grantsgateway.ny.gov/IntelliGrants_NYSGG/module/nysgg/goportal.aspx
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• Applicants should use numbers, letters and underscores when naming their uploaded files. 
There cannot be any special characters in the uploaded file name. Also, be aware of the 
restriction on file size (10 MB) when uploading documents. An Applicant should ensure 
that any attachments uploaded with their Application are not “protected” or “pass-worded” 
documents. 

 
The following table will provide a snapshot of which roles are allowed to Initiate, Complete, and 
Submit the Grant Application(s) in the Grants Gateway. 
 

Role 
Create and 
Maintain 

User Roles 

Initiate 
Application 

Complete 
Application 

Submit 
Application 

Only View 
the 

Application 
Delegated Admin X     
Grantee  X X   
Grantee Contract 
Signatory 

 X X X  

Grantee Payment 
Signatory 

 X X   

Grantee System 
Administrator 

 X X X  

Grantee View Only     X 
 
PLEASE NOTE:  Waiting until the last several days to complete your Application online can 
be dangerous, as you may have technical questions. Beginning the process of applying as soon 
as possible will produce the best results. 
 
LATE APPLICATIONS WILL NOT BE ACCEPTED.  Applications will not be accepted via 
fax, e-mail, paper copy or hand delivery. Applicants are encouraged to attend all three of the 
Applicant conferences indicated on the Cover Page of this RFA to learn how to how to apply and 
what to submit for an Application. 

 
F. Department of Health’s Reserved Rights 
 

The Department of Health reserves the right to: 
 

1. Reject any or all Applications received in response to this RFA. 
 

2. Withdraw the RFA at any time, at the Department’s sole discretion. 
 

3. Make an award under the RFA in whole or in part. 
 

4. Disqualify any Applicant whose conduct and/or proposal fails to conform to the requirements 
of the RFA. 

 
5. Seek clarifications and revisions of Applications. 

 
6. Use Applicationinformation obtained through site visits, management interviews and the 

State’s investigation of an Applicant’s qualifications, experience, ability or financial standing, 



RFA# 20134, Post-Treatment Support Services for Breast Cancer Survivors who are Black 
19 
 

and any material or information submitted by the Applicant in response to the agency’s request 
for clarifying information in the course of evaluation and/or selection under the RFA. 

 
7. Prior to Application opening, amend the RFA specifications to correct errors or oversights, or 

to supply additional information as it becomes available. 
 

8. Prior to Application opening, direct Applicants to submit proposal modifications addressing 
subsequent RFA amendments. 

 
9. Change any of the scheduled dates. 

 
10. Waive any requirements that are not material. 

 
11. Award more than one contract resulting from this RFA. 

 
12. Negotiate with successful Applicants within the scope of the RFA in the best interest of the 

State. 
 

13. Conduct contract negotiations with the next responsible Applicant, should the Department be 
unsuccessful in negotiating with the selected Applicant. 

 
14. Utilize any and all ideas submitted with the Applications received at the Department’s sole  

 discretion. 
. 
15. Unless otherwise specified in the RFA, every offer in an Applicant’s Application is firm and 

not revocable for a period of 60 days from the Application opening. 
 

16. Waive or modify minor irregularities in Applications received after prior notification to the 
Applicant. 

 
17. Require clarification at any time during the procurement process and/or require correction of 

arithmetic or other apparent errors for the purpose of assuring a full and complete 
understanding of an Applicant’s Application and/or to determine an Applicant’s compliance 
with the requirements of the RFA. 

 
18. Eliminate any term of this RFA that cannot be complied with by any of the Applicants. 

 
19. Award grants based on geographic or regional considerations to serve the best interests of the 

State. 
 
G. Term of Contract 
 
Any contract resulting from this RFA will be effective only upon approval by the New York State 
Office of the Comptroller. 
 
It is expected that contracts resulting from this RFA will have the following time period: January 1, 
2024 through December 31, 2028. Continued funding throughout this five-year period is contingent 
upon availability of funding, state budget appropriations, and contractor performance. The Department 



RFA# 20134, Post-Treatment Support Services for Breast Cancer Survivors who are Black 
20 
 

also reserves the right to revise the award amount as necessary due to changes in the availability of 
funding. 
 
A sample New York State Master Contract for Grants can be found in the Forms Menu once an 
Application to this funding opportunity is started. 
 
H. Payment & Reporting Requirements of Grant Awardees 
 

1. The Department may, at its discretion, make an advance payment to successful not-for-profit 
grant Applicant (a “Grantee”) in an amount not to exceed 25 percent of the annual grant 
provided upon execution of the contract. Advances will not be offered for budget periods years 
2-5.   
 

2. The Grantee will be required to submit invoices and required reports of expenditures to the 
State's designated payment office (below) or, if requested by the Department, through the 
Grants Gateway: 

Division of Chronic Disease Prevention 
Fiscal Management Unit 

NYS Department of Health 
Empire State Plaza, Corning Tower – Room 1025 

 Albany NY 12237 
 

A Grantee must provide complete and accurate billing invoices in order to receive payment. 
Billing invoices submitted to the Department must contain all information and supporting 
documentation required by the Contract, the Department and the Office of the State 
Comptroller (OSC). Payment for invoices submitted by the CONTRACTOR shall only be 
rendered electronically unless payment by paper check is expressly authorized by the 
Commissioner, in the Commissioner's sole discretion, due to extenuating circumstances. Such 
electronic payment shall be made in accordance with OSC’s procedures and practices to 
authorize electronic payments. Authorization forms are available at OSC’s website at: 
http://www.osc.state.ny.us/epay/index.htm, by email at: epayments@osc.state.ny.us or by 
telephone at 855-233-8363. Each Grantee acknowledges that it will not receive payment on any 
claims for reimbursement submitted under this contract if it does not comply with OSC’s 
electronic payment procedures, except where the Commissioner has expressly authorized 
payment by paper check as set forth above. 

 
Payment of claims for reimbursement by the State (Department) shall be made in accordance 
with Article XI-A of the New York State Finance Law. Payment terms will be: Grantee will be 
reimbursed for actual expenses incurred as allowed in the Contract Budget and Workplan. 

 
3. The Grantee will be required to submit the following reports to the Department of Health at the 

address above or, if requested by the Department, through the Grants Gateway or other online 
program data reporting system: 
a. Quarterly Activity Reports on a web-based performance management system.  
b. End of Year Reports as required.  
c. Other reports as required by the Department.  

 

http://www.osc.state.ny.us/epay/index.htm
mailto:epayments@osc.state.ny.us
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All payment and reporting requirements will be detailed in Attachment D of the final NYS Master 
Contract for Grants. 

 
I. Minority & Woman-Owned Business Enterprise Requirements 

 
Pursuant to New York State Executive Law Article 15-A, the Department recognizes its obligation to 
promote opportunities for maximum feasible participation of New York State certified minority- and 
women-owned business enterprises (M/WBEs) and the employment of minority group members and 
women in the performance of NYSDOH contracts. 
 
In 2006, the State of New York commissioned a disparity study to evaluate whether minority and 
women-owned business enterprises had a full and fair opportunity to participate in state contracting. 
The findings of the study were published on April 29, 2010, under the title "The State of Minority and 
Women-Owned Business Enterprises: Evidence from New York" (“Disparity Study”). The report 
found evidence of statistically significant disparities between the level of participation of minority- and 
women-owned business enterprises in state procurement contracting versus the number of minority- 
and women-owned business enterprises that were ready, willing and able to participate in state 
procurements. As a result of these findings, the Disparity Study made recommendations concerning the 
implementation and operation of the statewide certified minority- and women-owned business 
enterprises program. The recommendations from the Disparity Study culminated in the enactment and 
the implementation of New York State Executive Law Article 15-A, which requires, among other 
things, that NYSDOH establish goals for maximum feasible participation of New York State Certified 
minority- and women-owned business enterprises (“MWBE”) and the employment of minority groups 
members and women in the performance of New York State contracts. 
 
Business Participation Opportunities for MWBEs 
 
For purposes of this solicitation, the New York State Department of Health hereby establishes a goal of 
0% as follows: 
 

1) For Not-for-Profit Applicants: Eligible Expenditures include any subcontracted labor or services, 
equipment, materials, or any combined purchase of the foregoing under a contract awarded from 
this solicitation.  

2) For-Profit and Municipality Applicants: Eligible Expenditures include the value of the budget in 
total. 

 
The goal on the eligible portion of this contract will be 0% for Minority-Owned Business Enterprises 
(“MBE”) participation and 0% for Women-Owned Business Enterprises (“WBE”) participation (based 
on the current availability of qualified MBEs and WBEs and outreach efforts to certified MWBE 
firms). A Grantee awarded a Grant Contract pursuant to this RFA must document good faith efforts to 
provide meaningful participation by MWBEs as subcontractors or suppliers in the performance of the 
Grant Contract and Grantee under the terms of its Grant Contract that NYSDOH may withhold 
payment pending receipt of the required M/WBE documentation. For guidance on how NYSDOH will 
determine “good faith efforts,” refer to 5 NYCRR §142.8. 
 
The directory of New York State Certified MWBEs can be viewed at: https://ny.newnycontracts.com. 
The directory is found on this page under “NYS Directory of Certified Firms” and accessed by clicking 

https://ny.newnycontracts.com/
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on the link entitled “Search the Directory”. Engaging with firms found in the directory with like 
product(s) and/or service(s) is strongly encouraged and all communication efforts and responses should 
be well documented. 
 
This RFA does not establish minimum goals for participation of minority or women-owned business. 
Therefore, completion of the MWBE Utilization Plan is optional (Attachment 2, Forms 1-3, Forms 4 
and 5 are required for all Applications regardless of goal). Funded Applicants are encouraged to 
engage with firms found in the directory for the acquisition of required product(s) and/or service(s) 
associated with this grant. 

 
In addition, Grantees will be required to certify they have an acceptable Equal Employment 
Opportunity policy statement. 

