Wyoming Department of Health

Behavioral Health Division

Mental Health and Substance Abuse Services

Fiscal Year 2017
The Wyoming Department of Health, Behavioral Health Division, Mental Health and Substance Abuse Services, is accepting applications for funding of the following Special Project:

Peer Specialist Foundations
The Peer Specialist Foundations grant includes four deliverables to advance the sustainability of Peer Specialists as a part of Wyoming’s health workforce:

· Advance the sustainability of Wyoming’s Peer Specialist credentialing process

· Provide a Wellness Recovery Action Plan (WRAP®) Workshop

· Provide a 5-day Peer Specialist training

· Advance the proficiency for the Instructors who provide the 5-day Peer Specialist training
    More information is within the application and in Attachment A of this document. 
Applications are due at the Behavioral Health Division by 5:00 p.m. Monday, October 10, 2016.

Please email your application as a Microsoft Word attachment in time to arrive by this date and time. You will receive an email to confirm that your application has been received.  Please contact the Division if you do not receive the confirmation email.  
Please type your responses directly into this Word document.  Save the document with a new name such as “MyAgency-PSFoundations2017” and provide the Word version of the completed document to the Division.  
Note that there are three parts to the application: Section 1) General Administration, Section 2) Application, Section 3) Guidance
Some pages require a signature or initials.  You may submit the original pages that are signed and initialed as a pdf attachment to the email or you may fax or mail them.  Please do not fax the entire application.  


Email applications to janet.jares@wyo.gov 


Fax number:
(307) 777-5849


Division phone number: 1-800-535-4006

Questions:  

Questions regarding this RFA must be emailed to janet.jares@wyo.gov no later than 5:00 p.m., Monday, October 3, 2016. Answers to questions and any updates regarding this application will be posted to the internet at https://health.wyo.gov/grants/.  Please check the internet page before submitting your application. 

Section 1: General Administration

Peer Specialist Foundations
Section 1 includes four (4) subsections:
1. Applicant Information
2. Agency Information and Financial Management
3. Attachment Checklist
4. Assurances and Statements

SECTION 1.1: Applicant Information

Please provide the following information about the organization, agency, or person applying. If a business, organization, or agency, please ensure that the information provided is the same as listed with the Wyoming Secretary of State (https://wyobiz.wy.gov/Business/FilingSearch.aspx).
Applicant Name or Applicant Agency Name:  

Physical Address:  

Mailing Address – if different: 





Applicant Contact Person and Title: 

Phone Number of Contact Person: 
Fax Number: 
E-Mail Address for Contact Person: 
Contract Signatory (person with legal authority to sign on behalf of the applicant):   
Title of Contract Signatory:    
Federal Employment ID #:          
DUNS #:  
Name of your agency’s President of the Board of Directors, his or her mailing address and phone number, and term of office:   
SECTION 1.2: Agency Information and Financial Management (Maximum of 3 pages plus attachment)
The following are required for all applicants.  Please explain if the applicant does not have this information or if it does not apply. 
Please type in the blank sections between each item. The section will expand as you type.
1. Briefly describe your agency’s management and governance structure.  Include a brief history of the organization including the year when your agency received not for profit (501-3(c)) status with the Internal Revenue Service if applicable.  Note how the agency assures adherence to standard business practices including personnel selection and management and fiscal management.  
2. Summarize the applicant’s formal decision making process. If a board of directors is involved in the decision making process, summarize their involvement.
3. Summarize experience a) in conflict resolution, collaboration and consensus building; b) with adult education, training; c) with program administration and management; d) with personnel and/or volunteer management; e) meeting and exceeding project deadlines and project expectations.
4. Note how the direct input of persons in recovery is/will be utilized in the organization’s overall governance, decision making, and as a part of the applicant’s staff. 

5. Why are you applying for this grant?

6. Please provide a copy of the most recent Form 990 submitted to the Internal Revenue Service, if applicable.  Note here if federal funds received from state agencies are collectively in excess of five hundred thousand dollars ($500,000) this year or during any of the past three (3) years. 
SECTION 1.3: Attachment Checklist

NOTE – For all documents offered as an attachment to the application, the applicant must place the agency name and a page number at the bottom of each page of the attachment.  

Check if attached. 

 FORMCHECKBOX 
 Agency organizational chart including all county or branch offices
 FORMCHECKBOX 
 Evidence of Certificate of Good Standing with the unemployment insurance program and the workers’ compensation program, required for all business applicants. 
      https://wyobiz.wy.gov/business/viewcertificate.aspx
      https://doe.state.wy.us/cert/ 

 FORMCHECKBOX 
 Most recent strategic plan (or mission statement if you do not have a strategic plan)
 FORMCHECKBOX 
 IRS Form 990

 FORMCHECKBOX 
 Other:  
SECTION 1.4 Assurances and Statements

In the column on the left, please initial each assurance and statement to indicate your agreement.  (BHPP Rules, Chapter 5, Section 2(a)(vii)).  Note if not applicable.
	
