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Arkansas Department of Human Services—Division of Behavioral Health
Arkansas Department of Education/Special Education Unit

1401 W. Capitol Avenue

Victory Building, Suite 450

Little Rock, AR  72201-2936

May, 2004

REQUEST FOR PROPOSALS

APPLICATION FOR NEW GRANT

School-Based Mental Health/Community Mental Health Collaborative Services Initiative

Integrated School-Based Mental Health/Positive Behavioral Support Services—Prevention, Strategic Intervention, and 

Intensive Need/Crisis Management

DATED MATERIAL—OPEN IMMEDIATELY
CLOSING DATE:  JUNE 15, 2004

Arkansas Department of Human Services—
Division of Behavioral Health

Arkansas Department of Education/Special Education Unit

1401 W. Capitol Avenue

Victory Building, Suite 450

Little Rock, AR  72201-2936

Dear Applicant:


This application packet contains information and descriptions of the forms and format for you to use in submitting a new application for funding under a new grant program authorized by the Arkansas Departments of Human Services and Education.  This packet covers one competition for up to five awards relative to the delivery of school-based mental health services by community mental health centers (CMHCs) as part of a collaborative initiative between school districts and CMHCs in order to expand and improve school-based mental health services.  

Partial funding for this competition comes through the U. S. Department of Education, Office of Special Education Programs (OSEP).  The funding available in this competition to each awardee involves up to $80,000 for the first year (July, 2004 to June, 2005), decreasing to 75%, 50%, and 25% funding over the next three years—the latter funding contingent on successful progress in the goals agreed upon at the time of the award.

An application for an award must be: (1) received (not post-marked) or hand-delivered by 4:00 PM on the closing date (June 15, 2004) to the Department of Education/Special Education Unit (address above) in care of Dr. Howard M. Knoff; (2) include six copies of the application plus one original copy; and (3) have original signatures from the Executive Director of the Community Mental Health Center and a ranking official of the School District involved on the original application.  

Please note the following:


DECREASING MAXIMUM AWARD AMOUNT WITH INCREASING INSTITUTIONAL COMMITMENT.  In addition to providing detailed budget information for the total grant period requested, this competition has a maximum award amount for each of the four years of funding.  In the application information provided, applicants may request up to $80,000 in funding from the grant in Year 1, up to $60,000 in external funding in Year 2, up to $40,000 in funding in Year 3, and up to $20,000 in external funding in Year 4.  


The decreasing external funding is provided with the expectation that the Community Mental Health Centers and Schools involved will find or provide increasing levels of funding (over the four years) to ensure that the initiative is self-sustaining by Year 5.  To this end, this application requires budget information for Years 1 through 4 where applicants show and identify the sources for increasing amounts of “institutional”-funding such that the funding, across the four years of the initiative, is approaches comparable levels.

STRICT PAGE LIMITS.  The Narrative part of the application for this competition is limited to 30 double-spaced pages (printed in Times New Roman font, or the equivalent; no more than three lines per vertical inch), with no smaller than 12-point font (character density no greater than 18 characters per inch) and one inch margins on all sides.  This page limitation and criteria applies to all material presented in the application narrative—including, for example, any charts, tables, figures, and graphs.  The Departments will reject, and will NOT consider, an application that does not adhere to the page limit and format requirements for this competition.


FORMAT FOR APPLICATIONS.  All applications for this competition will be evaluated against the point standards described below.  To this end, applications should be organized in the same format as the standards presented for easy evaluation.  Reviewers are not responsible for discerning an applicant’s responses to the information required in this Request for Proposals (RFP) if they are not organized in an appropriate format.  The general format, required by this RFP, should include an Abstract, a Grant Narrative, and the Budget Forms.  
The Narrative of this application must be organized as follows:



1.  Significance of project and outcomes (20 points)



2.  Quality of the project design (35 points)



3.  Quality and adequacy of project personnel (25 points)



4.  Quality of the management plan/Budget explanation (15 points)



5.  Adequacy of additional support resources (5 points)


APPLICATION DEADLINE AND COPIES.  Once again, applications must be: received (not post-marked) or hand-delivered by 4:00 PM on the closing date (June 15, 2004) to the Department of Education/Special Education Unit (address above) in care of Dr. Howard M. Knoff; and include six copies of the entire application plus one original copy with original signatures.


