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Agency

Department of Hedlth and Human Services (DHHS), Substance Abuse and Mental Hedlth Services
Adminigtration, Center for Substance Abuse Treatment

Action & Purpose

The Substance Abuse and Mentd Hedlth Services Adminigtration (SAMHSA), Center for Substance
Abuse Treatment (CSAT) is accepting gpplications for grants to develop, design, ddiver, and
document peer-driven recovery support servicesthat help prevent relapse and promote long-term
recovery from acohol and drug use disorders.

It is expected that gpproximately $3.0 million will be available in fiscd year 2003 to fund
approximately 8 to 9 grants. The average annual award is expected to be approximately $325,000,
and grants will be awarded for a period of up to 4 years.

SAMHSA/CSAT plansto set aside approximately $1,625,000 to fund up to 5 awards to recovery
community organizations.

Annua awards will be subject to continued availability of fundsto SAMHSA/CSAT and progress
achieved by the grantee.

Target/Involved Population

The primary target population for this program is people with a history of alcohol and/or drug problems
who arein or seeking recovery, dong with their family members, sgnificant others, and other
supporters and alies (the recovery community*) who will be both the providers and recipients of
recovery support services.

Within the context of the Recovery Community Services Program (RCSP 11), theindividud in or
seeking recovery and hisher family members or Sgnificant others are the primary focus of the effort,
rather than others who may be supporters or dlies, but who do not have direct experience with acohol
and drug problems. At the same time, alies and supporters may be part of the project so long as

he term, recovery community, is used here as a broad and encompassing term that includes persons having a
history of alcohol and drug problems who are in recovery or recovered, those currently in treatment, those seeking treatment
and/or recovery, aswell as their family members, significant others, and other supportersand allies. CSAT recognizes that there
are several terminologies-such as recovery community member, recovering/recovered person, consumer, client, service recipient,
and others-that might be applied, and we respect that some individuals and communities may chose to identify themselves
differently.



peoplein or seeking recovery and their family members/sgnificant others are leading the design and
delivery of the recovery support service modd that is planned and implemented, and so long as
members of the recovery community are leading the project.

Note: Thisgrant isnot designed to support treatment professionalsin providing aftercare,
case management, or other treatment servicesfor clients. Rather, RCSP Il isintended to enable
the recovery community to develop and deliver peer support (non professona) services. (See
Definitions section for further information on the difference between trestment and peer-driven recovery
support services.)

Persons having co-occurring acohol and/or drug and other disorders (e.g., psychiatric disorders,
physica disabilities, HIV/AIDS) may be the target population.

Who Can Apply

Applicants may be domestic public and private nonprofit organizations, such as community-based
organizations, faith-based organizations, universties, or units of State or local governments or Indian
Tribesand triba organizations.

Consortia comprised of various types of digible organizations are permitted; however, asngle
organization representing the consortium must be the applicant, the recipient of any award, and the
entity responsible for satisfying the grant requirements.

If you are proposing a consortia, a recovery community organization or members of the recovery
community, including people in recovery and families/'significant others, must have alead rolein the
consortium and in the project.

Organizations that were funded under the 2001 Recovery Community Support Program Guidance
Applications (T1-01-003) are not eigible to apply for fundsin Fiscd Year (FY) 2003.

Applicant Characteristics

Applications may be submitted by ether independent recovery community organizations (RCOs) or
facilitating organizations.

RCOs are organizations comprised of and led primarily by peoplein recovery and their family members
and other dlies.

Facilitating organizations may not necessarily be comprised primarily of people in recovery;
however, people in recovery and their family members must be involved in dl aspects of gpplication
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development, program design, and implementation. Examples of facilitating organizations include:
treastment and menta health agencies, community service centers, consortia of community-based
organizations not led by recovery community members, universities, and units of government.

Thefadilitating organization’ srole in the grant will be to:

. enable the formation of an independent RCO that will provide peer-driven recovery support
services, or

. develop some other viable organizationd structure that enables recovery community members
to provide peer-driven recovery support services in an autonomous and sdlf-directed manner
within the facilitating organization.

Whether through formation of a RCO or another organizationa structure, the facilitating organization
will build the capacity of the recovery community to design, develop, ddiver, document, and evaluate
peer support services.

Trestment providers, units of government, universities, and al other professonaly-based organizations
may gpply only asfadilitating organizations.

Members of the recovery community must have a meaningful leadership role in any project, whether
carried out by a RCO or facilitating organization.

Application Kit

You will need a SAMHSA agpplication kit in order to respond to this Guidance for Applicants (GFA).
Application kits have severd partsincluding the GFA (Parts| and 1), and the blank gpplication form
PHS 5161-1, which you will need to complete your application.

The GFA has two parts.

Part | provides information specific to the Recovery Community Services Program. Thisdocument is
Part |.

Part 11 has important policies and procedures that apply to nearly al SAMHSA grants and cooperative
agreements. Please refer to the section on Specid Congderations and Requirements included in this
document for alisting of policiesin Part 11 that are relevant to this grant program.

Y ou will need to use both Part | and Part 11 to apply for a SAMHSA grant or cooperative agreement.
Where there are discrepancies between ingructionsin Parts | and |1, the gpplicant shal be guided by
Part | language.



