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OPERATOR:
Welcome and thank you for standing by. At this time, all participants are in listen-only mode until the question and answer session at the end of today's call. At that time, you may press star 1 to ask a question over the phone. Today's conference call is being recorded. If you have any objections, you may disconnect at this time. I would now like to turn the call over to Jon Berg. Thank you. You may begin.

JON BERG:  Thank you so much, Delana.  Welcome, everyone today to the webinar for the Offender Re-entry Program Funding Opportunity Announcement for Fiscal Year 2018. My name is Jon Berg and I am the Senior Criminal Justice Project Officer with the Criminal Justice Team within the Center for Substance Abuse Treatment at SAMHSA, Substance Abuse Mental Health Services Administration. 

All right. We will have one other person on the call for Q&A. She'll be joining us about two o'clock. Her name's Eileen Bermudez. She's a Lead Grants Management Specialist and she will be able to answer any questions about budget or financial issues. 

Today's webinar will be an overview of the Offender Reentry Program Funding Opportunity Announcement TI‑18‑003. And then we will follow that with the time for questions and answers. I will address programmatic type questions. And as I mentioned before, Eileen will answer budgetary or grants management type questions. 

So welcome and I appreciate your interest in this funding opportunity announcement. So the purpose of this program is to expand substance use disorder treatment and related recovery and reentry services to sentenced adult offenders or ex-offenders with a substance use disorder and/or co‑occurring substance use and mental disorders who are returning to their families and community from incarceration in state and local facilities, including prisons, jails or detention centers. 

Now, because we have the Center for Substance Abuse Treatment that is issuing this solicitation, clients that are targeted for this must have a substance use disorder. They may have co-occurring disorders, but they cannot be diagnosed with just mental illness or serious mental illness disorders. They must have a substance use disorder also. 

The due date for this is January 26, 2018. Available funding is up to $6.8 million. The estimated number of awards is up to 16 and the award amount is up to $425,000 per year. And the length of the project period is five years which has been increased. Past ones have been three years. So this is a great improvement. 

The Offender Reentry Program Funding Opportunity can be accessed on SAMHSA's website. And I have the address here. You must respond to all requirements in the FOA in preparing your application. You must use the forms in the application package to complete your application. Now this form is on Grants.gov and we have forms on our SAMHSA website. 

Additional materials are available to assist you in completing your application on this posting. And I would encourage you to continue to monitor the website in case there are any updates to the org FOA. We may post additional information. And then this webinar will be posted on the website with the PowerPoint as soon as we get it 508 compliant. So that takes sometimes up to a week or so. 

Applicants are required to complete four registration processes. I apologize for that, but that is the way it is. You need a Dun & Bradstreet Data Universal Numbering System or the DUNS number. You need a System for Award Management or a SAM number. You need to be registered with Grants.gov and registered with the eRA Commons. Now, this is a new system that we started last year. And if you haven't started the process, please start today. They have asked that for the eRA Commons that you start that process six weeks early. So it is important to start it as soon as possible. 

If you have already completed registrations for DUNS, SAM and Grants.gov, then you need to ensure that your accounts are still active and then register for the eRA Commons. 

You must submit your application through Grants.gov. That is the only way. All applications that are successfully submitted must be validated by Grants.gov before proceeding to the NIH eRA Commons system and validations. And that happens automatically. You don't have to do that. 

If for some reason your application is not accepted, you will receive a subsequent notice from Grants.gov indicating that the application submission has been rejected. Correct any errors and resubmit through Grants.gov. The person submitting your application must be properly registered with Grants.gov as the authorized organization representative for the specific DUNS number cited on the SF‑424. And I'd like to emphasize that point. 

Almost every year we have somebody that calls at the last minute and says that for some reason the person that they have that's authorized or there's some confusion about who's submitting the application, who's actually allowed to do that. Please check that ahead of time and make sure that the person that signed up will be available to upload the documents. 

If no errors are found by Grants.gov, the application will be assembled in the eRA Commons for viewing by the applicant before moving on for further SAMHSA processing. If there are errors, the applicant will be notified of the problems found in the application. The applicant then must take action to make the required corrections and resubmit the application to Grants.gov before the application due date and time. 

So that's a good reason to make sure that you start a couple days before this application is due. Because there is a process for Grants.gov to make sure that everything at a high level is okay with the application. Then the eRA system does another check and it will notify if there's errors. 

But I would encourage you to check with the eRA system even if they don't send email just to make sure that there's no issues in case it takes some time for the email to get to you. 

Applicants are strongly encouraged to allocate additional time prior to the submission deadline to submit the applications and to correct errors identified in the validation process. Again, applicants are encouraged also to check the status of the application submission to determine if the application is complete and error-free. So again, don't wait for the email eRA necessarily. It should come. But we have had folks before that didn't get that or there's some kind of error and they didn't go back and check. And so that's very critical. 

Eligible applicants are domestic public and private nonprofit entities. For example, state governments, including the District of Columbia and the territories that are listed there, governmental units within political subdivisions of a state, such as a county, city, or town and then federally recognized American Indian, Alaska Native tribes and tribal organizations, public or private universities and colleges and community and faith-based organizations. 

Any applications that propose to serve offenders who are currently in the Bureau of Prisons institutions or its various correctional/community corrections institutions and programs will be screened out and will not be viewed. There are other systems in place that are set up to deal with offenders that are within the Bureau of Prison system. So this funding is not to be used for that. Now, this does not include veterans. I did have a call on this.  And veterans certainly can be addressed with this funding. 

The application must provide at least one experienced licensed mental health substance abuse treatment provider organization in Attachment 1. Letters of commitment from all identified direct service provider organizations that have agreed to participate in the proposed project, including the applicant agency, if it is a treatment or prevention service provider -- and that's a letter of commitment, okay? And then a letter of support from each identified correctional facility from the prison, jail, detention center expressing their support and willingness to participate in and collaborate with the project. 

Now, you maybe only have one licensed mental health provider and there still needs to be a letter. And there's actually I think it's part two of attachment one they have to provide the list if it's just one just includes your agency as that one. If you have several, then you need to list each one of them and then have a letter of commitment. I believe it states that it cannot be a letter of support for these agencies. So it needs to be a letter of commitment. 

Now that's different than for the correctional facilities. This can be a letter of support, letter of commitment. The purpose of this is to make sure that you have discussed this with the prison, jail, detention center, whoever you're planning to work with and that they are onboard working with you. It doesn't have to be a highly detailed letter. However, I would encourage you to draft the letter, sharing some details about your program so that they could sign it and get it back to you. 

One of the big reasons that some of our programs fail is that they do not create a partnership with the correctional facilities prior to getting the funding. And then they have difficulty getting into the correctional facilities to get the clients that they need for this. So that is why we have this requirement. 

