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SECTION | - OVERVIEW
PURPOSE

The Substance Abuse and Mental Health Services Administration's(SAMHSA) Center for Mental
Hedth Services (CMHS) announces the avail ability of funds through this Program A nnouncement
(PA) to support the adoption and implementation of exenmplary practices related to the delivery
and organization of services for childrenwith serious enotional digurbance or adults with serious
mental illness. The target population may also have co-occurring disorders, such as substance
abuse or other mental, emotional or behavioral disorders. ThisProgram entitled “ Community
Action Grantsfor Service Systems Change,” and hereinafter referred to asthe “Action Grant
Program,” ismade up of two types of grants: Phase | Grants: Consensus Building and Deason
Support and Phasell Grants: | mplementation Support.

Phase | Grants: ConsensusBuilding and Decision Support: assist communitiesin building
consensus around planning for the adoption of exemplary practicesthat meet the needs of a
defined target popu ation.

Phase Il Grants Implementation Support: are available only to successful Phase | grantees
and support implementation of the exemplary practicesadopted by key gakeholdersin Phase 1.

ELIGIBILITY

Phase | applications may be submitted by units of State or local governments, by tribal
governments and organizations, and by domestic private nonprofit organizations such as
community-based organizations, faith-based organizations, provider and consumer groups,
univerdties, colleges and hedth care organizations. SAMHSA encourages applications from
consumer and family organizations.

Phase || applications are redricted to pag or current Phase | grantees. To be digibe, Phase 11
applicants must demonstrate they have met the Phase | requirements and are ready to implement
their exemplary practices.

Thisrestriction is due to limited funding available to support a second phase of the Program and
to SAMHSA’s intent to document, monitor, and evaluate the process and outcome of both the
consensus building and inmplementation phases.

AVAILABILITY OF FUNDS
Approximately $5.1 million will be available to support 24 to 36 Phase | awards and 10 to 15

Phase || awards. The award amounts are expected to range from $50,000 to $150,000 in total
costs (direct+indired).



PERIOD OF SUPPORT

The period of support for Phase | and Phase |1 projects will be for up to 1 year each.
SECTION Il - PROGRAM DESCRIPTION

SUPPORTING DOCUMENTATION

SAMHSA seeks to promote the implementation of exemplary practices in communities
nationwide. The goa of the Community Action Grant Program is to stimulate communities
acceptance of exenplary practices by convening partners, building consensus, hd ping to eliminate
barriers, supporting decision making and adgpting service modds to meet local needs

The Community Action Grant Program is part of alarger s& of SAMHSA program activities
known asK nowledge Development and Application (KDA). TheKDA process seeksto
stimulate service system changethat increases positive outcomes for consumers, inclusive of
adults and children and their families. The“life cycle’” of the KDA program involves t hefollowing
activities: exchange of exemplary prectice information, preparing communities for exemplary
practice and adoption of exemplay practice. The process includes several phases in acontinuum
that begins withthe fidd s identification of service priorities through research and evd uation into
what works. Research and evauation questions are driven by community needs, rather than by
investigator interests. Knowledge gained becomes the subject of active discussion and anaysis by
decison makers and other key stakeholders. The process is successfully concluded when the
knowledge devel oped about an exemplary practice is actually implemented by a community.
Aggressive and sustained effort throughout the life of KDA activity is the essence of SAMHSA’s
KDA program. | nthis context, the CMHS Community Action Grant Program sits at the l€eft - the
adoption end of the KDA LifeCycle.

TARGET POPULATIONS

Phase | applicantsmust focuson onre of two subgroupsinthe target population: (a) adults with

serious mentd illnessor (b) children and adolescentswith serious emotiond disturbance and their
families Individualsin each of these two groups may have a co-occurring disorder of substance

abuse.

Spedal condderation will be given to proposals of exemplary practices that address needs of
especially vulner able subgroups of thistarget population, such as homeless children or children in
foster care placements, andracid or ethnic minorities.

In addition to this general announcement, applicants are advised to check any addenda that may
be issued.

Phase || must continue to focus on the target population identified in the Phase | grant program.
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PROGRAM PLAN
Goals- Phase | Grants

The goal of the Phasel projectsisto obtain a decision to adopt an exemplary practice in mental
health services in the target community. The decision to adopt includes approval of afinancing
plan for the exemplary practice.

Thefollowing are exampl es of activities tha may be supported within the applicant’ s work plan to
achieve consensus for implementing the exemplary practice:

» Convening of key stakeholders (e.g., consumers, family members, providers, advocates,
legidative representatives, public authority representatives) and the facilitation of the
consensus building and decision support process,

* Providng monetary support for travel and other logistical costs necessary to ensure
participation by consumers, family members and others needing finandal assistance;

* Providing consultation and training for consumers, family members and others on project
goals, objectives and processes within the project;

* Providing education, training and technical assistance that will promote t he under standing and
awareness of the proposed exenplary practice, the pros and cons for adopting the practice,
the mechanics of the consensus building processes, and models for technology transfer and
application;

» Providing education and training on the dynamicsof organizational change the dissemnation
of information to the community-at-large; and the expert consultation on mental health and
substance abuse issues,

» Providing consultation for implementing strategies that result in local or state changes
essential for the adoption and maintenance of the exemplary practice;

» ldentifying and organizing finanang strategies for the exemplary practice;

* Providing expert consultation on conducting acommunity needs assessment, developing
service models and adapting exemplary practices to unique community requirements, and;

» Providing expert consultation on conducting an evaluation of the consensus building process
and outcomes.

Design - Phase | Grants

In order to accomplish the goals for Phase |, grantees will be expected to (1) identify an
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exemplary practice and (2) conduct a consensus building process that will build support
among all key gakeholders for the adoption of an exemplary practice.

