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2023-2025 Community Partnership Grants

Behavioral Health Initiative – New Application 
Instructions
Please submit by 5:00 pm on Friday, May 19, 2023. 
Complete request submitted in the following order:

1. Application
a. Answers to questions should be typed in a 12-point font.
b. Keep original questions on application.
c. The application below should be no longer than 6 numbered pages, excluding attachments listed below.
2. Attachments

a. Memorandums of Understanding (MOU) with any partners identified in the grant
b. List of key staff of all participating organizations 

c. List of the officers and board members of your agency 

d. Detailed program budget

e. Detailed agency budget for your organization (current operating budget)

f. Most recent audited financial statements
g. Copy of IRS tax exempt letter
If any item is missing, your application will be considered incomplete and will not be reviewed. 

Submit the complete request electronically as a combined PDF and individual files (e.g., Word) in the above order via email to listenpophealth@sbch.org (no hard copy needed). Alternatively, you may submit the files through the mail on a CD, DVD, or USB drive to the following address: 

Ama Atiedu






Population Health Program and Evaluation Manager






Cottage Health




 

P.O. Box 689






Santa Barbara, CA  93102-0689
For general questions about the application, please e-mail listenpophealth@sbch.org.  To sign-up for technical assistance, e-mail Alexis Rodarte at arodarte@sbch.org with a list of the times you are available for a 30-minute phone meeting.  Please plan to include program staff on the call.  Technical assistance is available April 17 – May 19, 2023.  

Please answer all questions.
BACKROUND
1. General Information of Lead Organization (all proposals require a minimum of two partner organizations)
a. Program Name:      
b. Organization Name:      
c. Organization Address:      
d. Organization Website:      
e. Organization Telephone:      
f. Tax Identification Number:      
g. Contact Person:      
h. E-mail Address for Contact Person:      
i. Program Address (if different from organization address):      
PROGRAM DESCRIPTION
2. Please select the proposed role your organization plans to serve in (Behavioral Health Coordination Center, Psychiatry Service Provider, or Community-Based Behavioral Services Provider), qualifications to successfully fulfill this role, and the governing conditions (internal or external) that impact behavioral health services in Santa Barbara County. Include any examples of experience and expertise your program has in the proposed role. Please provide the evidence-base (literature review, articles, case studies, etc.) that support the work of your organization.
     
STAFF/VOLUNTEER/COLLABORATING ORGANIZATION DESCRIPTION
3. Please provide a description of previous experience your organization has with successfully collaborating with partners to accomplish a shared program or effort. What has helped to make this partnership successful?
     
4. Please provide a brief description for any staff that will be working on the proposed program, highlighting those who will need to be hired for the grant activities. Include their relevant and unique qualifications, education, and skillsets. 
     
5. Please describe how your program will handle unforeseen challenges, such as staff turnover or changes in leadership, to ensure the grant efforts are able to continue. Share relevant past examples.
     
EVALUATION
6. What experience does your organization have with evaluating program outcomes and demonstrating impact?  Describe internal capacity for carrying out evaluation activities, including staffing and any relevant evaluation expertise, and other capital. 
     
7. How would your organization evaluate your efforts in this proposed model? What methods will you use, what data will you collect, and who will be responsible? Please use the Evaluation Toolkit for guidance. Use of the evaluation plan template in the Evaluation Toolkit is optional. 
     
BUDGET
8. How will grant funds be used to support the role for which you are requesting funds?  What specifically will the grant funds be used for?  Please include the amount of your request. Please note, if you are applying for the Behavioral Health Coordination Center, please include $50,000 as a line item for the Everything Fund (see Funding Announcement).
     
9. What other resources and organizations have been or will be involved with the program?  Please list (in bullet point format) these organizations and define their involvement and the amount of grant funding that will go to each organization. 

     
Signatures
Agency Director



Board President

Signature:
     





     
(by typing your name, you verify the report information as accurate)

Date:

     





     
