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FUNDING OPPORTUNITY DESCRIPTION
Purpose:  
The Indiana State Department of Health (ISDH) Maternal and Child Health Division (MCH) is accepting applications for fiscal year (FY) 2014 for Linking Actions for Unmet Needs in Children’s Health (Project LAUNCH). The Project LAUNCH is a 5-year cooperative agreement that was awarded to ISDH MCH in October 2012 by the Substance Abuse and Mental Health Services Administration (SAMHSA) and will last through September 29, 2017.  The Department of Mental Health and Addictions (DMHA) is the co-lead agency on Project LAUNCH Indiana.  The purpose of this Request for Proposals (RFP) is to fund competitive grants for Systems of Care (SOC), nonprofit organizations, and health care entities within the State of Indiana.  Applicants must submit applications that propose to provide services and local systems infrastructure change to promote the wellness of young children birth to age 8.
The purpose of Project LAUNCH is to promote the wellness of young children from birth to 8 years by addressing the physical, social, emotional, cognitive and behavioral aspects of their development.  The goal of Project LAUNCH is to create a shared vision for the wellness of young children that drives the development of Federal, State, Territorial, Tribal and locally-based networks for the coordination of key child-serving systems and the integration of behavioral and physical health services. The expected result is for children to be thriving in safe, supportive environments and entering school ready to learn and able to succeed.
Submission Details:
To be considered for funding, application must be received by ISDH by NO LATER THAN
 Friday, November 1st at 4:00 PM
Applicants are required to submit applications electronically. For electronic submission:
SUBMIT APPLICATIONS VIA EMAIL TO KRISTIN LAWSON, PROJECT LAUNCH YOUNG CHILD WELLNESS EXPERT AT
KrLawson@isdh.IN.gov
For any technical assistance questions, please contact Kristin Lawson at 317-233-5606.  Contact information is also listed in the MCH Contacts Section in the Project LAUNCH Indiana RFP document.  

Application must include all required information in the checklist found in the Project LAUNCH Indiana RFP.



Definitions  

1.  Cross-Site Evaluation: For the purpose of this document refers to the systemic collection of context, product, process and impact information across Project LAUNCH program sites.  The data will inform SAMHSA regarding the magnitude, importance, reach and effectiveness of Project LAUNCH activities.
2. “Data” for the purpose of this document means material gathered during the course of an evaluation which serves as the basis for information, discussion and inference.
3. “Direct Service Staff” for the purpose of this document means an individual who has been specially trained to provide information, training and education to parents/caregivers and families with children 0-8 years of age about specific topics, and to provide support and advocacy to help them access resources which they may need.
4. “Evaluator” for the purpose of this document means an individual who executes the responsibility for planning, conducting, and reporting evaluations.  
5. “Local Child Wellness Coordinator” for the purpose of this document means an individual who has been specifically tasked to : lead all Project LAUNCH activities within the local funded community; to work in close coordination and collaboration with the State Project Director (YCWE) to ensure the effective and efficient delivery of Project LAUNCH services within the targeted community; and to lead the Local Young Child Wellness Council to implement a strategic plan for the project and strategies for sustainability of successful aspects of the community program beyond the end of the grant period.
6. “Local Young Child Wellness Council” for the purpose of this document means a system planning and oversight Council already established to serve as a mechanism for bringing together stakeholders and partners to develop a shared vision for young child wellness and have crafted a specific plan for how to make that vision a reality.
7. “Stakeholder” for the purpose of this document means an individual, organization, constituent group or other entity that has an interest in and will be affected by the proposed grant project.
8. “Sustainability” for the purpose of this document means the ability to continue a program or practice after SAMHSA funding ends. 
9. “Target Community” for the purpose of this document means the specific population of people a particular program or practice is designed to serve or reach.

Description of Funding Opportunity: PROJECT LAUNCH 
 ISDH MCH Division is requesting applications from local and statewide service providers and planning organizations (SOC, nonprofit organizations, community care centers, rural health centers) for competitive grant funding. 
The purpose of Project LAUNCH is to promote the wellness of young children from birth to 8 years of age by addressing the physical, social, emotional, cognitive and behavioral aspects of their development. The goal of Project LAUNCH is to create a shared vision for the wellness of young children that drives the development of systemic change within the State and locally-based networks for the coordination of key child-serving systems and the integration of behavioral and physical health services. The expected result is for children to be thriving in safe, supportive environments and entering school ready to learn and able to succeed.
These awards are available as the result of a cooperative agreement with SAMHSA. Cooperative agreements between the State and SAMHSA require substantial post-award Federal programmatic participation in the conduct of the project.  
The Project LAUNCH grant program requires that the population of focus be children, from birth to 8 years of age, and their families. Efforts to improve and integrate systems and enhance services should include not only those providers and settings serving children from birth to 5 years of age (e.g. child care, early education, primary care, Head Start, Early Head Start) but also those systems, such as schools, serving children in the early elementary grades. Efforts to create better linkages between early childhood providers and schools are often much needed, and can be instrumental in ensuring that supports and skills gained in the first five years of life can be sustained and built upon when children enter school.
States, Territories, and Tribes will select a local pilot community within the larger jurisdiction to be a partner in Project LAUNCH.  States, Territories, and Tribes will bring together child-serving organizations to develop policies, financial mechanisms and other reforms to improve the integration and efficiency of the child-serving system.  

Local pilot communities are expected to have a dual focus on (1) improving collaboration across the child-serving system and (2) improving access to and availability of evidence-based prevention and wellness promotion practices.   Applicants are required to infuse mental health-informed practices into primary care, early care and education, home visiting, and family settings. Innovative and effective prevention/promotion practices at the local level will serve as models to be sustained and replicated throughout the State of Indiana.  While Project LAUNCH aims to serve families with young children from birth through age 8, services may also be provided to pregnant women and their families if these efforts are in the service of ensuring the health or wellbeing of the child and family.

Project LAUNCH is grounded in the public health approach, working towards coordinated programs that take a comprehensive view of health, addressing the physical, emotional, social, cognitive and behavioral aspects of well-being. The public health approach addresses the health needs of the population rather than only addressing the health problems of individuals. Project LAUNCH seeks to improve outcomes at the individual and community levels by addressing risk factors that can lead to negative outcomes. Project LAUNCH simultaneously promotes protective factors that support resilience and healthy development which can protect individuals from later social, emotional, cognitive, physical and behavioral problems; including early substance and alcohol use.  A major objective of this grant program is to strengthen and enhance the partnership between health and mental health at the federal, State/Territorial/Tribal, and local levels.  Project LAUNCH seeks to address health disparities among racial and ethnic minorities through this program by encouraging the implementation of strategies to decrease the differences in access, service use, and outcomes among the racial and ethnic minority young  children and families served. 
SAMHSA has demonstrated that behavioral health is essential to health, prevention works, treatment is effective, and people recover from mental and substance use disorders.  SAMHSA has identified eight Strategic Initiatives to focus the Agency’s work on people and emerging opportunities.  More information is available at the SAMHSA website: http://www.samhsa.gov/About/strategy.aspx.  Project LAUNCH is part of the Prevention of Substance Abuse and Mental Illness strategic initiative, which aims to support communities where individuals, families, schools, faith-based organizations, and workplaces take action to promote emotional health and reduce the likelihood of mental illness, substance abuse including tobacco, and suicide. This Initiative will include a focus on the Nation’s high-risk youth, youth in Tribal communities, and military families. 

Project LAUNCH requires key staff be hired to lead and direct programming in both the local community and the state.  These positions will work very closely along with other LAUNCH stakeholders throughout the life of the agreement.  Those positions are briefly described below:

Young Child Wellness Expert (YCWE)

The person in this position resides in the Indiana State Department of Health and has expertise in public health and early childhood mental health and development. This individual’s main responsibilities include: co-leadership of the State Council on Young Child Wellness and its activities (other co-chair must be the Young Child Wellness Partner); leadership in carrying out the State level strategic plan to improve outcomes for young children through improved collaboration, integration, and infrastructure development; ongoing communication, technical assistance, guidance and oversight of the local level activities; and fiscal oversight of the grant at the State and local levels.  