 
J. Vendor Identification Number 
 
Effective January 1, 2012, in order to do business with New York State, you must have a Vendor 
Identification number. As part of the Statewide Financial System (SFS), the Office of the State 
Comptroller's Bureau of State Expenditures has created a centralized vendor repository called the New 
York State Vendor File. In the event of an award and in order to initiate a contract with the New York 
State Department of Health, a Grantee must be registered in the New York State Vendor File and have 
a valid New York State Vendor ID.  
 
If already enrolled in the Vendor File, please be sure the Vendor Identification number is included in 
your organization information. If not enrolled, to request assignment of a Vendor Identification 
number, please submit a New York State Office of the State Comptroller Substitute Form W-9, which 
can be found online at: https://www.osc.state.ny.us/files/vendors/2017-11/vendor-form-ac3237s-fe.pdf  
 
Additional information concerning the New York State Vendor File can be obtained online at: 
http://www.osc.state.ny.us/vendor_management/index.htm, by contacting the SFS Help Desk at 855-
233-8363 or by emailing at helpdesk@sfs.ny.gov. 
 
K. Vendor Responsibility Questionnaire 
 
The Department strongly encourages that Applicants file the required Vendor Responsibility 
Questionnaire online via the New York State VendRep System. The Vendor Responsibility 
Questionnaire must be updated and certified every six (6) months. To enroll in and use the New York 
State VendRep System, see the VendRep System Instructions available at 
https://www.osc.state.ny.us/state-vendors/vendrep/file-your-vendor-responsibility-questionnaire or go 
directly to the VendRep system online at https://www.osc.state.ny.us/state-vendors/vendrep/vendrep-
system. 
 
Applicants must provide their New York State Vendor Identification Number when enrolling. To 
request assignment of a Vendor ID or for VendRep System assistance, contact the Office of the State 
Comptroller's Help Desk at 866-370-4672 or 518-408-4672 or by email at itservicedesk@osc.ny.gov. 

 
Applicants opting to complete online should complete and upload the Attachment 3 - Vendor 
Responsibility Attestation of the RFA. The Attestation is located under Pre-Submission uploads and 
once completed should be uploaded in the same section. 

https://www.osc.state.ny.us/files/vendors/2017-11/vendor-form-ac3237s-fe.pdf
http://www.osc.state.ny.us/vendor_management/index.htm
mailto:helpdesk@sfs.ny.gov
https://www.osc.state.ny.us/state-vendors/vendrep/file-your-vendor-responsibility-questionnaire
https://www.osc.state.ny.us/state-vendors/vendrep/vendrep-system
https://www.osc.state.ny.us/state-vendors/vendrep/vendrep-system
mailto:itservicedesk@osc.ny.gov
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Applicants opting to complete and submit a paper questionnaire can obtain the appropriate 
questionnaire from the VendRep website, www.osc.state.ny.us/vendrep, and upload it with their 
Application in the Pre-Submission uploads section in place of the Attestation.    
 
L. Vendor Prequalification for Not-for-Profits 

 
All not-for-profit Applicants subject to prequalification are required to prequalify prior to submitting a 
grant Application pursuant to this RFA and execution of contracts. 
 
Pursuant to the New York State Division of Budget Bulletin H-1032, dated July 16, 2014, New York 
State has instituted key reform initiatives to the grant contract process which requires not-for-profits to 
register in the Grants Gateway and complete the Vendor Prequalification process in order for 
Applications to be evaluated. Information on these initiatives can be found on the Grants Management 
Website. 
 
An Application received from a not-for-profit Applicant that (a) has not Registered in the Grants 
Gateway or (b) has not Prequalified in the Grants Gateway on the Application’s due date listed 
on the Cover Page of this RFA cannot be evaluated. Such Applications will be disqualified from 
further consideration. 
 
Below is a summary of the steps that must be completed to meet registration and prequalification 
requirements. The Vendor Prequalification Manual on the Grants Management Website details the 
requirements and an online tutorial are available to walk users through the process. 
 

1) Register for the Grants Gateway 
 
• On the Grants Management Website, download a copy of the Registration Form for 

Administrator. A signed, notarized original form must be sent to the NYS Grants 
Management office at the address provided in the submission instructions. You will be 
provided with a Username and Password allowing you to access the Grants Gateway.  

 
If you have previously registered and do not know your Username, please email 
grantsgateway@its.ny.gov . If you do not know your Password, please click the Forgot 
Password link from the main log in page and follow the prompts.  

 
2) Complete your Prequalification Application 

 
• Log in to the Grants Gateway. If this is your first time logging in, you will be prompted to 

change your password at the bottom of your Profile page. Enter a new password and click 
SAVE.   

 
• Click the Organization(s) link at the top of the page and complete the required fields 

including selecting the State agency you have the most grants with. This page should be 
completed in its entirety before you SAVE. A Document Vault link will become available 
near the top of the page. Click this link to access the main Document Vault page.   

 

http://www.osc.state.ny.us/vendrep
https://grantsmanagement.ny.gov/get-prequalified
https://grantsmanagement.ny.gov/get-prequalified
https://grantsmanagement.ny.gov/get-prequalified
https://grantsmanagement.ny.gov/videos-grant-applicants#get-prequalified
https://grantsmanagement.ny.gov/register-your-organization#forms-for-download
https://grantsmanagement.ny.gov/register-your-organization#forms-for-download
mailto:grantsgateway@its.ny.gov
https://grantsgateway.ny.gov/IntelliGrants_NYSGG/PersonPassword2.aspx?Mode=Forgot
https://grantsgateway.ny.gov/IntelliGrants_NYSGG/PersonPassword2.aspx?Mode=Forgot
https://grantsgateway.ny.gov/IntelliGrants_NYSGG/login2.aspx
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• Answer the questions in the Required Forms and upload Required Documents. This 
constitutes your Prequalification Application. Optional Documents are not required unless 
specified in this Request for Application. 

 
• Specific questions about the prequalification process should be referred to your agency 

representative or to the Grants Gateway Team at grantsgateway@its.ny.gov. 
 

3) Submit Your Prequalification Application 
 

• After completing your Prequalification Application, click the Submit Document Vault link 
located below the Required Documents section to submit your Prequalification Application 
for State agency review. Once submitted the status of the Document Vault will change to In 
Review.  

 
• If your Prequalification reviewer has questions or requests changes you will receive email 

notification from the Grants Gateway system. 
 
• Once your Prequalification Application has been approved, you will receive a Grants 

Gateway notification that you are now prequalified to do business with New York State. 
 

Applicants are strongly encouraged to begin the process as soon as possible in order to 
participate in this opportunity. 

 
Applicants are encouraged to attend the Applicant Conference to learn about this step in the 
Application process. See webinar date and time and registration link on the RFA Cover Page.  

 
M. General Specifications 
 

1. By submitting the "Application Form" each Applicant attests to its express authority to sign on 
behalf of the Applicant. 

 
2. Grantees will possess, at no cost to the State, all qualifications, licenses and permits to engage 

in the required business as may be required within the jurisdiction where the work specified is 
to be performed. Workers to be employed in the performance of the Contract entered into 
between the Department and the Grantee pursuant to the terms of this RFA will possess the 
qualifications, training, licenses and permits as may be required within such jurisdiction. 

 
3. Submission of an Application indicates the Applicant's acceptance of all conditions and terms 

contained in this RFA, including the terms and conditions of the Master Contract. Any 
exceptions allowed by the Department during the Question and Answer Phase ( See Section IV. 
B.) must be clearly noted in a cover letter included with the Applicant’s Application. 

 
4. An Applicant may be disqualified from receiving awards if the Applicant or any subsidiary, 

affiliate, partner, officer, agent or principal thereof, or anyone in its employ, has previously 
failed to perform satisfactorily in connection with public bidding or contracts. 
 

 
 

mailto:grantsreform@its.ny.gov
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5. Provisions Upon Default 
 

a. The services to be performed by the Applicant shall be at all times subject to the direction 
and control of the Department as to all matters arising in connection with or relating to the 
Contract resulting from this RFA. 

 
b.  In the event that the Applicant, through any cause, fails to perform any of the terms, 

covenants or promises of the Contract resulting from this RFA, the Department acting for 
and on behalf of the State, shall thereupon have the right to terminate the contract by giving 
notice in writing of the fact and date of such termination to the Applicant. 

 
c. If, in the judgement of the Department, the Applicant acts in such a way which is likely to 

or does impair or prejudice the interests of the State, the Department acting on behalf of the 
State, shall thereupon have the right to terminate the Contract resulting from this RFA by 
giving notice in writing of the fact and date of such termination to the Grantee. In such case 
the Grantee shall receive equitable compensation for such services as shall, in the 
judgement of the State Comptroller, have been satisfactorily performed by the Grantee up 
to the date of the termination of the Contract, which such compensation shall not exceed the 
total cost incurred for the work which the Grantee was engaged in at the time of such 
termination, subject to audit by the State Comptroller. 
 

N. Healthy Meeting Guidelines 
 
Successful Applicants will certify that they will comply with the Department’s requirements for 
healthy meetings when the State is reimbursing for all or a portion of the meeting costs. The 
Department reserves the right to review the site, menu and agenda so that the State can ensure the 
nutrition, physical activity, sustainability and tobacco-free Healthy Meeting Guidelines are met. 
The Healthy Meeting Guidelines can be accessed at: 
https://www.health.ny.gov/prevention/healthy_lifestyles/guidelines.htm 

 
O. Refusal of Funds from Tobacco-Related Entities 

 
Each successful Applicant will certify that it has a written policy prohibiting any affiliation with a 
tobacco company or tobacco product manufacturer including receipt of gifts, grants, contracts, 
financial support and in-kind support, and other relationships. The successful Applicant will certify 
that no not-for-profit subcontractors receiving funding through the agreement Master Contract 
entered into between the Department and the Applicant pursuant to the terms of this RFA for work 
instrumental to achieving the goals and objectives of the grant has any affiliation with a tobacco 
company or tobacco product manufacturer. More information regarding the tobacco-free 
requirements, including frequently asked questions, can be found at 
https://www.health.ny.gov/funding/cch_rfte_faq.pdf 

 
V. Completing the Application 
 
A.  Application Format/Content 

 

https://www.health.ny.gov/prevention/healthy_lifestyles/guidelines.htm
https://www.health.ny.gov/funding/cch_rfte_faq.pdf
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Please refer to the Grants Gateway: Vendor User Guide for assistance in applying to this RFA in the 
NYS Grants Gateway. This guide is available on the Grants Management website at:  
https://grantsmanagement.ny.gov/vendor-user-manual. Additional information for Applicants is 
available at: https://grantsmanagement.ny.gov/resources-grant-applicants. Applicants are encouraged 
to attend the Applicant Conference referred to in the Key Dates on the Cover Page of this RFA to 
learn about this RFA and how to apply for a grant in the Grants Gateway. See the cover of this RFA 
for webinar information. 
 