Exemplary Practice An exemplary practice is a consistently applied service delivery mechanism
which meets the criterialiged below and is intended to improve outcomes for adults with serious
mental illness or children with serious emotiond disorder or personswith a co-occurring
substance abusedisorder. It might be goecific, such as a precise clinical or related service
protocol designed to ameliorate one aspect of an individual’s disorder, or it might be general, such
as aset of principles and criteria for treating individuals withinthe target population, such asa
system of care for children with serious emotiona disturbance. In each case, the practice must be
fully documented with a detailed description of key operationd components.

To be exemplary, the practice must meet the following criteria:
(2) it has been validated as an exemplary practice by one or more of the following means:

» formal evaluation or research as evidenced by the availability of empirical findings that appear
in relevant peer-reviewed literature;

*  metaandysisresultson abody of literat ure demonstrating effectiveness of the exemplary
practice;

» evidence of significant consensus among experts, including evaluators, policy makers,
providers, consumers, and families;

(2) it has been implemented in at least two different communities, i.e., in two different
geographic areas, by two different service provider organizations, and;

(3) it has beenfully documented in marnual or other written forms that fully describe all key
operational components.

An exenplary practice may involve an organizational configuration of services or supports, as
well asitsdelivery. It may include aclinicd intervention (e.g., the Peer Assertive Treatment
Model that works with persons who are dfficult to engage, a particular therapeutic foster care
model for children and families), an organizational practice (for example, a particular case
management model), or a support srvice (eg., a particular sdf-help model, respite care for
families with children with serious emotional dsturbances).

ConsensusBuilding: Consensus building is a process that identifies all key stakeholder and
addresses all issues (e.g., key stakeholder attitudes, needs, ladk of understanding, buy-in; delivery
systems policies, reorganization, staff training or education, appropriations, funding and
maintenance of the exemplary practice) necessary to reach agreement among key stakeholders
that the exemplary practice can and should be implemented.




Goals- Phase |l Grants

The goal of the Phase Il projects isto implement the exemplary practice in the target community.
The following are examples of activitiesthat may be supported within the applicant’s work plan
for the implementation of the exemplary practice:

Maintaining and strengthening support for the decision by key stakeholdersto implement the
exemplary practice;

Providing consultation and training for consumers, family members and others on project
goals, olyjectivesand processes within the project;

Providing monetary support for travel and other logistical costs necessary to ensure
participation by consumers, family members and others needing financia assstance in the
implementation process;

Disseminating information to stakeholders and members of the community-at-large regarding
the impact of the exemplary practice on services,

Planning and conducting any necessary reorganization of an agency or its components, hiring
or reassignment of staff; development of job descriptions and program operation manuals;

Providing education, training and technical assistance for staff in areas such as policy
development, management and service delivery to support the implementation of the
exemplary practice modd;

Providing consultation for implementing strategies that result in local or state changes
essential for the implementation and mantenance of the exemplary practice;

Facilitating the negotiation of agreements between or among collaborative and other
participating agendes or providers,

Updating and refining a financing plan for maintaining the implemented initiative, and;

Conducting an evauation of the implementation process and outcomes.

Design - Phase Il Grants

In order to accomplish the gods of Phase |1, the grantee is expected to implement a plan tha will
successfully adopt the exemplary practice into a system of care, including funding and
maintenance of the practice supported by permanent funding sources. The plan will:



» Identify all barriers with gpoproachesto overcomethem;

* Ensure consumer and family involvement in the planning, implementation, and initiative
monitoring strategies.

» Assure the exemplary practice is implemented with fidelity to all service recipients.

* Include any necessary orientation, training or consultation to support the i mplemertation of
the exemplary practice.

» Assure that evaluation process is formulated and understood by all constituents.
EVALUATION

Each applicant must provide a plan for conducting a process and outcome evauation of the
project by an experienced, objective evauator. The evauation should document the
implementation of the project and identify factors that contributed to the success or failure of the
project’ simplementation. There should also be frequent feedback of evauation findings to the
participants, including key stakeholders on the progressthat is be ng made in their dedsons to
act toward adopting the exemplary practice.

DEFINITIONS

» Consensusisagreement among key stakeholdersthat the exemplary practice can and should
be implemented. 1t must be in sufficient detail that it resolves critical concerns, including
finandng, and representsa commitment to adopt the pradice withina certain time frame.
Consensus must also address sustairability of the practice once it is adopted.

» Decision to adopt exists when consensus has been achieved and documented (e.g., written
agreemerts, cortracts adminidrative memos budgetary recommerdations and letters of
commitment) among key stakeholders and is accompanied by a feasible implementation plan
that includestimetables a finanang plan, evaluation plan, and afirm commitment from
permanent funding sources that support the implementation and maintenance of the exemplary
practice.

* Financing Plan describes the cost in time, labor and dollars for the implementation and
maintenance of the exemplary practice. It identifies the permanent funding sources and
includes a description of the reliability of the commitment by the permanent funding sources.

* Exemplary Practice Implementation isthe incorporation of an exenplay practice into a
system of care, including funding and maintenance of the practice supported by permanent
funding sources.



» Key Stakeholders are all those entities and ind vidual swhose approval and support are
needed for an exemplay practice to be implemented and sustained in a community. Key
stakeholdersinclude, but are not limited to, program managers consumers of mentd health
and substance abuse treatment and prevention services, familiesof consumers, advocates for
consumers and families, elected and appointed officials who oversee programs and meke
funding decisions, service system maragers, service providers, and other systems duch as
legal, educational, welfare, and social servicesthat must support implementation.

» Permanent Funding Sour cesmay include State and local (e.g., city, county) governments;
and private funding sources such as foundations, charitable organizations, private non-profits,
lending institutions, and private individuals which reasonably can be expected to support
delivery of the exenplary practice for the foreseeable future.

SECTION Il - PROJECT REQUIREMENTS

All gpplicantsshould provide a brid abstract for the purpose of publications, reporting to
Congress, and press releases, should the application befunded. The abstract should be no longer
than5 lines, 72 charadersper line, and could be the firg 5 lines of the required Project Abstract,
see Section VI Application Procedures.

All applicants must provide the information gecified below under the proper section heading.
The information requested relates to the individua review criteriain Section 1V of this PA.

