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Grant Number: 5U79SM062446-03 


Project Title:    High-Fidelity WrapAround Services and Integrated Care Coordination for   


 Children and Youth 


 


Continuation Application for Year 3 


BUDGET AND JUSTIFICATION NARRATIVE (BNF File) 


 


A. Personnel: 


 


FEDERAL REQUEST 


No federal funds will be used to support this budget category.  Other expenses in this category 


will be incurred by the contracted agency, Managed Access to Child Health, Inc. d/b/a 


Partnership for Child Health and its subcontractors and are therefore presented under the 


“Contract” category. 


 


NON-FEDERAL MATCH (In-kind) 


This budget category will not be supported by any non-federal match. 


 


FEDERAL REQUEST: Personnel – $0 


NON-FEDERAL MATCH (In-kind): Personnel – $0 
 


B. Fringe Benefits 


 


FEDERAL REQUEST 


No federal funds will be used to support this budget category.  Other expenses in this category 


will be incurred by the contracted agency, Managed Access to Child Health, Inc. d/b/a 


Partnership for Child Health and its subcontractors and are therefore presented under the 


“Contract” category. 


 


NON-FEDERAL MATCH (In-kind) 


This budget category will not be supported by any non-federal match. 


 


FEDERAL REQUEST: Fringe Benefits – $0 


NON-FEDERAL MATCH (In-kind): Fringe Benefits - $0 
 


C. Travel 


 


FEDERAL REQUEST 


No federal funds will be used to support this budget category.  Other expenses in this category 


will be incurred by the contracted agency, Managed Access to Child Health, Inc. d/b/a 


Partnership for Child Health and its subcontractors and are therefore presented under the 


“Contract” category. 


 


NON-FEDERAL MATCH (In-kind) 


This budget category will not be supported by any non-federal match. 
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FEDERAL REQUEST: Travel - $0 


NON-FEDERAL MATCH (In-kind): Travel - $0 


 


D. Equipment 


 


There are no expenses related to the Equipment category. 


 


FEDERAL REQUEST: Equipment - $0 


NON-FEDERAL MATCH: Equipment - $0 


 


JUSTIFICATION:  No Equipment is being requested as a part of this SAMSHA  


 System of Care Expansion Grant. 


 


E. Supplies 


 


FEDERAL REQUEST 


No federal funds will be used to support this budget category.  Other expenses in this category 


will be incurred by the contracted agency, Managed Access to Child Health, Inc. d/b/a 


Partnership for Child Health and its subcontractors and are therefore presented under the 


“Contract” category. 


 


NON-FEDERAL MATCH (In-kind) 


This budget category will not be supported by any non-federal match. 


 


FEDERAL REQUEST: Supplies - $0 


NON-FEDERAL MATCH (In-kind): Supplies - $0 


 


F. Contract 


The bulk of this grant is allocated through a contract with Managed Access to Child Health, Inc., 


d/b/a Partnership for Child Health (“the Partnership”) to provide services as an “implementing 


entity” - i.e. hiring staff, providing support, managing subcontracts, etc.  The “Contract” 


category section of the justification includes the expenses incurred by the contracted 


implementing entity and its subcontractors. 


 


FEDERAL REQUEST (Contract - Personnel) 


Name Name Rate Other Cost 


(1) Project Director 
Vicki Waytowich, 


Ed.D. 
$115,929 90% 


 


$103,518 


 


(2) Contract Manager Edie Manning, MBA $56,271 60% $33,310 


(3) Administrative 


Assistant 
Heather Castillo $37,654 90% $33,623 


(4) Pediatric Wellness 


Center Nurse Manager 
Jennifer Peace, BSN $63,726 100% $63,726 


(5) Pediatric Wellness 


Center Utilization 
Kena Pugh $43,660 100% $43,660 
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Specialist  


(6) Nursing Clerical 


Support  
Shantell Bryant $32,731 100% $32,731 


(7)Marketing and 


Communications Director 
Jill Storey $58,350 50% $28,522 


   TOTAL $339,090 
 


JUSTIFICATION:   


 


The implementing entity (Managed Access to Child Health, Inc., d/b/a Partnership for Child 


Health) provides benefits and administers payroll for the following High-Fidelity WrapAround 


Services and Integrated Care Coordination for Children and Youth Program staff: 


 


(1) Project Director (Vicki Waytowich, Ed.D.) - This position is responsible for the 


development, implementation, management and oversight of the the High-Fidelity 


WrapAround Services and Integrated Care Coordination for Children and Youth 


Program.  Responsibilities of this position include: 


 Oversight of project implementation and evaluation. 


 Hiring and supervision of project staff. 


 Leadership in the development of the strategic plan and project activities. 


 Coordinating community partnerships and agreements. 


 Ensuring all grant requirements is met and reports are submitted timely and 


accurately. 


 Management and quality assurance of sub-contracts. 


 Development of policy and procedures related to the project.  


 Cultivate community leader support and interact with Government agencies to sustain 


and further develop the model.  


 Engage the Fostering CMHI Board and committees to ensure interagency 


collaboration and integration of systems. 


 Development and implementation of revenue maximization strategies through 


increased efficiencies, grants, Medicaid linkages and new product development. 


  


(2) Contract Manager (Edie Manning, MBA) - This position is responsible for: negotiation 


and monitoring of the subcontracts of the implementing entity; serving as point of contact 


for subcontractors; working with the recipient agency (Jacksonville Children’s 


Commission / City of Jacksonville) to facilitate the budgeting and subcontract approval 


process; assuring appropriate documentation for all disbursements; and  facilitating the 


budget, contracts and reimbursement processes. 


 


(3) Administrative Assistant  (Heather Castillo) - This position will provide administrative, 


clerical and project support to the High-Fidelity WrapAround Services and Integrated 


Care Coordination for Children and Youth Program. Responsibilities of this position 


include: coordination and scheduling of meetings and collecting meeting minutes; 


answering telephones, providing general information and correspondence; assist in the 


submission of reimbursement request, budgets, and budget amendments according to the 
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federal and city requirements; making travel arrangements; completion and delivering of 


reports, etc. and other duties as needed to support the Program. 


 


(4) This position is responsible for providing care coordination services at, and supporting 


the organizational and leadership aspects of, the Pediatric Wellness Center. Care 


coordination is based on the principles and practice of Wraparound and the Medical 


Home model..  Care coordination responsibilities will include: 


 Facilitating screening and establishing a baseline profile of the child and family 


 Identification and integration of medical, dental, and mental health services 


 Facilitating the provision of comprehensive health promotion and chronic condition 


care including specialist and service referrals  


 Maintaining a continuing awareness of each child and family’s total well-being 


 Documentation of changes in status 


 Assuring family and youth involvement in all aspects of the individualized service 


plans 


 Providing education and training to families related to the care of their child, 


following the physician treatment plan and diagnosis specific information.  


