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	AODA GRANT REAPPLICATION - INSTRUCTIONS


The following information will provide the instructions for the completion of the form-filled reapplication kit (F-21276). Please note for 2009, electronic submission to your Contract Administrator is preferred. (When completing the Reapplication, use your tab key to navigate through the first page.) This is not a competitive process; however, staff will be completing an administrative review and approval of the proposed use of funds and activities. 

The content of the completed reapplication and revisions will become contractual obligations. The Division of Mental Health and Substance Abuse Services (DMHSAS) reserves the right to negotiate programmatic goals and budget items with the applicant prior to entering into an agreement. Justifiable modifications may be made in the course of the grant agreement only through prior consultation with and written approval of the Division of Mental Health and Substance Abuse Services. Failure of the applicant to accept these obligations may result in cancellation of the award.

Your completed reapplication kit will consist of the following:
1. Application Summary
2. Abstract Narrative
3. Workplan Narrative
4. Two-page Budget Justification and Detail Narrative

RE-APPLICATIONS ARE DUE MONDAY, OCTOBER 6, 2008, BY 4:00 PM. 
Please submit your Reapplication Kit electronically to me at the following email address:      .
INSTRUCTIONS - BUDGET JUSTIFICATION AND DETAIL NARRATIVE
A budget justification and detail narrative must be completed for the project. Please complete the budget justification and detail narrative using the instructions below. 

DHS has prepared an Allowable Cost Manual that is available through the Division of Enterprise Services, at 1 West Wilson Street, Madison, Wisconsin 53702, in each Area Administration Regional Office, or on the DHS website at: 

http://dhs.wisconsin.gov/Grants/Administration/FMM/AllowableCosts.pdf. 
The Allowable Cost Manual may assist in the development of your budget justification and detail narrative. A general guideline for your application is that reasonable expenses will be recognized. Only provide justification for those line items where an explanation is required or the need may not be obvious.

Funds may not be used to purchase capital equipment without prior written approval from your Contract Administrator. Capital equipment costs are defined as all costs associated with the acquisition of assets having a value in excess of $5000 and a useful life in excess of one year. Funds may be used to rent equipment.

Please use the following format and line item order to complete the budget justification and detail narrative. Provide an explanation (justification) as to how you arrived at the budget figure and a narrative for the expense. All line item figures should be rounded to the nearest dollar. Please limit your budget justification attachment to two (2) pages and attach at the end of your re-application behind the workplan.

A. Salaries/Personnel

1. Title of Position—List each full time and part time project position by its title (professional and clerical) which will be funded by the grant.

2. Hourly Rate or Monthly Salary—List the hourly rate or monthly salary for each project position listed.  If salary increases are to be effected during the grant period, this amount must be budgeted at the time of application.

3. Hours per Week—In the case of employees paid on the basis of hours worked only, estimate for each of these positions the total number of hours per week to be devoted to the project.

4. Number of Months—Indicate the total number of months of employment to be devoted to the project for each position listed.

5. Annual Cost—Indicate the total annual cost to be charged to the project for each position listed.

6. Total Salary—This is the sum of the lines above in (5) that lists all of the agency project positions.

B. Fringe Benefits

List the Fringe Benefits costs for all positions that will be funded by the project. If the position is assigned a fraction of time to the project, only that same fraction should be charged to the fringe benefits column. Fringe benefits include such items as FICA Unemployment, Retirement, Life Insurance, Workers Compensation, Health Insurance. Also, enter the percentage used to compute fringe benefits.

C. Equipment

Not applicable for capital equipment purchases identified above. List equipment purchases less than $5000. For each item list cost per item and total cost of all items for line item total.

D. Operating Expenses

Enter the costs for rent, maintenance, computer maintenance, printing and reproduction, telephone, cellular phones, utilities, etc.

E. Supplies

Supplies consist of items which meet the of definition consumable supplies, such as postage, paper, pens, pencils, etc.

F. Travel for Project Staff, and Volunteer Participants

Enter your proposed travel budget for professional staff, volunteers and/or program participants.  (Out-of-state travel must be specifically identified and justified). Mileage, meal, and lodging rates for each position budgeted in the project for which travel is anticipated should be included.

