                                   BHCS Application for Mental Health Programs and

                   Substance Use Disorder/Co-Occurring Treatment Programs who want to apply for 

                         MHSA – Innovation Grants Special Tobacco Interventions Project funding

Up to 5 providers will be selected to implement Special Tobacco Interventions Projects ($5,000), based on responses to the following application and associated budget. Applicants must currently have:

a. Agency level tobacco policies in place; and/or state intention to actively be working on implementation 

b. Routinely conduct tobacco assessment, cessation motivational counseling and/or groups to be eligible for consideration. Or that your program will be introducing a more comprehensive approach of tobacco interventions. You will be asked to describe existing policies and interventions and how you will improve or integrate additional polices and interventions through this mini-grant project. The intention of this grant is to encourage movement toward implementing more comprehensive tobacco polices and sustainable tobacco treatment. 

Please fill out the following application:

1. Agency Information: 

	Agency Name: 


	Program Name(s): 

	Address: 



	City: 


	Zip: 

	Contact Person 1: 


	Title: 

	Email: 


	Phone: 

	Signature: 


	Date: 

	Contact Person 2: 


	Title:

	Email: 


	Phone:

	Signature: 


	Date: 


2. What tobacco policies does your agency currently have in place? (Possible points 7) Check all that apply 
( Designated and separate smoking areas for consumers and staff

( Staff not permitted to smoke with consumers or in sight of consumers

( No smoking signs posted at facility and around grounds

( Agency has written tobacco policies and/or has adopted BHCS Tobacco Policies and Consumer

    Treatment Protocols 2011

( Tobacco-free program for consumers; i.e. consumers cannot smoke while in a residential treatment program and/or consumers cannot smoke on site in an outpatient program

( Working on establishing more comprehensive agency-wide tobacco policies. Please explain (1)
( Working on more comprehensive client tobacco treatment interventions    Please explain (2) 

	

	

	


3. BRIEFLY describe your agency tobacco policies and how they are enforced. If applicable, attach a copy of your Agency’s Tobacco Policies AND if applicable, indicate what changes in policies you will implement as part of your Special Tobacco Interventions Project. (5 points)

	

	

	


4. How has your agency addressed staff training to competently conduct tobacco treatment? (4 points)
( Provide tobacco education for all staff
( Staff receives or attends trainings on how to conduct tobacco cessation interventions with consumers and how to integrate tobacco cessation into treatment  

( Currently have qualified, experienced staff who routinely conduct tobacco treatment services with consumers

( Designated tobacco treatment “champion” in your program who coordinates tobacco treatment for consumers

	

	

	


5.  Briefly describe what, and/or how many staff are trained in tobacco intervention treatment. What staff will be involved in your proposed project? (5 points)

	

	

	


6. How has your agency addressed staff smoking issues? (3 points) Briefly describe how you address staff tobacco use, and/or how you might address this if funded. 

( Provide tobacco education for all staff
( Require staff to show “no evidence of tobacco use during work hours”

( Support and encourage staff to quit smoking

	

	

	


7. How does your agency provide regular staff tobacco training and/or how will you train more staff if funded? (The ATOD Network staff can provide on-site training) Staff can attend skill-building tobacco interventions training/workshops at BHCS conducted by ATOD Network (5 points)

	

	

	


8. Describe staff’s experience conducting tobacco treatment in your program. Briefly describe the experience of staff who will be working on your proposed tobacco intervention or policy activities (5 points) 

	

	

	


9. Check all consumer tobacco education and nicotine treatment protocols that apply: (11 points)
( Assess and diagnose consumer tobacco dependence in ALL consumers upon admission 

( Tobacco dependence included in consumer treatment planning

( Provide tobacco education and include tobacco in consumer drug education classes


( Require all consumers to be abstinent from tobacco use

( Cessation support offered to consumers who want to quit

( Provide tobacco cessation/treatment groups


( Provide one-on-one cessation counseling 

( Offer nicotine patches and/or medications to support consumers to quit

( Offer recognition to consumers who have quit smoking

( Tobacco is integrated into all aspects of treatment

( Tobacco dependence treatment is incorporated into treatment plans

PLEASE ADD ANY ADDITIONAL COMMENTS OR INTENTIONS HERE:

	

	


10. BRIEFLY describe your agency’s current tobacco cessation/dependence activities; identifying the names of the specific programs and where these activities take place. (5 points)

	

	

	


11. Agency modality: Check all that apply (no points)
( Residential  ( Inpatient  ( Outpatient   ( Case management   ( Other please specify ___________

12. Population: Check all that apply (no points)
( Male  ( Female   ( Transition Age Youth  ( Adult  ( Older Adult  ( other__________

13. Budget: (10 points)
Please submit a budget for how the $5,000 mini-grant will be used. It is expected that regular staff time will be considered ‘in-kind” to the project. You may include a stipend amount if a consumer will be conducting activities as part of project.  Purchasing NRT is an acceptable expense. Expenses such as:  Purchasing NRT, policy signs, client incentives, (gift cards, gym/yoga classes, bus and movie tickets, food, etc. are acceptable). You may also include any art or sporting equipment that may be used in your project.  Please attach budget separately. 

14. Desired Outcomes/Project Results for Learning Question(s): (10 points)
Choose one or two Learning Questions from the list on the RFP and describe in narrative format what your project will do to answer these questions. Your description should be no more than five pages. Briefly describe how you will implement your learning activity(s) and show evidence of progress and/or data. Please attach description separately. (ATOD Network staff will provide a data collection sheet to all funded grantees) 

15. Project Activities: (10 points)Fill in the chart below to detail the activities, how you will measure to show the activities have been achieved, and a timeline of the project you are proposing. The number of activities will vary depending on your project. If more space is needed, copy this page and add more activities.

	Activities
	Measurement
	Project Schedule

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Total possible score is 80 points                     Due by July 31, 2015, 5:00 pm      