 Adapting the plan as the child’s and/or family’s needs change and documenting such 


changes 


 Hiring, training and supervision of nurse care coordinators. 


 Tracking and reporting data as needed to ensure accurate, relevant and current 


documentation for all Pediatric Wellness Center care coordination activities 


 In collaboration with the Center Physician, Partnership for Child Health Executive 


Director and Medical Director, developing policies and refining and evaluating 


Center services 


 Communicating professionally to educate and promote the Pediatric Wellness Center 


to Jacksonville physicians, community providers and child and youth-serving 


agencies.  


 


(5) Utilization Specialist (Kena Pugh) – This position provides care management to access 


and coordinate multi-agency services for the child with a serious emotional disturbance 


and the child’s family.  Responsibilities of this position include: 


 Relationship-building with community service providers 


 Education and support of family related to diagnosis. 


 Facilitating access to and follow up by providers.  


 


(6) Nursing Support / Eligibility Specialist (Shantell Bryant) - Provides eligibility screening 


and administrative support to Care Coordinators. 


 


(7) Marketing and Communication Director (Jill Storey) – This position supports activities 


related to developing and impleenitng the marketing and communications plan including: 


 Drafting content for newspaper articles, presentations, speeches, reports, 


correspondence, press releases and documentation. 


 Coordinating all social media marketing, public education and public relations 


activities in coordination with the System of Care.  
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 Scheduling media editorial and interviews 


 Ensuring that all messaging strategies and collateral materials are consistent with the 


system of care philosophy. 


 Working with the System of Care communications committee to further their efforts 


regarding child well-being. 


 Collaborating with the Cultural and Linguistic Competence Coordinator to ensure all 


media and strategic planning addresses the needs of the community. 


 


NON-FEDERAL MATCH  (Contract - Personnel) 


Name Name Rate Cost 


(1) Lead Nurse Care 


Coordinator            


(1.0 FTE) 


Erin Peterson, 


BSN 
$55,000 $55,000 


(2) Nurse Care 


Coordinator (1.0 FTE) 
Leo Gathing, BSN $49,624 $49,634 


  TOTAL $104,634 


JUSTIFICATION:   


 


(1) Lead Nurse Care Coordinator (Erin Peterson, BSN) - Lead Care Coordinator is responsible 


for supervising the care coordination activities of other Care Coordinator(s), providing 


related consultative advice to the program and fulfilling the care coordination 


responsibilities listed under (2) below.  


 


(2) Nurse Care Coordinator (Leo Gathings, BSN) - Care coordinators implement a care 


coordination process model based on the principles and practice of wraparound and the 


Medical Home model and ensure that agencies involved with a child share their information 


which will be integrated into a single health record.Other care coordination responsibilities 


of include: 


 identification and integration of medical, dental, and mental health services 


 facilitating thorough screening upon entry into the System and establishment of a 


baseline profile of the child and family 


 ensuring that the whole system maintains a continuing awareness of each child and 


family’s total well-being 


 documentation of changes in status 


 documenting the relevance of the interventions to diagnoses 


 family and youth involvement in all aspects of the individualized service plans 


 periodic reviews 


 facilitation of specialist and services referrals 


 


Contract - Personnel  


 


FEDERAL REQUEST (Contract - Personnel ) – $339,090 


NON-FEDERAL MATCH (Contract – Personnel) - $104,634 
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FEDERAL REQUEST (Contract - Fringe Benefits ) 


Component Rate Base Cost 


FICA 7.65% of salary $339,090 $25,951 


Workers 


Compensation 
0.47 % $339,090   $1,605 


Insurance 


full ins. benefits = 


maximum of $750 / 


month /  employee 


4.8 FTEs eligible for 


health/dental insurance 


benefits  


$43,202 


Retirement 9% $339,090 $30,528 


Unemployment $200 per employee  7 employees $1,400 


  TOTAL $102,686 


JUSTIFICATION:  Fringe reflects current rate/expenses for implementing entity. 


 


NON-FEDERAL MATCH (Contract - Fringe Benefits ) 


Component Rate Base Cost 


FICA 7.65% of salary $104,634 $8,005 


Workers 


Compensation 
0.47 % $104,634   $492 


Insurance 


full ins. benefits = 


maximum of $750 / 


month /  employee 


2 FTEs eligible for 


health/dental insurance 


benefits  


$18,000 


Retirement 9% $104,634 $9,417 


Unemployment $200 per employee  2 employees   $400 


  TOTAL $36,314 


JUSTIFICATION:  Fringe reflects current rate/expenses for implementing entity. 


  


FEDERAL REQUEST (Contract - Fringe Benefits) – $102,686 


NON-FEDERAL MATCH (Contract - Fringe Benefits) - $36,314 


 


FEDERAL REQUEST. (Contract - Travel) 


Purpose of Travel Location Item Rate Cost 


(1) 1 CMHI 


Grantee meeting 
TBD 


Airfare 
$350/flight x 2 


persons  
$700 


Hotel 
$180/night x 2 


persons x 3 nights  
$1,080 


Per Diem 


(meals)  


$49/day x 2 persons x 3 


days 
$294 
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Purpose of Travel Location Item Rate Cost 


Misc 


(Taxi/Rental 


Car, etc.) 


 $426 


(2) Other In and 


Out of State Travel 
   $12,500 


(3) Local Travel  Mileage  
Approximately 3,422.5 


miles @.445/mile 
$1,500 


(4) Miscellaneous   


Tolls, parking, 


In-state travel, 


etc. 


 $1,915 


   TOTAL $18,415 


 


JUSTIFICATION:   


(1) CMHI Grantee meetings - Travel includes grantee meetings, child protect summit, and 


additional training opportunities 


(2) Other In and Out of State - To fund  miscellaneous travel expenses and travel to  


Tallahassee, community meetings around the state and stakeholder travel to other sites in  


Florida. 


(3) Local travel - Staff mileage reimbursement expenses are substantial due to the 


 geographical expanse of the city and expansion into Clay and Nassau Counties.  


 (Jacksonville city comprises almost 850 square miles.)  Project staff are expected to 


 travel for the purpose of providing services and attending local meetings and trainings for 


  system development.  Local travel is paid at a rate of $0.445 per mile. 


(4) Miscellaneous - Costs also include miscellaneous travel expenses and travel to  Tallahassee,    


              community meetings around the state and stakeholder travel to other sites in Florida. 


 


NON-FEDERAL MATCH (Contract - Travel) 


No non-federal match funds will be used to support this expense. 