	Assurances

	
	Applicant agrees to allow Wyoming Department of Health, Behavioral Health Division (Division) staff to conduct on-site reviews of the applicant’s facility(s) in accordance with Division policies and procedures, and agrees to provide written materials as outlined in the on-site review forms provided by the Division.  (BHPP Rules, Chapter 5, Section 2(a)(vii)(A)(B)).

	
	Applicant agrees to provide data and information to the Division per contract requirements.  (BHPP Rules, Chapter 5, Section 2(a)(vii)(C)).

	
	Applicant states that it is chartered by the State of Wyoming under statute § 35-1-624. (i.e. registered with the Wyoming Secretary of State).

	
	Applicant states that it is governed by a Board of Directors and has provided the Board President’s name, address and term of office to the Division.

	
	The Board of Directors of the Applicant agrees to monitor the information provided in this application and subsequent contract, if funded.  

	
	Applicant agrees that each service requested to be funded is consistent with the charter or bylaws of the applicant.  (BHPP Rules, Chapter 5, Section 2(b)(ii)).

	
	Applicant is an individual and not overseen by a Board of Directors.

	
	Applicant states that funding received from the Division under this application will be maintained separate and apart from other funds of the Applicant.  (BHPP Rules, Chapter 5, Section 2(b)(iii)).

	
	Applicant states that it shall comply with Wyoming laws and regulations pertaining to building and operations.  (BHPP Rules, Chapter 5, Section 2(a)(viii)).  

	
	Applicant agrees to provide any agency policy or procedure to the Division upon request and pursuant to the requirements in the contract.

	
	Applicant states that its operations are consistent with SAMHSA recover definition and principles. http://www.samhsa.gov/recovery  

	
	Applicant states that it will provide data and information necessary for the Division to determine outcomes.

	
	Applicant states that it will provide a privacy policy (HIPPA) if necessary.

	
	Applicant states that each service provided shall be consistent with the application materials and guidance described in this application, the application provided by the applicant, and all provisions of any contract made regarding this application.

	
	Applicant agrees to comply with all Assurances applicable to the services for which it is applying.

	
	Applicant agrees that funds and this grant will not be utilized for any of the following:

1) Direct mental health or substance use treatment services or care

2) Any activity that violates local, state, or federal laws 

3) Payment for professional services not directly related to the proposed project activities

4) Costs for the creation of new organizations and/or fundraising

5) Indirect costs or institutional overhead (indirect costs are those not readily identifiable with a particular cost objective but necessary to the general operation of a nonprofit organization and the conduct of the activities it performs)

6) Lobbying activities

7) Staff or other travel and/or lodging expenses, including mileage and other ground transportation to attend conferences. Note: Instructor and facilitator pay for items listed in the Scope of Work should include adequate funding to compensate these expenses. 

8) Outside of the trainings and meetings listed in the Scope of Work above, expenses related to meetings, conferences, or events. This includes sponsoring other meetings or trainings, meeting space at hotels, conference centers, or any other venue. Where possible and prudent please use technology to provide educational and training events. 



	
	Attached are Certificates of Good Standing verifying compliance with (a) the unemployment insurance program; and (b) the workers’ compensation program.  (Both certificates are required.) Requests for Certificates of Good Standing can be made at https://doe.state.wy.us/cert/ and https://wyobiz.wy.gov/Business/ViewCertificate.aspx. 

(These documents are required by all business applicants.)


By submitting and signing this application, the applicant agrees to the above assurances and statements.

_______________________________________________________________________

Board Chairman


Date

_______________________________________________________________________

Printed Name of Board Chairman

_______________________________________________________________________

Executive Director and/or Primary Contact

Date

________________________________________________________________________

Printed Name of Executive Director and/or Primary Contact

Section 2: Wyoming Peer Specialist Foundations
Application Form

Please see below for definitions, guidance and information about this application.

Section 2: Scope of Work
SECTION 2.1: Scope of Work Timeline and Proposal 
The Scope of Work includes four major deliverables. For each, please complete each empty box. Note additional times (“by when”) as appropriate.
Please read the “Definitions” in Attachment A especially for the words “Training” and “Intructor.”

In the Budget column, include all of the costs your agency will incur to deliver the work in that line, i.e. include your staff’s time, materials, etc.
“Staff” for this section are the people hired day-to-day by your agency.

	Deliverable A: Peer Specialist Training and Credentialing Sustainability.