PHASE |

This sedion of the application is intended to provide a comprehensive framework and description
of dl aspectsof the proposed project. It should bewritten in a manner that is sdf-explanaory to
reviewer s unfamiliar with the prior related activities of the gpplicant. It should be succinct and
well organized, should use section labels that match those provided inthe table of conterts. It
must contain al the information necessary for reviewers to understand the proposed project
including how it addresses age, race/ethnic, cultural, language, and gender issues. In defining the
target population, provide jugtification for any exdusons under SAMHSA' s Indusion Palicy,
Page 1 in Part II.

Description of Proposed Exemplary Practice(s)

There will be two levels of review. Thefirst level of review includes an evaluation of whether the
proposed exemplary practice meets the criteria specified in the PA. Only applications that pass
thefirst level of review will be considered for a technical review. To assurethat sufficient
information is included to assess the proposed exemplary practice, the gpplication should contain
aconcise description of the specific exemplary practice proposed for implementation and the



target population for the practice. 1n addition, the application should specify the expected impact
on the target popuation and include areview of the literature for both the proposed exemplary
practice and the effectiveness of the practice for target population.

Applicants may identify more than one exemplary practice. However, such instances should be
limited to cases where the exemplary practices are linked in a fashion that suggests the feaghility
and desir ability of addressing them through one consensus development process. The applicant
must present a cogent rationale and justification for the choice of multiple practices. SAMHSA
anticipat es that most applications will be limited to one exemplary practice, because achievement
of the project god, actua adoption of the exemplary practice, would be compromised if the
project was too ambitious.

Finally, the application should address each of thefollowing criteriafor qualifying a practice as
exemplary:

A detailed discussion of the basis for claming that the proposed practice is exemplary, specifying
the means for validation. It should address both the empirical evidence supporting the
proposed practice and the extent of consensusamong experts on the subject. Particular
attention should be givento desaribing why the practice is exemplary for the target popul&ion
and the circumstances that exist in that target community.

A description of previous implementations of the exemplary practice including descriptions of the
communities where the practice has been implemented.

A detailed discussion that describes and defends the basis for claiming that the exenplary practice
has been fully documented as required under Section 1V Review of Applications, Review
Criteria, Phase |1, Level One: Review Of The Exemplary Practice, Part 111.”

Technical Review

Note that the headings A-D inthissection match review criteria A-D in Section V. To assure
that sufficient information isincluded to assess Level Two, the application should contain the
following information:

A. Project Impad And Feadbility

Applicarts should describe in detail the sgnificance of implemerting the proposed exemplary
practice in the community and the evidence that the expected results are likely to occur if the

grant isawarded. Specificaly, the applicant should include the following infor mation:

A description of the extent to which key stakeholders indicate support for the project. Categories
of key sakeholders, including consumers and families, should be identified and their placein



decision making explained. A key dement of a successful application will be that it assures
that key decision makers are willing to engage in discussion. (Letters of support and other
documents showing stakeholder interest inthe project should be included in Appendix No. 1
entitled, “ L eters of Support”.)

A description of the potential barriersto adopt the exemplary practice and the methods that will
be employed to overcome them. Issues currently blocking implementation of the “exemplary-
practice” (e.g., delivery system’s policy and human resource needs, alternate funding sources,
new State legidlation, systems, provider and consumer “readiness’ status) should be identified
and described and accompanied by adiscusson of how the proposed project will overcome
the barriers and result in the adoption of the exemplary practice.

A description of how any articipated adaptations to the proposed exemplary practice meet
community needs while preserving the potential for effectiveness as evidenced in the literature
or inother sttings. The anticipated changes or adgptations to the exemplary practice should
be discussad clearly enough to convey how the balance between preserving the exemplary
characteristics of the practice and accomnodating local needs will be achieved.

A description of the anticipated impact of the proposed exemplary practice on the target
population.

B. Project Approach/Plans
Applicants must submit a work plan that describesthe processes and milesonesfor
developing agreement to implement an exemplary practice. The following information should
be included:

* A description of the objedivesof the project and how they will be achieved.

* ldentification of the elementsfor systems change in the proposed exemplary practice and the
methodology for adaption to local needs

* A description of the applicant’ s understanding of the mental health and/or substance abuse
issues related to the target population.

» A desaiption of the process for idertifying and convening key stakeholders and expert
resources; for providing necessary orientation, training and consultation for the participants.

e A description of the proposed consensus-building and decision-support methodology and an
explanation of how implementation of this methodology will result in decisions to adopt the
practice.

» A deailed description of the financing plan that will support the adoption or implementation



of the exemplary practice with identification of the actua or potential permanent funding
Sources.

A detailed description of the steps to ensure consumer and family involvement in the decision-
making process, including methodsfor convening key sakeholde's to initiatediscusson
regarding all pertinent issues.

A description of the age, culture, language, gender issuesof the target population as they
relate to the proposed exemplary practice.

C. Evaluation Design And Analysis Plan

Evaluation dedgns should ensure the best possible assessmert of the intervention and indude:

A detailed description of the evaluation plan’s objectives to document implementation of the
project.

A description of the design to evaluate the consensus building among key stakeholders as part
of the decision support process.

A description of the qualitative and quantitative data which will be collected, theinstruments
to be used, any adaptations/modification to insruments for specid populaions, the schedule
for data collection, who will collect the data, and how it will be analyzed.

A description of the plan to cdllect information and dataon project implementation and to
provide feedback from the evaluation to the participants.

D. Management Plan And Staffing

Management/Saffing of the project should be dealy spedfied. In paticular, theapplicaion
should include the following:

A description of the qualifications and experience of the project director and other key
personnd with regpect to the diversty of the population in the project’ scomnunity. Also,
include key g &ff for the evaduation and management of the process evaluation study.

A description of the capability and experience of the applicant organizaion with similar
projects and popul ations.

