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Agency

Department of Health and Human Services
(DHHS), Substance Abuse and Menta Hedlth
Services Adminigiration (SAMHSA), Center for
Mental Health Services (CMHS).

Action and Purpose

The Center for Mental Hedlth Services (CMHS)
SAMHSA announces the availability of Fisca
Year 2001 fundsfor grants to federdly
recognized tribal governments and urban Indian
organizations to plan, desgn and assessthe
feaghility of implementing a culturdly appropriate
system of care for American Indian and Alaska
Native (AI/AN) children and their familieswho
are experiencing or are at risk of serious
emotiona/behaviora disturbance.

Thisis the second issuance of the grant program
which seeks to provide tribd communities with
tools and resources to design systems of care for
their children that reflect the unique needs of their
communities. Thisgrant program will not fund
actud sarvices. Animportant focus will beto
integrate traditiona healing methods indigenous to
the communities with conventiond treatment
methodologies.

Approximately $2.4 million will be available for
7-9 awards. The average annud award should
range from $250,000 to $350,000 total costs
(direct and indirect). Funding leveswill depend
on the availability of funds and number of
excdlent applications.

Awards may be requested for up to 3 years.
Annua non-competitive continuation awards
depend on the availability of funds and progress
achieved.

Who Can Apply?

Triba governments and urban Indian
organizations as defined by the Indian Sdlf
Determination Act, PL 93-638, and the Indian
Health Care Improvement Act, PL 94-437 can
apply. (see Appendix D) The terms*“Indian”,
tribd, “Al/AN”, and “Native American” include
Alaska Native organizations. Collaboration with
triba colleges or univerdties (TCU'’s) is strongly
encouraged.

Previous Circles of Care grantees, (listed in
Appendix 1) are not digible to apply.

Application Kit

Application kits have several parts. The
grant announcement (GFA) has 2 parts. Part | is
different for each GFA. This document is Part
I. Part 1l has generd policies and procedures
that apply to all SAMHSA grant and cooperative
agreements. Y ou will need to use both Parts||
and |1 for your gpplication.

The kit also includes the blank forms (SF-
424 and PHS-5161) you will need to submit
your application.

To get a complete application kit, including
parts| and I, you can:

Cdl the Nationd Mental Hedth Services
Knowledge Exchange Network at 1-800-789-
2647, or

Download from the SAMHSA ste at
www.SAMHSA.gov. Go to the “grants’ link.

Where to Send the




Application

Send the origind and 2 copies of your grant
goplication to:

SAMHSA Programs

Center for Scientific Review
Nationd Inditutes of Hedlth

Suite 1040

6701 Rockledge Drive MSC-7710
Bethesda, MD 20892-7710*

*Change the zip code to 20817 if you use
express mail or courier service.

Please note:

1. Useapplication form PHS 5161-1.

2. Besauretotype
“SM 01-011 Circles of Care in item number
10 on the face page of the gpplication.

3. If you require a phone number for delivery,
you may use 301-435-0715.

Application Date

Your application must bereceived by May
10, 2001.

Applications received after this date must have a
proof-of-mailing date from the carrier before
May 3, 2001.

Private metered postmarks are not acceptable as
proof of timely mailing. Late gpplications will be
returned without review.

How to Get Help

For questionson program issues, contact:
Jll Shepard Erickson M.SW., and

Gary De Caralis, M.Ed.

Center for Menta Hedlth Services

Substance Abuse and Mental Hedlth  Services
Adminigration
5600 Fishers Lane, Room 11C-16
Rockville, MD 20857
(301) 443-1333
E-Mall: jerickso@samhsa.gov
gdecar ol @samhsa.gov

For questionson grants management issues,
contact:

Gwen Simpson

Divison of Grants Management, OPS
Substance Abuse and Menta Hedlth Services
Adminigraion

5600 Fishers Lane, Room 13-103

Rockville, MD 20857

(301) 443-4456

E-mal: gsimpson@samhsa.gov

Post award technical assistance will continue
to be available from:

C TheNationd Indian Child Welfare
Association for Program Devel opment,
through an agreement with the Indian Hedlth
Service (IHS).

C TheNationd Center for American Indian and
Alaska Native Mental Health Research for
evauation assgtance, through an agreement
with the Nationd Indtitute of Mentd Hedlth
(NIMH).

Funding Criteria

Decisonsto fund a grant under this
announcement are based on:

1. The strengths and weeknesses of the
application as determined by the
Peer Review Committee and approved by th
e
n
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2. Avallability of funds
3. Geographic digtribution.

Post Award Requirements
1. Reports:

< Quarterly reports

< Annud re-gpplication and fina report a end
of project period summarizing project
progress, problems, and dteraionsin
gpproaches utilized.

2. Paticipation in the evauation as described in
Appendix A, including written reports to the
evauation contractor.

3. Attendance a al three scheduled nationa
technicd assstance meetings with a minimum
of Project Director, Project Evauator, and
Family/Community member.