	What is expected
	List one to three milestones
	By when 
	Name/title of assigned staff
	Other people who will be involved
	Budget

	Work with the Division to create and maintain a system for warehousing the Training curriculum and materials, both the media files and the tangible materials. 
	
	
	
	
	$

	Work with the Division to revise Wyoming’s Peer Specialist credential requirements.
	
	(by 12/31/2016)
	
	
	$


Resource: https://health.wyo.gov/peer-specialists/ 

	Deliverable B: Wellness Recovery Action Plan® Workshop 

	What is expected
	List one to three milestones
	By when 
	Name/title of assigned staff
	Other people who will be involved
	Budget

	Provide a two (2) day Wellness Recovery Action Plan (WRAP®) Workshop (Seminar I) for ten to fifteen (10-15) persons who have been trained as Peer Workers (or others upon agreement with the Division). 
Two (2) Wyoming consumers who have completed WRAP Seminar II shall be retained and paid for facilitating the workshop.
	
	(By March 15, 2017)
	
	
	$

	

	Note the names of proposed instructors, if known. 
	

	How did you estimate the amount the facilitators will be paid? How much of the amount shown above will be used to pay the facilitators?
	

	Anticipated Workshop location
	


A list of persons who can provide the workshop is available from the Division upon request. 
Please design this workshop in a way that requires participants to have already written their own WRAP®. 

Resources: https://copelandcenter.com/training/seminar-i-developing-wellness-recovery-action-plan 
http://mentalhealthrecovery.com/build-your-own-wrap/ 

	Deliverable C: Instructor Training: Secure qualified Instructors to teach/train the forty (40) hour Peer Specialist Training.  
(See Attachment A for definitions of Instructor and Training.)

	What is expected
	List one to three milestones
	By when 
	Name/title of assigned staff
	Other people who will be involved
	Budget

	Provide to the all Instructors at least four (4) hours of face-to-face education to enhance their effectiveness in teaching the Training.  Include effective adult learning, learner engagement, tips for teaching the Training, and opportunities to practice teaching the Training. Utilize feedback from past Training. 
	
	
	
	
	$

	Provide helpful feedback and assistance to the Instructors for each Training day.
	
	
	
	
	$

	

	Note the names of proposed Instructors, if known. 
	

	Note the process you plan to use to secure the assistance of the trainers keeping in mind that there may be attrition. 
	


	Deliverable D: Wyoming Peer Specialist Training.  
(See Attachment A for definitions of Instructor and Training.)

	What is expected
	List one to three milestones
	By when 
	Name/title of assigned staff
	Other people who will be involved
	Budget

	Contractor will provide a location that is conducive to learning, all training materials including curriculum & audio/visual equipment, invitations, registrations, confirmations, evaluations, certificates of completion and other logistics. 
	
	
	
	
	$

	Provide the forty (40) hour Training for ten to fifteen (10-15) consumers who have not been previously trained as Peer Specialists.
	
	(Between April 1 and May 20, 2017)

	
	
	$

For this line, only include the amounts you will pay the Instructors.

	Contractor may utilize up to $4,000 of the contract budget to offset costs for Training participants who attend from out-of-town.
	
	
	
	
	$

	

	Note how you have calculated or estimated the amount that will be paid to the Instructors 
	

	Where do you anticipate the training will be held?
	

	What do you anticipate needing from the Division?
	


Section 2.3:  Financial Summary 

Please summarize your application’s budget in this form. 
	

	Peer Specialist Foundations

	Item
	Amount Requested

	Training & credential sustainability
	$ 

	WRAP® Workshop
	$ 

	Instructor training and assistance
	$ 

	40-hour Peer Specialist Training
	$ 

	               Total Requested:
	$ 40,000

	

	


Attachment A:
Peer Specialist Foundations GUIDANCE

SFY 2017 (November 15, 2016 – May 31, 2017)

Overview:  The Behavioral Health Division (BHD) is making available up to $40,000 to advance Wyoming’s Peer Specialist foundations.
Purpose:  The purpose of the Peer Specialist Foundations grant is to empower and promote recovery from a consumer perspective, thus enhancing consumer voice, choice, and self-determination within the Recovery Oriented Systems of Care and within the community.  

Overall Goal: Advance the number of persons trained and credentialed to provide quality Peer Specialist services in Wyoming communities.  
Source of Funds:  The sources of funds for this project is a one-time federal pass-through grant.   

[NOTE-Amounts and other information are subject to change.]

Eligibility:  Eligible applicants are not-for-profit agencies with persons identifying themselves as consumers serving on the agency’s board of directors and whose mission is consistent with the purpose of this grant.  Individuals may also apply. 

Definitions:  

Applicant is used to indicate the organization or individual that is applying for this grant. 
Division is the Wyoming Department of Health, Behavioral Health Division.