Young Child Wellness Partner (YCWP)

The person in this position resides in the Family and Social Services Administration’s Division of Mental Health and Addiction and has expertise in public health and early childhood mental health and development. This individual’s main responsibilities include (1) co-leadership of the State Council on Young Child Wellness and its activities (other co-chair must be the Young Child Wellness Expert); (2) co-leadership, with the YCWE, in carrying out the State -level strategic plan to improve outcomes for young children through improved collaboration, integration, and infrastructure development; and (3) working with the YCWE to provide technical assistance, guidance and oversight of the local level activities.

Young Child Wellness Coordinator (YCWC): To be hired in the local community

This is a full-time position in the chosen community. This person should have experience coordinating projects across local service systems and expertise in the field of child development and children’s mental health. This person is expected to communicate regularly with the State -level YCWE and YCWP, and participate on the State Council on Young Child Wellness. The Local Coordinator is also responsible for oversight of all local-level activities, including the work of the Local Child Wellness Council; partnerships with all local-level agencies and subcontractors; oversight of program implementation, workforce development and social marketing activities; and performance reporting at the local level.


expectations and scope of service

The scope of service for Project LAUNCH is to implement community-based, family centered services that promote young child wellness and increase the protective factors that support healthy development for children in the targeted community.  The scope of services must be evidenced-based, culturally and linguistically competent, and appropriate for the families and children served, and designed to strengthen infrastructure that can continue to impact young child wellness at the local level.

Applicants must identify a locality to serve as the local “pilot” community for the grant.  Examples of local communities are towns, cities, counties, a school district, and a cluster of zip codes or census tracts. The chosen locality should have a cohesive service system with a set of entities that represent the required members of the Local Council, should be suitable for the implementation of the Project LAUNCH activities, and should not be so large in terms of population or geography that the project cannot make a significant impact on the local service system.   

Project LAUNCH Indiana gRANT Requirements: 
Eligible applicant organizations must:
· Be a provider organization for direct client services (e.g. substance abuse prevention, mental health services) appropriate to the grant
· Be a part of a System of Care or have defined plans to expand to an SOC
· Be a domestic public or private nonprofit entity
· Have a minimum of two (2) years satisfactory history of providing relevant services to children and families in the specified locality
· Serve as the local lead agency and oversee all activities implemented within the targeted geographic service area
· Identify collaborators, including, but not limited to, community and faith-based organizations, behavioral health providers, substance abuse treatment centers, and health and social service agencies that will serve in the capacity of direct service providers and/or referral sources
· Have experience coordinating projects across local service systems and expertise in the field of child development
· Have experience in developing and timely completion of a project plan for similar projects
· Have the experience and agency capacity to begin implementation of programs and practices within ninety (90) days of receiving contract award.  Implementation includes the hiring and training of staff, initiation of services and/or program activities, including the provision of subcontracts and management of those contracts
· Assign staff for the duration of contract award that are qualified to deliver the services described in this RFP, have demonstrated experience serving the population of focus, and are familiar with the culture and language of population of focus.
Additionally, The ISDH MCH Division is requiring that all eligible applicants submit the following information in their proposal:
· A plan for how the proposed program will affect local infrastructure change within child-serving systems.  Additionally, backup documentation regarding the feasibility of implementation will be required.  This should include information about how the proposed program will potentially affect workforce capacity and policy among child-serving systems in the suggested locality.
· Needs Assessment
· Directly address how their proposed program addresses the Project LAUNCH 5 Core Strategies, including Home Visitation, Early Childhood Mental Health Consultation, Increased Access to Developmental Screenings, Family Strengthening, and Integration of Behavioral Health Into Primary Care.  
· Clearly define the population of focus that applicant intends to serve.  Additionally, clearly define the subpopulations within those populations of focus that may have disparate access to, use of, or outcomes from provided services.  These disparities may the result of language, beliefs, norms, values, and/or socioeconomic factors specific to the subpopulation.  Applicants will address access, use and outcomes for subpopulations, which can be defined by race, ethnicity, gender, and/or sexual orientation.
·  Evidence that their proposal is based on sound theoretical frameworks (e.g. social cognitive theory, theory of reasoned action, theory of planned behavior, etc.


Direct service delivery


Applicants are expected to implement a range of evidence-based programs or practices to support young child wellness. The programs or practices to be implemented should enhance, improve and/or build upon existing services, or address gaps in services to young children and their families. When selecting evidence-based programs, applicants are encouraged to select those that meet the specific needs of their communities. The public health approach embraced by Project LAUNCH means that the population of focus includes all children from birth to age 8.

Applicants must implement practices in the following areas (also referred to as the Project LAUNCH Core Strategies): 

• Screening and assessment in a range of child-serving settings: Increase the use of validated screening instruments, with a particular emphasis on social and emotional functioning, to ensure that developmental issues or concerns are identified and addressed early. Although there is an emphasis on developmental screenings, screening for other related behavioral health issues is also encouraged. 
• Integration of behavioral health into primary care settings: Increase the likelihood that issues related to young child wellness, particularly social and emotional issues, can be identified and appropriately addressed within the primary care setting. This goal can be achieved through increasing knowledge, changing practices, and co-locating mental health and family support professionals within the primary care setting, as well as improving linkages and ongoing communication between primary care and other providers within the community. 

• Mental health consultation in early care and education: Ensure that child care and educational settings provide optimal learning environments for young children that lead to positive development across all domains, with a particular focus on social and emotional development.  Mental health consultation can be at the program, school, or classroom level to enhance provider/teacher knowledge and behavioral strategies or at the individual child and family level in order to facilitate appropriate assessment, intervention, and/or referral for behavioral health concerns. 

• Enhanced home visiting through increased focus on social and emotional well-being: Expand and enhance existing home visiting programs, with particular attention to increasing the focus on promoting healthy social and emotional development and behavioral health among children and families participating in home visiting programs. Grantees should not duplicate home visiting services being funded through other federal initiatives, but should rather expand or enhance the quality of care provided in existing programs through training, mental health consultation, and improved coordination. 

• Family strengthening and parent skills training: Improve outcomes for young children by helping their parents to provide healthy, safe, and secure family environments in which to learn and grow.  Family strengthening activities can range from broad-based parent education, such as workshops for parents, to more targeted and ongoing efforts, such as parent support groups, preventive interventions, peer-to-peer support, and parent leadership training. 

using evidence-based practice

Project LAUNCH is intended to fund services or practices that have a demonstrated evidence base and that are appropriate for the population(s) of focus. An evidence-based practice (EBP) refers to approaches to prevention or treatment that are validated by some form of documented research evidence.  In the project narrative, eligible applicants are required to: 

• Identify the evidence-based practice(s) you propose to implement for the specific population(s) of focus
• Identify and discuss the evidence that shows that the practice(s) is (are) effective for the specific population(s) of focus
• Provide justification for proposing the use of more than one evidence-based practice, clearly identifying which service modality and population of focus each practice will support.
• Discuss why the proposed EBP is appropriate to use for the intended population(s) of focus.  

local infrastructure development
In addition to funding direct services for families and children birth to age 8, Project LAUNCH also requires local communities to implement infrastructure development activities to create strong systems that deliver integrated prevention, promotion, and intervention services for young children.  SAMHSA’s Project LAUNCH cooperative agreements require infrastructure development and service delivery components at both the state and local level.  At the state level, activities focus primarily on infrastructure reform efforts aimed at creating an integrated system for promoting the wellness of young children and workforce development activities.  At the local level, grantees are involved in both local infrastructure development and service delivery.  All activities share a common goal of building a solid foundation for sustaining effective, integrated services and systems to support and promote the wellness of young children and their families.   Required local infrastructure activities include: 

• Identification of a full-time Local Young Child Wellness Coordinator (Local Coordinator) to lead the project at the local level.  The Local Young Child Wellness Coordinator will have the following responsibilities:

· Serve as the primary day-to-day contact with ISDH and maintain weekly communication with the YCWE.
· Have experience coordinating projects across local service systems (physical, mental, social, emotional and behavioral domains and related service systems) and have expertise in the field of child development.
· Have demonstrated experience in mobilizing service systems, program management, leadership experience, and demonstrated ability to foster collaborative relationships.
· Work in close coordination and collaboration with the state YCWE to ensure the effective and efficient delivery of Project LAUNCH services within the targeted community throughout the life of the contract. 
· Possess a B.A. M.A. preferred; seven to 10-year combination of education, training, and/or relevant experience in child development, public health, mental health or substance abuse prevention services is preferred.
· Lead all Project LAUNCH activities within the locally funded community.
· Attend any and all strategic planning, evaluation, leadership committee meetings, state Young Child Wellness Council meetings, weekly planning meetings, and any other meeting deemed necessary by the state YCWE.
· Develop collaborative arrangements with service providers and community organizations in order to create a network of support for families in the local community.
· Ensure direct service staff receives specialized training to deliver evidence-based programs/practices.
· Monitor and oversee the work of the Local Young Child Wellness Council to develop and implement a strategic plan for the project and strategies for sustainability of successful aspects of the community program beyond the end of the grant period.  
· Ensure compliance with all evaluation and reporting requirements.  
· Attend all meetings and federally sponsored calls as mandated by ISDH, including the semiannual Grantee meeting held in Washington, D.C.
· Participate in, or provide a representative, for all Project LAUNCH federally sponsored webinars.
· Submit reports and other materials to the state YCWE to meet required reporting criteria and deadlines.
· Oversee administration of subcontracts.
· Provide the state YCWE with a list of program staff, including staff assigned to the project through subcontracts, at the beginning of each Federal fiscal year (September 30).

• Completion of a local-level environmental scan in the in partnership with the Local Council. 

• Development of a local-level strategic plan. This plan must link with the State strategic plan to support young child wellness. The strategic planning process is intended to be continuous over the course of the grant. 

• Establishment of a local planning and oversight Council on Young Child Wellness (Local Council). The Local Council may be integrated into an existing body whose primary function is young child wellness. Parents must play a critical role as participants in the development, planning, implementation and evaluation of the Project LAUNCH grant. The responsibilities of the Local Council will include assisting in the development of the local-level environmental scan and strategic plan, oversight of the development and implementation of services and activities, participation in infrastructure reform, policy development, social marketing, and workforce development activities at the local level. 

The Local Council must include representatives from the following, as dictated by SAMHSA: 

• Health (including representatives from the private sector) 
• Mental Health 
• Child Welfare 
• Substance Abuse Prevention 
• Early Childhood Education and Local Education Agencies (e.g. Head Start, Early Head Start and Part C) 
• Families in the population of focus (grantees should have approximately 10% family representation on their Councils 

Award Information:
Summary of Funding:
Applicant should describe, in detail, the methods in which Project LAUNCH Indiana will become seamlessly incorporated into the current infrastructure of System of Care and/or agency. The applicant should justify the size of the budget for each category of fundable services, for a total of no more than $709,508 per Fiscal Year.  Grants will be for a 12 month period with an anticipated start date of January 2014.  Project LAUNCH is a cooperative agreement with SAMHSA that is scheduled to last through 9/29/17.
REQUIRED:  Up to 20% of the grantee award may be used for data collection and evaluation, including incentives for participating in the required data collection follow-up.  This should be reflected in the applicant agency’s Budget Narrative in the Project LAUNCH Indiana Application, Section 6-2.
Maternal and Child Health is focused on building systems of care. Rather than funding isolated programs and services, MCH will only provide funds for organizations that collaborate and build integrated systems, especially those that enhance service capacity.
Eligibility and Requirements:
Applicant organization:
· Must be a nonprofit entity (as defined by the IRS Tax Determination) or a defined System of Care (SOC)
· Must form traditional and nontraditional collaborations between agencies or organizations 
· Must serve populations within Indiana
· Must comply with financial requirements as listed in the Budget Section
Application and review information:
· Applicants must identify how they will address each of the LAUNCH 5 Core Strategies in the Strategic Planning Template provided in Section 5.4 of the Project LAUNCH Application.
· Reviewers will be looking for evidence of strategies to reduce disparities in access, service use, and outcomes.  When scoring your application, reviewers will look for evidence you have addressed disparities in all program areas you propose for Project LAUNCH.
· Applicants will find the Project LAUNCH Indiana RFP Scoring Tool at the end of this document.  
Additional evaluation weight will be assigned to centers that:
· Provide services in high-risk counties.

Expected reporting and performance criteria:
All applicants, as part of a potential contract with the State, will be required to choose and subcontract with a local, independent evaluator that will provide evaluation services for Project LAUNCH.  
The person/organization that is subcontracted for this position should have expertise in planning and executing program evaluation in the area of public health and early childhood mental health and development, in addition to expertise in quantitative and qualitative data collection methods.  The evaluator’s main responsibilities will include: 
· Leadership in planning and developing the local evaluation plan (to include process and outcome components);
·  Leadership in collecting, analyzing, and disseminating data ; 
·  Participation in the national cross-site evaluation, including training and technical assistance on common data elements, tools, and approaches; 
·  Providing ongoing evaluation technical assistance to service providers and the LAUNCH program team, as well as oversight of the local data collection activities; 
· Sharing of data results and evaluation processes with the Young Child Wellness Expert, Young Child Wellness Partner (States/Territories only) and Local Young Child Wellness Coordinator; and 
· Reporting on the evaluation through annual technical reports, quarterly TRAC data entry, and monthly meetings and calls with SAMHSA project officers and the national cross-site evaluation team.
Grantees are expected to design and implement comprehensive evaluations of their Project LAUNCH programs. Grantee-level local evaluations should include process and outcome evaluation components.  Grantees must describe the specific strategies that they will use to implement the process and outcome evaluation.  The process evaluation will assess the implementation of the five core strategies and two crosscutting activities, including the fidelity of chosen practices and programs.  The process evaluation should also include mechanisms for using data to make program improvements.  The outcomes component of the evaluation should aim to demonstrate potential linkages between project activities and improved outcomes at the State/Territorial/Tribal. 
Evaluation design components must link directly to the goals and objectives of the project, and the data that the grantee will collect should clearly support these ends. Specifically, grantees should:

· Describe the evaluation methodology in detail.
· Demonstrate the validity and usefulness of the data that they will collect for the required core strategies and cross-cutting activities.
· Discuss the analytic and technical approaches for the evaluation.

At a minimum, grantees must include the following in their grantee-specific evaluations:
· Provider survey (to include baseline services, implementation and coordination of Project LAUNCH services, workforce development outcomes)
· Parent survey (collection of demographic information; parent satisfaction with services received; qualities of the relationship with child; parent understanding of child’s emotion and behavior; effect of the experience on child wellness, family functioning, parenting, and child school readiness/academic performance) 
· Community partners/collaborators and council members survey (domains can include perceptions of partner contributions, partnership functioning, partner roles within collaboration, frequency of partner interaction, information sharing, and shared outcomes)
Grantees are strongly encouraged to propose a community-wide population outcome study using existing data sets from national, State, or local data centers. 
Grantees are required to participate in all aspects of the Project LAUNCH evaluation, which includes three distinct and connected levels of data collection and assessment efforts that are described below.  In addition, potential grantees must be willing and ready to use any data collection tool and instrument that the external evaluation team deems appropriate for Project LAUNCH evaluative measures.  
Local Evaluation_________________________________________________________
Potential grantees will be required to collaborate with a chosen evaluator in order to provide evidence of changes in the child and family service system at the state and local levels, workforce enhancement for providers of child and family services in LAUNCH communities, and improvements in family, parent, and child health and well-being.  There will be two major components of the local evaluation:
PROCESS EVALUATION:  This component will evaluate the implementation of the 5 LAUNCH Core Strategies and the implementation of systems change activities.  The process evaluation will also include mechanisms for using data to make program improvements.
OUTCOME EVALUATION:  This component will evaluate systems changes, provider changes, family and parent-level changes, and child-level changes.  

