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Agency
Department of Hedth and Human Services (DHHS), Substance Abuse and Mentd Hedlth Services
Adminigration

Action and Purpose

The Substance Abuse and Mental Health Services Adminigration (SAMHSA),

Center for Menta Hedlth Services

(CMHS)--in collaboration with the Adminigration for Children and Families Office for Refugee
Resettlement (ACF/ORR), the Department of Education, and the Department of Justice--announces
the availability of Fisca Year (FY) 2002 funds for a cooperative agreement to develop and operate a
technical assstance (TA) resource center for the prevention of violence and behaviord hedth problems
(herein after referred to asthe “TA Center”).

The TA Center will provide technica assistance to existing grantees and to prospective grantees.
These two broad-based functions are noted below:

1. The TA Center will provide technica assistance to approximately 160 grantees from three CMHS
Prevention Programs, in order to assist those grant Sites in mesting their project objectives.

2. The TA Center will provide comprehensive outreach, consultation, and technica assstance to
entities seeking Federd grant funding to support mental hedth promotion and violence prevention
activities for underserved populations, including: racid and ethnic minorities, refugees, and individudsin
low-income rurd communities.

One award will be made for up to $3.9 million annudly to cover total cogts (direct and indirect) for this
initigtive. The actud funding level will depend on the availability of funds.

Support may be requested for up to 3 years. Annud continuation awards depend on the avail ability of
funds and progress achieved.

Who Can Apply?

Eligibility is open to domestic, public, and private not-for-profit entities. For example, the following are
eigible to apply:

/ Community-based organizations.
/ Private and public colleges and universties, including minority ingtitutions of higher learning



(higtoricdly black colleges and universities, Higpanic-serving inditutions, and triba colleges and
universties).

/ Socid policy research centers.
/ Consumer-run organizations.
/ Faith-based organizations.
Application Kit

SAMHSA gpplication kits include the grant announcement (also caled the Guidance for Applicants or
GFA) and the blank form
PHS-5161 (revised July 2000) needed to apply for agrant.

The GFA hastwo parts.

Part | - Provides information specific to the grant or cooperative agreement. It is different for each
GFA. Thisdocument isPart I.

Part 11 - Has general policies and procedures that apply to all SAMHSA grant and cooperative
agreements.

Y ou will need to use both Part | and
Part 11 to gpply for a SAMHSA grant or cooperative agreement.

To get acomplete gpplication kit, including Parts | and 11, you can:

Cdl the SAMHSA/CMHS

Knowledge Exchange Network (KEN) at:
Voice: 1-800-789-2647

8:30 am. to 5:00 p.m. esst.

TDD: 866-889-2647

Fax: 301-984-8796

E-mal: ken@mentalhedlth.org

Write: P.O. Box 42490

Washington, D.C. 20015

Web ste: www.mentalhealth.org

or

Download the application kit from the SAMHSA web site at www.SAMHSA.gov Click on “Grant
Opportunities” Be sureto download both parts of the GFA.




The ingructionsin the Program Narrative in the PHS-5161 form are generic. Y ou should fallow the
program-specific directions for the Project Narrative in this document.

Whereto Send the Application

Send the origind and two copies of your grant gpplication to:
SAMHSA Programs

Center for Scientific Review

Nationd Ingtitutes of Hedlth

Suite 1040

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

*Change the zip code to 20817 if you use express mail or courier service,
Please note:

1) Besureto type: “SM 02-011" and “Prevention TA Center” in Item # 10 on the face page of the
goplication form.

2) If you require a phone number for delivery, you may use (301) 435-0715.

Effective immediatdly, dl applications must be sent viaa recognized commercid or government
carrier. Hand-carried applications will not be accepted.

Application Dates

Y our gpplication must be received by
June 19, 2002.

Applications recelved after this date must have a proof-of-mailing date from the carrier_before June
12, 2002.

Private metered postmarks are not acceptable as proof of timey mailing. Late gpplications will be
returned without review.

How to Get Help



For questionson program issues, contact:
John Tuskan, Acting Branch Chief

Specid Programs Development Branch
Center for Mentd Hedth Services

5600 Fishers Lane, Room 17-C-05
Rockville, MD 20857

(301) 443-1761

E-mall: jtuskan@samhsa.gov

For questionson grants management issues, contact:
Steven Hudak

Divison of Grants Management

Substance Abuse and Mental Hedlth

Services Adminigtration

5600 Fishers Lane, Room 13-103

Rockville, MD 20857

(301) 443-9666

E-mall: shudak@samhsagov

Cooperative Agreements

Thisaward is being made as a cooperative agreement, because it requires substantial Federa staff
involvement. The TA Center isrequired to maintain regular contact with Federal Staff and to establish
a Steering Committee. Outlined below are the respective roles that are expected of the Grantee,

SAMHSA/CMHS gaff, and the Steering Committee.
The Role of the Grantee;

¢ Comply with al Terms and Conditions of the agreemen.

