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A. [bookmark: _Hlk84577053]PRIORITIZING USES OF MENTAL HEALTH WELLNESS ACT FUNDS
The Mental Health Services Oversight & Accountability Commission’s annual budget includes $20 million to support the Mental Health Wellness Act in Welfare and Institutions Code section 5848.5, also referred to as the Triage Grant Program or Senate Bill 82 (Statutes of 2013).  Over the past eight years, two previous rounds of Mental Health Wellness Act funding have been provided to county behavioral health departments through a competitive grant process and were made available to support community behavioral health programs.  As initially enacted, the Mental Health Wellness Act limited the use of these funds to the hiring of supplemental personnel by county behavioral health agencies to support crisis services.
In October 2021, through public hearings and site visits, the Commission began discussing challenges related to the statutory constraints outlined in the Mental Health Wellness Act and identifying areas of priority for the investment of future funds.  The Commission initially identified the following three priorities: 
1) Strategies to reduce unnecessary Emergency Department utilization and hospitalizations, 
2) Opportunities to support services for children ages zero to five, and 
3) Programs to meet the mental health and wellness needs of older adults.
To improve the efficacy of these limited funds, the Commission also directed staff to seek statutory changes to allow Mental Health Wellness Act funds to be utilized to support crisis prevention and early intervention in addition to crisis response services.  Given those expanded priorities, the Commission sought support to use these funds to work with partners other than county behavioral health departments, to allow matching fund requirements, and to allow competitive or non-competitive solicitations when doing so is in the public interest. In June 2022, as part of the 2022-23 Budget Act (Senate Bill 184, Statutes of 2022), the Legislature and Governor authorized these statutory changes to the Mental Health Wellness Act.  
B. OLDER ADULTS
Aging is associated with unique mental and physical health challenges that can negatively impact behavioral health. According to the UCLA Center for Health Policy Research, close to half of all Americans will have experienced a diagnosable behavioral health disorder by the age of 75 –and yet, less than one-third of those older adults in need of mental health services receive appropriate care. 

In California, a relatively small proportion of older adults with behavioral health needs receive the services and supports they need. A 2018 report of the UCLA Center for Health Policy Research identified unmet behavioral health needs and geographic disparities in access to services across California, with few programs or outreach efforts tailored to meet the complex care needs of older adults. In addition, there are important equity considerations to elevate, with Black/Latino/Indigenous/Asian Pacific Islander older adults more likely than their white counterparts to report high levels of psychological distress and serious mental illness (SMI). Likewise, data strongly suggests that LGBTQ+ older adults experience higher rates of mental distress than heterosexuals of similar age.  Additionally, older adults are disproportionately impacted by suicide, and Californians over 85 years of age have the highest rate of suicide of any demographic group.  
Promoting access to prevention and early intervention can improve older adult behavioral health and reduce the likelihood of issues forming or worsening. Effective treatment and support require a collaborative, team-based approach.
Currently, approximately 21% of the population is age 60 and older.  See Table I-1, Population by County. By 2030, Californians over age 60 will comprise one quarter of the state’s population. To address the unique and complex behavioral health needs of this growing and increasingly diverse demographic, California must leverage promising programs and build statewide infrastructure. 
California’s Master Plan for Aging sets bold goals to Reimagine Health, and to Promote Equity and Inclusion, Not Isolation. Older adults have been disproportionately impacted by the COVID-19 pandemic, and many continue to live in fear and isolation without emotional support due to ongoing risks of infection, illness, hospitalization and death.  The Mental Health Services Oversight and Accountability Commission recognizes the importance of addressing the behavioral health needs of this population, whether mental health concerns are lifelong, intermittent, episodic or as a result of the COVID-19 pandemic.  
This funding opportunity seeks to increase the number of programs that meet the behavioral health needs of older adults throughout California, while addressing unserved and underserved population, including populations in rural areas.


Table I-1 Population by County
	County
	Total Population
	Population 60 and over
	
	County
	Total Population
	Population 60 and over

	Alameda
	1,648,556 
	345,254 
	
	Orange
	3,167,809 
	693,800 

	Alpine
	1,235 
	425 
	
	Placer
	412,300 
	107,791 

	Amador
	41,259 
	14,780 
	
	Plumas
	19,915 
	7,937 

	Butte
	208,309 
	48,560 
	
	Riverside
	2,458,395 
	507,135 

	Calaveras
	46,221 
	17,587 
	
	Sacramento
	1,588,921 
	328,206 

	Colusa
	21,917 
	4,681 
	
	San Benito
	66,677 
	12,517 

	Contra Costa
	1,161,413 
	269,113 
	
	San Bernardino
	2,194,710 
	388,297 

	Del Notre
	28,100 
	7,319 
	
	San Diego
	3,286,069 
	679,525 

	El Dorado
	193,221 
	58,514 
	
	San Francisco
	815,201 
	188,868 

	Fresno
	1,013,581 
	177,768 
	
	San Joaquin
	789,410 
	149,902 

	Glenn
	28,805 
	6,571 
	
	San Luis Obispo
	283,159 
	81,466 

	Humboldt
	136,310 
	34,492 
	
	San Mateo
	737,888 
	175,601 

	Imperial
	179,851 
	35,241 
	
	Santa Barbara
	446,475 
	96,765 

	Inyo
	18,970 
	6,099 
	
	Santa Clara
	1,885,508 
	377,845 

	Kern
	917,673 
	153,398 
	
	Santa Cruz
	267,792 
	66,991 

	Kings
	153,443 
	23,697 
	
	Shasta
	182,139 
	51,139 

	Lake
	68,766 
	21,983 
	
	Sierra
	3,283 
	1,326 

	Lassen
	33,159 
	7,178 
	
	Siskiyou
	44,118 
	15,555 

	Los Angeles
	9,829,544 
	2,023,860 
	
	Solano
	451,716 
	105,002 

	Madera
	159,410 
	32,804 
	
	Sonoma
	485,887 
	138,132 

	Marin
	260,206 
	79,185 
	
	Stanislaus
	552,999 
	102,064 

	Mariposa
	17,147 
	6,522 
	
	Sutter
	99,063 
	22,361 

	Mendocino
	91,305 
	27,480 
	
	Tehama
	65,498 
	19,037 

	Merced
	286,461 
	47,255 
	
	Trinity
	16,060 
	6,157 

	Modoc
	8,661 
	3,184 
	
	Tulare
	477,054 
	77,826 

	Mono
	13,247 
	3,392 
	
	Tuolumne
	55,810 
	19,770 

	Monterey
	437,325 
	88,515 
	
	Ventura
	839,784 
	196,943 

	Napa
	136,207 
	36,248 
	
	Yolo
	216,986 
	38,870 

	Nevada
	103,487 
	38,565 
	
	Yuba
	83,421 
	16,477 

	TOTAL
	39,237,836
	8,292,975



Source: US Census Bureau-Annual Estimate of Resident Population for Counties in California July 1, 2021


C. OLDER ADULTS – AGEWISE AND PEARLS PROGRAMS
In November 2022, to help address Priority #3 identified above, the Commission heard a presentation from the Department of Aging on the needs of older adults.  The Commission allocated $18 million in Mental Health Wellness Act funds from Budget Years 2021-22 and 2022-23 to replicate Age Wise in an additional 2 counties and to triple the number of PEARLS sites (from 4 to 12).  In addition, 
$2 million was allocated to provide technical assistance to Grantees and conduct program evaluation.  A Technical Assistance consultant will be retained by the Commission through a separate procedure from this RFA.
Age Wise
A non-traditional mental health program for the high-risk and underserved older adult population developed by the County of San Bernardino. The goal of the Age Wise program is to help individuals, families and agencies maintain the best possible behavioral and physical health to promote independent living and well-being. Services include in-home behavioral health and case management, counseling, peer and family advocacy, and support and education groups. Age Wise was developed in San Bernardino County as a Full Service Partnership (FSP) behavioral health and case management program providing intensive case management for consumers living with serious mental illness or severe emotional disturbance. Services are provided based on the no wrong door approach; no one is ever turned away.
Age Wise was built on a “no fail” philosophy and does “whatever it takes” to meet the needs of consumers, and when appropriate their families, including supports. This framework includes providing strong connections to community resources, and 24 hours per day, 7 days per week (24/7) access.  Clinicians are available 24/7 by phone, but field based services are only available during traditional business hours. The primary goal of the program is to improve quality of life by implementing practices which consistently promote good outcomes for the consumer. These outcomes include reducing the subjective suffering associated with mental illness, increasing safe and permanent housing, and reducing high frequency use of psychiatric hospitalizations or emergency and crisis services. Age Wise strives to provide stabilizing services for the consumer at the lowest level of care allowing for maximum flexibility to support wellness, resilience, and recovery.
The Age Wise program includes a team of staff with diverse health and wellness specialties and utilizes a multidisciplinary approach, including collaboration with other agencies serving older adults. Seniors are provided assistance by:
· Offering behavioral health and wellness therapy
· Providing intensive case management
· Locating and connecting to resources
· Completing forms and applications
· Addressing the stigma of participating in the behavioral health and wellness system
Age Wise focuses on assisting unserved and underserved older adults to develop integrated care with respect to their physical and behavioral health needs. Additionally, this program provides outreach and engagement activities in the community to educate agencies, primary care providers, and the public about the aging needs of the older adult population.
Refer to Exhibit 1 – Age Wise for more information on the Age Wise program.

Program to Encourage Active, Rewarding Lives (PEARLS)
PEARLS is a brief, time-limited, and participant-driven program that educates older adults about depression and helps them develop the skills they need for self-sufficiency and more active lives. The program was developed by the University of Washington Health Promotion Research Center, in partnership with Aging and Disability Services, the Area Agency on Aging for Seattle and King county, to reach older adults experiencing poverty and with co-occurring chronic health issues who have been underserved by traditional mental health care. The program is a holistic service based on skill building and problem-solving that supports older adults who have depression and are isolated. The program consists of six to eight sessions over the course of four to five months in the home and/or a community-based setting. PEARLS is an evidence-based practice that has demonstrated effectiveness in reducing depressive symptoms and increasing health-related quality of life.
The PEARLS model includes:
· Screening and Referrals with standardized questionnaires (PHQ-2 or PHQ-9) and creating a line of referrals from inside and/or outside your organization.
· Measuring Outcomes using standardized questionnaire (PHQ-9) for each session.
· Trained PEARLS Coach (Care Manager) certified through University of Washington training on how to provide PEARLS including Problem-Solving Treatment and Behavioral Activation.
· Team-Based Care through coordination between older adults, PEARLS coaches, clinical supervisor, and primary care providers.
· Accessible Settings by offering services in a home or community-based setting, as well as through phone or video conferencing.
· The focus is on brief, structured, collaborative behavioral interventions using problem-solving treatment and behavioral activation.
Refer to Exhibit 2 – PEARLS for more information on the PEARLS program.

Technical assistance, guidance and support for grantees will be provided by San Bernardino Department of Aging and Adult Services (Age Wise) and University of Washington Health Promotion Research Center (PEARLS).  Program fidelity to the Age Wise and PEARLS models will be reached by providing services related to implementation and training. Grantees will be required to set aside 10% of their proposed budget for technical assistance and program evaluation.
If demand for technical assistance services exceeds the Technical Assistance Contractor’s capacity or scope of service, the Technical Assistance Contractor shall prioritize services provided to the grant awardees.