To get a complete application kit, including Part | and 11 and PHS form 5161-1, you can:

. Cdl the Nationa Clearinghouse for Alcohol and Drug Information (NCADI) at 1-800-729-
6686, or
. Download from the SAMHSA website at www.samhsa.gov

Be sure to download both parts of the GFA.

Where to Send the Application

Send the origind and 2 copies of your grant gpplication to:
SAMHSA Programs

Center for Scientific Review

Nationa Indtitutes 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.

All applications MUST be sent via arecognized commercia or governmenta carrier. Hand-carried
goplications will not be accepted.

Please note;

. Be sureto type TI-03-005 - RCSP 11 in Item No. 10 on the face page of the application form.
. If you require a phone number for ddlivery, you may use (301) 435-0715.

Application Dates

Y our application must be received by September 10, 2002.

Applications received after September 10, 2002, will only be accepted if they have a proof-of-mailing
date from the carrier by September 3, 2002.

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



Awards are expected to be made in spring 2003.

How to Get Help

For questionson program issues, contact:
Catherine Nugent

Recovery Community Services Program
Divison of State and Community Assstance
CSAT/SAMHSA

Rockwall 11, Suite 880

5600 FishersLane

Rockville, MD 20857

(301) 443-2662

E-Mall: cnugent@samhsa.gov

For questions on grants management issues, contact:
Steve Hudak

Divisgon of Grants Management

OPS/SAMHSA

Rockwall I1, 6th floor

5600 FishersLane

Rockville, MD 20857

(301) 443-9666

E-Mail: shudak @samhsa.gov

Funding Criteria

Decisonsto fund agrant are based on:

. The strengths and weaknesses of the gpplication as shown by the peer review committee
. Concurrence of the CSAT Nationa Advisory Council

. Avalability of funds

. Evidence of non-supplantation of funds

Funding Restrictions



Grant funds may not be used to:

. Provide trestment services (including aftercare and case management that is provided by
professionals).

. Pay for housing, induding recovery housing.

. Provide services to incarcerated populations (defined as those personsin jail, prison, detention
facilities, or in custody where they are not free to move about in the community).

. Pay for incentives to induce participants to participate in recovery support services. However,
gpplicant experience may indicate that the use of modest incentives will be necessary to achieve
the required 80 % response rate for each participant follow-up survey or interview for the
required Government Performance and Results Act (GPRA) data. 1n such cases, the maximum
dlowable incentive is $20.00 or equivaent (e.g., coupons, bus tokens, etc.) per follow-up
interview. (See Evauation section for details on the GPRA requirements.)

. Carry out syringe exchange programs, such as the purchase and distribution of syringes and/or
needles.

. Engage in direct or grassroots lobbying (see SAMHSA's Policy on Lobbying in Part 11 of the
grant announcement).

Definitions

Peer-driven recovery support services are targeted at individuds and families, and are designed to
support their persona recovery, reduce relgpse, and promote high-level wellness.

Peer-Driven. Peer-driven services are designed and delivered by peers, not by professonals.
Professonas will be good dlies, and successful RCSP |1 projects will network and build strong and
mutudly supportive linkages with forma systems and professonasin their communities.

However, RCSP Il serviceswill largely be designed and ddlivered by individuas and familiesin
recovery to meet their needs, as they define them. Therefore, while supportive of forma treatment,
peer driven recovery support services are not trestment in the commonly understood clinical sense of
the term.

At the same time, peer-driven recovery support services are expected to extend and enhance the
trestment continuum in aleast two ways. These services will help prevent relgpse and promote long-
term recovery, thereby reducing the strain on the over-burdened trestment system. Moreover, when
individuals do experience relgpse, recovery support services can help minimize the negetive effects
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through early intervention and timely referral back to trestment.

In peer-driven services models, peerstypicaly do not view themselves as either empowered to be
“providers’ of services, nor subordinated to the position of “recipient.” Rather, the relaionship isone
of mutudity, with each participant viewing him or hersdf as both providing and receiving assstance.

The fact that recovery support services will be peer-driven does not preclude the inclusion of
professiondly-ddlivered modules that peers have identified as important to them.

For example, a particular recovery community group might decide that they would benefit from training
in anger management. They might decide that the most efficient way to meet this need isto contract
with a professiona with expertise in this area who could provide training or conduct a
psychoeducationa group on thistopic.

However, this service would ill be peer-driven in that it has been identified as a needed service by the
community and the community has decided thet training delivered by a professona would be the
preferred and most efficient vehicle for addressing the peer-identified need.

Moreover, it is expected that the mgority of services will be peer-led, that is, designed and ddlivered
by persons in recovery who aready possess or who will develop the needed expertise.

Recovery Support. Continued sobriety (which includes sobriety attained with medication, such as
methadone or, once approved, buprenorphine) is an important part of sustained recovery from
addiction. However, recovery isalarger congtruct that embraces a full re-engagement with the
community based on resilience, health, and hope. Therefore, recovery support services focuslesson
the pathology of substance use disorders and more on maximizing the opportunities to create alife-time
of recovery and welness for sdf, family, and community.

Recovery support can include assistance in developing housing, educationa and employment
opportunities; in building congtructive family and other persond reaionships; in managing stress; in
parenting; and in offering acohol- and drug-free socid and recreationd activities.