4. Attendance at dl scheduled evauation
meetings by Project Evauator.

5. Paticipation in technica assstance center Ste
vigts from Program and Evauation Technica

Assigtance Centers.

Background

The White House Conference on Mental Hedlth
of June 1999 included a federd interagency
imperative to improve the mental health of Native
American Y outh, citing that the suicide degth rate
for 15 to 24 year old Indians and Alaska Natives
IS 2.4 times the corresponding rate for al U.S,
populations. According to statistics provided by
the Indian Hedlth Service, homicide is the second
leading cause of death among Indians from 1-14,
and third for 1-24 years of age. The current
National Household Survey on Drug Abuse
indicates that the Indian population demonstrates
the greatest illicit drug use of dl racid/ethnic
populations. According to the Federa Bureau of
Prisons, 60% of the juvenilesin confinement were
American Indian, despite being .08% of the
generd population. More than 180 gangs have
been identified in Indian Country. Juridictiona
differences between tribal and state governments
often result in lack of appropriate resources for
troubled youth within the tribal communities.
Racism and historica trauma are issues being
resolved by restoration of traditiona ceremonies
and languages, and are increasingly reflected in
the system of care.

Executive Order 13084, Consultation and
Coordination with Tribal Governments:

Each executive department and agency shal
consult, to the greatest extent practicable and to
the extent permitted by law, with tribal
governments prior to taking action thet effects
federdly recognized triba governments. This
grant program is making funds available to tribd
governments and communities to develop
consensus around solutions to the problems
outlined above.




Program Goals

The overarching goas of the CMHS Circles of
Careinitidtive are:

¢

To support the development of systems of
care models that are designed by American
IndiarvAlaska Native community membersto
achieve their selected emotiond, behaviord,
educationa, vocationa, and spiritua
outcomes for their children.

To put tribal and urban Indian organizations
in agood position to secure funding to
implement service system and development
grants, secure permanent sources of funding,
and/or to enhance sdlf governance efforts.

To support tribal and urban Indian
organizations evauation of their own sarvice
system’ s effectiveness.

To develop a body of knowledge to assist
tribal and urban Indian organizations and
other policy makers and program planners
from dl child-serving systems in improving
systems of care for the American
Indiar/Alaska Native population overdl.

To support achieving the Healthy People
2010 godsrdevant to American Indian and
Alaska Native children: Reduce the rate of
suicide attempts by adolescents; increase the
proportion of children with menta hedth
problems who receive trestment; increase the
proportion of juvenile justice fecilities that
screen new admissions for menta hedth
problems.

Program Objectives

¢

Individualy and collectively, the tribal and

urban Indian grantees will define culturdly
specific outcome expectations for community
behaviord hedth sysems of care for their
children with serious emationa/behaviora
disturbances.

Grantees will develop feasible service system
designs. They will document dtrategies for
building a cohesive and effective mentd
hedlth service system that draws on tribd,
federa, state, local, and private resources,
including traditiond heders as determined by
the community. The system of care must
involve education, primary care, justice, child
welfare, aswel| as behaviord hedth
prevention and treatment.

The grant program will develop a blueprint
that tribal and urban Indian organizations or
other agenciesinvolved in service delivery to
American Indian/Alaska Native children can
use to guide implementation and/or
modification and improvement of current
sarvice systems.

Grantees will develop aknowledge base of
reliable and vadid service sysem modeds that
define the best outcomes for American
Indian/Alaska Native children and their
families, repecting the unique feetures of the
culture of the target community, eg.,
Northern Plains, Pueblo, Alaska Nétive

Village

Grantees will increase the participation of
families, triba leaders, and spirituad advisors
in planning and developing service systems
and treatment options based on the values
and principles of the American India/Alaska
Native community served by the project.

The feasibility of the proposed service system
designswill be assessed in terms of the fiscd
and program resources available or
potentially available to the target community.




Target Population

Community: Triba and urban Indian
communities with substantia rates of depression,
behaviora problems, suicide, alcohol and
substance abuse problems, low educeationa
attainment and high drop out rates, high rates of
child abuse and family violence in the community,
high levels of violence and gang activities.
Communities should describe exigting service
system relationships addressing mutua program
concerns, including mentd hedlth, substance
abuse, socid services, education, justice systems,
and tribal colleges.

Age: Children and adolescents under the age of
22 years and their families.

Diagnosis: The child or adolescent at risk of or
experiencing a serious emotiond, behaviord, or
menta disorder diagnosable under the Diagnostic
and Statigticdl Manud 1V (DSM V).

Disability: The child or adolescent isin some
way limited in the degree or levd of functioning.
Inability to perform in the family, school, and/or
community is the basic factor which determines
the need for services.

Duration of llIness: Disahility must have been
present for at least one year or be expected to
last more than one year in the absence of
appropriate interventions; or of such intengty that
the child isat risk of harm to sdif or others.

Use of Funds

C Allowableitems of expenditureinclude
sdaries, wages, and fringe benefits of saff
and consultants engaged in the project
activities.