 


FEDERAL REQUEST (Contract - Travel) – $18,415 


NON-FEDERAL MATCH (Contract - Travel) - $0 


 


FEDERAL REQUEST. (Contract - Supplies) 


Items Rate Cost 


(1) Office Supplies  $5,600 


(2) Printing  $5,000 


(3) Copying   $200 


(4) Telephone  *  $1 


(5) Postage   $500 
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Items Rate Cost 


(6) Utilities  *  $1 


(7) Computers  $2,500 


(8) Consumable Program Supplies  *  $1 


(9) Other Program Supplies  *  $1 


 TOTAL $13,804 


* To allow for future budget needs - Budget changes require a number of steps through the 


contracting / fiscal management system of the recipient agency (Jacksonville Children’s 


Commission / City of Jacksonville).  To streamline this process, a minimum amount ($1.00) has 


been allocated to each of the relevant line items in the recipient agency’s fiscal management 


system to establish that line for potential future funding. 


 


JUSTIFICATION:   
The following supplies expense are expenses of the implementing entity (Managed Access to 


Child Health, Inc., d/b/a Partnership for Child Health) related to implementation and 


management of the High-Fidelity WrapAround Services and Integrated Care Coordination for 


Children and Youth Program. 


(1) Office Supplies are necessary for the ongoing operation of the project 


(2) Printing of training materials, promotional materials, etc.  


(3) Copying – necessary for the ongoing operation of the project 


(4) Telephone - * See above  


(5) Postage expenses are required for the general operation of the project. 


(6) Utilities - * See above  


(7) Computers - For computers to be purchased once vacant positions are staffed 


(8) Consumable Program Supplies - * See above 


(9) Other Program Supplies - * See above 


 


NON-FEDERAL MATCH (Contract - Supplies) 


No non-federal match funds will be used to support this expense. 


 


FEDERAL REQUEST (Contract - Supplies) – $13,804 


NON-FEDERAL MATCH (Contract - Supplies) - $0 


 


FEDERAL REQUEST (Contract - Sub-contract) 


Name Service Rate / Notes Cost 


(1) University of Florida 


- PI 


Contract for Co-


Principle 


Investigator (PI) 


Includes salary (185,100 @ 0.2 


FTE), benefits and Indirect Costs. 


(A portion is funded with non-


federal match dollars) 


$55,896 


(2) University of Florida 


– PWC Pediatrician 


Contract for the 


Peditric Wellness 


Center Pediatrician. 


Includes salary ($130,000 @ 0.5 


FTE), benefits and Indirect Costs 
$134,478 
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Name Service Rate / Notes Cost 


(3) University of Florida 


– CHEQR 
Evaluation $16,658 


(4) Daniel Memorial  Family Support Partner $50,000 


(5) Child Guidance 


Center 
WrapAround Services $20,000 


(6) Daniel Memorial - 


WrapAround Services 
WrapAround Services $70,000 


(7) Social Marketing 
Program communications, social media, public relations 


and legislative communications support. 
$10,000 


(8) Cultural and 


Linguistic Competency 
Continued work to embed CLC values community-wide $10,000 


(9) Other Contracts and 


Professional Services 


As needs are identified 


 
$13,022 


TOTAL $380,054 


 


JUSTIFICATION: 


The implementing entity (Managed Access to Child Health, Inc., d/b/a Partnership for Child 


Health) subcontracts (or plans to subcontract) with the following entities to fulfill the 


requirement of the High-Fidelity WrapAround Services and Integrated Care Coordination for 


Children and Youth Program. 


 


(1) University of Florida (for PI) - Subcontract to support the Co-Principal Investigator 


(Jeffrey Goldhagen, MD, MPH) - This position is responsible for oversight of all 


aspects  of the High-Fidelity WrapAround Services and Integrated Care Coordination 


for Children and Youth Programand ensuring the Program is  implemented in 


accordance with grant requirements.  The Principal Investigator is  responsible for 


timely reporting of any contract issues and grant activities to the  community, the 


Board and funding agencies. He ensures the involvement of the  community and all 


stakeholders in the Program 


 


(2) University of Florida – (for Pediatric Wellness Center Pediatrician) - University of 


Florida – (for Pediatric Wellness Center Pediatrician) - To maintain a specially 


trained pediatrician to provide collaboration and care for youth engaged in the 


Pediatric Wellness Center who have or at risk of having complex mental health 


conditions.including: 


 Researching and compiling screening tools and collaborating with pediatric 


psychiatrist to refine tools for use at the Pediatric Wellness Center 


 Meeting with community partners to determine how to best meet the needs of 


special populations. 


 Compiling and or developing educational and informational materials for clients, 


families and the community  


 Investigating and implementing best-practice co-location models. 


 Participating in related educational opportunities   


 Streamline HER documentation processes in the practice. 
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(3) University of Florida / Center for Health Equity and Quality Research (CHEQR) –


This subcontract is to cover expenses related to the evaluation of this project 


including the following: 


- Lori Bilello – lead evaluator is responsible for developing and updating the 


policies and procedures for the evaluation, supervising the evaluation coordinator, 


fulfilling IRB requirements for the project, liaison with the National Evaluation Team 


(Westat), and participating in SOC board meetings and other meetings as requested 


 - Maria (Abbie) Bautista – the evaluation coordinator is responsible for training 


SOC staff, wrap coordinators and other contracted staff in the data collection tools.  


She is also responsible for collecting all NOMS and CFOI at each participating site 


and inputting the data in the Westat and SAMHSA portals.  She will also work 


closely with the Utilization Specialist and wrap coordinators to monitor and track 


clients through the system in order to collect follow-up data at the appropriate time 


intervals.   


The CHEQR contract is partially funded with non-federal match dollars provided 


by the grantee (Jacksonville Children’s Commission). 


 


(4) Daniel Memorial – (for Family Support Partner) To fund employment of Family 


Support Partners to ensure the fidelity of the Wraparound Care Coordination model 


thru the peer partner component to work with and support parents and caregivers of 


youth with complex mental health conditions. 


 


(5) Child Guidance  Center -(for WrapAround Services) - To support the continued role 


of the Child Guidance  Center as WrapAround Provider through year 3 as 


reimbursement policies and procedures become formalized and actualized. 


 


(6) Daniel Memorial – (for WrapAround Services) - To support the continued role of 


Daniel Memorial as WrapAround Provider through year 3 as reimbursement policies 


and procedures become formalized and actualized. 


 


(7) Social Marketing – Contract(s) for further development and dissemination of System 


of Care SOC programmatic efforts thru program communications, social media, 


public relations and legislative communications support. 


 


(8) Cultural and Linguistic Competency - To provide for the continued development, 


training and embedding of CLC values and goals within the physical and behavioral 


health integration models and development of on-line curricula for pediatricians. 


