Q & A

Applicants Conference February 24, 2005

CMHS Performance Partnership Block Grant Funding
1) Issue of blending funding vs. supplanting funding. 

Monies from multiple funders can be used, in conjunction with CMHS PPBG funds, for the proposed EBP project. CMHS PPBG funds cannot be used to supplant any other funding source that has been and continues to be available to the contractor.  However, CMHS PPBG funds can be used to fund portions of planned programs for which no other funding presently exists.   Examples:  1) Start-up funding for a new ACT team, if arrangements were made to have it partially funded by multiple sources, e.g., MBC and counties, but this was not enough to support full staff in light of low start-up census,– BG funds could be added to the pot.  2)  A school based program which attempts to get reimbursement for on-sight individual psychotherapy, and does so for the majority of children they see, but funding is not available for some children – BG monies could be used to fund this, as long as it is clearly documented that all reasonable efforts had been made to get funding from other sources first.
2) In terms of agencies that have previously used money for emergency services, will that continue to be allowed?
This practice is not encouraged, but will be allowed for the 1st year ONLY for those programs with an approved work program to provide emergency services with CMHS PPBG funds in SFY2005.  However, the proposal for SFY2006 must include how the organization will transition from emergency services to an evidence based practice focus by SFY2007.

3) Regarding quarterly reporting forms, are the outcome reports to be aggregated by the CMHC’s, or are CMHC’s expected to submit outcomes for individual clients?
CMHC’s submit quarterly report forms for each client. There will be different methods to collect data and submit on each client. The CMHC will be expected to identify a primary contact person for each program who will work with the ICMH to transmit the outcome data in a manner that is most efficient for the CMHC and the ICMH.  The ICMH anticipates that most of this will be done electronically, using excel spreadsheets with de-identified patient-specific data sent to the ICMH from the CMHC’s via e-mail.  
4) What type of information will come back to CMHCs?
An example of the information is similar to Indiana's ACT reporting forms. These forms are available on the ICMH web.  The data reporting structure has not yet been finalized.  More information will follow.  
5) Can a request for exceptions to collecting outcomes be included in the body of the proposal? Can there be an alternative form for different populations (e.g. elder outreach, preschool)?
It is anticipated that the outcomes that have been identified for children and adults will be used in most cases.  However, we recognize that there may be situations where some, most or all of the outcomes may not apply to what a particular contractor intends to provide.  In cases where some of the outcomes are relevant and others aren’t, N/A will probably be checked for those indicators that don’t apply.  If most or all of the outcomes don’t apply, individual programmatic outcomes will need to be determined and agreed upon prior to the submission of the application (with ICMH staff).  It is anticipated, for example, that programs offering outreach services to elders with serious mental illness may find that most or all of the outcomes do not apply.  ICMH staff will try to work with these programs to create a set of outcomes that do make sense across these programs.  This, however, may take some time, (such as the first year) to develop.  In the meantime, outcome monitoring and reporting requirements will be worked out with each program.  
6) There are a number of programs currently operating under CMHS PPBG money. Can we use the "old money" the old way and apply the "new money" to do evidence based practice?
The legislation requires all BG monies to be used for EBP’s.  While we are interpreting EBP’s broadly, this does not mean that programs that were financed in the past with BG funds are somehow exempt from this.  However, if a program has been going on, and appears to be working well, we would expect that with relatively modest changes, it should be able to be continued if the basic tenants of evidence-based practice are applied, e.g., clear identification of core components, expected outcomes, methods to measure outcomes, etc.  
7) What will not get funded by the block grant?
Programs that are primarily targeted to populations OTHER THAN adults with SMI or children with SED may be at risk for not being funded.  Programs that are using a “shot-gun” approach, i.e., using BG monies in bits and pieces to fund a variety unrelated services are problematic and may not be funded.  Other than this, we would anticipate, at least in year 1 a very broad interpretation of EBP, and a lenient and cooperative review process.  
8) If we have a program that is funded short-term by another type of grant, can we use CMHS block grant funding to replace the previous grant funding?
Yes, so long as the previous funding is no longer available, and the budget accurately reflects the spending.  
9) If a grant runs out in September, after the SFY2006 begins in July, can block grant funds be used to replace it?

