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State Partnerships Improving Nutrition and Equity Program Application 

 

All applications must be submitted through the Application Link by 11:59 PM ET on Friday, 

December 10, 2021. 

 

Questions about the application and additional documents? Contact Charita James at 

cjames_ic@chronicdisease.org and Patrilie Hernandez at phernandez_ic@chronicdisease.org. 

 

Questions about the application budget? Contact Crystal E. Doxie at 

cdoxie@chronicdisease.org.  

 

I. Project Purpose 

 

The purpose of the State Partnerships Improving Nutrition and Equity (SPINE) Program is to 

address food and nutrition security through sustainable and equitable actions that tackle 

economic and social conditions limiting food and nutrition security across the life span. This 

funding opportunity is intended for State Health Departments (SHD) (including the District of 

Columbia) not currently funded by the Centers for Disease Control and Prevention’s (CDC) 

Building Resilient Inclusive Communities (BRIC) Program. 

 

II. SPINE Overview 

 

Though challenges surfaced due to the COVID-19 pandemic, so have potential opportunities to 

support states in addressing health risk factors and increasing overall community resiliency for 

chronic disease prevention. In collaboration with the CDC’s Division of Nutrition, Physical 

Activity, and Obesity (DNPAO) and nationally recognized experts, the National Association of 

Chronic Disease Directors (NACDD) is seeking to contract with and provide funding to up to ten 

(10) states to: 

• Identify an existing work plan that supports state- and/or community-level actions to 

improve sustainable and equitable access to affordable, safe, and nutritious food across 

the lifespan; and 

• Leverage existing and develop new partnerships to support implementation of state 

and/or community action plans. 

https://app.smartsheet.com/b/form/15161f1c12b64e61a83ca031197946b7
mailto:cjames_ic@chronicdisease.org
mailto:phernandez_ic@chronicdisease.org
mailto:cdoxie@chronicdisease.org
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NACDD will engage national experts to provide regular training and technical assistance (T/TA) 

on equitable food and nutrition security within the context of the public health COVID-19 

emergency. In addition, NACDD will work with the CDC to ensure that all the SPINE states are 

connected to the existing technical assistance plans implemented by DNPAO. 

Health equity is foundational to the SPINE Program and is intended to be considered 

throughout planning, action, and evaluation stages. Therefore, states will work towards 

achieving the following outcomes: 

• Sustainable cross sector partnerships that will support the implementation of a SPINE 

State Action Plan (SAP) focused on increasing sustainable and equitable access to 

affordable, safe, and nutritious food across the lifespan during COVID-19; and 

• Improved capacity to leverage resources from multiple partners and sectors at the state 

and local levels to implement equitable evidence-based and/or community-clinical 

linkage strategies. 

 

III. About the National Association of Chronic Disease Directors 

 

NACDD, a 501(c)3 non-profit organization, is a capacity-building organization and for over 30 

years, has been providing support and technical assistance to SHDs, including territorial health 

departments. NACDD was established in 1988 by SHD chronic disease directors out of a need to 

develop partnerships and collaboration and to provide T/TA to meet the burgeoning demands 

of a growing chronic disease burden. The work of NACDD continues to evolve based on the 

training needs and technical assistance requirements of the SHDs and the ever-changing needs 

of multiple programs. 

IV. SPINE Program Requirements 

 

With the support of NACDD, selected states may implement the following strategies around 

partnerships and programs and services, among others, to achieve program goals. Work plan 

proposals must select at least three (3) activities to address, with at least one (1) activity from 

each of the strategy areas; the required activity, denoted by “**” will count as one (1) of at 

least three (3) activities selected. 