 


(9) Other Contracts and Professional Services - Contracts and consulting for populations 


of focus as  identified by the community, program committees and the Board of 


Directors. 
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NON-FEDERAL MATCH (Contract - Sub-contract) 


Name Service Cost 


(1) University of Florida – 


CHEQR 
Evaluation $50,000 


(2) Daniel Memorial  Respite bed utilization  $100,000 


(3) Criminal Justice 


Reinvestment Grant 
Screen, assess and refer juvenile offenders  $125,000 


TOTAL $275,000 


 


JUSTIFICATION: 


 


(1) University of Florida –This contract is partially funded with federal dollars.  (See narrative 


in “FEDERAL REQUEST (Contract - Sub-contract)” section above)  


 


(2)   Daniel Memorial - Respite bed utilization for youth transitioning from Crisis Stabilization 


Units to their family units to allow necessary time for the provision of adequate supports to 


reduce re-hospitalization. Respite bed utilization also to allow for a planned crisis 


intervention.  This service is funded by non-federal in-kind match. 


 


(3)  Criminal Justice Reinvestment Grant – Screen, assess and refer all juvenile offenders with 


mental health conditions to the medical home to ensure the holistic physical and behavioral 


health care coordination to mitigate potential recidivism.  This service is funded by non-


federal in-kind match. 


 


 (Contract - Sub-contract) 


 


FEDERAL REQUEST  (Contract - Sub-contract) – $380,054 


NON-FEDERAL MATCH (Contract - Sub-contract) - $275,000 


 


FEDERAL REQUEST. (Contract - Other) 


Item Notes Cost 


(1) Training Materials  $5,000 


(2) Training Events / Conferences  $60,000 


(3) Cell Phone Service 
Monthly cell phone and/or data service 


expense for 7 employees at 50% 
$3,300 


(4) Lease / Rent - Equipment  *  $1 


(5) Lease / Rent - Building  *  $1 


(6) Insurance - Other  $1,150 


(7) Advertising  $3,000 
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Item Notes Cost 


(8) Membership fees  $3,000 


(9) Maintenance - Equipment  *  $1 


(10) Maintenance - Building  *  $1 


(11) Other Supplies  *  $1 


 TOTAL $75,455 


*  To allow for future budget needs - Budget changes require a number of steps through the 


contracting  / fiscal management system of the recipient agency (Jacksonville Children’s 


Commission / City of Jacksonville).  To streamline this process, a minimum amount ($1.00) has 


been allocated to each of the relevant line items in the recipient agency’s fiscal management 


system to establish that line for potential future funding. 


 


JUSTIFICATION:   


(1) Training Materials  - Materials for training in the principles specific to High-Fidelity 


WrapAround Services and Integrated Care Coordination for Children and Youth. 


 


(2) Training Events / Conferences / Meetings - Training events will be offered to assure 


successful workforce development.  Other meetings and conferences will be held as 


part of a community education program that targets key decision makers, political and 


community leaders, and media outlets. Trainings include Cultural and Linguistic 


Competency, Wraparound and Train-the-Trainer educational opportunities.  


 


(3) Cell Phone Service - Ten staff will be reimbursed at various levels (depending on job-


related level of need) for use of personal cell and/or data service.  


 


(4) Lease / Rent - Equipment - *  See above 


 


(5) Lease / Rent - Building - *  See above 


 


(6) Insurance - Other – Insurance realated to activities of the High-Fidelity WrapAround 


Services and Integrated Care Coordination for Children and Youth Program 


 


(7) Advertising - For recruiting of staff as needed. 


 


(8)  Membership fees -  For membership in relevant professional organizations to support 


collaboration and draw on community expertise in system development.  


 


(9) Maintenance - Equipment - *  See above 


 


(10) Maintenance - Building - *  See above 


 


(11) Other Supplies - *  See above 
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NON-FEDERAL MATCH (Contract - Other) 


Item Notes Cost 


(1) Meeting expense Value of Agency / Partnering Stakeholders 


time calculated at $18.40 per hour 
$40,000 


 TOTAL $40,000 


JUSTIFICATION:   


In-kind contribution of time and expertise of critical stakeholders and providers to  collaborate in 


the application of methods, approaches and strategies to develop the High-Fidelity WrapAround 


Services and Integrated Care Coordination for Children and Youth Program, build organizational 


and community capacity and advance sustainability. 


 


FEDERAL REQUEST (Contract - Other) – $75,455 


NON-FEDERAL MATCH (Contract - Other) - $40,000 


 


FEDERAL REQUEST. (Contract - Indirect Costs) 


Rate Cost 


10% of Modified Expenses $70,496 


 


JUSTIFICATION:   


De minimis rate of 10% of modified total direct costs (MTDC) per Office of Management and 


Budget (OMB) Uniform Administrative Requirements, Cost Principles and Audit Requirements 


for Federal Awards, Section 200.414 (f). 


 


NON-FEDERAL MATCH (Contract - Indirect Costs) 


No non-federal match funds will be used to support this expense. 


 


FEDERAL REQUEST (Contract - Indirect Costs) – $70,496 


NON-FEDERAL MATCH (Contract - Indirect Costs) - $0 


 


Contract - (All sections) 


 


FEDERAL REQUEST Contract - (All sections) - $1,000,000 


NON-FEDERAL MATCH-Contract - (All sections) - $445,948 


 


G. Construction: There are no construction costs asHigh-Fidelity WrapAround Services and 


Integrated Care Coordination for Children and Youth Programated with this grant. 


 


H. Other 


 


FEDERAL REQUEST 


No federal funds will be used to support this budget category.  Other expenses in this category 


will be incurred by the contracted agency, Managed Access to Child Health, Inc. d/b/a 
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Partnership for Child Health and its subcontractors and are therefore presented under the 


“Contract” category. 


 


NON-FEDERAL MATCH (In-kind) 


 Cost 


Jacksonville Children’s Commission Support $30,000 


TOTAL $30,000 


JUSTIFICATION: These expenses will be funded as in-kind support by the grantee. 


 


Jacksonville Children’s Commission will cover the expense of staff and other operating costs 


incurred to support the project in areas of: 


 fiscal and administrative oversight; 


 coordination of all financial related processes; 


 contract management; and 


 strategic leadership to ensure the effective involvement of the Children’s 


Commission, the City of Jacksonville and related stakeholders. 