Questions regarding this RFP and application process may be directed via e-mail (knoffprojectachieve@earthlink.net) to Dr. Howard M. Knoff, Director of the Arkansas Department of Education-Special Education State Improvement Grant.  For additional information regarding the State Improvement Grant (SIG) or the School-Based Mental Health Network (SBMHN), go to the following web sites:  

SIG:  www.acc.k12.ar.us/sig/    

SBMHN:  www.arksped.k12.ar.us/sections/medicaid.html

We appreciate your efforts to improvement the provision of services for individuals with disabilities and social, emotional, and behavioral needs.

Sincerely,

Marcia Harding, Associate Director
 
Pat Dahlgren, Director

Arkansas Department of Education--
     Arkansas Department of Human Services

Special Education Unit


Division of Behavioral Health

PRIORITY DESCRIPTION

AND

SELECTION CRITERIA

FOR THE

School-Based Mental Health/Community Mental Health Collaborative Services Initiative

Integrated School-Based Mental Health/Positive Behavioral Support Services—Prevention, Strategic Intervention, and 

Intensive Need/Crisis Management Initiative
DEADLINE:  RECEIVED** (not postmarked) June 15, 2004 by 4:00 PM by the Department of Education/Special Education Unit in care of Dr. Howard M. Knoff:  Six copies of the application plus one original copy with original signatures from a ranking official(s) of the Community Mental Health Center and the School District involved on the original application. 

**  NO EXCEPTIONS 
ANTICIPATED NOTIFICATION:  June 30, 2004

PROJECT PERIOD:  July 1, 2004 through June 30, 2008
ELIGIBLE APPLICANTS:  Community mental health centers in collaboration with School Districts (and their school-based mental health service professionals)
Background on the Mental Health Status of School-Aged Students 

in the United States and Arkansas 

According to the U. S. Surgeon General’s Report and Supplemental Report on Children’s Mental Health
, one in five children and adolescents will experience a significant mental health problem during their school years.  Even more critically, approximately 70% of those who need mental health treatment will not receive those services.  This especially includes children of poverty, who come disproportionately from racial and ethnic minority backgrounds, who are more susceptible to mental health difficulties, and who have the least access to appropriate care.  

Inappropriate or non-existent mental health services directly impact families and communities.  A recent study (2003) conducted by the Governmental Accounting Office (GAO) reported that in fiscal year 2001, parents placed over 12,700 children into the child welfare or juvenile justice systems because they could not address their mental health and behavioral needs, so that they could receive needed services.  


According to the Arkansas Department of Human Services’ Report for the State Fiscal Year 2003, the unduplicated number of children and adolescents served by Community Health Centers in the state was 21,238.  This contrasts with data reported by the Center for Mental Health Services that about 136,000 Arkansas children and adolescents under the age of 18 are in need of mental health services.  Moreover, the Child and Adolescent Service System Program (CASSP) Coordinating Council developed a position paper titled, “Children’s Mental Health Services in Arkansas,” in December, 2001.  This paper identified the need for more mental health services to students in school and educational settings in Arkansas, and it recommended the development of incentives to increase the number of these programs across the state.

Clearly, we are not reaching all of our children and adolescents in need of mental health and other social-emotional support services through traditional mental health services.  Over the past ten to fifteen years, however, school-based and school-linked mental health service configurations have increased to the degree that numerous outpatient mental health programs across the country have relocated their services to the schools. Indeed, many now argue that mental health services may be more efficiently and effectively provided in the schools than in traditional settings (Weist, et al., 1999).  And, the National Advisory Mental Health Council’s Workgroup (2001) found that children identified as being in need of mental health services were more likely to receive such services when offered in school, rather than in traditional mental health settings.
In their studies at the Center for Mental Health in the Schools, Adelman and Taylor (2000) reported the following advantages to school-based or school-linked mental health vs. traditional community based mental health services:

· Students’ academic and social/emotional success is positively impacted by the availability of a full range of preventative services.

