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Introductions

Sonja Pipek Erin Lamouret

Supervisor Prevention System Manager;
Tribal and CBO Services FOA Coordinator
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Presentation Notes
Sonja supervises the Community-based Organization efforts, amongst other work. As the primary staff member providing oversight and direction, I am here to support you in understanding the opportunity.

Erin is the FOA Coordinator, in addition to supporting prevention contracts within communities, she helps to manage and coordinate all efforts related to the funding opportunity, including getting the application live, supporting us through webinars, evaluations, and contract execution.
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Welcome

Drop in the chat!
Name, organization, and location
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Questions?

© Please use Q&A function
for questions
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Presentation Notes
During this webinar we will provide a high-level overview of the funding opportunity, and will walk through the process of applying. To help us in answering your questions, please utilize the Q&A function to submit questions for us. We will primarily hold most questions for the Q&A time at the end of this presentation.
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Today's Objectives

Provide background on Primary Prevention, Mental Health
Promotion, Suicide Prevention, and Disordered Eating

Prevention

Explain this FOA's purpose

Detail the FOA application sections

Outline the FOA Application submission process
Answer questions for interested organizations
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Presentation Notes
Provide background on Primary Prevention, Mental Health Promotion, Suicide Prevention, and Disordered Eating Prevention
Explain this FOA's purpose
Detail the FOA's application sections
Outline the FOA application submission process
Answer questions for interested organizations
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Prevention Overview and Background

Supports the promotion of wellness and resiliency to
reduce future risk.

Address risk and protective factors to prevent suicide and
disordered eating.

Funding to plan and implement programming for
individuals, families, and communities.

Delay the onset of substance use, reduce the risk for future
problems related to problem alcohol, tobacco, cannabis,
opioids and other drugs.

Improve overall wellbeing by increasing emotional

wellness and resiliency skills.
6 ‘
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Presentation Notes
As part of the Health Care Authority (HCA), the Division of Behavioral Health and Recovery (DBHR) Substance Use Disorder (SUD) Prevention and Mental Health Promotion (MHP) Section supports promotion of wellness by working to delay the onset of substance use, reduce the risk for future problems related to alcohol, commercial tobacco, cannabis, opioids, and other drug use, as well as to increase emotional wellness and resiliency, and to prevent suicide. 

DBHR provides funding to plan and implement prevention and promotion programming for individuals, families, and communities. The focus of this funding is the delivery of programming and strategies that meet prioritized, community-based needs. These programs can be parenting/caregiver education, youth education, community awareness raising, mentoring, training, environmental strategies, and youth skill building.

Programming and strategies that focus on substance use prevention work to delay the initial onset of substance use, while also working to reduce the risk for potential future problems related to problem substance use.

What prevention is:
	- Working “up river” to determine what contributes to people developing substance use and mental health disorders and needing treatment services, then working to reduce those risks and to build protection.

What prevention is not:
	- Once people have developed mental health and/or substance use disorders. This is more appropriately categorized as treatment and/or maintenance services than they are prevention.


Programming and strategies that focus on mental health promotion work to improve overall wellbeing, and are delivered in the settings where people live, work, learn, and thrive.

Programming and strategies that focus on suicide and disordered eating prevention work to address the risk and protective factors that surround an individual, in order to prevent their initial onset.
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Institute of Medicine Spectrum of Mental,
Emotional, and Behavioral Interventions

BAIl08|8g

Societal

< PROMOTION >
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Presentation Notes
The Institute of Medicine’s introduced the Mental Health Intervention Spectrum in 1994 (which was revised in 2009) is a model that outlines a continuum of behavioral health services, also known as the Behavioral Health Continuum of Care Model. The model provides a framework for addressing behavioral health, including substance abuse. The model recognizes that Health Promotion occurs across the entire continuum and the importance of extending the spectrum beyond treatment and maintenance to include prevention efforts. The work that this FOA will fund is the Promotion, and Prevention components, as indicated with blue stars.

The work we are funding through the Substance Use Disorder (SUD) Prevention and Mental Health Promotion (MHP) Section can be classified as Health Promotion or Universal Prevention programs and strategies.

Mental health promotion improve overall wellbeing and are delivered in the settings where people live, work, learn, and thrive. These include school and community mental health programs, early childhood interventions, social support and community awareness that address the social determinants of mental health.

Universal prevention services focus on the general public as a whole population.  Services implemented to populations that have not been identified on the basis of individual risk, and are designed for everyone.
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FOA Purpose

Increase community capacity to implement direct service programs
and strategies to communities experiencing the highest need and

risk in our state.