 
FEDERAL REQUEST – $0 


NON-FEDERAL MATCH (In-kind)- $30,000 


 


Indirect Cost Rate 


 


FEDERAL REQUEST: Indirect Cost - $0 


NON-FEDERAL MATCH (In-kind) (Indirect Costs) - $0 


_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  


  


TOTAL DIRECT CHARGES: 


FEDERAL REQUEST: $1,000,000 


NON-FEDERAL MATCH: $485,948 


 


INDIRECT CHARGES: 


FEDERAL REQUEST: $0 


NON-FEDERAL MATCH: $0 


_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  


 


TOTALS: 


FEDERAL REQUEST: Total - $1,000,000 


NON-FEDERAL MATCH: $485,948 


_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  


 


Proposed Project Period: 


 


a. Start Date: 10/01/2015 


b. End Date: 09/30/2019 
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BUDGET SUMMARY  


 


Category 


Federal 


Request 


for Year 1 


Non-


Federal 


Match 


for Year 


1 


Year 2 


Federal 


Request 


Year 2 


Non-


Federal 


Match 


Year 3 


Federal 


Request 


Year 3 


Non-


Federal 


Match 


Year 4 


Federal 


Request 


Year 4 Non-


Federal Match 


 


Personnel 


 


$0 


 


 


$56,201 


 


 


$0 


 


$56,201 


 


$0 


 


$0 


 


$0 


 


$112,402 


 


Fringe 


 


$0 


 


 


 


$13,652 


 


 


$0 


 


$13,652 


 


$0 


 


$0 
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COMPREHENSIVE COMMUNITY MENTAL HEALTH SERVICES 


FOR CHILDREN AND THEIR FAMILIES PROGRAM 


Child, Adolescent and Family Branch 


Center for Mental Health Services 


Substance Abuse and Mental Health Services Administration 


U.S. Department of Health and Human Services 


 


Project Number: 5U79SM062446-03 


Project Name: High-Fidelity Wraparound Services & Integrated Care Coordination. for  


  Children and Youth 
 


Continuation Application – Project Narrative 
 


The following narrative presents our current status of Year 2 of the Expansion and 


projected milestones for Year 3.  


 


I. Description and explanation of changes, goals and objectives, project timeline 


for implementation and approach and strategies proposed 


 


The Purpose, Mission, Goals and Objectives detailed in this Expansion Grant are an 


expansion and affirmation of the continued commitment and capacity of our community, 


developed through our Implementation Grant, to implement the SOC values and 


principles, strategies and tools required to achieve optimal behavioral and medical 


outcomes for youth, ages 10-17 years who have been admitted into Jacksonville crisis 


stabilization units. The purpose and vision of the expansion grant is to optimize the 


behavioral and medical health and well-being of youth requiring crisis stabilization in 


Northeast Florida by transforming the behavioral health system of care using SOC values 


and principles, logic modeling, SAMHSA’s model Theory of Change, and other 


evidence-based program development and quality improvement strategies and tools thru 


the integration of behavioral and physical health and the development of the Medical 


Home.  


The infrastructure and development of the Jacksonville System of Care Expansion grant 


is still being developed with new referral processes and procedures being implemented. 


Consents and release of information has been approved and we are currently awaiting 


IRB approval for the evaluation component. The Physical space has been renovated; staff 


are in the various stages of hiring, with the pediatrician on-board and undergoing training 


and nurse care coordinator currently being recruited. Per forma for approval to operate as 


a University of Florida Clinic for integrated physical and behavioral health has been 


granted.  Wraparound and the collaborative care model are under expansion with new 


youth and families being served weekly. Process, policy and procedural framework, 


while in various stages of development, is expected to be fully implemented by mid-year. 


 


The goals of the Jacksonville System of Care Expansion grant are as follows with an 


accompanying synopsis of current implementation status, approach and strategies relative 


to the approved objectives: 
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Goal 1. Innovation. To implement innovative and rigorous strategies to develop a 


foundation and framework (infrastructure) for this system of care initiative, such 


that it: a) is relevant to the needs of children and families, b) displays responsive 


and capable governance, c) is financially stable, d) is sustainable, e) employs 


evidence-based standards and quality-improvement tools, and f) integrates SOC 


values and principles into all elements of the system of care.  


The Jacksonville System of Care Expansion Project is governed by the existing System 


of Care Board of Directors. This Board is comprised of community stakeholders 


representing the current system of care grant and the expansion grant in the avenue of 


physical and behavioral health, families and youth. The infrastructure for the expansion 


project is currently in various stages of development and will be based on health services 


research and applicable methodologies to ensure the infrastructure is capable of 


supporting the newly developed system, and the SOC itself is implemented efficiently, 


effectively, and successfully. In addition, the expansion project will implement a whole-


community approach to infrastructure, systems and policy design and implementation to 


ensure the needs of youth are served as defined by youth and families themselves, are 


culturally relevant, and are rights based to protect the integrity and respect of the children 


being served.  


Goal 2. Translation. To translate SOC values and principles and evidence-based 


practices into clinical services, behavioral and medical health systems and policy 


generation, such that: optimal behavioral health and medical outcomes for youth 


ages 10-17 years involved in crisis stabilization are achieved, and more specifically, a 


25% decrease in recidivism is obtained. 


The Center for Children with Complex Mental Health Conditions has undergone a name 


change as a result of numerous focus groups with families and youth who have rejected 


the negative original title and stigma surrounding the name. The new name of the center 


will be The Pediatric Wellness Center (PWC) with a focus on the holistic physical and 


behavioral health and wellbeing of children and youth. While the infrastructure for the 


PWC  is currently in various stages of development, wraparound care coordination, 


Family Support Partners, Federation of Families, YouthMOVE, cultural competency and 


the collaborative care service delivery components have seamlessly continued to serve 


children, youth and families with an expanded focus on children and youth exiting crisis 


stabilization units.        


 


Nurse Care Coordination (NCC). The expansion of the NCC model through our 


partnership with Baptist Health will help to ensure the reduction of high-end restrictive 


services for youth, such as inpatient or residential treatment. Through the holistic care 


coordination of youth at-risk for behavioral health disorders, we will ensure a continuum 


of care where the right service, in the least restrictive environment, is delivered at the 


right time. NCC currently provides services to those children and youth in child welfare 


and the expansion project is actively hiring for a NCC for the PWC. 
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Wraparound Care Coordination 


The purpose of high fidelity wraparound care coordination is not to replace existing 


services that are being adequately utilized by the current systems.  Wraparound 


Coordination serves as an option when the resources on one system are not adequate to 


address the needs of the youth and family. Care coordinators are contracted thru existing 


child-serving organizations as a part of the sustainability of the System of Care Initiative 


and now serving children, youth and families as part of the expansion project.  


Wraparound will help the JSOCI achieve its goals of reducing crisis hospitalization 


recidivism. Currently, JSOCI has two robust Wraparound organizations providing 


services to more than 50 youth with severe emotional disturbances. 