¢ Adhere to the project components et forth in this Guidance for Applicants (GFA).

¢ Agreeto provide SAMHSA with data required for Government Performance and Results Act

(GPRA). (See page 6, Post-award Requirements).

¢ Accept guidance and respond to requests for information from the Government Project Officer

(GPO) and Grants Management Officer (GMO).

The Roles of Federal Staff:



¢ Fadilitate communication, coordination, and priority setting with the grantee.
¢ Conduct Stevigtsif warranted or desired.

¢ Make recommendetions for continuation of funding.

¢ Approve Steering Committee membership.

¢ Paticipate on the Steering Committee.

¢ Ensurethat the activities of the TA Center are gppropriatdly linked with arange of CMHS activities
pertaining to: youth violence prevention, anti-bullying initiatives, substance abuse prevention,
prevention and early intervention of mental health problems, and the reduction of racid disparitiesin
access to services.

¢ Connect the TA Center with other technica assistance activities within SAMHSA that are designed
to provide outreach and TA to underserved communities seeking Federal grant support.

¢ Supply the TA Center with gppropriate contact information for both successful grantee organizations
and unsuccesstul gpplicants for purposes of facilitating peer-to-peer TA for entities working with
underserved populations.

¢ Connect the TA Center with relevant resources and information from the other Federa agenciesthat
are collaborating with SAMHSA on thisinitiative. (See note below.)

Note: Although the TA Center isa SAMHSA/CMHS project, other Federd entities will dso play a
role: the Department of Education, the Department of Justice Office of Juvenile Justice and Delinquency
Prevention (DOJOJIDP), and the Adminigtration for Children and Families Office for Refugee
Resttlement (ACF/ORR). SAMHSA s collaborating with these Federa partners because: (1) Safe
School s/Healthy Students, a grant program to be served by the TA Center, isajoint endeavor of
SAMHSA/CMHS and the Departments of Education and Justice; and (2) A targeted group of
prospective grantees that the TA Center will assst are organizations working with refugee
communities. The GPO will be from CMHS. Representatives from ACF/ORR and the Departments
of Education and Justice will aso interface with the TA Center and will provide input to the CMHS
GPO on thefacilitation of this project.

The Role of the Steering Committee:
¢ Providedirection for the TA Center by infusing the vaues of meaningful consumer and family

involvement, cultura competence, and system-wide accountability throughout its administration and
implementation.



¢ Becomprised of at least 12 members and a chair (none of whom are TA Center employees), that
will include representatives from CMHS and ACF/ORR, as well asindividuas from the Federd
Departments of Education and Justice who are involved with the Safe School s/Healthy Sudents
program. (Examples of nonfederd Steering Committee members may include: researchers, dlinicians,
consumers, advocates, and representatives from State, local, or tribal mental hedlth, justice, or
education sysems.)

¢ Meet approximately quarterly (in person or by phone, as agreed upon by the GPO) to provide
advice and consultation in: the development of technical assstance Strategies; the establishment of
priorities; effective means of outreach to potentia applicant organizations representing underserved
racid, ethnic, refugee, and low-income rurd populations; the development of Strategies for evauating
TA effectiveness, the forming of linkages with others involved in CMHS prevention activities, and the
charting of new directions.

¢ Have membership which reflects diversity with regard to demographic characterigtics, aswell as
areas of expertise.

Funding Criteria

Decisonsto fund a grant are based on:

¢ The strengths and weaknesses of the gpplication, as shown by the Peer Review Committee and
approved by the Center for Mental Hedlth Services Nationd Advisory Council.

¢ Availahility of funds

Post-awar d Requirements

¢ TheTA Center will develop avariety of reports to document the TA activities and outcomes under
this cooperdtive agreement. Included are quarterly reports on the number of organizations served, the
nature of the technical assistance provided, and the number of grants subsequently awarded to
community organizations that sought assistance. The structured collection of data requires prior
gpprova from the Office of Management and Budget (OMB), and the grantee will collaborate with
the GPO in submitting reporting formats to OMB for clearance.