Grantees will be expected under this grant program to provide service expansion. An applicant should propose to increase access and availability of services to a larger number of clients. For example, if a re-entry program currently serves 50 persons per year and has a waiting list of 50 persons but lacks funding to serve those persons, the applicant may propose to expand service capacity to be able to admit some or all of those persons on the waiting list or at a new location. And if you currently have a program that is new and you aren’t serving anyone, then, of course, that would be seen as expansion. 

Grantees will be expected under this grant program to include a stakeholder partnership of institutional corrections officials with community corrections and community-based treatment and recovery services in order to plan, develop and implement a continuum of care services from the correctional institution to the community setting. Grant funds must be used to expand SUD treatment services. That is the focus of this FOA. 

Grantees will be expected under this grant program to provide a coordinated approach designed to combine transition planning within the Correctional Institution. That can include screening and assessment assistance use and/or co‑occurring mental disorders and coordination of continued care from institution to community with effective community-based treatment recovery in reentry related services to break the cycle of criminal behavior alcohol and our drug use and incarceration or other penalties. And it is required that you reach into the institutions so that you can do pre-release planning initial screening assessment of potential clients needs and build that relationship. So that when these identified potential clients are released that they want to join your program. That relationship is just a key to providing these transition services. 


The adult offender must meet the following criteria to receive services funded under this grant program:


Be assessed or diagnosed as having an SUD and/or co‑occurring substance use and mental disorder. And they must have been sentenced to and serving at least three months in a correctional institution, which is a jail, prison, detention center, or have violated parole and serving at least one month in a correctional institution. 

Now, that's a new facet issue this year that we've added. It can be a pro violator. The requirement is that they must be reincarnated so that you have time to do pre-release planning to make the point that for them to be successful upon re‑release, that they'll be successful if they work with you. And so they must serve at least one month prior to being re-released. 

The adult offender must meet the following criteria to receive services funded under this grant program: be within four months of scheduled release to the community in order to receive services in the correctional detention setting; and upon immediate release in the correctional facility to the community, be referred to community-based treatment. 

SAMHSA services grant funds must be used to primarily support direct treatment services applicants must propose activities that will improve the behavioral health of the population of focus by providing comprehensive SUD treatment and recovery support services. This includes, but is not limited to, the following types of activities: providing direct alcohol and drug substance use and/or co‑occurring mental disorder treatment, which includes screening, assessment, in care management for diverse populations at‑risk. Treatment must be provided in outpatient day treatment, including outreach based services or intensive outpatient or residential programs. 

Providing wraparound recovery support services such as child care, vocational training, educational and/or transportation services designed to improve access and retention. And a note that grant funds may be used to purchase the services from another provider if you're not able to do that. 


Providing drug testing as required for supervision, treatment, compliance and therapeutic intervention.


Providing case management that encompasses a team approach and includes criminal justice supervising authorities, SUD treatment professionals, existing treatment alternatives, organizations pursuit of Medicaid and health insurance eligibility, linkage to primary and dental care that support long term recovery -- and that is linkage, not paying for those services but providing links to those services -- and law enforcement as appropriate in the community setting. 

Applicants must screen and assess clients for the presence of co-occurring mental and substance use disorders and use the information obtained from the screening and assessment to develop appropriate treatment approaches for the persons identified as having such co-occurring disorders. And you might think some of this is redundant, but this is what our reviewer is going to be looking at is some of the things that I’m focusing on here. So make sure that you do address the points that I'm pointing out. 

Applicants are expected to demonstrate a collaborative partnership between the institutional correction agencies and the community-based organization. The following represents a comprehensive, but not exhaustive, range of systems, linkages and coordination activities that can be provided and for which funds may be used. Systems coordination planning and developmental activities that bring all the key stakeholders, agencies and organizations together. Development of system linkages and referral sources in the community for offenders ex-offenders to include employment and housing. 


Funds may be used for efforts to increase treatment capacity to provide immediate entry for offenders ex‑offenders in SUD treatment and assistance in paying for Department of Labor bonding for employment of ex-offenders with SUD. 

The Risk, Needs, Responsive Simulation Model is required. Upon award, recipients will be required to implement the specific RNR tools and which is indicated in Appendix M and that will be within the first four months after the grant has been awarded. 


Recipients will be provided guidance and technical assistance for the implementation of the RNR tools. So don't worry about that. Also, you need to acknowledge that you will incorporate this into your grants or program efforts. 

Implementation costs are minimal and can be linked to the evaluation and the implementation of the RNR simulation tools found on page 82.  That kind of goes over those costs. They really are fairly minimal. Typically, an evaluator can be involved with that. It adds a few extra questions to your assessment. And that information needs to be input into a separate data collection system at George Mason University. Again, not really time-consuming. It is fairly simple. And we do provide all the training that's necessary free of charge.


Medication‑assisted treatment is an evidence-based substance use disorder treatment protocol. SAMHSA supports the right of individuals to have access to FDA‑approved medications under the care and prescription of a physician. Grantees are encouraged to use up to 35 percent of the annual grant award to pay for food and drug administration approved medications when the client has no other source of funds to do so. Now, this isn't a requirement. It is just encouraged and recommended. 

Allowable activities applicants have the option of providing peer recovery support services. Grant funds allocated for treatment and recovery services may be used to provide peer support designed and delivered by individuals who have experience with the criminal justice system, have experienced an SUD or co-occurring substance use and mental disorder and are in recovery. 

Peers may include, but are not limited to, peer mentors, peer navigators, forensic peers and family members of those in recovery. Lots of different names. That's not so important as just providing these services. 

Recovery housing. This is a new addition to our funding opportunity announcement, something new for SAMHSA actually at this point and certainly with the criminal justice system or criminal justice portfolio. 

Applicants have the option of using up to 30 percent of grant funds to provide recovery housing. Recovery housing is part of the SUD treatment continuum of care. Recovery housing refers to safe, healthy, and substance‑free living environments that support individuals as a part of the treatment and recovery plan consisting of a structured environment with consistent peer support, ongoing connection to recovery supports and case management services. 

It's really important if you want to include these services in your application to read this very carefully and realize that recovery housing includes all of these aspects. It can't be part and it can't be just picking out an apartment say in a safe part of town and say that this is recovery housing. It must have all these components to it to be recovery housing. 

SAMHSA grant funds may not be used to pay for the purchase or construction of any building or structure to house any part of the program and recovery support funding must be directly linked to the client. It cannot purchase or lease a building and then charge rent for your clients. The cost per client must be directly linked to their stay in a facility. 


SAMHSA’s services grants are intended to fund services or practices that have a demonstrated evidence base and that are appropriate for the population of focus. We realize that EBPs have not developed for every aspect of the population that we're serving, but we encourage you to use evidence based practices that are available. And if they aren't for something that you want to do, just provide justification of why you're using and how you can implement it. 

