[bookmark: _GoBack]I.	Introduction of the Initiative

· Demonstration of the Need

The Ohio Department of Mental Health (ODMH) has for many years entered into a partnership agreement with the Ohio Department of Rehabilitation and Correction (ODRC) to provide community linkage services to offenders with severe mental illness (SMI) or severe and persistent mental illness (SPMI).  The community linkage social work program works with offenders upon admission and discharge to assure continuity of care.  

Recently the CLSW program reorganized with a broader focus on various reentry needs, in addition to the traditional continuity of mental health care.  As such, the program is now providing assistance in the area of benefits acquisition and reinstatement, housing placement, transportation, connecting with family, linking to reentry coalitions, etc to approximately 2,000 offenders with severe mental illness (SMI) or severe and persistent mental illness (SPMI) leaving prison annually. This is all done in collaboration with ODRC, local communities, reentry coalitions and other local and state agencies.   

Many of these individuals with SPMI/SMI return to counties or geographical areas that are able to adequately accommodate their needs immediately.  This has been accomplished either through multiple providers that are available, grants that the communities have received and/or just the locality deciding that that offenders leaving prison are a priority.  

However, in spite of this broader expansion, in some geographical areas individuals continue to experience various barriers to successful reintegration.  Capacity in some communities to meet the multi-faceted needs of the ex-offender with mental illness returning to the community is often limited.  The community linkage program often faces the challenge of not being able to link offenders with community mental health appointments and supports due to no pay source, lack of psychiatry hours in a community, lack of a transportation system, housing issues, etc.  Failure to properly address the needs of this population creates a risk to the public, produces more victims, costs the state, community and others financially and creates undue hardship and duress on the individual.

Purpose of the Initiative 

As such, the Ex-Offender MH Stop Gap Program will provide mini grants up to 16 geographical areas to expand the capacity and/or expand services to the forensic population leaving prison.  The expectation would be that funding would be utilized to provide direct services for a limited number of days prior to (in-reach) and upon release.  The program may include CPST (individual or group), MH Assessment (Non-physician or physician), pharmacological management, crisis intervention, housing assistance (short term 7 days maximum), as well as other services if identified in the application.  Services could be provided for 30-60 days (except where otherwise specified with time limits) with the expectation that the individual (with assistance) would immediately begin the process of applying for benefits (if not already started) and/or would be enrolled in a supported employment program.  All services would be provided at a level that prevents decompensation and aids in stabilization, are trauma-informed and culturally-appropriate.

In many, if not most cases, this population will absorb resources in one manner or another, either through more expensive crisis care/hospitalization, incarceration, etc.  It is intended that these dollars will be utilized to provide services before the services and care become more expensive.  It is assumed that infrastructure for these offenders to be served already exists.  

Counties, board areas and other geographical configurations are encouraged to collaborate to maximize the dollars available.  For instance, if one county or board area only has a few individuals returning from prison per year, that entity would be encouraged to partner with a neighboring county/board area for the purpose of this solicitation. 

Preference will be given to applicants that have partnered with a local reentry coalition. 



II.	 Target Population

Services Targeted for: 

Offenders incarcerated in the Ohio Department of Rehabilitation and Correction (ODRC) who are diagnosed SPMI/SMI returning to the community within 30-90 days. 

Programs may not exclude serving any particular population (e.g. sex offenders).


Program Definitions:

Severe Mental Illness: Attachment 1
Severe and Persistent Mental Illness: Attachment 1



III.	Availability of Funds

The funding for the mini-grant is available immediately for FY 2012.  However, it is dependent upon ongoing federal block grant funds.  Funds cannot be utilized as “match” funds for other programs. 

There is no match requirement, however, programs that are able to demonstrate some leverage of additional dollars in the form of in-kind, other programmatic funds, grants etc. will be given priority over projects that demonstrate no such leverage.  