 

1) Program Strategy: Partnerships 

The following activities aim to improve the establishment and maintenance of results-driven 

partnerships: 
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• Coordinate with existing relevant national, state, and/or community organizations to 

develop and implement the state SPINE SAP that supports equitable food and nutrition 

security throughout the food system including, but not limited to: 

o Charitable food assistance programs and institutions such as food banks and 

pantries, hospitals, and other partners within the context of responding to the 

COVID-19 public health emergency. 

o Existing coalitions, food policy councils, or similar organized groups 

• Identify and develop new and/or strengthen existing relevant partnerships in a formal 

and sustainable manner using memoranda or letters of understanding.** 

 

2) Program Strategy: Programs and Services 

The following activities are aimed at improving and identifying best practices as well as 

implementing equitable evidence-based/informed programs and services: 

• Identify an existing state work plan or similar plan that supports state- and/or 

community-level actions and activities to incorporate into a SPINE SAP to improve 

sustainable and equitable access to affordable, safe, and nutritious food across the 

lifespan. States will be provided the flexibility to work on public health systems in their 

respective states, including at the local level(s), to implement their partner- and 

coalition-supported, state and/or community action plans. 

• Implement a SAP that includes, but is not limited to, activities such as: 

o Partner with community coalitions and community sites to equitably address and 

increase food and nutrition security (e.g., improve nutrition policies that include 

standards for food procured and distributed at food banks and pantries, increase 

acceptance of food assistance and food incentive vouchers in underserved areas, 

and increase or support breastfeeding). 

o Standardize food and nutrition security metrics used by food banks and pantries, 

as well as their local community partners, to help municipalities better 

understand burden, disparities, and equitable solutions to address food and 

nutrition insecurity, especially in communities with populations at high risk. 

o Advise health care systems on how to implement culturally competent food 

insecurity screening questions and emerging best practice models for referral to 

community resources such as charitable food assistance and/or breastfeeding 

programming. 

o Increasing access to T/TA for local leaders to equitably address food and 

nutrition insecurity in their communities through policy, systems, and 

environmental change approaches. 
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• Utilize a community-based participatory approach in working with coalitions and similar 

groups (e.g., food policy councils), and with local jurisdictions and communities to 

implement SAP-related activities. 

Additionally, participating states will: 

• Engage in enhanced learning opportunities. Examples of T/TA support may include: 

o Monthly webinars and other group-based learning communities such as 

trainings, forums, and panel discussions 

o Peer-to-peer learning opportunities and connections 

o Open office hours  

o Access to subject matter experts in food, nutrition, and equity 

o Newsletter/Resource Sharing (e.g., SPINE program implementation guide) 

o 1:1 calls with states 

o Virtual Site Visits 

o Access to SPINE website and resource portal (to be developed) 

o Access to SPINE group communication (e.g., Microsoft Teams, email listserv, or 

another method) 

• Integrate NACDD and CDC guidance/resources into SPINE programming efforts. 

Resources may include, but are not limited to, guidance on public health emergencies 

(e.g., COVID-19) and health equity. 

• Apply cultural competence, awareness, and humility when tailoring planning, 

implementation, and communications activities. 

• Attend and participate in CDC DNPAO training opportunities, as needed, for optional 

learning. 

• Contribute to SPINE-related communications, such as newsletters, bulletins, and SPINE 

website blogs/features. 

• Attend an end-of-year convening (date and location pending due to COVID-19). 

 

V. Eligibility Criteria 
 

States (including the District of Columbia) that: 
 Are not currently funded by the BRIC Program 
 Have the staff capacity to address food and nutrition security across the lifespan. Ideally 

the State Chronic Disease Director’s Office should coordinate selection of the project 
lead staff member. If there is not existing staff that can serve in this role or one cannot 
be hired, consultants can be contracted to serve as a project lead. 

 Can contract with NACDD and other community partners, as applicable, in a timely 

manner 
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 Have an existing state work plan or similar plan that supports state- and/or community-

level actions and activities to incorporate into a SPINE SAP aimed at addressing food and 

nutrition security 

 Can demonstrate competencies to address health equity, cultural competence, etc. For 

example, subcontracting with organizations that have demonstrated strong, 

interconnected partnerships at the local/regional level and a community-based 

participatory approach to needs assessment including health equity considerations 

 Have existing public health and food systems partnerships (e.g., emergency food 

distribution partners, agricultural partners, and others who can address food and 

nutrition security across the lifespan) 

 

VI. Award Information 

 

With a timeframe approval from the CDC, the program duration is expected to be 12 months, 

with an anticipated program start date of January 1, 2022. The funding ceiling is $144,275 per 

application. Up to ten (10) states will be selected and notified of awards by December 21, 2021. 