¢ The Government Performance Results Act of 1993 (GPRA) requires Federd agenciesto set and
monitor performance standards for agency objectives. The grantee must provide information needed
by SAMHSA to comply with GPRA reporting requirements. At the present time, GPRA measures
for this program have not been developed by CMHS or approved by the OMB. SAMHSA/CMHS



will consult with the grantee in developing GPRA measures and will seek OMB approvd early inthe
performance of this cooperative agreement.

¢ The grantee shdl comply with furnishing Financid Status Reports and a Finad Progress Report, as
well as Continuation Applications if funding is sought for more than 1 budget yeer.

¢ The grantee will comply with al Terms and Conditions of Award.

¢ The grantee will coordinate activities with other SAMHSA grantees and contractors related to the
three grant programs.

Program Overview

The Need for a Comprehensive, Prevention-oriented TA Center

The fields of violence prevention and the prevention of menta health and substance abuse problems
share agmilar emphasis on the identification of risk and protective factors and the development of
interventions which are effective at reducing the former, while enhancing the latter. Additiondly, thereis
adegree of overlap between the stressor and amdliorative elements associated with both violence and
behaviora hedth problems. For instance, children who live in chronic poverty, who are exposed to
severe family conflict, and/or who have a poor connection to school are disproportionately at risk for
the development of both behaviora hedlth problems and ddinquent behavior. At the same time, there
are interventions that enhance resilience and provide opportunities for meaningful involvement in pro-
socid community activities that have been demondrated to be effective in reducing the risks for mental
hedth difficulties, drug abuse, and violent behavior. Thereis, thus, acompatibility between these redms
of prevention science, which iswell-suited to the type of coordinated endeavor that would be
supported via a comprehensive Prevention TA Center.

The TA Center will be working with stes that are funded through three grant programs, described in
detall in Appendix A: Safe Schools/Healthy Students, Youth Violence Prevention Cooperative
Agreements and Targeted Capacity Expansion (Prevention and Early Intervention and Racia
Digparities Reduction). Although the framework and the focus of these three initiatives are distinct, the
underlying theoretic principleis the same. Specificdly, these programs are grounded in the belief  that
peopl€ s lives can be enhanced through effective interventions that foster well-being and resiliency at the
individud, family, and community levels. Structurdly, the three grant programs aso share a common
objective of bringing together representatives from many diverse stiakeholder groups—and seeking
cooperation from an array of public hedth, education, justice, and socid service systems—o work
towards the mutua gods of promoting safety and well-being.

For those communities representing under-served racid, ethnic, refugee, and rura poor populations that
may require assistance in securing grant funding, the dements of codition building and implementing
evidence-based interventions that promote hedthy development will be essentid to their ultimate



success. The TA Center must develop a repository of vauable information on best practices; training
protocols; dissemination materias, modd fiddlity, and evauation methodology; implementation
drategies, and methods of ensuring cultural competency through its technical assistance endeavors with
existing grantees. The TA Center, therefore, will be uniquely positioned to engage in effective
outreach and information sharing to representatives from those underserved communities who could
benefit from substantive ass stance in navigating the Federal grant application process.

Expectations of the TA Center

The TA Center will fulfill two mgor functions: (1) providing TA to exiging grantees, and (2) providing
TA to prospective gpplicants from underserved communities. These two areas of responghbility are
outlined in detail below:

1. The TA Center will provide technicad assstance to the following:

¢ Approximatdly 60 to 65 Safe Schools/ Healthy Sudents (SSHS) grantees.

¢ Approximately 27 Targeted Capacity Expansion (TCE) grantees, which include: 19 TCE
Prevention and Early Intervention grants and 7 TCE Reductionsin Racid and Ethnic Disparities
grants.

¢ Between 60 and 70 Youth Violence Prevention Cooperative Agreement (YVPCA) grantees.

[Please see Appendix A for a description of these three grant programs]

Over the 3-year period of this Cooperative Agreement, some grants siteswill complete their projects,
and new steswill be cycled in, but the total number of grantees served by the TA Center will remain
fairly consistent with the numbers presented here.

The TA Center will asss grantee organizationsin the three programs with the following:

¢ Provide technica assstance and consultation (online, by telephone, and in person) on:
< Engaging stakeholders and building coditions.
< Working with multiple public and private systems to achieve common godls.
< Sdecting evidence-based interventions.
< Panning, implementing, and modifying sdected interventions.
< Conducting process and outcome eva uations, including data collection and andlysis.
< Engaging in community outreach and public education.
< Disseminating program findings.
< Planning for program sustainability beyond the period of Federd support.