If funds are available, ODMH reserves the right to continue pilot projects for another fiscal year (through SFY 2013) without requiring the issuance of an additional RFA.  Pilot projects will only be renewed by the initiation of ODMH and if mutually agreed upon by the awardee.  

ODMH may elect to reissue the RFA and provide funding to new or additional entities in future fiscal years. 

The first distribution may be in the form of an advancement.  Subsequent distributions will be upon completing the necessary reporting documents. 


IV.	Proposal Requirements

Applicant Eligibility 

Applicants must be county/regional mental health or alcohol, drug addiction and mental health services boards (Boards) with a preference for boards that are partnering with local reentry coalitions.  There must be a letter of support identifying if a board is partnering with other entities in this endeavor.  Boards must contract with a non-profit agency to deliver the services.
 
Proposal Narrative

Proposal narrative should address each of the following questions or requests for information:

1. For your proposed program/project, what are the:
a. quantitative needs
b. goals and objectives
c. methods to accomplish the goals and objectives
d. desired outcomes (Performance Measure Worksheet [PMW] will be required if a grant is awarded, applicants may submit upon application or wait and submit if notified of an award – attachment 5) 

2. Provide a brief description of the Board contracted Mental Health provider that would provide the specific mental health services, including: 
a. Name
b. type of organization
c. services provided by the organization
d. region served   

3. Local Reentry Efforts:
a. Describe the local reentry efforts inclusive of whether or not there is a recognized reentry coalition.
b. Describe how the local reentry coalitions and/or other entities that are providing specific services to the ex-offender population will enhance and support your project.


Please Note: Projects that show significant collaboration and integration of reentry coalitions and criminal justice entities will have priority as this demonstrates leverage of dollars and resources. 

4. People that need the services
a. Estimate the number of individuals that have a mental illness or co-occurring substance abuse disorder within your project area who will be released from ODRC within the next 12 months. Estimates may be garnered from ODRC statistics, past experiences, etc.   
b. Estimate the number of individuals that you will expect to serve with this mini grant. 

5. Describe the organization's plan to provide coordinated and comprehensive services: 
a. Where/what are the current gaps in your local system of care and how will these funds be utilized to help to reduce those gaps?
b. Which of the following services will be provided with this funding and/or via leveraging other funds and/or partnering with other entities? 

	Type of Service
	Yes
	No

	a. In-reach (in person or via video conference)
	
	

	b. Screening and diagnostic assessment
	
	

	c. Alcohol and drug treatment
	
	

	d. Community Psychiatric Support Treatment (CPST)
	
	

	e. Pharmaceutical Management
	
	

	f. Crisis Intervention
	
	

	g. Housing assistance
	
	

	h. Education or Education referrals
	
	

	i. Job training or supported employment
	
	

	j. Primary health
	
	

	k. Housing 
	
	

	l. Cognitive Behavioral Therapy
	
	

	m. Wellness-Management Recovery
	
	

	n. Assertive Community Treatment (ACT or Forensic ACT)
	
	

	o. Thinking for a Change
	
	

	p. Other Evidence Based Practice (EBP) related to mental illness and/or criminal justice
	
	

	q. Peer (or Forensic Peer) Support
	
	

	r. Other (please list)
	
	




6. List any other community organization that will provide key services (other than contract MH agency identified in #2)  

7. What strategies will be implemented to make suitable housing available to the ex-offender clients (indicate the type of housing usually provided and the name of the agency(s) that provides such housing)?

8. Describe how persons who have a criminal justice background and/or have severe mental illnesses and any family members will be involved at the organizational level in the planning, implementation, and evaluation of this proposed project/program. 

9. Describe your local plan for continuation/sustainability funding would no longer be available. Do we want to include.  

10. Describe how the utilization of these dollars will save money, increase “return on investment”, leverage other dollars etc. 