C Travd directly relaed to carrying out
activities under the gpproved project,
induding aminimum of three nationd grantee
mesetings per year. Community teams
attending the meetings are to include Program
Coordinators, Evauators, Family/Y outh, and
Community/Spiritual Leaders. The evauation
daff will have a least one additiona meeting
to address the evaluation plans.

C Expensesto support family and community
activities related to project goadsand
objectives, including child care and loca
protocols for traditiona hedling.

C Supplies, communications, and rental of
equipment and space directly related to
project activities.

G Other such expenditures as listed in the PHS
Grants Policy Statement.

Detailed Information on
What to Include in Your
Application

In order for your application to be complete and
eligible, it must include the following in the order
listed. Check off areas asyou complete them for
your application.

é 1. FACE PAGE

Use Standard Form 424. See Appendix A in
Part Il for ingructions. In sgning the face page
of the gpplication, you are agreeing thet the
information is accurate and complete.

€& 2. ABSTRACT

Your total abstract should not be longer than 35
lines. Inthe firgt 5 lines or less of your abstract,
write asummary of your project that can be used




in publications, reporting to Congress, or press
releases, if funded.

€& 3. TABLE OF CONTENTS
Include page numbers for each of the mgor
sections of your application and for each

agopendix.

é 4. BUDGET FORM
Standard Form 424A. See Appendix B in Part
[l for ingtructions.

€ 5. PROJECT NARRATIVE
AND SUPPORT DOCUMENTATION

These sections describe your project. The
Project Narrativeis made up of Sections A
through E. Sections A-E may not be longer than
25 pages. More detailed information of A-E
follows #10 of this section.

G Section A -Project Description

G Section B - Needs of the Target Population
G Section C - Implementation Plan
G

Section D - Project Management and
Saffing Plan

G Section E - Evduation Plan

There are no page limits for the following
sections, except for Section H, the Biographical
Sketches/Job Descriptions.

G Section F- Literature Citetions
This section must contain complete citations,
including titles and dl authors, for any
literature you cite in your gpplication.

G Section G - Budget Judification, Existing
Resources, Other Support

Fill out sections B, C, and E of the Standard

Form 424A. Follow indructions in Appendix
B, PartIl.

NOTE: Although the budget for the proposed
project is not areview criterion, the Review
Group will be asked to comment on the
budget after the merits of the gpplication have
been considered.

G Section H- Biographica Sketches and Job
Descriptions

-- Include a biographical sketch for the
project director and for other key positions.
Each sketch should not be longer than 2
pages. If the person has not been hired,
include aletter of commitment with the
sketch.

-- Include job descriptions for key personndl.
They should not be longer than 1 page.

-- Sample sketches and job descriptions
arelisted in Item 6 in the Project
Narrative section of the PHS 5161-1.

G Section |- Confidentiaity and SAMHSA
Participant Protection (SPP)

The seven areas you need to address in this
section are outlined after the Project Narrative
Sections A - E Highlighted section of this
document.

€& 6. APPENDICES1THROUGH 2
--Use only the appendices listed below.

--Don’t use appendices to extend or replace any
of the sections of the Project Narrative
(reviewers will not consder them if you do).
--Don’t use more than 30 pages (plusdl
instruments) for the gppendices.

Appendix 1:
L etters of Coordination and Support
including any MOU (Memorandum of




Understanding) of an ongoing public hedth
agreement.

Appendix 2:

Data collection ingruments and confidentiaity
assurances.

é 7. ASSURANCES
Non- Construction Programs. Use Standard form
424B found in PHS 5161-1.

€ 8. CERTIFICATIONS

€ 9. DISCLOSURE OF LOBBYING
ACTIVITIES

SAMHSA's policy does not dlow [obbying.

Please see Part 11 for lobbying prohibitions.

& 10. CHECKLIST
See Appendix C in Part 11 for ingtructions.

Project Narrative—
Sections A Through E
Highlighted

Y our gpplication consists of responding to
sections A through I. Sections A through E,
the project narrative parts of your
application, describe what you intend to do
with your project. Bdow you will find detailed
information on how to respond to sections A
through E.

T Sections A though E may not be longer than
25 pages.

T A peer review committee will assign apoint
vaue to your application based on how well
you address these sections.

T Thenumber of points after each main heading
shows the maximum points a review
committee may assign to that category.
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T Reviewerswill dso belooking for plansto
address culturd competence. Pointswill be
awarded to applications that adequately
address the cultural aspects of the review
criterion.

Section A: Project Description
(15 Paints)

C Describe the proposed project.

C Describeyour triba or urban Indian
community, incdluding geographicd,
demographical, and cultura festures.

C Identify the measurable goals and objectives
of the proposed project, as related to the
goals and objectives of this Guidance For
Applicants (GFA).

C Describe the existing system of care including
traditiona healing practices, funding sources
and the nature of your fiscd relaionship with
IHS Behaviord Hedlth, i.e., direct care,
contract, or self governance compact.
Provide information on the nature of your
community school system, the judicid
resources available to community youth, and
the nature of the relationship with state and
county systems.