¢ Develop and provide public access to an eectronicaly searchable database, which includes the
following resources. (1) publications and bibliographies describing evidence-based interventionsin
the areas of: resiliency; prevention and early intervention of menta hedth problems, substance abuse,
and violence; the mentd hedth needs of youth in juvenile judtice systems; prevention of harassment of
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vulnerable youth populations; interventions that increase access to culturaly appropriate services for
racia and ethnic minority populations; and school-based violence prevention and menta hedlth
savices, (2) lisings of organizations, research centers, and individuals with expertise in these aress,
(3) resources on project implementation and evauation; and (4) information on various public and
private funding sources to support endeavors to prevent violence and behaviora health problems.

¢ Gather and assemble from the public and private sectors relevant information on the evidence base of
violence and substance abuse prevention and menta hedth promotion that can be used to develop
toalkits, training materias, curricula, and related materiasto assst granteesin dl stages of ther
projects.

¢ Provide resources on effective methods for making interventions applicable and culturaly competent
to the circumstances of a given community, while still adhering to core components of the evidence-
based intervention.

¢ Work with sitesto aid them in efforts to ensure that al stages of project planning, implementation,
and evauation include meaningful consumer and family participation and are respectful of diversty
within the community with regard to age, race, gender, ethnicity, disability, sexud orientation, and
S0Ci0-economic status.

¢ Inaddition, the TA Center isresponshblefor conducting annual grantee
conferences. In 2003, the TA Center will be responsble for two conferences (one for TCE
grantees and one for YVPCA grantees). In 2004 and 2005, the Center shall conduct three separate
conferences, one each for TCE, YVPCA, and SSHS. (Appendix A includes information on the
annua conferences for these grants.)

For each grant program, the TA Center staff will collaborate with government program staff on the
desired structure, content, objectives, presenter suggestions, timing, and facilitation of the conference.
Government gaff for Targeted Capacity Expansion and Youth Violence Prevention are individuds
from CMHS, while Safe School/Healthy Studentsincludes staff from CMHS, Justice, and Education.

The TA Center, in consultation with government staff, will: arrange for the mesting Stein the
Washington, D.C., area and arrange for sufficient guest rooms and all appropriate plenary and breskout
rooms, contact grantees and coordinate information on travel, lodging, registration, and local directions;
contact and confirm participation of presenters and make their travel, hotel, per diem, and honorarium
arrangements, provide al logistica support related to the planning, implementation, and follow-up of the
conference; coordinate on-ste regigtration; assume responsibility for printing the agenda, name tags,
room signs, banners, and al meeting materias, ensure that proper equipment is avalable for dl
presenters and workshops; provide a recorder for meeting sessions; coordinate grantee eval uations of
the conference; and arrange for vendors (e.g., other Federa agenciesinterested in sharing information
on projects and funding). Grantees and government staff are responsible for their own travel and
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lodging expenses. All other expenses associated with the annua conferences are the responsbility of
the TA Center.

2. Thesecond primary function of the TA Center entails conducting outreach and providing technica
ass stance to representatives from underserved racid, ethnic, refugee, and low-income rura
communities that need assistance in successfully competing for Federd grant funds.

Thefollowing entitieswill be digible to recaive this technical assstance:

< Applicant organizations who have made unsuccessful attempts in the past to secure SAMHSA or
Adminigration for Children and Families Office of Refugee Resettlement (ACFORR) funding who
wish to receive TA. [CMHS will provide contact information.]

< Entities that attend other SAMHSA - sponsored technical ass stance workshops designed to
provide outreach to underserved communities who are seeking additiona TA in applying for
Federd funding. [CMHS will facilitate contacts]

< Other interested entities, pending the availability of TA Center resources.

The TA Center shdl:

¢ Provide consultation and technica assistance to prospective applicants representing underserved
populations on topics related to:
< Sdecting evidence-based interventions.
< Garnering community support.
< Formulating plans for project implementation and evauation.

¢ Facilitate peer-to-peer technica assstance, saffed by successful grantees from the four main minority
groups (American Indiarn/Alaska Native, Asan/Pecific Idander, African American, and L&tino), as
well asrefugee and rura communities. These individuals may be current or past recipients of
SAMHSA or ACHORR grant funding whose services might be secured by the TA Center via
contract. [Contact information for those individuals who are interested in participating would be
provided to the TA Center by CMHS)]

¢ Increase awareness of SAMHSA and
ACFORR grant funding opportunities.