A description of the relevarnt experience, capahility and commitment of proposed
collaborators, consultants, and subcontractors. T his documentation should be included in
Appendix No.2 entitled, “ Documentation of experience, capability and commitmert of
collaborators, consultarts, and subcontractors.”
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* A destiption of the project management plan including timelines and staffing patterns (e.g.,
rationale for percent of time for key personnel and consultants - with attention to cultural,
language, and gender isues).

» A destiption of therelevant resources avalable (e.g., computer fadlities).
PHASE 11
In general, Phase Il applicants must demorstrate tha they have obtaned areliable deasonto

adopt an exemplary prectice, that areliable source of funds exist and tha a Phasell award
inareases the chances of successul implementationfor all members of the target population.

Applicants must provide assurances that any adaptations of the exermplary practice does not erode

the potential for effectiveness of the exemplary practice. Applicants must dso assure that the
practice will beimplemented with fidelity to its implementation procedures.

Phase || applicants must provide a gatement that the target population remainsthe same as
proposed in Phase |. The following specific requirements mug also be met:

A. Projed Impact And Feasibility

Applicants should describe in detail their degree of readiness to adopt the exemplary practice.
Specifically, evidence should be presented by the applicant that includes the following
information:

* A brief desaiption of the process eval uation conducted in Phase | and itsresults A copy of
the evduation report submitted to CMHS must be included as Appendix No. 3 entitled,
“Processand Outcome Evaluation.”

» A concise description of the exemplary practice and, if relevant, any adaptations to the
exemplay practice. The exenplary practice should be discussed suffidently enough to
convey how the balance between preserving fidelity to procedures of the exemplary practice
and accommodating local needswill be achieved. (Note: If there are no adaptations to the
exemplary practice, a statement certifying that the exemplary practice approved for the Phase

| program remains the same nmust be included in Appendix No. 4 entitled, Exemplary Practice

Certification. E.g., “I certify that the exemplary practice presented in Phase | remains the
same.”)

» ldentify all the key stakeholders, including consumers and families, along with well-
documented evidence indicating key stakeholder support and commitment toward the
implementation of the exemplary practice. Thisevidence should be submitted in Appendix
No. 5 entitled, “Letters and Documents’ (e.g., letters of commitment, contracts, memoranda
of agreement, contracts, administrative memos, budgetary recommendations). This
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documentation should indicate that necessary decisions to implement the exemplary practice
under Phase | have been agreed to and are likdy to be honored throughout implementation
and mai ntenance of the exemplary practice.

A description of the Phase | Financing Plan that identifies the funding sources that will

support the exemplary practice and provide evidence of the availability and reliability of the
commitment from the identified funding source that will fund implementation and maintenance
of the exemplary practice. The agpplication should describe why the funding sourceisrdiable
for the foreseeable future.

B. Project Approach and Plan

Applicants must submit a well-devel oped inplementation plan for how the exemplary practice
will be adopted in the new setting and include the following information:

The identification of anticipated barriers and a discussion on how these barrierswill be
overcome (e.g., needed reorganization of systemsor services, new job descriptions new
training or education, development of manuals, community education), and a discussion of any
known or articipated implemertation problems.

A description of the process to be used to ensure continued consumer and family involvement
in the planning and implementation and monitoring of the implemented project strat egy.

A description of the methodsthat will be employed to assure the exemplary practiceis
implemented with fidelity to all srvice recipiens.

A description of the plan to identify expert resources, and to provide necessary orientation,
training or consultation to support the implementation of the exemplary practice.

C. Process Evaluation M ethodologies and Data Sour ces

The evaluation plan should ensure the best possible documentation of the project’s
implemertationas wdl as an andysis plan for identifying factors that contribute to the success or
failure of the project assessment of the intervention. This plan should include:

e An explicit
gatement of the purpose and objectives of the process evaluation and the questions that will
be addressed by the evaluation (eg., What is the strategic importance tha key stakeholders
represent that contributes to implementation? What isthe rdiability of commitment for
funding, maintenance, maerials and personnel necessary for implementation and maintenance
of the exemplary prectice?.

A description of the methodology for documenting the project’ s implementation. The plan
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should identify the proposed data sources (e.g., staff observation, meeting mirutes, records
and reports), instrumentgmeasures, if any, to be used, and the methodsof daa collecionfor
each daa source.

D. Organization, Staffing, Resourcesand Other Support

Applicants must describe the expected project management and provide an Implementation Plan
Time Lire that includes specific activity, target date for completion, and responsible person.
(This may be presented in atable.) In particular, the application should include the following:

» A description of the qualifications and experience of the project director and other key
personnd with respect to the diversty of the population in the project’ scomnunity. Also,
include key s &ff for the evduation and management of the process evaluation study.

» A description of the relevant experiences, capability and commitmert of collaborators,
consultants, and subcoriractors. This documentation should be included in Appendix No. 6
entitled, “Documentation of experience, capability and commitment of collaborators,
consultants, and subcortractors.”

* A destription of therelevant resources avalable (e.g., computer faglities).

SECTION IV - REVIEW OF APPLICATIONS
GUIDELINES

Applications submitted in response to this PA will be reviewed for technical merit in accordance

with established PHS/SAMHSA review proceduresoutlined in the Revien Process section of Part
I1. Applicarts must review the Special Considerations/Requirements and Application Procedures
sections that follow, as well as the guidance provided in Part 11, before completing the application.

It isimportant for applicantsto carefully follow the outline, headings, and subheadings
when providing therequested information. The following information providedin this
section correspondsto Section 111, subsectionsDescription of Proposed Exemplary and
Technical Review A-D. Reviewerswill respond to each review criterion on the basis of the
information provided by the applicantsin their program narrative.

Applications will be reviewed and evaluated according to the review criteriathat follow. The
points noted for each criterion indicate the maximum number of points the reviewers may assign
to that criterion if the application isconsidered to have sufficient merit for scoring. The bulleted
statements that follow each review criterion do not have weights. The assigned points will be
used to calculate araw score that will be converted to the official priority score.

