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( ? ) Goals of the HBCU -CFE

A To promote student behavioral health to positively impact
student retention

A To expand campus service capacity with a focus on
culturally appropriate behavioral health resources

A To facilitate best practices and dissemination

A To foster student leadership and behavioral health
workforce development




4 Goals of Behavioral Health CAPACITY

?T EXPANSION sub -award Program

A To support and promote opportunities for HBCU institutions
to foster behavioral health careers through internships at
behavioral health sites;

A To expand knowledge afulturally appropriatesvidence
based and emerging best practices in the behavioral health
field;

A To expand screening and referral services for students at risk
of behavioral health disorders; and

A To support the use of behavioral health promotion and
prevention activities
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? Eligibility
All HBCUs are eligible to apply
Two-Year Colleges are strongly encouraged to apply

Only one application may be submitted per institution

There are two options: | and Il

> > > D

$7,500 per school for option |

A subcontract between Morehouse School of Medicine and the awardee will be
required

A $3,000 for option II

The HBCUCFE will support your campus based behavioral health initiative by
purchasing only behavioral health tool kits listed in the RFA

No subcontract is required

There will be no exchange of direct funds



?T Option |
Behavioral Health Service Capacity
Expansion & Workforce Development

C ub-award Projects wilpromote behavioral health awareness,
conduct behavioral health trainings, screenings/referrals, and
support student internships at behavioral health sites

C The Behavioral Health Capacity Expansion projects should addres
the following focus areas:

Increasing outreach and engagement of students who have identified as
being at higher risk for unaddressed behavioral health needs (e.g., veteran:
LGBTQ, nontraditional students)

Stimulating service capacity expansion (€.g., increasing the number of pee
educators, encouraging the integration of primary and behavioral health
care services on campuses, etc.)

Enhancing workforce development opportunities through partnerships with
communitybased providers and organizations



4 Option |l
< Campus Specific Behavioral health
: Service Capacity Expansion

Projects In this category must focus on:

C Implementation of the College Response Program that is customized to
campus specific needs

(http://www.mentalhealthscreening.org/programs/colleges/

C The College Response Program promotes the prevention, early detection
and treatment of prevalent, often unddragnosed and treatable mental

health disorders and alcohol problems througkperson and online
screening.


http://www.mentalhealthscreening.org/programs/colleges/

% Option Il: Campus Specific Behavioral
i health service capacity expansion
. Continues

C Schools may select from the following to augment their
College Response stdward project:
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( ?T ) Option Il
: Campus Specific Behavioral Health
Selvice capacity expansion Requests

C Screening and Brief Intervention (SBI) Tool Kit for
College and University Campuses

Comprehensive, integrated, public health approach to the delivery of earl
Intervention to individuals atisk for developing substance abuse

disorders

The toolkit will provide background information, materials, and resources
to assist in developing and implementing SBI services on campus

Referencevww.friendsdriversober.ordpr detailed information



http://www.friendsdriversober.org/
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Option |l
Campus Specific Behavioral Health
selvice capacity expansion Requests

C Active Minds on Campus

Develop and support a chapter of a student run mental health
awareness, education, and advocacy group on campus

The chapter would I ncrease stude
provide information and resources regarding mental health and mental
health illness, encourage student to seek help as soon as it is needed,
and serve as a |1 aison between ¢
community

Referencevww.activeminds.orfpr detailed information



http://www.activeminds.org/
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%T Option Il

5 Campus Specific Behavioral Health
selvice capacity expansion Requests

C National Alliance on Mental lliness (NAMI) on Campus Club

A NAMI on Campus clubs are studenin, studentled organizations that
provide mental health support, education, and advocacy in a university or

college setting.

A The mission is to improve the lives of students who are directly or indirectly
affected by mental illness, increase the awareness and mental health services
on campus, and to eliminate the stigma students with mental iliness face.