¢ Coordinate activities with other SAMHSA-sponsored technical assistance initiatives that are
designed to provide outreach and TA to underserved communities seeking Federa grant support.
[SAMHSA will provide the Center with information on those projects]

¢ Consult with gpplicants on those factors that can ether facilitate or hinder the writing of successful
grant gpplications, including the formulation of appropriate grant budgets.
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¢ Link gpplicants with pertinent informational resources in their own region.

[Note: Prospective applicants may include, for example, entities that are: community-based
organizations, governmenta agencies or units, triba governments, hospitals, minority ingtitutions of
higher learning, faith-based organizations, and schools]

Detailed I nformation on What to Includein Your Application

In order for your gpplication to be complete and digible, it must include the following in the order listed.
Check off areas as you complete them for your gpplication.

€ 1. FACE PAGE

Use Standard Form 424, which is part of the PHS 5161-1 (revised July 2000). See Appendix A in
Part 11 of the GFA for ingructions. In Sgning the face page of the gpplication, you are agreeing that the
informetion is accurate and complete.

€& 2. ABSTRACT

Y our total abstract should be no longer than 35 lines. In the fird five lines or less of your abstract, write
asummary of your project that can be used in publications, reports to Congress, or press releases, if
your project is funded.

€ 3. TABLE OF CONTENTS
Include page numbers for each mgjor section of your gpplication and for each appendix.

€ 4. BUDGET FORM
Use Standard Form 424A, which is part of the PHS 5161-1 (revised July 2000). See Appendix B in
Part |1 of the GFA for ingtructions.

€ 5. PROJECT NARRATIVE AND SUPPORTING DOCUMENTATION

The Project Narrative describes your project. It comprises Sections A through D. These sections may
not total more than 30 pages. More detailed information about Sections A through D follows #10 of
this checkligt.

G Section A - Organizational Qualifications and Experience
G Section B - Project Plan
G Section C - Project Evaluation

G Section D - Project Management
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Supporting documentation for your gpplication should be provided in Sections E through H. There are
no page limits for these sections, except for Section G, the Biographica Sketches/Job Descriptions.

G Section E - Literature Citations
This section must contain complete citations, including titles and dl authors for any literature you
citein your application.

G Section F - Budget Justification, Existing Resources, Other Support
Y ou must provide a narrative judtification of the itemsincluded in your proposed budget, as well as
adescription of existing resources and other support you expect to receive for the proposed
project.

G Section G - Biographical Sketches and Job Descriptions
— Include abiographica sketch for the Project Director and for other key positions. Each
sketch should be no longer than two pages. If the person has not been hired, include a letter
of commitment from that individua with the sketch.

— Include job descriptions for key personnel. They should be no longer than one page.

— Sample sketches and job descriptions are listed in Item 6 in the Program Narrative
section of the PHS5161-1.

G Section H - Confidentiality and SAMHSA Participant Protection (SPP)
The seven areas you need to address in this section are outlined after the Project Narrative
description in this document.

€ 6. APPENDICES1 THROUGH 3
¢ Do not use appendices to extend or replace any of the sections of the Program Narrative unless
specificdly required in this GFA. (Reviewers will not consder them if you do.)

¢ Do not use more than 40 pages (plus dl instruments) for the gppendices.

Appendix 1 - Memoranda of Understanding, Letters of Agreement or Support: Provide copies of
any memoranda of understanding, letters of agreement, or letters of support from key project
partners.

Appendix 2 - Data Callection Instruments/Interview Protocols: Provide copies of dl available data
collection instruments and interview protocols that you plan to use.

Appendix 3 - Sample Consent Forms: If the project will require written consent from participants for

any sarvicesto be provided or for exchange of information among service providers, include copies
of sample consent forms to be used.
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€ 7. ASSURANCES
Non-Congtruction Programs. Use Standard form 424B found in PHS 5161-1 (revised July 2000).

€ 8. CERTIFICATIONS
See Part |1 of the GFA for ingtructions.

€ 9. DISCLOSURE OF LOBBYING
ACTIVITIES
Please see Part 11 of the GFA for |obbying prohibitions.

€ 10. CHECKLIST
See Appendix C in Part 1l of the GFA for ingructions.

Project Narrative/Review Criteria— Sections A Through D Detailed

Sections A through D are the Project Narrative/Review Criteria of your application. They describe
what you intend to do with your project. Below you will find detailed information on how to respond to
Sections A through D. Sections A through D may not be longer than 30 pagesin totdl.

