Request for Applications


Bringing Recovery Supports to Scale Technical Assistance Center Strategy (BRSS TACS), a project of The Substance Abuse and Mental Health Services Administration (SAMHSA)
Request for Applications

2013 Policy Academy Awards: Bringing Recovery Supports to Scale in the Context of Affordable Care Act Implementation
Application Deadlines

Optional Letter of Intent: February 7, 2013, 5:00 p.m. EST

Complete Application: March 15, 2013, 5:00 p.m. EST

Schedule
	January 23, 2013
	RFA Announced

	January 31, 2013
	Informational webinar for potential applications: 3:00–4:00 p.m. EST

	February 7, 2013
	Written Intent to Apply (optional)

	March 15, 2013
	Applications must be received by 5:00 p.m. EST

	April 17, 2013
	Awardees notified

	May, 2013
	Awardees participate in BRSS TACS Policy Academy and on-site technical assistance site visits.


 
SUMMARY 
The Substance Abuse and Mental Health Services Administration (SAMHSA)’s Bringing Recovery Supports to Scale Technical Assistance Center Strategy (BRSS TACS) is currently accepting applications for the BRSS TACS Policy Academy Awards. BRSS TACS is a SAMHSA project operated by contract with the Center for Social Innovation.

The purpose of the BRSS TACS Policy Academy Awards is to assist State, Territory, and Tribal Government substance use disorder and mental health agencies in designing and implementing strategic policies, practices, financing mechanisms, and infrastructure improvements to promote the implementation of recovery-oriented supports, services, and systems within the context of the Affordable Care Act. In particular, the 2013 BRSS TACS Policy Academy Awards focus on assisting States, Territories, and Tribal Governments to incorporate peer-support staff and services within efforts to expand insurance coverage (e.g., Medicaid, CHIP, private insurance, etc.).   
This request for applications (RFA) invites States, Territories, and Tribal Governments to develop an application and apply for participation in a virtual BRSS TACS Policy Academy and to receive a subcontract award from the Center for Social Innovation in the amount of up to $50,000. With the implementation of the Affordable Care Act in 2014, the subcontract award will support concrete health reform actions to promote recovery-oriented supports, including peers as reimbursable providers, peer support as a reimbursable service code, and/or peers as allowable staff on existing service codes. The team’s BRSS TACS Action Plan, which will be developed during the virtual Policy Academy and onsite technical assistance visits, will include concrete steps to include peer staff and peer-support services such as developing utilization, cost, and workforce need projections, as well as addressing other regulatory barriers. Eight (8) BRSS TACS Policy Academy Awards will be awarded in 2013. 
The 2013 BRSS TACS Policy Academy and Awards program builds on the successful efforts of the eight State teams that received awards in 2012. The 2012 awardees were able to create change in their States and make concrete strides toward bringing recovery supports and services to scale. 

A webinar, Learning from Experience: Lessons from the BRSS TACS Awardees, to be held on January 24, 2013, will present accomplishments, challenges, and lessons learned from the 2012 subcontract awardees of the three programs offered. Representatives of the organizations funded under the State Policy Academy Awards, State Peer Awards for Health Care Reform Education, and Peer-Run Organization/Recovery Community Organization Awards will present on their successful projects. One State office and two peer-run/recovery community organizations will be represented. Register here: http://www.acteva.com//booking.cfm?bevaid=234898.

Please Note: States that received the 2012 BRSS TACS Policy Academy Awards are not eligible. Those States, Territories, and Tribes that applied last year and were not funded are encouraged to re-apply.
Awardees will receive:
· A virtual Policy Academy and onsite technical assistance will be provided for teams of 12 to 15 participants identified in successful applications. The Policy Academy is comprised of knowledge-building webinars, strategic planning and consultation during onsite technical assistance visits, and participation in a virtual learning community. There will be two technical assistance visits where teams meet face-to-face with a facilitator and subject matter expert. These technical assistance visits are to be scheduled at the successful applicant’s location no later than May 31, 2013. BRSS TACS will travel one professional team facilitator and one BRSS TACS faculty member with subject matter expertise to each selected State, Territory, and/or Tribe to assist in implementing the Policy Academy agenda and to support the team’s action planning. Plenary sessions and other cross-awardee communications will occur through video conferencing and other virtual technologies. Additional subject matter expertise will be provided to the teams via telephone and virtual meeting rooms. The BRSS TACS Policy Academy award will support travel and lodging for those team members traveling more than 50 miles from the meeting location. In addition to the in-person meetings, the Policy Academy includes knowledge-building sessions held in online meeting rooms. Through the knowledge-building webinars, facilitated strategic planning sessions, and access to subject matter experts, teams will develop a BRSS TACS Action Plan.  