All SAMHSA grantees are required to collect and report certain data so that SAMHSA can meet its obligations under the Government Performance and Results Modernization Act of 2010, GPRA.  We talked about GPRA a lot. That's one of our acronyms and that's a very important one. 

Recipients must document their ability to collect and report the required data in Section E: Data Collection Performance Measurement of your application. Very important. 

This information will be gathered using SAMHSA's Performance Accountability and Reporting System or SPARS. Access will be provided upon award. An example of the type of data collection tools required can be found by using the link on page thirteen along with instructions for completing it. No more than 20 percent of the total grant award for the budget period maybe used for data collection, performance measurement and performance assessments such as activities required in Sections 1‑2.2 and 2.3. 

Grantees will be required to report performance on the following performance measures: number of individuals served, abstinence from substance use, housing stability, employment status, social connectedness, access to treatment, retention and treatment and criminal justice involvement. All those are included within the GPRA tool. 

Recipients will be expected to collect and report data on the frequency and type of substance use 90 days prior to incarceration. Because of this population, to ask these questions as of the date that you would be administering the GPRA, you're not going to get very good data if you're asking about substance use while they are incarcerated. So we ask that you -- and this is a modification for the ORP cohorts and it's changed to 90 days prior to incarceration. Now, you can collect on other performance measures as you deem appropriate and advantageous to your program, but these are the basic ones that we require. 

Grantees are expected to collect data via face-to-face interviews using the GPRA tool at three data collection points: at intake to services, which is usually right after release from the correctional facility; six months post intake and at discharge. 

You must achieve a six-month follow‑up rate of 80 percent. That means that we understand that with this clientele, sometimes it's difficult to track these folks down if they've completed your program and six months out and some people abscond. And so to expect 100 percent we know isn't very realistic. Eighty percent sometimes is difficult. But that is our expectation. 

Submit all data via the data collection tool. And grantees will be provided training and technical assistance on the GPRA tool and the data collection once you're funded. 

Recipients must periodically review the performance data they report to SAMHSA, assess the progress and use this information to improve the management of their grant project. Recipients are also required to report on the progress addressing the goals and objectives identified in the application. 

Recipients will be required to submit an annual report on the progress achieved barriers, encountered and efforts to overcome these barriers. It used to be a semi-annual report, or actually for current grantees it is a biannual report. For new grantees it will be just an annual report. 

Evaluation criteria. The project narrative describes what you intend to do with your project and includes the evaluation criteria in Sections A through E. The application will be reviewed and scored according to the quality of response to the requirements in Sections A through E. Very, very critical. 

Applications are due by 11:59 p.m. on January 26, 2018. All applicants must register with NIH’s eRA Commons in order to submit an application. As I mentioned, this process could take up to six weeks. If you believe you are interested applying for this opportunity, you must start the registration process immediately. Do not wait to start this process. If your organization is not registered and you do not have an active eRA Commons PI account by the deadline, the application will not be accepted. There is no exception.


Applicants also must register with the system for award management SAM and Grants.gov. And applicants must have the DUNS number. I already mentioned all this, but it’s really important to make sure all this has taken place. You’d hate to complete your application and then find out you can't submit it. 

Final Points. Read the FOA.  Understand the FOA. Seek assistance if needed. You can email or call Eileen or I. Talk to other people that have applied, to other grant writers if you've done this before. Lots of ways to do that. Reread the FOA very carefully. Respond to each requirement directly and fully. I would recommend going through the FOA and just highlighting every requirement and then having a check off system to make sure that you address everything. 

Use appropriate forms as outlined in the FOA and available on the SAMHSA website. If for some reason, you need a form and you’re having a hard time finding it, you can typically search it on our website. Just at the top of our website, just put in a search, just the name of the form and you should be able to pull it up too. And then if you go to where our posting is on our website, there are several forms that are available through that point too. 

So for any questions, this is on FOA.  My name and contact information and Eileen's name and her contact information, her email address. 

So right now I'll open it up for questions and answers. What I might do is ask Eileen if she has anything she would like to add before we get a question. Eileen, are you on? Okay. Operator, if we could open it up for questions and answers then. 
OPERATOR:  We will now begin the question-and-answer session. If you would like to ask a question, please press star one, unmute your phone and record your name clearly when prompted to introduce your question. If you need to withdraw your question, press star 2. Again, to ask a question, please press star 1. It will take a few moments for questions to come through. Please standby.

JON BERG:  Delana, do you know if Eileen is on. 
OPERATOR: She is not on at the moment. 
JON BERG:  Okay, so I'll just start addressing questions and then we'll check back and see. So I have a question for letter requirement from correctional partners. Does a letter from the state's Department of Corrections suffice? Or must it be a letter from each individual facility? It would be best if it was from each correctional facility that you're working with. If the Department of Corrections is going to work with you on providing access to these and setting up your partnership, well, I think we could accept that. But I would have them list each facility and maybe share a little bit about how they're going to coordinate that. So that it's obvious what facilities that you’re going to be working with and that they’re going to work with you on that. 

And then the next question is would any substance use disorder treatment be allowed in the jail before re‑entry?  Actually, as of this year, and this is the first time we're allowing this, yes. In the past, we did not allow any type of treatment within the facilities. But that actually might be a great way to start building relationships with these folks prior to their release. So yes, it is allowed in jail prior to release. That might be a nice way to link up  clinician so that potential clients will have a face and a name of somebody they might be working with. But that's a great way to build rapport. So, yes. 

Oh, Eileen says she's in listening mode only. Operator, can you somehow help her so that she can talk? I don't know. Delana, is there a way that you can identify which line is hers? 
OPERATOR:  No, unfortunately not. Not unless she placed in the host code. 
JON BERG:  Okay, so Eileen maybe you could call back in and use the well –

OPERATOR:  Have her press star zero for me, Mr. Berg. 
JON BERG:  Okay, hit star zero would you, Eileen? And while she's doing that, I'll answer another question. Are we able to submit a question through this format as well? Well, yes. Because I'm reading it.  But you can certainly if somebody wants to ask it in person that's fine too. You don't have to type it in. Yes, the webinar is being recorded and that will be posted on the SAMHSA website where you found FOA and where this webinar information was provided. It will be posted as soon as we get it 508 compliant which may be up to a week. Okay, is Eileen there?

OPERATOR: Yes Eileen has joined. 
MS. EILEEN BERMUDEZ:  Hello. 
JON BERG:  Great, hi Eileen. Do you have anything you want to add to this or anything you want to share before any questions are directed to you?
MS. EILEEN BERMUDEZ:  So one of the most important things that I want to make sure that I reiterate is that when you submit your application, you may receive certain warnings or errors. Warnings will still allow your application to go through. If there are any errors, you want to make sure that you correct them, revise them or update them in any way. Because errors will not allow your application to go through, but the warnings still will. 