Training is the forty (40) hour face-to-face Wyoming Peer Specialist training, curriculum, student workbook, Instructor book and materials; and other collateral materials and efforts developed by the Division and by the contractor. The curriculum, workbooks, instructor book and materials and collateral materials have been developed.
Instructors are the persons trained and paid a competitive fee for instructing the Training. Unless otherwise approved by the Division, Instructors must have completed thirty-two (32) or more hours of face-to-face Peer Specialist introductory training, be credentialed as a Peer Specialist by the Division, and have at least three (3) years of experience paid work as a Peer Specialist. At least two (2) Instructors are required for the Training; however, as many as six (6) Instructors may need to be engaged due to possible conflicts. As possible, engage all instructors as a team. (Note that some sections of the Training may utilize subject matter experts who are not Peer Specialists.) The Division may be contacted for a list of potential Instructors.
Consumer is a person who is or has been a recipient of services for severe and persistent mental illness and/or substance use/addiction/alcohol treatment services and, for this project, is not employed by the applicant or by a mental health and/or substance use treatment provider. 

Peer Specialists are uniquely qualified through their training as Peer Specialists, life experience with recovery, stability within the community, and demonstration of self-sufficiency. A person who is or has been a recipient of services for severe and persistent mental illness and/or substance use/addiction and/or alcohol treatment services holds the staff position of a Peer Specialist. 
Peer Specialists provide expertise and consultation to the organization’s entire team to promote a culture in which each client's point of view and preferences are recognized, understood, respected, and integrated. As fully integrated team members of a treatment provider or recovery organization, Peer Specialists assist a client to direct their own recovery and advocacy process; to utilize client self-determination and decision-making; to teach and support the acquisition and exercise of recovery skills needed for management of symptoms and for navigating systems; to create self-determined recovery and maintenance plans; and to utilize helpful natural resources within the community. 

Peer Workers are grounded in their own recovery from a serious mental illness and/or substance use and are trained and paid for providing Peer services within a healthcare, treatment, or recovery center. Peer Workers include Peer Specialists, Family Support Partners, Peer Health Navigators, Peer Bridgers, Recovery Coaches, Health and Recovery Peers and other similar staff roles.
Reports and Invoices:  Monthly reports and/or invoices will be required by the 15th of each month.  The reports and invoices will be created with the successful applicant detailing payment for significant milestones, outcomes, and/or, if warranted and preapproved, reimbursement for actual expenses.  Please note that invoices will be paid after the work has been done and payments might not be received for up to 30 days after invoiced, so applicants are urged to plan ahead for this.  

Additional requirements for the Peer Specialist Foundations contractor:

1.    Pre- and post- evaluations shall be conducted for the Training. The goal is for 100% of participants to demonstrate an increased understanding of the key objectives for the Training and for 100% of participants to successfully complete the Training’s final exam. For the Wellness Recovery Action Plan (WRAP®) workshop, the goal is for 100% of the participants demonstrate an increased understanding of key WRAP concepts.
2.    Contractor shall engage at least six (6) Wyoming Peer Workers to advise this RFP. Utilization of low-cost telephone, webinar, and other media resources are preferred for work with group members who would otherwise need to travel. 

3. The Agency and Contractor shall work cooperatively to ensure projects are coordinated with past and current Agency projects. BHD staff may be available to help with some tasks. Note that significant work and knowledge exist that can be integrated into this project.

4. During each month, the Parties shall meet to discuss the progress and issues related to this Contract.  The preference for these meetings will be face-to-face with the Contractor and should include Peer Workers as well as periodic involvement of the applicant’s Board of Directors which may be via telephone or webinar. The Division can utilize its telephone and webinar system for this section. 
5. Contractor will be expected to begin work quickly and demonstrate accomplishments towards the activities and outcomes monthly.
6. Subcontracting is not allowed. The contractor may pay for needed resources and make essential purchases.  The contractor should not depend upon other organizations to do the general work. Please do not pay any retainers or deposits for work not yet delivered. 
Scoring 
The Agency will conduct a comprehensive, fair and impartial evaluation of applications received in response to this procurement effort. Final recommendation for selection will be made by the Senior Administrator of the Behavioral Health Division.  The Agency maintains the right to reject any and all applications.  The Division maintains the right to reject any and all applications and to negotiate deliverables with the successful applicant(s).  A decision is anticipated by October 10, 2016.
Scoring Information


Element





      Max Points
Completeness:  Application includes all require

sections submitted in proper order



10


Inclusion of consumers as a part of the organizational

decision making process and/or as staff


20


Applicant is a Consumer-Run Organization or Consumer
15


Scope of Work Proposal




40


Professional Qualifications




15



Total Possible Points   
            
                         100
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