Note that the budget justification for travel must include the projected number of miles, the rate per mile and total dollars budgeted.

G. Consultant and Contractual Costs

Attach a detailed listing of any consultants or services for which you intend to contract from an outside source. The listing should specify the proposed areas and activities to be done by each subcontractor or consultant(s).

H. Training for project staff and volunteer participants

Enter your proposed budget for training.

I. Insurance

Enter the cost, if any, for agency liability insurance that would be charged to the grant.

J. Advertising and Public Information

Enter the cost anticipated for advertising and public information to make the public aware of your project: 1) for recruitment of workers; 2) to inform referral sources of your services; and 3) to generate individuals in your target population.

K. Other

Enter the total cost and provide detail narrative of any other expenses of the project which do not fall into any of the previous categories.
L. TOTAL

Sum of all line items (A-K) must equal annual award.

PERFORMANCE REPORTS AND ADDITIONAL PROGRAM REQUIREMENTS

FOR AODA PROGRAMS (F-20389)
Wisconsin State Statute 51.45 (4) (i) provides that the Department shall... "specify uniform methods for keeping statistical information by public and private agencies, organizations, and individuals and collect and make available relevant statistical information, including the number of persons treated, frequency of admission and readmission, and frequency and duration of treatment."  Other applicable statutes are 51.42 (7), 51.43 (3) (ar) (15) and 46.973, Wis. Stats.

The Division Mental Health and Substance Abuse Services (DMHSAS) has standardized the program performance, outcome, and progress reporting mechanisms for publicly-supported alcohol and other drug abuse programs and individual alcohol and other drug abuse grant projects.

PROGRAM APPLICABILITY

The following programs, services, and initiatives funded through DMHSAS for alcohol and other drug abuse prevention, intervention and treatment must implement these reporting requirements:

· Urban/Rural Women's AODA Treatment

· Women’s Capacity Grant

· WWEN

· FAS Screening

· HB/CWC

· SPIT

· Urban/Black/Hispanic

· Adolescent Treatment

· Cocaine Families

· Corrections Programs

REPORTING REQUIREMENTS

The PERFORMANCE REPORT FOR AODA PROGRAMS AND SERVICES, F-20389 (Revised 5/2010), is required on at least a semi-annual basis from each program operating under a DMHSAS-funded alcohol and other drug abuse services contract. **FAILURE TO SUBMIT THE SEMI-ANNUAL REPORTS MAY RESULT IN AWARD REDUCTION AND/OR THE GRANT RETURNING TO COMPETITIVE BID.**

· Reports are due July 30 and January 30 (year end report) each year.

· Use of the F-20389 report form requires on-site duplication.  File the original and make additional copies for future use.

· Additional pages, documentation, and exhibits may be needed to fully report the activities and outcomes.  Those materials should be appended to the completed report.

· Each completed report must be signed (electronic signature is acceptable) by the grantee before submittal.

· Keep a copy of the completed report in agency files and send an electronic copy to:

     , Contract Administrator
Email:      
INSTRUCTIONS FOR USE

All sections of the F-20389 report must be completed prior to submission. Some items may not be applicable during some periods (i.e., if no problems occurred) or it is not applicable by virtue of the specific program orientation or funding category.

Use the following definitions when completing the F-20389 report.

PERTINENT DEFINITIONS
For grant purposes and performance reporting, these definitions are offered:

Service Usage or Utilization: These are numbers that describe the quantity of services provided or activities undertaken; outputs; e.g., hours of counseling; number of admissions; number of discharges; training sessions; pamphlets distributed.

Goal: A general statement expressing the end toward which an activity or service is directed; expected end result; aim; purpose; e.g., improve the productivity of persons with substance use disorders; reduce the public safety risks associated with intoxicated driving.

Outcome: A more specific statement or description of the expected effects of an activity or service usually expressed in terms of the benefits to be imparted to the clients, participants, stakeholders, or society in general; e.g., achieve full or part-time employment; reduction in repeat OWI offenses.

