Work Plan for SFY08 CMHS Mental Health Block Grant – ADULT Program

Application for Federal CMHS Mental Health Block Grant Funds SFY2008

Agency (Contractor): 

Address:

City, State, Zip: 

County: 

Federal ID # 

Counties to be served:  (list all)

Executive Director Name:  

Phone:

Fax:  

E-mail:

Project Manager Name:  

(Primary contact person for the program)

Phone:

Fax:  

E-mail:

Financial Officer of the Organization Name:  

Phone:

Fax:  

E-mail:

Auditor of the Organization Name:  


Phone:

Fax:  

E-mail:

Checks Payable to: 

Name: 





Address:  

City, State, Zip: 

Phone:

Fax:  

E-mail:

Name of Individual Who Prepared Work plan:

Phone:

Fax:  

E-mail:

Name of Individual Who Prepared Budget:

Phone:

Fax:  

E-mail:

Indicate which of the following you plan to pursue with block grant funding in SFY08
___Integrated Treatment for Co-Occurring Disorders 
___Supported Employment

___Illness Management and Recovery

___Family Psychoeducation

___Assertive Community Treatment

___ Systems Training for Emotional Predictability and Problem-Solving (STEPPS)
___Collaborative Model for Older Adults with Mental Illness

___Other – please describe:  

For each that you propose to pursue (one is fine and expected, but multiple are OK if work plan is realistic and feasible), describe the following components.  (Note – use all the space you feel you need to describe your work plan clearly).
Training and Education:

Describe plans for training agency staff and or others on this practice or model. 

Program Development and Implementation:  

Describe plans for how this practice or model will be or is being integrated into existing programs.  Clearly describe the context in which the practice or model will be or is being delivered.  

Program Sustainability:

Describe how this practice or model will be, or is sustainable in the future without ongoing block grant funding; and/or strategies towards sustainability.  If you are proposing to use block grant funds for direct service provision, clearly describe the rationale for this, and steps that have been or will be taken to secure other funding in the future.  

Quality Improvement: 

Describe plans for identifying and implementing appropriate outcome measures for this practice.  Include how these will be reviewed and used for ongoing program improvement.  Also indicate if fidelity measures will be used, and how.  Describe any other relevant mechanisms for obtaining and incorporating feedback regarding how the practice is being provided in the agency.  

Budget Justification:  Specifically describe the budget justification in terms of the following.   
· Salaries/benefits:  List the title and FTE equivalent of each person who will receive salary support from this grant. (Do not list those included in the 5% admin)

· Education and Training (other than salary and benefits)

· Travel

· Equipment

· Supplies

· Other

Send Work Plan and Budget to: 

Lila Starr at lstarr@dhs.state.ia.us and Brenda-hollingsworth@uiowa.edu 
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