Recovery support can involve help in managing the often complicated agpects of maintaining recovery in
the face of the expectations of multiple systems (including primary and menta hedth care, child welfare,
and crimind judtice systems).

It can include work that seeks to reduce the burden of shame and blame associated with stigma,
induding interndized gigma.

Recovery support can be targeted at specific populations with specific cultural or other needs. It can
have skill-building aspects, and it can have community-building aspects. It can involve the cregtion of
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culturaly-gppropriate and wel coming saif-help environments.

Services. Theword “services’ meansthat the primary activity of RCSP 11 grantees will be directly
supporting individua and family persond recovery, as opposed to engaging in activities designed
primarily to affect policy or systems.

For some people, the term “services’ connotes a hierarchica arrangement that they view as incongstent
with the principle of mutudity that underlies peer-driven models. Some have suggested that the singular
term, “sarvice” is more congruent with mutual aid traditions within the addiction recovery community.
Either term (“service’ or “services’) may be used at the RCSP project level.

(See Appendix A for aliging of examples of many different recovery support services.)

Importantly, peer-driven and peer-led recovery support services are conceptuaized to embody
positive and empowering core vaues, such as focusng on srengths versus deficits, taking a culturaly
inclusive and competent gpproach, building community leaders, and strengthening the capacity of the
community asawhole.

Based on the work of the RCSP grantees, CSAT recognizes that these vaues resonate with the
recovery community and spesk to the expressed need to “give back” to the community.

Program Background

In Federal fiscal year 1998, CSAT awarded 19 grants, under the Recovery Community Support
Program, to organize the recovery community and to build members capabilities to participate in public
diaogue on addiction, treatment, and recovery, and to identify and support policies, programs, and
services that would meet their self-identified needs.

Much has been learned from the pioneering efforts of these 19 projects, and the RCSP grantees had
sgnificant accomplishmentsin mohbilizing diverse populations, fighting stigma, forging dliances, educating
opinion leaders, providing input to trestment systems, and celebrating and supporting recovery.

Building on the work of the RCSP, as wdll as effortsin the menta hedth and HIV/AIDS consumer
communities, RCSP I1 will provide funding to recovery community groups to plan, implement,
document, and eva uate peer-driven recovery support services.

This program isalogica outgrowth of CSAT’ s previous initiatives targeted to the recovery community

because it responds to needs identified repeatedly by grassroots members of the RCSP projects, as
well as other |eaders in the addiction treatment and recovery fidd (e.g., White, 2001).
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The program is built on the recognition that individuas in recovery, their families, and their community
dlies are resources that can effectively extend, enhance, and improve forma treatment. By expanding
the aliances and linkages between formd treetment systems and the recovery community and by
building recovery community capacity, RCSP |1 will provide peer-driven recovery support services that
reduce relgpse and that support timely intervention and referrd to trestment when relapse does occur,
reducing its negative consequences on individuas, families, and the treatment system.

RCSP 1 isdesigned to achieveits gods by: focusing on recovery community resources and motivation
that aready exist within most communities; employing a peer-driven, strength-based, and wellness-
oriented gpproach that is grounded in the “ culture of recovery”; and utilizing exigting community
resources (White, 2001).

This conception of these new servicesisin contrast to the more traditiona clinica gpproach that tends
to focus on individua pathology and persond/family deficits and are often ddivered away from the
community environment.

Because peer sarvices emphasize strength, wellness, community-based ddlivery, and provision by peers
rather than experts, these services can be viewed as promoting self-efficacy, community
connectedness, and qudity of life—al important factors in sustained recovery. (Annis &, Davis, 1988;
Graham & Gillis, 1999).

Although drug dependence generdly has been treated asiif it were an acute illness, evidence suggests
that long-term strategies of management and care produce lasting benefits (Hawkins & Fraser, 1987,
McLellan, 2000; White, 2002).

The efficacy of peer-driven supports and the importance of family and community connection to
sustained recovery have long been recognized in the addiction field (White, 2001; Allsop & Saunders,
1991). However, despite the growing evidence of the need and appropriateness of such services, there
are no readily identifiable modds for how best to deliver such services.

This program will fill acritical gap, not only by building capacity to provide these much needed services
in community settings but aso by contributing to the understanding of how best to design and ddliver
them in dients natura environments

For further background information on peer-driven support services, see Appendix B, Models and
References on Peer Support Services.

National Treatment Plan

SAMHSA/CSAT released Changing the Conversation: Improving Substance Abuse Treatment:
The National Treatment Plan Initiative (NTP) on November 28, 2000.
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This grant program addresses dl of the NTP srategies, specificaly:

. Number 1, Invest for Results, by supporting the development and implementation of new
service models that are expected to help prevent relapse, promote timely intervention when
relapse does occur, and support long-term recovery.

. Number 2, “ No Wrong Door” to Treatment, by supporting the development of services and
service sattings that will be viewed asinviting by recovery community members, and particularly
by those who might not use more traditional trestment and recovery services,

. Number 3, Commit to Quality, by promoting communication and collaboration between and
among the recovery community and other community stakeholders in designing innovative
recovery support services that meet community members sdf-identified needs;

. Number 4, Change Attitudes, by providing opportunities for recovery community membersto
be vishle in powerful, pogtive, and productive roles in their communities;

. Number 5, Build Partnerships, by encouraging the formation of groups that will unite members
of the recovery community with each other and with other rlevant stakeholders who are
responsible for various dimensions of acohol and drug dependence problems and solutions.

