Washington State Department of Social and Health Services, Division of Behavioral Health and Recovery (DSHS/DBHR) Designated Marijuana Account Funding 
Request for Applications for Community-based Services

Request for Applications
Community-based Prevention Services For Opioid Prevention
Washington State Department of Social and Health Services 
Division of Behavioral Health and Recovery (DSHS/DBHR) - State Targeted Response (STR) to the Opioid Crisis 
Form B: Project Narrative - 
(Forms can be downloaded at http://www.theathenaforum.org/grants)
Please provide complete information to the following questions to describe the proposed program(s) selected. Please remember:  The Project Narrative will be scored according to how well the applicant answers each question. Each narrative question will be assessed when determining the score for each question.  If an applicant cannot answer a specific question, then the reason for this must be explained within the answer to the question.
[bookmark: _Toc406160629][bookmark: _Toc406160678][bookmark: _GoBack]Responses to the questions in the Project Narrative should be no longer than 10 pages total. Application should be completed using no smaller than 12 point Calibri or Times New Roman font. Be sure to include page numbers, RFA short-title; RFA number, and the name of the applicant community on the footer of each page.
Project Description
Your Project Narrative should answer the following: 
1. [bookmark: _Toc406160631][bookmark: _Toc406160680]Overview (8 points)
a. Provide a brief overview of how your program addresses prevention of substance abuse and the proposed strategies to be implemented in the community you intend to serve. (4 Points) 
b. Briefly describe the demographics of the community you intend to serve, as well as, specifically who will be served with these funds. (4 points)
2. Plan for advancing Health Equity (8 points)
a. Explain how your organization will provide culturally competent and appropriate services, using specific details that demonstrate this capacity. (4 points)
b. Explain how your organization will be actively involved with reducing health disparities and promoting health equity, using specific details that describe strategies used and/or steps taken. (4 points)
3. [bookmark: _Toc406160642][bookmark: _Toc406160691]Implementation (12 points)
a. Provide a brief description of how your organization will implemented the chosen program. (4 points)
i. Indicate which Approved Program(s), from Appendix A, OR 
ii. If you are not using Approved Program(s) from Appendix A, please provide the name of the Innovative program(s) your organization
b. Describe the applicant agency’s experience and/or qualifications that demonstrate capacity to fulfill the scope of the services described within the action plan including reaching the goal number of participants.  (4 points).
c. Explain how you will get programs started within the first two (2) months of an executed contract. (4 points) 
4. [bookmark: _Toc481696681][bookmark: _Toc481697814]TA/Training (4 points)
a. Describe the specific technical assistance and training you will need to implement this scope of work and your plan to address these needs. (4 points)
5. Budget (4 points)
a. Provide a budget narrative describing each of the costs outlined in the proposed budget and how you calculated your proposed costs (i.e., Training Costs, Program Costs, Staffing Costs, etc.). (4 points)
6. Community Coalition Collaboration (Priority Points up to 4 points Single-Community or 6 Points Multiple-Communities)
a. Is there currently a community coalition established that will be involved with these efforts?             |_| Yes   |_|  No  
a. If collaborating with an established community coalition please provide the coalition name, coordinator name and contact information (phone, email, and website). 
b. How is this coalition funded? (i.e., DSHS/DBHR CPWI, Drug Free Communities) 
c. Explain how the programs proposed in question #3 align with the coalition’s current efforts. 
d. Submit a Letter of Support from community coalition (optional). 
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