C Provideareview of the literature on AI/AN
children’s mentd hedth and itsrelevance to
your community.

Section B: Needs of the Target

Population
(15 Poaints)

This section of your gpplication should:

C Reference data and information from needs
assessments, hedlth status information and




surveys from such sources as your community
socid, educationd, judicia, and hedth
programs, your triba college or university,
your state, and the Nationa Household
Survey on Drug Abuse.

C Identify and describe gapsin the existing
service system or barriers to needed services.

Section C: Implementation Plan
(25 Paints)

C Provide ascheduleltime line of planned
events to implement a participatory planning
process including parents, youth, elders,
spiritud and tribal leaders, to develop
consensus around definitions of the continuum
from a hedlthy child to children and youth
with serious emotiona problems; and identify
community risk and protective factors.

C Describe aplan for developing a detailed
sarvice system design for afeasble
community system of care.

C Provide evidence of support from key
organizations in the community.

C Show plansto address age, gender,
race/ethnicity, language, and culturd factors.

C Show plan for participation of program staff
in the evauation activities as detaled in
Appendix A.

C Indicate whether atribal collegeis avalable
to the target community, would beincluded in
project activities, and the nature of those
activities.

Section D: Project Management
and Staffing Plan
(25 Paints)
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In this section include:

C Quadlifications and experience of the project
director and other key personnel, including
evidence of gaffing to reflect successful
experience with and/or representation of the
target population.

C Evidencein the budget section of full financid
support for consultation from community
leadership, consumers, family, youth, and
spiritua advisors, including trave to grantee
mestings. Child care for local and nationd
medtings is essentid.

C Describe how the program staff will work
with the evaluaion gaff to support the
evaudion effort. The program planning
activities and the evauation activities will be
expected inform each other in a constant
cyde, locdly and collectively.

C Capability, experience, and evidence of
commitment of proposed consultants and
subcontractors including evidence of
successful experience with the target

population.

C Reasonableness of organizational structure,
indluding mechanisms for interagency
collaboration.

C Evidencethat project activitieswill be
provided in alocation that is accessible and
the environment is sengtive to the population
to be served.

Section E: Evaluation Plan
( 20 Points)

The plan to eva uate the process and feaghility of
the project should describe the gpplicant’s
approach to completion of the following tasks
induding:




1) Cooperation with the eva uation technical
assistance provider ( See Appendix A for
guiddines).

2) Evidence that evaduation and program plans
are carefully coordinated with one another.

3) Assurancesthat real needs, conditions, and
resources drive the grant activities.

The evaduation plan should explain how the
gpplicant intends to:

C Document how community consensuswill be
facilitated to identify unmet service needs and
desired outcomes for children, youth and
families within each participating community.

C Document how community consensuswill be
facilitated to develop localy-relevant
definitions of menta health and serious
emotiona/behaviorad disturbance (SED).

C Document improved relationships among
components of the service system, including
effortsto improve cultura competence.

C Document the model System of Carein
aufficient detall to complete a meaningful
assessment of itsfisca and programmatic
feadbility.

C Describe the plan for measuring outcomes.

C Asssssthefeaghility of thismodd System of
Care.

Appendix A, Guidelines for Project
Evaluation, are provided to help write this plan
and to outline expectations for grant activities.

Note: Although the budget for the proposed
project isnot areview criterion, the Review
Group will be asked to comment on the budget
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after the merits of the application have been
considered.

Confidentiality and
SAMHSA Participant
Protection (SPP)

Y ou must address 7 areas regarding
confidentidity and SAMHSA participant
protection in your supporting documentation.
However, no points will be assgned to this
section.

Thisinformation will:

/ reved if the protection of participantsis
adequate or if more protection is needed.

/ beconsdered when making funding
decisons.

Some projects may expose peopleto risksin
many different ways. In Section | of your
application, you will need to:

C report any possiblerisksfor peoplein your
project,

C date how you plan to protect them from
those risks, and

C discuss how each type of risk will be dedlt
with, or why it does not gpply to the project.

Thefollowing 7 issues must be discussed:

@ Protect Clients and Staff from Potential
Risks:

C ldentify and describe any foreseeable
physica, medicd, psychologicd, socid, legd,
or other risks or adverse effects.

¢ Discussriskswhich are due either to
participation in the project itsdf, or to the
evauation activities.




C Describe the procedures that will be followed
to minimize or protect participants aganst
potentia hedth or confidentidity risks. Make
aureto ligt potentid risksin addition to any
confidentidity issues.

C Giveplansto provide help if there are
adverse effects to participants, if needed in
the project.

C  Where gppropriate, describe dternative
treatments and procedures that might be
beneficid to the subjects.

C Offer reasonsif you do not decide to use
other beneficid treatments.