Y our gpplication will be reviewed againgt the requirements described below for sections A through D:

¢ A peer review committee will assign a point value to your application based on how well you address
each of these sections.

¢ The number of points after each main heading shows the maximum number of points areview
committee may assign to that category.

¢ Bullet ssatements do not have points assigned to them. They are provided to invite attention to
important aress within the criterion.

¢ Reviewerswill aso belooking for evidence of culturd competence and consumer and family
involvement in each section of the Project Narrative. Points will be deducted from gpplications that
do not adequately address the cultural competency aspects of the review criteria. SAMHSA’s
guidelines for cultural competence are included in Part |1 of the GFA.

¢ Pointswill be assessed for the cultural competency aspects of the review criteria. Reviewerswill aso
be looking for evidence of consumer and family involvement in each section of the Project Narrative.
SAMHSA'’s guiddines for culturd competence are included in Part 11 of the GFA, and adiscussion
of consumer involvement isincluded in Appendix B.
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Section A:  Organizational Qualifications and Experience (20 points)

In this section, applicants are to demongrate the capability of the gpplicant organization to effectively
conduct the activities required of the TA Center by addressing the areas listed below:

C

Discuss the organization’s history of providing technical assstance or other related activities on the
following issues: violence prevention; reslience; the prevention of mental health and substance abuse
problems; childhood devel opment, including the acquisition of socid and emotiona competence;
educationd systems and school-based services; juvenile justice systems and services, law
enforcement; and the prevention of harassment of vulnerable youth populations (including lesbian,

gay, bisexud, and transgender youth; youth with disgbilities; and members of immigrant and refugee
communities). If the gpplicant does not have experience providing TA in these areas, please describe
related expertise and demondtrate its relevance to this program.

Describe the organization’ s information technology infrastructure and expertise in database/web
stelvirtud library development capability.

Detall the gpplicant’ s experience in the area of facilitating the development of multisystemic
collaborations and/or community coditions with the objective of promoting positive public hedth and
preventing violence.

Describe the gpplicant’ s experience with family and consumer groups, demongtrating the importance
of involving potentid users of treatment or prevention services in the design and implementation of
initiatives. (Please see Appendix B for adiscusson of consumer involvement.)

Describe how the organization’ s hitory reflects an adherence to the principles of Culturd
Competence as outlined in Part |1 of the GFA.

Discuss the gpplicant’ s experience with facilitating public education activities.

Section B: Project Plan (45 points)

In Section B(1) below, gpplicants will discuss a plan for providing TA to existing grantees, and in
Section B(2) the gpplicant will addressthe TA plan for prospective grantees from underserved
populations. (Please use the labels B(1) and B(2) in your narrétive.)

B(1) Technical Assstance to Safe Schools/Hedthy Students, Targeted Capacity Expansion
(Prevention and Early Intervention and Racia Disparities Reduction), and Y outh Violence Prevention
grantees. Address those areas listed below:
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Provide a detailed description of the TA modd/framework that will be used to ddliver technical
assistance to the target grantees, including: types of TA; mechanisms (such as, in-person, online,
telephone, use of nationa experts, peer-to-peer, etc.); how the efforts will be coordinated; and the
variouswaysin which grantees can contact/engage the TA Center.

Describe what particular strategies would be utilized to help grantees. (1) acquire knowledge on
gppropriate evidence-based interventions, (2) develop the capacity to form and maintain community
coditions around violence prevention, safe schools, protection againgt harassment for vulnerable
youth, hedlthy childhood development, resilience, and/or access to menta hedth trestment in
nontraditiona menta hedlth settings for minority populations; (3) implement interventionsin away thet
maintains model fidelity, while incorporating culturdly appropriate adaptations that may be necessary
for community compatibility; (4) select and utilize meaningful process and outcome evauation
measures, (5) increase the use of peer consultation to aid program efforts; and (6) work towards
sugtaining the project after Federal funding has expired.

Address plans to research and gather a repository of information on evidence-based interventions
that reduce violence, drug abuse, and menta health problems, and to create reports and documents
that can be disseminated widely to both grantees and the generd public. Indicate the manner in
which aweb-based searchable database might be created and maintained to enhance access to these
resources.

Address any resources that will be made available to grantees to help them with communications
and/or socid marketing to enhance community avareness.