Attachment Section shall include

Attachment 1:  Definitions (for applicants purposes only)
Attachment 2:  Budget and Budget Narratives (must be submitted with application) 
Attachment 3: Reference Letter if there is collaboration with a reentry coalition or other entity (must be submitted with application, if applicable)
Attachment 4: RFA Evaluation Criteria (for applicants purposes only)
Attachment 5: Performance Measure Worksheets – (not required at initial submission although it may be submitted at that time, will be required of any board that is awarded a grant prior to the distribution of funds) 

ODMH reserves the right to immediately discontinue the distribution of funds if the applicant fails to demonstrate increasing capacity or expansion of services as proposed in its application.

	
Evaluation Plan

To assure that awardees are increasing capacity and/or expanding services for individuals leaving prison identified as being SMI/SPMI, the following data will be required to be collected and submitted to ODMH quarterly for the continuation of funding:

The number of enrolled ex-offenders
Services provided
Timeliness of services 
*** (report format will be designed by ODMH)
PMW worksheets



V.	Proposal Submission Process

Application Due Date

The original submission deadline for Proposals is 5:00 p.m. on November 6, 2011.  However, if ODMH does not receive the anticipated number of proposals or proposals do not meet the requirements of the RFA, ODMH reserves the right to re-issue the RFA with a new submission deadline.  It should not be assumed, though that there will be an opportunity to submit at a later time. 

Where to Send Proposal

All proposals are to be submitted by 5:00 p.m. November 6, 2011 to:

Glenda Johnson, AA
Office of Forensic Services 
30 E. Broad St., 8th Floor
Columbus, OH 43215-3430
E-mail: glenda.johnson@mh.ohio.gov
Phone: 614-466-1099

Method for Submission

All proposals must be submitted electronically via e-mail to Glenda Johnson at Glenda.johnson@mh.ohio.gov  in MS Word format only by the deadline noted above, 5:00 p.m. on November 6, 2011.  Incomplete or late submissions will not be considered.  The risk of delay or failure of delivery rests with the applicant.


Conditions of Submission

All proposals must be submitted in MS Word 12 point type.  Proposals must meet all requirements set forth in this RFA.

A cover sheet that includes the following must accompany the proposal:

Applicant/Board name 
Applicant’s address
Applicant’s phone number
Applicant’s email address
Name, phone number, and email address of Applicant’s mini-grant contact person

Questions/Inquiries

Tereasa Moorman-Jamison, LISW-S, CPM
Office of Forensic Services 
30 E. Broad St., 8th Floor, Columbus, OH 43215-3430
E-mail: tereasa.moorman-jamison@mh.ohio.gov
Phone: 614-466-1099

Award and Funding Announcement

It is anticipated that the funding decision and award will be made by November 11, 2011. Once awarded, applicants will have approximately 30 days to begin implementation.

When work is expected to begin

The awarded project is to begin all work no later than 30 days after being announced/funded.  All work will end on June 30, 2012 unless grants are extended at the discretion of ODMH and mutually agreed upon by the receiving entity.  All such arrangements will be made prior to June 30, 2012.

VII.	Conditions: (Standard Language)

The Department reserves the right to reject, in whole or in part, any and all proposals where the Department, taking into consideration factors including, but not limited to, cost and the results of the evaluation process, has determined that the award would not be in the best interest of the Department.

Applicant will be solely responsible for reporting, withholding, and paying all employment related taxes, payments, and withholdings for his/her self and any personnel, including but not limited to:  Federal, State, and local income taxes, social security, unemployment or disability deductions, withholdings, and payments. 