The Grants Gateway works well in most cases with all browsers, including Microsoft Edge, 
Google Chrome, Safari, and Firefox. However, you will need to use Internet Explorer 
Compatibility Mode in Microsoft Edge if you need to save 500-character limit fields in the Work 
Plan. You can access Internet Explorer mode by right-clicking on a tab in Edge and selecting the 
option “Reload Tab in Internet Explorer Mode”. 
 
Please respond to each of the sections described below when completing the Grants Gateway online 
Application. Your responses comprise your Application. Please respond to all items within each 
section. When responding to the statements and questions, be mindful that Application reviewers may 
not be familiar with your agency and its services. Your answers should be specific, succinct, and 
responsive to the statements and questions as outlined.   
 
The total available points for each section indicates the relative weight or importance of that section. 
See Section V.C. Review and Award Process question scoring information. 
 
It is the Applicant’s responsibility to ensure that all materials required to be included in the Application 
have been properly prepared and submitted. Applications must be submitted via the Grants Gateway 
by the date and time posted on the Cover Page of this RFA.   
 
Applicants are strongly encouraged to review Attachment 10 - Application Checklist. This is not a 
required form, but it may help to ensure that all required Application contents have been completed. 
 

1. Program Summary     (Maximum Score: 0 points/Not Scored) 

Provide a summary of your proposal including a description of where/the community in which it 
will be implemented, the population to be served including an estimate of the numbers to 
participate in support groups, the expected number to participate as peer mentors and as peer 
mentees, the organization’s experience with breast cancer survivors who are Black, how the 
population to be served will be involved in program development, and the proposed partners from 
RFA Section III.C.2. Program Recruitment and Referrals. This section is not scored. 
 

2. Preferred Eligibility              (Maximum Score: 5 points) 
 

Applicants that demonstrate they meet the preferred eligibility, as stated in RFA Section II.B. 
Preferred Eligibility, may be awarded up to 5 points. 
 
a. Has your organization received New York State Department of Health grant funding to support 

programming for breast cancer survivors? (5 points) Please answer “yes” or “no”. If you 
answer “no”, you may receive 5 points. If you answer “yes”, you may receive 0 points.  

https://grantsmanagement.ny.gov/vendor-user-manual
https://grantsmanagement.ny.gov/resources-grant-applicants
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3. Statement of Need            (Maximum Score: 20 points) 

 
Responses should clearly demonstrate a strong need for the program in the proposed service area 
and as compared to other Applicants. 

a. Clearly describe where, and in what community you propose to implement the program 
(neighborhood, municipality, county/ies) and make a strong case for why it is needed in this 
community. (5 points) 
 

b. Describe the needs of the priority population of breast cancer survivors who are Black in the 
proposed service area. Include culture, norms, attitudes, behaviors, family support, access to 
care, availability of support, and other factors that impact and influence programming that 
clearly demonstrates familiarity with this population and a strong understanding of their needs 
within the proposed service area. (5 points) 
 

c. Propose the number of breast cancer survivors who are Black you expect will participate 
annually in your support programs, in 1:1 peer support programs, and as peer mentors, and 
provide a clear description of how and why you arrived at these numbers. The description 
should include your knowledge of the population of breast cancer survivors who are Black in 
your proposed community and should be informed by the partners listed in RFA Section 
III.C.2.a and c (cancer center(s) accredited by the Commission on Cancer (CoC) of the 
American College of Surgeons, the National Cancer Institute or other nationally recognized, 
accrediting body and community based organizations). (5 points) 
 

d. Clearly describe the cancer care, primary care, support, and community services available to 
breast cancer survivors who are Black and are transitioning from active treatment to post-
treatment in your proposed service area, demonstrating your knowledge of the service area and 
and how these services meet the needs of the intended program participants. (5 points) 

 
4. Capacity and Experience      (Maximum Score: 30 points) 

 
Responses should clearly describe your organization’s strong history and experience with the 
population to be served and the capacity to implement the required activities within the proposed 
service area.  

 
a. Provide a brief overview of your organization, including history, mission, and major programs 

to demonstrate how well this grant award complements and/or builds on your organization’s 
work. (5 points) 
 

b. Provide a description to demonstrate your organization’s strong history of and experience with 
programming developed by and for people who are Black. Include how program design and 
implementation involved and was tailored to people who are Black and how feedback was 
gathered from people who are Black to inform programming. (5 points)   
 

c. Provide a description to demonstrate your organization’s strong history working to promote 
health for people in diverse racial, ethnic, and historically marginalized groups. (5 points) 
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d. Provide a description to demonstrate your organization’s strong experience involving the 
population to be served in program development.(5 points) 
 

e. Describe your organization’s experience providing social-emotional supports and programming 
(such as support groups and/or mentoring) to breast cancer survivors and/or people who are 
Black. (5 points) 
 

f. Provide a description to demonstrate your organization’s strong history and experience 
collaborating with other organizations such as human service non-profits, faith and spiritual 
groups, and health care providers to meet the needs of racial and ethnic minority groups. This 
may include experience collaborating, partnering, or subcontracting with organizations, hiring 
consultants, or enlisting those with this experience in order to meet the needs of community 
members or further the reach of existing programs in specific populations. (5 points) 
 

5. Program Activities            (Maximum Score: 40 points) 
 
Responses should clearly demonstrate your organization’s ability to implement the required 
activities with appropriate staffing, subcontracts, consultants, and/or partners, moreso than other 
Applicants.  
 
a. Describe how you will design the program to ensure that it meets the diverse needs of breast 

cancer survivors who are Black, including how your program will involve breast cancer 
survivors who are Black. This response should demonstrate your knowledge of and ability to 
ensure programming is culturally sensitive and personalized. (5 points) 
 

b. Describe how your program design will ensure that the programming is developed, tailored, 
and prioritized to breast cancer survivors at the point of transition from active treatment into 
post-treatment. This response should demonstrate your knowledge of and ability to direct 
programming to meet the needs of breast cancer survivors at this transitional point of care.      
(5 points) 
 

c. Provide a clear description of how you will design the support group and include: whether it 
will be professionally or peer-facilitated; how you will decide on content; how you will offer 
sessions that are accessible to your intended audience; and how you will gather feedback and 
adjust programming as needed. The proposal should demonstrate knowledge and ability to 
implement a support group that considers the community in which it is offered and the needs of 
the population to be served. (5 points) 
 

d. Provide a comprehensive, clear description of how you will design the 1:1 peer mentoring 
program and include how you will: engage mentors, recruit and maintain participants; manage, 
train, and supervise mentors; gather feedback; and adjust programming as needed. The proposal 
should demonstrate knowledge and ability to implement a support group that considers the 
community in which it is offered and the needs of the population to be served and of the 
mentors. (5 points) 
 

e. Provide a clear description of the partners you will engage to reach the priority population for 
this program that includes how you will engage them, how they will inform or be involved in 
programming and/or recruitment, and what roles the partners will have implementing the 
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grantee activities. Be sure to include responses for all of the following partners:  
 

i. Cancer centers accredited by the American College of Surgeon’s Commission on 
Cancer, the National Cancer Institute or other nationally recognized, accrediting 
body to establish community-clinical linkages by which the center refers breast 
cancer survivors who are Black to the community support program at the point of 
transition out of active treatment to post treatment. (5 points) 

ii. Primary care networks/providers and other specialty care, licensed clinicians, and 
professionals as a source of referrals for the program. (5 points) 

iii. Community organizations that offer services for breast cancer survivors to address 
their physical, mental, social, psychosocial, financial, and other needs with which 
you will engage as referral sources for breast cancer survivors. (5 points) 

iv. Community organizations that offer services and engage Black persons in your 
community with whom you will engage to assist in recruitment and programming. 
(5 points) 
 

6. Staffing             (Maximum Score: 15 points)
  

a.  Staffing Plan - Provide a written description of your staffing plan that ensures all required 
activities, positions, and functions are covered and clearly describes who will implement the 
RFA activities, and how they will be supervised. Indicate if they are existing staff, to be hired 
staff, or, if you will subcontract or engage consultants or volunteers to do specific activities. If 
you will engage subcontracts or consultants, include a description of how you will identify 
them (e.g., issue a bid, post an ad, contract through a sole source with an agency that is the only 
one that has specific experience with the topic and/or population to be served, etc.). (5 points)   

 
b.  Save resumes, job descriptions, or job postings that list the job qualifications for the to be hired 

positions, and consultant and subcontract agreements (if applicable) as one PDF document, 
titled, “Attachment 4 - Staffing Plan” and upload the PDF document into the Pre-Submission 
Uploads section of the Grants Gateway with the Application. (5 points) 

 
Attachment 4 - Staffing Plan should include all of the following that apply to your plan: 
 

i. If staff are known at the time of Application, include their resumes.   
ii. If staff are not known at the time of Application and will be hired, include job 

descriptions and qualifications (for example, a job posting).   
iii. If plans include subcontracts, consultant agreements, or unfunded (in-kind) partner 

collaborations, include either draft agreements (if the persons or organizations are 
not known at time of Application), or if they are known at the time of Application, 
include a letter of commitment from them. The agreements and/or letters of 
commitment for consultants, subcontracts, and in-kind partners should include: 
 Name of person or organization or the selection process to be used 
 The work they will do on this grant 
 When and for how long their services will be provided (e.g., January 1, 2024 to 