Obligation of the funds will begin January 1, 2022. Payment of funds will occur through a series 

of quarterly scheduled invoices as determined by NACDD. 

 

VII. Selection Process 

 

The selection process is competitive. Up to ten (10) awards will be made based on the quality of 

the application, proposed work plan, corresponding budget, and state’s readiness and capacity 

to initiate program implementation quickly after notice of award. The application involves three 

parts: (1) narrative, (2) work plan, and (3) budget. The following should be considered before 

completing and submitting the application: 

 

Budget Considerations 

• The program budget should be submitted using the template provided and reflect a 

high-level estimate of project expenditures. This can be revised after notice of award 

with NACDD support and approval. 

• The program budget should reflect a project period of 12 months and should not exceed 

$144,275. 

• There is an indirect cap percentage rate of 20%. 

• SPINE funds must be used to support capacity building activities and policy, systems, 

and environmental (PSE) improvements, and not infrastructure or capital improvement.  

o Funds may be used for:  

 Staff Salary/Wages and Benefits 
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 Equipment rental, including meeting /space rental, audio and visual  

 Equipment (under $5K per individual item) 

 Contracted Services, including website and social media services 

 Some travel 

 Costs associated with copying, shipping/postage, project supplies 

 Webinar/communication usage fees (not Wi-Fi or user fees for 

individuals) 

 Conference Technology Support  

 Indirect Costs based on current or provisional rates 

o Funding may not be used for: 

 Incentives or purchases/loans intended for individual use 

 Rideshare costs (not allowed for individuals but can be purchased as a 

service to transport food to individuals paid by another organization) 

 Stipends to pay individuals such as community leaders or drivers; 

individuals can only be paid for services through Contracted Services (see 

Contracted Services above) 

 Capital improvements or any expenses that result in permanent 

infrastructure improvements  

 Individual units of equipment over $5K 

 Activities related to alcohol, tobacco, or firearms 

 Research 

 Clinical care 

 Publicity and propaganda (lobbying) 

• If the budget includes subcontractors, states must be able to contract with them in a 

timely manner (goal: within six to eight weeks of the program start date). 

• While other travel related costs are not allowable, applicants must include travel for up 

to 1-3 team members for a two-day convening in Atlanta, Georgia (please budget up to 

two nights). Date TBD. If it is not feasible to travel/meet in person due to the public 

health emergency, the convening will be virtual and program administrators will work 

with award recipients to redirect allocated funds to another section of the budget. 

 

Additional Documentation 

• The project work plan and budget should be uploaded into the Application as 

attachments using the templates provided. 

• NACDD reserves the right to negotiate program work plans and budgets within the first 

45 days of notification for selected awardees. 

 

 

https://app.smartsheet.com/b/form/15161f1c12b64e61a83ca031197946b7
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VIII. Important Dates to Remember 

 

Deliverable Due Date/Time (ET) Details 

RFP Release Date November 8, 2021  
Applications will be completed and submitted using Application Link  

RFP Information 

Session 

November 18, 2021 

2-3PM 

The information session will take place virtually via Zoom and potential 

applicants are strongly encouraged to attend to learn more about the 

application process and ask general questions pertaining to the 

application. 

 

Join Zoom Meeting 

https://chronicdisease.zoom.us/j/4303121251 

 

Meeting ID: 430 312 1251 

One tap mobile 

+17207072699,,4303121251# US (Denver) 

+12532158782,,4303121251# US (Tacoma) 

 

Dial by your location 

+1 720 707 2699 US (Denver) 

+1 253 215 8782 US (Tacoma) 

+1 346 248 7799 US (Houston) 

+1 646 558 8656 US (New York) 

+1 301 715 8592 US (Washington DC) 

+1 312 626 6799 US (Chicago) 

Meeting ID: 430 312 1251 

Find your local number: https://chronicdisease.zoom.us/u/kGaBOvwTO  
RFP Deadline for 

Submission 

December 10, 2021  
RFP Applications are due on this date by 11:59pm ET. Applications and 

application materials are to be submitted via this link. No late 

applications will be accepted. 

Applicants are 

notified of award 

status 

No later 

than December 21, 

2021 

Upon notification, award recipients will confirm participation and the 

contracting process will be initiated by NACDD. 