U Fair Selection of Participants:

C Describethe target population(s) for the
proposed project. Include age, gender,
racia/ethnic background. Address other
important factors such as homeless youith,
fogter children, children of substance abusers,
pregnant women, or other specid population

groups.

C Explainthereasonsfor usng specid types of
participants, such a pregnant women,
children, inditutiondized or mentaly dissbled
persons, prisoners, or others who are likely
to be vulnerable to HIV/AIDS.

C Explainthereasonsfor including or excluding
participants.

C Explain how you will recruit and select
participants. |dentify who will sdect
participants.

U Absence of Coercion:

C Explanif participaion in the project is
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voluntary or required. Identify possble
reasons why it is required. For example,
court orders requiring people to participate in
aprogram.

If you plan to pay participants, state how
participants will be awarded money or gifts.

State how volunteer participants will be told
that they may receive servicesand incentives
even if they do not complete the study.

Data Collection:

Identify from whom you will collect data. For
example, participants themsdves, family
members, teachers, others. Explain how you
will collect data and ligt the Site. For example,
will you use school records, interviews,
psychologica assessments, observation,
questionnaires, or other sources?

Identify what type of specimens (e.g., urine,
blood) will beused, if any. Stateif the
materia will be used just for evaluation and
research or if other use will be made. Also, if
needed, describe how the materid will be
monitored to ensure the safety of participants.

Provide in Appendix No. 3, "Data Collection
Instruments/Interview Protocols,” copies of
al available data collection instruments and
interview protocols that you plan to use.

Privacy and Confidentiality:

List how you will ensure privacy and
confidentidity. Include who will collect deta
and how it will be collected.

Describe:

-How you will use data collection
ingruments.

- Where datawill be stored.

- Who will or will not have accessto




informetion.

- How the identity of participants will be kept
private. For example, through the use of a
coding system on data records, limiting
access to records, or storing identifiers
separately from data.

NOTE: If gpplicable, grantees must agree to
maintain the confidentidity of acohol and drug
abuse client records according to the provisons
of Title 42 of the Code of Federd Regulations,
Part I1.

Y Adequate Consent Procedures:

C Lig what information will be given to people
who participate in the project. Include the
type and purpose of their participation.
Include how the data will be used and how
you will keep the data private.

C Sate
- If their participation is voluntary.

- Their right to leave the project a
any time without problems.

- Risks from the project.

- Plansto protect clients from these

rsks.

C Explain how you will get consent for youth,
the elderly, people with limited reading skills,
and people who do not use English astheir

firgt language.

Note: If the project poses potentia physicd,
medical, psychologica, legd, socid, or other
risks, you should get written informed
consent.

C Indicateif you will get informed consent from
participants or from their parents or lega
guardians. Describe how the consent will be
documented. For example: Will you reed the
consent forms? Will you ask prospective
participants questions to be sure they

understand the forms? Will you give them
copies of what they sgn?

Include sample consent formsin your
Appendix 4, titled " Sample Consent Forms."
If needed, give English trandations.

Note: Never imply that the participant waives
or gppearsto waive any legd rights, may not
end involvement with the project, or releases
your project or its agents from liability for
negligence.

Describe if separate consents will be obtained
for different stages or parts of the project.

For example, will they be needed for both the
treatment intervention and for the collection
of data. Will individuas who do not consent
to having individudly identifiable data
collected for evauation purposes be alowed
to participate in the project?

Risk/Benefit Discussion:

Discuss why the risks are reasonable
compared to expected benefits and
importance of the knowledge from the
project.
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Appendix A.

Guidelines for Project Evaluation

The Circles of Care initiative requires an Evauation Plan that both informs and assesses the Strategic
planning process. The overarching gods of the Evaduation Plan are asfollows.

C to provide a knowledge base for the planning effort;

C tofacilitate the process for developing the capacity for ongoing evauation efforts;
C toexaminethe feashility of the service sysem models;

C and to document and disseminate the results of the inititive

Thus, evaduation activities help assure that the find service delivery modes devel oped through the Circles
of Care initiaive are consgstent with community needs, developed through community consensus building,
and precticd and feasible given the resources available.

The Evaluation Plan
Evaduation Components

C Assessment of Community Needs: In this component of the evaluation, applicants should outline a
plan to answer the following questions: How many children and adolescents suffer from Serious
Emotiond Digturbances in the community? What specific types of difficulties do these children, youth,
and families sruggle with? What strengths do these children, youth, families, and community &t large
possess that can be mobilized to address these difficulties?

C Definition of Serious Emotional Disturbance (SED): The definition of Serious Emotional
Disturbance as outlined in this GFA dlows grantees to define what kind and level of emotiond,
behaviord, or mentd disability are required for digibility. Thisisimportant for severd reasons. Firg,
the term “SED” may be percaived as sigmatizing, and there are concerns about labding in the
educationd and managed care field which could limit future opportunities. In addition, communities
may prefer strength based conceptudizations of need. Finaly, DSM 1V conceptudizations of
dysfunction may map poorly onto loca conceptudizations of hedth and iliness. Because the definition
of the target population will have sgnificant implications for the design of amode system of care,
goplicants should outline a process for developing adefinition of SED thet is both acceptable and
relevant to the community to be served.