A Reference
www.nami.org/Content/NavigationMenu/Find_Support/NAMI_on_Campus1/S

tarting_Your_Own_NAMI_Affiliate/Start _Your_Own_NAMI_on_Campus_ClI
ub.htmfor detailed information



http://www.nami.org/Content/NavigationMenu/Find_Support/NAMI_on_Campus1/Starting_Your_Own_NAMI_Affiliate/Start_Your_Own_NAMI_on_Campus_Club.htm
http://www.nami.org/Content/NavigationMenu/Find_Support/NAMI_on_Campus1/Starting_Your_Own_NAMI_Affiliate/Start_Your_Own_NAMI_on_Campus_Club.htm
http://www.nami.org/Content/NavigationMenu/Find_Support/NAMI_on_Campus1/Starting_Your_Own_NAMI_Affiliate/Start_Your_Own_NAMI_on_Campus_Club.htm
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< Option I

D Campus Specific Behavioral Health
selvice capacity expansion Requests

C Question, Persuade, Refer (QPR) Training on Suicide
Prevention

Trained key personnel and students in how to recognize the warning
signs of a suicide crisis and how to question, persuade, and refer
someone for help

Reference www.gprinstitute..com for detailed information
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ST Option

5 Campus Specific Behavioral Health
selvice capacity expansion Requests

C Question, Persuade, Refer (QPR) Suicide Triage Training

The QPR suicide triage training program focuses on training individuals
In conducting a first level suicide risk assessment and how to establish

collaborative crisis management and personal safety plan for someone
considering suicide

Referencevww.gprinstitute.contfor detailed information



http://www.qprinstitute.com/
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ST Option
5 Campus Specific behavioral health

selvice capacity expansion Requests

C QPRT Suicide Risk Assessment and Training Course

This program is for university or continuing education unit (CEU)
credit designed for behavioral health professionals, counselors, social
workers, substance abuse treatment providers, clinical pastoral
counselors and licensed and certified professionals who evaluate and
treat suicidal persons

Referencevww.gprinstitute.contfor detailed information


http://www.qprinstitute.com/
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ST Option

5 Campus Specific behavioral health
selvice capacity expansion Requests

C American College Health Association (ACHA) National
College Health Assessment

The ACHA-National College Health Assessment (NCHA) is a
nationally recognized research survey that can assist you in collecting

preci se data about your student s
perceptions

Referencavww.achancha.orgor detailed information


http://www.acha-ncha.org/
http://www.acha-ncha.org/
http://www.acha-ncha.org/
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< Option I

D Campus Specific behavioral health
selvice capacity expansion Requests

C Mental Health First Aid USA

Mental Health First Aid is ani8our course that teaches
Individuals a fivetep action plan to support someone
developing signs and symptoms of mental illness or in an
emotional crisis. The training helps prepare individuals to
Interact with a person in crisis and connect the person with
help.

Referencevww.mentalhealthfirstaid.orgfor detailed
Information



http://www.mentalhealthfirstaid.org/
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ST Option

5 Campus Specific behavioral health
selvice capacity expansion Requests

C StudentVeterans of America (SVA)

SVA provides military veterans with the resources, support, and
advocacy needed to succeed in higher education and following
graduation. SVA is a coalition of student veterans groups on college
campuses that help veterans reintegrate into campus life and succeed
academically

Referencavww.studentveterans.orfpr detailed information



http://www.studentveterans.org/
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ST Option
5 Campus Specific behavioral health

selvice capacity expansion Requests

C Kognito

Kognitods fl agshi pvinningkkogmtao | ogy 1 s
Conversation Platform, which is based on research in neuroscience anc
social cognition. The platform enables Kognito to author and deliver
virtual practice environments where learners engage in-pbés
conversations with emotionally responsive virtual humans that act and
respond like real humans, thereby replicating real life interactions.

Referencavww.kognito.com/products/higherefbr detailed
Information



http://www.kognito.com/products/highered

d

ST Option

5 Campus Specific behavioral health
selvice capacity expansion Requests

¢C MY STUDENT BODY

College students make choices every day that affect their academic
success and ultimately their success in life. The choices they make
about alcohol, drugs, and sexual violence can be among the toughest
and can have the most serious consequences. MyStudentBody is a
comprehensive, evidendmsed, online prevention program that gives
students the tools to choose behavior that helps them successfully
navigate the social pressures of the campus environment and achieve
academic success.

Referencavww.mystudentbody.corfor detailed information


http://www.mystudentbody.com/
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ST Option

5 Campus Specific behavioral health
selvice capacity expansion Requests

¢ eCHECKUP TO GO

TheeCHECKUPTO GO programs are personalized, eviderzased,
Alcohol & Marijuana online prevention interventions developed by
counselors and psychologist at San Diego State University. The
eCHECKUP TO GO programs are designed to motivate individuals to

reduce their consumption using personalized information about their
own drinking and risk factors.

