(FACE SHEET)

APPLICATION FOR FEDERAL CMHS PERFORMANCE PARTNERSHIP

BLOCK GRANT FUNDS

State Fiscal Year 2006
(Please attach with your Application)

	Agency (Contractor): 
	

	Address:                                                                                       
	

	City:
	

	Iowa  (Zip Code):
	

	County:
	

	Federal ID #:
	

	Counties to be Served:  (list all) 
	

	
	


	Executive Director Name:
	

	Phone:
	

	Fax:
	

	E-mail:
	


	Project Manager (primary contact person for the Program:
	

	Phone:
	

	Fax:
	

	E-mail:
	


	Financial Officer of the Organization:
	

	Phone:
	

	Fax:
	

	E-mail:
	


	Auditor of the Organization:
	

	Phone:
	

	Fax:
	

	E-mail:
	


	Checks Payable to:
	

	Address:
	

	City, State, ZIP
	

	Phone:
	

	Fax:
	

	E-mail:
	


WORK PROGRAM

Application for program is primarily targeting: (check one)
	
	Adults with serious mental illness 

	
	Children with serious emotional disturbances


A)  Background and overview of the program:

	Name of Program:
	

	Brief Description (a few sentences):




	How long has your center been offering this program?



	Is this program modeled on an existing program or treatment modality? 

If yes, please provide primary references, either identifying the programs on which it is modeled or key publications on the model.




B)  Program Description: 
 Briefly describe your program in terms of the following. 
	1) Target population: 
Describe any particular characteristics of the population that this program is targeting 

e.g., elderly adults with mental illness, homeless adults, mentally ill parents, dual diagnosis patients, 

specific diagnostic categories?



	Estimate the number of individuals (adults with SMI) you anticipate serving with this program.
(Note: if the block grant is not the sole funding source for this program, include the total numbers you expect to serve in the program across all funding sources).

	· Anticipated number of adults with SMI served per quarter:
	

	· Anticipated number of adults with SMI served annually (unduplicated):
	


	2) Core components and service activities:
Briefly describe the key service activities and characteristics of this program e.g., initial 2 day WRAP training followed by weekly WRAP group; daily home visits to frail elderly. 



	Indicate the number of staff involved in the program (in terms of FTE’s), and briefly describe their primary responsibilities and activities.



	Is there a manual or guide that your practitioners follow?  If so, please briefly describe (and include any references or copies of key documents as an appendix, if appropriate).  



	3) Primary goals of the program:

What are the most important results that you are trying to achieve with this program?  Please try to enumerate the top 2-4 concrete results you believe this program can help to attain e.g., supported employment – to increase competitive employment;  SCL – maximize community tenure and decrease hospitalization; School based – increase attendance and decrease interaction with juvenile justice and child welfare.




C)  Program development and education: 
	Briefly describe what, if any, developmental and/or educational activities you anticipate this year to help enhance the quality and effectiveness of the program.  




D) Assessing Outcomes:
	1) Describe the evaluative process you will use to assess the degree to which this program is achieving the goals delineated above.  



	2)  If this program is not new, briefly describe how outcomes have been assessed up until now.  

Please include either names and/or references of published outcome/assessment tools, or enclose copies of tools / forms that you have used as an appendix.


	3)  Do you agree to collect the recommended core outcomes on all clients (either adults with SMI or children with SED, as appropriate) being served through this program on a quarterly basis? See appendix 1 for adult recommended outcomes, and appendix 2 for child recommended outcomes. Check Yes or No.

	
	Yes

	
	No

	3a) If no, explain your rationale for why this does not make sense for your program.  Note, it is the expectation that most, if not all programs will collect the recommended outcomes.  



	4)  Please describe what, if any, additional outcome variables or indicators you plan to collect for this program.  Include either names and/or references of published outcome/assessment tools, or enclose copies of tools/ forms that you will use.



	5) Please identify a point person from your agency who will be primarily responsible for coordination of outcome data collection and submission of outcome information to the Iowa Consortium for Mental Health?



	6) How will you use the outcome data to inform your program activities?   What, if any feedback do the front-line staff get in terms of outcome measures?




E) Budget:  

Please complete separate budget form and explanation/justification information.
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