Objective: A more specific and observable statement of the end results of an activity or service that allows persons to know the extent to which the goal was achieved. An objective contains a single outcome and target population, is expressed in measurable and "outcome" terms, specifies a level of achievement, and is time-limited; e.g., by June 30, 60 percent of clients will be employed full- or part-time; by December 31, reduce repeat OWI offenses by five percentage points.

Outcome Measure: A reasonable tool that allows persons to determine or compute the level of achievement; e.g., self-report questionnaire; pay stubs; driver history abstract.

SECTION A: Project Identification Information

This is basic information identifying the report and agency.

1.
STATE GRANT PROGRAM is the common name of the initiative NOT THE LOCAL PROJECT.  For example, Urban/Rural Women’s AODA Treatment, Capacity Building for Women, Statewide Women’s AODA, FAS Screening, Healthy Beginnings, etc.

2.
LOCAL PROJECT is the name of the local project name if applicable.

3.
AGENCY is the legal name of the grantee.

4.
PROJECT CONTACT is the local person the State Division or Bureau shall contact directly in response to the information reported. This person may or may not be the authority signing the report form.

5.
SIGNATURE: Each Report shall be signed and dated by an official in the agency or contractual authority.

SECTION B: Workplan or Timetable Progress Narrative

Description of three elements of program implementation.

1.
Workplan/Timetable describes the project's progress according to predetermined timelines.

2.
General Problems or delays affecting the timetable.

3.
"Needs" are enhancements or solutions to problems that have been identified, which if implemented, would benefit the program and its clientele or resolve a problem.

SECTION C: Service Utilization Progress and Narrative

The program must prepare a table and narrative report describing service usage, even if there were few or no accomplishments during the reporting period.

Added pages or supporting documentation should be attached.

The narrative must discuss problems which affected the achievement of service utilization plans and particularly address the steps of corrective action which were taken or are planned to be taken.

The number of persons planned to be served and the actual number served should be described by service area and target group in the format provided.

Example: If the service utilization plan was "to provide 120 women and their children in-home family based treatment during the year," then the service would be In-Home Treatment; the target group would be Women and their Children; the plan would be 60 (during the first six-month period); the actual "output" might be 64. The following is an example table for this area:

	
Service
	
Target Group
	This Period
Planned/Actual
	Year-to-Date
Planned/Actual

	In-Home Service
	Women/children
	   60
   64
	  120
  125

	Parenting Class
	Women
	   50
   62
	  100
    97


The program must also include a count of the total number of clients served across all programs or services. Clients should be counted separately for each service they receive. Clients may be counted more than once if they are receiving multiple services such as individual counseling and group therapy.

SECTION D: Client Outcomes Progress and Narrative

Projects must develop measurable "client outcomes" that will be used to evaluate the overall quality and effectiveness of services and programs and determine progress on objectives. The program must prepare a narrative report for EACH CLIENT OUTCOME that was funded under this area, even if there were few or no accomplishments during the reporting period.

An example of three elements of evaluating program effectiveness follows:

1.
Listing of outcomes to evaluate program effectiveness

a.
Proportion of clients completing the recommended course of treatment

b.
Proportion of clients, confirmed by counselor, reporting reduced alcohol/drug use at discharge

2.
Results for the period

a. Proportion of clients completing the recommended course of treatment: It was our objective to achieve a level of at least 60 percent on this outcome for 2009. We achieved a rate of 62 percent.

b. Proportion of clients, confirmed by counselor, reporting reduced alcohol/drug use at discharge: We did not set an objective for this outcome; however, we achieved rates of 72 percent and 68 percent respectively for 2008 and 2009. Our objective for next year will be to reach a level of at least 70 percent.

3.
How was the information used?

The outcomes are part of our agency’s quality improvement activities. The information was shared with agency staff, administration, and community AODA advisory committee and was used as a basis for developing our five-year plan. In addition, we have had brainstorming sessions with staff to discuss ways to ensure that we reach our objectives.

4. Full participation in the Bureau of Prevention Treatment and Recovery (BPTR) quality improvement initiative, STAR-SI/NIATx, may replace items 1, 2, and 3 listed above. (Listing of outcomes, results, how used, etc.)