Another important thing is when you submit your budgets, always include detailed explanations and clear breakdowns. 
JON BERG:  Great, that's very helpful, especially that about the warnings versus errors. I couldn't remember which is what. So I didn't want to mention that. But that's in the eRA system when you submitted it and it's been approved through Grants.gov. Then it moves onto the eRA system. You'll get notifications. Again, what Eileen was saying, that a warning doesn't have to be rectified you can go back in if you have time and change that. But an error, your application will not move forward until those are corrected. So make sure you give yourself a day or two before the final date so that if you do get errors, you can have time to fix those errors. Anything else, Eileen? Or just continue on with the questions? 
MS. EILEEN BERMUDEZ:  Let's continue on with the questions because there might be something more specific. 
JON BERG:  Okay. 
OPERATOR:  Our first question comes from Kerry. Your line is open. 
KERRY:  Hi, good morning. If the offender is sentenced to jail for 90 days or more, can they be released to this program? Could the judge write an order that they could be released to this program shorter than the 90 day period? Or do they have to spend the full 90 days in a correctional facility, for us specifically the jails? 
JON BERG:  They have to spend a full 90 days within the jail. They could do that upon the 90th day, release them to your program.

KERRY:  Okay, but they couldn't be released to the program because the program is there for them in lieu of spending the 90 days? 
JON BERG:  No, the 90 days is actually set up to so that you have time to do the pre-release planning and build that relationship with them so that they when they get out they actually will attend programs. And we've found over time that those that programs that actually do go in and spend time with these folks prior to the release, really doing the pre-release planning, have much more success in having their clients follow through and actually showing up to the program. So that's the purpose of the 90 days. We actually used to have it at one year and we've changed it to six months and then now we're not down to 90 days. And that's actually opened up so that we can work within the jails. And I know there's lots of folks that go through the jails we're really looking at people that are having a more difficult time getting out and providing them with a good structured environment to help them be successful upon release. 
KERRY: Thank you very much. 
JON BERG:  Thank you. Okay, would it be helpful to review the parameters around recovery housing once again? So yeah, let me go back and see.  This is an important one because this is new and I've had several calls and emails about this already. So I know there's lots of questions about this. And really 30 percent is a significant amount that can be spent on recovery housing, but it refers to a safe, healthy and substance free living environment that supports individuals as part of the treatment and recovery plan consisting of a structured environment with consistent peer support, ongoing connection to recovery supports and case management. 

Again, it can't just be finding an apartment that you think is in a safe part of town and housing someone. It has to be established recovery housing. If your community doesn't have that, I encourage you to reach out to folks like Oxford House or other organizations or working with the community to have them establish them so that you can use them. 

This money is not to establish these homes, to buy homes, to refurbish homes, to buy furniture, those kinds of things. It is to be linked directly to the client. So that if you have a home that is a recovery house that if there's a rent or a lease for three months, whatever specific amount of time is needed, that that money is allowed to pay for recovery housing, for existing recovery housing. And hopefully that answered it.  If not, go ahead and ask to follow that up. The PowerPoint will be accessible on our website. Again, that probably will be in about a week. I'll see if we can get that posted prior to the webinar. That has to be 508 compliant before I put it on. But I'll see if I can get it posted sooner. 

Okay, if a lead applicant is nonprofit, do you need this information from the applicant? For example, the non-profit verification IRS letter. That might be, I mean, you might need to answer that, Eileen. Did you catch the question? 
MS. EILEEN BERMUDEZ:  No, I'm sorry. I don't see it on the screen. So can you repeat that, I'm sorry.

JON BERG:  Okay, if the lead applicant is nonprofit, do you need this information from the applicant, for example, the nonprofit verification IRS letter? 
MS. EILEEN BERMUDEZ:  Yes, it has to come from the organization that's applying to be the grantee. 
JON BERG:  Okay, that's great. This says facilities often cannot specify projected release date for their inmates. How do you suggest we accommodate the timing requirements for people nearing release for purposes of this grant? Well, that's why you need to work closely with the correctional facility or facilities that you're working with so that they can identify as best as they can. And we know it's not a science and some folks are released quicker than they think. So you may not get to spend even 30 days sometimes working with somebody. But that's why it's important to get in and start working with folks, work with the correctional facilities to try to identify as best as they can who is close to release. And I know some individuals are released way early without any notice. That's unfortunate for this case, probably not for them except that they may not get the assistance that they need. So it is very important to just work closely. Again, that's why we ask you to get a letter of commitment from these correctional facilities so that they know that you'll be needing their assistance in identifying those that are close to release and the numbers in their facilities that will be eligible that do have substance use disorders. 

Okay, if for some reason SAMHSA receives more than 16 qualifying proposals that total less than 6.8 million dollars would you consider funding more than 16? Actually, we will. We have that amount of funding available and sometimes we do have proposals that are way less than the total amount. And we've actually increased the amount this year from $400,000 to $425,000 per year. And we really encourage you to really only ask for the amount of money that you need. Don't ask for money that you're really not sure how you're going to spend because that becomes an issue then for us. 

And sometimes future funding is withheld from you if you're not spending it like you said that you would. So we review that each year as far as if you're spending the money that you asked for. So please only ask for that amount of money. And yes, we have done that before, been able to. And sometimes money shows up from other areas that we weren't counting on so it is possible that we would fund more than that. And beyond that, the last two years we actually funded off of our FOA. That was in 2015. So we funded that next two years off of the FOA that went out because we weren't sure of future funding. So even if you're not funded this year, it is possible if we don't put out an FOA next year and we have funding that we could fund again next year off of this same FOA. 

Okay, are there any licensure requirements for recovery housing? No, we do not have any and I'm not aware of any. This is kind of new to me anyway. So I'm sure we'll learn as we go. We just need them to meet the requirements that are listed on this slide that is still up. 

The requirement for HIV testing, but it's not clear if that is to happen while incarcerated or once released. That's once released. Now, if they already did the HIV testing just prior to release, which they might, and it takes care of that condition, that's fine. But it can be either/or. 

While construction is not allowable, is the rehab of a facility to accommodate services allowable? Yes. And I don't know, maybe Eileen you want to speak to that?

MS. EILEEN BERMUDEZ:  So even though construction is not an allowable cost, alterations and renovations maybe. Those would be considered a minor type of renovation. So let's say, for example, I'm just going to give an example. You need to re‑carpet. You want to make sure no one trips. So you can fix maybe the restrooms. It has to be minor construction. Major constructions are not allowed.

JON BERG:  Okay, and the FOA states you’re allowed to request up to $75,000. I think that's right, isn’t it Eileen? 
MS. EILEEN BERMUDEZ:  Correct, right. 