· A $50,000, six-month subcontract award to support the implementation of concrete action steps that will establish, enhance, and sustain recovery supports in their State, Territory, or Tribal jurisdiction within the context of the Affordable Care Act.

· Ongoing technical assistance in the form of consultation, training webinars, and an online learning community to support teams as they implement their BRSS TACS Action Plans throughout the award period. 
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Background 

SAMHSA was established in 1992. Over the years, SAMHSA has demonstrated that prevention works, treatment is effective, and people recover from mental and substance use disorders. Behavioral health services improve health status and reduce health care and other costs to society. Continued improvement in the delivery and financing of prevention, treatment, and recovery support services provides a cost-effective opportunity to advance and protect the nation’s health.

As outlined in Leading Change: A Plan for SAMHSA’s Roles and Actions 2011 – 2014, the purpose of SAMHSA’s Recovery Support Strategic Initiative is to collaborate with “people in recovery from mental and substance use disorders and their family members to guide the behavioral health system and promote individual-, program-, and system-level approaches that foster health and resilience; increase permanent housing, employment, education, and other necessary supports; and reduce discriminatory barriers.”
With input from the behavioral health field, SAMHSA recently developed the following working definition of recovery:

Recovery from Mental Disorders and Substance Use Disorders: A process of change through which individuals improve their health and wellness, live a self-directed life, and strive to reach their full potential.

Through the Recovery Support Strategic Initiative, SAMHSA has delineated four major dimensions that support a life in recovery:  

Health: Overcoming or managing one’s disease(s) or symptoms—for example, abstaining from use of alcohol, illicit drugs, and non-prescribed medications if one has an addiction problem—and, for everyone in recovery, making informed, healthy choices that support physical and emotional well-being;

Home: A stable and safe place to live that supports recovery;
Purpose: Meaningful daily activities, such as a job, school, volunteerism, family caretaking, or creative endeavors, and the independence, income and resources to participate in society; and
Community: Relationships and social networks that provide support, friendship, love, and hope.
For a more detailed description of SAMHSA’s recovery definition, recovery dimensions, and guiding principles, visit http://store.samhsa.gov/product/SAMHSA-s-Working-Definition-of-Recovery/PEP12-RECDEF.
About BRSS TACS

In 2011, SAMHSA funded BRSS TACS to promote the widespread adoption of recovery concepts and practices throughout the United States. BRSS TACS serves as a coordinated effort to facilitate the adoption and implementation of recovery concepts, policies, practices, and services, leveraging previous and current accomplishments by SAMHSA and other leaders in the behavioral health recovery movement.

Bringing recovery supports and services to scale requires a fundamental shift in perspective by States, Territories, and Tribal Governments to adopt and implement new approaches to policy development, funding, infrastructure, service design and delivery, and workforce development. The overarching goal of the 2013 BRSS TACS Policy Academy Awards is to assist States, Territories, and Tribal Governments in designing and implementing strategic action plans that enable them to make the necessary changes to adopt a recovery orientation and facilitate the implementation of recovery-oriented services and systems. With the implementation of the Affordable Care Act in 2014, the focus of the 2013 BRSS TACS Policy Academy is on promoting the use of recovery support and services within the context of health reform. 
About the Bringing Recovery Supports to Scale TECHNICAL ASSISTANCE CENTER STRATEGY Policy Academy Awards

What is the BRSS TACS Policy Academy?

The 2013 BRSS TACS Policy Academy will use virtual technology and onsite technical assistance to bring together State, Territory, and Tribal Government Teams comprised of individuals with policymaking influence in conjunction with nationally recognized experts to assist them in developing a BRSS TACS Action Plan. The focus of the 2013 Policy Academy is on how States, Territories, and Tribal Governments can incorporate peer-support staff and services within efforts to expand insurance coverage (e.g., Medicaid, CHIP, private insurance, etc.).   

Rather than pursue a traditional Policy Academy approach, SAMHSA is utilizing an innovative approach that integrates two in-person technical assistance meetings held in the State, Territory, and/or Tribe with virtual meetings with federal staff and BRSS TACS subject matter experts. This approach takes into account time and cost factors and allows the teams to work with each other and subject matter experts to develop a meaningful action plan. By using this strategy rather than a single continuous in-person meeting to accomplish the majority of the work, SAMHSA hopes to achieve significant and sustainable outcomes in a cost-effective manner. 