C Description and Assessment of the Current Service System: Also criticd to the development of a
locdly rdevant system of careisacareful description and assessment of existing services within the
community. In this component of the Evauation plan, applicants should outline a plan to answer the
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following questions: What are the components of the System of Services? What are characteristics of
each component? How do the different components of the System of Services interact with each
other? How available, accessible, and acceptable are these services? How effective are they? What
are the gaps in the exidting service system?

C Plan for Measuring Outcomes: In this component of the Evauation Plan, gpplicants should outline a
plan that will enable them to identify the key domains-in terms of individua children, families, and the
community, that will be impacted by the modd system of care as well as the methods for measuring
them..

C Feasbility Assessment of the Service Delivery Model: In this component of the Evauation plan,
gpplicants should outline a process for assessing the feasibility of the modd system of care. The
Feashility Assessment should assure that the modd system of care is well-designed with careful
consderation of project goas, community resources, and measurable outcomes. This process should
be designed to answer the following questions: Are the needs for services in the community matched
with model system of care? Are there adequate human and other resources to bring the plan to
fruition? s the management system appropriate to the service system design? If the service system
design financidly sound? Isit economicaly judtified?

C Assessment of the Planning Effort: The gods of this component of the Evauation Plan are to
monitor, record, and assess the drategic planning effort itself. Applicants should outline aplan for
answering the following questions: What are the accomplishments of the Circles of Care Initiaive?
What steps have been taken to achieve these accomplishments? What types of barriers or obstacles
have been encountered? How did you overcome them or how do you anticipate overcoming them?
Are people in the community satisfied with Circles of Care?

Evaluation M ethodology

C Data Collection

C

C

C

C

Types of information (data) to be collected for each of the above activities
informants/information sources (e.g., parents, youth, treatment and administrative records)
methods of data collection (e.g., surveys, focus groups, case studies).

instruments the gpplicant intends to use for data collection.

how the applicant will balance quantitative and qualitative gpproaches to data collection.

methods for compiling and storing data.

C Information Dissemination: Methods for disseminating evaluation findings back to the tribal
government and key stakeholders of the target communities.
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¢

Community Involvement: Describe how key representatives of the community (e.g., parents, youth,
triba leaders, spiritua advisors, service providers) will participate in developing and implementing the
evauation effort.

Tribal College Participation: Indicate whether atriba college is available to the target community,
whether the triba college would be included in project activities, and the nature of those activities.

Allocation of Project Effort: Evidence that appropriate time and resources will be dlocated to the
proposed evauation (approximately 40% of the project time and resources, including program and
evauation gaff and activities).

Cultural Competence: Evidence that the Evaluation Plan is sengtive to age, gender, racid/ethnic,
cultura, and linguistic characterigtics of the target population.

Time-line: The gpplicant should outline atime-line for completing each component of the evaluaion. The
following dates are provided as a guideline to assure the completion of each component in concert with the
cross-Ste evauation.

¢

¢
¢

Needs Assessment, Definition of Serious Emotional/Behavioral Disturbance, and Service System
Description- completed by the 18" program month.

Draft Service Delivery Modd and Outcome Measurement Plan-completion by 24™ program month.
Feasibility Assessment- completion by the 30" program month

Fina Service Ddivery Modd and Process Evauation- completion by the 36™ program month.

Resour ces. The applicant should describe the resources that will be utilized for the evauation effort.
Particular attention should be given to the personnel making up the evauation team. Because of the close
integration of the strategic planning and evauation components of thisinitiative, the eva uation team should
demondtrate not only the training and experience necessary to carry out this effort, but also a history of
close collaboration with the gpplication organization and community.

The Evaluation

Asapart of thiseffort, the Circles of Care Evauation Technicd Assstance Center (CoCTAC, Division of
American Indian and Alaska Native Programs, University of Colorado Health Sciences Center;
www.uchsc.eduw/sm/ncaianmhir/aianp.htm) will provide technical assistance to the grantees regarding their

evduation efforts and will perform an evduation of the initiative. CoCTAC will provide technicd assstance
through the following activities: 1) participation in the nationd technica assstance meetings, 2) hosting the
evauators meetings, 3) conducting annud Ste vidts to each grantee; 4) ongoing technica assstance by
telephone, email, and fax.

The evaudion is designed to maximize the independence of each grantee in terms of developing aloca
evaduation plan that is rdevant to their programs and communities while assuring sufficient consstency
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across grantees to prepare for ameaningful evauation. For example, COCTAC will facilitate a process of
identifying the key domains for each component of the evauation as well as the methods for reporting
results, but each grantee will choose the specific methods necessary to prepare for the evauation.