December 31, 2028) 
 Qualifications 

 
• Note: Points will not be awarded or deducted based on a proposal to use a subcontractor or 
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consultant. Applications should include all of the requested detail relative to the proposed 
staffing plan, for example, resumes of existing staff, job postings for staff to be hired, or 
letters of commitment from proposed subcontractors or consultants. Points will be deducted 
from this section if the detail relative to the Applicant’s proposed staffing plan is not 
included. 

 
c.  Describe where in the organization this program will sit and how the agency will provide 

supervision, orientation, training, supplies, and fiscal and administrative support to ensure all 
requirements are implemented and work plan performance measures are met (Attachment 9 - 
Work Plan Template and Instructions). Describe the lines of authority and the rationale for 
placing the program where proposed. Depict the roles of partners, consultants and 
subcontractors, if applicable. Include an applicant agency organizational chart showing the 
location of the proposed program within the organization. Save your organizational chart or 
charts as one PDF and title it, “Attachment 5 - Agency Organizational Chart” and upload it 
into the Pre-Submission Uploads section of the Grants Gateway application. (5 points) 
 
 

7. Budget              (Maximum Score: 30 points) 
 

Use Attachment 6 - Grants Gateway Budget Data Entry Guidance to complete and enter a budget 
in the Grants Gateway Application. Be sure that: 

 
• The budget is for the first year of the five-year grant, for the period January 1, 2024 to 

December 31, 2024.  
• The budget is equal to and does not exceed $80,000 for the first, 12-month contract period.  
• The travel budget line should include a trip for at least two program staff, including the 

primary program contact, for a one-day contractor meeting in Albany to begin at 
approximately 9am and end at 4pm., date to be determined. 

• It is clear how all budgeted costs support the year one work plan (Attachment 9 - Work 
Plan Template and Instructions), the RFA grantee activities, and your proposal. 

• Personal services costs (personnel/staff), subcontracts, or consultants match your proposed 
staffing plan, are sufficient to implement the grantee activities, and clearly describe how 
you determined their percent of time devoted to the program. 

• All proposed budget costs are reasonable and cost effective and it is clear how they support 
the work plan.  

• All calculations are accurate and it is clear how they are calculated. 
• If budgeting for fringe in the personnel costs, use Attachment 7 - Fringe Benefit Rate 

Calculation Worksheet to develop these costs.   

Ineligible Budget Costs: 
• Expenditures will not be allowed for the purchase of major pieces of depreciable equipment 

(although limited computer/printing equipment may be considered) or remodeling or 
modification of structure.  

• Equipment purchases for major items that will depreciate in a very short period of time (e.g. 
one to three years) will only be considered when supported by a strong justification. The 
Department recognizes that organizations may classify items as equipment within their own 
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accounting system that do not fall under the definition of equipment and may be included in 
the equipment budget category. 

• Costs of research-related activities will not be allowed. 
 
Ineligible budget items will be removed from the budget prior to contracting. Ineligible items are those 
items determined by the Department to be inadequately justified relative to the proposed work plan, or 
not fundable under existing State guidance. The budget amount requested will be reduced to reflect the 
removal of the ineligible items. 
 
Funding may be requested under the “Other” line to support a portion of the agency’s overall 
organizational structure to the extent that it allows a funded Applicant to implement program activities. 
Refer to Attachment 8 - Indirect Cost Guidelines for guidance. This includes funding for 
administrative and fiscal staff, space, supplies, telephone, and other expenses indirectly associated with 
program implementation and service delivery. Indirect costs may not exceed 10% of the total modified 
direct costs. Applicants should follow their agency policies and be consistent with all other contracts; if 
your agency claims indirect on other State contracts, then it can be claimed on this one. If your agency 
does not claim indirect and includes those costs in the Other Than Personnel Services budget lines, 
then that is how it should be claimed in this budget. 
 
This funding may only be used to expand existing activities or create new activities pursuant to 
this RFA. These funds may not be used to supplant funds for currently existing staff activities. 
 
Your budget proposal will be scored based on how well you follow the budget guidelines (e.g., include 
required travel, budget is equal to and does not exceed $80,000, etc.) , the accuracy of your budget 
calculations, how well your budget matches your proposed staffing plans and activities, whether the 
costs are reasonable and cost effective, and how well you demonstrate the proposed costs are needed to 
implement the required activities and work plan.  
 
8. Work plan              (Maximum Score: 5 points) 

 
The Grants Gateway work plan is prescribed for the first year of the five-year grant, from January 1, 
2024 to December 31, 2024. Use Attachment 9 - Work Plan Template and Instructions to complete 
the rest of the work plan including Project Summary and Organizational Capacity. Any additional 
Project Summary or Organizational Capacity entered in these areas will not be considered or scored by 
reviewers of your Application. 
 
Applicants can edit performance measures. There are two performance measures that Applicants 
need to complete on their own: Applicants list the proposed number of support groups and the number 
of breast cancer survivors who are Black proposed to participate in those support groups in 
performance measure 1.2.1 for task 1.2 and, list the number of breast cancer survivors who are Black 
proposed to participate in the 1:1 peer mentoring in performance measure 2.2.1 for task 2.2.   
 
Your work plan will be reviewed and scored based on whether the proposed number of participants in 
performance measures 1.2.1 and 2.2.1 matches the response to Program Specific Question V.A.3.c. 
You can receive up to 5 points for a complete and accurate response in your work plan.  
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B. Freedom of Information Law 
 
All Applications may be disclosed or used by the Department to the extent permitted by law. The 
Department may disclose an Application to any person for the purpose of assisting in evaluating the 
Application or for any other lawful purpose. All Applications will become State agency records, and 
will be available to the public in accordance with the New York State Freedom of Information Law 
(FOIL). Any portion of an Application that an Applicant believes constitutes proprietary 
information entitled to confidential handling, as an exception to the general rule regarding the 
availability to the public of State agency records under the provisions of Freedom of Information 
Law, must be clearly and specifically designated in the Application. If the Department agrees with 
the Applicant’s claim regarding the proprietary nature of any portion of an Application, the designated 
portion of the Application will be withheld from public disclosure. Blanket assertions of proprietary 
material will not be accepted, and failure to specifically designate proprietary material may be deemed 
a waiver of any right to confidential handling of such material. 
 
C. Review & Award Process 
 
Each Application will be reviewed first to ensure it meets the minimum eligibility criteria using the 
Applicant responses to Attachment 1 - Minimum Eligibility Questionnaire and their 
prequalification status in the Grants Gateway on the date and time the Applications are due. If an 
Application does not meet the minimum eligibility criteria, that Application will not be evaluated. Any 
one of the following will result in the rejection of an Application: 

 
1. Applicant is not deemed to be a NYS grass roots, free-standing, not-for-profit organization as 

defined in Section II.A. Minimum Eligibility. 
2. Applicant does not include Attachment 1 - Minimum Eligibility Questionnaire as an upload 

in the Pre-Submission Uploads section of the Grants Gateway Application. 
3. Applicant does not offer a broad range of services, defined as offering three or more breast 

cancer education, support, or wellness services. 
4. Applicant does not include breast cancer survivors with significant decision-making 

responsibilities within the organization, as defined in Section II.A. Minimum Eligibility. 
5. Applicant is not prequalified in the New York State Grants Gateway on the date and time the 

Application is due, as noted in the Key Dates on the cover of this RFA. 
 

Each Application that meets ALL of the guidelines set forth above will be reviewed and evaluated 
competitively by the BCPC, Division of Chronic Disease Control. Any Application that does not meet 
the minimum eligibility criteria (Section II.A.) will not be evaluated. An Application that does not 
provide all required information will be omitted from consideration. 
 
A numerical scoring system, shown below, will be used to evaluate answers to the questions in the 
Applications for all sections except the Preferred Eligibility (scoring for Preferred Eligibility is listed 
in Section V.A.2).  
 
Rating or Score Description 
Excellent (5) Outstanding level of quality; significantly exceeds all aspects of the minimum 

requirements; no significant weaknesses 
Very Good (4) Substantial response: meets in all aspects, and in some cases exceeds, the 

minimum requirements, no significant weaknesses 
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Good (3) Generally meets minimum requirements, some weaknesses, but correctable 
Marginal (2) Lack of essential information; significant weaknesses 
Unsatisfactory (1) Fails to meet minimum requirements; needs major revision to make it 

acceptable 
Fails to Respond 
(0) 

No response is provided 

 
Teams comprised of three (3) reviewers will independently score the Applications. Individual scores 
will be averaged to determine the Application final score. The six (6) highest scoring Applications will 
receive grant awards, anticipated to be valued at $80,000 annually for each of five years, subject to 
State appropriation authority, budget authorization, and satisfactory contract performance by the 
Applicant. If there are less than six applicants, the Department reserves the right to disperse the 
remaining funds evenly across the grantees, or issue a new RFA.   

 
In the event of a tie score, the Applicant with the highest total score on the Program Activities and 
Statement of need sections, combined, will receive the award.   
 
Applications with minor issues (for example, an Application missing information that is not essential 
to timely review and would not impact review scores) MAY be processed and evaluated, at the 
discretion of the State, but any issues with an Application which can be identified by the Department 
must be resolved prior to time of award. An Application with unresolved issues at the time award 
recommendations are made will be determined to be non-responsive and will be disqualified. 
 
If changes in funding amounts are necessary for this initiative or if additional funding becomes 
available, funding will be modified and awarded in the same manner as outlined in the award process 
described above (to the next highest scoring Applicant) until all funds are exhausted. If funds remain 
after all fundable Applications have been awarded or if additional funding becomes available, 
remaining funding will be dispersed evenly across all awards. The Department reserves the right to 
reissue this RFA for any remaining funds after awards are made if there are insufficient fundable 
Applications.  
 