The 2013 BRSS TACS Virtual Policy Academy will be conducted using both virtual technology and onsite technical assistance:
· The onsite portion of the Academy will consist of two face-to-face technical assistance visits with the team at a location selected by the awardee. A facilitator and BRSS TACS faculty member with subject matter expertise will travel to the team’s chosen venue to assist the team with strengths and needs analysis and strategic planning. During these face-to-face meetings, teams will participate in an interactive process to develop a BRSS TACS Action Plan that identifies specific strategies for establishing peer staff and services within efforts to expand insurance coverage (e.g., Medicaid, CHIP, Private insurance, etc.). The teams may address utilization, cost, and workforce need projections and the strategic identification of regulatory barriers to implementation. The action plans resulting from the Policy Academy are expected to be sound, comprehensive, and feasible. 
· First In-Person One-Day Technical Assistance Meeting. The facilitator and BRSS TACS faculty member will travel to the State, Territory, or Tribe for the first BRSS TACS Policy Academy day to support team planning. The onsite facilitator will guide the team to evaluate strengths, weaknesses, opportunities and threats (SWOT), and to develop a common vision and establish priorities for the action plan.
· Second In-Person Two-Day Meeting. Approximately two weeks after the initial one-day meeting, the teams will reconvene for Policy Academy planning. The facilitator and BRSS TACS faculty member will travel to the State to support the team planning efforts. These two days include facilitation for the team to continue to develop the action plan. Additional subject matter expertise will be available through teleconference. Teams will complete their visions, priorities, and action steps. 

Note: The teams must provide a meeting room with teleconferencing, and, if possible, Internet access with a webcam. BRSS TACS will provide for travel expenses of team members traveling more than 50 miles. Although the Policy Academy may be held in the State, Territory, or Tribal offices, team members are expected to attend the entirety of the Policy Academy with minimal distractions from other responsibilities.

· Virtual knowledge-building sessions with subject matter experts will be conducted in online meeting rooms for all participants of the eight awardee teams. Sessions will be scheduled between the two onsite face-to-face meetings. During the knowledge-building sessions and through subject matter consultations, teams will be introduced to methods of incorporating peers into the third-party financed workforce as providers, peer-support as an independent reimbursable service code, or peers as allowable staff on existing service codes (such as inpatient emergency services). Other topics that may be discussed include differences in the way services are delivered within the two systems of mental health and substance use disorders, how to address barriers to reimbursement for peer services in these two systems, and how to align the two systems into one behavioral health system that allows for equitable reimbursement. Issues such as peer certification and demonstrating effectiveness of peer services may also be addressed. Team representatives will each attend two knowledge-building sessions on behalf of the team and provide a summary report at the next team meeting. Knowledge-building sessions include panels with subject matter experts and leaders from other States that share concrete action steps for how to implement effective approaches that will result in increasing access to peer staff and peer services. Presenters at the knowledge-building sessions are also available via teleconference to assist the teams to develop their action plans.

· BRSS TACS will also support an online learning community for the eight awardee teams, and will convene conference calls and virtual meetings to promote sharing of ideas, challenges, and strategies across the teams.  
Through the Policy Academy, participants will be introduced to key concepts, policies, financing and practice approaches, service design and delivery models, and workforce development issues related to the implementation of the Affordable Care Act and the adoption and inclusion of recovery supports and services. Each team will receive state-of-the-art information, as well as clearly established priorities for expanding recovery supports and services with the implementation of the Affordable Care Act in their settings. In addition, each team will receive a subcontract award of up to $50,000 for a six-month period to help implement concrete steps in their BRSS TACS Action Plan.

What topics will be addressed?

Specific areas that may be addressed through virtual meetings, webinars, and/or technical assistance include strategic policies, practices, financing mechanisms, and infrastructure improvements. They include but are not limited to the following:

· Assessing the regulatory barriers to incorporating peers into the third-party financed workforce as providers, peer-support as an independent reimbursable service code, or peers as allowable staff on existing service codes. 
· Including peer staff and services and peer-run organizations within Federally Qualified Health Centers, Accountable Care Organizations, and health homes.

· Building a collaborative team that understands both recovery principles and health reform implementation requirements.
· Involving peer/consumer/recovery community leaders and consumer/peer-run/recovery community organizations in planning cost projections for new covered services with the implementation of health reform.

· Developing utilization projections for new services and provider positions with health reform.

· Adopting or adapting national standards for peer providers (assuming they are available) and/or developing Peer Specialist/Recovery Coach certification for reimbursement through Medicaid and private health insurance programs. 

· Developing strategies to enroll specific populations and underserved groups into Medicaid and private health insurance. 