JON BERG:  And that's a one-time expense for the grant, up to $75,000 for those kinds of expenses? 
MS. EILEEN BERMUDEZ:  Correct. And so if you are asking for alterations and renovations, we want to make sure that, because whenever we review any budget we want to make sure that the costs are reasonable, allocable and even necessary and allowable. So you want to supporting documentation that you might be able to provide other than the breakdown in the budget is perhaps get a couple of estimates to see what's more cost effective. 
JON BERG:  Great, thanks.  It says what percent of funds can be used for wraparound services? We don't have a percentage listed in there. The main thing is making sure that you have enough funding for the substance use disorder treatment services. And then we really don't specify what percent. Do you have anything, Eileen, to add to that
MS. EILEEN BERMUDEZ:  No, it doesn't seem to be identified in the FOA, anything specific as far as the percent requirement, no.

JON BERG:  Okay.  No, I don't think so. So I don't think that would be an issue really. The main thing is really to make sure that the substance use disorder types of treatment and services are primary. But the wraparound services are just as important as far as retention and completion of treatment oftentimes. That's why we added in the recovery housing which is just a huge step for us to do that. But we have heard over the years how difficult that has been for programs when these folks have no place to go upon release. So we’re moving in the right direction. 


Okay.  Explain the three months of incarceration. Many individuals in jail once sentenced to probation do not stay for extended period. It’s a three-month stay required. It's required that they be at least sentenced to at least three months and that they have served at least three months in the jail. And the reason is it allows you time for them to be identified, for you to go in and do an assessment to see if they're eligible for your program and then to do pre‑release planning so that their release will be successful. And that's why we have stuck with the 90-day requirement. We did change that for those that have been out on parole, but they have to be re‑incarcerated for only 30 days. We did make an exception with that. If they've already been released, I think sometimes that may even be difficult for them to actually sentence them back to jail. But we're hoping this is a great alternative for those instead of those that may be heading back to prison or jail for a long period of time that they would have an option of, okay, if they at least are back in jail for a short period of time, you will be able to connect with them and find out why they had such difficulty in parole and do some planning to make this next release successful. 

Can you explain how to complete attachment number four and how to determine if you are a state with an SBOC?  The link provided under 67 is no longer active. And what I did the other day, somebody mentioned it, they went back in and that link is supposed to be active now. Maybe there's a glitch if it's again not working. What you can do is search for SPOC I think on our website. I may have just done that on the Internet period. But I got the information I needed just by searching for that. If you go back and the link still isn't working. And within that list, it lists the states that have SBOCs. And if not then, it tells you what you need to do in that case. Hopefully, that answers that. If not, type something else in or hit star one. Do have any other questions online? 

OPERATOR: Our next question comes from David. Your line is open.
DAVID:  Hi, thank you very much. It's nice to hear that SAMHSA's starting to allow for services pre-release. And you mentioned in your presentation that a month of pre‑release support is allowed. And my question is it possible to do three months of pre-release just because oftentimes relief states change and we find it is better to have a little bit more pre-release support? 
JON BERG:  Absolutely, you can start within four months actually the way it's written in the FOA. Great. 
DAVID:  Thank you for the clarity.

JON BERG:  Yeah, you bet. Because that does really help. Because release dates change, often times shorter than what they first intend. So hopefully, that allows you enough flexibility.

DAVID:  Exactly. So we find because they change and they’re oftentimes shorter, if we target people further out then it's sort of easier to get them within a window before they release. 
JON BERG:  That's a great plan. 
DAVID:  Thank you.

JON BERG:  Is there another question online? 
OPERATOR:  Charlie, your line is open. 
CHARLIE:  Hi, we were going to propose to conduct our activities within a halfway house where our clients are serving out the end of their sentence. Is that an appropriate place to conduct services? 
JON BERG:  You know, it can be. And I've got that question a couple times already through the email too. Is that halfway house successful as long as they are still incarcerated, that they are not on parole or probation? And so as long as they're still under the authority of Department of Corrections, in inmate status basically, then you can do the in‑reach while they're in the halfway house. The main thing is that you're not duplicating services that are already provided by the halfway house. 

What I was already told by some is that sometimes it’s pretty limited services, even substance use treatment services within halfway houses and lack of funding and accessibility. So there are ways to do that. You could actually start providing that while they're still incarcerated in the halfway house and then do the pre‑parole planning upon release. But yeah, I'll probably change that in the future FOA to include that. The main thing is that they can't be paroled or on probation there. They actually still have to be on inmate status.

CHARLIE:  Okay, and that kind of leads me to the second question which is our agency which has a lot of behavioral health expertise and some medical expertise, but we have not yet provided MAT, if we were proposing to do this for the first time, would that be considered, you know, would you encourage us to propose MAT services even though we haven't done them before? 
JON BERG:  Sure, especially, I mean, you would need to make sure that you have a physician that's willing to work with you. And yeah, you can start those within the jail. As long as the corrections is not -- they don't have the funding to do that, you can't be supplanting services already in existence. But you could actually provide it. And they found through research that this is really helpful, that folks are placed on the medication prior to -- at least one month prior to release, much more success rate. So as long as you're not duplicating any services already, you could certainly do that. 
CHARLIE:  Okay, thank you. 
JON BERG:  You bet. Do we have any other questions online? 
OPERATOR:  Our next question comes from Shaylene. Your line is open.

CELENE:  Hi, my name is Celene. Thank you so much. My question is supported employment a required element as an evidence‑based practice? 
JON BERG:  I think I just responded to your email. I'm not sure where you got supported employment. What is that? 
CELENE:  Okay, that was just a module of evidence-based practices that one of my colleagues was curious about. But I have a bunch of questions. So I could ask another question. 
JON BERG:  No, that's okay. My response earlier to that was that employment services are critical for this population, that they're not going to be very successful if they don't have some kind of support in finding employment. And also job skills, classes or other types of supportive things to help improve their employable skills. So yeah, that’s certainly allowed. I just wasn't sure as far as that term. But it's critically important as far as helping these folks get out and have a job. They're not going to stay out very long if they don't have employment. 
SHAYLENE:  Okay.  And my other question is how is the six-month follow-up rate defined and measured? 
JON BERG:  It's six months after the GPRA intake is done, you're required to do a follow-up. And we just know that sometimes some of these folks, like I mentioned before, they abscond or they move around and they're just difficult to find. So we know that following up with 100 percent of your clients is probably not going to happen. So our only requirement is that you follow‑up with 80 percent. I mean, you try all of them. But we just know that with trying to follow‑up with everybody, there are some that are going to fall through the cracks. It’s just they may be reincarnated in another county or all kinds of different scenarios. So that's the 80 percent, it’s just not realistic to get 100 percent follow‑up. 
CELENE:  Okay, thank you. 
JON BERG:  Okay. You bet. Let me go back to a written question. Is it expected that this opportunity will be available again next year? No, I can't speak to that. We have no idea what kind of funding we'll have. And I did mention that that that's a good reason to put in for this now is that in case we're not sure about funding next year. If we do end up with some at for some reason, sometimes we will fund off of past FOAs which would be this one. So we may find some more next year. If we don't put out an FOA off of this one. 