Attachment 1
Definitions
ADULTS WITH SERIOUS MENTAL ILLNESS
I. Must be 18 years of age or older; and 
II. Individuals with any DSM-IV-TR diagnosis, with the exception of the following exclusionary diagnoses:
· developmental disorders (tic disorders, mental retardation, pervasive developmental disorders, learning disorders, motor skills disorders and communication disorders)
· substance-related disorders
· conditions or problems classified in DSM-IV-TR as “other conditions that may be a focus of clinical attention” (V codes)  
· Dementia, mental disorders associated with known or unknown physical conditions such as hallucinosis, amnesic disorder or delirium sleep disorders and; 

III. Treatment history covers the client's lifetime treatment for the DSM IV-TR diagnoses other than those listed as “exclusionary diagnoses” specified in section II and meets one of the following criteria: 
a. Continuous treatment of 6 months or more, or a combination of, the following treatment modalities: inpatient psychiatric treatment, partial hospitalization or six months continuous residence in a residential program (e.g., supervised residential treatment program, or supervised group home); or
b. Two or more admissions of any duration to inpatient psychiatric treatment,  partial hospitalization or residential programming within the most recent 12 month period; or
c. A history of using two or more of the following services over the most recent 12 month period continuously or intermittently (this includes consideration of a person who received care in a correctional setting): psychotropic medication management, behavioral health counseling, CPST, crisis intervention; or
d. Previous treatment in an outpatient service for at least six months, and a history of at least two mental health psychiatric hospitalizations; or
e. In the absence  of treatment history, the duration of the mental disorder is expected to be present for at least 6 months.

IV. Individuals with Global Assessment of Functioning Scale (GAF) ratings between 40 and 60 (mid-range level of care need, tier 2) ).  Clinician discretion may be used in determining into which tier an individual with a GAF rating of 40-50 (either tier 1 or tier 2) should be placed. 


ADULTS WITH SERIOUS AND PERSISTENT MENTAL ILLNESS
I. Must be 18 years of age or older; and
II. Individuals with any DSM-IV-TR diagnosis, with the exception of the following exclusionary diagnoses:
· developmental disorders (tic disorders, mental retardation, pervasive developmental disorders, learning disorders, motor skills disorders and communication disorders)
· substance-related disorders
· conditions or problems classified in DSM-IV-TR as “other conditions that may be a focus of clinical attention” (V codes)  
· Dementia, mental disorders associated with known or unknown physical conditions such as hallucinosis, amnesic disorder or delirium and sleep disorders; and

III. Treatment history covers the client's lifetime treatment for the DSM IV-TR diagnoses other than those listed as “exclusionary diagnoses” specified in section II and meets one of the following criteria:
a. Continuous treatment of 12 months or more, or a combination of, the following treatment modalities: inpatient psychiatric treatment, partial hospitalization or 12 months continuous residence in a residential program (e.g., supervised residential treatment program, or supervised group home); or
b. Two or more admissions of any duration to inpatient psychiatric treatment,  partial hospitalization or residential programming within the most recent 12 month period; or
c. A history of using two or more of the following services over the most recent 12 month period continuously or intermittently (this includes consideration of a person who might have received care in a correctional setting): psychotropic medication management, behavioral health counseling, CPST, crisis intervention.
d. Previous treatment in an outpatient service for at least 12 months, and a history of at least two mental health psychiatric hospitalizations; or
e. In the absence  of treatment history, the duration of the mental disorder is expected to be present for at least 12 months.

IV. Individuals with Global Assessment of Functioning Scale (GAF) ratings of 50 or below (highest level of care need, tier 1).  Clinician discretion may be used in determining into which tier an individual with a GAF rating of 40-50 (either tier 1 or tier 2) should be placed. 



Attachment 2    (must be submitted with application)                                                                                                                                                                                                                                                                                                                                                                                                                                                    
BUDGET AND NARRATIVE
Please complete the following budget and narrative form.  Utilize the table to list the costs that will be charged to the grant.  At the bottom of each table is a place to identify leveraged or “in-kind” match that will be achieved with the use of the grant.  After completing the table, please provide a brief narrative of the associated costs as they relate to the work of the grant.  Insert additional lines or delete lines in the table as appropriate.