Peer reviewerswill be instructed to review and evaluate each rd evart criterion in rd&ionto
cultural competence. Points will be deducted from applications that do not adequately address
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the aultural aspectsof the criteria. (See Appendix D in Part 11, for guidelines that will be used to
assess cultural competence)

REVIEW CRITERIA - PHASE | GRANTS

There will be two levels of review. At Level One, reviewers will evaluate the extent to which the
exemplary practice meetsthe specified criterianoted in the PA for exemplary practices. Only
those applications that pass the Level One review will recavefurther review at Level Two.
At Level Two, the reviewers will conduct a technical merit review of criteria A-D.

Level One: Review Of The Exemplary Practice
Thefollowing three criteria will be used for the Levd One review. The maximum possible points
are noted for each. All applications must score a minimum of 5 points per criterion and at least 70

points total within Level One to be eligible for further review at Leved Two.

(1) Theextent to which the prectice has been evduated for efectivenessin community
settings by one or more of the following means: (45 points)

Formal evaluation or research as evidenced by the avail ability of empirical findings that
appear in relevant peer-reviewd literature;

Meta-andysisresults on a body of literature demonstrating effectivenessof the exemplary
practice;

Evidence of significant consensus among experts, including evaluators, policy makers,
providers, consumers, and families.

(2) The extent of evidence that the practice has been implemented in at least two different
communities, i.e., intwo different geographic areas, by two different service provide
organizations (25 points).

(3) The extent to which the practice is fully documented (e.g., by a manual or other written
descriptions (30 poirts).

Level Two: Technical Merit Review
A. Project Impact and Feasibility (35 points)
I Theextent to which key gakeholdersindicate support for the project.

I Theleve and degree of difficulty in overcoming barriers for successful adoption of the
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exemplary practice.

The degree of concurrence of the proposed project and possible adgptations with community
needs.

The extent of the anticipated impact of the proposed exenmplary practice on the target
population.

B. Project Approach and Plans (40 points)
The extent to which the objectives of the project are achievable and realistic.

The extent to which the project plan incorporates the elements of systems changein the
proposed pr actice, including the methodology for adaptation to local needs.

The extent to which the project plan demonstrates an understanding of the mental health,
substance abuse or co-occurring issues related to the target population.

The appropriateness of the plan for identifying and convening key stakeholders and expert
resources; for providing necessary orientation, training and consultation for the participants.

The feasibility of the proposed consensus building plan and the appropriateness of the
decision support methodol ogy.

The feasibility of the financing plan supporting adoption and implementation of the
exenplary practice.

The extent of consumer and family involvement in the decision making process.
The extent to which the project plan addresses age, culture, language, and gender
appropriaeness in the proposed exemplary practice and demonstraes the involvement of
representatives of the target populaioninthe conceptionand planned implemertation of
the project.

C. Evaluation Design and Analysis (10 points)

The gppropriateness of the plan to condud an evaluation to documert the implementation
of the project.

The appropriateness of the design to assess consensus building among key stakeholders.
The gopropriateness of evaluation measures slection tha is validity and reliaklity of

existing measures selected or strateges for obtaning vaidity and reliability of measures to
be developed, and the appropriateness of the aforementioned measures for the target
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population.

The appropriateness of the plan to collect information and data on project implementation,
and the plan to provide feedback from the evaluation to the participants.

. Management Plan and Staffing (15 points)

The qualifications and experience of the project director, evaluator, and other key
personnel, and the extent to which the staffing plan reflects appropriate attention to the
diversity of the population/community to be served.

The capability and experience of the applicant organization with smilar projects and
populations.

The capability, experience, and evidence of commitmert of proposed collaborators,
consultants and subcontractors.

The feasibility of accomplishing the project in terms of (1) time frames, (2) adequacy and
availability of resources (e.g., staffing, consultants with attention to cultural, language and
gender issues, oollaborating agercies facilities, equipment), and (3) management plan.

The extent to which the applicant and collaborators commit available and relevant
resourcesto the projec (e.g., computer facilities).

REVIEW CRITERIA - PHASE |1 GRANTS

A. Projed Impact and Feasibility (50 points)

The extent of evidence of the successof the consensus process as indicated in the Phase |
Process Evaluation.

The degree of concurrence among key stakeholders with any plans for adaptations of the
exemplary practice necessary to meet unique community needs.

The extent to which key stakeholders are committed to implementation of the exemplary
practice and the strength of the evidence that al necessary decisions to implement the
exemplary practice have been made.

The reliability of the permanent funding source that will support the exemplary practice.

B. Project Approach and Plan (30 points)
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The comprehensiveness and reasonableness of the plan for implementing the exemplary
practice in the new setting, including attention to anticipated barriers and problems.

The extent of consumer and/or family involvement in the planing and implementation
Process.

The extent to which the exemplay practice is implemented with fidelity to service
recipients.

The extent to which the plan presents an understanding of the barriers and problems facing
implementation of the exemplay practice.

The adequacy of resources identified and proposead for overcoming implementation
barriers.

C. Process Evaluation M ethodologies and Data Sour ces (10 poi nts)

The extent to which the design assesses the roles of key stakeholders, degree of commitment
of funds, materials, and personnel supporting implementation of the exenmplary practice.

The extent to which the evaluation plan describes appropriate assessmert of project activities.

D. Organization, Staffing, Resources and Other Support (10 points)

The appropriateness of the qualifications and experience of the project director, evaluator,
and other key personnd, and the extent to whichthe gaffing plan reflects the diversty of
the target community.

The capability, experience, and evidence of commitment of collaborators, consultants and
subcontractors.

The feasibility of accomplishing the project in terms of (1) time frames, (2) adequacy and
avallahility of resources (e.g., saffing, consultants with knowledge and experience in
culturd, language and gender issues, collaborating agencies, facilities, equipment), and
(3) management plan.

The extent to which the applicant and collaborat ors commit available and relevant
resourcesto the projec (e.g., computer facilities).
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NOTE: Although the reasonableness and gppropriaeness of the budge for the project isnot a
review criterion for this PA, thelnitid Review Group will be asked to consider it after the merits
of the application have been considered.