Next question. Are there any specifics as far as the number of interviews that are expected be treated as part of this project? No, we don't put in a specific number. But please make sure that the number of clients that you plan to serve through the year link directly to the types of services that you're providing. If you're doing residential and providing MAT, those tend to be expensive services. So we would understand a higher individual fund rate for that type of program. 

But if your program is all outpatient and it tends to be in a rural area where expenses are not as expensive, we would expect you either to serve more that you're going to request way less than the $425,000. So I wish I could say, yeah, there's some kind of formula. But there's such a difference between providing services in New York City versus some small town in Montana that we just have not gone there. We are trying to figure out a way to do that. The main thing is just making sure that your expenses are appropriate to the number of clients that you serve. 

How do you define ex-offender as distinguished from offender? Well, I just use that because once they're released from incarceration, they're an ex-offender. So if you're starting to work with them while they’re incarcerated, they’re offenders. Once they leave the institution, they're an ex‑offender and you're working with ex-offenders. Hopefully, that clears that up. Do you have any more calls? Are people on the line, operator? 
OPERATOR:  Yes, Rainey your line is open.

RAINEY:  Yes, thank you. I was going back to the issue about the three-month period. Because my understanding is you cannot provide any services with the grant funding unless they've been sentenced, is that correct? 
JON BERG:  Yes, this is for those that have been sentenced and are serving time within the jail. So yeah, until you know that they've been sentenced and they are serving time, you can't. Now, I can see where there might be some exceptions where there are some issues with that where if somebody gets time served and they're released.

RAINEY:  That's the kind of thing that as you narrow it down for a jail population, a lot of times it's not 100 percent. But once someone's sentenced, especially to probation, they generally don't stay long. But you can. So even if we were to start doing something in the jail, because we already have services in the jail, mental health services and things like that. So we're well connected with the jail, but we don't have any substance abuse services. But if we had those, we couldn't guarantee who was the one that was going to end up being sentenced and serving the three months and going to be on probation. That's the difficulty.

JON BERG:  No, that is. And I wish I had an easy answer to that. If there's some way that they can identify folks, that it’s pretty likely that they're going to be sentenced and get time served or something, you can maybe make initial contact. But then it's pretty difficult. You don't want to put lot of time into trying to do pre-release planning if you’re not actually going to have time to work with them. So that is a difficult scenario and I wish I had an easy answer. But I don't think there is one. 
RAINEY:  But I really understand the issue of the pre-release planning in the in‑reach. That makes total sense. It's the guarantee in that three-month period of time that they're in is what's very difficult. Because these folks need this, especially those with strictly substance abuse issues, need this. And so we're just trying to kind of figure out if we can actually come up with a significant number for the grant. 
JON BERG:  Right, and that's critical that you do that ahead of time. Because we have had folks that really haven't talked to the Department of Corrections or the correctional facility, assume that because they have so many people going in and out that they'll easily get target numbers. And they just assume everybody has substance use disorders. And so they'll put in numbers like we’ll serve 75 per year. When they actually get the grant and start talking to corrections and who's eligible, it might be 20 per year or something. So they're really in huge trouble because they said they're going to serve 75 and they're lucky if they get 20 per year. And so that's one of the reasons why we've linked this to you’ve got to talk to the Department of Corrections, really find out who's going through the jail, who would be eligible, how many per month. And so then you can come up with a realistic target.

RAINEY:  And that's -- and I'll make this real brief, and I agree with every bit of that. The key is there’s a lot of times when someone is sentenced, especially if they're on probation, if you don't take probation you generally could stay in jail longer. But if you take probation, generally the jail and the system wants you out of the facility. And so we'll work on a workaround. But those are issues that actually narrow the population and leave some people out of the mix.

JON BERG:  Yeah, I guess I'd recommend possibly talking to probation and parole and seeing if you can work with them or with the judge. I don't know how many judges you have to deal with, but if you make them familiar with your program, you can say, hey. We are an option. But if you're going to let somebody out, at least leave them in a week so that we can identify them, meet with them a couple times, before they get out and really do some assessment and pre-parole planning a week or two. And so they may work with you if they know that's going to help somebody get out successfully instead of just dumping them out. I know there's a lot of pressure to empty the jails. 
RAINEY:  And that's easy to do. But based on what I was reading, it made me think that it had to be for a much more extended period in the jail once they've been sentenced. Because we do have judges right now who hold people waiting for a service site, waiting for some of those things to come open before they release someone. So based on what you just said, I think that that's workable. Thank you. 
JON BERG:  You bet. Yeah, sometimes, I mean, you're not going to have 60 days or even 30 days. But if they notify you that, hey, we have somebody that's probably a good candidate, we're going to release them in a week. Or maybe you can encourage them that you could go in and really spend some time with them and focus on that individual so that they get the services that they need. Yeah, ideally it'd be much more time. We know that that's not always possible. 

Okay, can you describe any differences or similarities between the RNR and GPRA tools data entry? Yeah, the RNR and our data entry is actually in a different system. GPRA is in the SPAR system. And all the information taken from the GPRA tool is input into the SPAR system. The information from the RNR, which is about I think 15 questions, that information goes into the George Mason University data system. So it is one more place you’ve got to put information. It’s pretty quick and easy though. So it's not going to take you a lot of time. 

So whoever your evaluator or input person is, it will add some additional work. But it shouldn't be really expensive if you're trying to figure out what the additional costs for RNR are. I hope that answers your question. If not, please hit star one and follow‑up with me. So do we have another question online? 
OPERATOR:  Yes, our next question comes from Rebecca. Your line is open. 
JON BERG:  Go ahead, Rebecca. Hello, Rebecca? 
OPERATOR:  She withdrew her question. Our next question comes from Susan. Your line is open. 
SUSAN:  Hi, this is Susan. Jon, I think you answered it with the recovery housing. Thank you. 
JON BERG:  Okay, great. Thanks. 
OPERATOR:  Debra, your line is open. 
DEBRA:  Thanks for offering this seminar. I really appreciate it. The information on recovery housing and the additional details that were offered, would that also include any resources to make existing spaces ADA compliant? 
JON BERG:  Well, you could certainly use some of that $75,000 that's allowed for that. You couldn't use -- the 30 percent really is to be directly tied to each client. But up to $75,000 could be. 
DEBRA:  Right, that's what I was trying to clarify. Thank you. 
JON BERG:  You bet. Okay, I have another question here. Is there a preference for people releasing from prisons versus people releasing from jails or vice versa? No, there isn't really. Originally, this program was geared more towards those in prison that had a very difficult time getting out. Once we reduced the requirement that they only had to be sentenced to six months -- this is a previous FOA -- then that opened up to the jails. And so now we have organizations that do both. 