II. [bookmark: _Toc26952411][bookmark: _Toc26952905][bookmark: _Toc26953066][bookmark: _Toc26953153][bookmark: _Toc26955224][bookmark: _Toc26955322][bookmark: _Toc26955441][bookmark: _Toc26965562][bookmark: _Toc26965650][bookmark: _Toc26965739][bookmark: _Toc26965827][bookmark: _Toc26965915][bookmark: _Toc26977415][bookmark: _Toc26952412][bookmark: _Toc26952906][bookmark: _Toc26953067][bookmark: _Toc26953154][bookmark: _Toc26955225][bookmark: _Toc26955323][bookmark: _Toc26955442][bookmark: _Toc26965563][bookmark: _Toc26965651][bookmark: _Toc26965740][bookmark: _Toc26965828][bookmark: _Toc26965916][bookmark: _Toc26977416][bookmark: _Toc26952413][bookmark: _Toc26952907][bookmark: _Toc26953068][bookmark: _Toc26953155][bookmark: _Toc26955226][bookmark: _Toc26955324][bookmark: _Toc26955443][bookmark: _Toc26965564][bookmark: _Toc26965652][bookmark: _Toc26965741][bookmark: _Toc26965829][bookmark: _Toc26965917][bookmark: _Toc26977417][bookmark: _Toc26952414][bookmark: _Toc26952908][bookmark: _Toc26953069][bookmark: _Toc26953156][bookmark: _Toc26955227][bookmark: _Toc26955325][bookmark: _Toc26955444][bookmark: _Toc26965565][bookmark: _Toc26965653][bookmark: _Toc26965742][bookmark: _Toc26965830][bookmark: _Toc26965918][bookmark: _Toc26977418][bookmark: _Toc26952415][bookmark: _Toc26952909][bookmark: _Toc26953070][bookmark: _Toc26953157][bookmark: _Toc26955228][bookmark: _Toc26955326][bookmark: _Toc26955445][bookmark: _Toc26965566][bookmark: _Toc26965654][bookmark: _Toc26965743][bookmark: _Toc26965831][bookmark: _Toc26965919][bookmark: _Toc26977419][bookmark: _Toc26952416][bookmark: _Toc26952910][bookmark: _Toc26953071][bookmark: _Toc26953158][bookmark: _Toc26955229][bookmark: _Toc26955327][bookmark: _Toc26955446][bookmark: _Toc26965567][bookmark: _Toc26965655][bookmark: _Toc26965744][bookmark: _Toc26965832][bookmark: _Toc26965920][bookmark: _Toc26977420][bookmark: _Toc26952417][bookmark: _Toc26952911][bookmark: _Toc26953072][bookmark: _Toc26953159][bookmark: _Toc26955230][bookmark: _Toc26955328][bookmark: _Toc26955447][bookmark: _Toc26965568][bookmark: _Toc26965656][bookmark: _Toc26965745][bookmark: _Toc26965833][bookmark: _Toc26965921][bookmark: _Toc26977421][bookmark: _Toc26952418][bookmark: _Toc26952912][bookmark: _Toc26953073][bookmark: _Toc26953160][bookmark: _Toc26955231][bookmark: _Toc26955329][bookmark: _Toc26955448][bookmark: _Toc26965569][bookmark: _Toc26965657][bookmark: _Toc26965746][bookmark: _Toc26965834][bookmark: _Toc26965922][bookmark: _Toc26977422][bookmark: _Toc26952419][bookmark: _Toc26952913][bookmark: _Toc26953074][bookmark: _Toc26953161][bookmark: _Toc26955232][bookmark: _Toc26955330][bookmark: _Toc26955449][bookmark: _Toc26965570][bookmark: _Toc26965658][bookmark: _Toc26965747][bookmark: _Toc26965835][bookmark: _Toc26965923][bookmark: _Toc26977423][bookmark: _Toc26952420][bookmark: _Toc26952914][bookmark: _Toc26953075][bookmark: _Toc26953162][bookmark: _Toc26955233][bookmark: _Toc26955331][bookmark: _Toc26955450][bookmark: _Toc26965571][bookmark: _Toc26965659][bookmark: _Toc26965748][bookmark: _Toc26965836][bookmark: _Toc26965924][bookmark: _Toc26977424][bookmark: _Toc26952421][bookmark: _Toc26952915][bookmark: _Toc26953076][bookmark: _Toc26953163][bookmark: _Toc26955234][bookmark: _Toc26955332][bookmark: _Toc26955451][bookmark: _Toc26965572][bookmark: _Toc26965660][bookmark: _Toc26965749][bookmark: _Toc26965837][bookmark: _Toc26965925][bookmark: _Toc26977425][bookmark: _Toc26952422][bookmark: _Toc26952916][bookmark: _Toc26953077][bookmark: _Toc26953164][bookmark: _Toc26955235][bookmark: _Toc26955333][bookmark: _Toc26955452][bookmark: _Toc26965573][bookmark: _Toc26965661][bookmark: _Toc26965750][bookmark: _Toc26965838][bookmark: _Toc26965926][bookmark: _Toc26977426][bookmark: _Toc26952423][bookmark: _Toc26952917][bookmark: _Toc26953078][bookmark: _Toc26953165][bookmark: _Toc26955236][bookmark: _Toc26955334][bookmark: _Toc26955453][bookmark: _Toc26965574][bookmark: _Toc26965662][bookmark: _Toc26965751][bookmark: _Toc26965839][bookmark: _Toc26965927][bookmark: _Toc26977427][bookmark: _Toc26952424][bookmark: _Toc26952918][bookmark: _Toc26953079][bookmark: _Toc26953166][bookmark: _Toc26955237][bookmark: _Toc26955335][bookmark: _Toc26955454][bookmark: _Toc26965575][bookmark: _Toc26965663][bookmark: _Toc26965752][bookmark: _Toc26965840][bookmark: _Toc26965928][bookmark: _Toc26977428][bookmark: _Toc26952425][bookmark: _Toc26952919][bookmark: _Toc26953080][bookmark: _Toc26953167][bookmark: _Toc26955238][bookmark: _Toc26955336][bookmark: _Toc26955455][bookmark: _Toc26965576][bookmark: _Toc26965664][bookmark: _Toc26965753][bookmark: _Toc26965841][bookmark: _Toc26965929][bookmark: _Toc26977429][bookmark: _Toc26952426][bookmark: _Toc26952920][bookmark: _Toc26953081][bookmark: _Toc26953168][bookmark: _Toc26955239][bookmark: _Toc26955337][bookmark: _Toc26955456][bookmark: _Toc26965577][bookmark: _Toc26965665][bookmark: _Toc26965754][bookmark: _Toc26965842][bookmark: _Toc26965930][bookmark: _Toc26977430][bookmark: _Toc26952427][bookmark: _Toc26952921][bookmark: _Toc26953082][bookmark: _Toc26953169][bookmark: _Toc26955240][bookmark: _Toc26955338][bookmark: _Toc26955457][bookmark: _Toc26965578][bookmark: _Toc26965666][bookmark: _Toc26965755][bookmark: _Toc26965843][bookmark: _Toc26965931][bookmark: _Toc26977431][bookmark: _Toc26952428][bookmark: _Toc26952922][bookmark: _Toc26953083][bookmark: _Toc26953170][bookmark: _Toc26955241][bookmark: _Toc26955339][bookmark: _Toc26955458][bookmark: _Toc26965579][bookmark: _Toc26965667][bookmark: _Toc26965756][bookmark: _Toc26965844][bookmark: _Toc26965932][bookmark: _Toc26977432][bookmark: _Toc26952429][bookmark: _Toc26952923][bookmark: _Toc26953084][bookmark: _Toc26953171][bookmark: _Toc26955242][bookmark: _Toc26955340][bookmark: _Toc26955459][bookmark: _Toc26965580][bookmark: _Toc26965668][bookmark: _Toc26965757][bookmark: _Toc26965845][bookmark: _Toc26965933][bookmark: _Toc26977433][bookmark: _Toc26952430][bookmark: _Toc26952924][bookmark: _Toc26953085][bookmark: _Toc26953172][bookmark: _Toc26955243][bookmark: _Toc26955341][bookmark: _Toc26955460][bookmark: _Toc26965581][bookmark: _Toc26965669][bookmark: _Toc26965758][bookmark: _Toc26965846][bookmark: _Toc26965934][bookmark: _Toc26977434][bookmark: _Toc26952431][bookmark: _Toc26952925][bookmark: _Toc26953086][bookmark: _Toc26953173][bookmark: _Toc26955244][bookmark: _Toc26955342][bookmark: _Toc26955461][bookmark: _Toc26965582][bookmark: _Toc26965670][bookmark: _Toc26965759][bookmark: _Toc26965847][bookmark: _Toc26965935][bookmark: _Toc26977435][bookmark: _Toc26952432][bookmark: _Toc26952926][bookmark: _Toc26953087][bookmark: _Toc26953174][bookmark: _Toc26955245][bookmark: _Toc26955343][bookmark: _Toc26955462][bookmark: _Toc26965583][bookmark: _Toc26965671][bookmark: _Toc26965760][bookmark: _Toc26965848][bookmark: _Toc26965936][bookmark: _Toc26977436][bookmark: _Toc26952433][bookmark: _Toc26952927][bookmark: _Toc26953088][bookmark: _Toc26953175][bookmark: _Toc26955246][bookmark: _Toc26955344][bookmark: _Toc26955463][bookmark: _Toc26965584][bookmark: _Toc26965672][bookmark: _Toc26965761][bookmark: _Toc26965849][bookmark: _Toc26965937][bookmark: _Toc26977437][bookmark: _Toc26952434][bookmark: _Toc26952928][bookmark: _Toc26953089][bookmark: _Toc26953176][bookmark: _Toc26955247][bookmark: _Toc26955345][bookmark: _Toc26955464][bookmark: _Toc26965585][bookmark: _Toc26965673][bookmark: _Toc26965762][bookmark: _Toc26965850][bookmark: _Toc26965938][bookmark: _Toc26977438][bookmark: _Toc26952435][bookmark: _Toc26952929][bookmark: _Toc26953090][bookmark: _Toc26953177][bookmark: _Toc26955248][bookmark: _Toc26955346][bookmark: _Toc26955465][bookmark: _Toc26965586][bookmark: _Toc26965674][bookmark: _Toc26965763][bookmark: _Toc26965851][bookmark: _Toc26965939][bookmark: _Toc26977439][bookmark: _Toc26952436][bookmark: _Toc26952930][bookmark: _Toc26953091][bookmark: _Toc26953178][bookmark: _Toc26955249][bookmark: _Toc26955347][bookmark: _Toc26955466][bookmark: _Toc26965587][bookmark: _Toc26965675][bookmark: _Toc26965764][bookmark: _Toc26965852][bookmark: _Toc26965940][bookmark: _Toc26977440][bookmark: _Toc26952437][bookmark: _Toc26952931][bookmark: _Toc26953092][bookmark: _Toc26953179][bookmark: _Toc26955250][bookmark: _Toc26955348][bookmark: _Toc26955467][bookmark: _Toc26965588][bookmark: _Toc26965676][bookmark: _Toc26965765][bookmark: _Toc26965853][bookmark: _Toc26965941][bookmark: _Toc26977441][bookmark: _Toc26952438][bookmark: _Toc26952932][bookmark: _Toc26953093][bookmark: _Toc26953180][bookmark: _Toc26955251][bookmark: _Toc26955349][bookmark: _Toc26955468][bookmark: _Toc26965589][bookmark: _Toc26965677][bookmark: _Toc26965766][bookmark: _Toc26965854][bookmark: _Toc26965942][bookmark: _Toc26977442][bookmark: _Toc26952439][bookmark: _Toc26952933][bookmark: _Toc26953094][bookmark: _Toc26953181][bookmark: _Toc26955252][bookmark: _Toc26955350][bookmark: _Toc26955469][bookmark: _Toc26965590][bookmark: _Toc26965678][bookmark: _Toc26965767][bookmark: _Toc26965855][bookmark: _Toc26965943][bookmark: _Toc26977443][bookmark: _Toc26952440][bookmark: _Toc26952934][bookmark: _Toc26953095][bookmark: _Toc26953182][bookmark: _Toc26955253][bookmark: _Toc26955351][bookmark: _Toc26955470][bookmark: _Toc26965591][bookmark: _Toc26965679][bookmark: _Toc26965768][bookmark: _Toc26965856][bookmark: _Toc26965944][bookmark: _Toc26977444][bookmark: _Toc26952441][bookmark: _Toc26952935][bookmark: _Toc26953096][bookmark: _Toc26953183][bookmark: _Toc26955254][bookmark: _Toc26955352][bookmark: _Toc26955471][bookmark: _Toc26965592][bookmark: _Toc26965680][bookmark: _Toc26965769][bookmark: _Toc26965857][bookmark: _Toc26965945][bookmark: _Toc26977445][bookmark: _Toc26952442][bookmark: _Toc26952936][bookmark: _Toc26953097][bookmark: _Toc26953184][bookmark: _Toc26955255][bookmark: _Toc26955353][bookmark: _Toc26955472][bookmark: _Toc26965593][bookmark: _Toc26965681][bookmark: _Toc26965770][bookmark: _Toc26965858][bookmark: _Toc26965946][bookmark: _Toc26977446][bookmark: _Toc26952443][bookmark: _Toc26952937][bookmark: _Toc26953098][bookmark: _Toc26953185][bookmark: _Toc26955256][bookmark: _Toc26955354][bookmark: _Toc26955473][bookmark: _Toc26965594][bookmark: _Toc26965682][bookmark: _Toc26965771][bookmark: _Toc26965859][bookmark: _Toc26965947][bookmark: _Toc26977447][bookmark: _Toc26952444][bookmark: _Toc26952938][bookmark: _Toc26953099][bookmark: _Toc26953186][bookmark: _Toc26955257][bookmark: _Toc26955355][bookmark: _Toc26955474][bookmark: _Toc26965595][bookmark: _Toc26965683][bookmark: _Toc26965772][bookmark: _Toc26965860][bookmark: _Toc26965948][bookmark: _Toc26977448][bookmark: _Toc26952445][bookmark: _Toc26952939][bookmark: _Toc26953100][bookmark: _Toc26953187][bookmark: _Toc26955258][bookmark: _Toc26955356][bookmark: _Toc26955475][bookmark: _Toc26965596][bookmark: _Toc26965684][bookmark: _Toc26965773][bookmark: _Toc26965861][bookmark: _Toc26965949][bookmark: _Toc26977449][bookmark: _Toc26952446][bookmark: _Toc26952940][bookmark: _Toc26953101][bookmark: _Toc26953188][bookmark: _Toc26955259][bookmark: _Toc26955357][bookmark: _Toc26955476][bookmark: _Toc26965597][bookmark: _Toc26965685][bookmark: _Toc26965774][bookmark: _Toc26965862][bookmark: _Toc26965950][bookmark: _Toc26977450][bookmark: _Toc26952447][bookmark: _Toc26952941][bookmark: _Toc26953102][bookmark: _Toc26953189][bookmark: _Toc26955260][bookmark: _Toc26955358][bookmark: _Toc26955477][bookmark: _Toc26965598][bookmark: _Toc26965686][bookmark: _Toc26965775][bookmark: _Toc26965863][bookmark: _Toc26965951][bookmark: _Toc26977451][bookmark: _Toc26952448][bookmark: _Toc26952942][bookmark: _Toc26953103][bookmark: _Toc26953190][bookmark: _Toc26955261][bookmark: _Toc26955359][bookmark: _Toc26955478][bookmark: _Toc26965599][bookmark: _Toc26965687][bookmark: _Toc26965776][bookmark: _Toc26965864][bookmark: _Toc26965952][bookmark: _Toc26977452][bookmark: _Toc26952449][bookmark: _Toc26952943][bookmark: _Toc26953104][bookmark: _Toc26953191][bookmark: _Toc26955262][bookmark: _Toc26955360][bookmark: _Toc26955479][bookmark: _Toc26965600][bookmark: _Toc26965688][bookmark: _Toc26965777][bookmark: _Toc26965865][bookmark: _Toc26965953][bookmark: _Toc26977453][bookmark: _Toc26952450][bookmark: _Toc26952944][bookmark: _Toc26953105][bookmark: _Toc26953192][bookmark: _Toc26955263][bookmark: _Toc26955361][bookmark: _Toc26955480][bookmark: _Toc26965601][bookmark: _Toc26965689][bookmark: _Toc26965778][bookmark: _Toc26965866][bookmark: _Toc26965954][bookmark: _Toc26977454][bookmark: _Toc26952451][bookmark: _Toc26952945][bookmark: _Toc26953106][bookmark: _Toc26953193][bookmark: _Toc26955264][bookmark: _Toc26955362][bookmark: _Toc26955481][bookmark: _Toc26965602][bookmark: _Toc26965690][bookmark: _Toc26965779][bookmark: _Toc26965867][bookmark: _Toc26965955][bookmark: _Toc26977455][bookmark: _Toc26952452][bookmark: _Toc26952946][bookmark: _Toc26953107][bookmark: _Toc26953194][bookmark: _Toc26955265][bookmark: _Toc26955363][bookmark: _Toc26955482][bookmark: _Toc26965603][bookmark: _Toc26965691][bookmark: _Toc26965780][bookmark: _Toc26965868][bookmark: _Toc26965956][bookmark: _Toc26977456][bookmark: _Toc26952453][bookmark: _Toc26952947][bookmark: _Toc26953108][bookmark: _Toc26953195][bookmark: _Toc26955266][bookmark: _Toc26955364][bookmark: _Toc26955483][bookmark: _Toc26965604][bookmark: _Toc26965692][bookmark: _Toc26965781][bookmark: _Toc26965869][bookmark: _Toc26965957][bookmark: _Toc26977457][bookmark: _Toc26952454][bookmark: _Toc26952948][bookmark: _Toc26953109][bookmark: _Toc26953196][bookmark: _Toc26955267][bookmark: _Toc26955365][bookmark: _Toc26955484][bookmark: _Toc26965605][bookmark: _Toc26965693][bookmark: _Toc26965782][bookmark: _Toc26965870][bookmark: _Toc26965958][bookmark: _Toc26977458][bookmark: _Toc26952455][bookmark: _Toc26952949][bookmark: _Toc26953110][bookmark: _Toc26953197][bookmark: _Toc26955268][bookmark: _Toc26955366][bookmark: _Toc26955485][bookmark: _Toc26965606][bookmark: _Toc26965694][bookmark: _Toc26965783][bookmark: _Toc26965871][bookmark: _Toc26965959][bookmark: _Toc26977459][bookmark: _Toc26952456][bookmark: _Toc26952950][bookmark: _Toc26953111][bookmark: _Toc26953198][bookmark: _Toc26955269][bookmark: _Toc26955367][bookmark: _Toc26955486][bookmark: _Toc26965607][bookmark: _Toc26965695][bookmark: _Toc26965784][bookmark: _Toc26965872][bookmark: _Toc26965960][bookmark: _Toc26977460][bookmark: _Toc26952457][bookmark: _Toc26952951][bookmark: _Toc26953112][bookmark: _Toc26953199][bookmark: _Toc26955270][bookmark: _Toc26955368][bookmark: _Toc26955487][bookmark: _Toc26965608][bookmark: _Toc26965696][bookmark: _Toc26965785][bookmark: _Toc26965873][bookmark: _Toc26965961][bookmark: _Toc26977461][bookmark: _Toc26952458][bookmark: _Toc26952952][bookmark: _Toc26953113][bookmark: _Toc26953200][bookmark: _Toc26955271][bookmark: _Toc26955369][bookmark: _Toc26955488][bookmark: _Toc26965609][bookmark: _Toc26965697][bookmark: _Toc26965786][bookmark: _Toc26965874][bookmark: _Toc26965962][bookmark: _Toc26977462][bookmark: _Toc26952459][bookmark: _Toc26952953][bookmark: _Toc26953114][bookmark: _Toc26953201][bookmark: _Toc26955272][bookmark: _Toc26955370][bookmark: _Toc26955489][bookmark: _Toc26965610][bookmark: _Toc26965698][bookmark: _Toc26965787][bookmark: _Toc26965875][bookmark: _Toc26965963][bookmark: _Toc26977463][bookmark: _Toc26952460][bookmark: _Toc26952954][bookmark: _Toc26953115][bookmark: _Toc26953202][bookmark: _Toc26955273][bookmark: _Toc26955371][bookmark: _Toc26955490][bookmark: _Toc26965611][bookmark: _Toc26965699][bookmark: _Toc26965788][bookmark: _Toc26965876][bookmark: _Toc26965964][bookmark: _Toc26977464][bookmark: _Toc26952461][bookmark: _Toc26952955][bookmark: _Toc26953116][bookmark: _Toc26953203][bookmark: _Toc26955274][bookmark: _Toc26955372][bookmark: _Toc26955491][bookmark: _Toc26965612][bookmark: _Toc26965700][bookmark: _Toc26965789][bookmark: _Toc26965877][bookmark: _Toc26965965][bookmark: _Toc26977465][bookmark: _Toc26952462][bookmark: _Toc26952956][bookmark: _Toc26953117][bookmark: _Toc26953204][bookmark: _Toc26955275][bookmark: _Toc26955373][bookmark: _Toc26955492][bookmark: _Toc26965613][bookmark: _Toc26965701][bookmark: _Toc26965790][bookmark: _Toc26965878][bookmark: _Toc26965966][bookmark: _Toc26977466][bookmark: _Toc26952463][bookmark: _Toc26952957][bookmark: _Toc26953118][bookmark: _Toc26953205][bookmark: _Toc26955276][bookmark: _Toc26955374][bookmark: _Toc26955493][bookmark: _Toc26965614][bookmark: _Toc26965702][bookmark: _Toc26965791][bookmark: _Toc26965879][bookmark: _Toc26965967][bookmark: _Toc26977467][bookmark: _Toc26952464][bookmark: _Toc26952958][bookmark: _Toc26953119][bookmark: _Toc26953206][bookmark: _Toc26955277][bookmark: _Toc26955375][bookmark: _Toc26955494][bookmark: _Toc26965615][bookmark: _Toc26965703][bookmark: _Toc26965792][bookmark: _Toc26965880][bookmark: _Toc26965968][bookmark: _Toc26977468][bookmark: _Toc127956973]PURPOSE AND GOALS OF GRANT OPPORTUNITY
The intent of this Request for Applications (RFA) is to award $20 million in available Mental Health Wellness Act funds to support the implementation and scaling of Age Wise and PEARLS programs throughout California with the overall goal of addressing the mental health needs of older adults. Grant funds include the cost for technical assistance and program evaluation.
[bookmark: _Hlk121758252]The Commission will award grants to County Behavioral Health departments, Area Agencies on Aging (See list at Exhibit 3), or other non-profits who serve older adults with mental health related needs, including unserved and/or underserved populations to address disparities in access to effective and culturally appropriate behavioral health services. Funds may be used to supplement, but not supplant, existing financial and resource commitments.  Interested parties may partner with others, to expand the proposed service area and share resources, by submitting a single application. One organization must be identified as the lead for the Application. Applicants have the discretion to determine the use of funds in order to meet the RFA requirements for the Age Wise or PEARLS program, except that 10% of your proposed budget needs to be allocated to technical assistance and program evaluation and no more than 15% allocated to administration costs.  Potential use of funds include, but are not limited to, hiring qualified personnel, training, technology, data collection, capital outlay, transportation and mileage reimbursement, and purchasing of supplies and goods. 
The goal is to implement a behavioral health program, specifically for older adults, in counties that do not currently have robust older adult-specific programs or do not currently offer Age Wise or PEARLS.  
III. [bookmark: _Toc121323297][bookmark: _Toc121688967][bookmark: _Toc121768780][bookmark: _Toc121323298][bookmark: _Toc121688968][bookmark: _Toc121768781][bookmark: _Toc121323299][bookmark: _Toc121688969][bookmark: _Toc121768782][bookmark: _Toc121323301][bookmark: _Toc121688971][bookmark: _Toc127956974]KEY ACTION DATES
Table III-1, Key Action Dates, provides the dates and times by which actions must be taken or completed.  If the Commission finds it necessary to change these dates or times, it will be accomplished via an addendum to this solicitation.  All times listed are Pacific Time.
Table III-1: Key Action Dates
	Action
	Date & Time

