OPC Area Program

Application for Mental Health Trust Funds for FY08 and 09
OPC Area Program is seeking applications from providers to deliver Mental Health, Developmental Disability, and/or Substance Abuse services to adults and/or children in Orange, Person, and Chatham counties.  The available funds for this RFA are $291,873 of Non-UCR funds.  These funds can be utilized over FY08 and FY09 and need to be expended by June 30, 2009.  These funds are one-time only.  
Target Population: 

1. Applications may be submitted for mental health, substance abuse, and developmental disabilities initiatives for either adults or children.  
2. Applications can be written for all three counties or can target one or two counties in the three county catchment area.  
3. The use of these funds must fall into one of the following categories:

· Start up funds and operating support for programs and services that provide more appropriate and cost-effective community treatment alternatives for individuals currently residing in the State’s mental health, developmental disabilities, and substance abuse services institutions.

· Facilitate reform of the mental health, developmental disabilities, and substance abuse services system and expand and enhance treatment and prevention services in these areas to remove waiting lists and provide appropriate and safe services for clients.
· Provide bridge funding to maintain appropriate client services during transitional periods as a result of facility closings, including departmental restructuring of services.
Applications should be directed towards one-time initiatives and must include the plans for sustainability beyond June 30, 2009 using Medicaid, state funds, &/or other funding sources.  Applications may include, but are not limited to, the following: 

· Start-up costs to support transfer of persons from state institutions to the community.
· Crisis service expenditures that are in accordance with the Division approved LME Crisis Plan but for which other resources are not available to support.
· Support for the development and growth of comprehensive community provider agencies that are providing a broad continuum of services.

· Support for providers to implement, sustain, and evaluate new underdeveloped services within the LME’s service continuum including but not limited to, ACT, MST, Intensive In-Home, SAIOP, and SACOT services.

· Substance Abuse provider system enhancements in service delivery infrastructure and support.

· Incentives to develop and support providers to serve underserved and challenging populations such as individuals who are homeless and individuals in the criminal and juvenile justice systems. 

· Incentives to providers to support evidenced-based practices, supervision, fidelity evaluation, and outcomes evaluation.

· Support for services and expenditures to address the housing and employment needs of consumers. 

· Services to support veterans.
· Traumatic Brain Injury (TBI) funding needs. 

· Staff development, training, and scholarships for providers, consumers, and family members. 

· Support for the development and implementation of community coalitions which support the development and enhancement of community-based services. 

· Education for consumers and families about accessing services, making choices of providers, and evaluating the quality and effectiveness of services.  

Other Considerations/ Special Conditions:
· OPC is seeking qualified providers to deliver services that are currently lacking or in need of expansion within our three county area, and/or to implement new innovative, evidenced based, or best practice service initiatives. 

· While OPC will review and consider any applications that meet one of the required categories listed above for the MHTF, OPC’s highest priorities are: 

a) the continued development of a comprehensive community crisis continuum within our three county area, b) services and programming targeted at addressing the needs of individuals who are currently repeat users of state facilities and other crisis services, c) initiatives that target underserved populations, and d) initiatives which emphasize collaboration with other providers and community stakeholders to strengthen the overall MH/DD/SAS service system within our three county area.  
· Applications must include the projected number of individuals and which target populations will be served by the MHTF initiative. 
· Winning applicant(s) must demonstrate its organization’s ability and qualifications to deliver the proposed MH/DD/SAS services in Orange, Person, and/or Chatham.  The application must also demonstrate how the provider agency will sustain the service through billing of Medicaid and state mental health dollars as MHTF’s are non-recurring funds.  
· Orange, Person, and Chatham Counties are a mixture of town/suburban and rural communities.  Preference will be given to providers who can provide services to at least one of the rural counties in addition to Orange County.  Orange, Person and Chatham counties also have growing Latino communities so applicants will need to demonstrate their ability to provide bilingual and bicultural services. 

· These Mental Health Trust Funds are outside of UCR and the winning applicant(s) will invoice OPC Area Program for expenses related to the project. 
Interested applicants can submit questions in writing to Cim Brailer at 
cbrailer@opc-mhc.org  by Friday February 29th at 4:00 pm.  
Answers to questions will be posted on OPC Area Program’s website: 

www.opcareaprogram.org by March 6, 2008.  
Technical Requirements:
Font for application should be Times New Roman size 12.  Applicant should not exceed 9 pages excluding cover page and attachments. The original and a CD with the application (CD does not need to include attachments) should be delivered to:

OPC Area Program 

100 Europa Dr. Suite 490

Chapel Hill, NC 27517

Attention: Cim Brailer
MHTF Application 

Submission Deadline: March 17, 2008 at 4:00 pm

Application for Mental Health Trust Funds in Orange, Person, and Chatham Counties for FY08 and FY09
	Name of Applicant (Organization Name):


	

	Applicant Address:



	Application Submitted by (Staff Name and Title):


Date Submitted:



	Phone:


Fax: 



Email:



	Designate Status “For Profit” or “Not for Profit” (List Board Chair and CEO):



	CEO Phone:

Fax:



Email:

Federal Tax ID#:



	Name, address, telephone and email of three references:




1. Background of Organization 

Describe your agency’s experience providing mental health, substance abuse, and developmental disabilities services.  What geographic areas does your organization presently provide services?  What services, including any evidenced based/best practices interventions, does your agency currently offer?  Provide information about your organizational structure including other services provided, access to psychiatry services, and your emergency on-call system. 

2.  Mental Health Trust Funds Project Proposal:  Describe your agency’s plan for use of the MHTF and how it addresses one of the required categories listed on the cover sheet of this RFA.  Note the number of people served, the geographic area covered, the evidenced based/best practice intervention used, how the service/support will be maintained after this one time infusion of funds, and how this service fits into other services offered by you agency.  
3.  Staffing:   Does your agency currently have the staff to deliver the services you are proposing and if not, what is your plan to staff this project noting the geography you purpose to cover and the need for culturally and linguistically appropriate staff. 
4.  Use of Funds:  Please note the amount of funds you are requesting for this project.  Please provide a budget for FY 08 and FY 09 for this project with projected costs and projected revenues.  Please describe how your project will be self sustaining by June 30, 2009.  
5.  Performance Measures:

Providers must also be able to comply with all state Medicaid documentation standards as well as confidentiality standards. Describe your agency’s Quality Improvement Plan and attach a copy of your agency’s Quality Improvement Plan.  

6.  Financial Health of Agency:  Please attach audited financial statements for previous 2 years of operation.  Also attach certificates of professional liability and general liability.

7.  Cultural Competency:  Does your agency have a Cultural Competency Plan that addresses the recruitment, retention, and training of culturally competent staff, and the delivery of culturally sensitive services?  Please describe how your agency will address these areas.

8.  Collaboration:  Please describe your agency’s connections to other service organizations in Orange, Person, and Chatham Counties.

The End
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