Referencavww.echeckuptogo.com/udar detailed information



http://www.echeckuptogo.com/usa
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Proposal format
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( ? ) Option 1

A Provide a cover letter and evidence of Office of Sponsored
Programs or Institutional approval.

A Submit a proposal that is no more than 5 pages (the face page,
budget and budget justification, letter(s) of partner commitment
and work plan are not included in the count).

A Include a detailed work plan directly connected to each activity
proposed in the project with a timeline for each benchmark.
The plan should also address the three project phases.

A Include a budget and budget justification (please see budget
format page and budget justification and restrictions page).

A Proposals will be scored based on the narrative sections
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@D Option 1i

A Provide a cover letter outlining funding request for the
behavioral health tool kits as outlinéor Option Il

A Submit a proposal not to exceed three pages which will
Include rationale, expected outcomes, and evaluation plan

A Submit the behavioral health tool kits checklist

A Proposals will be scored based on the narrative sections

A Total Score for both options (100 points)
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( ;? ) Three Phases

A Phase |: Leadership Development/Strategic Planning/Team
Building

Introduce student leadership development for project participants &
ensure that projects include a team concept with student involvement
and that members are clear on the expected outcome

Develop a strategic plan and related outcomes for the project
A Phase II: Implementation, Infrastructure and Capacity Building
Initiate/implement actions related to the strategic plan

A Phase lllI: Scaling and Sustainability

Broaden the impact of the outcomes achieved in Phase Il



<D

Preparing the application
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A Maximum score i20 points

Section a: Statement of need

A Describe student behavioral health needs & potential significance
the proposed projects as a collaborative effort

A Discuss the capability & experience of the applicant organization

A Describe the participants for the sedward program & identify the
role of students participating in the program

A If applicable, discuss any existing activities or resources at your
Institution that might be expanded through the proposed project

A Describe the resources currently available to address student
behavioral health needs

A Describe which SAMHSA priority(ies) your project will address
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Section B: Proposed approach
aximum score iS5 points

Option I: Clearly state the purpose, goals, and objectives. Include the
strategies/activities and outputs related to the program goals

Option I: Describe your proposed apﬁroach_ for leadership development &
engaging students’in all aspects of the project

Option I: Describe how achievement for the goals will produce meaningful an

relevant results such as increase access, prevention, outreach, treatment,
intervention, etc.

Option I: Describe how the P_roposed roject will be implemented, including th
plan for supervising student interns. State the total number of students you
propose to involve and how they will be selected. Include a description of the
process for selecting students.

Indicate the number of students & others you expect to benefit

Explain how the prog'ect_will coordinate with other programs, both internal and
external. Identify potential external partners, if known.
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%T Section c: proposed staffing and
S management plan

A Maximum score is 20 points

A Discuss the members of your project team, including
students and the roles they are expected to have.

A Provide a timeline for your project and describe the
potential barriers to successful implementation of the
project and how they will be overcome.

A Describe a sustainability plan to continue the project after
the funding period ends. Also describe how program
continuity will be maintained when there is a change in the
Institutional environment (e.g., staff turnover, change in
project leadership) to ensure stability over time.
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A

Section d: evaluation plan

Maximum score i25 points
List and number each proposed goal that you expect to achieve

Describe your plan for data collection and your ability to report on
the required performance measures, includimgparity impact
data.

For each goal, usetable to list and number each corresponding
objective, strategy/activity, and output for the proposed project,
iIncluding a timeline for completion.

Specify each associated tracking method for proposed behavioral
health efforts.

Describe the process you will use to track and document mental
health referrals, if applicable.
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( E ) Internship evaluation Plan

A Complete the following section if your proposal includes student
Internship.

A Describe your expectations for students who participate in
Internships and how you will assess their performance.

A Describe how you will track and report on: (1) the number of
students who intern in the behavioral health field; (2) the
number of students who receive course credit for participation
In related internships; and (3) the impact of the experience.

A Describe the proposed measures to assess student and site
satisfaction with the placement experience and the process for
follow-up
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( ? ) Section e: budget

Alnclude a budget and budget justification
for Option I.

A Detailed budgenot required for Option 1.