SECTION E: Additional Program Requirements
1.
Core Values for Substance Abuse Treatment


Applicants must adhere to the core values (a through m) in service delivery and also by incorporating the core values into written policies and procedures in practical and meaningful ways and making demonstrable progress in adhering to these values.

a. Family-Centered: A family-centered approach means that families are a family of choice defined by the consumers themselves. Families are responsible for their children and are respected and listened to as we support them in meeting their needs, reducing system barriers, and promoting changes that can be sustained over time. The goal of a family-centered team and system is to move away from the focus of a single client represented in systems, to a focus on the functioning, safety, and well being of the family as a whole.

b. Consumer Involvement: The family's involvement in the process is empowering and increases the likelihood of cooperation, ownership, and success. Families are viewed as full and meaningful partners in all aspects of the decision making process affecting their lives including decisions made about their service plans.

c. Builds on Natural and Community Supports: Recognizes and utilizes all resources in our communities creatively and flexibly, including formal and informal supports and service systems. Every attempt should be made to include the families’ relatives, neighbors, friends, faith community, co-workers or anyone the family would like to include in the team process. Ultimately families will be empowered and have developed a network of informal, natural, and community supports so that formal system involvement is reduced or not needed at all.

d. Strength-Based: Strength-based planning builds on the family’s unique qualities and identified strengths that can then be used to support strategies to meet the families needs. Strengths should also be found in the family’s environment through their informal support networks as well as in attitudes, values, skills, abilities, preferences and aspirations.  Strengths are expected to emerge, be clarified and change over time as the family’s initial needs are met and new needs emerge with strategies discussed and implemented.

e. Unconditional Care: Means that we care for the family, not that we will care “if.” It means that it is the responsibility of the service team to adapt to the needs of the family - not of the family to adapt to the needs of a program. We will coordinate services and supports for the family that we would hope are done for us. If difficulties arise, the individualized services and supports change to meet the family’s needs.

f. Collaboration Across Systems: An interactive process in which people with diverse expertise, along with families, generate solutions to mutually defined needs and goals building on identified strengths. All systems working with the family have an understanding of each other’s programs and a commitment and willingness to work together to assist the family in obtaining their goals. The substance abuse, mental health, child welfare, and other identified systems collaborate and coordinate a single system of care for families involved within their services.

g. Team Approach Across Agencies: Planning, decision-making, and strategies rely on the strengths, skills, mutual respect, creative, and flexible resources of a diversified, committed team. Team member strengths, skills, experience, and resources are utilized to select strategies that will support the family in meeting their needs. All family, formal, and informal team members share responsibility, accountability, authority, and understand and respect each other's strengths, roles, and limitations.

h. Ensuring Safety: When child protective services are involved, the team will maintain a focus on child safety. Consideration will be given to whether the identified threats to safety are still in effect, whether the child is being kept safe by the least intrusive means possible, and whether the safety services in place are effectively controlling those threats. When safety concerns are present, a primary goal of the family team is the protection of citizens from crime and the fear of crime. The presence of individuals who are potentially dangerous requires that protection and supervision be sufficiently effective to dispel the fears of the public.
i. Gender/Age/Culturally Responsive Treatment: Services reflect an understanding of the issues specific to gender, age, disability, race, ethnicity, and sexual orientation and reflect support, acceptance, and understanding of cultural and lifestyle diversity.

j. Self-sufficiency: Families will be supported, resources shared, and team members held responsible in achieving self-sufficiency in essential life domains. (Domains include but are not limited to, safety, housing, employment, financial, educational, psychological, emotional, and spiritual.)

k. Education and Work Focus: Dedication to positive, immediate, and consistent education, employment, and/or employment-related activities which results in resiliency and self-sufficiency, improved quality of life for self, family, and the community.

l. Belief in Growth, Learning and Recovery: Family improvement begins by integrating formal and informal supports that instill hope and are dedicated to interacting with individuals with compassion, dignity, and respect. Team members operate from a belief that every family desires change and can take steps toward attaining a productive and self-sufficient life.

m. Outcome-oriented: From the onset of the family team meetings, levels of personal responsibility and accountability for all team members, both formal and informal supports are discussed, agreed-upon, and maintained.  Identified outcomes are understood and shared by all team members. Legal, education, employment, child-safety, and other applicable mandates are considered in developing outcomes, progress is monitored and each team member participates in defining success. Selected outcomes are standardized, measurable, based on the life of the family and its individual members.