	RFA Release
	February 22, 2023

	Bidder Conference
	March 1, 2023

	Written Questions and Intent to Apply Due
	March 8, 2023 

	Distribute Questions and Answers
	March 13, 2023

	Applications Due
	April 7, 2023 by 3:00 p.m.

	Notice of Intent to Award*
	April 20, 2023


*Dates may be changed by the Commission without the issuance of an addendum to this solicitation.
A. RFA RELEASE
The RFA will be posted on the Commission’s website at: www.mhsoac.ca.gov and Cal eProcure.
B. BIDDER CONFERENCE 
The Commission will host a bidder conference via Zoom to walk through the RFA. The purpose is to provide an opportunity for Applicants to ask specific questions about the solicitation and the procurement process and to request clarification on components outlined in the RFA.  It is not a mandatory requirement that Applicants attend.
Bidder Conference 
Wednesday, March 1, 2023
10:00AM
https://mhsoac-ca-gov.zoom.us/j/84588630487
Meeting ID: 845 8863 0487 
Call-in number: 1 (408) 638-0968
C. WRITTEN QUESTIONS 
All questions must be submitted directly to the Commission in writing via email to: procurements@mhsoac.ca.gov by the deadline listed in Table III-1 above and must include in the Subject Line: RFA Older Adults-001.  Use Attachment 11, Questions Template, to submit questions.  At its discretion, the Commission reserves the right to contact applicants to seek clarification of any inquiry received.
D. INTENT TO APPLY
Applicants that desire to participate in the solicitation must submit a completed Intent to Apply (Attachment 2).  This document must be emailed to the email address identified in Section VII.C. The due date listed is to ensure inclusion on a list for any procurement related communications. Correspondence to an Applicant regarding this solicitation will only be made to the Applicant’s designated contact person.  
It shall be the Applicant’s responsibility to immediately notify the Commission, in writing, regarding any revision to the contact person’s information. The Commission shall not be responsible for application correspondence not being received by the Applicant, because the Applicant fails to notify the Commission, in writing, of any changes pertaining to the designated contact person.
E. DISTRIBUTE QUESTIONS AND ANSWERS 
All questions submitted in writing will be answered in writing by the Commission.  The questions and answers will be posted on the Commission’s website (www.mhsoac.ca.gov) by the deadline listed in Table III-1 above.
Any changes to the RFA will be made in the form of an addendum.  Please note that oral information will not be binding upon the Commission unless such information is confirmed in writing.
F. APPLICATIONS DUE
Applications must be submitted electronically to the Commission, via e-mail, to: procurements@mhsoac.ca.gov by the deadline listed in Table III-1 above and must include in the Subject Line: RFA Older Adults-001.
The Commission reserves the right to contact Applicants to ensure the application submitted is complete and represents the intentions of the applicant.
G. NOTICE OF INTENT TO AWARD
The announcement of the grant awards will be posted on the Commission’s website (www.mhsoac.ca.gov) by the date listed in Table III-1 above.
IV. [bookmark: _Toc85209191][bookmark: _Toc85210201][bookmark: _Toc85210420][bookmark: _Toc85358698][bookmark: _Toc85371690][bookmark: _Toc85371796][bookmark: _Toc25505170][bookmark: _Toc25505958][bookmark: _Toc25532784][bookmark: _Toc25536219][bookmark: _Toc25538354][bookmark: _Toc25539823][bookmark: _Toc25540016][bookmark: _Toc25505171][bookmark: _Toc25505959][bookmark: _Toc25532785][bookmark: _Toc25536220][bookmark: _Toc25538355][bookmark: _Toc25539824][bookmark: _Toc25540017][bookmark: _Toc25505172][bookmark: _Toc25505960][bookmark: _Toc25532786][bookmark: _Toc25536221][bookmark: _Toc25538356][bookmark: _Toc25539825][bookmark: _Toc25540018][bookmark: _Toc25505173][bookmark: _Toc25505961][bookmark: _Toc25532787][bookmark: _Toc25536222][bookmark: _Toc25538357][bookmark: _Toc25539826][bookmark: _Toc25540019][bookmark: _Toc25505174][bookmark: _Toc25505962][bookmark: _Toc25532788][bookmark: _Toc25536223][bookmark: _Toc25538358][bookmark: _Toc25539827][bookmark: _Toc25540020][bookmark: _Toc25505175][bookmark: _Toc25505963][bookmark: _Toc25532789][bookmark: _Toc25536224][bookmark: _Toc25538359][bookmark: _Toc25539828][bookmark: _Toc25540021][bookmark: _Toc25505176][bookmark: _Toc25505964][bookmark: _Toc25532790][bookmark: _Toc25536225][bookmark: _Toc25538360][bookmark: _Toc25539829][bookmark: _Toc25540022][bookmark: _Toc25505177][bookmark: _Toc25505965][bookmark: _Toc25532791][bookmark: _Toc25536226][bookmark: _Toc25538361][bookmark: _Toc25539830][bookmark: _Toc25540023][bookmark: _Toc25505178][bookmark: _Toc25505966][bookmark: _Toc25532792][bookmark: _Toc25536227][bookmark: _Toc25538362][bookmark: _Toc25539831][bookmark: _Toc25540024][bookmark: _Toc127956975]GRANT FUNDING
A. FUNDING
1. A total of $20 million is available for this solicitation. 
2. If all grant funds are not awarded, the remaining funds may be allocated, at the discretion of the Commission, as additional funding for Grantees, or additional technical assistance or program evaluation, or some other option which best meets the goals of the funding.
3. [bookmark: _Hlk32147959]If additional funds become available, they may be allocated, at the discretion of the Commission, as additional grant awards to applicants who submitted an application but were not initially awarded a grant, or used to support the objectives of the solicitation such as providing additional technical assistance or program evaluation.  Awards will be based on the criteria stated in this solicitation.  
4. The Commission reserves the right to modify any grant agreement to add additional funds.
5. Unspent funds and unspent accumulated interest, held by the Grantees, will be monitored by the Commission and must be returned to the Commission unless the Commission approves a plan for the Grantee to fully expend these amounts.
B. GRANT CATEGORIES
1. There are two (2) categories of grants.
2. An Applicant may apply under only one (1) Grant Category.  Applicants must identify the Category for which they are applying and provide the appropriate support that meets the selected Category requirements.  
a. Category 1 – Age Wise
1) Implement an Age Wise program,
2) Individual Grants available for up to $2,000,000,
a) Any amount up to $2,000,000 can be requested, but only request the amount that is needed for your program and can be expended during the grant term.
3) All other requirements are the same for all categories,
b. Category 2 – PEARLS program
1) Implement a PEARLS program,
2) Individual Grants available for up to $2,000,000,
a) Any amount up to $2,000,000 can be requested, but only request the amount that is needed for your program and can be expended during the grant term.
3) All other requirements are the same for all categories.
4) Note, the intent of these funds is to scale/grow these programs, not to increase existing program capacity. Therefore, an Applicant with an existing Age Wise program may only apply to implement PEARLS, or an Applicant with an existing PEARLS program may only apply to implement Age Wise.


C. GRANT CYCLE
1. The Grant term will be three (3) years.  The funds will be allocated in quarterly payments in accordance with the budget worksheets.  Grant disbursements will be subject to the Grantee’s compliance with the RFA requirements as submitted through the application, which will be incorporated into the grant agreement.
2. In order to assist Grantees in managing the grant, Grantees must attend monthly check-in meetings either in-person, virtually, by phone, or by another method identified by the Commission.  At the monthly meeting, Grantees will be expected to provide a status update on their program including, but not limited to, reporting requirements, hiring, spending, schedule, and any other relevant issues.
3. The Commission may withhold funds from a Grantee who fails to meet the reporting requirements, falls behind schedule, has unexpended funds, or modifies the scope of the program.  If a Grantee finds themselves in this position, the Grantee shall immediately contact the Commission and provide a mitigation plan to address the contractual program deficiency.  The Commission may withhold funds until a mitigation plan is submitted and approved by the Commission.  If a mitigation plan is not submitted or if it has not been approved by the Commission, the Commission reserves the right to reduce a grant award by the amount of any unexpended funds.
D. ALLOWABLE COSTS
1. Grant funds must be used as proposed in the application and subsequent grant agreement approved by the Commission.
a. Allowable costs include:
1) Personnel costs.
2) Program costs including, but not limited to, services, training, technology, data collection, capital outlay, transportation and mileage reimbursement, and supplies and goods that pertain to expanding services to reach fidelity to the Age Wise or PEARLS program.
3) PEARLS will provide training/certification for $500/person.  This amount must be included in your budget.
4) PEARLS also provides Train-the-Trainer for $600/person and should be considered for including in the budget or the sustainability plan.
5) Administration costs, limited to 15% of total grant amount.
6) All costs must be directly related to supporting an Age Wise or PEARLS program as outlined in the application. 
7) Technical assistance and program evaluation, which should be budgeted at 10% of your grant request.
b. Grant funds may be used to supplement, but not supplant, existing financial and resource commitments of the applicant for their Age Wise or PEARLS programs.
c. Grant funds cannot be used for or transferred to any other purposes other than the stated purpose of the grant.
d. All expenditures may only be used to support the Age Wise or PEARLS program funded by the grant.
V. [bookmark: _Toc122353923][bookmark: _Toc127956976][bookmark: _Hlk123410139]GRANTEE’S RESPONSIBILITIES
A. SCOPE OF WORK
1. The Grantee will be responsible for and agree to the following as part of receiving a grant:
a. Upon contract award, if a Letter of Support was submitted from the County Behavioral Health Department in the Application, the Grantee will follow up with either a Letter of Commitment, MOU, or contract formalizing the County Behavioral Health Department’s commitment to the program and identifying the role in the Age Wise or PEARLS program.
1) Document will be signed by both parties.
b. Upon contract award, if a Letter of Support was submitted from an Area Agency on Aging in the Application, the Grantee will follow up with either a Letter of Commitment, MOU, or contract formalizing the Area Agency on Aging commitment to the program and identifying the role in the Age Wise or PEARLS program.
1) Document will be signed by both parties.
c. If an Application was for a partnership or multiple entities, upon contract award provide an MOU, contract or some other type of document formalizing the relationship for grant program.
d. Age Wise
1) Implement all components of an Age Wise program based on the San Bernardino County model, including:
a) Providing comprehensive behavioral health and case management services,
b) Hiring and/or contracting for clinical and non-clinical staff,
c) Being field based and meeting participants in the home (non-traditional clinic),
d) Provide telehealth & group and individual counseling,
e) [bookmark: _Hlk127893590]Provide services to the homeless; no wrong door approach; no one is ever turned away.
f) Provide outreach to unserved and underserved communities, including rural locations.
g) Provide 24/7 phone access.
h) [bookmark: _Hlk127893894]Collect all data asked for by the Commission and/or San Bernardino County Age Wise related to the program for program evaluation.
i) Refer to Exhibit 1 – Age Wise for more information on the Age Wise program.

2) Agree to work collaboratively with and take direction from San Bernardino County Age Wise as Technical Assistance contractor.

e. PEARLS
1) Implement all components University of Washington Health Promotion Research Center PEARLS program, including:
a) Short-term approach using of 6 - 8 one-on-one sessions over 4 – 5 months in the home and/or a community-based setting,
b) Conduct outreach to older adults to conduct screening and if needed, refer for treatment,
c) Use the PQ2 and PHQ9 questionnaires as screening tools, and the PHQ-9 at each PEARLS session to monitor care and adjust accordingly,
d) Provide additional screenings, as needed, for brief memory and cognition, and persistent depressive disorder,
e) Train PEARLS coach(es) to teach Problem-Solving Treatment and Behavioral Activation (client-driven skills), 
f) Meet regularly with a clinical supervisor and connect clients to other supports and services as needed,
g) Provide care in an accessible setting (e.g., home, community, phone/video-conferencing), with the understanding that services in the home may be needed throughout the whole program,
h) Collect all data asked for by the Commission and/or University of Washington Health Promotion Research Center related to the program for program evaluation,
i) Refer to Exhibit 2 - PEARLS for more information on the PEARLS program.