Applications will be deemed to fall into one of three categories: 1) not approved, 2) not funded due to 
limited resources, and 3) approved and funded. Not funded Applications may be awarded should 
additional funds become available. 
 
Once awards have been made, an Applicant may request a debriefing of their own Application 
(whether their Application was funded or not funded). Please note the debriefing will be limited only 
to the Application strengths and weaknesses of the Application submitted by the Applicant requesting 
a debriefing and will not include any discussion of ANY OTHER Applications. Requests must be 
received by the Department no later than fifteen (15) calendar days from date of award or non-award 
announcement to the Applicant requesting a debriefing. 

 
To request a debriefing, please send an email to the Bureau of Cancer Prevention and Control at 
canserv@health.ny.gov. In the subject line, please write: Debriefing Request RFA 20134/DOH01-
BCSB-2024. 
 
Any unsuccessful Applicants who wish to protest the award or awards resulting from this RFA should 
follow the protest procedures established by the Office of the State Comptroller (OSC). These 

mailto:canserv@health.ny.gov
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procedures can be found on the OSC website at 
http://www.osc.state.ny.us/agencies/guide/MyWebHelp. (Section XI. 17.) 
 
VI. Attachments 
 
Please note that certain Attachments to this RFA are accessed under the “Pre-Submission Uploads” 
section of the Grants Gateway online Application and are not included in this RFA document. They are 
marked with an “*” if they are included in the Pre-Submission Uploads and not included in this 
document. To access the online Application and other required documents such as the attachments, 
Applicant organizations must be registered and logged into the NYS Grants Gateway in the user role of 
either a “Grantee” or a “Grantee Contract Signatory”.   
 
Attachments marked as “Required” mean that they are a required part of the Application and must be 
used, completed, and uploaded to the Pre-Submission Uploads section of your Grants Gateway 
Application. 
 
Attachments marked as “Guidance” are to be used to develop your Application and do not get 
uploaded to your Grants Gateway Application.  
 
Attachment 1:  Minimum Eligibility Questionnaire* (Required) 
Attachment 2: Minority & Women-Owned Business Enterprise Requirement Forms* (Forms 1-3  
   Optional, Forms 4 and 5 are Required) 
Attachment 3:   Vendor Responsibility Attestation* (Required) 
Attachment 4:  Staffing Plan** (Required) 
Attachment 5:  Agency Organizational Chart** (Required) 
Attachment 6:  Grants Gateway Budget Data Entry Guidance (Guidance) 
Attachment 7: Fringe Benefit Rate Calculation Worksheet* (Optional) 
Attachment 8: Indirect Cost Guidelines (Guidance) 
Attachment 9:  Work Plan Template and Instructions (Guidance) 
Attachment 10:  Application Checklist  (Guidance) 
 
*These attachments are located/included in the Pre-Submission Upload section of the Grants Gateway 
online Application. 
 
** These attachments are to be created by the Applicant and uploaded in the Pre-Submission Uploads 
section of the Grants Gateway online Application per instructions in Section V.A.6.b and c, Program 
Specific Questions, Staffing. 
 
 
  

http://www.osc.state.ny.us/agencies/guide/MyWebHelp
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RFA # 20134 / Grants Gateway # DOH01-BCSB-2024 
Attachment 6 – Grants Gateway Budget Data Entry Guidance 
 

RFA Specifications 
(If Applicable) 

The budget is for the first year of the five-year grant, for the period 
1/1/2024 to 12/31/2024 and should equal $80,000.  
All budgeted costs must directly relate to the provision of services outlined 
in the RFA# 20134/ GG# DOH01-BCSB-2024, be consistent with the 
Grantee required activities and the work plan, reasonable, and cost 
effective. All activities must be designed to meet stated goals, objectives, 
and performance measures.  

Grants Gateway 
Field 

Character 
Limits 

Enter Required Information as Instructed Below 

Personal Services 
Salary 

In the Salary section only include staff positions related to the 
implementation and administration of the project. A separate entry is 
REQUIRED if the position includes any change in Salary, Hours, % 
Funded (time and effort), or # Months Funded. ONLY staff that are 
employees of the Applicant organization are to be included here. All other 
staff should be listed under Contractual Services. If Salary is not 
applicable, leave this section blank.                               
Program Specific Notes: 
If a salary increase or other change will occur during the budget period, a 
separate salary line will be required; a blended annualized salary is not 
acceptable. 

Position/Title 55 Provide the position title and employee name, if known. TBH 
(to be hired) should be entered in place of the employee name if 
the position is vacant at the time of budget submission.  

Role/Responsibility 500 Provide a brief narrative of how the position will contribute 
directly to this project. Provide the start date and end date for 
this budget line item. If TBH, also provide the anticipated start 
date and end date for this position.  

# in Title N/A Always enter the number 1. A separate position should be 
added for "each" position on the contract.  

Annualized Salary 
Per Position 

N/A Enter the total annual salary the organization will pay this 
employee regardless of funding source. This figure should NOT 
be adjusted if a portion of the salary will be paid with other 
funds.  

STD Work Week 
(hrs.) 

N/A Enter the standard (STD) hours worked each week by the 
employee. This figure should NOT be adjusted for hours paid 
with other funds.  
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% Funded N/A Enter only the percent of time this position will spend on this 
project. Do NOT include any percentage of time supported by 
other projects and/or fund sources. This % is a calculation of 
total grant funding requested divided by annual salary. 

# Months Funded N/A Enter the estimated number of months this position will work 
on this grant. If TBH, enter the number of months based upon 
the anticipated start date. 

Total Grant Funds N/A Enter the total amount of grant funds requested to support this 
position on the project. (Annual Salary / 12 Months x # Months 
Funded x % Funded). 

Total Match Funds N/A Enter the amount that the organization is matching this project 
with other funding sources OR always leave blank.  

Match % N/A Enter the percent that the organization is matching this project 
with other funding sources OR always leave blank.  

> Personal Services 
- Salary Narrative 

4000 Leave blank 

Personal Services - 
Fringe 

Fringe Benefits should be budgeted in line with your organization’s 
Standard Fringe Benefit Policy and/or Negotiated Bargaining Agreements 
and should not exceed the current NYS rate. If Fringe is not applicable, 
leave this section blank. 
 
Example: Fringe rate at 47% based on fringe detail sheet.                                                                                     
Federally Approved Rate Agreement OR a completed Fringe Detail Sheet 
should be uploaded to the Pre-Submission Uploads section of the 
application. A template Fringe Detail Sheet is available in the same 
location.    

Type/Description 125 Provide the requested fringe rate, indicating whether it is based on 
a Federally Approved Rate Agreement OR the Fringe Detail 
Sheet. 

Justification 1000 Indicate if the rate is straight or based on a blend of varying rates. 
Also, state specifically which document was uploaded to the 
Grants Gateway (Federally Approved Rate Agreement OR Fringe 
Benefit Detail Sheet) 
 
Example: Blending Fringe rate at 47% based on Fringe Detail 
Sheet. Fringe Detail Sheet uploaded to Grantee Document 
Folder.  

Total Grant Funds N/A Enter the total amount of grant funds requested to support this 
budget category.  

Total Match Funds N/A Enter the amount that the organization is matching this project 
with other funding sources OR always leave blank.  

Total Other Funds N/A Always leave blank. 
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> Personal Services 
- Fringe Narrative 

4000 Leave blank 

Contractual The Contractual Services (CS) section should include costs for services 
rendered to the project under a formal or written agreement such as direct 
provision of services by contractual arrangement (Subcontractors, 
Consultants, Affiliate Staff, and Vendors). ALL related expenses are to be 
budgeted under this section (any non-personal service costs to include 
travel) associated with the staff/organizations allocated to CS. If 
Contractual Services are not applicable, leave this section blank. 
Copies of dually signed contractual agreements for any subcontract 
organizations and/or consultants should be uploaded to the Grantee 
Document Folder upon award. Expenses related to services which require 
a dually signed contractual agreement will not be reimbursed until an 
acceptable agreement is on file. 

Type/Description 125 Provide the name of the organization, company or individual and 
the type of service being provided. If not known, enter TBD (to be 
determined) in place of the name of the organization, company or 
individual. (i.e. Research & Evaluation - TBD) 

Justification 1000 Provide the anticipated intended use of this budget line item, and 
how this expense supports the workplan objective. Provide a time 
frame for when the work will be completed.  

Total Grant Funds N/A Enter the total amount of grant funds requested to support this 
budget category.  

Total Match Funds N/A Enter the amount that the organization is matching this project 
with other fund sources OR always leave blank.  

Total Other Funds N/A Always leave blank. 
> Contractual 
Narrative 

4000 Leave blank 
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Travel Out-of-State travel requires prior approval by the State. Travel expenses 
associated with any Subcontractor, Consultant, or Vendor, must be 
included in the Contractual Services budget line. If Travel is not 
applicable, leave this section blank.   
Program Specific Notes:  
1. The budget should include travel expenses for a trip for at least two 

program staff, including the primary program contact, for a one-day 
contractor meeting in Albany to begin at approximately 9am and end 
at 4pm., date to be determined. In-person meetings will be conducted 
in accordance with all State, DOH, and other relevant guidance and 
may be changed or cancelled in accordance with such guidance. 
 

2. Travel is for individual employees on payroll represented in Personal 
Services. Travel for individuals funded under the Contractual Services 
budget category must be included under Contractual Services. ALL 
other travel, for example - for client, staff, and volunteers, must be 
entered into Operating Expenses. 

 
3. Out-of-State travel requires prior approval. Upon award, grantees 

must obtain prior approval by completing the “Request for Prior 
Approval to Travel Form”. This form will be uploaded to the Grantee 
Document Folder upon award. This form is NOT required at the time 
of application, but can be used to project related costs.        