 


Federation of Families and YouthMOVE 


Family voice and choice is a continued focus of high fidelity wraparound. When it is 


determined that a family would greatly benefit from a Wraparound Family Team, the 


family will be given the opportunity to design their own team with the informal supports 


of their choosing (i.e., family, friends, church members, etc.). Youth are encouraged to 


participate in YouthMOVE, a national chapter that promotes recovery, resiliency and 


support for youth with severe emotional disturbances.  


 


Youth and family participation is the cornerstone of the System of Care and ensuring the 


integration of the family and youth voice throughout the development of the expansion 


project is paramount for Jacksonville’s system transformation. Families and youth are 


represented on the System of Care Board of Directors, the Community Stakeholder’s 


meeting, various monthly committee meetings and parent peer partners are an integral 


component to the wraparound team process. Youth and Families comprise the majority of 


the governance executive committee.  


 


Collaborative Care 


The purpose of developing the collaborative care model is to increase early detection of 


psychiatric issues thru the pediatrician’s screening of children and adolescents for social 


and emotional issues and subsequent management of moderate behavioral health issues 


within the context of the primary care environment, thus, increasing the referral and 


access to psychiatric care for youth with urgent mental health concerns while providing 


medication management to youth with mild mental health symptoms. Currently, the 


Collaborative Care has psychiatric and pediatric partners both secured and in various 


stages of recruitment. Currently, the Collaborative Care has more than 100 pediatric 


partners with 5 psychiatric partners. Expansion of the model in Year 3 will focus on 


additional pediatric partners with additional training in anxiety. 


 


Pediatric Wellness Center 
The intent of the PWC is to establish a new model, derived from the emerging medical home 


models for children with complex medical conditions, to establish: a) a medical-behavioral 


health home for children with complex mental health conditions, and b) a “home” to sustain 


and expand our JSOCI Collaborative Care program. This program will successfully increase 


the capacity of primary care pediatricians and family medicine physicians to provide a 


medical-behavioral health home for children with moderately complex mental health 
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conditions in collaboration with a network of child psychiatrists and therapists. For 


sustainability, the PWC will be physically and programmatically integrated into a Baptist 


Health child mental health practice that will include two child psychiatrists, several therapists 


and other support staff. These professionals will be available for the care of children who 


establish their medical-behavioral health home at the pediatric PWC. The nurse care 


coordinators working in this Expansion Grant arm of the JSOCI will be housed and 


integrated at the PWC and function as the primary coordinators for physical and behavioral 


health for children and youth with complex mental health conditions. The pediatrician has 


been undergoing extensive training in mental health screening, assessment and diagnosis in 


addition to psychotropic medication management. 


 


Goal 3. Dissemination. To disseminate the knowledge, strategies, tools and 


experience accrued through this system of care initiative, such that ongoing and 


future system of care initiatives have increased capacity to care for children and 


youth: a) with diverse behavioral health conditions, b) in diverse social 


circumstances and environmental conditions, and c) in expanded geographic 


regions.  


The Jacksonville System of Care Expansion Project is partnering with the Center for 


Health Equity and Research (CHEQR) to ensure the evaluation and continuous quality 


improvement of identified metrics. Further, CHEQR will collect, analyze and report out 


on all data and resulting strategies and tools to the families, youth and community 


stakeholders. Further, the System of Care Expansion Project is currently in the process of 


hiring a social marketer who will work to increase the involvement of youth and families 


in the proposed system, and solidify community and political understanding and support 


for the system of care. In addition, integrating youth and families into Medical-


Behavioral Health Homes will facilitate the provision of care in the least restrictive 


community-based environments, provide youth holistic medical and behavioral health 


care, ensure continuity of care, and expand the inventory of services available to youth 


and families. Westat, the contracted SAMHSA national evaluation team has recently 


received IRB approval and, in conjunction with CHEQR, has begun collecting and 


analyzing initial data. 


 


Goal 4. Implementation and Widescale Adoption. To implement and adopt evidence-


based strategies and approaches to capacity building, infrastructure development 


and sustainability such that: SOC principles and other evidence-based tools are 


fully integrated into all clinical services, and public and private sector systems and 


policies. 


The Jacksonville System of Care Expansion Project will have a strict adherence to 


SAMHSA SOC values and ensure the proposed system of care: a) reflects and responds 


to the needs of youth and families, b) is structured to optimize the accessibility and 


availability of individualized and community-based services, c) is driven by evidence-


based practices and is d) culturally and linguistically relevant. The ongoing expansion of 


our approach to Collaborative Care will increase the number of youth cared for in 


Medical-Behavioral Health Homes and contribute to fulfilling many of the guiding 


principles articulated by SAMHSA. JSOC Social Marketing Coordinator is currently 
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developing PWC and Wraparound training and marketing materials congruent with SOC 


core values. The CLC Coordinator has recently completed the CLC four module e-


learning series that has recently been distribute and posted via web. 


Project and Staffing Capacity.   


 The Project is staffed by existing members of the System of Care Management 


team that include the below. These positions coincide with the Implementation grant’s 


No Cost Extension and will be funded to the appropriate FTE in Year 3 of the Expansion 


grant.  


Principal Investigator, Jeffrey Goldhagen M.D., is contracted thru the Partnership for 


Child Health/University of Florida.  The role of the Principal Investigator is to be 


accountable to the funded community for the overall grant activities.   


Director, Vicki Waytowich, Ed.D.,  hired thru the Partnership for Child Health, provides 


the overall direction and leadership to the Jacksonville System of Care Initiative.  Dr. 


Waytowich directs the development and implementation of the system of care, 


establishes the organizational structure, develops and maintains policies and procedures 


related to the initiative, serves as the spokesperson, manages all sub-contracts, and directs 


all staff work involved in the system of care. 


Cultural and Linguistic Competency (CLC) Coordinator, .Selena Webster-Bass, MPH, is 


hired thru the Partnership for Child Health. Her main role is to ensure the development of 


all System of Care activities are culturally and linguistically competent and responsive to 


the populations served.   


Clinical Manager, Juliane Mickler, MBA, MACP, is hired thru the Partnership for Child 


Health. Her main role is to develop the processes and procedures regarding enrolling 


youth into the Medical Home and ensuring the identification and care coordination of 


youth into high fidelity wraparound.   


Youth Coordinator, Melissa Velasquez is contracted thru Mental Health America and her 


role is to coordinate YouthMOVE and to ensure the authentic participation of youth 


within the expansion grant. 


Federation of Families Coordinator, Angela Hicks, is contracted thru Mental Health 


America.  This individual’s main role is to build family and professional partnerships, to 


coordinate ongoing trainings to build family leadership, and implement family-driven 


practices. 


Lead Evaluator, Lori Bilello, PhD., is contracted thru the University of Florida. Her role 


is to oversee the research development team for the local and national evaluation study. 