· School-based services allow mental health professionals to see students in multiple settings over longer periods of time.  This increases students’ success in school as well as in home and community settings.

· Students who are not successful in school due to internalizing problems are more likely to be identified and receive services.

· The integration of mental health services into school settings increases student and family access to and the acceptability of services.

· Students’ educational needs are more effectively addressed by reducing inappropriate special education referrals. 

Based on the information above, then, it appears that:
· There is a critical need for a comprehensive, expanded, and integrated statewide system of mental health services in Arkansas to serve all of its children and youth;

· This system must include the full continuum of care—from prevention to strategic intervention to intensive- and crisis-oriented services to 24-hour wrap-around services as needed;

· School-based or school-linked services, inclusive of community mental health and/or other involved community agencies collaborating with school districts and school personnel, offer effective and efficient approaches toward the delivery of comprehensive mental health services and the full continuum of care; and

· This should be a collaborative effort involving, at least, the Arkansas Department of Education’s Special Education Unit and the Arkansas Department of Human Services’ Division of Behavioral Health.
Request for Proposals/Application Criteria and Grant Priorities

The Arkansas Departments of Human Services and Education hereby announce a Request for Proposals (RFP) to encourage the development, implementation, and evaluation of integrated School-Based Mental Health/Positive Behavioral Support Services to select Arkansas schools focusing on the prevention, strategic intervention, and intensive service delivery or crisis management need of school-aged students.  This initiative is open only to Community Mental Health Centers (CMHCs) that have formally linked their services with a school district in their geographically-defined service delivery area.  Thus, applications must be written, and later executed, as a collaborative effort by both the mental health agency(ies) and school district(s) to be involved.

Prior to any financial award, successful applicants also must qualify to be part of the Department of Education-Special Education Unit’s School-based Mental Health Network.  As a member of the School-based Mental Health Network, the CMHC and School District must agree to the following assurances in order to ensure quality and continuity of care:

· PROVIDER STAFF OR CONTRACTED PROFESSIONALS: Employees or contractors of the school district or the CMHC, who are engaged as School-based Mental Health Practitioners, will meet specific qualification for their services.  Further, such practitioners will provide services only in those areas in which they are licensed or credentialed.

· SERVICES:  As a provider of SBMHS, the CMHC and the School District/ESC, agrees to provide, either through employees or contractors, mental health services in a manner consistent with Section 202.110 of the Arkansas Medicaid Manual for SBMHS and/or Section 210.00 of the Arkansas Medicaid Manual for Rehabilitative Services for Persons with Mental Illness (RSPMI).

· LIABILITY INSURANCE: Each practitioner will be covered by liability insurance.

· CONTINUITY OF CARE/SERVICES: As a public education agency, we agree to work cooperatively with other providers of services to children and youth.  We further agree to work collaboratively to coordinate delivery of mental health services with other sources of similar services and care.  We will make appropriate disclosure consistent with privacy and confidentiality rights of the treatment plan to all parties involved.

· NON REFUSAL REQUIREMENT: As a provider of SBMHS, we will not refuse services to any student in a school setting unless, based upon the primary mental health diagnosis, the provider does not possess the services or program to adequately treat the recipient’s mental health needs.

· PHYSICIAN REFERRAL: All medicaid eligible students who are recipients of services will be referred verbally or in writing for mental health services by a Medicaid enrolled physician.  It is understood that the referral must establish that services are medically necessary.

· COMPREHENSIVE ASSESSMENT: Recipients of SBMHS will receive a documented comprehensive assessment upon entering care.

· TREATMENT PLAN: Recipients of SBMHS will have an individualized, written treatment plan to be included in the recipient’s medical record.