2. Client Outcomes
NOTE: Reporting of Human Services Reporting System (HSRS) data, or the BPTR created HSRS spreadsheet, may replace client outcomes reporting A though E below.

In addition to any other outcomes used by the agency, grantees must develop the capacity to collect and use the following federally mandated client outcome data. Data should be collected at admission and discharge. Employment, alcohol/drug use, living situation, criminal justice involvement, and treatment completion are required at this time, and others may become mandatory in the future.

a. Outcome: Independent, Permanent, Satisfactory, and Recovery-Appropriate Living Situation


Outcome measure (client self report) - Where do you currently live?
1. In your own apartment or home (includes trailer or fixed mobile home)

2. Someone else's apartment or home-permanent (for at least one-year)

3. Someone else's apartment or home-temporary (less than 1 year)

4. Rooming or boarding house or hotel

5. Group quarters (group home, adult foster/family home, halfway house)

6. Homeless shelter/street (no fixed address; park; car; vacant building; includes non-fixed mobile home; no regular place to live; traveling around w/out any arrangements)

7. Institution (jail, prison, hospital, nursing home)

b.
Outcome: Self-Sufficient and Productive

Outcome measure (client self-report) - What is your current employment status?
1. Full time (35+ hours/week)

2. Part time (less than 35 hours per week)

3. Unemployed-retired

4. Unemployed-disability

5. Unemployed-full time student

6. Unemployed-homemaker

7. Unemployed-Institutionalized (hospital; jail; prison; etc.)

8. Unemployed

c.
Outcome:  Sustained Abstinence or Substantial Number of Days Spent Drug-Free


Outcome measure (client self-report) - In the past 30 days, on how many days did you drink beer, wine or liquor? 
Have you used drugs like marijuana, cocaine, or some other drug in the past 30 days for nonmedical reasons? How many days? (Please refer to HSRS codes for complete listing of substances).
1. pain killers like codeine, morphine, Darvon, Demerol, or Dilaudid

2.
sleeping pills like Seconal or Phenobarbital

3.
tranquilizers like Valium or Xanax

4.
stimulants like benzedrine, dexedrine, preludin, or speed

5.
marijuana

6.
cocaine

7.
heroin

8.
hallucinogens (peyote, LSD, MDMA, psilocybin, mushrooms)

9.
inhalants, solvents, gasses

d.
Outcome: Little or No Contact with the Criminal Justice System (public safety)

Outcome measure (client self-report or records source) - In the past six (6) months, not counting minor traffic violations, how many times have you been arrested and charged with a crime (booked)?  Report number of arrests OR conduct a records check (Crime Information Bureau).
e.
Outcome: Treatment Completion

Outcome measure: (counselor assessment)

1. Completed service-major improvement (good prognosis)

2. Completed service-moderate improvement (fair prognosis)

3. Completed service-no positive change (poor prognosis)

4. Withdrew

5. Transfer to another AODA program (did not complete service)

6. Referred to a non-AODA program (did not complete service)

7. Behavioral termination

8. Funding/authorization expired

9. Hospitalized

10. Incarcerated

11. Death

12. Other

13. (99) Unknown

3.
Pregnant Women Receive First Priority for Services
In accordance with statutes, Wi. Stats. 51.42(3)(ar)4m and 51.46, grantees must ensure that priority for services is given to pregnant women. This should be evident in written policies and procedures.



[Wis. Stats. 51.42(3)(ar)4m]  If state, federal and county funding for alcohol and other drug abuse treatment services are insufficient to meet the needs of all eligible individuals, ensure that first priority for services is given to pregnant women who suffer from alcoholism or alcohol abuse or are drug dependent.

[Wis Stats. 51.46]  Priority for pregnant women for private treatment for alcohol or other drug abuse. For inpatient or outpatient treatment for alcohol or other drug abuse, the first priority for services that are available in privately operated facilities, whether on a voluntary or involuntary basis, is for pregnant women who suffer from alcoholism, alcohol abuse or drug dependency.
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