· Developing supports for housing, education, employment, and economic self-sufficiency.
Based on the needs identified by selected applicants, experts in a variety of topic areas will be available to consult with the teams. 

Who should be on the team?

Team composition will vary depending upon the needs, resources, and priorities of the State, Territory, or Tribal Government. Teams should be prepared to engage in serious planning and development sessions and reflect the following composition:

· The team must include a senior-level representative from each of the following: mental health, addictions/substance abuse and the State Medicaid Office and representatives of the proposed target populations. For example:
· If the proposed project focuses on expanding insurance coverage for adult mental health and addiction recovery support services, the team must include representative(s) of the mental health consumer/recovery community and the addiction recovery community (peers). If a peer-run organization(s) exist(s) in the State, Territory, or Tribe, peer representatives must be peers in leadership roles with those organization(s). The team must include representatives of both the addiction recovery community and the mental health consumer/recovery community. 
· If the proposed project focuses on expanding insurance coverage for children or families, the team must include family members or youth or both from a family-run organization or a Statewide family network. 
· If the proposed project focuses on expanding insurance coverage for transition age young adults aged 18-26, the team must include young adults aged 18-26 and/or a family member.
· Other members may include, but are not limited to, representatives from the governor’s office; insurance commissioner’s office, insurance exchange office, health insurance association; departments of housing, employment, and public health; researchers; military or veteran agencies; provider associations; service providers implementing innovative approaches; localities; advisory committees; faith community representatives; and other leaders/community members.

· The team must designate a Team Leader, who is typically the point of contact from the State or Territory behavioral health authority (Single State Authority, Mental Health Commissioner, or combined Behavioral Health Commissioner, as appropriate) or Tribal official listed on the application form. The function of the Team Leader is to coordinate the application, facilitate team activities before, during, and after the Policy Academy, prepare required reports related to the subcontract award, and generally manage the team’s process and work.
· The team must designate a Team Coordinator to take notes at team meetings, schedule follow-up calls, and support overall team activities.
What does the team need to do to prepare for the Policy Academy?

The State, Territorial, or Tribal team will be working closely together to develop and implement the BRSS TACS Action Plan. Team participants should expect to participate in regular meetings for six months after the award. The Team Leader will be required to submit a team participation roster as well as contracting information (see below).

All team members should read and review the BRSS TACS Policy Academy award proposal submitted to SAMHSA by the State, Territory, or Tribal Government. Teams will also complete a worksheet identifying the Strengths, Weaknesses, Opportunities and Threats (SWOT) for implementing recovery-oriented supports, services, and systems within the context of the Affordable Care Act in their State, Territory, and/or Tribe. 
The Team Leader will need to secure a venue for the two onsite technical assistance visits. Team members traveling greater than 50 miles to the onsite meetings will need to complete the travel request form promptly. 
About the subcontract Awards 

	Funding Mechanism
	Subcontract

	Anticipated Total Available Funding
	$400,000

	Anticipated Number of Awards
	Eight

	Anticipated Award Amount
	$50,000 in total direct costs (indirect costs are not allowed)

	Length of Project Period
	Six months from date subcontract award is signed


AWARD PERIOD
The award period is for six months beginning when the subcontract agreement with the Center for Social Innovation (C4) is signed. C4 operates BRSS TACS on behalf of SAMHSA.
AWARD Administration

C4 will administer funds as subcontract awards to the State Behavioral Health Authorities (Single State Authority, Mental Health Commissioner, or combined Behavioral Health Official, as appropriate) or to the highest-ranking official or designee of a federally recognized Tribe. Only State, Territory, or Tribal Government entities are permitted to apply. Each awardee will enter into a subcontracting agreement directly with C4. 
Awardees may not receive the award and then pass the award funds to another organization that will execute the proposed project. However, if an applicant does not have the infrastructure in place to accept funds and provide adequate financial oversight, it is permitted to identify a fiscal agent who will provide these financial services. Awardees may enter into subcontracts with organizations and individuals to conduct specific activities that support the overall project. These subcontracts will need to be reviewed and approved by C4.
Awardees must submit a draft action plan and next steps to C4 30 days after the second onsite meeting and the conclusion of the Policy Academy. Once this information is received, C4 will provide $25,000 to the awardee. The additional $25,000 will be delivered 45 days after the first payment with the completion of a final Action Plan and demonstration that next steps have been implemented. Awardees will be required to submit a final report at the end of the award period. 