· PLACE OF SERVICE: School-based Mental Health Services will be provided in a school setting, to include an area on or off site based on accessibility for the child, or at the home of the child when it is the educational setting for a child enrolled in the public schools.  The place of service must be appropriate to the therapeutic process and insure the confidentiality of any services provided for the child.
· RECORD KEEPING: All medical records which support the provision of medical services provided by and billed to Medicaid by the school district will be completed promptly, filed and retained by the School District/ESC in which the child attends school, and will be made available for audit.  All medical records for services provided through the school-based mental health program by the CMHC will be completed promptly, and filed and retained by the CMHC according to established agency policies.
· CONFIDENTITALITY: All aspects of the SBMHS will comply with regulations regarding client privacy and confidentiality.  Space for the delivery of personal client services will be guaranteed privacy and confidentiality.  Records of all SBMHS clients will be maintained in locked files and access will be regulated in accordance with confidentiality requirements.  It is required that all applicants have an interagency agreement or policy that addresses communication and confidentiality issues between the school district and the CMHC regarding the treatment process of children served through the SBMHS.  This policy or agreement must specify the type of information and under what circumstances information will be shared between the school district and the CMHC.
· DOCUMENTATION:  The School District/ESC will properly maintain prescribed written records for each child receiving SBMHS billed to Medicaid by the school district for services provided by the employees or contracted staff of the school district.  The CMHC will properly maintain written records for each student receiving services through the SBMHS according to agency policy.

This competition allows for up to five awards.  Part of the funding for this competition comes through the U. S. Department of Education, Office of Special Education Programs (OSEP).  The funding available to each awardee in this competition involves up to $80,000 for the first year (July, 2004 to June, 2005), decreasing to 75%, 50%, and 25% funding over the next three years—the latter funding contingent on successful progress in the goals agreed upon at the time of the award.  On the Budget Forms and in their explanation in the Grant Narrative, applicants will need to show and identify the sources to account for their increasing amount of financial responsibility over the latter three years of grant funding.  The goal here is to assure both a level-funded initiative and funding such that the initiative will be sustained by the agencies and schools involved after the grant funding has been discontinued.

The Narrative part of the application for this competition is limited to 30 double-spaced pages (printed in Times New Roman font, or the equivalent; no more than three lines per vertical inch), with no smaller than 12-point font (character density no greater than 18 characters per inch) and one inch margins on all sides.  This page limitation and criteria applies to all material presented in the application narrative—including, for example, any charts, tables, figures, and graphs.  The Departments will reject, and will NOT consider, an application that does not adhere to the page limit and format requirements for this competition.


All applications must be: (1) received (not post-marked) or hand-delivered by 4:00 PM on the closing date (June 15, 2004) to the Department of Education/Special Education Unit (address above) in care of Dr. Howard M. Knoff; (2) include six copies of the application plus one original copy; and (3) have original signatures from a ranking official of the Community Mental Health Center and the School District involved on the original application.  

REQUIRED GRANT PRIORITIES.  As noted, the purpose of this grant is to support five community mental health/school district initiatives that will develop, implement, and evaluate an integrated School-Based Mental Health/Positive Behavioral Support System focusing on the prevention, strategic intervention, and intensive service delivery or crisis management need of school-aged students.  These initiatives must reflect, and the grant must explicitly document, an expansion of services over and beyond existing services.  Grant money will not be used to fund already existing programs, services, or personnel currently providing school-based mental health services.  

The following goals for these initiatives (with definitions) must be written into the grant application:


1.  The integrated School-Based Mental Health/Positive Behavioral Support System, relative to the Community Mental Health Center and School District, must be school-based.


Definitions:  School-based services are defined as the provision of all direct and indirect mental health contacts, consultations, services, and supports occurring, physically, in the schools where the student(s) needing assistance is (are) educated.  These on-site services include all facets of case management, and all contacts with parents or other family members.  School-based services, additionally, involve (a) the development and implementation of unified treatment plans by mental health, school-based mental health, and educational professionals; (b) ongoing communication, collaboration, and case management by those involved in implementing and evaluating these treatment plans; and (c) the participation of relevant family members throughout this process and the student(s) receiving services (when appropriate).