. Use Behavioral Health Tool Kits Checklist in the RFA
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(? ) Checklist for Option Il

Proposed Program Activities
College Response Program

A National Depression Screening Day (NDSD)
A National Eating Disorders Screening Program (NEDSP)
A National Alcohol Screening Day (NASD)

A Active Minds Chapter
A National Alliance on Mental Health (NAMI) on Campus
Club
A Screening & Brief Intervention (SBI) Tool Kit for College
& University Campuses
A Mental Health First Aid USA
A Student Veterans of America (SVA)
Question, Persuade, Refer (QPR)
A QPR Gatekeeper Trainer Certification Course
A QPR Suicide Triage Training
A QPRT Suicide Risk Assessment and Training Course

A American College Health Association (ACHA) National
College Health Assessment

A Kognito

A eCheckUp

A My Student Body

Quantity
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Post Award:
Reqguirements for
Subcontracts & Budgets
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@ Option 1

C Behavioral Health suaward Award Packet
C Award Letter

C Checklist

C subaward Subcontracts (2 originals)

C Vendor Application

C W-9 Form
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($) MOREHOUSE

SCHOOL OF MEDICINE

Psychiatry/Cork Institute
Historically Black Colleges and
Universities Center for E:
(HBCU-CFE) in Behavioral Health

October 1, 2012

3
Re: 2012-13 Behavioral Health Capacity Expansion Mini-Grant Proposal (Option )
Dear

Congratulations! On behalf of the Historically Black Colleges and Universities Center for
Excellence (HBCU-CFE) in Behavioral Health, | am pleased to inform you that your proposal,
entitled “ " has been approved for funding, in the amount
of $7,500.

There are aspects of your proposal that will require clarification and/or modification. A member of the
CFE Team will be in contact with you within a week to discuss these areas further and to discuss the
Subcontract requirements.

Again, we share your commitment to the behavioral health needs of your students. We look forward

to working with you for the duration of your behavioral health mini-grant project, from October 1, 2012
to July 31, 2013.

Sincerely,

Hoallatg 7.

Gail A. Mattox, MD, FAACAP, DFAPA
Department of Psychiatry and Behavioral Sciences
Project Director, HBCU-Center for Excellence

GAM:-CI
Cc:}

KNOWLEDGE e WISDOM e EXCELLENCE e SERVICE
720 Westview Drive, S.W.  Atlanta, GA 30310-1495  Telephone: (404) 756-1440  Fax: (404) 756-1459

gl Award Letter

C Award Notification
may require some
modification and/or
clarification



Checklist

HBCU CENTER FOR EXCELLENCE
in Behavloral Health

2011-12 HBCU-CFE Behavioral Health Capacity Expansion Mini-Grant
Checklist

Enclosed you will find two contractual agrecments between Morehouse School of Medicine
and your institution, and a Vendor Application. Once fully completed and executed, please
return the following:

Q 1 Original Subcontract
Q Vendor Application
m] W-9 Form
All forms are required for processing of subcontract and payments.
To avoid delay in subcontract and payment processing, all documentation must be sent to:

Gail A. Mattox, MD, FAACAP

Project Director, HBCU-CFE

Chairperson and Professor of Clinical Psychiatry
Department of Psychiatry & Behavioral Sciences
Morehouse School of Medicine

720 Westview Drive, SW

Atlanta, GA 30310

1-866-988-4228 (HBCU)

Once all required documentation is received, the HBCU-CFE will adhere to the following
payment schedule:

Percentage of Funds Distribution Date:

25% Within a few weeks of receipt of all required documentation
Up to 25% Within 30 days of receipt of mid-way progress report

Up to 50% Upon project completion (including the submission of final

report and fiscal documents)

Please note changes to mini-grant budgets require approval by the HBCU-CFE Project
Director. In addition, you are required to participate in at least two (2) technical
assistance webinars facilitated through the HBCU-CFE.

For questions regarding the mini-grant, contact the HBCU-CFE at 1-866-988-4228
(HBCU).