Anticipated SPINE 

Program Start Date 

January 1, 2022  
Awardees may begin program activities, incurring expenses, and 

submitting invoices. Please note, payment of funds will occur through a 

series of quarterly scheduled invoices as determined by NACDD. The first 

$25,000 of the award will be made upon signature of the contract. 

SPINE Program 

Kick-Off meeting 

January 25-26, 2022 

1-5PM both days 

Attendance is mandatory for all awarded recipients. Meeting 

information will be shared with award recipients. 

 

 

https://app.smartsheet.com/b/form/15161f1c12b64e61a83ca031197946b7
https://chronicdisease.zoom.us/j/4303121251
https://app.smartsheet.com/b/form/15161f1c12b64e61a83ca031197946b7
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IX. Submission Checklist 

 

All applications must be submitted through the Application Link by 11:59 PM ET on Friday, 

December 10, 2021. 

 

Use this checklist to ensure that your application includes all required documentation before 

submitting. 

 Application (to be entered directly into the application using the Application Link) 

 Contact Information (both programmatic and fiscal) 

 Project Abstract 

 Project Narrative 

 Organizational Capacity 

 Readiness & Capacity Assessment 

 Attachments (submitted through the Application Link) 

 Project Work plan, utilizing template provided (Word file format) 

 Budget, utilizing template provided (Excel file format) 

 

Questions about the application and additional documents? Contact Charita James at 

cjames_ic@chronicdisease.org and Patrilie Hernandez at phernandez_ic@chronicdisease.org. 

 

Questions about the application budget? Contact Crystal E. Doxie at 

cdoxie@chronicdisease.org.   

 

 

 

 

 

 

 

 

 

 

 

*The State Partnerships Improving Nutrition and Equity (SPINE) Program is supported by the Centers for Disease 

Control and Prevention of the U.S. Department of Health and Human Services (HHS) as part of a financial 

assistance award totaling $2,000,000 with 100 percent funded by CDC/HHS. The contents are those of the 

author(s) and do not necessarily represent the official views of, nor an endorsement, by CDC/HHS, or the U.S. 

Government. 

https://app.smartsheet.com/b/form/15161f1c12b64e61a83ca031197946b7
https://app.smartsheet.com/b/form/15161f1c12b64e61a83ca031197946b7
https://app.smartsheet.com/b/form/15161f1c12b64e61a83ca031197946b7
mailto:cjames_ic@chronicdisease.org
mailto:phernandez_ic@chronicdisease.org
mailto:cdoxie@chronicdisease.org
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APPENDIX 

State Partnerships Improving Nutrition and Equity (SPINE) Application 

Applicant Contact Information 

State  

Agency/Organization Name  

Agency/Organization Address  

Primary Program Contact Name  

Title  

Email Address  

Phone Number  

 

Fiscal Lead Contact Information 

Primary Fiscal Contact Name  

Title  

Email Address  

Phone Number  

 

 

Project Abstract 
Note the word limit. 

Applicants must include an abstract that includes a description of the proposed project, the geographic area to 

be served, a description of the population(s) to be reached, and overarching goals. Note that while coordination 

and management must happen at the state level, SPINE Program activities can be implemented at the state level, 

community level, or a combination of both. (250 WORD MAX) 

 

 

 

 

Project Narrative 
Please provide a brief narrative for each of the following questions, noting the word limits for each question: 

Describe the proposed goals, objectives, and activities for the project. Specify which partnership, and programs 

and services strategies you will employ to achieve program goals. (500 WORD MAX) 
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Explain how the proposed activities will build on and strengthen your state’s existing work around addressing 

food and nutrition security through sustainable and equitable actions. Describe how you will leverage an existing 

state-level plan to support the implementation of SPINE Program activities. (300 WORD MAX) 

 

 

 

Indicate how your application will be strengthened by the inclusion of existing partnerships (e.g., with coalitions, 

food policy councils, or similar organized groups), and if new partnerships need to be formed to carry out the 

proposed project activities. Describe how you plan to leverage your partners. (250 WORD MAX) 

 

 

 

Achieving health equity requires valuing everyone equally with focused and ongoing societal efforts to address 

avoidable inequalities, historical and contemporary injustices, and the elimination of health and health care 

disparities. Articulate how your organization defines health equity. Describe if/how your organization 

strategically integrates social determinants of health and health equity principles into its existing work. (250 

WORD MAX) 

 

 

 

Describe any challenges that you anticipate and how you plan to address them. Include any T/TA assistance you 

might foresee needing in order to successfully implement your proposed goals, and activities. (250 WORD MAX) 

 

 

 

 

From the list below, please select the top 3 areas that you would like to receive T/TA support 

around.  