Center for Mental Health Services (CMHS) TRAC Performance Measurement_____________
TRAC is a performance management tool which involves the continual measurement and reporting of indicators of the status of conditions for which CMHS is accountable.  It is not intended to evaluate the effectiveness of your particular program, but rather to monitor how success is reached through mutual goals, provide indicators to measure progress, and serve as continual measurement and reporting of indicators on the status of the conditions for which a program is accountable.  
In conjunction with the State, the grantee will create goals surrounding six major Infrastructure Development, Prevention, and Mental Health Promotion (IPP) Indicators:
WORKFORCE DEVELOPMENT:  The number of people in the mental health and related workforce, trained in mental health-related practices/activities, is consistent with the goals of the grant.
PARTNERSHIPS/COLLABORATIONS:  The number of organizations collaborating, coordinating, and/or sharing resources with other organizations as a result of the grant.
ACCOUNTABILITY:  The number and percentage of work group/advisory group/council members who are consumers/family members.
TYPES/TARGETS OF PRACTICE:  The number of people receiving evidence-based mental health-related services as a result of the grant.  
SCREENING:  The number of individuals screened for mental health or related intervention.
REFERRAL:  The number of individuals referred to mental health or related services.
TRAC goals will be reported quarterly to the chosen evaluation team.  Potential grantees will be responsible for collecting, storing, and reporting on all TRAC-related goals.     

Cross-Site Evaluation (CSE)______________________________________________________
National cross-site evaluation will be reported bi-annually and is compiled to summarize findings across all LAUNHCH grantees across the country.  Evaluation questions and subsequent quantitative data will be based on implementation and outcomes of amount/types of services delivered, families served, assessments conducted, provider training, and family demographics.  CSE will also include annual interviews with key LAUNCH staff at the state and local level and LAUNCH stakeholders.  The resulting CSE Annual Report will be compiled with all exiting LAUNCH cohorts to compare implementation outcomes, systems outcomes, parent and child outcomes, and service descriptions from a state and local context.  

anticipated timeline:
Project LAUNCH operates on a tight timeline and requires that any potential grantee adhere to the federal guidelines per the requirements of receiving continued funding.  The timeline below anticipates a set of ideal circumstances and also includes state-level responsibilities as they relate to the local community.  
1. Final Decision made by  11/8/13
1. Start Contracting process with new vendor: 90 Days maximum
1. End of November 2013: Local community Implementation Plan created that indicates timelines for the formation of the Local Young Child Wellness Council, the drafting of a strategic plan, signing subcontracts, and detailing the start of services.
1. Services begin by January 2014
1. January 2014: Data for TRAC goals given to evaluation team
1. February 15, 2014: All Cross-Site Data given to evaluation team
1. April 2014:  Data for TRAC goals given to evaluation team.
1. July 2014: Data for TRAC goals given to evaluation team.
1. August 15, 2014:  All Cross-Site Data given to evaluation team.
1. October 2014: Data for TRAC goals given to evaluation team.
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Section 1: Application Instructions
Please use the Project LAUNCH Indiana document for all required application information. The application narrative cannot exceed 50 pages with one-inch margins, using easily readable 12-point font.  Applications that exceed the page limit will be considered non-responsive and will not be entered into the review process. (If you MUST alter the application document for any reason, it must be IDENTICAL to the original.)  The following outlines each section that must be completed in the Project LAUNCH Application document:
Section 2: Completion checklist
Please use the Project LAUNCH Indiana Application document, which includes the Completion Checklist in Section 2.  The Completion Checklist in Section 2 serves as a guide to ensure that all appropriate and required materials are submitted with the application document. Double click on each check box to indicate a “check mark” for completion.  Please note that the checklist includes a checkbox indicating that the applicant agency is registered with the Secretary of State.  
This checklist is to assist in assuring each section of the application is complete. Before submitting, please confirm that each section is completed in its entirety. 
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Section 3: Important information
In Section 3: Important information, please list the Name, Title and Signature of the following individuals within the applicant agency
· Authorized Executive Director
· Project Director
· Person of contact
· Person authorized to make legal and contractual agreements
Section 4: Summary
This summary will provide the reviewer a succinct and clear overview of the applicant’s plan to implement the program. The summary should be the last section written and reflect the information in the “Strategic Planning: “Goals, Objectives and Implementation Strategies” template and narrative provided in the Project LAUNCH Application. Please include a brief description of the project with the following:
· Target population (e.g. race, ethnicity, age, socioeconomic status, geography) and its needs and discuss why the specific interventions proposed are expected to have a substantial positive impact on the appropriate performance measure(s). 
· How the proposed program will address the 5 LAUNCH Core Strategies.  Briefly describe how the applicant agency will address enhanced home visitation, early childhood mental health consultation, increased access to developmental screenings, integration of behavioral health into primary care, and family strengthening and parent skills training.  
· Existing community partnerships (e.g. referral sources, clinics, healthcare providers, childcare providers, family resource centers, etc.) and how the applicant will work to create new partnerships. 
Section 5: Application narrative

Section 5-1: Organization background/capacity:
This section will enable the reviewers to gain a clear understanding of your organization and its ability to carry out the proposed project—in collaboration with local partners.
· Discuss the history, capability, experiences, and major accomplishments of the applicant organization.
· Discuss the history, capability, experiences, and major accomplishments of any partnering organization as they relate to your proposed project.
· The organization will provide evidence of current or previous work in the field of mental health consultation, early childhood initiatives, home visiting, and family strengthening.

Section 5-2: Evidence-Based Programming 
Identify the evidence-based service(s) that will be expanded or implemented and discuss how the service(s) address (es) the purpose, goals and objectives of the proposed project.  Be specific in naming which EBP is planned on being implemented.  Please cite the sources of the information. Discuss how the model(s) will be implemented and/or expanded with fidelity to the national model. Examples of programs can be found in the appendix section of this RFP.
Section 5-3: Population of focus and Statement of need 
This section must describe need for and significance of this program in the specific community of population as it relates to the program goals. It is intended to help reviewers understand the need for the specific proposed strategies within the context of the community in which the strategies will be implemented. With respect to the primary purpose and goals of the grant program, please:
· Describe and justify the population of focus (demographic information on the population of focus, such as race, ethnicity, age, socioeconomic status, and geography, must be provided)
· Describe and justify the geographic area(s) to be served
· Use data to describe the need and extent of the need (e.g. current prevalence or incidence rates) for the population(s) of focus
· Provide sufficient information on how the data were collected so reviewers can assess the reliability and validity of the data
· Cite all references (do not include copies of sources) 
· Describe how the needs were identified
· Identify existing service gaps
· Demonstrate how the applicant agency and its partner organization(s) have linkages to the population(s) of focus and ties to grassroots/community-based organization that are rooted in the culture(s) of the population(s) of focus
· Explain how your agency or System of Care (SOC) has a cohesive service system currently in operations that is suitable and capable for the LAUNCH program model.  Written narrative and org charts are highly encouraged. 
Documentation of need may come from a variety of reliable and valid sources including both qualitative and quantitative sources. Quantitative data can come from local epidemiologic data, State data (e.g. from state needs assessment), and/or national data.
Section 5-4: Goals/Objectives 
This section must describe how your program intends to address the five Core Strategies of Project LAUNCH.  
Applicants will use the “Strategic Planning: “Goals, Objectives and Implementation Strategies” template provided in the Project LAUNCH: Application.  Applicants will provide a minimum of two goals and two objectives for each of the Project LAUNCH Core Strategies.
 In addition, applicants will provide narrative of goals, objective, and activities as they relate to the five Core Strategies of Project LAUNCH and to the following:
· Clearly state the unduplicated number of individuals the project proposes to serve (annually and over the entire project period) with grant funds
· Describe how achievement of the goals will produce meaningful and relevant results for the population(s) of focus
· Success with implementing programs/cooperative agreements similar to Project LAUNCH.
[bookmark: _Section_5-5:_Activities]Section 5-5: Activities 
This section must describe the activities of the project. These must relate to the proposed Goals and Objectives that are outlined in the “Strategic Planning: “Goals, Objectives and Implementation Strategies” template.
· Describe the evidence-based practices that will be used in each of the 5 LAUNCH Core Strategy areas and justify their use for your population(s) of focus and your proposed program.  
· Describe how the proposed practices will address the following issues in the population(s) of focus while retaining fidelity to the chosen practice: demographics (race, ethnicity, religion, gender, and socioeconomic status), language and literacy, and disability.  
· Describe how the populations of focus will be identified, recruited and retained. Using knowledge of beliefs, norms and values, and socioeconomic factors of the population of focus, discuss how the proposed approach addresses these issues in outreaching, engaging, and delivering programs to this population (e.g. collaborating with community gatekeepers).
· Address strategies to reduce disparities in access, service use, and outcomes for the population(s) of focus.  