Schedule
	Awards Announced
	April 15, 2013

	Receive Subcontract from Center for Social Innovation 
	May 1, 2013

	Participate in Policy Academy and onsite technical assistance meetings to develop BRSS TACS Action Plan
	May 2013

	Deliver Draft BRSS TACS Action Plan, Proposed Next Steps and Proposed Budget Securing First Payment of $25,000 upon Approval of Deliverables
	30 days after the conclusion of the Policy Academy

	Deliver Final Action Plan & Demonstrate Next Steps Securing Second Payment of $25,000 upon Approval of Deliverables
	45 days after the first payment

	Participate in Policy Academy (Knowledge-Building Webinars, Online Learning Community, Conference Calls and Virtual Meetings with Other Teams & Access TA)
	May - September, 2013

	Length of Project Period
	Six months from date of signed subcontract

	Complete and Submit a Final Report
	Six months from date of signed subcontract


How Funds May Be Used
States, Territories, and Tribal Teams may use these funds to develop their BRSS TACS Action Plans and to implement specific actions in their plans. Specific actions related to how the State, Territory, and/or Tribal Team will integrate peer staff and peer support services within efforts to expand insurance coverage (e.g., Medicaid, CHIP, private insurance, etc.) are required.
Examples of ways funds may be used include, but are not limited to:

· Convening stakeholder meetings to discuss the structure of recovery-oriented peer support involvement in private coverage or insurance affordability programs. 
· Identifying and analyzing regulatory or policy barriers to implementation of health reform. 
· Conducting inventories of resources and identifying strategies for improving access to recovery supports.
· Developing funding approaches for new, enhanced, or expanded recovery-oriented supports and services with the implementation of health reform.
· Providing analytic support for peer services utilization and/or cost projections.
· Conducting assessments of workforce need projections.
· Providing ongoing technical assistance on service code development/revision.
· Planning and conducting training events and other development activities for the workforce related to recovery-oriented supports and services.
· Providing scholarships or stipends to support involvement of people in recovery and their families in the planning process or relevant conferences and meetings.
Each State, Territory, and Tribal Government has unique assets and needs. Each team is expected to develop and facilitate implementation of a meaningful plan for increasing recovery supports with the implementation of the Affordable Care Act in their locality. The plan must include a strategy or strategies for integrating peer staff and peer supports/services within the State private health coverage and/or insurance affordability programs (i.e., Medicaid/CHIP).
Funding may not be used for the following:
· Direct mental or substance use disorders treatment, services, or care
· Any activity that violates local, State, or Federal laws or the terms of SAMHSA’s contract with C4 for the operation of the SAMHSA BRSS TACS project
· Payment for professional services not directly related to the proposed activities that support the BRSS TACS project
· Costs for the creation of new organizations
· Fundraising
· Indirect costs or institutional overhead (indirect costs are those not readily identifiable with a particular cost objective but necessary to the general operation of a nonprofit organization and the conduct of the activities it performs)
· Pass-through awards (i.e., an applicant receives the subcontract award and then passes the funds to another organization who carries out the work)
· Lobbying activities

· To supplant funding for programs or activities that are currently funded 

Expectations of Awardees

States, Territories, and Tribal Governments selected to receive a Bringing Recovery Supports to Scale Technical Assistance Center Strategy (BRSS TACS) Policy Academy Award will be expected to participate in the following activities during the course of the project cycle:
· Participate in the BRSS TACS Policy Academy, which will involve participating in face-to-face team planning meetings and online knowledge-building sessions, and accessing ongoing technical assistance and support via conference calls and/or virtual meetings. Awards will provide selected States, Territories, and Tribal Governments with support, including travel and lodging, to participate in two face-to-face Policy Academy planning meetings for up to 15 team members traveling more than 50 miles from the chosen venue. Commitment to participate in the Policy Academy includes the following:  
· Identify the members of the team participating in the Policy Academy