Pediatrician, Sherry Shenoda, M.D. The pediatrician providing services through the Center 


will have special expertise and interest in developing a model Medical-Behavioral Health 


Home for children with complex mental health conditions. S/he will also play a lead in 


advancing collaborative care through outreach to community pediatricians.  


Social Marketer. Jill Story This position is anticipated and currently advertised. This 


position is expected to be hired by May 2016. 


Care Coordinator. Kena Pugh. This position will provide direct care coordination and 


referrals to children and youth exiting the crisis stabilization unit and into the Medical 


Home and wraparound. 


Nurse Care Coordinator. Jennifer Peace. This position will provide oversight to the 


Pediatric Wellness Center, in addition to coordinating the physical and behavioral health 


needs of children and youth receiving services at the PWC. 
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Department’s programs that are subject to the provisions of Executive Order 12372. Information regarding HHS programs subject to Executive Order 12372 is also available from the appropriate awarding office. 
 
States participating in this program establish State Single Points of Contact (SPOCs) to coordinate and manage the review and comment on proposed Federal financial assistance. Applicants should contact the Governor’s office for information regarding the SPOC, programs selected for review, and the consultation (review) process designed by their State.
 
Applicants are to certify on the face page of the SF-424 (attached) whether the request is for a program covered under Executive Order 12372 and, where appropriate, whether the State has been given an opportunity to comment.
 
HHS-5161-1 (08/2007)
THE FOLLOWING ASSURANCES/CERTIFICATIONS ARE MADE AND VERIFIED BY THE SIGNATURE OF THE OFFICIAL SIGNING FOR THE APPLICANT ORGANIZATION ON THE FACE PAGE OF THE APPLICATION:
BY SIGNING THE FACE PAGE OF THIS APPLICATION, THE APPLICANT ORGANIZATION CERTIFIES THAT THE STATEMENTS IN THIS APPLICATION ARE TRUE, COMPLETE, AND ACCURATE TO THE BEST OF THE SIGNER’S KNOWLEDGE, AND THE ORGANIZATION ACCEPTS THE OBLIGATION TO COMPLY WITH U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES’ TERMS AND CONDITIONS IF AN AWARD IS MADE AS A RESULT OF THE APPLICATION. THE SIGNER IS ALSO AWARE THAT ANY FALSE, FICTITIOUS, OR FRAUDULENT STATEMENTS OR CLAIMS MAY SUBJECT THE SIGNER TO CRIMINAL, CIVIL, OR ADMINISTRATIVE PENALTIES.
Civil Rights – Title VI of the Civil Rights Act of 1964 (P.L. 88-352), as amended, and all the requirements imposed by or pursuant to the HHS regulation (45 CFR part 80). 
 
Handicapped Individuals – Section 504 of the Rehabilitation Act of 1973 (P.L. 93-112), as amended, and all requirements imposed by or pursuant to the HHS regulation (45 CFR part 84). 
 
Sex Discrimination – Title IX of the Educational Amendments of 1972 (P.L. 92-318), as amended, and all requirements imposed by orpursuant to the HHS regulation (45 CFR part 86). 
 
Age Discrimination – The Age Discrimination Act of 1975 (P.L. 94-135), as amended, and all requirements imposed by or pursuant to the HHS regulation (45 CFR part 91).
 
Debarment and Suspension – Title 2 CFR part 376.
 
Certification Regarding Drug-Free Workplace Requirements – Title 45 CFR part 82.
 
Certification Regarding Lobbying – Title 32, United States Code, Section 1352 and all requirements imposed by or pursuant to the HHS regulation (45 CFR part 93).
 
Environmental Tobacco Smoke – Public Law 103-227.
 