2) Agree to work collaboratively with and take direction from the University of Washington Health Promotion Research Center
3) In addition,
a) Hire/contract with a licensed clinician to oversee the work,
1. Does not need to be part of the program,
2. Can be part-time (e.g., 4 hours a month),
3. Can be shared across multiple programs,
4. Does not need to take the training.
5. The roles and responsibilities of the clinician(s) include:
a. Meet with coaches regularly to provide consultation and supervision,
b. Address medical concerns, complex psychiatric issues, medication interactions, etc.,
c. Provide additional perspective for more complex participants,
d. Address liability concerns and emergencies (suicide protocols),
e. Through group supervision provides ongoing skill building and support.
b) Hire staff for outreach, screening and treatment through the PEARLS program,
1. Staff could be, but not limited to case workers, peers, Promotores, etc.
c) Have all staff, except for the licensed clinician, go through the PEARLS training and certification.
f. Provide outreach to unserved and underserved communities, including rural locations.
g. Participate in model fidelity monitoring and improvement processes.
h. Collaboratively work with and take direction from the Technical Assistance contractor.
i. Engage the local community in the planning process, including peers with lived experience accessing behavioral health care.
j. Collaborate with local entities such as pediatricians, primary care physicians, law enforcement agencies, community-based organizations, and other community programs to ensure appropriate linkage to services within the local community’s continuum of crisis care.
k. Use the matching funds listed in the grant application that are committed to support the Age Wise or PEARLS program and commit additional funds to continue operating the Age Wise or PEARLS program the grant funding is expended.
l. Participate in a technical assistance and evaluation learning collaborative with the Commission, Technical Assistance contractor, other Grantees, and interested entities who are currently operating, or are interested in operating an Age Wise or PEARLS program units to share best practices, lessons learned, and sustainability strategies.
B. [bookmark: _Hlk119677863][bookmark: _Hlk121817464]EVALUATION
1. In order to determine program success, Grantees are required to collect and provide to the Commission and the Technical Assistance contractor, at a minimum, aggregate level data on all requested measures.
2. [bookmark: _Hlk121766122]The Commission has a data sharing agreement in place with the California Department of Public Health and Health Care Access and Information.  Grantees are required to collect and maintain relevant client-level data.  
3. Reporting templates will be provided upon grant execution for reporting aggregate data to the Commission and Technical Assistance contractor.  If providing client-level data to the Commission, Grantees may submit in a different format as long as all required fields are included.
a. [bookmark: _Hlk119677810]Data Collection
1. Data is required to be reported annually upon implementing the Age Wise or PEARLS program as this will be the baseline used to measure program success. The Annual Data Collection Reporting Schedule will be based on the State Fiscal Year (July 1 through June 30) and is dependent on the timing of the program implementation.   Annual data reports will be due July 31 (within 30 days after the end of the State Fiscal Year).  
2. Information required includes, but is not limited to:
a) Number of clients served. 
1) Age/number in each age group,
2) Primary Language/number in each primary language,
3) Ethnicity/number in each ethnicity,
4) Gender/number in each gender.
b) Number/Percentage of clients screened.  
1) Number/Percentage of each age group,
2) Number/Percentage of each primary language,
3) Number/Percentage of each ethnicity,
4) Gender/number in each gender.
c) Number/Percentage of clients referred for additional treatment (either physical, or mental health, or social services).
1) Number/Percentage of each age group,
2) Number/Percentage of clients who engaged in additional treatment,
3) Number/Percentage of each primary language,
4) Number/Percentage of each ethnicity.
5) Gender/number in each gender
3. Additional data may be identified during the grant term and will be communicated to the Grantee through the Commission and/or Technical Assistance contractor.
a) [bookmark: _Hlk127894007]Age Wise, additional data will include program specific assessments and data.
b) PEARLS, additional data will include counts on numbers that have enrolled, completed and/or dropped out of the program and improvements in depression.  Additional survey questions will be provided to understand the reasons for each. Outcomes will include the percent who screen positive for depression, and the percent who have improved or have been referred for additional treatment (physical or mental health and social services). 
C. [bookmark: _Toc63339492]REPORTING
1. [bookmark: _Toc507749282][bookmark: _Toc509924727]Upon grant execution, Grantees will be required to provide a quarterly status report on its progress in achieving the goals outlined in its application to the Commission within 30 days after the end of each reporting period.  The Commission may modify the reporting schedule to better align with the Grantee’s normal month-end financial cycle.  The Grantee must complete a quarterly Program Plan Status Report that includes, but is not limited to, the following:
a. Status of implementing each of the components listed in the Proposed Plan submitted with the application. 
b. List each type of personnel hired by the Grantee (e.g., Licensed Clinicians, Social Workers, Mental Health Specialist, Case Manager, Peer Support Specialist, etc.).  Identify which personnel are Grantee‘s staff and which are contractors. 
c. List all costs associated with developing and operating the Age Wise or PEARLS programs.
2. Grantees will be required to report all grant expenditure information to the Commission in an Annual Fiscal Report within 30 days after the end of each grant year.  Funds awarded to a Grantee that are unspent within the grant term, and unspent accumulated interest, must be remitted to the Commission within  30 days after the end of the grant term.
3. Note – Report templates will be provided to the Grantee upon grant execution.  The Commission reserves the right to ask for additional information if the information provided is not deemed sufficient by the Commission.
VI. [bookmark: _Toc127956977][bookmark: _Hlk123412116]INFORMATION REQUIRED IN THE GRANT APPLICATION
[bookmark: _Hlk123412168]Attachments are provided to respond to all of the requirements.  The fields are expandable. Applicants must provide a response to all requirements.  Responses should be succinct and to the point of responding to the requirement.  There are no additional points for the length of a response. If there is a requirement that an Applicant deems “Not Applicable,” the Applicant must respond that the requirement is “Not Applicable” and provide a reason to support the statement.
A. [bookmark: _Hlk123412319][bookmark: _Hlk121684801]GRANT APPLICATION COVER SHEET (ATTACHMENT 1) 
1. Enter the Applicant’s Name and other requested information.
a. If this is a multi-organization Application (e.g., partnership, collaborative, etc.,) provide the requested information for the other entities involved. 
2. Select the category for the grant being applied for.  An Applicant can only submit an application for one of the categories.  The Commission reserves the right to contact the Applicant to confirm the category they are applying for to ensure the correct category was selected.
Category 1 – Age Wise program
Category 2 – PEARLS program 
3. Provide the signature of someone authorized by the organization to enter into a contract or designee.  Electronic signatures are accepted.
4. Provide a Grant Coordinator contact designated to receive all communications.
B. [bookmark: _Hlk121409125][bookmark: _Hlk120628398]MINIMUM QUALIFICATIONS (ATTACHMENT 3)
1. Note, the intent of these funds is to scale/grow Age Wise and PEARLS programs, not to increase existing program capacity. Therefore, an Applicant with an existing Age Wise program may only apply to implement PEARLS, or an Applicant with an existing PEARLS program may only apply to implement Age Wise.
2. Each of the minimum qualifications below must be met by the Applicant.  The Applicant must include documentation and reference the documentation within the application that verifies each qualification.  The purpose of establishing these minimum qualifications is to ensure that the entities applying for funding have adequate experience and capacity to perform the duties as outlined in the RFA.
3. The applicant must provide evidence that they meet the following minimum qualifications:
a. Applicant is either a County Behavioral Health, Area Agency on Aging, or a Non-Profit Organization,
1) If not a government entity, be registered to do business in California.
2) Support can be provided through a copy or screen shot of your California Secretary of State certification showing an “Active Status”.  This can be found at https://bizfileonline.sos.ca.gov/search/business.
b. If a Non-Profit Organization, has been in operation for at least 2 years,
c. If an Area Agency on Aging, must provide a signed Letter of Support from the County Behavioral Health that includes a statement that the County Behavioral Health supports the Area Agency on Aging applying for the grant, will commit to supporting them in this program, and defines their role in supporting this program.
d. If a Non-profit, that is not an Area Agency on Aging, must provide a signed Letter of Support from the County Behavioral Health and the Area Agency on Aging, that includes a statement that the County Behavioral Health and the Area Agency on Aging support the Non-profit applying for the grant, will commit to supporting them in this program, and defines their roles in supporting this program.
C. [bookmark: _Hlk120628478][bookmark: _Hlk121409634]APPLICANT BACKGROUND (ATTACHMENT 4)
Provide a response to the following questions and/or requirements:
1. Where are you located? Include city, county, and zip code.
2. How many staff do you have? (Do not include volunteers)
a. How many full-time staff?
b. How many part-time staff?
3. List the county/counties where you currently offer services for older adults.
4. What is your experience in providing services to older adults 59 or older?
a. Describe the services that you offer, and
b. The duration of how long these services have been provided.
5. Enter the number of Older Adults with mental health issues that you served in the last 12 months.
a. Provide support for how you determined this number.
6. List your connections to the county continuum of care for older adults, including the service that is being provided by the connection, how your organization interacts with the connection, and the length of time for each connection. 
a. Provide a Letter from the identified connection(s) confirming the information that is provided in the Application is true and accurate.
1) Letter must be on the connection’s letterhead and signed.
b. For the purpose of this RFA, acceptable connections are:
1) Community Based Organizations,
2) Mental Health clinics,
3) Substance Use clinics,
4) Primary Care practices,
5) Nursing services,
6) Housing organizations, and
7) Senior Centers

D. [bookmark: _Hlk120628655] PROPOSED PLAN (ATTACHMENT 5)
1. Provide a proposed plan that describes how the funds will be utilized to implement either an Age Wise or PEARLS program.
2. Explain how the project will effectively and efficiently establish an Age Wise or PEARLS program with fidelity to their respective models.
3. [bookmark: _Hlk127020935]List where you plan to provide services (Cities/Counties) and why these areas were selected.
4. Describe the community need for an Age Wise or PEARLS program including, if available, the needs identified by the community during a recent Community Program Planning Process.
5. Describe the linkages with the other public systems of health and mental health care.
a. Explain if these are existing linkages or proposed linkages as part of implementing this program.
6. [bookmark: _Hlk127017699]With the implementation of the new program, what is the expected number of older adults that will be served on an annual basis.
a. Explain how this number was determined, including any assumptions.
7. Provide a hiring plan for each position/classification.
a. Identify the risks with this hiring plan,
b. Identify the mitigations for the identified risks,
c. Explain what you plan to accomplish with the identified mitigations.
8. [bookmark: _Hlk126938111]For each position/classification that is proposed for this program, provide the following information:
a. Position/Classification,
b. Staff hire or a contractor,
c. Length of time to hire or contract,
d. Expected hiring date.
9. Provide a preliminary timeline for implementing the proposed program.
a. Include the schedule for hiring staff, contracting staff, MOUs, training, procuring any goods needed, etc.,
b. Include key milestones for program component,
c. Include a proposed date in which services will be provided,
d. This timeline will be used as a basis to work with the Technical Assistance contractor and/or Commission upon grant award to develop a detailed and comprehensive implementation plan.
10. Describe your capacity to collect data for evaluation purposes.
  
E. SUSTAINABILITY PLAN (ATTACHMENT 6)
1. [bookmark: _Hlk120628718]Applicants must respond to the following requirements to ensure that any system improvements created by the grant are sustainable after the grant ends.  Applicants are required to include information on the steps they will take to help build their sustainability capacity, including the following:
a. Describe, in detail, the proposed plan to ensure the continuation of the Age Wise or PEARLS program after the grant ends.
b. Describe, in detail, the proposed plan to maintain current funding and/or acquire additional/new funding to sustain the Age Wise or PEARLS program after the grant term.
1) Identify the target sources of funding and whether the funds are one-time or ongoing.
c. Identify the proposed contribution of funds during the grant term.  For purposes of this requirement, break out the contribution into the following categories and do not duplicate an amount in any category:
1) Medi-Cal reimbursements (if applicable)
a) If Medi-Cal funding is expected to be via reimbursement per patient, please estimate the total annual Medi-Cal reimbursements anticipated for each year,
b) Amount proposed for Grant Year 1, 2, and 3 (grant term).
2) Government funds (e.g., Federal, State, or County grants. Do not included Medi-Cal)
a) Amount proposed for Grant Year 1, 2, and 3 (grant term),
b) Identify the source of the funding and whether the funds are one-time or ongoing.
3) Other/Private funds
a) Amount proposed for Grant Year 1, 2, and 3 (grant term),
b) Identify the source of the funding and whether the funds are one-time or ongoing.
d. If including in-kind services, describe the services being provided, the dollar value, and how the amount was determined.

F. [bookmark: _Hlk122091133][bookmark: _Hlk120628901]PROPOSED BUDGET (ATTACHMENTS 7 AND 8)
1. Provide a proposed budget totaling up to the total grant funding requested for the selected category (up to $2,000,000 may be requested).  This is considered a proposed budget and may be refined after grant award and technical assistance from either the TA contractor or the Commission. (Note, only ask for the amount that is needed for your program and that you can spend. Any grant request up to $2,000,000 is acceptable.)
a. Budget Worksheet (Attachment 7)
1. Include all costs to be funded by the grant.
2. Enter all amounts for Grant Year 1, 2, and 3 (grant term).
3. This is the proposed budget for evaluation purposes that will be used to manage the grant over the grant term.
4. Refer to Attachment 7-1 for the Budget Worksheet Instructions.
5. Budget Requirements:
a) List all costs being supported by the Grant.
1) List the costs per Grantee staff, if applicable,
2) List the costs per contractor or other non-staff contracted services, if applicable,
3) List all other non-staff and non-contracted costs (e.g., training, technology, facilities, data collection, capital outlay, transportation and mileage reimbursement, and supplies and goods),
4) Include 10% of your grant request here for technical assistance and program evaluation.
b) The total amount will equal the grant amount requested in this Application.
c) List all other contribution of funds.
1. Amounts listed in the budget should agree with amounts listed in the Sustainability Plan section.
d) The total will equal the total cost of the proposed program.
b. [bookmark: _Hlk122091052]Budget Narrative (Attachment 8)
1. In conjunction with the Budget Worksheet (Attachment 7), Applicants must complete the Budget Narrative (Attachment 8) with a description of the types of costs that are planned to be incurred by the Applicant including the following, if applicable:
a) Staffing
1) For each staff listed, what is their role and what will they be doing,
2) Explain how the cost was determined, including what is included in the cost,
3) State the proposed hiring month. 
b) Contractors or Other Non-Staff Contracted Services
1) For each contractor listed, what is their role and what will they be doing,
2) Explain how the cost was determined, including what is included in the cost,
3) State the proposed hiring month.
c) Other Non-Staff and Non-Contracted Costs 
1) For each line item, explain what is planned to be purchased and how it will be used to support the Age Wise or PEARLS program,
2) Explain how the cost was determined, including what is included in the cost.
3) State the proposed purchase month.

VII. [bookmark: _Toc126757017][bookmark: _Toc126757018][bookmark: _Toc126757019][bookmark: _Toc126757020][bookmark: _Toc126757021][bookmark: _Toc126757022][bookmark: _Toc126757023][bookmark: _Toc126757024][bookmark: _Toc126757025][bookmark: _Toc126757026][bookmark: _Toc126757027][bookmark: _Toc126757028][bookmark: _Toc126757029][bookmark: _Toc126757030][bookmark: _Toc122353926][bookmark: _Toc127956978]APPLICATION INSTRUCTIONS
A. APPLICANT ADMONISHMENT
This solicitation will follow an approach designed to increase the likelihood that applicants have a full understanding of the requirements before attempting to develop their applications. 
1. It is the applicant’s responsibility to:
a. Carefully read the entire solicitation,
b. Ask appropriate questions in a timely manner, if clarification is necessary,
c. Submit all required responses by the deadlines,
d. Make sure that all procedures and requirements of the solicitation are accurately followed and appropriately addressed, and
e. Carefully re-read the entire solicitation before submitting an application.
B. WRITTEN QUESTIONS
Written questions must be submitted by email identified in section VII.C, Procurement Communications, using ATTACHMENT 11, Questions Template. Only questions submitted in writing and answered in writing by the Commission shall be binding and official.  All written questions submitted by the deadline, specified in the Key Action Dates (Table III-1), will be responded to by the Commission.  At its discretion, the Commission reserves the right to contact an applicant to seek clarification of any inquiry received.
Any changes to the RFA will be made in the form of an addendum.  Please note that no verbal information given will be binding upon the Commission unless such information is confirmed in writing as an official addendum.
The Commission’s website (www.mhsoac.ca.gov) will be the official means to communicate with prospective applicants. Information and ongoing communications for this solicitation will be posted on the website and through email for the contacts listed on the Intent to Apply.
C. PROCUREMENT COMMUNICATIONS
Applicants are directed to submit questions, bids, and all correspondence regarding this solicitation to following contact information:

Mental Health Services Oversight and Accountability Commission
E-mail: procurements@mhsoac.ca.gov
Subject Line: RFA Older Adults-001