For the purposes of this grant competition, school-based services will include one or more specific CMHC staff assigned to a participating school district.  In addition, specific, appropriate office space will be available to all mental health service providers.  And, it is expected that all service providers will integrate themselves into the routines and activities of the school(s) where they provide services.



2.  The primary service delivery approach should involve (a) functional assessment and/or a data-based problem-solving approach to assessment and services; (b) interventions that are evidence- or research-based, and that focus largely on social, emotional, and affective skills and behavioral outcomes; and (c) consultation with parents and school and other involved community agencies and professionals such that interventions are implemented consistently, with treatment integrity, and with increasing independence or autonomy. 



3.  All services must be provided within the context of a Positive Behavioral Support System.


Definition:  Positive Behavioral Support Systems involve school- and community-wide programs that build and reinforce students’ psychological, psychosocial, and protective resilience, strength, and capacity through (a) the development and positive reinforcement of prosocial interpersonal, problem-solving, and conflict resolution skills; (b) positive, safe, and consistent settings and climates; and (c) school, family, and community partnerships.



4.  Prevention services for all school-aged students must be written into the scope of services to be provided through the initiative.  These services also could involve community and family outreach activities, including (for example) parenting classes or continuing education activities for allied community professionals.  Up to 40% of the services and activities provided through this grant will involve prevention for all students.


Definition:  Preventive services involve planned programs, including in-service training, that provide mental health and/or social, emotional, and/or behavioral skills to all students for the purpose of building psychological, psychosocial, and protective resilience, strength, and capacity.



5.  Strategic intervention services must be written into the scope of services to be provided through the initiative for those students, across the school-aged span in the district(s), who need them.  Such services might address student aggression, defiance, self-control, depression, suicide risk, drug and alcohol involvement.  Important potential targets for these services might include students at-risk of dropping out of school or being involved in a teenage pregnancy, joining a gang or getting involved in crime, being referred to alternative or juvenile justice programs.  Approximately 40% of the services and activities provided through this grant will involve strategic intervention services.

Definition:  Strategic intervention services involve planned programs that provide mental health and/or social, emotional, and/or behavioral skills to students (a) who are exhibiting skill, performance, self-management, and/or self-esteem difficulties, or (b) who are at-risk for these difficulties to ameliorate these concerns and/or to build psychological, psychosocial, and protective resilience, strength, and capacity.



6.  Intensive need, crisis management, and/or wrap-around services must be written into the scope of services to be provided through the initiative for those students, across the school-aged span in the district(s), who need them.  Such services might address serious levels of student aggression or conduct disorder, depression, suicide risk, drug and alcohol involvement, psychosis.  No less than 20% of the services and activities provided through this grant will involve intensive need or crisis management services.


Definition:  Intensive need or crisis management services involve planned programs that provide mental health and/or social, emotional, and/or behavioral skills to students who are exhibiting serious skill, performance, self-management, and/or self-esteem difficulties that are significantly interfering with their interpersonal interactions, their psychological ability to cope or reality test, and/or their mental status and quality of life. These services often involve a 24-hour continuum of outpatient services, and their primary goal is to manage or decrease these concerns and/or to build psychological, psychosocial, and protective resilience, strength, and capacity to the degree that the individual requires less intensive wrap-around services.


In the context of this grant program focusing on an expansion of existing activities and services—in both the participating school district and CMHC, strategic and intensive need services (as defined above) should largely target non-Medicaid students.  In addition, among the services proposed, applicants should strongly consider including non-traditional, wrap-around services, as well as other services that have no current reimbursement options or opportunities.



7.  All services must be available and/or provided to all school-aged students in the participating school districts.


Definition:  “School-aged” means the inclusive ages of students attending a district’s schools.  This often ranges from the age of those attending preschool programs through the age of high school graduation.  Note that students with disabilities are legally permitted to attend school through age 21 so long as they have not graduated from high school (or the equivalent) and are receiving services through an active Individual Education Plan (IEP).