Describe plans to conduct separate annual conferences for each of the three grant programs (TCE,
SSHS, and YVPCA) in collaboration with the GPOs and other Federa grantees and contractors, as
directed by the GPOs. [Note: In 2003, the Center is responsible for two conferences (TCE &
YVPCA), and in 2004 and 2005 it is responsible for three conferences (TCE, YVPCA, and
SS/HS) ]

Describe how the gpplicant will incorporate cultura competence into its activities.

Describe how the gpplicant will involve consumers and familiesin the planning, ddivery, and
evauation of center activities.

Describe any TA service ddivery problems anticipated, as well as corresponding problem solving
drategies.

B(2) Technicd Assstance to Prospective Applicants Working with Underserved Racid, Ethnic,
Refugee, and Low-Income Rurd Communitiesto Assist them in Accessing Federd Grant Funding.

Address those areas listed below:
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¢ Describe plansto provide culturally competent consultation and technical assistance to potentia
gpplicants from underserved populations who are seeking SAMHSA or ACF/ORR grant funding
and have previoudy been unsuccessful in that endeavor.

¢ Indicate the TA Center’s plansto coordinate activities with other SAMHSA-sponsored technical
assgtance initiatives that are designed to provide outreach and TA to underserved communities
seeking Federa grant support.

¢ Discuss grategies for linking prospective applicants into the network of TA resources available
through the TA Center.

¢ Address plansto help potentia applicants from the targeted communities conduct an assessment of
their cgpacity and readiness to implement a grant program, and include what measures might be
taken to enhance that capacity.

¢ Discuss resources that will be offered to potentia applicants to assst them as they conceptudize their
projects, including: sdecting an evidence-based model; codition building; and project planning,
implementation, evauation, and susainability.

¢ Include information on plans to offer guidance on technica grant writing to inexperienced gpplicants
to increase their ability to obtain Federd grant dollars, and to provide detailed feedback and
assistance to rejected applicants on measures to improve the strength of their proposals.

¢ Discuss measures to facilitate peer-to-peer technical assistance, for instance, by contracting with
successful grantees from the four main minority groups (American IndiarVAlaska Native,
Asan/Pecific Idander, African American, and Latino), as well as refugee and rurd communities that
have recaeived funding through SAMHSA or the Adminigration for Children and Families Office of
Refugee Resettlement (ACF/ORR).

¢ Discuss how the grantee will prioritize requests for TA from potentia applicants if demand exceeds
the resources of the TA Center.

Section C:  Project Evaluation (15 points)

Discuss those areas listed below:

¢ Describe an ongoing sdlf-eva uation process that includes continuous feedback from: CMHS
granteesand prospective grantees from underserved communities who are receiving TA, the TA
providers, outsde expert consultants who have been utilized, and members of the Steering

Committee. [Note: As mentioned on page 6, the structured collection of datawill require OMB
approva of the format. CMHS will facilitate this process in conjunction with the TA Center.]
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Describe measures and outcomes for both of the main program objectives (TA to existing grantees
and TA to potentid applicants).

Discuss how the type, intensity, and frequency of TA methods will be reported.

Describe a gtrategy for documenting the project for purposes of future replication.

Specify what data will be collected to demongtrate results and accomplishments of the TA initiative.
Examples of possble TA service variables include cogt effectiveness, quality of ddivery, accessbility,
utilization, and grantee

outcomes.

Describe how the datawill be managed and andlyzed to provide rdiable and valid findings.

Demondrate how the grantees and the potentid agpplicants (key stakeholders) will be involved in the
interpretation of the data.

Section D: Project Management (20 points)

Discuss those areas listed below:

C

C

Outline the management structure of the TA Center.

Discuss the management plan, including atime line that specifies activities with target dates for
completion and persong/positions responsible for those activities.

Describe the proposed staff for the TA Center and the qualifications and experience of the staff for
the operation of this technica assstance initiative, including detailed information on the Project
Director. Discuss the extent to which staff qualifications and experiences are adequate to meet the
needs of grantee organizations representing clients who differ in age, gender, race, ethnicity,
languages spoken, sexud orientation, socioeconomic status, presence of a disability, and geographic
location.

Describe the range of experts needed to ddiver TA and how the services of those individuas will be
secured. Include strategies for hiring TA Center staff, arranging peer-to-peer TA, contracting with
nationa experts, and finding individuas with loca expertise who can be contracted with to assst
individua grantee agencies.

Describe the proposed compostion of the Steering Committee, and indicate how memberswill be
recruited.
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¢ Describe the adequacy and availability of resources and equipment, with evidence that the activities
or services are provided in a manner/location/facility that is adequate and ble, and that the
environment is suitable to the population to be served.

