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Increasing Access to Behavioral Health Services Available in Community Health Centers, Public Health Centers, and Other Safety Net Clinics

RFP Information Session 
Questions and Answers

Q: What is the definition of a veteran? Are active duty military personnel included?

A: The definition of a veteran can be found in the Veterans and Human Services Levy Service Improvement Plan (SIP) Appendix A, available at http://www.metrokc.gov/dchs/Levy/documents/Appendices.pdf. DCHS is currently working on precise reporting language and definitions both for veterans and the family members affected by their service and deployments; we will share this information as soon as it becomes available. 
Reporting requirements will include data elements such as discharge status and era of service. The health department will work with grantees to determine the most efficient and least costly mechanisms for data capture and reporting.

Per the SIP, anyone who has ever served in the U.S. military who has not been dishonorably discharged is eligible for services as a veteran with these funds. This includes active duty military personnel. 
Q: Do we have to choose whether we will focus on older vets or younger vets?

A: No, you could focus on one or both veteran populations. If you chose to focus on both, you might need to consider different outreach and engagement strategies for each population.  Culturally specific strategies might also be considered.
Q: Could a community mental health center apply for funds?
A: No. These funds are specifically set aside to integrate behavioral health services into safety net primary medical care settings.  Contractors will be safety net clinics. A safety net clinic could partner with a mental health provider to make these services available in their clinics. 
Q: Are partnerships required?

A: No, a qualifying agency does not need a partner to apply for this funding.
Q: Is there a minimum number of veterans that my agency had to serve in 2007 in order to apply?
A: No, there is no minimum, but agencies who served a relatively small number of veterans may want to consider including an outreach strategy in their project. Also, it is likely that community health centers currently undercount the number of veterans they serve, as veterans may not disclose their status due to the perception that they will be turned away to the VA.
Q: Can applicants apply in more than one of the two program areas?

A: Yes. You can apply for two pilot grants, a pilot grant and a major grant, or two major grants.  For each grant, you will need to complete a separate application, but you will only need to fill out one budget for the combined programs.  You may elect to write one budget narrative for all three program areas. The budget documents (spreadsheet and budget narrative) would be included with each of the applications you submit.
Q: Do staff funded with this grant need to be dedicated 100% to this project? Do they need to be new staff?
A: No. You may elect to fund a whole, new FTE with this grant, but we also expect that many agencies will spread these funds to existing staff and expand their duties to serve this population. 
Q: For a Pilot project, can we do a needs assessment of a specific veteran population, coupled with outreach which would result in referrals to existing behavioral health services? The outcomes would be recommendations for future program development, including effective methods and places for reaching veterans.
A: Yes, a project such as this would be eligible for funding as long as the assessment/planning component is coupled with outreach and linkage strategies. These strategies should link veterans and families to existing services such as the King County Veteran’s Program services, other state or federal programs, medical care, mental health/chemical dependency services, and/or family community resources.

The list of suggested strategies for pilot project on page 10 of the RFP is not meant to be exhaustive, so please feel free to contact us if you have a question about a strategy you are considering for your project.

Q: Do agencies need to identify and budget for psychiatric consulting services for Part A?
A: No. Resources for psychiatric consultation should not be included in your budget request. PHSKC will discuss and negotiate the provision of psychiatric consultation with successful grantees. 
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