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Agenda
Title:

NOTICE OF INTENT for MHASD to Submit a Grant Proposal to the
Department of Health and Human Services, Substance Abuse and Mental Health
Services Administration (SAMHSA)

Note: If Ordinance, Resolution, Order or Proclamation, provide exact title. For all other submissions,
provide a clearly written title sufficient to describe the action requested.

Requested Amount of
Meetina Date: 5/26111 Time Needed: 5 minutes---------------------------- -~~~~-----------
Department: County Human Services Division: _MHA=·c:::...:.:::::SD=---,-- _

Contact(s):

Phone:
Presenter
Name(s) &
Title(s):

Ray Hudson

Ext. 85018------------503-988-5464 110 Address: 167/520~~~~-------------

Ray Hudson - Addictions Program Manager

General Information

1. What action are you requesting from the Board?
The Mental Health and Addictions Services Division (MHASD), Department of County Human
Services (DCHS) requests approval to submit a grant proposal to the US Department of Health and
Human Services, Substance Abuse and Mental Health Services Administration (SAMHSA).

2. Please provide sufficient background information for the Board and the public to understand
this issue. Please note which Program Offer this action affects and how it impacts the results.
SAMHSA through the Services Grant Program for Residential Treatment for Pregnant and
Postpartum Women supports expansion of the availability of comprehensive, residential
substance abuse treatment, prevention, and recovery support services for pregnant and
postpartum women and their minor children, including services for non-residential family
members of both the women and the children. This program approaches services delivery
from a family-centered perspective, meets the multiple individual needs of the population of
focus, and considers the health and well being of the family members within the context of
their families and other important relationships. This grant will directly enhance the services
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through Program Offers #25080 - Adult Addictions Treatment Continuum and #25098 -
Family Involvement Team. The Grant Program enhances the alcohol and drug treatment
services funded through these two program offers by approaching service delivery from a
family-centered perspective.

3. Explain the fiscal impact (current year and ongoing).
MHASD is applying for a three year grant to begin October 1, 2011 and end September 30, 2014.
The total award of the three years is projected to be $1,572,000. The grant requires non-Federal
matching funds at the rate of $1 for each $9 of federal funds provided in years one and two
($58,222), and not less than $1 for each $3 of Federal funds in any subsequent year ($174,666). The
local match will come from the County General Funds allocated annually for Adult Alcohol and
Drug Residential Treatment.

4. Explain any legal and/or policy issues involved.
There are no legal andlor policy issues involved.

5. Explain any citizen and/or other government participation that has or will take place.

The grant application is being developed collaboratively with the four community-based residential
treatment providers currently functioning under the umbrella ofFlT for Recovery. The FIT for
Recovery collaboration has oversight by both the Executive Committee and the Operations
Committee. The Operations Committee is composed of staff from FIT for Recovery's many
Community-based partners. At these community-based partners are staff that have successfully
transitioned from program clients to program staff.

ATTACHMENT A

Grant ApplicationlNotice of Intent

If the request is a Grant Application or Notice ofIntent, please answer all of the following in detail:

•

• Who is the granting agency?
Department of Health and Human Services (HHS), Substance Abuse and Mental Health Services
Administration (SAMHSA)

• Specify grant (matching, reporting and other) requirements and goals.
The Pregnant and Postpartum Women's grants are part of SAMHSA' s effort to ach ieve the goals of
HHS' Prevention and Substance Abuse and Mental Illness Initiative and Trauma and Justice
Initiative. Reporting obligations are specified in the Government Reporting Act of2010 and require
standardized data collection at entry, at exit, and at 6-months after exit from the program. The grant
requires non-Federal matching funds at the rate of$1 for each $9 offederal funds provided in years
one and two ($58,222), and not less than $1 for each $3 of Federal funds in any subsequent year
($174,666). The local match will come from the County General Funds allocated annually for Adult
Alcohol and Drug Residential Treatment.

Explain grant funding detail - is this a one time only or long term commitment?
This is a one-time grant that will last three years.

• What are the estimated filing timelines?
The grant is due June 7, 201l.
If a grant, what period does the grant cover?
The three-year grant begins October 1,2011 and ends September 30, 2014

•
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• When the grant expires, what are funding plans?
The grant application will have a focus on the development of capabilities and capacity for family
focused services that can be continued after the end of the grant period. The FIT for Recovery
collaboration and treatment services will continue.

• Is 100% of the central and departmental indirect recovered? If not, please explain why.
The grant funding will cover central and departmental indirect costs.

ATTACHMENTB

Required Signatures

Elected Official or j) t.~ Alul V!d:J,h'
Department/ jt:tt'Mt1l '''''''-r- ~ 1\1---'0 ~ Date:
Agency Director:

5/10/11

Budget Analyst: Date: 5/10/2011
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