· Arrange team members’ travel in a timely manner if needed for the face-to-face meeting
· Identify the Team Leader
· Identify the venue for the two onsite technical assistance meetings where the entire team will meet with the facilitator and subject matter expert.
· Identify the Team Coordinator
· Complete pre- activities including a Strengths, Weakness, Opportunities and Threats team survey
· Participate in at least two online knowledge-building sessions
· Participate in the two face-to-face team planning sessions with an assigned expert facilitators and subject matter experts in your State, Territory, or Tribe.
· Manage funds appropriately, follow the stated guidelines above, and comply with the subcontract. This includes submitting a detailed budget 30 days after the Policy Academy (upon the delivery of the Action Plan) and having the budget approved.
· Develop, submit, and initiate implementation of a collaborative BRSS TACS Action Plan of how the State, Territory, or Tribal Government will design and implement strategic policies, practices, financing mechanisms, or infrastructure improvements. The BRSS TACS Action plan should address the incorporation of peers into the third-party financed workforce as providers, peer-support as an independent reimbursable service code, and/or peers as allowable staff on existing service codes (such as inpatient emergency services).
· Use the subcontract award to carry out concrete steps in the BRSS TACS Action Plan.
· Prepare and submit a brief report every other month (bi-monthly) after the start date of the subcontract. The report should summarize uses of funds and status of ongoing BRSS TACS Action Plan activities including descriptions of successes in policy, financing, and infrastructure changes that have resulted from participation in the BRSS TACS Policy Academy and award. After the Policy Academy, participate in up to three conference calls with other awardees to exchange information on project implementation, share resources to assist in the success of their projects, and discuss ideas for ongoing communication among awardees. Awardees are also encouraged to take advantage of technical assistance, including calls with subject matter experts and participation in an online learning community. 
· Prepare and submit a final report six months after award date. The final report should summarize the use of funds and the status of ongoing BRSS TACS Action Plan activities, including descriptions of successes in policy, financing, and infrastructure changes that have resulted from participation in the BRSS TACS Policy Academy and award. 
Application Guidelines & Evaluation Criteria
Applications must address the following sections in an essay of no more than 20 single-spaced pages. (Team bios and letters of commitment do not count against the page limit; see below.) 

1. Statement of Strengths and Challenges (10 points)
Provide a brief summary of the current strengths to be enhanced and challenges to be addressed in recovery-oriented supports and services planning in the State, Territory, or Tribe. Examples of strengths might include a well-organized recovery community or consumer/family network; inclusion of other types of recovery support services, including peer-delivered services; partnerships, collaborations, or other formal arrangements that coordinate services among State/Territory/Tribal behavioral health and other service delivery systems; efforts to involve the consumer/peer/recovery community in policy and service planning in implementing the Affordable Care Act, and others. 
Challenges might include issues such as different values, approaches, and perspectives; attitudinal barriers; insufficient and/or inefficient use of resources; and the lack of regulatory infrastructure and/or financing systems for peer supports and other recovery-oriented services. 
Successful applications will discuss the strengths and challenges in regard to integrating peer staff and peer support services within efforts to expand insurance coverage (e.g., Medicaid, CHIP, private insurance, etc.).   
2. Proposed Project (30 points) 

a. Describe Outcomes To Be Achieved.

Describe Proposed Project/Approach: Identify at least one project or activity that the team will carry out using the $50,000 award. The project concept may shift throughout the Policy Academy process. Teams are required to develop projects that incorporate peer-support staff and services within efforts to expand insurance coverage (e.g., Medicaid, CHIP, private insurance, etc.).   

b. Teams may consider a range of activities to support their specific State, Territory, or Tribal needs. Examples include:

· Integrating peer providers—such as recovery coaches, peer specialists, parent support partners—into existing service codes or through development of new service codes.

· Promoting the use of peer providers or peer services within private coverage or insurance affordability programs.
· Adopting or adapting peer certification standards for their States, including national standards if they are available. 
· Promoting organizational change toward an integrated system-level recovery orientation.

· Developing a “recovery voice” in health reform planning by promoting the integration of people in recovery in the local and State/Territory/Tribal Government policy events and planning meetings.

· Developing supports and services for housing, education, employment, and economic self-sufficiency.

· Developing and/or adapting supports and services to meet the needs and preferences of specific populations.

c. Provide Project Goals and Objectives: The goals and objectives must address at least one of the following domains of having a satisfying life in the community:
· Health: Overcoming and managing one’s disease(s) or symptoms─for example, abstaining from use of alcohol, illicit drugs, and non-prescribed medications if one has an addiction problem─and for everyone in recovery, making informed, health choices that support physical and emotional well-being
· Home: A stable and safe place to live

· Purpose: Meaningful daily activities, such as a job, school, volunteerism, family caretaking, or creative endeavors, and the independence, income, and resources to participate in society

· Community: Relationships and social networks that provide support, friendship, love, and hope

d. Documentation of Project Activities and Impacts. Awardees will be asked to submit two bimonthly reports (see Attachment B) and a final report. These reports will provide an update on the implementation of the BRSS TACS Action Plan and any impact on policy, financial, and infrastructure initiatives. To help gather this information, applications must include a plan to: 

· Track Project Activities - The plan should outline a process to record the strategies used and actions taken to achieve each of the objectives listed in Item B (Project Goals and Objectives) above.
· Document Impacts and Accomplishments - Project accomplishments will vary, depending on the context, and should be tied to project goals and objectives. Examples of project impacts and accomplishments include: infusing recovery supports into State/Territory health reform policies; adopting a recovery definition that encompasses mental and substance use disorders; identifying third party funding to reimburse peer support services; or other policy, fiscal, or infrastructure changes. To document these accomplishments, the plan should include a process for gathering information from all team members about their work across the State/Territory/Tribe to implement projects goals and objectives. The information gathered can be presented in qualitative and quantitative forms.  