D. SOLICITATION DOCUMENT
This solicitation document includes, in addition to an explanation of the Commission’s requirements which must be met, instructions which prescribe the format and content of bids to be submitted and the model of the grant to be executed between the Commission and the successful applicants.
If an applicant discovers any ambiguity, conflict, discrepancy, omission, or other error in this solicitation document, the applicant shall immediately notify the Commission at the email address listed in section VII.C. of such error in writing and request clarification or modification of the document. 
If the solicitation document contains an error known to the applicant, or an error that reasonably should have been known, the applicant shall bid at its own risk.  If the applicant fails to notify the Commission of the error prior to the date fixed for submission of bids, and is awarded the grant, the applicant shall not be entitled to additional compensation or time by reason of the error or its later correction.
E. CONFIDENTIALITY
Applicant material becomes public only after the Notice of Intent to Award is released. If material marked “confidential,” “proprietary,” or “trade secret” is requested pursuant to the California Public Records Act, Government Code Section 6250 et seq., the Commission will independently assess whether it is exempt from disclosure.  
The Applicant should be aware that marking a document “confidential” or “proprietary” in a bid may exclude it from consideration for award and will not keep that document from being released after Notice of Intent to Award as part of the public record.
F. ADDENDA
The Commission may modify the solicitation prior to grant award by issuance of an addendum to all applicants who are participating in the bidding process at the time the addendum is issued.  Addenda will be numbered consecutively.
G. APPLICANT’S COST
Costs for developing the application are the responsibility entirely of the applicant and shall not be chargeable to the Commission.
H. SIGNATURE OF BID (APPLICATION)
A cover letter (which shall be considered an integral part of the application), and any bid form requiring signature, must be signed by an individual who is authorized to bind the bidding organization contractually. Electronic signatures will be accepted for the submission of an application. The signature block must indicate the title or position that the individual holds in the bidding organization. An unsigned application may be rejected.
I. FALSE OR MISLEADING STATEMENTS
Applications which contain false or misleading statements may be rejected.  If, in the opinion of the Commission, such information was intended to mislead the Commission in its evaluation of the bid, and the attribute, condition, or capability is a requirement of this solicitation document, it will be the basis for rejection of the application.
J. DISPOSITION OF APPLICATIONS
All materials submitted in response to this solicitation will become the property of the State of California and will be returned only at the Commission’s option and at the applicant’s expense.  At a minimum, the master copy of the application shall be retained for official files and will become a public record after the Notice of Intent to Award is posted.  However, materials the Commission considers as confidential information will be returned upon request of the applicant.
K. APPEALS
Although not required by law, the Commission will have an Appeals process for the awarding of the grants under this RFA.  The provisions for the process are as follows:
1. The Appeal process is limited to only those applicants who submitted an application.
2. An Intent to Appeal letter from an applicant must be received at the address listed below no later than 3:00 p.m. (PST) five working days from the date of the posting of the Notice of Intent to Award. 
3. The only acceptable delivery method for Intent to Appeal letters is by a postal service (United States Post Office, Federal Express, etc.).  The Intent to Appeal letter cannot be hand delivered by the Applicant, faxed, or sent by electronic mail. Any Intent to Appeal letter received without an original signature and/or by a delivery method other than a postal service will not be considered.
4. Include the following label information and deliver your Intent to Appeal letter in a sealed envelope:

 Applicant Name
Street Address
City, State, Zip Code


		APPEAL LETTER:  RFA Older Adults-001 Grant Award
Tom Orrock
Mental Health Services Oversight & Accountability Commission
1812 9th Street, Sacramento, California 95811

5. Within five working days from the date the Commission receives the Intent to Appeal letter, the protesting applicant must file with the Commission at the above address a Letter of Appeal detailing the grounds for the appeal.  The only acceptable delivery method for the Letter of Appeal is by a postal service (United States Post Office, Federal Express, etc.).  The Letter of Appeal cannot be hand delivered by the applicant, faxed, or sent by electronic mail.  Any Letter of Appeal received without an original signature and/or by a delivery method other than a postal service will not be considered. 
a. The Letter of Appeal must describe the factors that support the applicant’s claim that the appealing applicant would have been awarded the grant had the Commission correctly applied the prescribed evaluation rating standards in the RFA or if the Commission had followed the evaluation and scoring methods in the RFA.  The Letter of Appeal must identify specific information in the application that the applicant believes was overlooked or misinterpreted. The Letter of Appeal may not provide any additional information that was not included in the original application.  The Letter of Appeal cannot appeal the scoring of another applicant’s application.
b. If a Letter of Appeal is filed, the grant shall not be awarded until the Commission has reviewed and resolved the appeal.
c. The Executive Director of the Commission will render a decision in writing to the Appeal and the decision will be considered final.  The written decision will be sent to the appealing applicant via a postal service.
VIII. [bookmark: _Toc127956979]APPLICATION SUBMISSION INSTRUCTIONS
This section contains the format requirements and instructions on how to submit an application.  The format is prescribed to assist the applicant in meeting State bidding requirements and to enable the Commission to evaluate each application uniformly and fairly.  Applicants must follow all application format instructions, answer all questions, and supply all required documents.
A. [bookmark: _Hlk120629204]REQUIRED DOCUMENTS
Applications must include all required attachments organized in the following order:
	[bookmark: _Hlk121759894][bookmark: _Hlk121325475]Attachment 1
	Grant Application Cover Sheet

	Attachment 2
	Intent to Apply

	Attachment 3
	Minimum Qualifications

	Attachment 4
	Applicant Background

	Attachment 5
	Proposed Plan

	Attachment 6
	Sustainability Plan

	Attachment 7
	Budget Worksheet

	Attachment 8
	Budget Narrative

	Attachment 9
	Payee Data Record (Std. 204)

	Attachment 10
	Final Submission Checklist


Applications that do not include all of the above listed items, with proper signatures when required, shall be deemed non-compliant.  A non-compliant application is one that does not meet the basic application requirements and may be rejected.
B. REQUIRED APPLICATION FORMAT 
Applications must be submitted electronically to the email address listed in Section VII.C above.  Applications may be submitted in either Word or PDF format. If submitting in PDF format, please ensure the document is in a readable PDF format. Applications should have a Table of Contents and page numbers on each page.  Applications must comply with all RFA requirements. Before submitting a response to this RFA, Applicants should review the application, correct all errors, and confirm compliance with the RFA requirements. Not complying with all of the RFA requirements is cause for an application to be rejected.
Applications must be submitted by the due date and time listed on Table III-1 above. 
IX. [bookmark: _Toc127956980]ADMINISTRATION
A. PAYEE DATA RECORD (Std. 204) (ATTACHMENT 9) 
The Payee Data Record is required to receive payment from the State of California and is completed in lieu of an IRS W-9 or W-7.  The information provided is used to populate the check (warrant) when payments are made. 
B. BUDGET DETAIL AND PAYMENT PROVISIONS
1. Invoicing and Payment
a. For activities/tasks satisfactorily rendered (i.e., upon receipt and approval of agreed upon deliverables), and upon receipt and approval of the invoices, the Commission agrees to compensate the Grantee in accordance with the rates specified in the grant.
b. Invoices shall include the grant agreement number and shall not be submitted more frequently than quarterly in arrears via email to:
MHSOAC
Attention: Accounting Office
Accounting@mhsoac.ca.gov
Subject Line: Older Adults Grant
2. Budget Contingency Clause
a. It is mutually agreed that if the Budget Act of the current year and/or any subsequent years covered under this grant does not appropriate sufficient funds for the program, the grant shall no longer be in full force and effect.  In this event, the State shall have no liability to pay any funds whatsoever to the Grantee or to furnish any other considerations under the grant and the Grantee shall not be obligated to perform any provisions of the grant.
b. If funding for any fiscal year is reduced or deleted by the Budget Act for purposes of this program, the State shall have the option to either cancel the grant with no liability occurring to the State or offer an agreement amendment to the Grantee to reflect the reduced amount.
c. If the grant overlaps Federal and State fiscal years, should funds not be appropriated by Congress and approved by the Legislature for the fiscal year(s) following that during which the grant was executed, the State may exercise its option to cancel the grant.
d. In addition, the grant is subject to any additional restrictions, limitations, or conditions enacted by Congress or the Legislature which may affect the provisions or terms of funding of the grant in any manner.
3. Cost
a. The total amount of the grant cannot exceed the total amount requested on the Budget Worksheet (ATTACHMENT 7).
b. The Commission reserves the right to adjust the grant amount and grant term as needed during the grant term.  Any change will occur through a grant amendment.
4. Prompt Payment Clause
a. Payment will be made in accordance with, and within the time specified in, Government Code Chapter 4.5, commencing with Section 927.  Payment for deliverables is meant to be inclusive of all of the preparatory work, planning, and material cost involved in the completion of the intent of the deliverable, not just the report itself. 
5. General Terms and Conditions
a. See Appendix 1 – General Terms and Conditions for the standard rules covering the grant.
X. [bookmark: _Toc127956981]APPLICATION SCORING
Applications will be separated by Category selected.  Applications will be reviewed and scored based on the Applicant’s response to each requirement. Points will be awarded for responses meeting the requirement.
Scoring will be conducted in the following areas described below:
· Mandatory Requirements
· Scored Requirements

A. MANDATORY REQUIREMENTS
All requirements are considered mandatory, in that they all require a response.  Responding “Not Applicable (N/A)” is appropriate if true.  Not responding to all of the requirements, or providing false information, are grounds for disqualification.
B. SCORED REQUIREMENTS
Requirements as stated in Section VI. Information Required in the Grant Application (ATTACHMENTS 1 through 8) will be scored.
Scoring criteria is listed below:
	SCORING CRITERIA APPLICATION

	Response does not address the requirement
	Response is partially complete including clarity and reasonableness 
(less than 30%)
	Response is partially complete including clarity and reasonableness 
(30% - 49%)
	Response is partially complete including clarity and reasonableness 
(50% - 89%)
	Response is fully complete including clarity and reasonableness
(90%+)

	0% of 
available points
	25% of 
available points
	50% of 
available points
	75% of 
available points
	100% of available points



Total points available:
	
	Requirement
	Points Available

	ADMINISTRATIVE REQUIREMENTS

	1
	GRANT APPLICATION COVER SHEET
	Pass/Fail

	2
	INTENT TO APPLY
	Pass/Fail

	3
	MINIMUM QUALIFICATIONS
	Pass/Fail

	SCORED REQUIREMENTS

	4
	APPLICANT BACKGROUND
	2,100

	5
	PROPOSED PLAN
	4,800

	6
	SUSTAINABILITY PLAN
	2,200

	7
	PROPOSED BUDGET / BUDGET WORKSHEET
	4,000

	
	TOTAL POINTS AVAILABLE
	13,100



Detailed scoring is listed below.  Scores will be applied based on the completeness of the response, which includes the quality of listed items asked for in the requirements.  The more complete the response, the more points will be awarded, up to the total amount of available points designated for each requirement.
Note the table below does not contain the full requirement description as the intent is only to provide the possible points for each requirement.  Refer to the respective RFA sections for the complete requirement.
SCORING 
	No.
	Requirement
	Points Available

	VI. INFORMATION REQUIRED IN THE GRANT APPLICATION
	

	A
	GRANT APPLICATION COVER SHEET
	

	A.1.
	Enter the Applicant’s Name and other requested information.

	Pass / Fail

	A.1.a.
	If this is a multi-organization Application (e.g., partnership, collaborative, etc.,) provide the requested information for the other entities involved
	Pass / Fail

	A.2.
	Select the category for the grant being applied for.  An Applicant can only submit an application for one of the categories.
	Pass / Fail

	A.3.
	Provide the signature of someone authorized by the organization to enter into a contract or designee.  Electronic signatures are accepted.
	Pass / Fail

	A.4.
	Provide a Grant Coordinator contact designated to receive all communications.
	Pass / Fail

	B.
	MINIMUM QUALIFICATIONS
	

	B.3.a.
	Applicant is either a County Behavioral Health, Area Agency on Aging, or a Non-Profit Organization, 
	Pass / Fail

	B.3.a.1)
	If not a government entity, be registered to do business in California.
2) Support can be provided through a copy or screen shot of your California Secretary of State certification showing an “Active Status”. 
	Pass / Fail

	B.3.b.
	If a Non-Profit Organization, has been in operation for at least 2 years,
	Pass / Fail

	B.3.c.
	If an Area Agency on Aging, must provide a signed Letter of Support from the County Behavioral Health that includes a statement that the County Behavioral Health supports the Area Agency on Aging applying for the grant, will commit to supporting them in this program, and defines their role in supporting this program,
	Pass / Fail

	B.3.d.
	If a Non-profit, that is not an Area Agency on Aging, must provide a signed Letter of Support from the County Behavioral Health and the Area Agency on Aging, that includes a statement that the County Behavioral Health and the Area Agency on Aging support the Non-profit applying for the grant, will commit to supporting them in this program, and defines their roles in supporting this program.
	Pass / Fail

	C.
	APPLICANT BACKGROUND
	

	C.1.
	Where are you located? Include city, county, and zip code. 

	100

	C.2.
	How many staff do you have? (Do not include volunteers)
a.	How many full-time staff
b.	How many part-time staff?
	100

	C.3.
	List the county/counties where you currently offer services for older adults.
	100

	C.4.
	What is your experience in providing services to older adults 59 or older?
	100

	C.4.a.
	Describe the services that you offer, and
	100

	C.4.b.
	The duration of how long these services have been provided.
	100

	C.5.
	Enter the number of Older Adults with mental health issues that you served in the last 12 months.
	100

	C.5.a.
	Provide support for how you determined this number.
	300

	Calculation
	Based on the reasonableness of the number provided in C.4., calculate the ratio of older adults served to the total number older adults identified in the RFA.
((Calculation (C.4.a. points awarded / C.4.a. points available) x (C.4. Number of older adults / Table I-1 Number of older adults in the county where services are provided x 400 points available))
	400

	C.6.
	List your connections to the county continuum of care for older adults, including the service that is being provided by the connection, how your organization interacts with the connection, and the length of time for each connection.
	200

	C.6.a.
	Provide a Letter from the identified connection(s) confirming the information that is provided in the Application is true and accurate.
1)  Letter must be on the connection’s letterhead and signed.
	500

	D.
	PROPOSED PLAN
	

	D.1.
	Provide a proposed plan that describes how the funds will be utilized to implement either an Age Wise or PEARLS program.
	400

	D.2.
	Explain how the project will effectively and efficiently establish an Age Wise or PEARLS program with fidelity to their respective models.
	400

	D.3.
	List where you plan to provide services (Cities/Counties) and why these areas were selected.
	200

	D.4.
	Describe the community need for an Age Wise or PEARLS program including, if available, the needs identified by the community during a recent Community Program Planning Process.
	400

	D.5.
	Describe the linkages with the other public systems of health and mental health care.
	200

	D.5.a.
	Explain if these are existing linkages or proposed linkages as part of implementing this program.
	200

	D.6.
	With the implementation of the new program, what is the expected number of older adults that will be served on an annual basis.
	100

	D.6.a.
	Explain how this number was determined, including any assumptions.
	300

	Calculation
	Based on the reasonableness of the number provided in D.4., calculate the ratio of older adults served to the total number older adults identified in the RFA. Applicant with the highest ratio will receive full points.  All other Applicants will receive points based on a ratio to the Applicant with the highest ratio.

(Ratio Calculation (D.6.a. points awarded / D.6.a. points available) x (D.6. Number of older adults / Table I-1 Number of older adults in the county where services are provided)).
(Points calculation (Applicant ratio / Applicant with the highest ratio x 400 points))
	400

	Calculation
	Based on the reasonableness of the number provided in D.4., calculate the ratio of the increase in older adults served.  Applicant with the highest ratio will receive full points.  All other Applicants will receive points based on a ratio to the Applicant with the highest ratio.

Ratio Calculation (D.6.a. points awarded / D.6.a. points available) x (D.6. Number of older adults / C.4. Number of older adults)
Points calculation (Applicant ratio / Applicant with the highest ratio x 200 points)
	200

	D.7.
	Provide a hiring plan for each position/classification.
	400

	D.7.a.
	Identify the risks with this hiring plan,
	200

	D.7.b.
	Identify the mitigations for the identified risks,
	200

	D.7.c.
	Explain what you plan to accomplish with the identified mitigations.
	200

	D.8.
	For each position/classification that is proposed for this program, provide the following information:
a.  Position/Classification,
b.  Staff hire or a contractor,
c.  Length of time to hire or contract,
d.  Expected hiring date.
	500

	D.9.
	Provide a preliminary timeline for implementing the proposed program.
a.  Include the schedule for hiring staff, contracting staff, MOUs, training, procuring any goods needed, etc.,
b.  Include key milestones for program components,
c.  Include a proposed date in which services will be provided.
	400

	D.10
	Describe your capacity to collect data for evaluation purposes.
	100

	E.
	SUSTAINABILITY PLAN
	

	E.1.a.
	Describe, in detail, the proposed plan to ensure the continuation of the Age Wise or PEARLS program after the grant ends.

	300

	E.1.b.
	Describe, in detail, the proposed plan to maintain current funding and/or acquire additional/new funding to sustain the Age Wise or PEARLS program after the grant term.
	300

	E.1.b.1)
	Identify the target sources of funding and whether the funds are one-time or ongoing.
	200

	
	Identify the proposed contribution of funds committed during the grant term.
	