 Strategies to address nutrition across the lifespan 

 Food service guidelines/healthy nutrition standards 

 Partnership and coalition building 

 Data collection, evaluation, and surveillance related efforts 

 Cultural Competence 

 Utilizing a community-based participatory approach and/or lived experience 

approach 

 Other: _____________________________ 
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Organizational Capacity 
Note the word limit. 

Please describe your organization’s organizational capacity to successfully execute program goals. Include 

information regarding your organization’s staffing capacity and roles/responsibilities, and plans to demonstrate 

adequate planning, monitoring, how you are leveraging existing funds for the proposed project, fiscal management, 

and control of the overall project. Applicants must list a lead program contact and a lead fiscal contact. (500 WORD 

MAX) 
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Readiness & Capacity Assessment 
Due to the nature of the project timeline, consideration will be given to states that have the staffing, expertise, 

infrastructure, capacity, and resources to swiftly implement funding goals. Please answer the following questions 

based on your organization. 
*** Response Key*** 

• Strongly Disagree - My organization currently does not have ANY policies, staffing, expertise, infrastructure, capacity, 

and resources in place to fully implement this practice/standard. 

• Somewhat Disagree - My organization currently has MINIMAL policies, staffing, expertise, infrastructure, capacity, and 

resources in place to fully implement this practice/standard. 

• Somewhat Agree - My organization currently has SOME policies, staffing, expertise, infrastructure, capacity, and 

resources in place to fully implement this practice/standard. 

• Strongly Agree - My organization currently has ALL the policies, staffing, expertise, infrastructure, capacity, and 

resources in place to fully implement this practice/standard. 

At this point in time, my 

organization has the 

following to implement 

SPINE Program goals: 

Strongly 

Disagree 

Somewhat 

Disagree 

Somewhat 

Agree 

 

Strongly 

Agree 

If you responded 

‘Strongly Disagree’ or 

‘Somewhat Disagree’, 

please use this space to 

note the challenges you 

have in implementing this 

practice and next steps 

you will be taking to 

address this. 

An existing state work plan or 

similar plan that supports 

state- and/or community-level 

actions and activities to 

incorporate into a SPINE SAP. 

     

Expertise in addressing food 

and nutrition security through 

sustainable and equitable 

actions that tackle economic 

and social conditions that limit 

access to nutritious food. 

     

Demonstrated experience and 

expertise implementing 

strategies using a policy, 

systems, and environmental 

change approach/lens. 

     

Established partnerships with 

relevant organizations that 

support equitable food and 
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nutrition security throughout 

the food system, feeding 

programs, coalitions and other 

organizations, breastfeeding 

organizations, etc. (e.g., 

MOUs). 

Policies and systems in place 

to actively engage individuals 

and communities that are 

most impacted by the 

economic and social 

conditions that limit food and 

nutrition security in the 

decision-making processes.  

     

Leadership buy-in for this type 

of work. 

     

Available staff to implement 

programming that addresses 

nutrition across the lifespan. 

     

Culturally responsive staff 

involved in project 

implementation who will 

ensure cultural relevancy for 

communities at high risk for 

food and nutrition insecurity. 

     

Processes and systems in place 

to quickly begin project once 

awarded funding. 

     

Mechanisms in place to 

distribute funding to external 

partners, vendors, contractors, 

etc., if needed, in an efficient 

and timely manner. 

     

 

Additional Required Documents 

The following documents should be uploaded through the Application Link, following the 

narrative, as attachments. 

• Project Work plan (in Word file format) 

• Budget (in Excel file format) 

 

https://app.smartsheet.com/b/form/15161f1c12b64e61a83ca031197946b7