· Identify any other organization that will participate in the proposed project. Describe their roles and responsibilities and demonstrate the commitment of these entities to the project.
· Evidence that the necessary groundwork (e.g. planning, development of memoranda of understanding, identification of potential facilities) has been completed or near completion so that the project can be implemented and service delivery begin in January 2014.
· Describe how the project components will build upon the other existing efforts serving families with young children and enhance the strength and breadth of these efforts.
· Describe how you ensure the meaningful participation of families in assessing, planning, implementing, and evaluating your project.
· Describe how you intend to achieve at least 10% representation from family members/parents on the Local Young Child Wellness Council.  
· Describe the potential barriers to success of the proposed project and how these barriers will be addressed.
· Describe how program continuity will be maintained when there is a change in the operational environment (e.g. staff turnover, change in project leadership) to ensure stability over time.
Section 5-6: Staffing plan
This section must describe the staff currently available and staff to be hired to conduct the project activities.
· List and describe the staff positions for the project (within the applicant agency and its partner organizations), including the Project Director and other key personnel, including a data coordinator, mental health consultant, etc.),showing the role of each and their level of effort of full-time equivalency (FTE), experience working with the proposed population; appropriate qualifications to serve the population (s) of focus, familiarity with cultures and languages of the proposed population(s)?
· Staffing should be reflective of potential numbers served.
· For positions already filled, provide a brief Bio-Sketch, found in the Project LAUNCH Indiana Application document Section 7-1.
· For positions to be announced, provide a brief Job Description, found in the Project LAUNCH Indiana Application document Section 7-2.
· Please be sure the Staffing Plan matches the personnel listed in the Bio-Sketches and positions listed in Job Descriptions.  
Section 5-7: Resource Plan/Facilities 
This section must describe the facilities that will house the proposed services.
· Describe resources available (within the applicant agency and its partner organizations) for the proposed project (e.g., facilities, equipment).
· Assure that project facilities will be smoke, tobacco, alcohol, and drug-free at all times.
· Explain how the facilities are compliant with the Americans with Disabilities Act (ADA) and are amenable to the population(s) of focus. If the ADA does not apply to applicant organization, explain why.
Section 5-8: Evaluation Plan 

All applicants, as part of a potential contract with the State, will be required to choose and subcontract with a local, independent evaluator that will provide evaluation services for Project LAUNCH.  
All applicants are required to collect data for reporting and monitoring purposes as mentioned in the Expected Reporting and Performance Criteria section. This information must be collected on an on-going basis and reported to the independent evaluator and the State. In this section, the applicant organization must document its ability to collect and report on TRAC, Cross-Site Evaluation (CSE) and the local evaluation that is designed by an independent evaluator.  For each of the bullets below; please list responsible staff, or if they are not currently hired; identify a proposed position.
· Describe plan for data collection. Specify all measures or instruments to be used; specifically, describe current collection efforts and plans to expand. 
· Describe plan for data management.
· Describe plan for protection of client privacy, following HIPAA requirements and FERPA requirements if your proposed program will include school systems.
· Describe specific measurable outcomes for each objective and its corresponding activities listed on the “Strategic Planning” Goals, Objectives, and Implementation Strategies” template in the Project LAUNCH Indiana Application Section 5-4.
· Describe plan of action if process outcomes or objective outcomes are not on target during a quarterly or year-end evaluation.
· Describe how new data as a result of the program will be used to guide the project in the future.
· Describe how process outcomes and objective outcomes will be disseminated to stakeholders within the applicant agency, its partnering agencies, and throughout the local community.  
Section 5-9: Sustainability plan 
Funding during the four-year Project LAUNCH grant provides a strong foundation for service delivery at the Project LAUNCH community level; however, to help ensure that local-level services continue beyond the grant period, SAMHSA requires Project LAUNCH coordinators and councils to address funding issues in their first year. LAUNCH leaders focus on both current and future funding throughout the life of the grant, beginning with an environmental scan to examine state and local early childhood funding streams and continuing with a strategic plan that includes strategies for addressing sustainability. 
Sustainability planning for Project LAUNCH should fall into the following categories:
· Developing or expanding services and supports based on the system of care philosophy and approach.
· Creating or improving financing strategies.
· Providing training, technical assistance, or coaching.
· Generating support among families, youth, local, and state communities.
Please provide your sustainability ideas both in narrative form and in the “Strategic Planning: “Goals, Objectives and Implementation Strategies” template provided in the Project LAUNCH Application Section 5-4 as they relate to each of these categories and the 5 LAUNCH Core Strategies.
Section 5-10: Literature citations 
In this section, please list complete citations for all references cited, including (American Psychological Association [APA] style is recommended):
· Document title
· Author
· Agency
· Year
· Website (if applicable)
Section 6: Budget
The Project LAUNCH Indiana Application document includes formats for each of the required attachments listed below. For budget-related questions, please contact Alisha Borcherding at aborcherding@isdh.in.gov or 317-233-7129.
[bookmark: _Toc327351263]Section 6-1: FY 2014 BUDGET Revenue
[bookmark: _Section_6-B:_Budget]Please use the Project LAUNCH Indiana Application document, Section 6-1 to fill out the required Budget Revenue information.
Sources of Anticipated Revenue
· List all anticipated revenue according to source. All revenue used to support the project operations must be budgeted.
[bookmark: _Toc327351266]Section 6-2: FY 2014 BUDGET Narrative
[bookmark: _Section_6-C:_BUDGET][bookmark: _Section_6-D:_Budget]Please use the Project LAUNCH Indiana Application document, Section 6-2 to fill out the required Budget Narrative information for the Fiscal Year indicated.  All applicants, as part of a potential contract with the State, will be required to choose and subcontract with a local, independent evaluator that will provide evaluation services for Project LAUNCH.  The total amount that can be requested is $709,756.  
As dictated by SAMHSA, the local community must receive at least 65% of the award amount and the evaluation and performance measurement team must receive up to 20%.  These calculations must be reflected in the budget the applicant agency submits to ISDH.  
[bookmark: _Section_6-E:_BUDGET][bookmark: _Section_6-F:_Budget][bookmark: _Section_6-E:_BUDGET_1][bookmark: _Section_6-F:_Budget_1]The Budget Narrative must include a justification for every project line item. Each narrative statement should describe what the specific item is, how the specific item relates to the project, and how the amount shown in the project budget was derived. Staff information must include staff name, position, hours worked on the project, salary, and a brief description of duties. In-state travel information must include miles, reimbursement ($.44 per mile), and reason for travel. All travel reimbursement must be within ISDH travel policy (available on request).
· Round all amounts to the nearest dollar.
Schedule A: 
· For each individual staff, provide the name of the staff member and a brief description of their role in the project.
· If multiple staff are entered in one row (for instance, 111.400 Nurses) a single description may be provided if applicable.
· Calculations must be provided for each staff member in the Calculations column. This calculation should be in the form: Salary = $/hr x hours/week x weeks/year. 
· Fringe may be calculated for all staff. If different fringe rates are used for different categories of staff, fringe may be calculated by category.
Schedule B: 
· List each contract, each piece of equipment, general categories of supplies (office supplies, medical supplies, etc.), in-state travel by staff member, and significant categories in Other Expenditures (such as Indirect) in the appropriate column. Provide calculations as appropriate.
· Calculations are optional for Contractual Services.
· Travel must be calculated for each staff member who will be reimbursed and may not exceed $0.44 per mile.