	E.1.c.1)
	Medi-Cal reimbursements (if applicable)
a) If Medi-Cal funding is expected to be via reimbursement per patient, please estimate the total annual Medi-Cal reimbursements anticipated for each year,
b) Amount proposed for Grant Year 1, 2, and 3 (grant term).
	100

	Calculation
	Medi-Cal amount proposed by Applicant / Highest amount committed by all Applicants x 200 points.
	200

	E.1.c.2)
	Government funds (e.g., Federal, State, or County grants. Do not included Medi-Cal)
a) Amount proposed for Grant Year 1, 2, and 3 (grant term),
b) Identify the source of the funding and whether the funds are one-time or ongoing.
	100

	Calculation
	Government funds amount proposed by Applicant / Highest amount committed by all Applicants x 200 points.
	200

	E.1.c.3)
	Other/Private funds
a) Amount proposed for Grant Year 1, 2, and 3 (grant term),
b) Identify the source of the funding and whether the funds are one-time or ongoing.
	100

	Calculation
	Other/Private funds amount proposed by Applicant / Highest amount committed by all Applicants x 200 points.
	200

	Calculation
	Total amount of all funds proposed by Applicant / Highest total amount of funds committed by all Applicants x 200 points.
	200

	E.1.d.
	If including in-kind services, describe the services being provided, the dollar value, and how the amount was determined.
	300

	G.
	PROPOSED BUDGET
	

	F.1.a.
	Budget Worksheet (Attachment 7)
	2,000

	F.1.b.
	Budget Narrative (Attachment 8)
	2,000

	TOTAL POINTS
	13,100


C. GRANT AWARD DETERMINATION
1. Funds will be awarded as follows:
a. Category 1 – The top two (2) highest scoring applications will receive their full amount of requested funds. 
1) If there are more funds available in this category, they will be distributed to the next highest scoring applications.
b. Category 2 – The top eight (8) scoring applications will receive their full amount of requested funds.
1) If there are more funds available in this category, they will be distributed to the next highest scoring applications.
c. If there are not enough Category 1 applications to award all of the funds allocated to the category, the remaining Category 1 funds will be allocated to Category 2 for awarding additional grants to the next highest scoring application(s).
d. If there are not enough Category 2 applications to all of the funds allocated to the category, the remaining Category 2 funds will be allocated to Category 1 for awarding additional grants to the next highest scoring application(s).
e. [bookmark: _Hlk127865476]If after allocating funds to another category there are not enough funds to award another grant at the full amount requested, the Commission will use its discretion as to how the funds will be awarded or used elsewhere to further support the objectives of the grant.
f. The Commission reserves the right to negotiate to finalize any grant.
a. 
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[bookmark: _Toc509924753][bookmark: _Toc127956982]ATTACHMENT 1: GRANT APPLICATION COVER SHEET
Older Adults
Grant Application Cover Sheet

Provide the information below.
	Applicant/Entity Name (Lead Entity if this is a multi-organization effort)
	Name and Title of Authorized Signor

	


	

	Signature of Authorized Signor
	Date

	
	



I HEREBY CERTIFY under penalty of perjury that I have the authority to apply for this grant and that all information provided is true and accurate.  In addition, agree to accept and comply with all the requirements of this RFA and related documents.

If this is a multi-organization Application (e.g., partnership, collaborative, etc.,) provide the following information for the other entities involved. (Add lines as needed)
	Entity Name
	Director or Designee
	Date Signed

	1.
	Name: 
	

	
	Signature:
	

	2.
	Name: 
	

	
	Signature:
	





[bookmark: _Toc509924754]Applicant’s Grant Coordinator Contact Information:	 	
	Name:
	

	Title:
	

	Email:
	

	Phone Number:
	







	Grant category being applied for (Select one):

	☐	Category 1 – Age Wise Program
☐	Category 2 – PEARLS Program 



[bookmark: _Toc127956983]ATTACHMENT 2: INTENT TO APPLY

Mental Health Oversight and Accountability Commission
1812 9TH Street
Sacramento, CA 95811
Reference: RFA Older Adults-001
Send to: procurements@mhsoac.ca.gov
This is to notify you that it is our present intent to submit an application in response to the above referenced RFA.  The individual to whom information regarding this RFA should be transmitted is:
	Name:
	

	Entity Name:
	

	Address:
	

	City, State and ZIP Code:
	

	Telephone:
	

	E-Mail:
	




	
	
	

	Name (Signature)


	
	Date


	Name and Title (Print)

	
	Telephone


	Company Name

	
	Email





[bookmark: _Toc63339498][bookmark: _Toc127956984]ATTACHMENT 3: MINIMUM QUALIFICATIONS

	Qualification
	Yes/No
	Response/Documentation Provided:

	3.a.   Applicant is either a County Behavioral Health, Area Agency on Aging, or a Non-Profit Organization, 
	|_| Yes
|_| No
	





	3.a.1)   If not a government entity, be registered to do business in California. 2) Support can be provided through a copy or screen shot of your California Secretary of State certification showing an “Active Status”.  
	|_| Yes
|_| No
	






	3.b.   If a Non-Profit Organization, has been in operation for at least 2 years,
	|_| Yes
|_| No
	





	3.c.   If an Area Agency on Aging, must provide a signed Letter of Support from the County Behavioral Health that includes a statement that the County Behavioral Health supports the Area Agency on Aging applying for the grant, will commit to supporting them in this program, and defines their role in supporting this program,

	|_| Yes
|_| No
	





	3.d.   If a Non-profit, that is not an Area Agency on Aging, must provide a signed Letter of Support from the County Behavioral Health and the Area Agency on Aging, that includes a statement that the County Behavioral Health and the Area Agency on Aging support the Non-profit applying for the grant, will commit to supporting them in this program, and defines their roles in supporting this program.

	|_| Yes
|_| No
	








[bookmark: _Toc63339499]
[bookmark: _Toc127956985]ATTACHMENT 4: APPLICANT BACKGROUND

	[bookmark: _Hlk35782415][bookmark: _Hlk35811046]C.  APPLICANT BACKGROUND

	C.1.
	Where are you located?  Include city, county, and zip code.




	C.2.
	How many staff do you have? (Do not include volunteers)
a.  How many full-time staff
b.  How many part-time staff?



	C.3.
	List the county/counties where you currently offer services for older adults.




	C.4.
	What is your experience in providing services to older adults 59 or older?





	C.4.a.
	Describe the services that you offer, and





	C.4.b.
	The duration of how long these services have been provided.




	C.5.
	Enter the number of Older Adults with mental health issues that you served in the last 12 months.




	C.5.a.
	Provide support for how you determined this number.





	C.6.
	List your connections to the county continuum of care for older adults, including the service that is being provided by the connection, how your organization interacts with the connection, and the length of time for each connection (add lines as needed)
	Who Connected With
	Service They Provide
	Interaction with the Connection
	Length of Time with the Connection

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	





	C.6.a.
	Provide a Letter from the identified connection(s) confirming the information that is provided in the Application is true and accurate.
1)	Letter must be on the connection’s letterhead and signed
(Add lines as needed)
	Organization that provided a Letter
	Reference the location of the Letter in this Application

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	









	C.6.b.
	For Reference Only. No Response is expected.

For the purpose of this RFA, acceptable connections are:
1)	Community Based Organizations,
2)	Mental Health clinics,
3)	Substance Use clinics,
4)	Primary Care practices,
5)	Nursing services,
6)	Housing organizations, and
7)	Senior Centers





[bookmark: _Toc127956986]ATTACHMENT 5: PROPOSED PLAN

	D. PROPOSED PLAN

	D.1.
	Provide a proposed plan that describes how the funds will be utilized to implement either an Age Wise or PEARLS program.






	D.2.
	Explain how the project will effectively and efficiently establish an Age Wise or PEARLS program with fidelity to their respective models.





	D.3.
	[bookmark: _Hlk127017107]List where you plan to provide services (Cities/Counties) and why these areas were selected.





	D.4.
	Describe the community need for an Age Wise or PEARLS program including, if available, the needs identified by the community during a recent Community Program Planning Process.





	D.5.
	Describe the linkages with the other public systems of health and mental health care.





	D.5.a.
	Explain if these are existing linkages or proposed linkages as part of implementing this program.





	D.6.
	With the implementation of the new program, what is the expected number of older adults that will be served on an annual basis.





	D.6.a.
	Explain how this number was determined, including any assumptions.





	D.7.
	Provide a hiring plan for each position/classification.






	D.7.a.
	Identify the risks with this hiring plan,




	D.7.b.
	Identify the mitigations for the identified risks,




	D.7.c.
	Explain what you plan to accomplish with the identified mitigations.




	D.8.
	For each position/classification that is proposed for this program, provide the following information:
(Add lines as needed)
	a. Position / Classification
	b.  hire or a contractor
	c. Length of time to hire or contract
	d. Expected hiring date

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	






	D.9.
	Provide a preliminary timeline for implementing the proposed program.
a.	Include the schedule for hiring staff, contracting staff, MOUs, training, procuring any goods needed, etc.,
b.	Include key milestones for program component,
c.	Include a proposed date in which services will be provided.








	D.10.
	Describe your capacity to collect data for evaluation purposes.








[bookmark: _Toc63339503][bookmark: _Toc127956987]ATTACHMENT 6: SUSTAINABILITY PLAN
	E. Sustainability Plan

	[bookmark: _Hlk31473018]E.1.

	Applicants must respond to the following requirements to ensure that any system improvements created by the grant are sustainable after the grant ends.  Applicants are required to include information on the steps they will take to help build their sustainability capacity, including the following:

	E.1.a.
	Describe, in detail, the proposed plan to ensure the continuation of the Age Wise or PEARLS program after the grant ends.






	E.1.b.
	Describe, in detail, the proposed plan to maintain current funding and/or acquire additional/new funding to sustain the Age Wise or PEARLS program after the grant term.






	E.1.b.1.
	 Identify the target sources of funding and whether the funds are one-time or ongoing.






	E.1.c.
	Identify the proposed contribution of funds during the grant term.  For purposes of this requirement, break out the contribution into the following categories and do not duplicate an amount in any category:

	E.1.c.1)
	Medi-Cal reimbursements (if applicable)
a) If Medi-Cal funding is expected to be via reimbursement per patient, please estimate the total annual Medi-Cal reimbursements anticipated for each year.

b) Amount proposed for Grant Year 1, 2, and 3 (grant term):

Grant Year 1: 
Grant Year 2: 
Grant Year 3:


	E.1.c.2)a)
	Government funds (e.g., Federal, State, or County grants. Do not included Medi-Cal)
Amount proposed for Grant Year 1, 2, and 3 (grant term):

Grant Year 1: 
Grant Year 2: 
Grant Year 3:


	E.1.c.2)b)
	Identify the source of the funding and whether the funds are one-time or ongoing.





	E.1.c.3)a)
	Other/Private funds 
Amount proposed for Grant Year 1, 2, and 3 (grant term):

Grant Year 1: 
Grant Year 2: 
Grant Year 3:


	E.1.c.3)b).
	Identify the source of the funding and whether the funds are one-time or ongoing.





	E.1.d.
	If including in-kind services, describe the services being provided, the dollar value, and how the amount was determined.







[bookmark: _Toc63339505][bookmark: _Toc127956988]ATTACHMENT 7: BUDGET WORKSHEET

[bookmark: _Hlk25650986]The Budget Worksheet (ATTACHMENT 7) must be prepared according to the Budget Worksheet Instructions found in ATTACHMENT 7-1. The total cost on the Budget Worksheet must equal the total amount of the grant.
File name is: MHSOAC RFA Older Adults-001 – ATTACHMENT 7 – Budget Worksheet
Complete the Budget Worksheet Excel workbook and attach to the application. 



[bookmark: _Toc63339506][bookmark: _Toc127956989]ATTACHMENT 7-1: BUDGET WORKSHEET INSTRUCTIONS

Information provided in the Budget Worksheet (Attachment 7) should reflect the Applicant’s plans to implement the components of an Age Wise or PEARLS program.  The staff and contractors to be hired shall be itemized and be comprised of personnel related to providing the services in the proposed program, including staff devoted to data collection, program evaluation, and administrative staff. Administration costs cannot exceed 15% of the total Grant Request. The information entered onto the Budget Worksheet should correspond with the information provided in the Budget Narrative. 
The Applicant should provide its best estimate in terms of types of staff being sought for positions and anticipated expenditures.  The Budget Worksheet will be used to manage the grant over the grant term. Any changes to the Budget Worksheet must be reviewed and approved by the Commission, with the understanding that the total grant amount will not change.
The following instructions are in worksheet order, and the numbers pertain to each line item identified on the Budget Worksheet.  All amounts shall be entered using whole dollars only.

[bookmark: _Hlk35803139]A. PERSONNEL EXPENDITURES
1. Hire Staff (Employees)
a. List each staff position /classification proposed to be hired for this program.
2. Hiring Month
a. List the hiring month in which each staff will be hired. For instance, entering a "1" means that the staff will be hired within the first 30 days of grant execution. Entering a "2" means that the position will be hired within 31-60 days of grant execution. Enter a number between 1 and 36.
3. GY 1
a. Enter the cost (salary, benefits, etc.) of the staff for the first Grant Year (i.e., months 1-12 from the grant execution date).
4. GY 2
a. Enter the cost (salary, benefits, etc.) of the staff for the second Grant Year (i.e., months 13 -24 from the grant execution date).
5. GY 3
a. Enter the cost (salary, benefits, etc.) of the staff for the third Grant Year (i.e., months 25-36 from the grant execution date).
6. Total All GYs
a. Summation of all Grant Years for each line item on the Cost Worksheet.
7. Total Personnel Services
a. Summation, by Grant Year, of personnel service costs for staff hired.
8. Hire Contractors or other non-staff
a. List each entity/role/classification that will be hired as a contractor for this program.
9. Hiring Month
a. List the hiring month in which each contractor will be hired. For instance, entering a "1" means that the contractor will be hired within the first 30 days of the grant execution. Entering a "2" means that the position will be hired within 31-60 days of grant execution. Enter a number between 1 and 36.
10. GY 1
a. Enter the cost for each contractor listed for the first Grant Year (i.e., months 1-12 from the grant execution date).
11. GY 2
a. Enter the cost for each contractor listed for the second Grant Year (i.e., months 13-24 from the grant execution date).
12. GY 3
a. Enter the cost for each contractor listed for the third Grant Year (i.e., months 25-36 from the grant execution date).
13. Total All GYs
a. Summation of all Grant Years for each line items on the Cost Worksheet.
14. Total Contracted Services
a. Summation, by Grant Year, of contractors cost.
15. Total Personnel/Contracted Services
a. Summation, by Grant Year, of Total Personnel Services and Total Contracted Services.
16. Other Costs (non-staff and non-contracted services)
a. List each Other Costs that will be incurred by the Applicant as part of operating the program.  Costs may be grouped into categories (e.g., training).
b. Include the amount for TA and Evaluations based on 10% of the grant request.
17. Exp Month
a. List the month in which the expenditure will occur/first occur. For instance, entering a "1" means that the Other Costs will be incurred within the first 30 days of the grant execution. Entering a "2" means that Other Costs will be incurred within 31-60 days of grant execution. Enter a number between 1 and 36.
18. GY 1
a. Enter the cost for each Other Costs listed for the first Grant Year (i.e., months 1-12 from the grant execution date).
19. GY 2
a. Enter the cost for each Other Costs listed for the second Grant Year (i.e., months 13-24 from the grant execution date).
20. GY 3
a. Enter the cost for each Other Costs listed for the third Grant Year (i.e., months 25-36 from the grant execution date).
21. Total All GYs
a. Summation of all Grant Years for each line items on the Cost Worksheet.
22. Total Other Costs
a. Summation, by Grant Year, of Other Costs.
23. Total Grant Request
a. Summation of all grant costs proposed by Grant Year.
b. The total of all 3 years shall equal the total amount of the grant request.
24. Other Contribution of Funds
a. All proposed Contribution of funds committed by Grant Year.
b. The total of all 3 years shall equal the total amount of the proposed Contribution of funds committed to the program.
25. GY 1
a. Enter the amount for each Other Contribution of Funds listed for the first Grant Year (i.e., months 1-12 from the grant execution date).
26. GY 2
a. Enter the amount for each Other Contribution of Funds listed for the second Grant Year (i.e., months 13-24 from the grant execution date).
27. GY 3
a. Enter the amount for each Other Contribution of Funds listed for the third Grant Year (i.e., months 25-36 from the grant execution date).
28. Total All GYs
a. Summation of all Grant Years for each line items on the Cost Worksheet.
29. Medi-Cal Reimbursements
a. Enter the proposed amount for contribution for each Grant Year
30. Government Funding
a. Enter the proposed amount for contribution for each Grant Year
31. Other/Private Funds
a. Enter the proposed amount for contribution for each Grant Year
32. Total Other Contribution of Funds
a. Summation of all Other Contribution of Funds by Grant Year
33. Total Proposed Program Costs
a. Summation of all Costs and Contribution of funds proposed by Grant Year.
b. The total of all 3 years shall equal the total amount of the program.