Note: Although the budget for the proposed project is not areview criterion, the Review Group will be

asked to comment on the appropriateness of the budget after the merits of the application have been
considered.

SAMHSA Participant Protection

Y ou mug address seven areas regarding SAMHSA participant protection in your supporting
documentation. If one or dl of the seven areas are not relevant to your project, you must document the
reasons. No pointswill be assigned to this section.

Thisinformation will:

1) Reved if the protection of participants is adequate or if more protection is needed.
2) Beconsdered when making funding decisons.

Some projects may expose people to risks in many different ways. In Section H of your gpplication,
you will need to:

¢ Report any possible risks for people in your project.
¢ State how you plan to protect them from those risks.
¢ Discuss how each type of risk will be dedlt with, or why it does not gpply to the project.

The following seven issues must be discussed:

@ Protection of Clients and Staff from Potentid Risks

¢ ldentify and describe any foreseeable physical, medical, psychologicd, socid, legd, or other risks or
adverse affects.

¢ Discuss risks which are due either to participation in the project itsdlf, or to the evaluation activities.

¢ Describe the procedures that will be followed to minimize effects of or protect participants aganst
potentia risks, including risks to confidentidity.

¢ Giveplansto provide help if there are adverse effects on participants.
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¢ Describe dternative treatments and procedures that may be beneficid to the subjects, where
appropriate. |f you do not use these other beneficia treatments, provide reasons.

~

U Fair Sdection of Paticipants

¢ Explain the reasons for focusing on this specific target population(s) for the proposed project.
Include age, gender, and racia/ethnic background.

¢ Explan the reasons for induding or exduding participants.

¢ Explain how you will recruit and sdect participants. |dentify who will sdect participants.

UAbsence of Coercion

¢ Emphasisin thisgrant program is placed on services that are voluntary. Explain if participation in the
project is voluntary or required. If participation is not voluntary, identify possible reasonswhy it is
required (e.g., court orders requiring people to participate in a program).

¢ State how participants will be awarded money or gifts, if you plan to pay them.

U Data Collection

C ldentify from whom you will collect data (e.g., participants themselves, family members, and others).
Explain how you will collect dataand list the Ste. For example, will you use work records,
interviews, psychologica assessments, observation, questionnaires, or other sources?

C ldentify what, if any, type of specimen (e.g., urine, blood) will be used. State if the materia will be
used just for evaluation and research or for other uses. Also, if needed, describe how the materia

will be monitored to ensure the safety of participants.

¢ Providein Appendix 2, “ Data Collection Instruments/Interview Protocols,” copies of dl avaladle
data collection ingruments and interview protocols that you plan to use.

UPrivacy and Confidentiality:

Explain how you will ensure privacy and confidentidity. Include who will collect dataand how it will be
collected.

¢ Describe:
- How you will use data collection instruments.
- Where datawill be stored.
- Who will or will not have access to information.
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- How the identity of participants will be kept private (e.g., by usng acoding system on data
records, limiting access to records, or storing identifiers separately from data).

Y Adequate Consent Procedures:

¢ List what information will be given to people who participate in the project. Include the type and
purpose of their participation. Include how the datawill be used and how you will keep the data
private.

¢ State:
- Whether their participation is voluntary.
- Thelr right to leave the project at any time without problems.
- Risksfrom the project.
- Plansto protect clients from these risks.

¢ Explain how you will get consent for people with limited reading skills and people who do not use
English astheir firg language.

NOTE: If the project poses potentia physical, medicd, psychologicd, legd, socid, or other risks, you
should get written, informed consent.

¢ Indicate whether you will get informed consent from participants or from their legal guardians.
Describe how the consent will be documented. For example: Will you read the consent forms? Wiill
you ask prospective participants questions to be sure they understand the forms? Will you give them
copies of what they Sgn?

¢ Include sample consent formsin your Appendix 3, “Sample Consent Forms.” If needed, provide
English trandations.

NOTE: Never imply that the participant waives or gppearsto waive any legd rights, may not end
involvement with the project, or may release your project or its agents from ligbility for negligence.

¢ Describe whether separate consents will be obtained for different stages or parts of the project. For
example, will they be needed for both the trestment intervention and for the collection of data? Will
individuas who do not consent to having individudly identifiable data collected for evauation
purposes be alowed to participate in the project?

P Risk/Bendfit Discussion:

Discuss why the risks are reasonable when compared with expected benefits and importance of the
knowledge from the project.
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