PROGRAM SPECIFIC QUESTIONS

Instructions:
   1. Please complete all the required fields.
   2. Select the Save button above to save your work frequently.

	Project Title *  

	 With the exception of the Operating Budget/Budget Narrative questions (for which provided templates must be completed and uploaded in response to Question 6.5.a and 6.5.b), please note that the responses for the following can be provided either through the 4,000 character limit response box or by providing an upload.

If you choose to use the upload option to answer questions, enter "See Attached" in narrative box. 

Additional Note: Response to Question 6.2.a requires response be provided via chart or graph - this would require an upload. 

Please note that all questions in the Grants Gateway will only allow one document to be uploaded per question. The Reports/Multiple documents should be combined into ONE SINGLE FILE no larger than 10MB in size. DO NOT UPLOAD PASSWORD PROTECTED OR SECURED DOCUMENTS. ENSURE ALL PASSWORDS ARE REMOVED PRIOR TO UPLOADING IN THE GRANTS GATEWAY. 

	  ATT
	ATTESTATIONS - the following 5 questions must be attested to. No points assigned.

	

  ATT 1
	Submitting Early - I understand it is strongly encouraged to submit this grant application at least 48 hours prior to the due date and time. This will allow sufficient opportunity to obtain assistance and take corrective action should there be a technical issue with the submission process. *

Yes  No      

	

  ATT 2
	Application Due Date and Time: I understand that this grant application must be submitted electronically via the Grants Gateway system before the deadline listed in the RFP document. *

Yes  No      

	

  ATT 3
	Application Submission - I understand that only someone in the Grantee Contract Signatory or Grantee System Administrator role can electronically submit this application via the Grants Gateway and I have taken steps to ensure that my organization has someone in the correct role, or that I am in the correct role. *

Yes  No     

	

  ATT 4
	No Late Applications Accepted - I understand that late applications will not be accepted and the Grants Gateway will prevent the submission of any application once the due date and time has passed according to the Grants Gateway System clock. *

Yes  No    

	

  ATT 5
	Prequalification - I understand my organization must be prequalified, if not exempt, in the NYS Grants Gateway on the date and time the application is due. Please refer to the Vendor User Manual - "Section 4.0 Nonprofit Prequalification" for details on the steps that must be completed to meet registration and prequalification requirements. *

Yes  No      

	6.1
	Description of Program (20 points)

	

  6.1.a
	Please provide a mission statement for this project, it should include information about the intent to serve individuals from marginalized/underserved populations. *

0 of 4000

 Upload 

	

  6.1.b
	Describe the agency’s experience with the peer and family run programs in New York State. *

0 of 4000

 Upload 

	

  6.1.c
	Describe the agency’s experience working with Managed Care Organizations (MCO).*

0 of 4000

 Upload 

	

  6.1.d
	Describe how the organization would collaborate and communicate with Managed Care Organizations (MCO); what obstacles you would envision; and how your organization would address these obstacles in the implementation of this initiative. *

0 of 4000

 Upload 

	

  6.1.e
	Describe how the organization would collaborate and communicate with peer and family run organizations; what obstacles you would envision; and how your organization would address these obstacles in the implementation of this initiative. *

0 of 4000

 Upload 

	

  6.1.f
	Describe the agency’s capacity and resources to implement the infrastructure needed to negotiate with MCO’s. *
1. Building the human resource capacity and a key aspect of the grant is to build this infrastructure
2. Goal to have the infrastructure to bill for services relating to mental and housing (eventually)
3. Represents a community of providers as well as a governance organization
4. Fiscal resources will be primarily derived through membership dues from 

0 of 4000

 Upload 

	

  6.1.g
	Describe the agency’s capacity and resources to bill for services provided by IPA members.*

0 of 4000

 Upload 

	

  6.1.h
	Identify any cash or in-kind contributions that will be made to the project. *

0 of 4000

 Upload 

	

