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07/31/2025 RFA 

REQUEST FOR APPLICATION 

STATE OF TENNESSEE 

DEPARTMENT OF HEALTH 

I. Introduction: 

Suicide is a leading cause of death across the United States and continues to be a 
growing public health problem in Tennessee. In 2023, suicide was the 11th leading 
cause of death in Tennessee.1 The effect of suicide on individuals, families, and 
communities is long-lasting and profound. On May 21, 2018, Governor Bill Haslam and 
the Tennessee General Assembly passed the Suicide Prevention Act of 2018 (T.C.A. § 
68-3-703). This Act recognized suicide as a serious public health issue in Tennessee 
and provided the commissioner of health authorization to create a suicide prevention 
program within the Department of Health. 

The Tennessee Department of Health (TDH) was awarded a grant for suicide prevention 
efforts through the Centers for Disease Control and Prevention (CDC)’s Comprehensive 
Suicide Prevention (CSP) Program. Through this funding, TDH will implement a 
comprehensive public health approach to suicide prevention to address risk factors that 
contribute to suicide and suicide-related behavior across Tennessee. The purpose of the 
CSP program is to strengthen Tennessee’s suicide prevention infrastructure through the 
analysis of data, formation of multi-sectoral partnerships, and implementation of data-
driven approaches, including community-based, healthcare-related, and upstream 
interventions, to reduce suicide morbidity and mortality among our identified 
disproportionally impacted populations by 2030. 

CSP grant funding will allow TDH to continue the implementation of its comprehensive 
public health approach to suicide prevention and work to expand existing efforts and 
implement new activities. One such activity is the utilization of syndromic surveillance 
data for suicide prevention using the Electronic Surveillance System for the Early 
Notification of Community-Based Epidemics (ESSENCE) database and alert system.2 

The ESSENCE system is used to monitor weekly trends in suicidal behavior and identify 
counties across the state seeing increased incidents of persons reporting to an 
emergency department for suicide-related behavior. 

The goal of this contract is to strengthen TDH’s syndromic surveillance partnerships by 
providing funding to rural health councils to develop and implement county-level 
response plans for when an ESSENCE alert is received. Applicants must demonstrate 
the ability to: 

• Develop and implement a detailed community-level response plan for their 
county when an ESSENCE alert is received. This includes outlining specific 
steps to activate community resources, engage community partners, and 
address mental health concerns triggered by the alert. 
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• Provide a minimum of 3 one-hour informational sessions on the ESSENCE alert 
system and Tennessee’s Mental Health Parity Law to a minimum of 50 
individuals representing the county’s community-based agencies, the general 
public, and/or healthcare agencies which serve their respective county. 

• Recruit a minimum of 20 new subscribers annually to receive ESSENCE alerts. 
• Establish clear metrics for success, including measurable outcomes that track 

community engagement, response effectiveness, and sustainability of suicide 
prevention efforts. 

• Integrate ESSENCE alert data into existing or new suicide prevention initiatives 
to ensure a coordinated approach. 

• Establish an understanding of best practices in rapid response planning, data 
utilization, and cross-sector collaboration in suicide prevention. 

Health councils are expected to play an active role in coordinating community responses 
to ESSENCE alerts. This involves leveraging partnerships, mobilizing resources, and 
ensuring that local organizations are informed and engaged. Each response plan should 
outline the steps that will be taken when an ESSENCE alert is received, including: 

• Coordination with schools, healthcare providers, and crisis intervention teams. 
• Strategies to sustain engagement beyond a single event, ensuring that suicide 

prevention remains a long-term priority. 
• A plan to document and report on activities, including participation levels, 

resource utilization, and response effectiveness. 
• Clarification of how health councils can scale their response to fit their 

operational capacity. 

The State is seeking applications to provide the services outlined in this RFA. The State 
will award up to four (4) grants for a total of $60,000.00. Each applicant can apply for up 
to $15,000.00. The project period is expected to begin on September 1, 2026 and will 
last for 12 months. At this time, no additional funding is expected beyond the 12-month 
project period.  

1Centers for Disease Control and Prevention, National Center for Injury Prevention and 
Control. Web-based Injury Statistics Query and Reporting System (WISQARS) Available 
from URL: www.wisqars.cdc.gov 
2More information about Tennessee’s ESSENCE alert system is available at 
https://www.tn.gov/health/health-program-areas/fhw/suicide-prevention/data.html. 

II. APPLICATIONS: 

To respond to this Request for Application, please complete the Application and 
Competitive Requirements. See also State of Tennessee, Department of Finance and 
Administration Automated Clearing House (ACH) Credits and Instructions and IRS Form 
W9 for completion. The Application contains detailed questions about your 
organization’s background and the specifics of your proposed project.  Please provide:  
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• Health Council Organization Chart: A visual representation of the health council’s 
structure, including key roles and responsibilities. 

• Letter of Commitment: A signed letter from an organization or agency serving the 
county that demonstrates intentional collaboration with community partners in 
both the design and implementation of the project. 

Attachment 3 is the Grant Budget. This section shall contain all information relating to 
cost, based on a line-item budget.  Complete the Grant Budget form and the attached 
Line-Item Details form.  A description of how dollars will be used must be provided for 
each line item completed with a superscript 2 on the end, as applicable for the Budget 
form. 

Note: Each expense object line-item is defined by the U.S. OMB’s Uniform 
Administrative Requirements, Cost Principles, and Audit Requirements for Federal 
Awards, Subpart E Cost Principles (posted on the Internet at:  
https://www.ecfr.gov/current/title-2/subtitle-A/chapter-II/part-200/subpart-E) 
and CPO Policy 2013-007 (posted online at 
https://www.tn.gov/generalservices/procurement/central-procurement-office--cpo-/library-
.html). 