Beyond the priorities above, funded projects also must demonstrate a commitment to the following through explicit objectives and/or activities written into the grant proposal:


(a)  Collect, share, and report efficacy and outcome data using methods and instruments that will be determined during the first three months of the first project year in collaboration with personnel from the Arkansas Departments of Human Services (Division of Behavioral Health) and Education (Special Education) and the University of Arkansas Medical Sciences.


(b)  Budget for four (quarterly) meetings involving (at least) the Community Mental Health and School Project Directors, respectively, for two days each in Little Rock.



(c)  Submit brief quarterly reports and a summative annual report on all activities, finances, findings, and outcomes in a format to be determined during the first three months of the first project year.



(d)  Submit documentation demonstrating membership in the Department of Education-Special Education Unit’s School-based Mental Health Network or the activities that will result in membership in that Network (see the criteria and assurances for the Network above).


(e)  Demonstrate how grant activities will address the needs of and maintain sensitivity to individuals from different cultural, racial, socio-economic, religious, and other backgrounds.


(f)  Promote the involvement and/or employment of individuals from minority backgrounds and/or those with disabilities.


(g)  Submit plans regarding how the SBMHS will collaborate and integrate services within the Child and Adolescent Service System Program (CASSP) at the local service team and Regional Planning Team levels.



(h)  Promote the involvement of parents and/or caregivers and other community agencies in an ongoing and meaningful advisory capacity relative to the SBMHS program or initiative.
For further information about this RFP contact:

Dr. Howard M. Knoff, Director


Arkansas Department of Education


      State Improvement Grant


knoffprojectachieve@earthlink.net 

Application Format and Selection Criteria

The application for this grant will consist of three sections:  an Abstract, a Grant Narrative, and Budget Forms.

1.  A one-page Abstract should precede the Grant Narrative.

2.  The Grant Narrative is limited to 30 double-spaced pages (printed in Times New Roman font, or the equivalent; no more than three lines per vertical inch), with no smaller than 12-point font (character density no greater than 18 characters per inch) and one inch margins on all sides.  This page limitation and criteria applies to all material presented in the application narrative—including, for example, any charts, tables, figures, and graphs.  

The Grant Narrative may be accompanied by a short Appendix that may include the vitae (not longer than three pages each) of personnel who are significant to the grant proposal.


The Departments will reject, and will NOT consider, an application that does not adhere to the page limit and format requirements for this competition.

3.  The Budget Forms to be submitted will be adaptations (see attached) of the “U.S. Department of Education, Budget Information--Non-Construction Programs” form (ED Form 524 with Instructions).  Applicants should submit projected budgets for FOUR YEARS.  Applicants may request up to $80,000 in funding from the grant in Year 1, up to $60,000 in external funding in Year 2, up to $40,000 in funding in Year 3, and up to $20,000 in external funding in Year 4.  


The decreasing external funding is provided with the expectation that the Community Mental Health Centers and Schools involved will find or provide increasing levels of funding (over the four years) to ensure that the initiative is self-sustaining by Year 5.  To this end, this application requires budget information for Years 1 through 4 where applicants show and identify the sources for increasing amounts of “institutional”-funding such that the funding, across the four years of the initiative, is approaches comparable levels.  This should be accomplished on Line 10 (In-kind Costs) on the Budget Forms.  Again, applicants should identify the source(s) of the funds that they will be contributing to the initiative, over the four years, through June, 2008.
Selection Criteria


The Grant Narrative should include the following sections in this order:
I.  Significance of project and outcomes (20 points)

1.  The grant-awarding Departments consider the significance of the proposed project.


2.   In determining this, the Departments consider the following factors:


i.  The significance of the problems or issues to be addressed by the proposed project;


ii.  The potential contribution and outcomes of the proposed project to increasing the social, emotional, and behavioral skills of the individuals targeted;



iii.  The potential contribution and outcomes of the proposed project to integrating the mental health service delivery system of the communities/school districts targeted; 


iv.  The potential of the proposed project to increasingly impact more students and/or schools in the district/community involved over the four years of funding; and



iv.  The potential of the proposed project to result in an integrated mental health service delivery system that will sustain itself after the period of the grant award.