SECTION YV - SPECIAL CONSIDERATIONS'REQUIREMENTS

SAMHSA' s policies and special considerations/requirements related to this program include:

SAMHSA’s Indusion Policy

Gover nment Performance Monitoring

Healthy People 2000

Conaumer Bill of Rights

Promoting Nonuse of Tobacco

Supplantation of Existing Funds

Letter of I ntent

Coordination with Other Federd/Non-Federal Programs

Intergovernmental Review (E.O. 12372)

Public Health System Reporting Requirements

Confidentiality/SAMHSA Paticipant Protection. The SAMHSA CMHS Director has
determined that projects funded under this program must meg SAMHSA
Participant Protection requirements.

Specific guidance and requiremerts for the application related to these policies and specia

cond derationgrequirements can be foundin Part 11, General Polides and Procedures gpplicable to
all SAMHSA Applicaions for Discretionary Grants and Cooperative Agreenmentsin the section
by the same name.

SECTION VI - APPLICATION PROCEDURES

All applicants must use the Public Health Service (PHS) Grant Application form 5161-1 (Rev.
6/99) and fdlow therequirements and guidelines for developing an application presentedin Part |
Programmatic Guidance and Part || General Policies and Procedure Applicableto al SAMHSA
Applications for Discretionary Grants and Cooperative Agreements. The following must be typed
in Item Number 10 on the face page of Standard Form 424 (found in PHS 5161-1) of the
goplication form:“ PA 00-003 - Community Action Grant Program”.

For more specific information on where to obtain application materials and guidelines, seethe
Application Procedures section in Part 1. Complete application kits for this program may be
obtained from the Knowledge Exchange Network (KEN), phone number: 800-789-2647. The
addressfor KEN is provided inPart 11.
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Completed applications must be sent to the following address:

SAMH SA Programs

Center for Scientific Review
National Ingitutes of Hedth

Suite 1040

6701 Rockledge Drive MSC-7710
Bethesda, MD 20892-7710*

*Applicants who wish to use express mail or courier service should changethe zip
code to 20817

APPLICATION RECEIPT AND REVIEW SCHEDULE

Applications will be received and reviewed two times per year according to the following
schedule:

Receipt Date IRG Review Council Review Earliest Start Date
May 10 June September September
September 10 October January February

Applications must be received by the above receipt date(s) to be accepted for review. An
application received after the deadline may be acceptableif it carries alegible proof-of-mailing
date assigned by the carrier and the proof-of-mailing date is not later than 1 week prior to the
deadline date. Private metered postmarks are not acceptald e as proof of timely mailing. (NOTE:
These instructions replace the "Late Applications’ ingtructions found inthe PHS5161-1.) If the
receipt date fals on a weekend, it will be extended to Monday; if the date fdlson aholiday, it will
be extended to the following work day.

Applicants are advised that certain aspects of thisprogram and one or more of the above receipt
dates may be withdrawn, depending on theavailahility of funds. The SAMHSA Certer for
Mental Health Services will annually publish in the Federa Register a Notice of Funding

Avalil ability (NOFA) and astatement of the goplicable receipt dates for this program. A pplicants
are strongly encouraged to verify receipt dates and terms of funding before preparing and
submitting applications.

CONSEQUENCESOFLATE SUBMISSION

Applications received after the specified receipt dates are subject to assignment to the next review
cycle or may be returned to the applicart without review.

APPLICATION REQUIREMENTS/COMPONENT CHECK LIST
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All gpplicants must use the Public Health Service (PHS) Grant Application form 5161-1 (Rev.
6/99) and fdlow therequirements and guidelines for developing an application presentedin Part |
Programmatic Guidance and Part 1| General Policies and Procedure Applicableto al SAMHSA
Applications for Discretionary Grants and Cooperative Agreemernts.

The application should provide a comprehensive framework and description of al aspects of the
proposed project. It should be written in a manner that is self-explanatory to reviewers unfamiliar
with the prior related activities of the applicant. It should be succinct and wdl organized, should
use section labels that mat ch those provided in the table of contents for the Program Narrative
that follows, and must contain al the information necessary for reviewers to understand the
proposed project.

To ensure that sufficient information isincluded for the technical merit review of the application,

the Programmatic Narrative section of application must address, but is not limited to, issues raised
in the sections of this document entitled:

1. ProgramDe<cription and Project Requirements
2. Guiddines and Review Criteriafor Applicant

Note: It is requested that ona separate shedt of pgper the name, title, and organization affiliation
of the individual who is primarily responsible for writing the application be provided. Providing
this informationisvoluntary and will in no way be used to influence the acceptance or review of
the gpplication. When submitting the information, pleaseinsert the completed sheet behind the
application face page.

A COMPLETE application consists of thefollowing components IN THE ORDER SPECIRED
BELOW. A description of each of these components can befound in Part 11.

___FACE PAGE FOR THE PHS 5161-1 (Standard Form 424 - See Appendix A in Part |1
for instructions.)

___OPTIONAL INFORMATION ON APPLICATION WRITER (see note above)
___ABSTRACT (not to exceed 30 lines)

___TABLE OF CONTENTS (include page numbers for each of the mgjor sections of the
Program Narrative, aswell as for each appendix)

___ BUDGET FORM (Sandard Form 424A - See Appendix B in Part Il for indructions)

___ PROGRAM NARRATIVE (The informetion requested for Review of the Exemplary
Practice and sections A-D of the Program Narrative is discussad in the subsectionswith
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the sametitles in Secion Il - Project Reguirementsand Section IV - Review of
Applications. This section may not exceed 25 single-spaced pages. Applications
exceading these page limits will not be accepted for review and will bereturned to
the applicant.)