3. Composition of Proposed Team (20 points) 
A minimum of nine of the 12 to 15 committed team members must be identified. Please provide the name, title, organization, representation, and a one-paragraph bio for each team member (items required in this section do not count against the 20-page limit). Teams must reflect the following composition:

· The team must include a senior-level representative from the Department of Mental Health, Department of Substance Abuse/Addictions, and the State Medicaid Office.

· The team must include peer leaders in recovery. If a peer-run organization exists in the State or Tribe, peers should include representatives of the peer-run organization. Representatives from both the addictions recovery community and mental health consumer/recovery community must be included. 
· The team must also include family members or youth or both from a family-run organization or a Statewide family network. 
· Other members may include, but are not limited to, representatives from the governor’s office; insurance commissioner’s office, insurance exchange office, health insurance association; departments of housing, employment, and public health; researchers; military or veteran agencies; provider associations; service providers implementing innovative approaches; localities; advisory committees; faith community representatives; and other leaders/community members.

· The team must designate a Team Leader (typically the Point of Contact on the application).

· The team must designate a Team Coordinator to take notes at the meeting, schedule follow-up calls, and support overall team activities.
4. Meaningful Involvement of Individuals in Recovery (Peers) (10 points)
Teams must include meaningful involvement of individuals in recovery from mental health and/or substance use disorders. List the name of each peer and describe how he or she will be involved.

5. Commitment to Participate (30 points) 
Compelling evidence that the State, Territory, or Tribe will benefit from the Policy Academy, technical assistance, and financial award by dedicating the staff time and resources necessary to participate in the BRSS TACS Policy Academy, highlighting key activities that could be leveraged, including State-level collaboration already initiated or planned. Each State, Territory, or Tribe should demonstrate a commitment to participate in all Policy Academy activities, complete reports and deliverables under the terms of the subcontract on time, and complete the action steps created during the Policy Academy. Commitment can be demonstrated through the following (items required in this section do not count against the 20-page limit): 
· Letter of commitment and resume of the designated Team Lead (typically the Point of Contact on the application), demonstrating ability to facilitate team development, planning, and implementation of the BRSS TACS Action Plan. 

· Assurance of agreement to enter into a subcontract with C4 for the Grant Award. 

· A commitment stating that the nine team members identified in the application will actively participate in the Policy Academy for the face-to-face (1 one-day meeting and 1 two-day meeting to be scheduled no later than May 31) and virtual meetings. (The additional team members may be identified after submitting the application.)

Intent to Apply (Optional)

We would appreciate receiving an email (send to rstouff@center4si.com) indicating your intent to submit an application, although this is not required. Receiving your intent to apply will assist C4 in planning the review process and it does not obligate your State, Territory, and/or Tribal Government to submit an application. Submit Letters of Intent by February 7, 2013. Alternatively, applicants may mail letters to:

Rebecca Stouff

Center for Social Innovation

200 Reservoir Street, Suite 202

Needham, MA 02494
Instructions for Submitting Applications

Submit applications by email (preferred method) or mail (overnight courier or US Postal Service). Faxed applications will not be accepted. If submitting an application package by email, attach all application documents including the cover sheet (see Attachment A) to a single email and, if possible, submit all application components as a single electronic file. Applications must be in 12-point Times New Roman font with one-inch document margins.

If submitting an application package by mail, provide one original and six copies of the application, cover sheet (see Attachment A), and completed application narrative package, including the items listed above and in the format specified. Secure each copy with a binder clip—no stables, folders, or binders. The Center for Social Innovation must receive applications no later than 5:00 p.m. EST, Friday, March 15, 2013. Mail application packages to:
Rebecca Stouff

Center for Social Innovation

200 Reservoir Street, Suite 202

Needham, MA 02494
Alternatively, email application packages to rstouff@center4si.com.
Please do not send backup materials unless specifically requested (e.g., videotapes). They will not be reviewed and cannot be returned. Incomplete applications will not be accepted or reviewed.
Review Process 
The review process will be provided in stages by a team led by the 2013 BRSS TACS Policy Academy Award Manager and in collaboration with SAMHSA. During an initial screening, applications will be reviewed for completeness and adherence to the instructions in this announcement. Incomplete applications or those that do not adhere to the instructions will be eliminated from further consideration.