Program Fraud Civil Remedies Act (PFCRA)
HHS Checklist (08-2007)
Budget Narrative File(s)
* Mandatory Budget Narrative Filename:
To add more Budget Narrative attachments, please use the attachment buttons below.
Form Attachments: 
SECTION A - BUDGET SUMMARY
$
BUDGET INFORMATION - Non-Construction Programs
OMB Number: 4040-0006
Expiration Date: 01/31/2019
Grant Program
Function or Activity
(a)
Catalog of Federal Domestic Assistance Number
(b)
Estimated Unobligated Funds
New or Revised Budget
Federal
(c)
Non-Federal
(d)
Federal
(e)
Non-Federal
(f)
Total
(g)
5.        Totals
4.
3.
2.
1.
$
$
$
$
$
$
$
$
$
Standard Form 424A (Rev. 7- 97)
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SECTION B - BUDGET CATEGORIES
7. Program Income
d. Equipment
e. Supplies
f. Contractual
g. Construction
h. Other
j. Indirect Charges
k. TOTALS (sum of 6i and 6j)
i. Total Direct Charges (sum of 6a-6h)
(1)
Authorized for Local Reproduction
Prescribed by OMB (Circular A -102)  Page 1A
Standard Form 424A (Rev. 7- 97)
GRANT PROGRAM, FUNCTION OR ACTIVITY
(2)
(3)
(4)
(5)
Total
6. Object Class Categories
a. Personnel
b. Fringe Benefits
c. Travel
$
Total
$
$
$
$
$
Total
$
$
$
$
$
Total
$
$
$
$
$
Total
$
Total
SECTION D - FORECASTED CASH NEEDS
14. Non-Federal
SECTION C - NON-FEDERAL RESOURCES
(a) Grant Program
(b) Applicant
(d)  Other Sources
(c) State
 (e)TOTALS
$
$
$
$
$
$
$
$
$
$
8.
9.
10.
11.
12. TOTAL (sum of lines 8-11)
15. TOTAL (sum of lines 13 and 14)
13. Federal
Total for 1st Year
1st Quarter
2nd Quarter
3rd Quarter
4th Quarter
$
$
$
$
$
$
$
$
$
FUTURE FUNDING PERIODS     (YEARS)
SECTION F - OTHER BUDGET INFORMATION
SECTION E - BUDGET ESTIMATES OF FEDERAL FUNDS NEEDED FOR BALANCE OF THE PROJECT
Authorized for Local Reproduction
$
$
$
$
$
$
16.
17.
18.
19.
20. TOTAL (sum of lines 16 - 19)
21. Direct Charges:
22. Indirect Charges:
23. Remarks:
(a) Grant Program
 (b)First
(c) Second
(d) Third
(e) Fourth
$
$
Standard Form 424A (Rev. 7- 97)
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Enter the Zip Code (or ZIP+4) of the Lobbying Registrant
City of the Lobbying Registrant.
Enter the second line of street address for the Lobbying Registrant
Enter the first line of street address for the Lobbying Registrant.
Enter the Zip Code (or ZIP+4) of the Lobbying Registrant
City of the Lobbying Registrant.
Enter the second line of street address for the Lobbying Registrant
Enter the first line of street address for the Lobbying Registrant.
10. a. Name and Address of Lobbying Registrant:
9. Award Amount, if known:$ 
* Street 1
* City
State
Zip
Street 2
* Last Name
Prefix
* First Name
Middle Name
Suffix
DISCLOSURE OF LOBBYING ACTIVITIES
Complete this form to disclose lobbying activities pursuant to 31 U.S.C.1352
Approved by OMB
0348-0046
1. * Type of Federal Action:
Type of Federal Action: Identify the type of covered Federal action for which lobbying activity is and/or has been secured to influence the outcome of a covered Federal action. This field is required.
Type of Federal Action is required: Identify the type of covered Federal action for which lobbying activity is and/or has been secured to influence the outcome of a covered Federal action.
2. * Status of Federal Action:
Status of Federal Action: Identify the status of the covered Federal action. This field is required.
Status of Federal Action: Identify the status of the covered Federal action. This field is required.
Status of Federal Action is required: Identify the status of the covered Federal action. 
3. * Report Type:
Report Type: Identify the appropriate classification of this report.  If this is a follow up report caused by a material change to the information previously reported, enter the year and quarter in which the change occurred.  Enter the date of the previously submitted report by this reporting entity for this covered Federal action. This field is required.
For Material Change Only: 
year
quarter
date of last report
 4.   Name and Address of Reporting Entity:
Reporting Entity: Enter the full name, address, city, state and zip code of the reporting entity.  Include Congressional District, if known.  Check the appropriate classification of the reporting entity that designates if it is, or expects to be, a prime subaward recipient.  Identify the tier of the subawardee, e.g., the first subawardee of the prime is the 1st tier.  Subawards include but are not limited to subcontracts, subgrants and contract awards under grants. This field is required.
Reporting Entity is required: Enter the full name, address, city, state and zip code of the reporting entity.  Include Congressional District, if known.  Check the appropriate classification of the reporting entity that designates if it is, or expects to be, a prime subaward recipient.  Identify the tier of the subawardee, e.g., the first subawardee of the prime is the 1st tier.  Subawards include but are not limited to subcontracts, subgrants and contract awards under grants.
Tier if known:
* Name
* Street 1
Street  2
* City
State
Zip
Congressional District, if known:
Congressional District, if known:
* Name
* City
State
* Street 1
Street  2
Zip
6. * Federal Department/Agency:
7. * Federal Program Name/Description:
CFDA Number, if applicable: 
8. Federal Action Number, if known: 
b. Individual Performing Services (including address if different from No. 10a) 
Prefix
* First Name
Middle Name
* Street 1
* City
State
Zip
Street 2
11.
* Last Name
Suffix
Information requested through this form is authorized by title 31 U.S.C. section  1352.  This disclosure of lobbying activities is a material representation of fact  upon which reliance was placed by the tier above when the transaction was made or entered into.  This disclosure is required pursuant to 31 U.S.C. 1352. This information will be reported to the Congress semi-annually and will be available for public inspection.  Any person who fails to file the required disclosure shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for each such failure.
* Signature:
*Name:
Prefix
* First Name
Middle Name
* Last Name
Suffix
Title:
Telephone No.:
Date:
  Federal Use Only: 
Authorized for Local Reproduction
Standard Form - LLL (Rev. 7-97)
Survey on Ensuring Equal Opportunity For Applicants
OMB Number: 1894-0010Expiration Date: 01/31/2016
Purpose:
The Federal government is committed to ensuring that all qualified applicants, small or large, non-religious or faith-based, have an equal opportunity to compete for Federal funding.  In order for us to better understand the population of applicants for Federal funds, we are asking nonprofit private organizations (not including private universities) to fill out this survey.  
Upon receipt, the survey will be separated from the application.  Information provided on the survey will not be considered in any way in making funding decisions and will not be included in the Federal grants database.  While your help in this data collection process is greatly appreciated, completion of this survey is voluntary. 
Instructions for Submitting the Survey
If you are applying using a hard copy application, please place the completed survey in an envelope labeled "Applicant Survey."  Seal the envelope and include it along with your application package.   If you are applying electronically, please submit this survey along with your application.  
Does the applicant have 501(c)(3) status?
How  many full-time equivalent  employees does the applicant have? (Check only one box).
What is the size of the applicant's annual budget? (Check only one box.)
Has the applicant ever received a grant or contract from the Federal government?
Is the applicant a local affiliate of a national organization?  
Applicant's (Organization) Name:
Federal Program:
CFDA Number: 
Applicant's DUNS Name:
1.
Is the applicant a faith-based organization?
2.
Is the applicant a secular organization?
3.
4.
5.
7.
6.
Survey Instructions on Ensuring Equal Opportunity for Applicants
Provide the applicant's (organization) name and DUNS number and the grant name and CFDA number.
4.
501(c)(3) status is a legal designation provided on application to the Internal Revenue Service by eligible organizations.  Some grant programs may require nonprofit applicants to have 501(c)(3) status. Other grant programs do not.
6.
For example, two part-time employees who each work half-time equal one full-time equivalent employee.  If the applicant is a local affiliate of a national organization, the responses to survey questions 2 and 3 should reflect the staff and budget size of the local affiliate.  
7.
Annual budget means the amount of money your organization spends each year on all of its activities.
2.
Self-identify.
3.
Self-identify.
1.
Self-explanatory.
5.
Self-explanatory.
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless such collection displays a valid OMB control number.  Public reporting burden for this collection of information is estimated to average 5 minutes per response, including time for reviewing instructions, searching existing data sources, gathering and maintaining  the data needed, and completing and reviewing the collection of information.  The obligation to respond to this collection is voluntary (EO 13198 and 13199). 
Paperwork Burden Statement
If you have comments concerning the accuracy of the time estimate(s) or suggestions for improving the form, please write to:  The Agency Contact listed in this grant application package.
Other Attachment File(s)
* Mandatory Other Attachment Filename:
To add more "Other Attachment" attachments, please use the attachment buttons below.
Form Attachments: 
This opportunity is only open to organizations, applicants who are submitting grant applications on behalf of a company, state, local or tribal government, academia, or other type of organization.
This opportunity is only open to organizations, applicants who are submitting grant applications on behalf of a company, state, local or tribal government, academia, or other type of organization.
This opportunity is only open to organizations, applicants who are submitting grant applications on behalf of a company, state, local or tribal government, academia, or other type of organization.
Jacksonville Children's Commission
Jacksonville Children's Commission
Jacksonville Children's Commission
Jacksonville Children's Commission
Jacksonville Children's Commission
Jacksonville Children's Commission
Jacksonville Children's Commission
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