And I guess part of the thing you might want to look at is do you have local prisons and/or prisons that are fairly accessible that are releasing folks to your area? And what are the numbers you can get from prison and from the jails? Because in some areas, you can't get the numbers that you'd like to serve from just one place. So you might serve two or three facilities. We've had some serve more than that, depending on how their organization is setup. So you can certainly serve both. 

But there is no preference for one or the other. The main thing is just help these individuals that are incarcerated and having difficulty making it in the community, making their transition successful back to the community.  Next question from the phone. 
OPERATOR:  There are no questions queuing over the phone at this time. 
JON BERG:  Okay, I'd really encourage if anybody has a budget question or finance question, ask it now while we still have Eileen because she probably will not be able to stay on very much longer. Nothing to do, right? Okay, we appreciate you joining us. 

Okay, is the expectation that recovery housing be NARR certified? You know, I'm not that familiar with recovery housing. Like I said, we just started this process. I'm not familiar with that. So at this point, I would say no. But that might be something that we revise in the future. But for the purposes of applying right now, that would not be a requirement because we did not specify that. 

Then what documents should be included in the appendix in addition to the letters of commitment collaboration? Only those documents that are listed in Appendix 1. Don't add anything that you think we might want, only those things that are specifically requested. If I didn't quite answer your question right, please chime in. 

Page 10 of the FOA mentions HIV testing, but it's not clear if that is to happen while incarcerated or once released. It can be either. I would say that it's not up to you. If the facility will do it while they're there, fine. But it's not required until they're released. If it's easier for you do it for some reason while they're incarcerated. I would say that's more the responsibility of the correctional facility. Once they're released, then if they don't have recent testing or haven't been tested recently, then I would say it's up to you to make sure that they are allowed those services. 

Page limit on application has been reduced by two-thirds from prior applications. All sections will be very challenging to fit within ten page limit. We're hoping you can provide us with some guidance or advice about this. Boy, I wish I could too.  This is a pretty drastic reduction. We're trying to make this simpler and more straightforward, really cutting down to being very specific about your answers, being brief with your responses. 

A ten page limit is shorter. It's really trying to simplify. It sounds like it may not be though when you're trying to get so much information in. Do the best you can, be as succinct as possible. And that's really all I could say about that. If it ends up being difficult, we may relook at that. But we're hoping that will be plenty of space to respond to the requirements of the FOA.  Do you have anything else to add to that, Eileen? 
MS. EILEEN BERMUDEZ:  Well, some of the other concerns that I see is that you want to stick to the specific questions identified within each section of the FOA. And like Jon said, it may be a little difficult to limit yourself to the page numbers, but very specific and concise questions for those sections. It kind of helps it a little more. 
JON BERG:  Okay, great thanks. Just what about probation parole violators? Do they all need to be incarcerated 90 days? No, it's very specific in the FOA that only 30 days. So we did reduce the requirement for that. And hopefully, that will be plenty of time to connect. I guess really the secret to that will be working directly with probation and parole. So that if they have folks that they are thinking about violating, but they'd rather not send them back to prison, you educate them about your program and say, hey. For those that you think really deserve another chance but need assistance, they may have decided on parole. They weren't going to follow through with some of the things that they needed to. These additional requirements from your program can be added to their parole. And so you can work that out with them while they're still incarcerated, make sure that they're committed to working with you. And then hopefully be released to your program or with that as a condition of it. 

Can you provide an idea of the numbers of people you expect to be served? I think I already addressed that. It really varies. We have some programs that see 40 people per year depending on their program. You know, if it's residential and it's providing MAT services which tend to be very expensive, all that's very expensive versus some that might see 120 clients per year. So it varies greatly. I wish I could say that it was an expectation, but it really depends on what kind of program you're putting together, in what geographic location. 


Must the conviction and incarceration relate to felonies only or can it be misdemeanors so long as the other thresholds concerning incarceration are met? Yeah, it can be anything that's a sentence up to 90 days in serving it. So yeah, it certainly can be a misdemeanor. 

Would that include any effort to make an existing space ADA? Oh, okay. I think you already came on and asked that question. So yeah, again, if that's an issue for your facility, please submit for part of that up to $75,000 to make your facility ADA compliant. Okay, would I be able to see these questions being asked? Oh, that's from you Eileen.  
MS. EILEEN BERMUDEZ:  Yeah, I can't see it on the screen. But it might be because I'm not logged in as a leader. That’s okay.

JON BERG:  Oh, maybe so. I didn't realize that everybody didn't have these. Okay, so that must be it, sorry. So I think we're getting down here. Operator, can you allow her to be able to see the questions? Is that something you can do Delana?  

OPERATOR:  Yes, is she logged into the WebEx event center? 
MS. EILEEN BERMUDEZ:  Yes, as an attendee. 
JON BERG:  Okay, sorry.  Didn’t realize we could do that.  And then so while she's doing that, since the purpose of the program is to – okay, maybe Rachel, for some reason I didn't get all of your question. So let's see. Okay, so the SPOC link is not active as these are archives from Obama. Yes, and that's okay. Let me state the question. The SPOC link is not active as of today. 

I had sent out a link. It might have been to Stacey.  Or you might have just searched for the SPOC. And she said these archives are for Obama and Bush administration's and that's okay. That is still accurate. That is up-to-date I think. I think you can still use that. But I'd encourage you to go back to our website too and see if those links are active. And I will check on those and see if they can go back. And if there is an issue with those, fix those. 

Is SAMHSA looking to fund programs that currently offer SUD treatment to target populations or can participate in newly established programs with grant funding? Either way. If it's an existing program and you can serve additional clients over what you're serving now, that's great. Or it can be a newly established program. The only caution I would state with that is that please make sure that if you haven't been working with corrections or probation and parole that you start setting up relationships with them right away and partnership. Because that is a huge issue as far as these grants being successful is that relationship with the Department of Corrections or the correctional facilities. Okay, maybe somebody else to see that. Eileen, you put on here the SPOC website. 
MS. EILEEN BERMUDEZ:  Right, that's the older, the Obama, the website where you can reach the SPOC. And I think that still is current. I haven't seen any updates to it. 
JON BERG:  I think you're right. Yeah, I think you're right. And so if somebody searches that and it comes up Obama White House archives, yeah, go ahead and use that. Yeah, especially I would say check back in and I'll try to get that link back up and going if it's not today. But go ahead and I would just search that and that will be good enough. 

If they have been released from incarceration, is there a limit to the amount of time they can have been out of incarceration in order to receive services? Yeah, they’re not eligible. If you weren't able to reach them and they've been released from incarceration, the requirement is that you're reaching into the correctional facilities to establish the relationship and do an assessment to make sure they are eligible. So if they're already released, they're not eligible. 