  6.1.i
	Describe the potential barriers to successful conduct of the proposed project and how you will overcome them. *

0 of 4000

 Upload 

	

  6.1.j
	Describe the agency’s plan to continue as an IPA when the grant ends.*
-Tennessee Mental Health Consumer Association (look-up)

0 of 4000

 Upload 

	

  6.1.k
	Describe the agency’s plan to provide services via telehealth. *

0 of 4000

 Upload 

	

  6.1.l
	Describe how the applicant will promote and utilize peer to peer technical assistance and capitalize on the expertise within existing consumer-run programs. *

0 of 4000

 Upload 

	

  6.1.m
	Describe how mental health service recipients are to be included in all phases of program design. *

0 of 4000

 Upload 

	

  6.1.n
	Describe how the applicant will ensure that materials and products such as audio-visual materials, Public Service Announcements (PSA’s), training guides, and print materials to be used in the project will be gender/age/culturally appropriate or will be made consistent with the population to be served *

0 of 4000

 Upload 

	

  6.1.o
	Please provide the diversity, inclusion, equity, cultural/linguistic competence plan as outlined in the National CLAS Standards for this program. Note - plan format should use the SMART framework (Specific, Measurable, Achievable, Realistic, and Timely). Plan should include information in the following domains: workforce diversity (data informed recruitment), workforce inclusion, reducing disparities in access, quality, and treatment outcomes in patient population, soliciting input from diverse community stakeholders and organizations). *

0 of 4000

 Upload 

	

  6.1.p
	Please describe the process for which the diversity, inclusion, equity, cultural/linguistic competence plan was created using stakeholder input from service users and individuals from marginalized/underserved populations. Additionally, describe how the plan will be regularly reviewed and updated.

https://thinkculturalhealth.hhs.gov/assets/pdfs/EnhancedNationalCLASStandards.pdf*

0 of 4000

 Upload 

	

  6.1.q
	Please describe the training expectations and strategies of the IPA members on topics related to: diversity, inclusion, cultural competence, and the reduction of disparities in access, quality, and treatment outcomes for marginalized/underserved populations. These include trainings about implicit bias, diversity recruitment, creating inclusive work environments, providing languages access services. *

0 of 4000

 Upload 

	

  6.1.r
	Please describe efforts of how applicant will ensure IPA members meet language access needs of clients served by this project (limited English proficient, Deaf/ASL). This information should include use of data to identify the most prevalent language access needs, availability of direct care staff who speak the most prevalent languages & provision of best practice approaches to provide language access services (i.e. phone, video interpretation). Include information about efforts to ensure IPA members are knowledgeable about using these resources. Provide information about plan to provide key documents & forms in the languages of most prevalent cultural groups of its service users (i.e. consent forms, releases of information, medication information, rights, and grievances procedures). 
This section should also include information related to:

• addressing other language accessibility needs (Braille, limited reading skills).
• service descriptions and promotional material*

0 of 4000

 Upload 

	

  6.1.s
	Describe the demographic makeup of the population in the catchment area using available data (race/ethnicity/gender/sexual orientation/language). Additionally, please describe how this data will be used to shape decisions pertaining to the recruitment and hiring of staff, policies, and the implementation of best practice approaches for serving individuals from marginalized/underserved populations.   *

0 of 4000

 Upload 

	

  6.1.t
	Please describe the organization’s committees/workgroups that focus on efforts to reduce disparities in access, quality, and treatment outcomes for marginalized populations (diversity, inclusion, equity, cultural/linguistic competence). Please also describe the membership of these committees/workgroups (organizational positioning) and include the collaboration efforts of the committees/workgroups (with QM, Compliance, Executive Staff, etc.) as well as how the group ensures there is representative membership from the most prevalent cultural groups. *

0 of 4000

 Upload 

	  6.2
	Implementation (25 points)

	

  6.2.a
	Provide a realistic timeline for the project (chart or graph) showing key activities, milestones, and responsible staff. 