A. Personnel – Explain any positions that will be paid for by the grant

	Position
	Name
	Annual Salary/Rate
	Benefits
	Level of Effort
	Cost

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	Total
	

	Leveraged or “in-kind” match

	
	
	
	
	
	


JUSTIFICATION: Describe the role and responsibilities of each position listed above.  Describe in the narrative any leveraged dollars or “in-kind” dollars that will be contributed to the grant for this category.

B.  Travel:  Describe any travel that will be paid for out of this grant 

	Purpose of Travel
	Location
	Item
	Rate
	Cost

	
	
	
	
	

	
	
	
	
	

	
	
	
	TOTAL
	

	Leveraged or “in-kind” match

	
	
	
	
	



JUSTIFICATION: Describe the purpose of travel and how costs were determined. Describe in the narrative any leveraged dollars or “in-kind” dollars that will be contributed to the grant for this category.

C . Equipment and Supplies:  materials costing less that $5,000 per unit and often having one-time use

	Equipment or Supply
	Quantity
	Cost per unit
	Total

	
	
	
	

	
	
	
	

	
	
	
	TOTAL

	Leveraged or “in-kind” match

	
	
	
	



JUSTIFICATION: Describe the purpose of any equipment or supply and how costs were determined. Describe in the narrative any leveraged dollars or “in-kind” dollars that will be contributed to the grant for this category.

D. Contract:  generally amount paid to non-employees for services or products.  A consultant is a non-employee who provides advice and expertise in a specific program area.

	Agency/Entity
	Product/Service
	Quantity of units
	Cost per unit
	Cost

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	TOTAL
	

	Leveraged or “in-kind” match

	
	
	
	
	



JUSTIFICATION:  Explain the need for each contract and/or product or service that will be purchased and how they relate to the overall project. Describe in the narrative any leveraged dollars or “in-kind” dollars that will be contributed to the grant for this category.

E. Other:  Expenses not covered in any of the previous budget categories. 

	Item
	Quantity
	Unit Cost
	Total

	
	
	
	

	
	
	
	

	
	
	TOTAL
	

	Leveraged or “in-kind” match

	
	
	
	



JUSTIFICATION: Explain the use of each item requested.  Describe in the narrative any leveraged dollars or “in-kind” dollars that will be contributed to the grant for this category.


BUDGET SUMMARY:

	Category
	Grant Request
	Leveraged/In-kind
	Total

	Personnel
	
	
	

	Travel
	
	
	

	Equipment/Supplies
	
	
	

	Contractual
	
	
	

	Other
	
	
	

	Total Costs 
	
	
	

	
	
	
	




ATTACHMENT 3
Reference letter for collaborating partners


Attachment 4
Factors and Criteria for Evaluation of Proposals

· Criteria and Scoring tool weighted as indicated
 
	Proposal Narrative (per guidelines)
	Points
	Comments

	1. Quantitative needs, goals, objective & desired outcomes
	50
	0-10 – did not answer or poor answer
11-20 – answered but doesn’t demonstrate need or goals/objectives don’t match
21-30 – demonstrates some need with some attainable goals/objectives
31-40- demonstrates significant need, goals/obj will meet goals/objectives
41-50 – demonstrates significant need, goals/obj well thought out and methods to accomplish are clear

	2. Contracted Provider listed
	5
	0 – no provider listed
2 – provider listed but insufficient information about the provider
5 – narrative lists a MH provider with all relevant information

	3. Local Reentry Efforts & connection of this project to these efforts
	50
	0-10 – no reentry efforts
11-20- some efforts locally but project not connected
21-30 – some efforts will be collaborative, vague relationship
31-40- detailed listing of reentry efforts but no letter of support – explanation of some joint collaborations
41-50 – detailed listing of reentry efforts, supporting letters, clear understanding of collaborative efforts and how project will be augmented

	4. Number of individuals in need & number expected to be served 
	15
	0 – not answered
5 – expect to serve between 5-15 annually
10 – expect to serve 15-30 annually
15 – expect to serve greater than 30 people with grant dollars