For additional information about the NTP and how to obtain a copy, see Appendix C.

For references for the preceding Background section, see Appendix D.

Program Design

Grants will be awarded for atwo-phase project that is expected to take up to four years to complete.

The first 9-12 months will be devoted to an extengve planning and assessment process, and the
remainder of the grant period will focus on delivering peer-driven recovery support services, collecting
Government Performance and Results Act (GPRA) data, and documenting the peer-driven recovery
support mode in a* peer-driven recovery support services manua.”

Phase |: Planning and Assessment: The planning and assessment phase is expected to take 9 to 12
months to complete. During the planning process, grantees will conduct a comprehensive community
assessment with recovery community members and other community stakeholders to determine
resources and gaps in recovery support servicesin the target area.

During this phase, grantees will dso establish and/or strengthen linkages with other services providers
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and systems, both to establish a unique niche for the RCSP 11 project and to develop areferra network
for services to meet needs that are outside the scope and expertise of those that can be addressed by a
self-help, peer-led program.

Another critica step in this phase will be to develop and maintain effective partnerships with both
professond treatment organi zations and community-based sdf-help groups, so asto minimize
duplication of services and perceived threats of encroachment on established “territory.”

During this phase grantees will aso develop and/or refine the procedures they will use for collecting
demographic and qualitative information required for the recovery support services manud.

Although the primary emphasis during Phase | is on assessment and planning, it is expected that
grantees will conduct some community events (educationd, socia/recreationa, service-oriented) in
order to recruit recovery community members to participate in the community assessment process and
to generate interest in the project.

Based on the community needs assessment, each grantee will develop awork plan that will guide therr
subsequent effort on the project.

Projects who do not satisfy this requirement will not be funded to carry out the second phase.

Phasell: Implementation and Documentation/Evaluation: Following approva of the work plan
by the Project Officer, the grantee may progress to the implementation and documentation/eval uation
phase of the project, which will take up to 3 yearsto complete.

During this phase, the grantee will ddliver peer-driven recovery support servicesto the target
population. The grantee will aso will evaluate the project for GPRA measures, collect data on
participant retention, and document project learning on how to design, develop, and ddliver peer-driven
recovery support services.

As part of the required evauation, the grantee will develop amanual on the implementation of the
recovery support service model. Guiddineswill be provided to produce amanua thet is sufficiently

detailed to serve as atemplate for other groups who wish to replicate and evauate the program model
(see Appendix E for preliminary guiddines).

Reporting/Evaluation Requirements

Work Plan

If your gpplication is funded, you will be required, a the end of Phase I, to submit awork plan, which
must be gpproved by the Government Project Officer (GPO) before you can progress to Phase |
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(Implementation and Documentatiorn/Eva uetion).

Thework plan must include the following:

. an analysis of resources and gaps in recovery support services available to the population you
plan to serve;
. aprogram design that meets the documented needs; and

. aplan for collecting the demographic and quditative data that you will need for the required
recovery support service manual.

Note: Granteeswhosework plan isnot approved by the GPO may not proceed to Phasell |,
and the grant will be terminated.

GPRA

The Government Performance and Results Act (GPRA) mandates increased accountability and
performance-based management by Federd agencies. This has resulted in greater focus on results or
outcomes in eval uating effectiveness of Federa activities, and in measuring progress toward achieving
national goas and objectives.

If your project isfunded, you must comply with GPRA by collecting information on the following
quditative questions that will provide results-based data on RCSP 11 efforts:

. number of recovery support service training events,
. percentage of participants satisfied with each of these events, and

. percentage of participants who report gpplying information, knowledge, or skills acquired from
these eventsin their persond or family lives, or in their volunteer work with the RCSP |1
project.

This data must be collected following each recovery support service training event (Phase | and Phase
) that is of four-hours duration or longer. Grantees are expected to collect basdline GPRA dataon al
participants at any proposed training events. In addition, grantees are expected to conduct a 30-day
follow-up to the events. The Office of Management and Budget (OMB) requires a minimum 80
percent follow-up rate of dl basdine participants. Applicants should consider this requirement when
preparing the eva uation budget section of the application.

If you are funded, CSAT will provide you with the protocol and al necessary formsfor collecting the
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required GPRA measures. You must use the CSAT protocol and OMB-approved forms exactly as
given, without any modifications. CSAT will dso provide a data base for compiling and reporting the
results of your GPRA data collection. (See Appendix F for RCSP GPRA forms.)

For a detailed description of CSAT's GPRA dirategy, see Appendix G.

Recovery Support Services Manual

If your project is funded, you will berequired to prepare a recovery support services manuad that is
aufficiently detailed to serve as a template for other groups who wish to replicate and evaluate your
program mode.

The manua must document and describe the following issues:

. the mix of servicesidentified by members of the recovery community asimportant in sustaining
recovery;

. the vaues that underlie and animate your recovery support service modd;

. how these services are ddlivered in a peer-driven modd;

. the primary impediments to effectively operating peer-driven/peer-led recovery support
sarvices, and

. how these innovative saf-help service modes interface with other treatment and recovery
service providers and systems in the community.