See Budget Worksheet Example on the next page.

EXAMPLE BUDGET WORKSHEET

	 
	ATTACHMENT 7

	 
	BUDGET WORKSHEET – Older Adults

	 
	(Whole Dollars)

	 
	Applicant:  EXAMPLE
	 
	 
	 
	 
	 

	 
	 
	
	
	
	
	 

	(1) Hire Staff (list individual role/classification) (add rows as needed)
	(2) Hiring Month
	(3) GY 1
	(4) GY 2
	(5) GY 3
	(6) Total All GYs

	[bookmark: _Hlk127902088] 
	Clinician (0.5 FTE)
	1
	10,000 
	
120,000 
	120,000 
	250,000 

	 
	Therapist
	4
	
50,000 
	150,000 
	150,000 
	300,000 

	 
	Social Worker
	4
	
30,000 
	90,000 
	90,000 
	210,000 

	 
	Mental Health Specialist
	6
	
25,000 
	50,000 
	50,000 
	125,000 

	 
	Case Manager
	6
	
25,000 
	50,000 
	50,000 
	125,000 

	 
	Peer Specialist
	6
	
20,000 
	40,000 
	40,000 
	100,000 

	 
	 
	 
	 
	 
	 
	 

	 
	(7) Total Personnel Services
	
	
160,000 
	500,000 
	500,000 
	1,160,000

	 
	
	
	
	
	
	 

	(8) Hire Contractors or other non-staff (If applicable, list individual role/classification) (Add rows as needed)
	(9) Hiring Month
	(10) GY 1
	(11) GY 2
	(12) GY 3
	(13) Total All GYs

	 
	CBO A
	3
	
30,000 
	120,000 
	120,000 
	270,000 

	 
	Company A
	1
	
100,000 
	100,000 
	100,000 
	300,000 

	 
	 
	 
	 
	 
	 
	 

	 
	(14) Total Contracted Services
	
	
130,000 
	220,000 
	220,000 
	570,000 

	 
	
	
	 
	 
	 
	 

	 
	(15) Total Personnel/Contracted Services
	
290,000 
	720,000 
	720,000 
	1,730,000 

	 
	
	
	 
	 
	 
	 

	(16) Other Costs (non-staff and non-contracted services)
	(17) Exp Month
	(18) GY 1
	(19) GY 2
	(20) GY 3
	(21) Total All GYs

	 
	Training
	4
	
10,000 
	30,000 
	30,000 
	70,000 

	 
	Facilities
	8
	
20,000 
	50,000 
	50,000 
	120,000 

	 
	Technology
	3
	
10,000 
	30,000 
	40,000 
	80,000 

	 
	 
	 
	 
	 
	 
	 

	 
	(22) Total Other Costs
	
	
40,000 
	110,000 
	120,000 
	270,000 

	 
	
	
	 
	 
	 
	 

	 
	(23) Total Grant Request
(Cannot exceed $2,000,000)
	330,000 
	830,000 
	840,000 
	2,000,000 

	 
	(24) Other Contribution of Funds
	
	(25) GY 1
	(26) GY 2
	(27) GY 3
	(28) Total All GYs

	 
	
	
	 
	 
	 
	 

	 
	(29) Medi-Cal Reimbursements
	
	
50,000 
	100,000 
	100,000 
	250,000 

	 
	
	
	 
	 
	 
	 

	 
	(30) Government Funding
	
	
25,000 
	50,000 
	50,000 
	125,000 

	 
	
	
	 
	 
	 
	 

	 
	(31) Other/Private Funds
	
	
50,000 
	50,000 
	50,000 
	150,000 

	 
	
	
	 
	 
	 
	 

	 
	(32) Total Other Contribution of Funds
	
	
125,000 
	200,000 
	200,000 
	525,000 

	 
	
	
	 
	 
	 
	 

	 
	(33) Total Proposed Program Costs
	
	
455,000 
	1,030,000 
	1,040,000 
	2,5255,000 

	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	

	
	NOTE - Administration costs cannot exceed 15% of the total Grant Request (line 23)
	



[bookmark: _Toc63339507][bookmark: _Toc127956990][bookmark: _Toc63339508]ATTACHMENT 8: BUDGET NARRATIVE

	F. Budget Narrative


	The Budget Narrative (ATTACHMENT 8) must be prepared in conjunction with the Budget Worksheet (ATTACHMENT 7).

	F.1.b.1.a)
	Hire Staff

	
	1)
	For each staff listed, what is their role and what will they be doing.




	
	2)
	Explain how the cost was determined, including what is included in the cost.




	
	3)
	State the proposed hiring month.



	F.1.b.1.b)
	Contractors or Other Non-Staff Contracted Services

	
	1)
	For each contractor listed, what is their role and what will they be doing.




	
	2)
	Explain how the cost was determined, including what is included in the cost. 




	
	3)
	State the proposed hiring month.



	F.1.b.1.c)
	Other Non-Staff and Non-Contracted Costs

	
	1)
	For each line item, explain what is planned to be purchase and how it will be used to support the Age Wise or PEARLS program.




	
	2)
	Explain how the cost was determined, including what is included in the cost.




	
	3)
	State the proposed purchase month.






[bookmark: _Toc127956991]ATTACHMENT 9: PAYEE DATA RECORD (STD. 204)

The applicant must complete and submit the Payee Data Record (STD. 204) with their application.
This form is available at: http://www.documents.dgs.ca.gov/dgs/fmc/pdf/std204.pdf
 

[bookmark: _Toc127956992][bookmark: _Hlk100088148]ATTACHMENT 10: FINAL SUBMISSION CHECKLIST
[bookmark: _Hlk100155985]Complete this checklist to confirm the items in your application.  Place a check mark or “X” next to each item that you are submitting to the Commission.  For your application to be complete, all required attachments, along with this checklist, must be returned with your application.

	Check
	DESCRIPTION

	
	Attachment 1: Grant Application Cover Sheet

	
	Attachment 2: Intent to Apply

	
	Attachment 3: Minimum Qualifications

	
	Attachment 4: Applicant Background

	
	Attachment 5: Proposed Plan

	
	Attachment 6: Sustainability Plan

	
	Attachment 7: Budget Worksheet

	
	Attachment 8: Budget Narrative

	
	Attachment 9: Payee Data Record (Std. 204)

	
	Attachment 10: Final Submission Checklist






[bookmark: _Toc883260][bookmark: _Toc25336016][bookmark: _Toc127956993]ATTACHMENT 11: QUESTIONS TEMPLATE

Use this template for submitting questions in relation to this solicitation.  Add rows as needed. Follow the Key Action Dates in Table III-1 and submit to the email address identified in Section VII.C.
	RFA Older Adults-001

	
	RFA Section Reference
	Question

	1
	
	


	2
	
	


	3
	
	


	4
	
	


	5
	
	


	6
	
	


	7
	
	


	8
	
	







[bookmark: _Toc127956994][bookmark: _Hlk99806890]EXHIBIT 1 – AGE WISE
[image: Text

Description automatically generated]AGE WISE
Our goal is to help individuals maintain the best possible behavioral and physical health in order to increase the ability to sustain independent living and well-being.
OVERVIEW
Age Wise is a non-traditional mental health program for the high-risk and under served older adult population. Services are provided throughout the County of San Bernardino to older adults who would benefit from behavioral health and wellness services and who may be seeking assistance connecting to resources to help meet basic needs. The Age Wise program includes a team of staff with diverse health and wellness specialties and utilizes a multidisciplinary approach, including collaboration with other agencies serving older adults.
WAYS WE ASSIST OUR SENIORS
· Offering behavioral health and wellness therapy
· Providing intensive case management
· Locating and connecting to resources
· Completing forms and applications
· Addressing the stigma of participating in the behavioral health and wellness system
ELIGIBILITY FOR SERVICES
An individual may qualify for services through the Age Wise program if he/she meets the following requirements:
· 59 years of age or older
· Receives or qualifies for Medi-Cal
Individuals are encouraged to inquire about services if they are experiencing one or more of the following:
· Feeling isolated
· Having or may have a behavioral health condition
· Working through family or relational concerns
· Responding to a recent behavioral health hospitalization
· Experiencing thoughts or behaviors which negatively impact daily functioning

Key elements that make Age Wise unique 
· Full-service partnership (FSP)
· Not a traditional clinic; field based and meets participants in the home
· Age Wise has monthly/quarterly/annual data and reporting
· A strong collaboration with being embedded into the AAA
· Provides telehealth & group and individual counseling and providing services to the homeless; no wrong door approach; no one is ever turned away
· Conduct consumer perception survey’s to gather quantitative and qualitative data
· 99% of participants remain in safely housed in their homes; linked to primary care providers for preventative care
· Reduces costly hospitalizations

Key Partners
· MOU with the Department of Behavioral Health
· All Department and Area Agency on Aging (AAA) Older American Act programs including, but not limited to:
· Adult Protective Services
· In-Home Supportive Services
· Multipurpose Senior Services Program
· Senior Community Services Program
· Senior Information and Assistance
· Senior Nutrition Programs (e.g., Congregate and Home Delivered)
· Other County Departments
· Community Based Organizations

Technical Assistance
· To maintain the program, it will be important to provide TA to the counties that don’t have the program
· It will be an ongoing effort
· Evidenced based data
· San Bernardino will work with other counties to get their programs started
· TA efforts and needs cannot be measured until it is assessed as to what counties will apply to build up the programs in their areas

Training
· Extensive program manual
· Extensive staff training for understanding Medi-Cal billing
· Certified in tele-mental health
· Behavioral health training for working with older adults
· Ensuring that staff have the tools to properly do the job onsite and meet participants where they are

Lessons Learned for starting a Program
· Need County leadership and Stakeholder buy in
· Have a vision with strategic goals and review progress quarterly, at minimum
· Ongoing open communication, both internally and externally
· Importance of Needs Assessment for program planning 
· Stakeholder Engagement and Collaboration of service delivery
· Understand what other Older Adult services are available in the community
· Exploring/ establishing partnerships with other County Departments and Community Based Organizations
· Age Wise staff to complete aging related/ geriatrics education and training 
Program Links
· Age Wise Website: https://hss.sbcounty.gov/daas/programs/AgeWise.aspx

· Age Wise Promotional Video: https://vimeo.com/575974618/e383bbed66
Staffing
	San Bernardino Age Wise is an interdisciplinary team consisting of:

	· Mental Health Program Manager
· Administrative oversight of Age Wise Program
· Ensure compliance with DBH MOU, Department Policies and Procedures, and Medi-Cal guidelines
· [bookmark: _Hlk126843141]Supervise paraprofessional staff
· Mental Health Clinic Supervisor
· Clinical oversight and supervision of clinicians
· Audit documentation for compliance with Medi-Cal guidelines
· Assist Program Manager I with program oversight as directed
· Clinical Therapist 
· Provide oversight of operations and staff at clinic location
· Make program and staffing recommendations to Manager and Supervisor
· Clinical Therapist (Licensed and/or Pre-Licensed)
· Provide behavioral health services including, but limited to, individual therapy, group therapy, collateral services
· Work in collaboration with paraprofessional staff to create treatment plans and ensure adequate services are provided to assist with meeting goals
· Occupational Therapist 
· Liaison to Property Managers and MSHA housing sites
· Provide assessment and recommendations for necessary accommodations for consumers
· Social Worker
· Psychoeducation and skill building provided to consumers
· Act as a case manager ensuring appropriate referrals and access to services
· Mental Health Specialist  
· Provide comprehensive case management services 
· Assist consumers with meeting treatment goals by providing client-centered services (e.g., transportation, assistance with filling out forms, etc.)
· Peer and Family Advocate
· Perform community outreach and in-service presentations 
· Provide peer and family support through lived experience and certification
· Program Specialist 
· Oversee data tracking of program statistics, mandatory reporting and internal tracing to support monthly programmatic reviews 
· Make recommendations to Program Manager based on data-driven findings
· Office Assistant 
· Answers telephones, takes and relays messages and/or receives visitors Data entry (e.g., Medi-Cal billing, MSHA reporting, etc.)
· Executive-level oversight of the Age Wise Program is provided by a Deputy Director and Mental Health Program Manager
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	PSA
	Contractor
	County Served

	01
	Area 1 Agency on Aging
	Del Notre, Humboldt

	02
	Planning and Service Area 2 Area Agency on Aging
	Lassen, Modoc, Shasta, Siskiyou, Trinity

	03
	Passages
	Butte, Colusa, Glenn, Plumas, Tehama

	04
	Area 4 Agency on Aging
	Nevada, Placer,
Sacramento, Sierra,
Sutter, Yolo, Yuba

	05
	County of Marin Aging & Adult Services
	Marin

	06
	Department of Aging & Adult Services Area Agency on Aging
	San Francisco

	07
	Aging & Adult Services Contra Costa County Department of Human Services
	Contra Costa

	08
	San Mateo County Area Agency on Aging
	San Mateo

	09
	Alameda County Area Agency on Aging Department of Aging & Adult Services
	Alameda

	10
	SOURCEWISE
	Santa Clara

	11
	San Joaquin County Department of Aging & Community
	San Joaquin

	12
	Area 12 Agency on Aging
	Alpine, Amador,
Calaveras, Mariposa,
Tuolumne

	13
	Seniors Council of Santa Cruz and San Benito Counties
	Santa Cruz, 
San Benito

	14
	Fresno-Madera Area Agency on Aging
	Fresno, Madera

	15
	Kings/Tulare Area Agency on Aging
	Kings, Tulare

	16
	Eastern Sierra Area Agency on Aging
	Inyo, Mono


PSA = Planning and Service Area
	PSA
	Contractor
	County Served

	17
	Central Coast Commission for Senior Citizens
	San Luis Obispo, Santa Barbara

	[bookmark: _Hlk126688430]18
	Ventura County Area Agency on Aging
	Ventura

	19
	Los Angeles County Aging &Disabilities Department
	Los Angeles

	20
	County of San Bernardino Aging & Adult Services
	San Bernardino

	21
	Riverside County Office on Aging
	Riverside

	22
	County of Orange Office on Aging
	Orange

	23
	Aging & Independence Services
	San Diego

	24
	Imperial County Area Agency on Aging
	Imperial

	25
	City of Los Angeles Department of Aging
	City of Los Angeles

	26
	Area Agency on Aging of Lake and Mendocino Counties
	Lake, Mendocino

	27
	Sonoma County Area Agency on Aging
	Sonoma

	28
	Napa/Solano Area Agency on Aging
	Napa, Solano

	29
	El Dorado County Area Agency on Aging
	El Dorado

	30
	Stanislaus County Department of Aging and Veterans Services
	Stanislaus

	31
	Merced County Area Agency on Aging
	Merced

	32
	AAA Division Department of Social Services County of Monterey
	Monterey

	33
	County of Kern, Aging and Adult Services Department
	Kern
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1. Amendment: No amendment or variation of the terms of this Agreement shall be valid unless made in writing and signed by the parties. No oral understanding or agreement not incorporated in this Agreement is binding on the parties.

2. Assignment: This Agreement or any interest herein shall not be assigned to another party. Any attempt to make such an assignment is cause for immediate termination.  (See Section 25.)

3. [bookmark: _Hlk83023669][bookmark: _Hlk86249277]Audit: Commission or California State Auditor or any State of California fiscal oversight agency has the right to audit performance under this Agreement.  The auditor(s) shall be entitled to review and copy Grantee’s records and supporting documentation pertinent to its performance.  Grantee agrees to maintain such records and documents for three years after the contract ends.  Grantee agrees to allow the auditor(s) access to such records and documents as are relevant and pertinent, at its facilities during normal business hours; and to allow its employees to be interviewed as deemed necessary, in the professional opinion of the auditor(s).  Commission agrees to give Grantee advance written notice of any onsite audit.

4. Captions: The subject matter headings appearing in this Agreement have been inserted for the purpose of convenience and ready reference.  They do not purport to and shall not be deemed to define or modify party intent. 

5. Confidentiality: Grantee shall not disclose data or documents or disseminate the contents of any preliminary report or work product created under this Agreement without written permission of Commission.  

6. Counterparts: The parties may sign this Agreement in multiple counterparts, each of which constitutes an original, and all of which, collectively, constitute only one agreement.  This Agreement may be executed electronically through any means that includes password-protected authentication. The parties agree that signed electronic counterparts will be binding upon them in the same way as though they were hardcopies with original signatures. 