Yes, so long as the Work Program is approved and the other grant funds are no longer available. 
10) How will funds be distributed? Will it be like a grant award form where you get an entire amount? Will award be distributed as it is now (i.e. fee for service) or capitated? What forms will be used for reporting the claim forms/vouchers? Can you amend your budget during the year because program is changing?
The distribution of funds will remain the same. Reimbursement will be based on quarterly expenditure reports submitted by each organization. The narrative report and claim form for reimbursement will be submitted to DHS. No longer will the statistical report (used during SFY2004 & SFY2005) be required. Data information will be submitted, hopefully in a web based (or e-mail) format, to DHS via the process developed by ICMH. The budget can be amended during the project period, in accordance with contract guidelines.
11) Client-specific outcome measures are being requested how does that jive with how funds are being distributed since funds are based on staffing?
Funds can be used for the development of a program. The proposal narrative will need to include that the funds will be used to develop a program. The result on the outcomes form might be that a limited number of clients are served during start up. Monies can be used for infrastructure development and program capacity. 

12) On a national level is it common to distribute block grant funds in this way?
How BG monies are utilized varies a lot from one state to another, but many states distribute funding similarly (e.g., primarily on a population-basis). 
13) There is a 5% restriction on administrative costs. How can you do training for a new program given this restriction? For example, could you do a one time cost of 10% administrative costs to develop infrastructure for data reporting?
Funds can be used for the development of a program and funds can be used for training of staff that will be engaged in development and delivery of the EBP.  Training and development are not restricted to 5% of the block grant monies received.  Indeed, budgeting for training and programmatic development is strongly encouraged.  
14) Does the funding received have to be split 50% child and 50% adult?

Yes, unless your agency is contracted only to provide adult or children’s services.  There are a handful of situations where that is the case within the state.  
15) Are supporting letters from CPC’s necessary for the letter of intent?
No
16) Do contractors need to provide letters of support?
While it is still important that BG funded programs be developed with family and consumer input, in an effort to simplify the BG application process, documentation of this in the form of letters of support will no longer be required.   However, there has been a question added to the application form that asks how consumers and families have been, and will continue to be involved in the development and oversight of the program.  (See revised application form)
17) In the past they collected information on both the children with SED they served and the parents of these children who were receiving services. Does this mean they should not collect the information about the parents any more? 
The outcomes collected should be focused on the primary target population being served.  If you are providing education to parents of SED kids, the goals have to do with the functioning of those kids, not the parents, and so the required outcome data will be on the kids.  Individual agencies may choose to supplement their QA data with something like a satisfaction survey among the parents if they wish, but this will not be required.  
18) Will we have the ability to track and report additional outcomes that they collect?
It is anticipated that the outcome process will evolve over the next several years. For year 1, the capacity to track additional outcomes by DHS and ICMH will depend on the number of programs collecting additional outcomes.  Priority will be given to those programs for whom the “standard” outcomes do not apply.  
19) Will the data forms used in SFY2004 and 2005 still be necessary?  
No, although quarterly reports will continue to require specification of number of individuals served that quarter by each BG-funded program, and the final report will require number of unduplicated individuals served over the year.  
20) What is in the CMHS software that is available to collect outcomes?
There is a software program called COMP that is available for free and downloadable from the internet.  The ICMH is working with the developer of this software to see if it can be easily adapted for Iowa-specific use.  We do not have a firm answer on this yet.  If this is not available, ICMH will provide a data-base entry method (either based on Microsoft Excel or Access) that should be very similar.  
21) Important in terms of budget to know how much demographic data will be expected.
We want to keep this simple. Ideally some basic demographic data can be recorded at the time that the outcomes ID is assigned (i.e., in the process of de-identifying the data).  At a minimum, we would like to have birthdate, sex and race; we are still working out the most efficient methods of implementing this.  
22) Is it expected that data will be collected monthly and reported quarterly or collected quarterly?
The process will need to evolve, but many contractors may find it easiest to collect information as clients are served, on a frequent basis.  However, the expectation for the reporting of indicators is quarterly.
23) In looking at outcomes, why aren’t both pre and post measurements being collected? What do they mean when we don't have baseline assessments?
In order to initiate this process it was decided that we would not collect baseline data because we wanted the introductory process to be as simple as possible. Outcome data collected over time will allow us to show trends. Hopefully, this is the beginning of movement to the collection of baseline data which most of you are probably collecting in narrative form. 