SCHEDULE A - CHART OF ACCOUNT CODES
111.000	PHYSICIANS
	Clinical Geneticist
	OB/GYN

	Family Practice Physician
	Other Physician

	General Family Physician 
	Pediatrician  

	Genetic Fellow
	Resident/Intern 

	Medical Geneticist 
	Substitutes/Temporaries

	Neonatologist
	Volunteers



111.150	DENTISTS/HYGIENISTS
	Dental Assistant
	Substitutes/Temporaries

	Dental Hygienist
	Volunteers

	Dentist
	



111.200	OTHER SERVICE PROVIDERS
	Audiologist
	Outreach Worker

	Child Development Specialist
	Physical Therapist

	Community Educator
	Physician Assistant

	Community Health Worker
	Psychologist

	Family Planning Counselor
	Psychometrist

	Genetic Counselor (M.S.)
	Speech Pathologist

	Health Educator/Teacher
	Substitutes/Temporaries

	Occupational Therapist
	Volunteers



111.350	CARE COORDINATION
	Licensed Clinical Social Worker (L.C.S.W.)
	Social Worker (B.S.W.)

	Licensed Social Worker (L.S.W.)
	Social Worker (M.S.W.)

	Physician
	Substitutes/Temporaries

	Registered Dietitian
	Volunteers

	Registered Nurse
	



111.400	NURSES
	Clinic Coordinator
	Other Nurse

	Community Health Nurse
	Other Nurse Practitioner

	Family Planning Nurse Practitioner
	Pediatric Nurse Practitioner

	Family Practice Nurse Practitioner
	Registered Nurse

	Licensed Midwife
	School Nurse Practitioner

	Licensed Practical Nurse
	Substitutes/Temporaries

	OB/GYN Nurse Practitioner
	Volunteers



111.600	SOCIAL SERVICE PROVIDERS
	Caseworker
	Social Worker (B.S.W.)

	Licensed Clinical Social Worker (L.C.S.W.)
	Social Worker (M.S.W.)

	Licensed Social Worker (L.S.W.)
	Substitutes/Temporaries

	Counselor
	Volunteers

	Counselor (M.S.)
	

	
	


SCHEDULE A - CHART OF ACCOUNT CODES (Continued)

111.700	NUTRITIONISTS/DIETITIANS
	Dietitian (R.D. Eligible)
	Registered Dietitian

	Nutrition Educator
	Substitutes/Temporaries

	Nutritionist (Master Degree)
	Volunteers



111.800	MEDICAL/DENTAL/PROJECT DIRECTOR
	Dental Director
	Project Director

	Medical Director
	



111.825	PROJECT COORDINATOR

111.850	OTHER ADMINISTRATION
	Accountant/Finance/Bookkeeper
	Laboratory Technician

	Administrator/General Manager
	Maintenance/Housekeeping

	Clinic Aide
	Nurse Aide

	Clinic Coordinator (Administration)
	Other Administration

	Communications Coordinator
	Programmer/Systems Analyst

	Data Entry Clerk
	Secretary/Clerk/Medical Record

	Evaluator
	Substitutes/Temporaries

	Genetic Associate/Assistant
	Volunteers

	Laboratory Assistant
	



115.000	FRINGE BENEFITS

200.700	TRAVEL
	Conference Registrations
	Out-of-State Staff Travel

	In-State Staff Travel
	



200.800	RENTAL AND UTILITIES
	Janitorial Services
	Rental of Space

	Other Rentals
	Utilities

	Rental of Equipment and Furniture
	



200.850	COMMUNICATIONS
	Postage (including UPS)
	Reports

	Printing Costs
	Subscriptions

	Publications
	Telephone



200.900	OTHER EXPENDITURES
	Insurance and Bonding    
	Insurance premiums for fire, theft, liability, fidelity bonds, etc. Malpractice insurance premiums cannot be paid with grant funds.  However, matching and nonmatching funds can be used.

	Maintenance and Repair   
	Maintenance and repair services for equipment, furniture, vehicles, and/or facilities used by the project.

	Other   
	Approved items not otherwise classified above.


[bookmark: _Application_Narrative][bookmark: _Section_5-A:_Organizational]EXAMPLES OF EXPENDITURE ITEMS THAT WILL NOT BE ALLOWED
SAMHSA grant funds must be used for purposes supported by the program and may not be used to:
 
• Pay for any lease beyond the project period. 
• Provide services to incarcerated populations (defined as those persons in jail, prison, detention facilities, or in custody where they are not free to move about in the community). 
• Pay for the purchase or construction of any building or structure to house any part of the program. (Applicants may request up to $75,000 for renovations and alterations of existing facilities, if necessary and appropriate to the project.) 
• Provide residential or outpatient treatment services when the facility has not yet been acquired, sited, approved, and met all requirements for human habitation and services provision. (Expansion or enhancement of existing residential services is permissible.) 
• Pay for housing other than residential mental health and/or substance abuse treatment. 
• Provide inpatient treatment or hospital-based detoxification services. Residential services are not considered to be inpatient or hospital-based services. 
• Make direct payments to individuals to induce them to enter prevention or treatment services. However, SAMHSA discretionary grant funds may be used for non-clinical support services (e.g. bus tokens, child care) designed to improve access to and retention in prevention and treatment programs. 
• Make direct payments to individuals to encourage attendance and/or attainment of prevention or treatment goals. However, SAMHSA discretionary grant funds may be used for non-cash incentives of up to $20 to encourage attendance and/or attainment of prevention or treatment goals when the incentives are built into the program design and when the incentives are the minimum amount that is deemed necessary to meet program goals. SAMHSA policy allows an individual participant to receive more than one incentive over the course of the program. However, non-cash incentives should be limited to the minimum number of times deemed necessary to achieve program outcomes. A grantee or treatment or prevention provider may also provide up to $20 cash or equivalent (coupons, bus tokens, gifts, child care, and vouchers) to individuals as incentives to participate in required data collection follow up. This amount may be paid for participation in each required interview. 

• Food is generally unallowable unless it’s an integral part of a conference grant or program specific (e.g. children’s program, residential).

The following may not be claimed as project cost for ISDH MCH projects and may not be paid for with MCH funds:
1. Construction of buildings, building renovations;
2. Depreciation of existing buildings or equipment;
3. Contributions, gifts, donations; 
4. Entertainment, food;
5. Automobile purchase;
6. Interest and other financial costs; 
7. Costs for in-hospital patient care;
8. Fines and penalties;
9. Fees for health services;
10. Accounting expenses for government agencies;
11. Bad debts;
12. Contingency funds;
13. Executive expenses (car rental, car phone, entertainment);
14. Client travel; and
15. Legislative lobbying.


The following may be claimed as project cost for MCH projects and may only be paid for with specific permission from the both the Director of MCH: 
1. Equipment;
2. Out-of-state travel; and
3. Dues to societies, organizations, or federations.
For further clarification on allowable expenditures please contact: Alisha Borcherding ABorcherding@isdh.in.gov  or 317-233-7129.

[bookmark: _Toc327351269]SECTION 7: required attachments
[bookmark: _Toc327351270]Section 7-1: Bio-sketches (instructions)

Biographical Sketch 

Existing curricula vitae of project staff members may be used if they are updated and contain all items of information requested below. You may add any information items listed below to complete existing documents. For development of new curricula vitae include items below in the most suitable format: 
1. Name of staff member 
2. Educational/Training Background: school(s), location, dates attended, degrees earned (specify year), major field of study 
3. Professional experience  


Section 7-2: job Descriptions (instructions)
Please use the Project LAUNCH Application document, Section 7-2 to fill out the required Job Description Information.

For positions to be announced and positions currently filled, please provide a brief Job Description for up to five key personnel to be hired. 

Note:  This should EXCLUDE the Young Child Wellness Coordinator position as that is required by Project LAUNCH.  We want to know what key personnel the applicant believes is required to implement the goals of Project LAUNCH effectively and efficiently.  

