[bookmark: _GoBack]Funding Initiative Announcement (FIA)
To Address the Heroin/Opioid Crisis in Pennsylvania


Funding Opportunity

[bookmark: 0117L24][bookmark: 0117L25][bookmark: 0117L26][bookmark: 0117L27]The Department of Drug and Alcohol Programs (DDAP) is seeking proposals from Single County Authorities (SCAs) to provide an array of services to address the current Heroin/Opioid Overdose crisis.  DDAP is intending to address this crisis by improving intervention strategies, increasing the implementation of best practices, and increasing access to treatment.   

Award Information

Awards will be issued as an amendment to the current grant agreements between DDAP and the selected SCAs based on the availability of funds.  Awards will be determined by a DDAP coordinated multi-agency review panel of subject matter experts including but not limited to DDAP, Department of Human Services, Department of Health, Department of Corrections,  PA Sentencing Commission, PA Commission on Crime and Delinquency and Department of State. 

Required Activities  

All proposals must include, at a minimum, Intensive Treatment and Outcome Tracking.

1. Intensive Treatment: Increase access to clinically appropriate treatment by providing additional treatment funding for opioid addicted individuals who are without funding from either private health insurance or Medicaid, while steps are being taken to enroll in coverage.  These services are to be provided in the context of a full continuum of care with availability of medication assisted supports such as buprenorphine and long-acting injectable naltrexone.  These services are to be selected based on each client’s individualized clinical needs in accordance with client choice and the Pennsylvania Client Placement Criteria (PCPC).  

2. Outcome Tracking: Track outcomes of all opioid addicted individuals referred into treatment using, at a minimum, criteria prescribed by the Commonwealth (refer to Appendix B).  Funds may be used to support the research and writing of reports on these findings.


Proposals may also include the following activities based on community need and resources.

1. Improve Access to Funding: Develop new or enhance current methods to assist individuals in the county seeking treatment for opioid addiction in accessing Medicaid or private health insurance drug and alcohol treatment benefits.



2. Treatment Best Practices: Monitor client placement to ensure that programs provide treatment with clinical integrity (i.e. sufficient intensity and length of stay) and offer appropriate use of medication where indicated, in accordance with the PCPC.  

3. Warm Handoff for Overdose Survivors: Outreach to hospital emergency departments with higher rates of overdose to establish written agreements and procedures to assess, intervene and actively link opioid overdose survivors to clinically appropriate treatment.     Note: Appendix A contains sample models of warm hand-off procedures, which could assist SCAs with planning this activity.  Applicants are encouraged to propose innovative strategies to improve continuity of care that meets the needs of their community.

4. Education for Law Enforcement: Outreach to police departments in municipalities covering geographic areas with higher incidence of overdose to educate regarding the best practices for identifying, screening and linking opioid abusers to treatment. 

5. Innovative Prevention Initiatives:  Prevention initiatives based on community need, promising practices and evidence based practices may be funded.  Applicants are encouraged to consider the unique needs of their community, increasing protective factors and decreasing risk factors. 

Eligibility
 
DDAP is seeking innovative proposals that will help the Commonwealth develop new and more effective ways to treat heroin/opioid addiction. All applications will be reviewed on a case-by-case basis.  

Opportunity to apply for funds under this initiative is available to all SCAs.  The only requirement under the opportunity is that requested funding may not supplant existing funding for services. Funds may be used to only expand existing services or implement new practices.

DDAP understands that the local differences that affect each SCA may require different approaches to be effective.  To that end, DDAP understands that proposals may vary significantly across the Commonwealth.  Within this context, however, DDAP believes that stronger applications will:               
· Commit at least 80 percent of the total grant award to treatment expenses (i.e., Long-Term Residential, Halfway House, buprenorphine, and long-acting injectable naltrexone). Refer to Page 1, Required Activities, 1. Intensive Treatment
· Spend no more than 20 percent of the total grant award for outreach, education, training, prevention and case management.