7. Dispute Resolution:
A. First Level.  Grantee shall first discuss and attempt to resolve any dispute arising under its performance of this Agreement informally with the Commission Grant Manager.  If the dispute cannot be disposed of at this level, it shall be decided by the Commission Executive Director for which purpose Grantee shall submit a written statement of dispute to: Executive Director, MHSOAC, 1812 9th Street, Sacramento, California 95811.   The submission may be transmitted by email but must also be sent by overnight mail with proof of receipt (see provisions for Notice above).  
B. Second Level.  Within ten (10) days of receipt of the statement described above, the Executive Director or designee shall meet Contractor’s representative(s) for the purpose of resolving the dispute.  The Executive Director shall issue a decision to be served in the same manner as the written statement, which shall be final at the informal level. 
C. Arbitration. After recourse to the informal level of dispute set forth above, any controversy or claim arising out of or relating to this Agreement or breach thereof shall be settled by arbitration at the election of either party in accordance with California Public Contract Code Section 10240 et. seq. and judgment upon the award rendered by the arbitration may be entered in any court having jurisdiction thereof.
8. Electronic Signature:  Unless otherwise prohibited by law, the parties agree that an electronic signature has the same legal force and effect as a hard-copy with ink signature.  The term “electronic signature” means one that is applied using a mutually-approved technology with imbedded authentication and password protection; the parties agree that either DocuSign™ or Adobe Acrobat™ is so approved.  The parties further agree that a signed copy of this Agreement may be transmitted by electronic means including facsimile and email.   
9. Governing Forum:  In the event of dispute, the parties agree that the County of Sacramento and City of Sacramento shall be the proper forum.

10. Governing Law: This Agreement is governed by and shall be interpreted in accordance with the laws of the State of California, without regard to state conflict-of-law.

11. Indemnification: Grantee agrees to indemnify, defend and hold harmless Commission and its officers, agents and employees from any and all claims or losses resulting from its negligence or intentional actions in utilizing the grant funds under this Agreement. 
   
12. Independent Contractor: Grantee and its agents shall act in an independent capacity in the performance of this Agreement and not as employees or agents of Commission.

13. Interpretation: In the event of ambiguity, the language in this Agreement shall be assigned its ordinary English meaning; or its meaning under industry jargon, as may be applicable.  

14. Commission Logo: Grant agreement hereby authorizes the uses of Commission Logo by Grantee for outreach and information purposes in connection with this Agreement. Grantee understand and agrees it must adhere to the guidelines in the Commission Brand Book in using this logo. A copy of Brand Book will be provided to the Grantee upon the request. 
15. Non-Discrimination: Grantee shall not discriminate against any person on the basis of race, religious creed, color, national origin, ancestry, physical disability, mental disability, medical condition, genetic information, marital status, sex, gender, gender identity, gender expression, age, sexual orientation, or military and veteran status.  Grantee represents that this pledge extends to its obligations as an employer. Grantee also represents that it will follow all federal and state laws that apply to anti-discrimination, anti-harassment and workplace safety.

16. Notice: The parties agree that any writing or Notice required under this Agreement shall be made in writing to each other’s Grant Managers as identified in Exhibit A, including Reports and other non-binding communications.  The parties agree that email will be considered sufficient for Notices, Reports and other writings required under this Agreement; except for a Notice of Termination which shall be sent by overnight mail with proof of receipt to the Grant Manager, and also to the fiscal agent named in Exhibit B. 

17. Presentations: Grantee shall meet with Commission upon request to present any findings, conclusions or recommendations that result from its performance under this Agreement.

18. Progress Reports:  Unless otherwise specified in the RFA, Grantee shall provide a monthly progress report to Commission. This Report must be in writing unless an oral Report is approved in advance. This Report shall include the status of grant deliverables and a statement as to why they are (or are not) on schedule. Grantee shall cooperate with and shall be available to meet with Commission to discuss any difficulties, or special problems, so that solutions or remedies can be developed as soon as possible. 

19. Public Records Act: Commission is governed by and shall comply with the California Public Records Act (PRA) at Government Code Sections 6250 et seq.  Under the PRA, medical records, data and any other information in the custody of Commission are exempt from disclosure to the extent they contain personally identifiable information and shall be withheld from disclosure to that extent. 
20. Publications And Reports: Commission reserves the right to use and reproduce all reports and data produced and delivered under this Agreement.  Commission further reserves the right to authorize others to use or reproduce such materials.

21. Severability:  In the event any provision of this Agreement is unenforceable that the parties agree that all other provisions shall remain in full force and effect. 

22. Staff Partnering: Selected Commission staff shall be permitted to work side-by-side with Grantee’s staff to the extent and under conditions agreed upon between the parties.  Commission staff will be given access to Grantee’s data, working papers and other written materials as needed for this purpose.  

23. Subordinate Agreements: 
A. Pass-Through.  Grantee shall not “pass through” any portion of its funding under this Agreement except to its school partners as identified in the Application for Grant Funding; or, as identified by written Notice to the Grant Manager during the course of this Agreement.  Said pass-through shall be documented in a written agreement subordinate to this Grant Agreement (Sub-Grant) which shall be provided to the Commission upon request.  The Sub-Grant may be collateral to any Partnership Agreement submitted in connection with the Application.  The Sub-Grant shall:
1. Incorporate the reporting requirements in this RFA
2. Incorporate the invoicing requirements in this RFA
3. Incorporate the data requirements in this RFA
4. Include the following provisions from this Exhibit 1:  Audit, Commission Logo, Presentations and Governing Law/Forum
B. Vendors.  Grantee is authorized to retain third-party vendors in furtherance of the objectives of this Agreement.  The Commission is entitled to receive copies of the contracts between Grantee and said vendor(s), upon request.  The Commission is also entitled to require advance review and approval for a given vendor contract, upon request.  Grantee agrees to include the following provisions from this Exhibit C in its vendor contracts:  Audit, Commission Logo, Presentations and Governing Law/Forum.

24. Survival:  The following terms and conditions in this Exhibit C shall survive termination of this Agreement:  Audit, Commission Logo, Presentations, and Governing Law/Forum. 

25. Termination For Cause:  Commission is entitled to terminate this Agreement immediately and be relieved of any payments should the Grantee fail to perform its responsibilities in accordance with the due dates specified herein.  However, MSHOAC agrees to give Grantee advance written Notice stating the cause and provide an opportunity to cure, on a case-by-case basis, and at its sole discretion.  All costs to Commission that result from a termination for cause shall be deducted from any sum due the Grantee for work satisfactorily performed; the balance shall be paid upon demand pursuant to Exhibit B.

26. (Removed. Does not apply.) 

27. Waiver: Waiver of breach under this Agreement shall not be held to be a waiver of any other or subsequent breach.  All remedies afforded in this Agreement shall be cumulative; that is, in addition to every other remedy provided by law.  Any failure by Commission to enforce a provision(s) of this Agreement shall not be construed as a waiver nor shall it affect the validity of this Agreement overall. 
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    Health Promotion Research Center  

Program to Encourage Active,  Rewarding Lives   (PEARLS)  

    WHAT   & WHY     What is   PEARLS and why should I consider it for my organization?      The Program to Encourage Active, Rewarding Lives (PEARLS ) educates older adults  about what depression is (and is not) and helps  them  develop the skills   they need for self - sufficiency and more active   lives.   It also helps address social isolation and loneliness.      PEARLS can be  a tool for community - based organizations   to  provide more holistic services by helping older adults address their  mental health needs   through  problem - solving, activity  planning ,  and  connecting  them  to  additional  services   within the same  organization or others . PEARLS also allows for   coordination with an older adult’s health care providers.      PEARLS is  adaptable to various community needs   and helps  expand access to  mental h ealth services   in   underserved  communities , including rural ones. And older adults  do not need to be  diagnosed   with depression to  participate  in PEARLS.      The program was designed in collaboration with the organizations that deliver it, validated in  partnership with the communities  who use it, and adaptable to the people who need it.     WHO     Who delivers the  program ?      Current   staff  can   offer PEARLS   to new or existing   clients .  Y ou   don’t have to hire new staff.      N o   counseling experience or a hi gher education  is needed   to provide   PEARLS.   Clinical supervision   provides oversight   and typically require s   a couple hours each month.     Who can participate in PEARLS ?      O lder adults   who you are currently serving or want to be  serving , especially those who have limited access to  depression care because of systemic racism, trauma,  language   ba rriers ,  poverty , and/or where they live.      Older adults  do not need  a   depression   diagnosis .   PEARLS  helps i dentif y   people living with depression  using  a  questionnaire known as the PHQ - 9.             WHERE   & WHEN     W here does PEARLS happen?      I n an  older adult’s home or a community setting . These  are   more accessible and comfortable for older adults who  do not see other mental health programs as a good fit.      O ffered successfully  during COVID  on the   phone   and   through   video - conferencing .     How long does the program last?      S ix to eight  one - on - one  sessions   that take place over the  course of  four to five months .  

PEARLS Reach & Impact in the  U.S.      9,400+   older adults      133   organizations      26   states     

  “All these skills helped me realize I can  have a life I enjoy. Before PEARLS, I did  not see beyond a day.”     -   PEARLS participant  
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HOW:  COST &  FUNDING        Costs vary ,   and there is a template to facilitate budget  planning.       Main cost is staff time   to do outreach, screening, clinical  supervision, and PEARLS sessions .      O ne - time payment for PEARLS training   (see training  details below).      N o annual license or fee.     M ultiple funding options, including:   -   Older Americans Act (OAA)   Title III Part D  Disease  Prevention and Health Promotion (III - D)   -   State and Local Funding   o   E.g., Veterans, Seniors & Human Services Levy (King  County, Washington)   o   E.g., Mental Health Services Act (California)   -   Direct Billing or Fee - for - Service Payments   -   Medicaid ,  Medicaid Waiver ,  Medicare Advantage Plans   -   Grants   and  Foundations         HOW: TRAINING        Training provided by the University of Washington Health  Promotion Research Center .   Details can be found  online   ( www.pearlsprogram.org ), $500 per person.   o   Ongoing support with m onthly  group phone calls   (known as technical assistance)   for   organizations   providing PEARLS.      Training available online   for people to take at their own  pace during a time that  works for them and their  organization.      A  PEARLS Train - the - Trainer course   ($600)  is also available  for people who are experienced in providing the program.     EVIDENCE   & OUTCOMES        PEARLS is p roven effective   in treating depression  for older  adults. A recent P EARLS study also shows  promising data  about addressing social isolation and loneliness .      PEARLS t akes   into account the   real - world strengths and  challenges   organizations face when delivering the program,  such as  training current staff, aligning with  the  agency ’s   mission, and balancing  competing priorities.      Training, technical assistance, clinical supervision, and  tracking  older adults’ outcomes   support  a  consistent   program model   (also known as program fidelity) .     Treating Depression   S ix months after older adults participated in PEARLS , they  were more likely to experience the following than those who  did not participate in PEARLS:   -   Have a  50% or  more  reducti on in depression symptoms .   -   Achieve complete remission   from depression symptoms.   -   Trend toward lower hospitalization rates   -   Have  greater health - related, quality - of - life   in  functional  well - being   (e.g., improved sleep)  and emotional well - being   (e.g., less worried about health conditions).     Continued Flexibility &  Meaningful Results        H PRC   work s   with communities to adapt  PEARLS   and meet  the needs of the community members they serve.      Organizations  continue to see meaningful improvements   in depres sion  and other  outcomes   thanks to PEARLS.      People who benefit include   older adults who are  experiencing poverty, are community members of color,  have limited   English proficiency, and/or live in rural areas .     “With the UW Health Promotion Research  Center and PEARLS, we feel more confident.  They enable us and empower us to continue our  linkages with older folks and our veterans.”   -   Sluggo, Filipino Senior & Family Services   (Seattle,  WA )

“The UW Health Promotion Research  Center partnership provides  accessible, non - judgmental support  and expertise. They engage and  brainstorm with us on ways to reduce  barriers to offerings  in our rural  communities.”   Susan ,  Rogue Valley Council of Governments Senior &  Disability Services (Central Point, Oregon)  
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PROGRAM DETAILS FOR RFA OLDER  ADULTS - 001 APPLICANTS                       PEARLS Model of Care     1)  Screening and Referrals        Routine depression screening (PHQ - 2 / PHQ - 9) to identify older adults with depression   to engage in PEARLS   o   Screening can be embedded into existing   outreach and intake (e.g. home - meal delivery ,   information & assistance)        Once identified, additional screening to see if the program is a good fit ( e.g. , exclude   cognitive impairment ;   functionally  impaired by substance use disorder or severe mental illnes s;  include  “chronic depression”/ persistent depressive disorder )     2) Measuring Outcomes      PHQ - 9 is used to start each PEARLS session to teach older adults about their depressive symptoms, monitor how they are  doing,  offer possible issues to work on with probl em - solving and activity planning,  and adjust care as needed.       PHQ - 9 is available in multiple languages. We offer guidance on culturally and linguistically appropriate administration.     3) Trained Care Manager   (PEARLS “coach”)      Current staff  with trust and rapport  with older communities  are  trained to offer PEARLS to new or existing clients.    o   For example:   social workers, community health workers,  counselors, students/interns,  nurses, peer volunteers      No counseling experience or a higher educati on is needed to provide PEARLS as we provide training, use a structured  program, and  require clinical supervision .  You don’t have to hire new staff.      Staff can be part -   or full - time. Consider time needed for travel to/from homes.       PEARLS Coach roles and  responsibilities:   o   Guide older adults through  person - centered  Problem - Solving Treatment (PST) and Behavioral Activation (BA)  activities,  empowering   participants  with   skills to manage their depression symptoms  during and   after  the  program    o   Educate about what   depression is and isn’t to address stigma and help tailor the program   o   Track progress using the PHQ - 9   and adjust care accordingly, in consultation with the clinical supervisor   o   Listen with respect, provide support, and connect participants to other health a nd social services as needed     4) Team - Based Care      Routine clinical supervision provides oversight and typically requires a couple hours each month.        Must have clinical experience with older adults and their medications . Often external to  organization.   o   For example:  p sychiatrist,  l icensed  c linical  s ocial  w orker,  p sychiatric  n urse  p ractitioner,  g eriatrician      PEARLS  Clinical Supervisor   roles and responsibilities:   o   Meet with coaches regularly to review PEARLS participant caseloads   (often remotely , in group format)   o   A ddress medical concerns, complex psychiatric issues, medication interactions, etc.   o   Offer   additional perspective for more complex participants . Make recommendations to adjust care if needed.   o   Liability concerns and emergencies ( e.g., support for  suicide protocols) . NOTE: they do not see clients directly.    o   Ongoing training and skill building   for PEARLS coaches      Other staffing   (often shared across team): o utreach ,  recruitment, referrals ; screening, program manager, data management     5) Accessible Settings      Organizations that reach home -   and community - based older adults. In - person, phone, and video - conferencing delivery.    

•Screening with standardized questionnaires (PHQ-2 or PHQ-9).

•Creating a line of referrals from inside and/or outside your organization.

Screening & Referrals

•Measuring using standardized questionnaire (PHQ-9) for each session.

Measuring Outcomes

•We offer training on how to provide PEARLS through Problem-Solving Treatment and Behavioral Activation

Trained Care Manager

•Coordinating between older adults, PEARLS coaches, program supervisor, and primary care providers.

Team-Based Care

•Offering services in a home or community-based setting, as well as through phone or video conferencing.

Accessible Settings



 


 


 


 


 


 


 


 


 


 


 


 


REQUEST FOR APPLICATIONS (RFA)


 


 


Age


 


W


ise


 


and 


 


Program to Encourage Active, Rewarding Lives 


(PEARLS)


 


Programs


 


 


RF


A


 


Older Adults


-


00


1


 


 


 


 


February 


2


2


, 2023


 


 


 


Mental Health 


Services 


 


Oversight and Accountability 


Commission


 


1812 9


th


 


Street


 


Sacramento, CA 9581


1


 


 


 


https://www.mhsoac.ca.gov


 


 


 




                        REQUEST FOR APPLICATIONS (RFA)     Age   W ise   and    Program to Encourage Active, Rewarding Lives  (PEARLS)   Programs     RF A   Older Adults - 00 1         February  2 2 , 2023       Mental Health  Services    Oversight and Accountability  Commission   1812 9 th   Street   Sacramento, CA 9581 1       https://www.mhsoac.ca.gov      