___Review of the Exemplary Practice
____A. Project Inpact and Feasibility

___B. Project Approach and Plans

___C. BEvauation Desgn and Analysis Plan
___D. Management Plan and Staffing

Thereareno page limitsfor the following sctions E-H except as noted in G. Biographical
Sketches/Job Descriptions. Sections E-H will not be counted toward the 25 page limitation
for sections A-D.

__E. Literature Citations (T his section must contain complete citations, including titlesand dl
authors, for literature cited in the application.)

__F. Budget Justificatior/Existing Resources/Other Support
Sections B, C, and E of the Standard Form 424A must be filled out according theinstructions in
Partll, Appendix B.

A line item budget and specific judification in narrative form for the first project year’ sdirect
coss AND for each future year must be provided. For contractud costs, provide a smilar yearly
breakdown and justification for ALL costs (including overhead or indirect costs.

All other resources needed to accomplish the project for the life of the grant (e.g., staff, funds,
equipment, office space) and evidence that the project will have accessto these, either through the
grant or, as appropriate, through other resources, must be specified.

Other Support (“Other Support” refers to dl current or pending support rlated to this
goplication. Applicant organizations are reminded of the necessty to provide full and rdigble
information regarding "other support,” i.e, all Federal and non-Federal active or pending support.
Applicants should be cognizant that serious consequences could result if failure to provide
complete and accurate information is construed as misleading to the PHS and could, therefore,
lead to delay in the processing of the application. In signing the face page of the application, the
authorized representative of the gpplicant organization certifiesthat the gpplication informationis
accurate and compl ete.
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For your organization and key organizaions that are collaborating with you in this proposed
project, list al currently active support and any applications/proposals pending review or funding
that relate to the project. If thereare nong state "none." For all active and pending support
listed, also provide the following information:

1. Source of support (including identifying number and title).
2. Dates of entire project period.

3. Annual direct costs supported/requested.

4. Brié description of the project.

5. Whether project overlaps, duplicates, or is being supplemented by the present application;

delineate and justify the nature and extent of any programmatic and/or budgetary overlaps.
__G. Biographical Sketches/Job Descriptions. A biographical sketch must be included for the
project director and for other key positions Each of the biographical sketches must not exceed 2
pagesin length. Inthe event that a biographical setch isincluded for an individual not yet hired,
aldter of commtment from that person must be included with his/her biographicd setch. Job
descriptions for key personnel must not exceed 1 page inlength. The suggested contentsfor
biographicd sketches and job descriptions arelisted in Item 6 inthe Program Narrative section of
the PHS 5161-1.

___H. Confidentiality/SAMHSA Patidpant Protection Theinformation provided in this section
will be used to determine whether thelevel of protection of partici pants appears adequate or
whether further provigons are needed, according to SAMHSA Participant Protection (SPP)
standards. Adequate protection of participantsis an essentia part of an application and will be
considered in funding decisions.

Projects proposed under this announcement may expose participants to risks in as many ways as
projects can differ from each other. Following are some examples, but they do not exhaust the
possibilities. Applicants should report in this section any foreseeable risks for project participants,
and the proceduresdeveloped to protect partidparts from those risks, as st forth below.
Applicants should discuss how each element will be addressed, or why it does not apply to the
project.

Note: So that the adequacy of plansto address protection of participants, confidentiality, and
other ethicad concerns can be evauated, the information requested below, which may appear in
other sections of the narrative, should be included inthis section of the application as well.

1. Protection from Potential Risks
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(a) Identify and describe any foreseeall e physical, medical, psychological, social, legal, or
other riks or adverse effects, besides the corfidentiality issues addressed below, which are
due either to partidpation inthe project itself, or to the evaluation adivities.

(b) Where appropriate, describe aternative treatments and procedures that might be
advantageous to the subjects and the rational e for their nonuse.

(c) Describe the procedures that will be followed to minimize or protect participants against
potential risks induding risks to confidertiality.

(d) Where appropriate, specify plansto provide needed professiona intervention in the event
of adverse effects to participants.

2. Equitable selection of participants:

Target population(s):

Describe the sociodemographic characteristics of the target population(s) for the proposed
project, including age, gender, racial/ethnic composition, and other distinguishing
characterigtics (e.g., homeess youth, foster children, children of substance abusers, pregnant
women, inditutionalized individuals or other special population groups).

Recruitment and Selection:

(a) Specify the ariteriafor inclusion or exclusion of partici pantsand explain therationale for
these criteria.

(b) Explaintherationade for the use of specid classes of subjects, such a pregnant women,
children, ingtitutionalized mentaly disabled, prisoners, or otherswho are likely to be
vulnerade.

(c) Summarize the recruitment and selection procedures, including the circumstances under
which participation will be sought and who will seek it.

3. Absenceof Coerdon
(a) Explain whether participation in the project is voluntary or mandatory. ldentify any
potertidly coercive d ements that may be present (eg., court orders mandating individuals to
participate ina particular intervertion or treatment program).

(b) If participantsare pad or awarded gifts for involvement, explainthe remureration
process.
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(c) Clarify how it will be explained to volunteer participarts that their involvemert in the study
Isnot related to services and the remuneration will be given even if they do not complete the

study.

4. Appropriate Data Colledion:

(@) Identify from whom data will be collected (e.g., participants themselves, family menbers,
teachers, others) and by what meansor sources (e.g., school records, personal interviews,
written questionmaires, psychological assesamert ingrumerts, observation).

(b) Identify the form of specimens (e.g., urine, blood), records, or data. Indicate whether the
material or data will be obtained specifically for evaluative/research purposes or whether use
will be made of existing specimens, records, or data. Also, where appropriate, describe the
provisions for monitoring the data to ensure the safety of subjects.

(c) Provide, in Appendix No. 7, entitled "Data Collection I nstruments/Interviewv Protocols,”
copies of all avalable datacollection instruments and interview protooolsthat will be used or
proposed to be used in the case of cooperative agreements.

5. Privacy and Confidentiality:

Specify the proceduresthat will be implemented to ensure privacy and confidenti dity,
including by whom and how data will be collected, procedures for admnidration of data
collection instruments, where datawill be stored, who will/will not have accessto information,
and how the identity of participants will be safeguarded (e.g., through the use of a coding
sysem on daa records; limiting access to records; storing idertifiers separately from data).