OCS Guidelines: https://www.osc.state.ny.us/files/state-
agencies/travel/pdf/agencies-travel-manual-attachment.pdf 
USGSA: http://www.gsa.gov/portal/category/21283 

Type/Description 125 Provide the type of travel. A separate entry should be 
completed for each category of travel (i.e. Client, In-State, or 
Out-of-State). 

Justification 1000 Provide the anticipated intended use of this budget line item, 
and how this expense supports the workplan objective. Include 
the title of the position(s) traveling. Justification must reference 
whether the organization has a travel policy. If the organization 
has a travel policy, the organizational policy must be uploaded 
into the Grantee Document Folder.  
 
Itemized travel estimates should be based on the lesser of the 
written policy of the organization, the Office of State 
Comptroller (OSC) guidelines, or the United States General 
Services Administration (USGSA) rates.  
 
Example: Travel policy uploaded. Director, Associate Director 
and Coordinator will be traveling In-State to meet workplan 
deliverables.  

Total Grant Funds N/A Enter the total amount of grant funds requested to support this 
budget category.  

https://www.osc.state.ny.us/files/state-agencies/travel/pdf/agencies-travel-manual-attachment.pdf
https://www.osc.state.ny.us/files/state-agencies/travel/pdf/agencies-travel-manual-attachment.pdf
usgsa:%20http://www.gsa.gov/portal/category/21283
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Total Match Funds N/A Enter the amount that the organization is matching this project 
with other funding sources OR always leave blank.  

Total Other Funds N/A Always leave blank. 
> Travel Narrative 4000 Leave blank 

Equipment This section is used to itemize both purchased and rental equipment costs. 
Equipment is defined as items such as computers, printers, phones, 
apparatus or fixed asset (other than land or a building) that are tangible 
personal property. Item(s) not falling under this definition should be 
included under Operating Expenses. If Equipment is not applicable, leave 
this section blank.   
Program Specific Notes: 
1. Expenditures will not be allowed for the purchase of major pieces of 

depreciable equipment (although limited computer/printing equipment 
may be considered) or remodeling or modification of structure. 
 

2. Equipment purchases for major items that will depreciate in a very 
short period of time (e.g., one to three years) will only be considered 
when supported by a strong justification. The Department recognizes 
that organizations may classify items as equipment within their own 
accounting system that do not fall under the definition of equipment 
and may be included in the equipment budget category. 

Type/Description 125 Provide the type of equipment and the quantity to be purchased 
or rented. (i.e., 3 Desk Top PCs) 

Justification 1000 Provide the Position/Title AND names of the staff that will be 
using the equipment and provide the calculation used to 
determine the allocation of this expense to the project. 
Reminder: staff % Funded (time and effort) must be taken into 
consideration when determining the appropriate allocation of 
the expense to the project.  

Total Grant Funds N/A Enter the total amount of grant funds requested to support this 
budget category.  

Total Match Funds N/A Enter the amount that the organization is matching this project 
with other funding sources OR always leave blank.  

Total Other Funds N/A Always leave blank. 
> Equipment Narrative 4000 Leave blank 

Space/Property: Rent This section is used to itemize costs associated with Space/Property: 
Rent. A separate entry will be required if more than one instance of 
rental property is needed. If Space/Property: Rent is not applicable, 
leave this section blank. 

Type/Description 125 Provide the physical address of the rental property. 
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Justification 1000 Provide the anticipated intended use of this budget line item, 
and how this expense supports the workplan objective. Provide 
the cost share allocation for this line item, and how this expense 
is allocated across the organization.  

Total Grant Funds N/A Enter the total amount of grant funds requested to support this 
budget category.  

Total Match Funds N/A Enter the amount that the organization is matching this project 
with other funding sources OR always leave blank.  

Total Other Funds N/A Always leave blank. 
> Space/Property: 
Rent Narrative 

4000 Leave blank 

Space/Property: Own This section is used to itemize costs associated with Space/Property: 
Own. If Space/Property: Own is not applicable, leave this section 
blank. 

Type/Description 125 Provide the physical address of the property that is owned. 
Justification 1000 Provide the anticipated intended use of this budget line item, 

and how this expense supports the workplan objective. Provide 
the cost share allocation for this line item, and how this expense 
is allocated across the organization.  

Total Grant Funds N/A Enter the total amount of grant funds requested to support this 
budget category.  

Total Match Funds N/A Enter the amount that the organization is matching this project 
with other funding sources OR Always leave blank.  

Total Other Funds N/A Always leave blank. 
> Space/Property: 
Own Narrative 

4000 Leave blank 

Utilities This section is used to itemize costs associated with Utilities. A separate 
entry is needed for each category of expense relating to utilities (i.e., 
utilities, landline telephone, cellphone, etc.) If Utilities are not 
applicable, leave this section blank. 

Type/Description 125 Provide the type of expense and include the property address. 
(i.e., Landline Telephone - 123 Cherry Lane) 

Justification 1000 Provide the anticipated intended use of this budget line item, 
and how this expense supports the workplan objective. Provide 
the cost share allocation for this line item, and how this expense 
is allocated across the organization.  
 
If the organization has a cell phone policy, the justification 
must include whether there is a policy and that policy must be 
uploaded into the Grantee Document Folder. Reminder: staff % 
Funded (time and effort) must be taken into consideration when 
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determining the appropriate allocation of the expense to the 
project.  

Total Grant Funds N/A Enter the total amount of grant funds requested to support this 
budget category.  

Total Match Funds N/A Enter the amount that the organization is matching this project 
with other funding sources OR always leave blank.  

Total Other Funds N/A Always leave blank. 
> Utilities Narrative 4000 Leave blank 
Operating Expenses This section is used to itemize costs associated with the operation of the 

project, including but not limited to insurance/bonding, photocopying, 
advertising, office supplies, program supplies/materials, storage rental 
units & technology licenses. A separate entry for each type of expense 
is needed. Any expense shared across the organization must provide a 
calculation method used to determine the expense to this project. If 
Operating Expenses are not applicable, leave this section blank.      
 
Program-Specific Notes:    
 
1. Purchase or development of promotion and education materials 

and promotional items that build program recognition and promote 
and educate the population to be served, health care providers and 
community partners consistent with the RFA grantee activities and 
with work plan implementation are allowable budget expenses. But, 
reimbursement for promotion and education materials will only be 
based on prior review and approval from the BCPC and completion 
of required forms provided by the BCPC upon award, 
demonstrating the need and use of these items in support of work 
plan implementation. 
 

2. Promotion and outreach items should be directly related to the 
intervention and demonstrate connection to workplan. These 
purchases should be made with the intent to distribute them within 
the budget period in which they are purchased to fully benefit the 
recipients and support the budget period work plan. Individual 
items with a monetary value of $50 or more or have an associated 
cash value will be considered an incentive. Incentives will only be 
reimbursed at the time of distribution. Reimbursement cannot be 
made for bulk purchases. Items must be tracked and tracking 
information included when requesting reimbursement. 
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Reimbursement can be requested in the month which the items 
were distributed and will require submission of the original invoice 
with the monthly claim for payment. 

Type/Description 125 Provide the type of expense. 
Justification 1000 Provide the anticipated intended use of this budget line item, 

and how this expense supports the workplan objective. Provide 
the cost share allocation for this line item, and how this expense 
is allocated across the organization. Incentives and promotional 
items should be delineated separately from Office Supplies. 

Total Grant Funds N/A Enter the total amount of grant funds requested to support this 
budget category.  

Total Match Funds N/A Enter the amount that the organization is matching this project 
with other funding sources OR always leave blank.  

Total Other Funds N/A Always leave blank. 
> Operating Expenses 
Narrative 

4000 Leave blank 

Other Expenses Detail Only Indirect costs are to be budgeted under this section (also referred 
to as Administrative costs), unless determined not to be allowed by the 
award. Regardless of the method (Federally Approved Indirect Rate 
Agreement (IDC) or (Modified Total Direct Cost base (MTDC), the 
maximum rate cannot exceed the limit as outlined procurement 
documents and the Grants Gateway Budget Instructions.   
Program-specific Notes: 
 
1. Funding may be requested under the “Other” line to support a 

portion of the agency’s overall organizational structure to the 
extent that it allows a funded applicant to implement program 
activities. Refer to Attachment 8 - Indirect Cost Guidelines for 
guidance. This includes funding for administrative and fiscal staff, 
space, supplies, telephone, and other expenses indirectly associated 
with program implementation and service delivery. 
 

2. Indirect costs are limited to a rate of 10% of total modified direct 
costs. 

3. If the rate is based on a Federally Approved Indirect Rate 
Agreement (IDC), a copy of the current IDC should be uploaded to 
the Grantee Document Folder. The rate will be applied to the same 
cost base in the federally approved rate agreement, not to exceed a 
value proportionate to 10% of the total direct budget.  

4. Applicants should follow their agency policies and be consistent 
with all other contracts; if your agency claims indirect on other 
State contracts, then it can be claimed on this one. But if your 
agency does not claim indirect and includes those costs in the Other 
Than Personnel Services budget lines, then that is how it should be 
claimed in this budget. 
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Type/Description 125 Provide the requested indirect costs rate, indicating whether 
it is based on a Federally Approved Indirect Rate 
Agreement (IDC) OR Modified Total Direct Cost base 
(MTDC).  

Justification 1000 If the rate is based on a Federally Approved Indirect Rate 
Agreement (IDC), indicate that the document was uploaded 
to the Grants Gateway.  

Total Grant Funds N/A Provide the requested value using the formulary provided. 
Total Match Funds N/A Enter the amount that the organization is matching this 

project with other funding sources OR always leave blank.  

Total Other Funds N/A Always leave blank. 
> Other Narrative 4000 Leave blank 
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Budget Category Side-by-Side – use this chart to assist with aligning cost categories with the (8) 
defined budget categories, labeled a through f on the budget summary. This a sample listing of those 
most commonly used.   

Master Grant Contract 
Budget Categories 

Sample of Budget Categories 

Personal Services ALL employees that will be compensated for time and effort 
contributed to this project. 