Respongihilities for completion of the evauation will be divided as follows:

C CoCTAC will fadilitate the following efforts:

C

C

C

Definition of the centrd gods of the evauation,
Development of the common core domains and evauation procedures,
Development of evauation reporting requirements,

Assging grantees in the development of Ste-specific evduation plans and in training on how to
obtain appropriate IRB approvals,

And training on types of analysis and reporting of evauation results.

C Granteeswill be responsible for the following efforts:

C

C

C

C

Development of ste specific domains, congtructs, and measures,
Receive training for data collection, reduction, and andyss,
Receive training to obtain necessary IRB and other research gpprovals,

Thewriting and submission of loca interim and find reports.
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Appendix B

Science-Based Practices

A primary god of the Circles of Care initiaive isto build the knowledge base for more effective, culturaly
appropriate, community based menta health services for children and families. Funding decisons tend to be
based on the extent to which an intervention has scientific data to indicate the effectiveness of the
intervention. Elements considered in establishing levels of evidence include study design, intervention
effects, sustainability of effects, and replication.

Levd I-A:

Levd I-B:

Levd Il-A:

Levd II-B:

Evidence obtained from at |east one randomized controlled study using an
experimental design. A sufficient number of subjects have been randomly assigned to
either an intervention or a control group. In addition, the outcome of the program
shows a statistically significant positive effect, and the effect is sustained for at least
one year post-intervention. Evidence is stronger if the beneficia effect has been
replicated in one or more settings.

Evidence obtained from at |east one well-designed quasi-experimental controlled trial
without randomization. A sufficient number of subjects have been assigned to either an
intervention or a control group, but randomization is not required. Asin the case of Leve
I-A, the outcome of the program shows a statistically significant positive effect, The
effect issustained for at least one year post-intervention, and the evidence is stronger if
the beneficia effect has been replicated in one or more settings.

Evidence obtained while using a quasi-experimental design, the outcome shows a
significant positive effect, and the beneficial effect has been replicated in at |east one
setting.

Evidence obtained using a quasi-experimental design and the outcome shows a
significant positive effect.

Levd I11: Evidence obtained over time from strong and replicated results in uncontrolled
experiments.

Levd IV:

Opinions of respected authorities, based on clinical experience, descriptive studies, or
reports of expert committees.
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Appendix C

REPORTING REQUIREMENTS, GPRA

The Government Performance and Results Act (GPRA) was enacted in 1993 to hold Federal agencies
accountable for achieving program results. Its provisons were phased in over severd years and became
fully effectivein FY 1999. The law places increased emphasis on evauation and on the collection and
reporting of performance data, particularly outcome data. The performance reporting requirements of this
law may result in the need to request additiond data, including client outcome data where gppropriate, from
funded programs.

Currently there are no CMHS requirements for collecting slandard programmeatic data for the GPRA that

are relevant to the Circles of Care grant program. However, GPRA measures may become a requirement
during the grant period, a which point this program may need to obtain data for such measures.
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Appendix E

SYSTEMS OF CARE PRINCIPLES FOR CHILDREN’'S MENTAL HEALTH

¢

Child Centered: Services meet the individuad physica, emotiond, socia, and educationd needs of the
child, consder the child’s and family’s context, and are developmentally appropriate, strengths-based,
and child specific.

Family-Focused: Services recognize that the family is the primary support system for the child and
they participate as full partnersin dl agpects of the planning, implementing, managing, ddivery, and
evauation of the service ddivery sysem responsible for serving their children. Through implementation
of activities, family voice, access, and ownership is supported.

Community-Based: Whenever possible, services are ddivered in the child’'s home community,
drawing on forma and informa resources to promote the child’ s successful participation in the
community.

Multi-System: Case management and other services are planned in collaboration with the family and
child-serving systems involved in the child’ s life, are ddivered in a coordinated and therapeutic manner,
and move through the system of services with the child and family in accordance with their changing
needs.

Culturally Competent: Services recognize and respect the values, beliefs, customs, language, rituals,
ceremonies, practices, behavior, and ideas characteristic of the child, family, and community.

Least Restrictive/L east Intrusive: Clinicaly gppropriate services take place in settings thet are the
least redtrictive and intrusive available to meet the needs of the child and family.

Accountable: Service ddivery sysems that consolidate existing fragmented, categorica service funding
Streams S0 that accountability for effective care can be clearly attributed.

Outcomes Based: Early identification and intervention by the system of carein order to enhance the
likelihood of positive outcomes.

Trandgtion: Appropriate services assure a smooth transition to the adult service system as adolescents
reach maturity.

Protection: Children, youth, and family’ s rights are protected and effective advocecy efforts are
promoted. Services are sendtive and responsive to cultural and gender differences. Specia needs are
provided without regard to race, religion, nationda origin, sex, physica disability, sexud orientation, or
other characteridtics.
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Appendix F

Healthy People 2010

In 2000, the Surgeon Genera released the following menta health performance measures and 2010 targets
for reducing disparities after extendve consultation with public hedth experts, service providers and
consumers. Elimination of the disparities will require a concerted effort of public and private sector,
individuas and communities, Federd, Triba, State, and local governments, foundations, mentd hedth
advocacy groups, hedth service providers, and consumerg/patients and their families.