	5. Plan to provide comprehensive coordinated services 
	50
	0 - 10 – not answer or short/poor answer
11-20 – will provide basic services of pharm management and case management
21-30 – will provide more than basic services, will look at EBP for consumer with mental illness
31-40- will provide in-reach and explore ways to address criminogenic needs
41-50 – providing all services on chart

	6. Others stakeholders involved
	5
	0 – no other stakeholders are mentioned
3 – one or two stakeholders identified
5 – three or more stakeholders identified 

	7. Addressed housing concerns
	10
	0 – housing is not addressed
5 – it is mentioned but no significant plan
10 – thorough plan to address housing is identified

	8. Involvement of CJ involved persons &/or family members 
	5
	0 – no demonstration of CJ involved persons or family
5 – documented demonstration that CJ persons or family were involved in the planning

	9. Continuation/sustainability plan 
	5
	0 – no plan for sustainability mentioned
5 – documented plan for sustainability

	10. Save dollars, leverage other dollars, etc
	10
	0 – no mention of dollars saved or leveraged
3 – some dollars saved or leveraged ($1-$100,000)
5 – significant dollars saved or leveraged (greater than $100,000)

	11. Budget submitted
	20
	0 – no budget provided
5 – budget numbers but not narrative
10-15 – budget with narrative but seems unreasonable for numbers or not in-line w/ work plan
16-20 – budget with narrative that is reasonable, and in-line with amount of work plan

	TOTAL
	225
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Attachment 5
Performance Measurement Worksheet
for SFY 2012 ODMH Programs & Projects
	a. Project Name
	     
	b. Sub-Awardee:      

	c. Time Period
	[bookmark: Text23]|_| State Fiscal Year (SFY) insert time period     
[bookmark: Text24]|_| Federal Fiscal Year (FFY) insert time period
	d. Reporting Period: Check appropriate box (if applicable) 
|_| Jul-Sep    |_|Oct-Dec    |_|Jan-Mar   |_|Apr-Jun

	e. ODMH & SAMHSA Priorities
	         
|_| 1. Children with serious emotional disturbances (SED)
|_| 2. Adults with serious mental illnesses (SMI nationally; SMD in Ohio)
|_| 3. Housing (Homeless or Persons with SMI in Need of Supportive or Subsidized Housing & Core Competency Development)
|_| 4. Persons involved with criminal justice system
|_| 5. Persons in crisis (includes veterans & trauma survivors)
|_| 6. Eliminate disparities
|_| 7. Prevention in communities and with at-risk populations
|_| 8. Bi-directional integration of substance use  disorder, mental health and primary care services
|_| 9. Recovery support services for persons with mental illness (includes non-Medicaid funded services ---peer support, peer education, family education, employment, housing)


	
	EVALUATION NOTE: Block Grant projects with training components agree to collaborate with Project Leads and ORE on evaluation of the project.



	[bookmark: Text21]f. Objective # insert objective #
	Insert Objective 

	g. Projected Impact on the target population(s) / mental health system
	     

	h. Objective Activities
	i. Start 
Date
	j. End 
Date
	k. Performance Indicator
associated with the Objective
	l.
Proposed
Target  #  for FY
	m.
Quarterly  #
	n. Cumulative #  Year to Date
	o.
Year-End Estimate
	p. Actual impact on the target population(s) / mental health system
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	[bookmark: Text16]     
	[bookmark: Text17]     
	[bookmark: Text14]     
	     
	     
	     
	[bookmark: Text18]     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     



	f. Objective # insert objective #
	Insert Objective 

	g. Projected Impact on the target population(s) / mental health system
	     

	h. Objective Activities
	i. Start 
Date
	j. End 
Date
	k. Performance Indicator
associated with the Objective
	l.
Proposed
Target  #  for FY
	m.
Quarterly  #
	n. Cumulative #  Year to Date
	o.
Year-End Estimate
	p. Actual impact on the target population(s) / mental health system

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     