(See Appendix E for prdiminary guiddines for contents of the peer recovery support services manual.)
Quarterly Progress Report

RCSP 11 grantees will also be required to submit Quarterly Progress Reportsin aformat specified by
CSAT. Aspart of thisreport, you will be expected to collect GPRA demographic information on
participants, as well as information about retention of participants over time. CSAT will providethe
forms for the collection of retention information after seeking goprova from the Office of Management
and Budget (OMB).

It is expected that most grantees will use the services of an eva uation consultant to assst in developing
the protocols for the community assessment process and in designing and analyzing data collection
instruments for the demographic and retention data required for the Quarterly Progress Report.
Grantees may aso use consultant servicesto assst in preparing the documentation manua. Evauation
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and writing services may be provided by the facilitating organization
For a chart that summarizes the reporting requirements for RCSP 1, see Appendix H.

Grantees project-level descriptions will be helpful in contributing to a better understanding of how to
design and ddliver peer-driven recovery support services, and CSAT plansto produce a summary
document that synthesizes ingghts (*lessons learned”) for dissemination to the trestment and recovery
fidds.

Meeting Requirements

If your project is funded, you will be required to attend (and thus must budget for) one small and one
large technica assstance (TA) meeting convened by CSAT in each year of the grant. (You may adso
plan to convene project-level meetings and conferences, and these must adso be included in your
project budget.)

In your budget, you should alocate funds to support travel-related costs for 2 or 3 key individuas from
your project to attend the yearly smal TA meeting.

For the larger annud TA mesting, you should budget for gpproximately 5-10 individuas (including
volunteers, community leaders, and other community-based members) to attend.

All CSAT-sponsored TA meetings will be three days in duration, and will be held in the Washington,
DC, area. You should budget $120/day per person for lodging and $46/day per person for meals and
incidental expenses.

Developing Your Grant Application

Y our application must demonstrate knowledge of the issues in sustaining recovery from substance use
disorders, aswell as the types of activities and services that are likely to support arecovery lifestyle.
Issues for family members and significant others should aso be considered.

Although there isaneed for acohol- and drug-free socid and recreationa opportunities in many
communities, you may not propose a program thet is focused soley or primarily on these activities. You
must aim to develop amix of servicesthat you think will be responsive to the full range of needsin your
community and that will build on its members diverse gifts and talents.

Y ou must show that you are familiar with some of the existing strengths and needs of the targeted

recovery community at the time of gpplication, even though, if funded, you will underteke a
comprehensive community assessment in Phase |. Y ou mugt aso explain how the strengths and needs
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you identify could become the focus of a project design. (Note, however, that the ultimate project
design is expected to evolve asinformation from the community assessment is gathered and anayzed
during the planning phase.)

At the time of gpplication, you must demondrate that the targeted recovery community is sufficiently
organized and mobilized to participate in the community assessment process, and that recovery
community leaders are invested in the project and willing to participate. Y ou should include letters of
support (in Appendix 1 of your gpplication) from key community leeders, including recovery
community leaders and other alies and stakeholders who will support your efforts.

Y ou mus identify the cor e values that will guide your gpproach and discuss how each of these will be
operationalized in the proposed project. At aminimum, you must explain the steps you will take to:

. involve the recovery community in al aspects of application development, as well as program
design, implementation, and evauation (participatory process);

. ensure that the program has a clearly defined method for enabling the targeted recovery
community to identify its strengths, interests, and needs and to assst in planning a peer-driven
services program around the sdf-identified strengths and needs (authentic recovery
community voice);

. build leadership among members of the recovery community so that they are able to guide and
direct the service program and deliver recovery support services to peers (leader ship
development) ; and

. develop arecovery community peer support services program that isinclusive (cultural
diversity/inclusion).

Y ou must include a description of the methods and gpproaches you will use to reach and engage the
recovery community in al agpects of your project. Thiswill include a discussion of how the project will
reach out to diverse members in the community, including those with culture- and gender-specific
needs, epecidly racia/ethnic minority groups, women, and other groups that, traditiondly, have been
underserved.

If your program will focus on one segment of the recovery community, your gpplication must include the
rationde for focusing on that specific population/community.

If you are applying as a facilitating organization, you must explain the organizationa structure you will
use (whether the eventua formation an independent RCO, or of a unit within your organization or some
other structure) for ensuring people in recovery and family members will lead the project and carry out
the mgority of the assessment, planning, and service ddivery functions.
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Y ou are encouraged to demondrate planning and coordination of services at the loca level with the
Single State Authority for Alcohol and Drug Services (SSA).

Detailed Information on What to Include in Your
Application

In order for your application to be complete, it mugt include the following in the order listed. Check off
areas as you complete them for your gpplication.

1. FACE PAGE

Use Standard Form 424, which is part of the PHS 5161-1. See Appendix A in Part |l of the grant
announcement for indructions. In sgning the face page of the gpplication, you are agreeing that the
informetion is accurate and complete.

2. ABSTRACT

Your total abstract may not be longer 35 lines. Inthefirst 5 lines or less of your abstract, write a
summary 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 major sections of your gpplication and for each appendix.

