2026 Request for Applications (RFA)
for Tobacco Free Recovery Providers Serving Persons Formerly Justice Involved
The Indiana Department of Health’s Tobacco Prevention and Cessation (TPC) has partnered with the Family and Social Services Administration (FSSA) Division of Mental Health and Addiction (DMHA) to support providers with commercial tobacco treatment strategies. This RFA aligns with the objectives and strategies outlined in the following:

Indiana Commercial Tobacco Control Strategic Plan
https://www.in.gov/health/tpc/files/2025-IN-Tobacco-Control-Strategic-Plan.pdf

Indiana Leadership Academy’s Commercial Tobacco Free Recovery and Wellness Action Plan
https://www.in.gov/health/tpc/tobacco-free-recovery/

Who May Apply:
· Priority to Residential Treatment Providers and Recovery Residences designated by DMHA
· Priority to Certified Community Behavioral Health Clinics
· DMHA Funded Addiction Providers 
· Community Mental Health Centers
· Community Health Centers*
· Federally Qualified Health Centers*
· Hospital Systems *

*Must provide services and treatment to the substance use disorder (SUD) and/or behavioral health populations.

To avoid any potential or perceived conflict of interest between TPC grant recipients and tobacco- related entities, TPC has a grant funding condition that requires any grantee shall not accept any funding, grant, gift, or in-kind donation from any tobacco manufacturer, distributor, or other commercial tobacco- related entity during the grant period. Submission of an application does not guarantee a grant with the applicant.

Agency Responsibilities
· Identify a multi-disciplinary team to work closely with the designated technical assistance team. Additional team members may be asked to participate in technical assistance meetings periodically. Complete an organizational baseline/post assessment of the knowledge, attitude, and beliefs (KAB Survey) of employees approximately 30 days after the initiation of the grant and 30 days prior to completion of the grant period. This tool emphasizes the staff perspectives on the relevance and importance of commercial tobacco control and its impact on overall health outcomes. (An assessment tool will be provided). Utilize the pre- and post- findings of this survey instrument to inform further education.
· Participate in grant cohort meetings (2) and monthly 1-1 technical assistance meetings (3). These technical assistance meetings will assist you in implementing best practices through the development of your work. 
· Respond to periodic information requests in a timely manner.
· Participate in all evaluation activities including monthly data collection comprised of 7 questions.


 (
ASSESSMENT AND TREATMENT INTERVENTIONS FOR TOBACCO USE DISORDER
)


Funding: $10,000

Addressing commercial tobacco use is one of the best ways to improve overall health. Receiving treatment for commercial tobacco use and dependence approximately doubles individuals’ chances of quitting. Commercial tobacco use screening and brief intervention for treatment are effective preventive services with respect to health impact and cost-effectiveness. This brief intervention, Ask-Advise-Refer (AAR) involves the following steps:

Ask: Asking all clients about their commercial tobacco and nicotine use, including vaping, is essential to addressing overall substance use dependence. Establishing a workflow that will identify all clients who use commercial tobacco is a crucial strategy. Asking about commercial tobacco use should be considered as important as evaluating vital signs or obtaining a medication history. Screening for commercial tobacco/nicotine use and providing commercial tobacco dependence treatment are positively associated with client satisfaction.

Advise: Clients identified as someone  who uses commercial tobacco should be strongly advised to quit. At the very least, these clients should be advised to consider quitting. The message should be clear and strong, yet personalized and sensitive. Advising clients to quit should be done in a way that shows concern for their well-being and overall treatment needs. 

Refer: Direct clients to internal commercial tobacco dependence treatment providers and/or trained tobacco specialist (TTS) and to the Quit Now Indiana services (Quitline). Quit Now Indiana services (formerly Quitline) is a free and confidential suite of services that help those who use commercial tobacco quit all forms of commercial tobacco, including vaping/e-cigarettes. To further support the behavioral health population, Quit Now Indiana services has a comprehensive program where participants with behavioral health conditions receive enhanced services. 

Treatment: Integrating commercial tobacco dependence treatment into the clinical setting is essential to promoting overall health. This builds on the strength of engagement and assessment processes, with the hope that creating strong workflows to achieve the systems change necessary. Effective commercial tobacco dependence treatment includes a combination of counseling and medications. 
 (
THE FOLLOWING STRATEGIES MUST BE ADDRESSED
)


· Identify staff who will participate in Trained Tobacco Specialist training and lead this work at the organization.
· Assist in developing and implementing a training plan for staff to use the AAR best practice model (including training on the Quit Now Indiana services provided by IDOH Tobacco Prevention and Cessation) 
· Implement a referral system (fax, electronic, and/or online) to Quit Now Indiana services or internal Trained Tobacco Specialist 
· Provide and promote resources such as ready access to Quit Now Indiana services and other community resources, and information about effective commercial tobacco dependence treatment and nicotine treatment medications.
· Pharmacological treatment such as nicotine replacement therapy must be included in your treatment plan. Additional guidance will be provided at the onset of grant work. 

 (
FUNDING PERIOD
)

The project period is from April, 2026 - September 30, 2026. The total funding allocation for each applicant is $10,000. 

Funds will be paid to the Lead Agency during the life of the grant upon receipt of invoice and submission of reports. It is the intention of TPC to award several grants with this call for applications.
 (
METRICS AND REPORTING
)


Requirements to submit data at baseline (60 days within grant) and every month thereafter. (The data sample can be from the subset population in which the targeted tobacco efforts are focused.)
· In the past month, how many unique patients were served by your organization?
· In the past month, how many patients were screened for tobacco use at initial visit?
· In the past month, how many patients were identified as current tobacco users?
· In the past month, how many patients received a documented diagnosis of tobacco use disorder/nicotine dependence?
· In the past month, how many patients identified as tobacco users were provided tobacco dependence counseling services?
· In the past month, how many patients identified as tobacco users were offered or prescribed to FDA-approved tobacco treatment medication(s)?
· In the past month, how many patient referrals (fax, online portal, e-referral) were made to the Indiana tobacco Quitline?

 (
HOW TO APPLY
)

Applications should be submitted to TPC in accordance with the guidelines provided in this announcement. 
• The due date for applications is March 18, by midnight EST. 
• The application must be submitted electronically ONLY to TPCApplications@health.in.gov 
• A virtual orientation meeting will be scheduled once the grant awards are finalized. 