· Allocate no more than 20 percent of the total grant award for data collection, performance measurement, performance assessment and publication of outcomes data. 
Application and Submission Information
To receive consideration for awarding of funds, applying SCAs must provide a narrative proposal that describes the following:

· Statement of Need. Describe the nature of the need for services in your catchment area. Include prevalence rates or incident data for opioid use disorder, overdose and other consequences, such as Hepatitis C and HIV.  Identify the source of the data.  Describe existing capacity for long term residential treatment and halfway house, bed availability and projection of number of beds needed based on funding gap in the prior year.  Describe the existing capacity for medication assisted treatment as it relates to the continuum of care. Documentation of need may come from a variety of qualitative and quantitative sources. Examples of data sources for the quantitative data that could be used are local epidemiologic data, state data from state needs assessments, the Pennsylvania Youth Survey, SAMHSA’s National Survey on Drug Use and Health (NSDUH), and/or national data from NSDUH/Centers for Disease Control and Prevention (CDC) reports, and Census data, etc.  This list is not exhaustive; applicants may submit other valid data, as appropriate for your program. This section is worth a total of 30 points.
· Proposed Approach. The narrative shall include a detailed explanation of how the funds will be used to meet grant objectives and how the proposed activities will be implemented. Describe how you will screen and assess patients for the presence of opioid use disorder and use the information obtained from the screening and assessment to provide long-term residential treatment, halfway house, and medication assisted treatment (e.g. buprenorphine and long-acting injectable naltrexone).  Identify any other organization(s) that will participate in the proposed project. Describe their roles and responsibilities and demonstrate their capacity to fulfill these responsibilities and commitment to the project. State the number of unique (unduplicated) individuals you propose to serve with grant funds. This section is worth a total of 30 points.
· Evaluation and Data. The narrative shall include detailed capacity to report effectiveness of proposed grant activities. Describe your plan for data collection, management, analysis and reporting.  Data measures must include, at minimum, the standard outcome measures as prescribed by the Commonwealth as listed in Appendix B.  If applicable, specify and justify any additional measures or instruments you plan to use for your grant project. This section is worth a total of 20 points.
· Detailed budget. Use Attachment #1 to define how dollars received under this initiative will be spent to include intended expenditures per activity.  A budget narrative (Appendix C) must accompany the outline of expenditures justifying staff time (calculations must be included). This section is worth a total of 20 points.   

Budget documents should be developed for the twelve (12) month period of July 1, 2015 through June 30, 2016.  This would be adjusted if the budget is passed late.
Decisions to fund a proposal will be based on:
1.) Demonstration of need as conveyed through the application;

2.) Strengths and weaknesses of the application, indicated by both the programmatic presentation, as well as the effective budgeting of funds; and

3.) Availability of funds

Proposals must be received by May 20, 2015 – Application Deadline - All proposals must be submitted by 11:59 p.m. Eastern Time on Wednesday, May 20, 2015 to be considered and sent to the following address:

Pennsylvania Department of Drug and Alcohol Programs
Division of Treatment
02 Kline Village
Harrisburg, Pennsylvania 17104
Attn:  Steve Seitchik

Note: Proposals can also be emailed to Mr. Seitchik at sseitchik@pa.gov 
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Please direct any questions you may have regarding this initiative to Steve Seitchik, Director for the Division of Treatment.  Mr. Seitchik can be reached by telephone at (717) 736-7475, or by
e-mail at sseitchik@pa.gov. 


Appendix A		

Sample Warm Handoff Continuity of Care Models

1. Contracted Provider Model:  The SCA contracts with an outreach or intervention specialist to conduct screening, assessment, and referral services to area Hospital Emergency Departments (EDs).  

1. Treatment Provider Model:  The SCAs can assure that through the business practices of a local treatment/service provider(s), provider staff is serving the area’s Hospital EDs.  This may already be occurring as a courtesy/referral source by treatment providers to local healthcare facilities/EDs.

2. SCA Agency Model:  The SCA, through case management staff or, in the case of a functional unit, through treatment staff, provide assessment services to local healthcare facilities/EDs. In such instances, the SCA would need to assure that procedures for referral to treatment during after hours, weekends and holidays are established for their county, rather than the provision of a number to call during non-business hours.

3. Certified Recovery Specialist Model:  Where Certified Recovery Specialist (CRS) services are available to or through an SCA, such staff would be utilized to provide assessments to healthcare facilities/EDs. 