Expand the reach of prevention actives beyond existing
Community Prevention and Wellness Initiative (CPWI)
communities. Partnership with local community coalitions is
encouraged:

» Community Prevention and Wellness Initiative (CPWI)

» Drug Free Community (DFC)
» Department of Health (DOH)
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Presentation Notes
The goal of this FOA is to increase community capacity to implement direct service programs and strategies in communities experiencing the highest need and risk. DBHR is interested in receiving applications from organizations that demonstrate excellence in service delivery to their communities. 

This FOA may award multiple Contracts. The awarded contracts are known as ‘Community-Based Organizations’ or CBOs.

Organizations interested in applying are encouraged to partner with Community Prevention and Wellness Initiative with CPWI Coalitions, Drug Free Community (DFC) Coalitions, Department of Health (DOH) coalitions, or any other existing Community Coalitions, and/or other state funded prevention efforts (e.g., DCYF Family and Youth support Prevention Programs, or DOH Youth Cannabis and Commercial Tobacco Programs) when possible to ensure collaboration and prevent supplication or over saturation of services in a single area.
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Eligible Entities

Tribal governments, Urban Indian Organizations, other Tribal
organizations, government agencies, educational organizations,
behavioral health organizations, youth and family serving
organizations, primary care organizations, public or private

organizations, non-profits, faith-based organizations, or community
coalitions.

Minimum Qualifications:
= Licensed to do business in Washington state

= Experience managing or providing at least one (1) community-based program for a minimum of
two (2) years
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Presentation Notes
Applicants must meet minimum qualifications:
The interested organization must fall within at least one of the following categories: Tribal governments, Urban Indian Organizations, other Tribal organizations, government agencies (i.e. city, county, law enforcement agencies), educational organizations (i.e. school districts, Institutions of Higher Education, Educational Service Districts ((ESDs)), behavioral health organizations, youth and family serving organizations, primary care organizations, public or private organizations, non-profits, faith-based organizations, or community coalitions (i.e. Community Prevention and Wellness Initiative ((CPWI)), Drug Free Communities ((DFC)), Department of Health ((DOH)), and other.
Be licensed to do business in Washington state, or provide a commitment to become licensed within 30 days of being determined as a successful applicant.
Have experience in managing or providing at least one community-based program with the purpose of addressing prevention or the health and wellness of youth and families, for a minimum of two years.
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Prioritized Applications

© Applications that provide services that support HCA's values of
health equity and reduce health disparities

© Prioritized Applications may receive bonus points by should they

include services in communities of one of the following categories:

» Current CPWI Coalitions
» Community with the Highest Risk and Need
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Presentation Notes
While no organization will be excluded from applying, priority in scoring will be given to organizations that support HCA’s values of health equity and reducing health disparities by providing substance use disorder prevention and mental health promotion services to under served communities, and communities of color, veteran, and military families, persons with disabilities, members of LGBTQ+ communities, and other marginalized populations

Prioritized Applications may receive bonus points should they fall into one of two categories:
Be a current Community Prevention and Wellness Initiative (CPWI) coalition, listed in Appendix 1 of the application
Be a community experiencing the Highest Risk and Need, listed in Appendix 2 of the application. These prioritized communities are indicated by fund source.
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Funding Contingency

Awards resulting from this FOA are contingent upon funding

HCA will not be liable for any costs incurred by the Applicant in
preparation of a proposal submitted in response to this FOA, in conduct
of a presentation, or any other activities related in any way to this FOA
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Presentation Notes
At this time, any contracts that may be awarded as a result of this FOA is contingent upon HCA receiving funding

HCA is not responsible for the costs associated with the preparation and submission of the application, as well as any costs associated with the required meetings and trainings Successful Applicants will be required to attend
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Funding Opportunities

Mental Health Promotion Dedicated Cannabis State Opioid Response VI

Program (MHPP)

\_

Award range:
$10,000-$60,000

J

r

~

State Proviso

Account (DCA)

\_

Award range:
$10,000-$60,000

J

r

~

State Proviso

(SOR VI)

\_

Award range:
$10,000-%$60,000

J

r

~

Federal grant
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Presentation Notes
There are 3 funding opportunities:

Mental Health Promotion:

Mental Health Promotion Projects are programs or strategies with the overall goal of maximizing mental health and well-being among populations and individuals, funded through a State Proviso resulting from an agency decision package requested by the legislature. These funds also fund work on disordered eating and suicide prevention.

Dedicated Cannabis Account (DCA) funds.