C List all required
documentations

C Instructionswhere to
send documentation

C Funding restrictions

C Distribution of award
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E sub -award Subcontract

C Signed by Project Director and Authorized Signator
at the HBCU

C Includes time frame for grant, amount of award,
scope of work, budget and other stipulations

C School will retain one original and return the other



C Required for every
HBCU, including previou
subaward award
recipients

C Usuallycompleted by
Accounts Payable or
Purchasing Department
at the HBCU

@

Vendor Application

Morehouse School of Medicine
Purchasing Department
Vendor Application Form

Check One: New Vendor [J Vendor Update [J

Vendor: Contact:

Phone: Fax Number:

Tax Identification Number: Business Email Address:

(Enter either your Social Security Number or Employer Identification Number)

Dunn & Bradstreet Identification Number: Central Contractor Registration (Y/N)
(Enter if Applicable)

ADDRESS:

Street Address: City/State/Postal Code:

Remittance Address: City/State/Postal Code:

Nature of Organization: ] Proprietorship Owner’s Name:
[ Partnership Owner’s Name:
[ Corporation
[ Independent Contractor
[0 Government Agency
[ Other (Specify)

Type of Service or Product Provided:

Vendor Application Checklist: Consultant Application Checklist:
[0 Completed Vendor Application Completed Vendor Application

[0 W-8 Form [ Completed Consultant Form

[0 W-9 Form

By submitting this application, I do hereby solemnly swear or affirm that the information given above is current and true to the best of
my knowledge and is in no way misleading. Furthermore, should any data change in the future, I will ensure that correct information
will immediately be submitted o the Morehouse School of Medicine Purchasing Department. I also fully understand and accept the
policy that “Morehouse School of Medicine is not responsible for the payment of any invoice(s) unless an approved purchase order
has been issued prior to the delivery of any goods or services.”

Signed: Principal/Officer Title: Date:

DEPARTMENT USE ONLY:

Is Vendor on the Federal Suspense and Debarment List? Yes [] Nof |

Vendor Approved: Vendor Number: Date:
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( E ) W-9 Form

C Required for schools that do not have one on file
at MSM

C If not included in the packet, MSM has one on
file

C If it Is included In the packet, It Is required

C Usuallycompleted by Accounts Payable or
Purchasing Department at HBCU
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< Barriers
D Impacting the Process

C Incomplete/Inaccurate information on
applications

C Change in Project Director or key staff
C Documents sent to wrong address

C InternalCommunication Challenges
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< Unallonable Expenses

C Food
Meals, snacks, drinks, etc.
Foodrelated items such as utensils, food equipment
C Large Equipment
C Gift Cards
C Clothing items such asdhirts
C Construction costs

C Expenses not directly related to the program (except institutional
Indirect cost)



| A4
a
( ? ) Budget Tips

Pl ease use the term opartici
stipend.

Make sure your numbers add up!
Check with your school to see what is required

You can start as soon as the contract is fully executed (or as
soon as your school will allow)

Budget revisions must be approved by the HBCBE

All funds MUST be encumbered by the end of the contract
period. PLEASE MAKE SURE YOU HAVE AN-GRING
CONVERSATION WITHYOUR FINANCE REPRESENTATIVE
REGARDING YOUR EXPENDITURES.

Final payment will be sent upon project completion (submissior
of final report and fiscal documents{
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(@l ) Budget for Option |

Indirect Costs Waliver
A Need a statement from authorized signatory

1l Sample languages an authorized signatory (Director of the Office
of Sponsored Programs and Research) at XYZ University, | approy
the indirect cost wavier for the (project title) submitted by Dr. John
Doe and funded through the HBEH in Behavioral Health




(s‘?) Requirements for sub -
2 anard Recipients

A If you are successful in your application, there are several
Important requirements you will need to meet as a
condition of your funding.

- Subcontract for Option |
- Progress and Final Reports (Option | and Option II)

- All subawardees are required to participate in technical
assistance conference calls (Option | and Option II)

- Submission of fiscal documents for Option |

- Submission of Student Outcome Surveys (Option | and
Option Il)
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( ? ) reminders

A September 24, 2015- Proposals are due
by 5:00 PM Eastern Daylight Time (EDT)

A October 5, 2015 - Award Notification

AJune 30, 2016 Projects must be completed



?‘f Current SAMHSA/CSAT Program

L/ Recipients

Alf youdre already recei
of the following programs, please make sure you
do not include for this RFA as duplicating efforts
would not be allowed.

A Kognito
A Mental Health First Aid
A eCHECKUPTOGO

A My Student Body
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This Is a reimbursement grant. Your institution
must ensure you can spend the budgeted funds
before receiving the entire payment.