4. Recovery Community Model:  Where the SCA has a strong relationship with the recovery community, be it through a recovery organization or a strong presence of a 12 Step Fellowship, the SCA can  arrange for identified/designated individuals who are willing to volunteer with assisting an overdose survivor getting to a treatment facility.  The SCA would be responsible for entering into the necessary agreements with the organization/individuals and for providing basic information on how to access the treatment system within that county. 

5. Community Partner Model:  The SCA can collaborate with a Community Partner that is part of a strong Community Coalition or Overdose Task Force that provides assistance to overdose survivors from the ED to treatment.  Again, proper training in the county resources and process must be included and proper agreements should be executed.

6. DDAP Approved Model:  The SCA can present another viable alternative not otherwise mentioned in this policy for DDAP approval or a combination of any of the above.  Possible examples might be where an SCA has a strong relationship with the ED hospital staff whose social work department, nursing staff or other identified staff utilize resources made available by the SCA to make a referral directly from the ED; or the SCA might serve as a single point of contact with the ED to facilitate referral to treatment with a plan in place for after-hours, weekend and holiday access to treatment.  



Appendix B

Required Minimum Outcome Measures for Each Activity
Required Activities
1. Intensive Treatment:
a. Number of individuals referred to long term residential
b. Number of individuals referred to halfway housing
c. Length of stay in residential/halfway house/IOP/OP
d. Reason for discharge
e. Successful transition to next level of care
f. Percentage of 6 month and 12  month follow-ups  (from initial referral to treatment date) completed
g. Percentage abstinent at 6 and 12  month follow-up 
h. Percentage incarcerated at 6 and 12 month follow-up
i. Percentage employed at 6 and 12 month  follow-up

2. Outcome Tracking:
a. Completion of a report or article of findings
b. If additional measures are added, they must be objective and quantifiable 

Additional Activities

1. Improve Access to Funding: 
a. Number of individuals enrolled in alternative funding source
b. Average length of time to enroll in third-party payment

2. Treatment Best Practices: 
a. Number of client placement determinations reviewed
b. Percentage of appeal procedures facilitated or initiated

3. Warm Handoff for Overdose Survivors: 
a. Number of overdose survivors assessed and referred to treatment
b. Number of contacts with emergency department/urgent care facilities
c. Number of hours of referral services offered onsite at medical facilities

4. Education for Law Enforcement:
a. Number of trainings offered to law enforcement
b. Number of referrals received by law enforcement following Naloxone administration
c. Number of Naloxone administrations by law enforcement 
5. Innovative Prevention Initiatives:
a. Based upon proposal

3. 

Appendix C

Budget Justification Template
7/1/2015 to 6/30/2016

I. TREATMENT COSTS $x,xxx

Please provide description of projected numbers of individuals at each level of care and associated costs.

II. PERSONNEL SERVICES $x,xxx

A.	Staff Personnel $x,xxx.xx

Please provide a description of the duties each staff person will be performing.  

B.	Fringe Benefits $x,xxx.xx

List the benefits included in the rate and explain how the rate is calculated.

II.	CONSULTANT SERVICES $x,xxx

Please provide an explanation and justification for each line item.

III.	PROGRAM COSTS $x,xxx

Please provide an explanation and justification for each line item by outlining what the cost for the program includes (e.g. staff time, travel, materials, training). For costs under Staff Development, list the name of any conferences that staff will be attending and provide a description of what is included in the cost (e.g. mileage, hotel, conference registration).

IV.	EQUIPMENT $x,xxx

Please provide an explanation and justification for each line item.  Utilize this narrative to provide any additional information that would be helpful in clarifying what the equipment will be used for and who will be using it. 

V.	SUPPLIES $x,xxx

Please provide an explanation and justification for each line item. For equipment less than $5,000 such as computers, printers and projectors, list the quantity and unit cost for each item. Provide any additional information that would be helpful in clarifying what the supplies will be used for and who will be using them.


VI.	TRAVEL $x,xxx

Please provide an explanation and justification for each line item.  For example, if mileage for local travel is included as a line item, provide a description of what that local travel is for.  For conference costs, break out and provide a description of the costs for each conference (e.g. mileage, hotel, conference registration).

VII.	OTHER COSTS $x,xxx

Please provide an explanation and justification for each line item. If indirect costs are listed as a line item in the budget, please provide a description of what is included in those indirect costs. Provide a description of how you arrived at/calculated your allocations for the other costs (i.e. they are what % of what total).
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