1. Title of position 
2. Description of duties and responsibilities 
3. Qualifications for position 

[bookmark: _Section_7-2:_Job][bookmark: _Toc327351272]Section 7-3: Timeline (instructions)
· Please include a minimum of the following information in the Timeline: 
· List activities to occur within each of the Phases (Planning, Implementation, and Evaluation).  The applicant’s activities will be reflective of services beginning in January 2014.
· Indicate in which quarter(s) each activity will occur.
· Please ensure these activities and dates of occurrence correspond with the activities and dates listed in the “Strategic Planning: Goals, Objectives, and Implementation Strategies” template in the Project LAUNCH Indiana Application Section 5-4.

[bookmark: _Toc327351273]SECTION 8: additional required documents
If applicable, please include the following required documents (no specific format required) with the Project LAUNCH Indiana Application submission.
Please refer to the SUBMISSION INFORMATION section for more information.
[bookmark: _Toc327351274]Section 8-1: IRS Nonprofit Tax Determination Letter (1 page max)
If applicable, please include with the submission of the Project LAUNCH Indiana Application document, an attachment of an electronic copy (PDF recommended) of the applicant organization’s IRS Nonprofit Tax Determination Letter. Please limit this attachment to 1 page total.
[bookmark: _Toc327351275]ATTACHMENT 8-2: Org Chart & Program-Specific Org Chart (2 pages max)
Please include with the submission of the Project LAUNCH Indiana Application document, an attachment of an electronic copy (PDF recommended) of the applicant organization’s overall organizational chart as well as the applicant organization’s program-specific organization chart. The program specific-organization chart must include program partners, existing program staff, to-be-hired program staff, key personnel, etc. Please limit this attachment to 2 pages total.
[bookmark: _Toc327351276]ATTACHMENT 8-3: Letters of Support / Agreement / mou’s (10 pages max)
Please include with the submission of the Project LAUNCH Indiana Application document, an attachment of an electronic copy (PDF recommended) of letters of support, letters of agreement, and/or memoranda of understanding from every partner identified in the application. These documents must include date, contact information of individual endorsing letter, and involvement with the project or organization. Please limit this attachment to 10 pages total.


[bookmark: _Toc327351278]additional resources
[bookmark: _Toc327351201][bookmark: _Toc327351279]mch contacts
[bookmark: _elinor_hansotte,_mph]Jeena siela, M.p.h.
Deputy Director, Maternal and Child Health Division
317-234-7731
jsiela@isdh.in.gov 
Kristin Lawson
Young Child Wellness Expert, Maternal and Child Health Division
317-233-5606
krlawson@isdh.in.gov 


[bookmark: _Toc327351281]Grants management contacts
Alisha borcherding
MCH Business Manager
317.233.7129 
aborcherding@isdh.in.gov
Examples of evidence based practices:
· Parents As Teachers
· Incredible Years

[bookmark: _GoBack]website Resources
· Project LAUNCH: http://projectlaunch.promoteprevent.org/
· Indiana Secretary of State:  http://www.in.gov/sos/
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Grant application scoring tool
Applicant Agency:_______________________________________________________________
Project Title: ___________________________________________________________________
Reviewer: _____________________________________________________________________
Review Date:___________________________________________________________________
section 2: COMPLETION CHECKLIST


	CRITERIA
	POINT VALUE
	SCORE

	Is the Completion Checklist complete?
	1 point max
	

	Did the applicant select the checkbox indicating they are registered with the Secretary of State?
	
1 point max
	

	
2 POINTS MAX
	
TOTAL


[image: ] 						
section 3: Important information

	CRITERIA
	POINT VALUE
	SCORE

	Did the applicant list Name, Title, and Signature of Authorized Executive Official?
	
1 point max
	

	Did the applicant list Name, Title, and Signature of the Project Director?
	
1 point max
	

	Did the applicant list Name, Title, and Signature of the Person of Contact?
	
1 point max
	

	Did the applicant list Name, Title, and Signature of the person authorized to make legal and contractual agreements?
	

1 point max
	

	
4 POINTS MAX
	
TOTAL



section 4: summary

	CRITERIA
	POINT VALUE
	SCORE

	Did the applicant briefly describe how their proposed program will address the Project LAUNCH Core Strategy: Enhanced Home Visitation?
	
1 point max
	

	Did the applicant briefly describe how their proposed program will address the Project LAUNCH Core Strategy: Early Childhood Mental Health Consultation?
	


1 point max
	

	Did the applicant briefly describe how their proposed program will address the Project LAUNCH Core Strategy: Increased Access to Developmental Screenings? 
	



1 point max
	

	Did the applicant briefly describe how their proposed program will address the Project LAUNCH Core Strategy: Integration of Behavioral Health into Primary Care?
	



1 point max
	

	Did the applicant briefly describe how their proposed program will address the Project LAUNCH Core Strategy: Family Strengthening and Parent Skills Training? 
	


1 point max
	

	Did the applicant briefly describe the target population and its needs and discuss why the specific interventions proposed are expected to have a substantial positive impact on the appropriate performance measure(s)?
	


2 points max
	

	Did the applicant identify existing community partnerships and how they will work to create new partnerships?
	
1 points max
	

	
8 POINTS MAX
	
TOTAL



section 5: Application Narrative


section 5-1: Organization Background/Capacity

	CRITERIA
	POINT VALUE
	SCORE

	Did the applicant discuss the history, capability, experiences, and major accomplishments of the applicant organization?
	
1 point max
	

	Did the applicant discuss the history, capability, experiences, and major accomplishments of the partnering organizations?
	

2 points max
	

	Did the applicant provide evidence of current or previous work in the field of mental health consultation, early childhood initiatives, home visiting, and family strengthening?
	


2 points max
	

	
5 POINTS MAX
	
TOTAL




section 5-2: evidence-based programming

	CRITERIA
	POINT VALUE
	SCORE

	Did the applicant identify the evidence-based programming that will be expanded or implemented and how the related service will address the purpose, goals and objectives of the proposed project?
	

2 points max
	

	Did the applicant cite the sources used to justify using the proposed evidence-based service?
	
1 points max
	

	Did the applicant discuss how the proposed model will be expanded or implemented with fidelity to the national model?
	

1 points max
	

	
4 POINTS MAX
	
TOTAL





section 5-3: Population of focus and statement of need

	CRITERIA
	POINT VALUE
	SCORE

	Did the applicant describe and justify their population(s) of focus (demographic information on the population of focus, such as race, ethnicity, age, socioeconomic status, geography must be provided)?
	

2 points max
	

	Did the applicant describe and justify the geographic area to be served? 
	
2 points max
	

	Did the applicant use data to describe the needs and extent of the need (e.g. current prevalence rates or incidence data) for the population(s) of focus? 
	

2 points max
	

	Did the applicant cite all sources?
	1 point max
	

	Did the applicant provide sufficient information on how the data were collected so reviewers can assess the reliability and validity of the data?
	
1 point max
	

	Did the applicant identify exiting service gaps?
	2 points max
	

	Did the applicant demonstrate how the applicant agency and its partner organization(s) have linkages to the population(s) of focus and ties to grassroots/community-based organization that are rooted in the culture(s) of the population(s) of focus?
	



2 points max
	

	Did the applicant explain how their agency or System of Care (SOC) has a cohesive service system currently in operations that is suitable and capable for the LAUNCH program model? 
	

2 points max
	

	
14 POINTS MAX
	
TOTAL




section 5-4: Goals/objectives
*NOTE: If applicants only provide 1 goal/2 objectives per Core Strategy they can be scored for ½ the amount of total points.
	CRITERIA
	POINT VALUE
	SCORE

	Did the applicant utilize the “Strategic Planning: Goals, Objectives and Implementation Strategies” template to provide a total of 2 goals and 4 objectives for the Project LAUNCH Core Strategy: Enhanced Home Visitation?
	

2 points max
	

	Did the applicant utilize the “Strategic Planning: Goals, Objectives and Implementation Strategies” template to provide a total of 2 goals and 4 objectives for the Project LAUNCH Core Strategy: Early Childhood Mental Health Consultation?
	
2 points max
	

	Did the applicant utilize the “Strategic Planning: Goals, Objectives and Implementation Strategies” template to provide a total of 2 goals and 4 objectives for the Project LAUNCH Core Strategy: Increased Access to Developmental Screenings?
	