0 of 4000

 Upload *

	

  6.2.b
	Discuss the capability and experience of the applicant organization and other participating organizations with similar projects and populations, including experience in providing culturally appropriate/competent services.*

0 of 4000

 Upload 

	

  6.2.c
	[bookmark: _GoBack]Provide a list of staff who will participate in the project, showing the role of each and their level of effort and qualifications. Include the Project Director and the management level person responsible for coordinating/leading efforts to reduce disparities in access, quality, recovery and treatment outcomes for marginalized populations.   *

0 of 4000

 Upload 

	

  6.2.d
	Describe how the staff will represent the multicultural, bilingual, and diversity of the target audience and describe any relevant lived experience of the staff that will benefit the project. This also should include a description of a documented data driven goals to recruit, hire and retain direct service/clinical, supervisory and administrative level staff who are from or have had experience working with the most prevalent cultural groups of its service users. *

0 of 4000

 Upload 

	

  6.2.e
	Discuss the resources available for the proposed project (e.g., facilities, equipment).  Provide evidence that services will be provided in a location that is adequate, accessible, compliant with the Americans with Disabilities Act (ADA), and amenable to the target population. *

0 of 4000

 Upload 

	

  6.2.f
	Describe your organizations capability to implement this initiative:

- Relationships to peer organizations 
- Training in self-help, rehabilitation and recovery approaches
- Time frame for implementation *

0 of 4000

 Upload 

	

  6.3
	Agency Performance - Programs should describe their current or anticipated CQI process including what is expected to collect data that will tell them how they are doing in achieving the program objectives as described in section 5.2.  Specific quality improvement activities should include (see 6.3.a): (25 points)

	

  6.3.a
	• how your organization will utilize the CQI data

• plans for collecting and using data to monitor and improve program performance. Needs assessment

• how the organization will provide training and support to assure staff competencies in integrating evidenced-based practices into service provision.

• the process that supervisory staff will utilize to identify problems and implement corrective actions

• Performing periodic utilization reviews;

• Establishing data collection systems to support the standards of quality improvement set by each organization and OMH;

• Analyzing data to monitor program performance;

• Identifying trends in outcomes, service provision, program operations and the utilization of this data to improve results; 

• Tracking the program’s record in providing required deliverables;

• Quarterly reporting to OMH.  *
0 of 4000

 Upload 

	6.4
	Utilization Review, Reporting, and Quality Improvement  (10 points)

	

  6.4.a
	Document your ability to collect and report on the required performance measures as specified in the RFP, including data required by OMH to meet various reporting requirements. Specify and justify any additional measures you plan to use for your project.  *

0 of 4000

 Upload 

	

  6.4.b
	Describe plans for data collection, management, analysis, interpretation and reporting. Describe the existing approach to the collection of data, along with any necessary modifications. Be sure to include data collection instruments/interview protocols. *

0 of 4000

 Upload 

	

  6.4.c
	Discuss the reliability and validity of evaluation methods and instruments(s) in terms of the gender/age/culture of the target population. *

0 of 4000

 Upload 

	

  6.4.d
	Describe how collection, analysis and reporting of performance data will be integrated into the evaluation activities *

0 of 4000

 Upload 

	6.5
	Financial Assessment  (20 points)

	

  6.5.a
	The proposal must include a 5-year Budget (Appendix B). $2,052,655 is available annually. Note that administrative costs cannot be more than 15 %. Any travel costs included in the Budget must conform to New York State rates for travel reimbursement. Applicants should list staff by position, full-time equivalent (FTE), and salary. 

0 of 250

 Upload *

	

  6.5.b
	Describe how your agency manages its operating budget. Also, applicants must complete a Budget Narrative (Appendix B1) which should include the following:

1. detailed expense components that make up the total operating expenses; 

2. the calculation or logic that supports the budgeted value of each category; and, 

3. description of how salaries are adequate to attract and retain qualified employees.

0 of 250

 Upload *