HP 2010 L eading I ndicator Population Group Current Status Goal
Increase the proportion of
adults with recognized AllU.S. 23% 50%
depression who receive American Indian Not Determined 50%
treatment African American 16% 50%
White 24% 50%
Latino 20% 50%
Asian/Pacific Island Not Determined 50%
Increase the proportion of
adolescents not using AllUS. % 8%
alcohol or any illicit drug American Indian 55% 8%
during the past 30 days. African American 80% 8%
White 76% 8%
Latino 78% 8%
Asian/Pacific 1sland 86% 8%
Reduce the proportion of
adultsusing any illicit drug AllUS. 5.8% 3%
during the past 30 days. American Indian 11.3% 3%
African American 7.1% 3%
White 5.7% 3%
Latino 5.1% 3%
Asian/Pacific Island 34% 3%
Reduce the proportion of
adults engaging in binge AllU.S. 16% 6%
drinking of alcoholic American Indian 22% 6%
beverages during the past African American 12% 6%
month. White 17% 6%
Latino 18% 6%
Asian/Pacific Island ™0 6%
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Appendix G

Limited English Proficiency Assistance

Effective August 30, 2000, the Department of Health and Human Services issued policy guidance to assist
hedlth and socid services providersin ensuring thet persons with limited English skills (LEP) can effectively
access critica health and socid services. All organizations or individuals that are recipients of Federd
financid assstance from DHHS including hospitds, nurang homes, home hedth agencies, managed care
organizations, health and menta health service providers, and human services organizations have an
obligation under Title VI of the 1964 Civil Rights Act to:

¢ Have policies and procedures in place for identifying the language needs of their providers and client
population;

provide arange of ora language ass stance options, gppropriate to each facility’ s circumstances,

provide notice to LEP persons of theright to free language assistance;

provide gtaff training and program monitoring; and

O 0O O O

aplan for providing written materids in languages other than English where a Sgnificant number or
percentage of the affected population needs sarvices or information in alanguage other than English
communicate effectively.

Providers receiving DHHS funding including SAMHSA’s mentd hedth and substance abuse block grants

and discretionary grants must take steps to assure that limited English skills do not restrict accessto full use
of services.
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APPENDIX H

GUIDELINES FOR ASSESSING
CONSUMER AND FAMILY PARTICIPATION

Applicants should have experience or track record of involving menta hedth consumers and their family
members. The gpplicant organization should have a documented history of pogtive programmatic
involvement of recipients of menta hedlth services and their family members. Thisinvolvement should be
meaningful and span al aspects of the organization's activities as described below:

¢

Program Mission: An organization's misson should reflect the value of involving consumers and
family membersin order to improve outcomes.

Program Planning: Consumers and family members are involved in subgtantia numbersin the
conceptudization of initiatives induding identifying community needs, goas and objectives, and
innovative gpproaches. Thisincludes participation in grant gpplication development including budget
submissions. Approaches should aso incorporate peer support methods.

Training and Staffing: The gaff of the organization should have subgtantive training in and be familiar
with consumer and family-related issues. Attention should be placed on gtaffing the initiative with
people who are themsalves consumers or family members. Such staff should be paid commensurate
with their work and in parity with other seff.

Informed Consent: Recipients of project services should be fully informed of the benefits and risks of
services and make a voluntary decision, without threats or coercion, to receive or reject services at any
time.

Rights Protection: Consumers and family members must be fully informed of dl their rightsinduding
those designated by the President’ s Hedlthcare Consumer Bill of Rights and Responsibilities: Respect
and Non Discrimination.

Program Administration, Gover nance, and Policy Deter mination: Consumers and family
members should be hired in key management roles to provide project oversight and guidance.
Consumers and family members should St on dl Board of Director, Steering Committee, and Advisory
bodiesin meaningful numbers. Such members should be fully trained and compensated for their
activities, including child care.

Program Evaluation: Consumers and family members should be integraly involved in designing and
carrying out dl research and program evauation activities. This includes determining research
questions, designing indruments, conducting surveys and other research methods, and andyzing data
and determining condlusons. This includes consumers and family members being involved in dl
submission of journd articles. Evauation and research should include consumer satisfection and dis-
satisfaction measures.
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Appendix |

Circles of Care Grantees, 1998-2001

Descriptions of the grant communities may be found at www.uchsc.eduw/sm/coc/

Cheyenne River Sooux Tribe, South Dakota

Choctaw Nation, Oklahoma

Fairbanks Native Association, Alaska

Festher River Triba Hedth Association, Oroville, Cdifornia
Firg Nations Clinic, Albuquerque, New Mexico

In-Care Network, Billings, Montana

Intertribal Council of Michigan

Native American Hedth Center, Oakland, Cdlifornia

O 0O 0O 0O 0O 0 0 0 0

Ogldla Sioux Tribe, South Dakota
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