Fringe Payroll taxes, health insurance, pension, Worker's Compensation, etc. 
OR Federally Approved Fringe Rate 

Contractual Services* Vendors* 
Contractual Services** Subcontractors, consultants, affiliate staff 
Travel Travel for individuals for employees on payroll represented in Personal 

Services.  
Travel for individuals funded under the Contractual Service budget 
category must be included under Contractual Services.  
ALL other travel, for example - for client, staff, and volunteers - must 
be entered into Operating Expenses. 

Equipment Expense Provide the Position/Title AND names of the staff that will be using the 
equipment and provide the calculation used to determine the allocation 
of this expense to the project. Reminder: staff % Funded (time and 
effort) must be taken into consideration when determining the 
appropriate allocation of the expense to the project.  

Space/Property & Utility 
Expenses 

Rent, depreciation, maintenance & repairs, utilities (including electric, 
heat, cell phone, internet, telephone) 

Operating Expense Office furniture, desk chairs, file cabinets, etc. 
Operating Expense Beverages, food, meeting costs, adherence to guidelines for healthy 

meetings as adopted from National Alliance for Nutrition and Activity 
(NANA) Healthy Meeting Guidelines is required: 
https://www.health.ny.gov/prevention/healthy_lifestyles/guidelines.htm.  

Operating Expense Office supplies, program supplies/materials 
Operating Expenses Conference costs, registration fees, special events, workshops. (This 

does not include costs associated with lodging, mileage, etc. for staff 
funded under Personal Services. These costs must be budgeted under 
travel.) 

Operating Expenses Client travel, youth travel, volunteer travel and travel related 
expenditures for employees not funded by this project. 

Operating Expenses 
 
  

Storage units 

Operating Expenses Software & technology licenses including, but not limited to, video 
conferencing, Adobe, Microsoft Office 

Operating Expenses Staff training, professional development  
Operating Expenses Vehicle operating expenses 
Operating Expenses Client services (medical supplies and translation services) 
Operating Expenses Incentives 

https://www.health.ny.gov/prevention/healthy_lifestyles/guidelines.htm
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Operating Expenses Stipends 
Operating Expense unless 
fringe benefit related, 
then it is Personal 
Services 

Insurance (e.g. general liability) 

Operating Expense unless 
it is contracted out, then it 
is Contractual Services 

Database management, computer/network maintenance 

Operating Expense unless 
it is contracted out, then it 
is Contractual Services 

Media placement, advertising (e.g. recruitment ads, program 
promotion). ALL purchased media placement or advertising requires 
prior approval.  

Operating Expense unless 
it is contracted out, then it 
is Contractual Services 

Educational materials, printing, postage 

Other Indirect 
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RFA # 20134 / Grants Gateway # DOH01-BCSB-2024 
Attachment 8 – Indirect Cost Guidelines 

 
Indirect Cost Guidelines 

 
Indirect costs (administrative costs) are defined as those costs that have been incurred for common or joint 
objectives and cannot be readily identified with a particular final cost objective. (Examples of indirect costs may 
include rental costs and related utilities). 
 
Indirect cost rate limitations are outlined in the Request For Application (RFA) from which the contract was 
procured. The maximum rate(s) will vary by program initiative.  
 
If a contractor does not have an approved Federally approved indirect rate agreement (IDC), the maximum rate 
is either a de minimis rate of 10% or can be less than 10% if stipulated by the RFA. To remain adherent to the 
Federal Office of Management and Budget Guidance, section 2 CFR Part 230 (Accounting Principles for 
Nonprofits), indirect costs for those contractors without a IDC will be calculated using a Modified Total Direct 
Cost base (MTDC) which is explained further below.  
 
How is the rate applied to the contract?   
1. With a federally approved IDC: 

o The rate must be applied to the same base costs as used in the IDC;  
o A copy of the IDC (current) must be submitted with the contract; and  
o If the RFA limits restricts the rate to an amount less than the IDC, the contractor may ONLY request 

up to the rate stated in the RFA, which cannot exceed the federally approved rate. 
2. Without a federally approved IDC: 

o Contractors may request up to the maximum rate stipulated by the RFA as funding permits; 
o The rate may only be applied to those costs allowable as part of the MTDC;  
o Upon audit the organization must be able to substantiate the rate requested; and  
o Costs being reimbursed from the administrative cost line cannot be budgeted on any other line of 

the contract. 
 
What is the Modified Total Direct Cost base (MTDC)?
 
The MTDC includes: 

+ Direct Salaries and Wages 
+ Applicable Fringe Benefits 
+ Materials and Supplies 
+ Services 
+ Travel 
+  Subawards and subcontracts up to the   
      first $25,000 of each subaward or  
      subcontract  

 
 
 

 
The MTDC excludes:  

- Equipment 
- Capital Expenditures 
- Charges for Patient Care 
- Rental Costs  
- Tuition Remission 
- Scholarships and Fellowships 
- Participant Support Costs 
- Portion of any Subawards and subcontracts 

in excess of first $25,000 of each subaward 
and subcontract 

If using the IDC, to ensure that the indirect costs requested on the contract do not exceed the maximum rate 
based allowable by the RFA, use the following formula:  

Total Budget – Indirect Costs = Direct Costs 
Indirect Costs / Direct Costs = Rate 

 
If using the MTDC, to ensure that the indirect costs requested on the contract do not exceed the maximum rate 
based allowable by the RFA, use the following formula. 
  
 Total Budget – MTDC Exclusions = MTDC Costs 
        Indirect Costs / MTDC Costs = MTDC Rate 
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RFA # 20134 / Grants Gateway # DOH01-BCSB-2024 
Attachment 9 - Work Plan Template and Instructions 

WORK PLAN 
Project Summary 

 
Applicants should copy and paste the Project Summary provided below (with service area inserted) into the Grants Gateway work 
plan. 
 
Service Area: (Applicants should insert their proposed service area) 
 
Provide programming for breast cancer survivors who are Black, who are in post-treatment, and with a priority to those transitioning 
from active treatment to post-treatment. Develop and deliver ongoing or repeating support groups led by professional facilitators 
(e.g., nurse, social worker), peers, and/or experts in the content areas that are the subject of support group sessions, and develop 
and deliver ongoing, one-on-one (1:1) peer mentoring. Prioritize and design programming for breast cancer survivors who are Black, 
but may include other breast cancer survivors. Offer support groups and peer mentoring free of charge to breast cancer survivors. 
Conduct program recruitment and referrals, and program monitoring and evaluation. 

 
Organizational Capacity 

 
Applicants should copy and paste the following statement in the Organizational Capacity field of the Grants Gateway: “Please refer 
to the Capacity and Experience Section of the original Application for this information.” 
 

Work Plan 
 
The work plan has been entered into the grants gateway Application as listed below. Where there is highlighted text in the below 
work plan, Applicants should enter the information in the Grants Gateway Application work plan: 
 
Task 1.2: Deliver Support Groups –In Performance Measure 1.2.1, Applicants are instructed to list the number of support group 
sessions and number of breast cancer survivors who are Black that you propose to participate in the support groups in year 1. 



 

 RFA# 20134, Post-Treatment Support Services for Breast Cancer Survivors who are Black 48 

 
Task 2.2: Deliver the Peer Mentoring Program – In Performance Measure 2.2.1, Applicants are instructed to list the proposed 
number of breast cancer survivors who are Black who will participate in the 1:1 peer mentoring program in year 1.  
 

WORK PLAN  
Year 1: January, 2024 – December 31, 2024 

 
 

OBJECTIVE #1 NAME: Support Group Program Development and Delivery  
OBJECTIVE #1 DESCRIPTION: By December 31, 2024, deliver at least 1 ongoing and/or repeating support group to/for breast 
cancer survivors who are Black throughout the service region 

TASK NAME TASK DESCRIPTION PERFORMANCE 
MEASURE NAME 

PERFORMANCE MEASURE 
NARRATIVE 

1.1 Develop a 
support group 
plan 

Using the BCPC template, draft and submit a 
written plan for the support group that includes 
all required template elements   

1.1.1 Support 
group plan 
submitted  

Support group plan submitted to 
the BCPC by March 1, 2024 

1.2 Deliver 
support groups 

Deliver ongoing or repeating support groups 
which provide social and emotional support and 
information, tailored to the needs of breast 
cancer survivors who are Black  

1.2.1 Support 
group sessions held 
for breast cancer 
survivor 
participants who 
are Black 

Conduct <insert #> repeating 
support group sessions for <insert 
#> breast cancer survivors who are 
Black by December 31, 2024 

OR 
Conduct <insert #> ongoing 
support group sessions for <insert 
#> breast cancer survivors who are 
Black by December 31, 2024 

 
 
 
 
 



 

 RFA# 20134, Post-Treatment Support Services for Breast Cancer Survivors who are Black 49 

OBJECTIVE NAME #2: Peer Mentor Program Development and Delivery  
OBJECTIVE #2 DESCRIPTION: By December 31, 2024, deliver/establish an on-going 1:1 peer mentoring program to/for breast 
cancer survivors who are Black throughout the service region 

TASK NAME TASK DESCRIPTION PERFORMANCE 
MEASURE NAME 

PERFORMANCE MEASURE 
NARRATIVE 

2.1 Develop a 1:1 peer 
mentoring program 
plan 

Using the BCPC template, draft and submit a 1:1 
peer mentoring program plan that includes all 
required template elements 

 

2.1.1  
1:1 peer 
mentoring plan 
submitted 

1:1 peer mentoring plan 
submitted to the BCPC by March 
1, 2024. 