The BRSS TACS Policy Academy Award Manager will assemble a team of experts to evaluate and score the applications based on the evaluation criteria. The Award Manager will send scored applications to SAMHSA, and SAMHSA will select and approve eight applications for funding. The final selection of award recipients will be based on evaluation score, geographic distribution, diversity, and other factors. 

The BRSS TACS Policy Academy Award Manager will notify successful applicants by Monday, April 17, 2013. 
Contact Information

Staff will answer questions verbally or via email on an individual basis. If you have questions about the BRSS TACS Policy Academy Awards, please contact:

Rebecca Stouff

Center for Social Innovation

200 Reservoir Street, Suite 202

Needham, MA 02494

Phone: (617) 467-6014, ext. 252
Email: rstouff@center4si.com  
Additional Resources

SAMHSA’s Strategic Plan. Leading Change: A Plan for SAMHSA’s Roles & Actions 2011 ​– 2014 

http://store.samhsa.gov/product/SMA11-4629?from=carousel&position=3&date=04072011 

Overview of the Affordable Care Act:

http://www.samhsa.gov/healthreform/healthReform.aspx 

Summary of New Health Reform Law (Kaiser Family Foundation):

http://www.kff.org/healthreform/upload/8061.pdf 

Implications for the Affordable Care Act on Mental Health and Behavioral Health Services Delivery 

(SAMHSA Newsletter, page 15):

http://www.samhsa.gov/samhsanewsletter/Volume_18_Number_3/MayJune2010.pdf 

Timeline for the Affordable Care Act Rollout (SAMHSA Newsletter):

http://www.samhsa.gov/samhsanewsletter/Volume_18_Number_5/SeptemberOctober2010.pdf 

Health Disparities and the Affordable Care Act:

http://www.samhsa.gov/healthReform/docs/ConsumerTipSheet_Disparities.pdf
Immediate Changes to Health Reform and How to Become Involved:

http://www.samhsa.gov/healthreform/docs/ConsumerTipSheet_HealthReform.pdf
Quick Facts on Health Reform:

http://www.samhsa.gov/healthreform/docs/ConsumerTipSheet_QuickFactsHealth%20Reform-508.pdf
Commonly Used Terms in Health Reform:

http://www.samhsa.gov/healthreform/docs/ConsumerTipSheet_CommonTerms_HealthReform_508.pdf
Health Reform Core Consensus Principles, a Framework for Discussion:

http://www.samhsa.gov/healthreform/docs/HealthReformCoreConsensusPrinciples.pdf
Attachment A
2013 BRSS TACS Policy Academy Awards Application
Cover Sheet

Date Submitted: _______________

	PRIMARY APPLICANT

	Full Name of Applying Entity:      
	Address:
     


	Name / Title of Designated Contact: 
     
	Address:
     


	Office Phone:
     
	Email:
     

	Fax Number:
     
	Mobile Phone (Optional):
     


Please provide a brief description of the goal that your proposal is addressing and a summary of planned activities: 

Attachment B
2013 BRSS TACS Policy Academy Awards

Bi-Monthly Report

	State/Territory/Tribe:

	Team Leader(s): 

	Team Coordinator:

	Submitted by:

	Date of Submission:

	Report Period from __/__/____ to __/__/____


Instructions: Complete this report form and submit it to Rebecca Stouff at rstouff@center4si.com two months after the date of the signed contract.
1. Project Activities

A. What activities have you developed/conducted to support your BRSS TACS Action Plan in this period? 

B. Have you encountered any challenges in implementing your BRSS TACS Action Plan? If so, please provide additional information as well as any lessons learned. If none, let us know.

C. Is your project proceeding according to your submitted timeline? If not, please explain any delays that have occurred and your plan for addressing these to ensure successful, timely completion of your project.

2. Technical Assistance:

A. What technical assistance activities have you participated in during this period? Please provide a brief description of how this assistance informed your project activities.

B. What unmet technical assistance needs do you have? (If none, please let us know)

3. Accomplishments and Impact:
A. Describe accomplishments and impact in policy, financing, and/or infrastructure changes that have resulted from your participation in the BRSS TACS Policy Academy and award. 
B. What measurable outcomes or interim findings can you report for your subcontract activities in this period? (If none, please let us know.)

Comments:

Provide any additional information you would like to about your project and efforts you have made related to this project.

4. Budget:

Using the itemized budget from your signed contract, show expenditures during this reporting period, total expenditures to date, and balance remaining. 

	Item
	Budgeted Amount
	Spent during this reporting period
	Total spent to date
	Balance remaining

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Total:
	$50,000
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