FOA states that treatment providers must have at least two years of experience providing relevant services. If they've been providing mental health substance abuse treatment services for at least two years, but have not offered MAT before, can they provide MAT for this? Yes, as long as they ‑‑ but it's not that the clinician have two years’ experience. It's the treatment provider. So it's the organization that must have the two‑years experience. 

So they must be established and meet all the licensing requirements of that county, city, state. But yeah, if they're new to MAT, as long as they have the appropriate training and are working with a physician, they certainly can. The requirement is that the facility have the two year license, not necessarily the clinician. 

Is it allowable to begin CBT programming during the incarceration in the last 90 days of this sentence or re‑population? Yes, we're allowing any type of intervention while they're still incarcerated. And I guess the more that you work with these folks before they are released, hopefully that will help build that relationship that's necessary. Okay, is there any more questions online?

OPERATOR:  Celene, your line is open.

CELENE:  Hi, I had a question about the letters of commitment. I know we needed letters of commitment from direct service provider organizations. To whom and what address should we make these letters of commitment? 

MS. EILEEN BERMUDEZ:  So these letters of commitments are providers or other centers demonstrating their commitment to you as an organization. So I think they should be identified directed to you. But you're going to include them in your application so that we can see that they've been sent to you. 
CELENE:  Okay, thank you for that.  Am I able to ask one more question? 
JON BERG:  Absolutely.

CELENE:  Thank you. You had mentioned a little bit about the George Mason simulation tool. Now, will that tool be provided free of charge? I know you said the training is free. Or will that be accounted for in the grant budget, the cost of that simulation tool? 
JON BERG:  Yeah, it's free. And actually those questions can actually be incorporated into assessment tools that current grantees have or current program. So if your program has something, you don't want to include something else. You can actually incorporate the questions because some of the questions are already included in some assessment tools. So yeah, we're pretty flexible about that. But there is no cost for it. 
CELENE:  Okay, thank you. 
JON BERG:  You bet. So is there a preference for internal external evaluator? There really isn't. There's no requirements. So if you have the staff that's available within your organization that can do the evaluation components, oftentimes that's cheaper. I mean, sometimes it's nice to have an external evaluator because they have a more objective view and can be less biased as far as looking at your program. But we don't have any requirements. And that's not part of the review process as far as you don't get more points or less points if it's internal or external. 

What are the parameters, minimum requirements, for the provision of peer support services? Do they need to be certified? No, they don't need to be certified at this point. And a lot of times, these are programs that are just started within your own organization. We are currently working on some things that may help a certification with better guidelines. But at this point, we really don't. The only thing we have is that we are asking that they have lived experience within the criminal justice system and that they have lived experience as far as the substance use or and/or co-occurring mental health disorder. So that they can actually relate very well with the clients and oftentimes programs use somebody that's been successful within their program. But we are hoping to provide more guidance on that in the future. We do provide training throughout the year and some resources. So we will hopefully be able to provide you some support. Okay, are there any other questions on the phone? 
OPERATOR: Kim, your line is open.

JON BERG:  Hello? What is the name?

KIM:  It’s Kim.  

JON BERG:  Okay Kim, go ahead. 
KIM:  Hi, Jon. You already answered my question. But I do have another one that I typed in. Is 30 days the minimum for folks who violate parole? Or can they be in less time, like let's say two weeks? As long as we can get in and begin the assessment and begin some reentry planning? 
JON BERG:  No, it’s 30 days. And actually, we started off with 90 and we changed it. We've lessened it down to 30 days. So that really is the minimum.

KAY:  All right I appreciate it. Thank you.

JON BERG:  Sorry, yeah. But that's just what we want with.

KIM:  Okay, thanks for the information. 
JON BERG:  You bet, thanks.  Will these questions and answers be provided on the website in the webinar? No, actually because they’re recorded, they will be that way. But we're not going to type them up. I mean, there will be a transcript that will go with them. So yeah, I guess from that perspective, once we get everything put together and 508 compliant, there will be a transcript of the questions too. So it may take us, like I said, a week or so, but they will be provided. And that's the end of the questions I have here. Do we have any more online? 
OPERATOR:  Melissa, your line is open.

MELISSA:  Hi, as far as the RNR simulation tool, I'm a little confused as to when we are supposed to administer that. Is it while they are still incarcerated? Are we supposed to administer it to everyone we encounter? And then we are able to enroll them if they match to our type of program? Like can you just give a little more information on that? 
JON BERG:  You bet.  Great question. I hadn't really thought about that before. It is really after or when you're in‑taking them into your program. So it's not everybody that you're looking at as potential clients. It's only those that are accepted into your program. 
MELISSA: Okay, so then as a follow‑up, since it matches to a particular kind of type of program, I think it's like grades or groups or whatever it is, if that's the case, how do we know that our program -- let's say our program is a C, but this person according to the tool needs an A.  How would we know that? 
JON BERG:  Yeah, well what it will help you do is identify what the client’s needs are. And actually part of the three parts to the RNR tool, and one is for your program too. So as you get the information back, and it will be provided to you from George Mason University, it will tell you that if you end up with a lot of people that you’re bringing in that need something that you don't have available through your program, that will inform your program that, well, maybe we need to look at providing these types of services. 

So that is one of the reasons why we are doing this RNR tool is that it does help inform programs of needs that they may not be aware of just through the regular process of implementing your program that, hey, we’re getting all these clients. And they really, a lot or a majority or even just this group, needs these types of services that we haven’t been offering. So it does inform your program. But that's something you look at. 

I mean, if you're approved and funded, that means that you have the components that we think are necessary to have a program, a good program. But that doesn't mean that you have everything that you need to be this great program. So the RNR will actually help you look at your program in more depth and see if there are ways to expand or reach out or even contract with other services to make sure that the clients that you're serving are provided the services that they need. 
MELISSA:  Okay. 
JON BERG:  I hope that was helpful. Okay, are there any other questions? 
OPERATOR:  There are no further questions queuing at this time. 
JON BERG:  Okay, and I don't see any more typed in. So I'll wait just a couple seconds and thank you all for joining us on this webinar. I hope this has been helpful. I’m trying to think if I actually went through -- did I go – yeah, I did. You have Eileen’s and my contact information is actually on the FOA too. So if you have further questions or need clarification, please feel free to contact us. And good luck with this. I know it's a lot of work. We appreciate your time and effort putting together an application. And thank you for your time today. Good luck. Thank you, Eileen. 
MS. EILEEN BERMUDEZ:  Thank you. Bye.

JON BERG:  Okay.  

OPERATOR:  That concludes today's conference. Thank you for participating. You may disconnect at this time.

(END OF TRANSCRIPT)
77