2.2 Deliver the Peer 
Mentoring Program 

Deliver on-going 1:1 peer mentoring 2.2.1  
1:1 peer 
mentoring 
delivered to 
breast cancer 
survivors who are 
Black 

Deliver 1:1 peer mentoring for 
<insert #> breast cancer survivor 
participants who are Black by 
December 31, 2024 
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OBJECTIVE #3 NAME: Program Recruitment and Referrals (Community-Clinical Linkages)  
OBJECTIVE #3 DESCRIPTION: By December 31, 2024, have formal referral agreements with 1 CoC, NCI or a national accrediting 
body, at least 2 Primary Care Providers & other specialty care, licensed clinicians/professionals, and at least 4 non-clinical CBOs  

TASK NAME TASK DESCRIPTION PERFORMANCE 
MEASURE NAME PERFORMANCE MEASURE NARRATIVE 

3.1 Meet with cancer center to 
establish formal referral 
partnership 

Increase awareness of the 
program within one cancer 
center to establish formal 
referral partnership  

3.1.1 Cancer 
center referral 
agreement(s) 

Formal referral agreement in place with at 
least one cancer center by December 31, 
2024 

3.2 Meet with providers to 
establish referral agreements 
 

Increase awareness of the 
program within primary 
care health systems and 
providers and other 
specialty care, licensed 
clinicians and professionals 
to establish formal referral 
partnerships 
 

3.2.1 Provider 
referral 
agreements 

Formal referral agreement in place with at 
least two primary care health systems and 
providers, specialty care, licensed clinicians, 
and/or professionals by December 31, 2024 

3.3 Meet with CBOs to establish 
referral agreements  
 

Increase awareness of the 
program and establish 
reciprocal referral 
agreements to refer 
survivors to other 
community survivorship 
services and recruit eligible 
participants for the 
support programming 
 

3.3.1 Community-
based 
organization 
referral 
agreements 
 
 

Formal referral agreement in place with at 
least four community-based agencies and 
programs offering services to breast cancer 
survivors and to Black communities by 
December 31, 2024 
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OBJECTIVE #4 NAME: Program Monitoring and Evaluation  
OBJECTIVE #4 DESCRIPTION: By December 31, 2024, complete all evaluation activities required to monitor the program 
implementation and impact 

TASK NAME TASK DESCRIPTION PERFORMANCE 
MEASURE NAME 

PERFORMANCE MEASURE 
NARRATIVE 

4.1 Maintain and 
submit support group 
documentation 

Using a tool provided by the BCPC, maintain and 
submit documentation about the implementation 
of support groups that includes all required 
elements 

4.1.1 Support 
group monitoring 
tool submitted to 
BCPC 

Support group monitoring 
tool maintained and 
submitted on a quarterly 
basis 

4.2 Maintain and 
submit 1:1 peer 
mentoring 
documentation 

Using a tool to be provided by the BCPC, maintain 
and submit documentation about the 
implementation of 1:1 peer mentoring, to include 
all required elements 

4.2.1  
1:1 peer 
mentoring 
monitoring tool 
submitted to 
BCPC 

1:1 peer mentoring 
monitoring tool maintained 
and submitted on a 
quarterly basis 

4.3 Develop a support 
group evaluation plan  

Using a template to be provided by BCPC, draft and 
submit a written plan for evaluating support groups, 
to include all required elements 

4.3.1 Support 
group evaluation 
plan 

Support group evaluation 
plan submitted to BCPC by 
March 1, 2024 

4.4 Develop 1:1 peer 
mentoring evaluation 
plan  

Using a template to be provided by BCPC, draft and 
submit a written plan for evaluating 1:1 peer 
mentoring, to include all required elements 

4.4.1  
1:1 peer 
mentoring 
evaluation plan 

1:1 peer mentoring 
evaluation plan submitted to 
BCPC by March 1, 2024 

4.5 Conduct support 
group participant 
feedback/evaluation  

Collect key information to assess participants’ 
experience in and satisfaction with the peer support 
group and evaluate impact of the program on 
participant self-efficacy, social and emotional well-
being, and/or other aspects of quality of life 

4.5.1 Support 
group participant 
evaluation 

Conduct support group 
evaluation by December 31, 
2024 
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4.6 Conduct 1:1 peer 
mentoring participant 
feedback/evaluation 

Collect key information to assess participants’ 
experience in and satisfaction with the peer support 
group and evaluate impact of the program on 
participant self-efficacy, social and emotional well-
being, and/or other aspects of quality of life 

4.6.1 Peer 
mentoring 
participant 
feedback 
evaluation 

Conduct 1:1 peer mentoring 
evaluation by December 31, 
2024 

 
OBJECTIVE #5 NAME: Program Management and Administration 
OBJECTIVE #5 DESCRIPTION: By December 31, 2024, complete all fiscal and administrative activities required to coordinate, 
manage and monitor the program 

TASK NAME TASK DESCRIPTION PERFORMANCE 
MEASURE NAME PERFORMANCE MEASURE NARRATIVE 

5.1 Submit 
program 
materials for 
review and 
approval 

Submit materials per the BCPC 
Materials Review Guidance 

5.1.1 Program 
materials 

Review forms submitted and BCPC approvals granted 
for all applicable materials 

5.2 Submit 
monthly 
vouchers 

Submit monthly vouchers to 
the BCPCCM@health.ny.gov with 
a copy to your contract manager 

5.2.1 Monthly 
vouchers 

Vouchers submitted monthly within 30 days 
following the end of the month being vouchered; 
final voucher submitted within 60 days of contract 
end date  

5.3 Monitor 
budget 
expenditures 

Monitor budgets for appropriate 
expenditure of funds and 
develop budget modifications as 
needed, with guidance from the 
contract manager   

5.3.1 Budget 
monitoring 

Budget modifications developed for 95% expenditure 
of contract funds  

5.4 Participate in 
required 
trainings and 
meetings 

Participate in required training 
and project calls, as determined 
by the BCPC, as necessary to 
appropriately monitor grant 
activities    

5.4.1 Trainings and 
calls 

Respond to all requests for training and project calls 
by the requested dates  
 

5.5 Submit Submit required documents to 5.5.1 Annual Provide all documents in the Grants Gateway by the 

mailto:BCPCCM@health.ny.gov
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annual new 
period updates 

renew annual contracts online 
through the Grants Gateway by 
the established due dates and 
conforming to guidance 

contract due dates 

5.6 Submit 
updated Grantee 
Information 
Sheet, as needed 

Submit an updated Grantee 
Information Sheet (GIS) for 
newly hired or vacated 
positions within 3 days of hire 
date or last day with program  

5.6.1 Grantee 
Information Sheet 
(GIS) 

Updated GIS will be submitted within designated 
time frame to contract manager and updated as 
needed throughout the contract period 
 

5.7 Staffing Recruit, hire, onboard, train and 
maintain consistent staffing to 
implement required activities 

5.7.1 Staffing Grant staffing is maintained throughout contract 
period 

5.8 Reporting Ontime and complete 
submission of all required 
reports as directed by BCPC 

5.8.1 Reporting Reports are submitted as per BCPC guidance 
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RFA # 20134 / Grants Gateway # DOH01-BCSB-2024 
Attachment 10 - Application Checklist 

 
Applicants are encouraged to use this checklist to ensure that their Application is complete. This 
document does NOT get included in the Grants Gateway with the Application. 
 
REQUIRED – these are required Application content; your Application will either not be reviewed 
(minimum eligibility requirements missing, RFA Section II.A.), or, you will lose points on your 
Application review if these are not all completed and submitted.   
 
 Prequalified in the NYS Grants Gateway at the time and date Application is due (RFA Cover Page) 
 
 Attachment 1 - Minimum Eligibility Questionnaire (download this from the Pre-Submission 
Uploads Section, complete ALL sections and add any documentation, save it with the same name and 
upload the completed version to the Pre-Submission Upload Section of the Grants Gateway 
Application) (RFA Section II.A. Minimum Eligibility) 
 
 Attachment 2 - Minority & Women-Owned Business Enterprise Requirement Forms #4 and 5 
 
 Attachment 3 - Vendor Responsibility Attestation 
 
 Enter full responses to the following Program Specific Questions directly in the fields in the Grants 
Gateway Application: 
 
 Program Summary  

Preferred Eligibility (1 question)  
 Statement of Need (4 questions)  
 Capacity and Experience (6 questions)  
 Program Activities (5 questions)  
 Staffing (3 questions)  
 
 Attachment 4 - Staffing Plan (save resumes, job descriptions, consultant, and subcontract 
agreements as one pdf). (RFA Section V.A.6) 
 
 Attachment 5 - Agency Organizational Chart (include an Applicant agency organizational chart 
showing the location of the proposed program within the organization). (RFA Section V.A.6) 
 
 Budget (use Attachment 6 as guidance to enter all requested information in the Grants Gateway 
Budget fields)  
 

 If budgeting for Fringe in the personnel section of the Grants Gateway Budget, use 
Attachment 7 - Fringe Benefit Rate Calculation Worksheet to calculate these costs, download 
this Attachment from the Pre-Submission Uploads section, complete it, save it with the same 
name and upload the completed worksheet to the Pre-Submission Upload section of the Grants 
Gateway Application. (RFA Section V.A.7) 
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 If budgeting for Indirect costs in the Application budget, use Attachment 8 - Indirect Cost 
Guidelines for instructions to list these expenses in the Grants Gateway Budget field. (RFA 
Section V.A.7) 
 

 Work Plan (use Attachment 9 for instructions to complete the pre-populated year one work plan in 
the Grants Gateway). Follow the instructions to complete the Project Summary, Organizational 
Capacity and Work Plan Properties sections of the Grants Gateway Work Plan. (RFA Section V.A.8) 
 
OPTIONAL – this is optional Application content and if it is not completed, your Application can still 
be reviewed, as long as all of the items above in the REQUIRED section are completed. You are 
strongly encouraged to complete these items.  
 
Attachment 2, Forms 1-3 Minority & Women-Owned Business Enterprise Requirement Forms- 
This RFA does not establish minimum goals for participation of minority or women-owned business.  
Therefore, completion of the MWBE Utilization Plan (Forms 1-3) is optional. Funded Applicants are 
encouraged to engage with firms found in the directory for the acquisition of required product(s) 
and/or service(s) associated with this grant. (RFA Section V.I) 
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