4. BUDGET FORM

Fill out sections B,C, and E of the Standard Form 424A, which is part of the PHS 5161-1. See
Appendix B in Part Il of the grant announcement for ingtructions. (Note: How to estimate an indirect
cost rate isdiscussed in Appendix B of Part 11.)

5. PROJECT NARRATIVE/REVIEW CRITERIA AND SUPPORT DOCUMENTATION
The project narrativelreview criteriais made up of Sections A through E. More detailed information
regarding A-E follows #10 of this checklist. Sections A-E may not be longer than 25 pages.
Applications exceeding 25 pages for Sections A-E will not bereviewed.

Section A - Project Narrative/Review Criteria: Project Description & Statement of | ssues

Section B - Project Narrative/Review Criteria: Project Impact, Organizational & Community
Readiness, & Feashility

Section C - Project Narrative/Review Criteria: Project Approach

Section D - Project Narrative/Review Criteria: Project Documentation/Evaluation
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Section E - Project Narrative/Review Criteria: Project Management: Implementation Plan;
Organizational, Administrative and Fiscal Capability; Saff; Equipment/Facilities; and Other
Resources

The supporting documentation for your application is made up of the following sections F
through I. Thereareno pagelimitsfor the Supporting Documentation sections, except for
Section H, the Biographical Sketches/Job Descriptions.

Section F- Supporting Documentation: Literature citations This section must contain complete
citations, including titles and dl authors, for any literature you cite in your application.

Section G - Supporting Documentation: Budget justification, existing resources, other support.

Y ou mugt provide a narrative jutification of the itemsincluded in your proposed budget, aswel asa

description of existing resources and other support you expect to receive for the proposed project.

Section H - Supporting Documentation: Biographical 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 from him/her with hisher sketch.

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

[Note: Sample sketches and job descriptions arelisted in Item 6 in the Program Narrative
section of the PHS 5161-1.]

Section | - Supporting Documentation: Confidentiality and SAMHSA Participant Protection
(SPP)

The seven areas you need to addressin this section are outlined after the Project Narrative description
in this document.

6. APPENDICES 1 THROUGH 5
Use only the gppendices listed below.
Do not use appendices to extend or replace any of the sections of the Program
Narrative/Review Criteria
C Do not use more than 30 pages (plus dl instruments) for the appendices.
Appendix 1: Letters of Coordination/Support

Appendix 2: Non-Supplantation of Funds L etter
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Appendix 3. Letter to Single State Agency (SSA)
Appendix 4: Data Collection Instruments/Interview Protocols
Appendix 5: Sample Consent Forms

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

8. CERTIFICATIONS
Use the “ Cetifications’ form, which can be found in the PHS 5161-1.

9. DISCLOSURE OF LOBBYING ACTIVITIES
Use Standard Form (SF) LLL (and SF LLL-A, if needed), which can be found in the PHS 5161-1.
Part 11 of the grant announcement also contains information on lobbying prohibitions.

10. CHECKLIST
See Appendix Cin Part 11 of the grant announcement for ingructions.

Project Narrative/Review Criteria — Sections A
Through E Highlighted

Y our application conssts of sections A through |. Sections A through E arethe Project
Narrative/Review Criteria of your application. They describe what you intend to do with your
project. Beow you will find detailed information on how to respond to sections A through E.

Sections A through E may not belonger than 25 pages. Applications exceeding 25 pages for
Sections A-E will not bereviewed.

! Y our gpplication will be reviewed againgt the requirements described below for sections A
through E.

! A peer review committee will assign a point vaue to your gpplication based on how well you
address each of these sections.

! The number of points after each main heading shows the maximum number of points areview
committee may assign to that category.

! Bullet statements do not have points assigned to them. They are provided to invite atention to
important aress within the criterion.
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Reviewerswill dso belooking for evidence of cultural competencein each section of the
Project Narrative. Points will be assessed on the cultural competency aspects of the review
criteria. SAMHSA'’ s guidelines for cultural competence are included in Appendix D of Part 1
of the GFA.

Section A: Project Description and Statement of 1ssues (15 points)

State the purpose of the proposed project and list its goals and objectives. Make sure your
gods and objectives are clear, redigtic, and achievable.

Describe the target population and the rationde for sdecting that target population. (Note:
Extensve demographic information is not required.)

If you plan to focus on a pecific segment of the recovery community, explain why thisis
necessary or desirable.

Discuss your understanding of the recovery issues facing the targeted recovery community in
the proposed project, including family members/'sgnificant others.

Discuss the targeted recovery community members strengths and resources, as well astheir
needs.

Give examples of the types of activities and services that you think will support the target
population in mantaining recovery.

Explain how achieving your goas will expand the capecity of the trestment/recovery sysemin
the targeted community and will contribute to a better understanding of how to design and
deliver peer-driven recovery support services.

Describe any other meaningful results you expect your project to produce.

Section B: Project | mpact, Organizational and Community Readiness, and Feasibility (20

points)

Discuss the significance of implementing the proposed project in the target community and why
you believe that the expected results are likely to occur if the grant is awarded.

Describe previous efforts organizing and mobilizing the targeted recovery community (by your

organization and/or others) and explain why you think the community is sufficiently mobilized to
participate in the planning and assessment phase.
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Explain how your organization is currently positioned to dicit the support of the recovery
community and other key stakeholdersin carrying out your project and to get the planning and
assessment phase of the project up and running at the time of grant award.