Dedicated Cannabis Account (DCA) funds are the result of revenue generated by taxation of retail cannabis as a result of the implementation of RCW 69.50.540; State Funds. These activities fulfill the implementation expectations of the RCW by providing resource for youth cannabis use prevention actives.

State Opioid Response VI (SOR VI)
State Opioid Response (SOR) funding is federal grant funded awarded to HCA/DBHR from SAMSHA, these funds specifically focus on addressing opioids and Opioid Use Disorder (OUD) within a community.


For each funding type. HCA may award multiple contracts, ranging from $10,000 - $60,000 per fiscal year. 

Contracts that may be awarded as a result of this FOA are for a two-year period, however applicants my apply for one or two years of funding.
• Year 1: July 1, 2025 – June 30, 2026
• Year 2: July 1, 2026 – June 30, 2027 

Funds can be used to support all program costs, as outlined in an approved Budget, and no more than 10% of the budget submitted can be used for indirect/administrative costs. Applicants are encouraged to apply for the minimum amount needed for the services that will be implemented. Awards will be dependent on project funding HCA may receive. 

Applications requesting less than $10,000 and in excess of $60,000 per year will be considered non-responsive and will not be evaluated. HCA reserves the right to offer Applicants less than the requested amount per Applicant. Awards will be dependent on project funding HCA may receive.
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Successful Applicant Contract Expectations

Successful applicants will be required to, but not limited to, complete the following:
Finalize an approved Action Plan and Budget.
Hire any needed staff for coordination and/or implementation.
Implement selected Direct Service Programs and Strategies
Attend and complete required trainings on fiscal requirements, contract
compliance, Minerva, and program implementation throughout the contract
period.
Participate in check-in phone calls with Contract Manager or designee, and other
assigned Contractor meetings.
Complete monthly reporting, ensuring all program service delivery data is
recorded.
Submit all billing invoices within 45 days of the end of the billing month to HCA.

| —



LAMOUE107
Presentation Notes
The work of successful Applicants must include, but not be limited to, the following: 

1. Create an Action Plan and Budget, which will be finalized and approved by Contractor and Contract Manager at start of contract period. An approvable Budget will outline what funds will be used to support all program and implementation costs. 

2. Hire coordination staff, whose purpose will be to do program planning, training, implementation, reporting and evaluation for approved programs and strategies. 

3. Implement selected Direct Service Programs and Strategies, and required Information Dissemination Strategies to full fidelity. Implementation should occur on an annual schedule, with some requiring repetition throughout the year. Implementation should be outlined in the approved Action Plan.

4. Attend and complete required trainings on fiscal requirements, contract compliance, Minerva, and program implementation throughout the contract period. 

5. Participate in check-in phone calls with Contract Manager or designee, and other assigned Contractor meetings. 

6. Complete monthly reporting, ensuring all program service delivery data is recorded. Awarded contractors are required to report program level activity data input for all active services including coordination staff hours and efforts, services, participant information, training, evaluation tools and assessments. Contractors will be required to participate in statewide evaluation reporting activities. 

7. Submit all billing invoices within 45 days of the end of the billing month to HCA.
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Implementation Expectations

Programs and strategies are to be implemented with full fidelity
unless otherwise approved by the program developer and
HCA/DBHR

Full fidelity requires implementation to be as originally intended by the
program developer. Changes (i.e. adaptation) that you may consider for
approval include, but are not limited to:

» Program implementation

» Intended participants

» Session cadence and length
» Language

» Setting
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FOA Schedule
O February 3, 2025 - FOA Released!
© April 1, 2025 - Applications Due (Part 1)
©May 5, 2025 - Successful Applicants Announced

©May 15, 2025 - Action Plan and Budget training (Part 2)

©July 1, 2025 - Estimated Contract Start Date!
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The process for this Funding Opportunity will take place in two parts. Part One of the process is the submission of the initial application for scoring and evaluation. Applicants who are determined to be a Successful Applicant will then proceed on to Part Two, where they will receive a training on how to complete an Action Plan and Budget. Applicants will then submit an Action Plan and Budget for review and approval, which must be finalized within 30 days of the contract execution.

Upon notice of a successful Part I application, awardees will be provided a minimum of 2 weeks to submit a detailed Action Plan and Budget for review and approval. Should there be any changes to the FOA or contract schedule, we will notify awardees.
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Application

All documents associated with this funding opportunity are located
on the Athena Forum

Please note: Applicants will submit only 1 form regardless of the
number of funding sources applying for.