Given the limited amount of available funding and the nature of these applications, priority 
will be given to applications that minimize indirect costs. 

III. Schedule of Events 

The following is the anticipated schedule for awarding grants for the Suicide Prevention 
ESSENCE Rapid Response Plans.  The State reserves the right to adjust the schedule 
as it deems necessary. 

EVENT
 TIME 

(Central 
Time)

 DATE 
(all dates are state business days) 

1. RFA Issued May 18, 2026 

2. Pre-response 
Teleconference  2:00 p.m. May 22, 2026 

3. Written “Questions & 
Comments” Deadline 2:00 p.m. May 28, 2026 

4. State Response to Written 
“Questions & Comments” June 2, 2026 

5. Deadline for Applications 2:00 p.m. June 12, 2026 
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6. Evaluation Notice 
Released June 22, 2026 

7. Effective Start Date of 
Contract September 1, 2026 

Pre-response Teleconference: 

A Pre-response Teleconference will be held at the time and date detailed in the RFA 
Schedule of Events to answer questions concerning the procurement opportunity.  The 
information for the Pre-response Teleconference is as follows: 

Meeting Name: RFA #34347-04526 Teleconference 
Meeting number (access code): 2303 677 4040 
Meeting password: e7pKpWjBu62 
Meeting Link: 
https://tn.webex.com/tn/j.php?MTID=mbdfff55b015626f29bd49508117e869b 
Join by phone: +1-415-655-0001 US TOLL 

Any applicant desiring to submit an application in response to this RFA is encouraged to 
have at least one (1) representative on the teleconference, however attendance is not 
mandatory. If you cannot participate, please direct your questions by the scheduled 
deadline as indicated above, to Jessica Taylor, Competitive Procurement Director, listed 
below in Section IV. 

Questions and Answers: 

All questions concerning this RFA must be presented to the Competitive Procurement 
Director shown in Section IV., in writing, on or before the Deadline for Written Questions 
and Comments as detailed above in the Schedule of Events.  Questions may be emailed 
to the Competitive Procurement Director.  The State’s responses will be emailed and 
posted as an Amendment to the following website:  
https://www.tn.gov/health/procurement.html. 

Deadlines stated above are critical.  If documents are submitted late, they will be 
deemed to be late and cannot be accepted. The clock-in time will be determined by the 
time of the online submission. No other clock or watch will have any bearing on the time 
of application receipt.  

Each applicant shall assume the risk of the method of dispatching any communication or 
application to the State. The State assumes no responsibility for delays or delivery 
failures resulting from the method of dispatch. 

IV. Submission of APPLICATIONS: 
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Please submit the completed application with all attachments by online submission via 
the following link no later than the deadline specified in Section III, Schedule of Events in 
the form and detail specified in this RFA.   

Web Link: https://www.tn.gov/health/procurement.html 

The Competitive Procurement Director at the address shown is the sole point of contact 
for this competitive process.  The APPLICATION and all attachments must use 12-
point font. 

Jessica Taylor 
Competitive Procurement Director 

Service Procurement Program 
Division of Administrative Services 
Andrew Johnson Tower, 6th Floor 
710 James Robertson Parkway 

Nashville, TN 37243 
Phone: (615) 532-7560 

Fax: (615) 741-3840 
Email: Competitive.Health@tn.gov 

Checklist for Submission of Applications: 

  Application (Attachment 1) 
Competitive Requirements 
Health Council Organizational Chart 
Letters of Commitment from Participating Partners
 Budget Form (Attachment 3) 
State of Tennessee, Department of Finance and Administration Division of Accounts – 
Supplier Maintenance SDDA Access Form (Submitted or emailed per instructions on 
form.) 
Form W-9, Request for Taxpayer Identification Number (TIN) and Certification (Submitted 
to Supplier Maintenance.) 

V. Application Evaluation: 

An evaluation committee made up of at least three (3) representatives of the Department 
of Health will be established to judge the merit of eligible applications. 

A. The committee shall review applications on the basis of the information 
requested in the RFA.  Applications will be evaluated based on the following 
criteria: 

• Severity of Community Health Need (25 points): Identified need based on 
the Community Health Assessment (CHA). Priority consideration for this 
funding will be given to applicants who have identified suicide prevention 
and/or mental health as priority areas in their CHA. 
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• Plan for project execution (15 points): Quality, feasibility, and alignment 
with ESSENCE response objectives. 

• Sound project budget (15 points): Justification and allocation of funds. 
• Past experience with similar projects (10 points): Demonstrated capacity 

to manage grant-funded programs. 
• Experience of key project personnel (10 points): Relevant expertise of 

project staff. 
• Collaboration with relevant partners (15 points): Strength of partnerships 

and sustainability. 
• Level of projected impact (10 points): Measurable outcomes and potential 

long-term effects. 

The committee will evaluate and recommend for selection to the Commissioner 
of the Department of Health, the applications which are most responsive to the 
State's needs.  

B. Any application that is incomplete or contains significant inconsistencies or 
inaccuracies shall be rejected.  The State reserves the right to waive minor 
variances or reject any or all applications.  The State reserves the right to request 
clarifications from all applicants. 

VI. Sample Grant Contract: 

Following the State’s evaluation, grant contracts will be prepared as shown in the Sample 
Grant Contract. 

It is imperative that each applicant review the entire Sample Contract with their legal 
counsel prior to submitting an application for a Suicide Prevention ESSENCE Rapid 
Response Plans grant award and notify the State in advance if it cannot accept any 
terms or conditions. Please submit any exceptions to contract language with the 
Application for Suicide Prevention ESSENCE Rapid Response Plans.  Taking any 
exceptions to State contract language may result in the Application being deemed 
non-responsive and rejected. Any later requests for contract changes will not be 
considered. 
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