Describe the extent to which key stakeholders indicate support for the project.  [dentify
categories of key stakeholders— for example, recovery community members, support groups,
treastment and other professond groups, civic groups, governmenta organizations, faith
community groups, and others —and discuss the role you expect them to play in the project.
(You should include letters of support showing stakeholder interest in the project in Appendix
1, entitled, “Letters of Coordination/Support”.)

Discuss barriers you anticipate in implementing your proposed project and describe strategies
you plan to use to overcome these.

Discuss strengths and resources in your community thet you will build on in carrying out your
project.

Section C: Project Approach (30 points)

Describe your strategy for carrying out Phase | leading up to the preparation of the work plan.

Discuss how you plan to develop effective partnerships with professond trestment
organizations and community-based sdf-help groups, 0 asto minimize duplication of services
and perceived thrests of encroachment on established “territory.”

Explain how you will convene recovery community members and other key stakeholdersfor the
community assessment process, including your plans for reaching out to diverse membersin the
community (e.g., racia/ethnic minority groups, women, and other groups that have traditionaly
been underserved).

Describe the methods you propose to carry out the comprehensive community assessment,
including plans for providing the necessary orientation and training for the participants.

Discuss and explain the core vaues that will guide the project design, development,
implementation, and evauation, and explain how each of these vaues will be operationaized.
At aminimum, discuss each of the following asit relates to the proposed project: (a)
participatory process; (b) authentic recovery community voice; (c) leadership development; and
(d) culturd diversty/indusion.

Give examples of the types of recovery support services that you think might be useful to the
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targeted recovery community and explain how these will differ from more treditiond treatment
services provided by professionds.

Be sureto include amix of services (e.g., do not propose soldly to provide acohol- and drug-
free socid/recreationd activities) that builds on the strengths and needs you perceive in your
community.

Discuss your plans for building recovery community members skills to serve as peer leaders
and sarvice providersin the delivery of peer-driven recovery support services.

Describe how you will recruit, screen, orient, train, and supervise peer mentors or other
volunteers providing peer services.

Describe and give examples of any products or materials you expect to produce.

Discuss the steps you will take to ensure that your program is gppropriate and sengtive to the
cultura needs of the target/involved population.

Section D: Project Documentation/Evaluation (15 points)

Note: All granteeswill carry out the CSAT standard GPRA evaduation that has been
customized for RCSP 1. CSAT will provide the necessary protocols and forms for this. You
do not have to discuss the GPRA evauation in your narrétive.

Describe how you plan to collect the required demographic and retention data described in the
Reporting/Evauation Requirements section.

Give examples of the types of issues that you anticipate documenting and describing in your
recovery community peer services manud.

Discuss how you will involve the recovery community in identifying the key lessons learned from
your project that will be included in the manudl.

Explain how your manud will be useful to the fidd.

Section E: Project Management: | mplementation Plan, Organization, Administrative and
Fiscal Capability, Staff, Equipment/Facilities, and Other Support (20 points)

Submit a project plan that outlines how you will accomplish the goas and objectives outlined in
Section A (Project Description and Statement of 1ssues). Include a detailed time-line for the
first year only. For the remaining years, include atime-line that shows maor project milestones
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only.

Present aredlistic management plan for the project that describes the individuals and
organizations that will be involved in the project; presents their rolesin the project; and
addresses their relevant experience. Provide letters of commitment/support from the relevant
individudsin Appendix 1.

Discuss your organization's cgpability and experience with smilar projects and populations.
Explain whether the gpplicant organization is a RCO, facilitating organization, or consortium.

If aconsortium or facilitating organization is proposed, discuss the involvement of the RCO or
recovery community members.

If you are afadilitating organization, you must also explain how you will engble the formation of
aviable organizationa structure comprised of people in recovery and their family
members/sgnificant others who will carry out the mgority of the project activities.

Describe the organizationd structure that will be in place at the time of project start-up and, if
relevant, plans for any new organizationa sructure (e.g., the formation of an independent
recovery organization) that is envisoned over the life of the project.

Provide a gaffing plan, including the level of effort and qudifications of the Project Director,
other key personndl, and support staff.

Discuss the appropriateness of the proposed staff to the language, age, gender, sexud
orientation, disability, literacy, and ethnic/racid/culturd factors of the target population.

Provide evidence that the proposed staff and/or consultants have the requisite experience and
sengitivity to carry out a comprehensive community assessment process, plan aservice delivery
program, deliver peer-driven recovery support services, and document and evauate the
project.

Describe the resources available (e.g., facilities, equipment), and provide evidence that activities
will be conducted in alocation/facility that is adequate and accessible and that the environment
is conducive to the target/involved population.

Discuss how you intend to secure resources or obtain support to continue the project or
components of the project after the Federd grant ends.

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 application have been considered.
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Confidentiality and SAMHSA Participant Protection
(SPP)

The CSAT Director has determined that grants awarded through this announcement must meet
SAMHSA Participant Protection Requirements.

Y ou mugt address 7 aress regarding confidentidity and participant protection in your supporting
documentation. If one or dl of the 7 areas are not relevant to your project, you must document the
reasons. No points will be assigned to this section.