2 points max
	

	Did the applicant utilize the “Strategic Planning: Goals, Objectives and Implementation Strategies” template to provide a total of 2 goals and 4 objectives for the Project LAUNCH Core Strategy: Integration of Behavioral Health into Primary Care?
	2 point max
	

	Did the applicant utilize the “Strategic Planning: Goals, Objectives and Implementation Strategies” template to provide a total of 2 goals and 4 objectives for the Project LAUNCH Core Strategy: Family Strengthening and Parent Skills Training?
	
2 point max
	

	Did the applicant clearly state the unduplicated number of individuals you propose to serve (annually and over the entire project period) with grant funds? 
	2 points max
	

	Did the applicant describe how achievement of the goals will produce meaningful and relevant results (e.g. increase access, availability, prevention, outreach, treatment and/or intervention)?
	


2 points max
	

	Did the applicant describe their previous success implementing programs and/or cooperative agreements similar to Project LAUNCH?
	
2 points max
	

	
16 POINTS MAX
	
TOTAL



section 5-5: Activities

	CRITERIA
	POINT VALUE
	SCORE

	Did the applicant describe the proposed EBP that will be used in each of the five LAUNCH Core Strategies?
	
2 points max
	

	Did the applicant justify the proposed EBP for the population of focus with respect to demographics, language and literacy, and disability?
	

2 points max
	

	Did the applicant describe how the population of focus will be identified, recruited and retained?
	
1 point max
	

	Did the applicant provide strategies to reduce disparities in access, service use, and outcomes for the proposed population(s) of focus?
	

1 point max
	

	Did the applicant identify other organizations that will participate on the proposed project?
	
1 point max
	

	Did the applicant provide evidence that the necessary groundwork has been completed or nearing completion so that the project can be implemented by January 2014?
	

1 point max
	

	Did the applicant describe how the project components will build upon existing efforts serving young children and their families in the stated locality?
	
1 point max
	

	Did the applicant describe how they will ensure meaningful family participation on the project?
	
1 point max
	

	Did the applicant describe potential barriers to success and how they will be addressed?
	
1 point max
	

	
11 POINTS MAX
	
TOTAL



section 5-6: Staffing plan

	CRITERIA
	POINT VALUE
	SCORE

	Did the applicant list and describe the staff positions for the project (within the applicant agency and its partner organizations)?
	
1 point max
	

	Regardless of whether a position is filled or to be announced, did the applicant discuss how key staff will have: experience working with the proposed population; appropriate qualifications to serve the population (s) of focus, familiarity with cultures and languages of the proposed population(s)?
	




1 point max
	

	Did the applicant provide a Bio-Sketch in Section 7-1 for positions already filled on the project?
	
1 point max
	

	Did the applicant provide Job Descriptions in Section 7-2 for positions to be hired on the project?
	
1 point max
	

	Does the Staffing Plan match the personnel listed in the Bio-Sketches and positions listed in Job Descriptions?
	
1 point max
	

	
5 POINTS MAX
	
TOTAL



section 5-7: Resource plan

	CRITERIA
	POINT VALUE
	SCORE

	Did the applicant describe the resources available within the applicant agency and its partner organizations for the proposed project?
	
1 point max
	

	Did the applicant assure that project facilities will be smoke-free at all times?
	
1 point max
	

	Did the applicant explain how the facilities are compliant with the Americans with Disabilities Act (ADA) and are amenable to the population(s) of focus?  If the ADA does not apply to the grantee, did they explain why?
	



1 point max
	

	
3 POINTS MAX
	
TOTAL



section 5-8: evaluation plan

	CRITERIA
	POINT VALUE
	SCORE

	Did the applicant describe their plan for data collection?
	
1 point max
	

	Did the applicant describe current collection efforts and/or plans to expand?
	
1 point max
	

	Did the applicant describe their plan for data management?
	
1 point max
	

	Did the applicant describe their plan for protection of client privacy, following HIPAA requirements and FERPA requirements id the proposed program includes school systems?
	


1 point max
	

	Did the applicant describe specific measurable outcomes for each objective and its corresponding activities listed on the “Strategic Planning” Goals, Objectives, and Implementation Strategies” template in the Project LAUNCH Indiana Application Section 5-4?
	


1 point max
	

	Did the applicant describe a plan of action if process outcomes or objective outcomes are not on target during a quarterly or year-end evaluation?
	
1 point max
	

	Did the applicant describe how new data as a result of the program will be used to guide the project in the future?
	1 point max
	

	
Did the applicant describe how process outcomes and objective outcomes will be disseminated to stakeholders within the applicant agency, its partnering agencies, and throughout the local community?
	


1 point max
	

	
8 POINTS MAX
	
TOTAL



section 5-9: Sustainability plan

	CRITERIA
	POINT VALUE
	SCORE

	Did the applicant describe specific sustainability strategies in the Indiana Project LAUNCH Application Section 5-4 for the LAUNCH Core Strategy: Enhanced Home Visitation?
	

1 points max
	

	Did the applicant describe specific sustainability strategies in the Indiana Project LAUNCH Application Section 5-4 for the LAUNCH Core Strategy: Early Childhood Mental Health Consultation?
	


1 points max
	

	Did the applicant describe specific sustainability strategies in the Indiana Project LAUNCH Application Section 5-4 for the LAUNCH Core Strategy: Increased Access to Developmental Screenings?
	


1 points max
	

	Did the applicant describe specific sustainability strategies in the Indiana Project LAUNCH Application Section 5-4 for the LAUNCH Core Strategy: Integration of Behavioral Health into Primary Care?
	


1 points max
	

	Did the applicant describe specific sustainability strategies in the Indiana Project LAUNCH Application Section 5-4 for the LAUNCH Core Strategy: Family Strengthening and Parent Skills Training?
	

1 point max
	

	
5 POINTS MAX
	
TOTAL






section 5-10: literature citations

	CRITERIA
	POINT VALUE
	SCORE

	Are all literature citations included?
	3 points max
	

	
3 POINTS MAX
	
TOTAL



section 6: Budget Information

section 6-1: fy 2014 budget revenue

	CRITERIA
	POINT VALUE
	SCORE

	Did the applicant fill out the FY 2014 Budget Revenue Template?
	1 point max
	

	Did the applicant correctly calculate the total?
	1 point max
	

	
2 POINTS MAX
	
TOTAL



section 6-2: FY 2014 Budget narrative

	CRITERIA
	POINT VALUE
	SCORE

	Did the applicant fill out the FY 2014 Budget Narrative Template?
	1 point max
	

	Did the applicant complete the Budget Narrative Schedule A and the numbers are accurate and calculations correct?
	
2 points max
	

	Did the applicant complete the Budget Narrative Schedule B and the numbers are accurate and calculations correct?
	2 points max
	

	Did the applicant accurately calculate the total for Schedule A and B?
	1 point max
	

	
6 POINTS MAX
	
TOTAL



section 7: required attachments

	CRITERIA
	POINT VALUE
	SCORE

	Section 7-1: Did the applicant fill out the Bio-Sketches for existing personnel?
	.5 point max
	

	
Section 7-2: Did the applicant fill out the Job Descriptions for proposed positions?
	
.5 points max
	

	Section 7-3: Did the applicant complete the Planning, Implementation, and Evaluation Timeline?
	1 point max
	

	
2 POINTS MAX
	
TOTAL



section 8: Additional required documents

	CRITERIA
	POINT VALUE
	SCORE

	Section 8-2: Did the applicant include their organizational chart and a program-specific organizational chart?
	1 point max
	

	
Section 8-3:  Did the applicant include either letters of support, letters of agreement, or memoranda of understandings with identified partners?
	

1 points max
	

	
2 POINTS MAX
	
TOTAL



bonus points

	CRITERIA
	POINT VALUE
	SCORE

	Does the applicant propose to provide services in an identified high-risk county or counties?
	2 points max
	

	
2 POINTS MAX
	
TOTAL




	
TOTAL APPLICANT SCORE
	
/100

	BONUS POINTS
	/2
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