II.  Quality of the project design (35 points) 

1.  The grant-awarding Departments consider the quality of the project design of the proposed project.


2.   In determining this, the Departments consider the following factors:



i.  The extent to which the proposed project demonstrates, through a description of existing services, activities, and personnel, that it is expanding and/or enhancing current/pre-existing services.  


ii.  The extent that, in the strategic and intensive need service areas, the proposed project targets non-Medicaid students, and includes non-traditional, wrap-around services, as well as other services that have no current reimbursement options or opportunities.



iii.  The extent to which there is an evidence- or research-based framework underlying the proposed service delivery model (along with its related procedures, activities, and interventions).



iv.  The extent to which the proposed grant includes a high quality implementation plan focusing on  (a) functional assessment and/or a data-based problem-solving approach to assessment and services; (b) interventions that are evidence- or research-based, and that focus largely on social, emotional, and affective skills and behavioral outcomes; and (c) consultation processes with parents and school and other professionals such that interventions are implemented consistently, with treatment integrity, and with increasing independence or autonomy. 



v.  The extent to which there is evidence that activities are planned for students across the school-aged years served by the district at the prevention, strategic intervention, and intensive need/crisis management levels.



vi.  The extent to which there is evidence that grant activities will address the needs of and maintain sensitivity to individuals from different cultural, racial, socio-economic, religious, and other backgrounds.



vii.  The extent to which an evaluation plan is presented that will collect appropriate data to measure stated outcomes using multi-setting, multi-source, multi-instrument approaches (as appropriate).

III.  Quality and adequacy of project personnel (25 points) 

1.  The grant-awarding Departments consider the quality and adequacy of personnel of the proposed project.


2.  In determining this, the Departments consider the extent to which applicants encourage applications for employment from persons who are members of groups that have been traditionally underrepresented based on race, color, national origin, gender, age, or disability.


3.   In addition, the Departments consider the following factors:



i.  The qualifications, including relevant training and experience, of key project personnel; 


ii.  The qualifications, including relevant training and experience, of additional staff and/or consultants who will be directly involved in grant activities; and 


iii.  The number, scope of training and experience, and depth of training and experience of all staff involved in grant activities as related to the scope and depth of the needs and activities themselves.
IV.  Quality of the management plan/Budget explanation (15 points) 

1.  The grant-awarding Departments consider the quality of the management plan and budget of the proposed project.


2.   In determining this, the Departments consider the following factors:



i.  The adequacy of the management plan to achieve the objectives of the initiative’s goals and activities in a timely way and within budget, including clearly defined responsibilities, timelines, and milestones for accomplishing initiative tasks;


ii.  The adequacy of the budgeting, its rationale, and its distribution across the initiative’s activities (especially relative to 2i above), and the extent to which the budget is reasonable in relation to the objectives, organization, and the services to be delivered during the initiative;



iii.  The ability of the applicants to demonstrate how they will increasingly take fiscal responsibility for the sustaining the budget over the four years of the grant; and



iv.  The extent to which the time commitments of the project directors, the principal clinicians, and other key project personnel are appropriate and adequate to meet the objectives of the proposed initiative.
V.  Adequacy of additional support resources (5 points) 

1.  The grant-awarding Departments consider the adequacy of additional support resources of the proposed project.


2.   In determining this, the Departments consider the following factors:



i.  The adequacy of support, including facilities, equipment, supplies, and other resources, from the applicant organizations;


ii.  The relevance and demonstrated commitment of all partners in the proposed initiative to the implementation and success of the initiative;



iii.  The extent to which the organizations have the support capacity to become self-sustaining over the four  years of the grant period.
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