Thisinformation will:

! Reved if the protection of participants is adequate or if more protection is needed.

! Be considered when making funding decisons. SAMHSA will place regtrictions on the use of
funds until &l Participant Protection issues are resolved.

Some projects may expose people to risks in many different ways. In Section | of your application you
will need to:

! Report any possible risks for peoplein your project.

! State how you plan to protect them from those risks.

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

Note: Unlikeitspredecessor, RCSP, RCSP Il is providing funding to support direct services
to participants. In view of this, it is particularly important that applicants adequately address
all participant protection issues.

Thefollowing 7 issues must be discussed:
1 Protect Clients and Staff from Potential Risks:

» ldentify and describe any foreseeable physical, medicd, psychologica, socid, legd, or other
risks or adverse effects.

» Discussrisks which are due either to participation in the project itself, or to the evauation
activities.

»  Describe the procedures that will be followed to minimize or protect participants againgt
potentia risks, including risks to confidentidity.
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Give plansto provide help if there are adverse effects to participants.

Where gppropriate, describe adternative trestments and procedures that might be beneficid to
the subjects. If you do not decide to use other beneficia treatments, provide the reasons for
not using them.

Note: RCSP |1 grantees are not to provide treatment but will be providing peer-driven
recovery support services. Therefore, in this section, you should describe dternative recovery
support services and activities that might be beneficia to the participants in your program. I
you decide not to use other beneficia services or activities, you should provide the reasons for
not using them.

2 Fair Selection of Participants:

Describe the target population(s) for the proposed project. Include age, gender, racia/ethnic
background. Address other important factors such as homeless youth, foster children, children
of substance abusers, pregnant women, or other specia population groups.

Explain the reasons for including specid types of participants, such as pregnant women,
children, people in ingtitutions, prisoners, or others who are likely to be vulnerable to
HIV/AIDS.

Explain the reasons for induding or exduding participants.

Explain how you will recruit and sdlect participants. Identify who will select participants.

3 Absence of Coercion:

Explainif participation in the project is voluntary or required. ldentify possble reasonswhy it is
required. For example, court orders requiring people to participate in a program.

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

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

4 Data Collection:

|dentify from whom you will collect data. For example, participants themsalves, family
members, teachers, others. Explain how you will collect dataand list the Ste. For example, will
you use school records, interviews, psychological assessments, observation, questionnaires, or
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other sources?

Identify what type of specimens (e.g., urine, blood) will be used, if any. State if 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.

Providein Appendix No. 4, "Data Collection Instruments/Interview Protocols,”" copiesof dl
available data collection instruments and interview protocols that you plan to use.

Note: Y ou do not have to include the sandard CSAT/RCSP GPRA formsthat all RCSP 11
grantees will use to collect the required GPRA data

5 Privacy and Confidentiality:

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

Describe:

How you will use data collection insruments

Where datawill be stored

Who will or will not have access to information

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

U U U O

Note: If applicable, grantees must agree to maintain the confidentiaity of acohol and drug
abuse client records according to the provision of Title 42 of the Code of Federd Regulations,
Part I1.

6 Adequate Consent Procedures:

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

State:

P If ther participation is voluntary

P Their right to leave the project & any time without problems
P Risksfrom the project

P Plansto protect clients from theserisks.
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Explain how you will get consent for youth, the elderly, people with limited reaeding skills, and
people who do not use English asther first language.

Note: If the project poses potentid physical, medica, psychologicdl, lega, socid, or other risks,
you should get written informed consent.

Indicate if you will get informed consent from participants or from their parents or legd
guardians. Describe how the consent will be documented. For example: Will you read the
consent forms? Will you ask prospective participants questions to be sure they understand the
forms? Will you give them copies of whet they Sgn?

Include sample consent formsin your Appendix 5, titled " Sample Consent Forms." If needed,
give English trandaions,

Note: Never imply that the participant waives or appears to waive any legd rights, may not end
involvement with the project, or releases your project or its agents from ligbility 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 participation in the trestment intervention and for the
collection of data. Will individuas who do not consent to having individudly identifiable deta
collected for evauation purposes be alowed to participate in the project?

(Note: RCSP 11 grantees are not to provide trestment; however, you should discussin this
section whether separate consents will be used for both participation in recovery support
services and for the collection of data)

Risk/Benefit Discussion:

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

Special Considerations and Requirements

SAMHSA’s policies and specid condderations and requirements can be found in Part |1 of the grant
announcement in the sections by the same names. The palicies, specid congderations, and
requirements related to this program are;

Population Incluson Reguirement
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Government Performance Monitoring

Hedlthy People 2010 (The Hedlthy People 2010 focus areas related to this program are in Chapter
26: Substance Abuse)

Consumer Bill of Rights

Promoting Nonuse of Tobacco

Coordination with Other Federa/Non-Federal Programs (put documentation in Appendix 1)
Supplantation of Existing Funds (include documentation in Appendix 2)

L etter of Intent

Single State Agency (SSA) Coordination (include documentation in Appendix 3)
Intergovernmental Review (E. O. 12372)

Public Hedlth System Reporting

Confidentiality/SAMHSA Participant Protection

Lobbying Prohibitions
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