Note: If applicable, grantees mug agree to maintain the confidertiality of alcohol and drug
abuse client records in accordance with the provisionsof Title 42 of the Code of Federal
Regulations Part 2 (42 CFR, Part 2).

6. Adaquate Consent Procedures:

(a) Specify what information will be provided to participants regarding the nature and purpose
of their participation thevoluntary nature of their participation; ther right to withdraw from
the project at any time, without preudice; anticipated use of data; procedures for maintaining
confidertiality of the data; potential risks, and procedures that will be implemented to protect
participants against these risks.

(b) Explan how consent will be gopropriatdy secured for youth, elderly, low literacy and/or
for those who English is not their first language.
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7.

Note: If the project poses potential physical, medical, psychological, legal, social, or other
risks, awardees may be required to obtain written informed consent.

(©) Indicate whether it is planned to obtain informed consent from participants and/or their
parents or legal guardians, and describe the method of documenting consert. For example:
Are consent formsread to individuals? Are prospective participants questioned to ensure they
understand the forms? Are they given copies of what they sign?

Copies of sample (blank) consent forms should be included in Appendix No. 8, entitled
"Sample Consent Forms." If appropriate, provide English tranglations.

Note: In obtaining consent, no wording should be used that implies that the participant waives
or appears to waive any legal rights, is not free to terminate involvement with the projed, or
relesses theinditution or its agents fromliability for negligence.

(d) I'ndicate whether separate consents will be obtained for different stages or aspects of the
project, and whether consent for the collection of evd uative datawill be required for
participation in the project itself. For example, will separate consent be obtained for the
collection of evaluation datain addition to the consent obtained for participationinthe
intervention, treatment, or services project itself? Will individuals not consenting to the
collection of individually identifiable data for evaluative purposes be permitted to participate
inthe project?

Risk/Bendfit Discusdon:

Discuss why the risks to subjectsare reasonaldeinrelation to the antid pated benefitsto
subjects and in relation to the importance of the knowledge that may reasonebly be expected
to reult.

APPENDICES (Only the gopendices specified below may be included inthe application. These
appendices mug not be used to extend or replace any of the required sedions of the
Program Narrative. Except for Appendix 3 whichislimited to 20 pages the totd number of
pages in al other appendices CANNOT EXCEED 30 PAGES, excluding all ingrumerts.)

___Appendix 1:  Lettersof Support (Phase | Applicants)

___Appendix 2. Documentation of experience, capability and commitment of collaborators,
consultants, and subcontractors (Phase | Applicants)

___Appendix 3:  Process and Outcome Evaluation (Phase |1 Applicants)
____Appendix 4:  Exemplary Prectice Certification (Phase 11 Applicans)

___Appendix 5:  Lettersand Documents (Phase Il Applicants)
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___Appendix 6:  Documentation of experience, capability and commitment of collaborators,
consultants, and subcontractors (Phase I Applicants)

__Appendix 7:  Data Collection | nsruments/Interview Protocols (Phase | and Phase 11, if
applicable)

___Appendix 8:  Sample Consent Forms (Phasel and Phase 11, if applicable)
ASSURANCES NON-CONSTRUCTION PROGRAMS (STANDARD FORM 424B)

CERTIFICATIONS
DISCLOSURE OF LOBBYING ACTIVITIES
CHECKLIST PAGE (See Appendix Cin Part I for instructions)

TERMSAND CONDITIONS OF SUPPORT

For specific guideines on terms and conditions of support, allowable items of expenditure and
alterations and renovations, applicants mug refer to the sectionsinPart 11 by the same names. In
addition, in accepting theaward the Grantee agrees to provide SAMH SA with Government
Performance Reporting Act (GPRA) Client Outcome (if applicable) and Evaluation Data.

Reporting Requirements For the SAMHSA policy and requirements relaed to reporting,
applicants must refea to the Reporting Requiremerts section inPart I1.

Lobbying Prohibitions: SAMHSA's palicy on lobbying prohibitions is gpplicable to this program;
therefore, applicants must refer to the section in Part |1 by the same name.

AWARD DECISION CRITERIA

Program applications will be considered for funding on the basis of overall technical merit as
determined through the IRG and CMHS National Advisory Courcil review process

Award criteriawill include:
1 Availability of funds,

1 Overall program balance in termsof geography (including rural/urban/suburban
areas), race/ethnicity of proposed project population, and project size,

Balance among projects in terms of types of exemplary practices,

Balance armong projects interms of types of applicant organi zations, e.g.,
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community based organizations, State or community agencies, provider groups,
consumer groups, univesities, criminal justice organizations, health care
organizations, etc.), and

Balance armong projects interms of target populationswith gecial needs, e.g.,
children that reside in foster care or homeless, peoplewith HIV/AIDS.

CONTACTSFOR ADDITIONAL INFORMATION

Questions concerning program issues may be directed to the appropriate program staff:
Santo J. (Buddy) Ruiz
Community Support Programs Branch
Center for Mental Health Services
Substance Abuse and Mentd Hedth
Services Administration
5600 Fishers Lane, Room 11C-22
Rockville, MD 20857
(301) 443-3653

Michele Herman

Children, Adolescent and Family Branch

Center for Mental Health Services

Substance Abuse and Menta Health
Services Administration

5600 Fisheas Lane, Room 11C-16

Rockville, MD 20857

(301) 443-1333

G.T. (Gig) Belanger

Homeless Programs Branch

Center for Mental Health Services

Substance Abuse and Menta Health
Services Administration

5600 Fishes Lane, Room 11C-05

Rockville, MD 20857

(301) 443-3706

PatriciaGratton

Officeof the Director

Center for Mental Health Services

Substance Abuse and Menta Health
Services Administration
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5600 Fishers Lane, Room 11C-26
Rockville, MD 20857
(301) 443-3603
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