» Fill out Application only for relevant funds requesting
»  Skip questions related to funding not be applied for

» Ensure responses to all narrative questions addresses each of the fund sources
applying for

16
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Presentation Notes
New this year!

All documents associated with this funding opportunity are located on the Athena Forum! (link for chat --- https://theathenaforum.org/funding-opportunities/substance-use-disorder-and-mental-health-promotion-services-funding-opportunity-announcement-foa-0  )

This is different from years in the past, where funding opportunities would be located on WEBS. It is encouraged that any prospective applicant register on the Athena Forum in order to receive updates.

The application is one document, applicants fill out only the sections relevant to the fund sources that they are applying for. Applicants are encouraged to ensure that all answers to all narrative questions address each funding source being applied for.
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How to Submit an Application

© Submit on time (April 1, 2025 11:59pm)

© Email to: prevention@hca.wa.gov

» Subject line: #2025PxPromo01-[Applicant Organization Name]
» Application may be submitted only as a Microsoft Word document or a saved PDF
» Ensure all necessary documents are included.

17
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Applications are due 11:59 pm on April 1, 2025

Applications should be submitted to prevention@hca.wa.gov, using the subject line #2025PxPromo01-[Applicant Organization Name]

The application may only be submitted as a Microsoft Word document or a saved PDF. Scanned PDFs will not be accepted, and will result in the application being considered non-responsive

Applicants are encouraged to review their email before submission to ensure that all support documents are included, and that all application criteria are being met to prevent an application being deemed non-responsive

Should you not receive a response confirming the receipt of your application within 2 business days, you may call or text   Sonja Pipek: 360-790-8513  For chat
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FEvaluation Overview

© Total of 95* points available, plus 10 Bonus Points

© 3 Sections:
. ) . . *Potential total points. Points
» Section 1: General Application Information (not scored) will be calculated separately
» Section 2: Narrative (80 Points) {/Ovr' chh /{ur;\din? source. ot
. . . (thin the Application packet,
» Section 3: Budget Narrative (15 points) you will see indicated sections
where responses will be
. . evaluated independently for
° BOnUS POIntS (Opt|ona|) each funding source.

» Prioritized Communities (5 points)
» Coalition Letter of Support (5 points)

18
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Presentation Notes
A total of 95 points can be earned per fund source in Part I

10 bonus points are available if criteria are met:

Prioritized Communities (5 points) – These are current CPWI communities or communities prioritized based on risk and need. These can be found in Appendix 1 and 2

Collaboration with coalition (5 points) - 1 Letter of Support from a local coalition, task force, or committee to demonstrate the Applicant’s current or previous coordination with these organizations. This is scored to ensure collaboration within a given community and prevent duplication or over-saturation of prevention services.
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° ° QUALITATIVE
Evaluation Overview
A team of evaluators reviews each
application
Evaluators assign a score (0-5) for each
question, using a Qualitative

Assessment tool

Total Score (per fund source) is
compiled

2 = Marginal

1 = Unacceptable

0= Monresponsive

& T g—
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Presentation Notes
This is the Qualitative Assessment rubric that the review team will utilize to score each question, which is also included in the FOA document starting on page 16.

*Each application will receive a separate score for each fund source being applied for. Scores are collected from each reviewer, then averaged, for a final total score per fund source
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Thank Youl!

© For all questions related to the funding opportunity:
prevention@hca.wa.gov;
» Subject Line: #2025PxPromo01-Question

©Sonja Pipek - Supervisor; Tribal and CBO Services

© Erin Lamouret - Prevention System Manager; FOA
Coordinator
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Presentation Notes
Thank you for your time today. Should you have questions following today’s presentation, and as you continue to review the application materials, questions should be submitted via email to prevention@hca.wa.gov, using the subject line #2025PxPromo01-Question


Applicants are encouraged to ask questions as their input is often invaluable to our process and helps demystify the application process, as well as providing the FOA Coordinator feedback to improve the process.

But note, only substantive or procedural questions should be asked

Substantive questions are about the content of the solicitation and clarify the solicitation. These questions are usually regarding the specifications/requirements. Some of these questions may lead to changes in the solicitation documents which would require an amendment. Any amendments will be posted alongside the other FOA documents and attachments on the Athena Forum, and a notification will be released of the update.
Procedural questions are about the procedure of submitting a “application” that has no impact on the solicitation documents. These questions can be answered by reading the solicitation. These questions will not lead to amendments of the solicitation documents and are not limited to the Q&A period.

Should you not receive a response confirming the receipt of your question within 2 business days, you may call or text    Sonja Pipek: 360-790-8513  For chat
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