Hazelden Co-occurring Disorders Program 
Grant Writer’s Toolkit

Introduction
Thank you for your interest in bringing the Hazelden Co-occurring Disorders Program (CDP) to your organization and for your commitment to provide integrated treatment to your clients.  As you know, about 50 percent of persons with co-occurring disorders never receive concurrent treatment for both disorders. Even when concurrent treatment is offered, 75–85 percent of the time those services are not offered in an integrated manner, which means less than 15 percent of persons with co-occurring disorders receive adequate treatment. Fortunately, CDP offers a proven solution to help treatment centers and health care providers offer effective evidenced-based, integrated treatment of co-occurring disorders. 

Increasing awareness of the need for integrated treatment of co-occurring disorders—and the well-demonstrated success of this approach—has helped increase the amount of  federal, state, and local funding available for organizations seeking to develop effective integrated treatment programs. Hazelden Publishing prepared this toolkit to assist you with your funding efforts and to facilitate successful implementation of CDP. The toolkit provides fact sheets with concise descriptions of CDP that you can “cut and paste” into the appropriate sections of a grant application. Easy-to-follow instructions, sample wording, and Web site references are included to help you with the portions of the application that require information unique to your organization. The Guide to Successful Grant Writing for the Hazelden Co-occurring Disorders Program document will help you identify potential funding sources.

These tools are included in your kit: 

· Guide to Successful Grant Writing for the Hazelden Co-occurring Disorders Program, which includes step-by-step instructions with a “Needs Assessment” section, ideas to help you find funders, and tips to help you critique your proposal through a grant reviewer’s eyes. The handy checklist helps you stay organized. (PDF) 

· Fact Sheets, which summarize co-occurring disorders, integrated treatment, and CDP, and include useful statistics to help you “sell” your grant proposal.   

· Sample Request for a Letter of Commitment.   

· Sample Letter of Commitment, which may be included with your request.   

· Grant Application Template.   

· Sample Timeline.  
· Sample Budget.  
· Sample Grant Application Transmittal Letter. 

Tools intended both for your reference and as items you might copy and distribute as needed. For example, you might want to copy the Fact Sheets to attach to a Request for a Letter of Commitment to your organization’s director. You might want to print the Sample Timeline as a reference while you complete your own timeline in the Grant Application Template.

Tools provided as Word documents are worksheets from which you can cut and paste, as well as add the details of your own grant proposals, to create finished application documents. As you work with these documents to create a portfolio of grant-related documents in your own computer files, it is prudent to save these documents under different names to prevent accidentally overwriting your templates.
The budget is available in an Excel spreadsheet to allow you to insert your own data, based on the size of your organization.  
If you decide to seek grant funds for CDP, staff members at Hazelden Publishing can help with technical assistance as you prepare your grant application. 
Please call your sales representative 1-800-328-9000 for questions about the Co-Occurring Disorders program and for assistance in completing a grant application.
Hazelden Co-Occurring Disorders Program
Guide to Successful Grant Writing  
Introduction

Congratulations! You have just begun investigating options available to help your organization acquire and implement a proven program to

· help directors assess and expand the capability of their current organization to offer integrated treatment for co-occurring disorders;

· offer clinicians an easy-to-use treatment model with tools that offer clients and their families the services and support they need
; and

· integrate the most current best-practices and therapies in the field, such as motivational enhancement therapy (MET), cognitive-behavioral therapy (CBT), and Twelve Step facilitation (TSF) to offer the best possible patient outcomes.

Research has shown that the most effective treatment for co-occurring disorders is an integrated approach that treats substance use and mental health disorders at the same time by the same team of professionals. The Hazelden Co-occurring Disorders Program (CDP) is a comprehensive program for providing the best integrated treatment services for people with non-severe psychiatric disorders that co-occur with substance use disorders.
CDP was developed by faculty from the Dartmouth Medical School—well-respected pioneers and experts in the area of co-occurring disorders who created the Integrated Dual Disorders Treatment (IDDT) model designed to treat patients with substance use disorders and severe mental illness. 

That said, it’s likely you already have a full-time job that requires more than a full-time effort. Consider both the responsibilities and the benefits of program implementation. CDP includes resources for the full spectrum of stakeholders: program administrators, directors, doctors, psychologists, clinicians, patients, and family members. Implementing a facility-wide program such as CDP requires communication, collaboration, and “buy-in” from leadership and all staff members who have contact with patients and their families to be successful. 
This Guide to Successful Grant Writing for the Hazelden Co-occurring Disorders Program has four parts:

1. The Grant Process, Step-by-Step

A. Initial Approvals and Letters of Commitment 

B. Grant Application Committee 

C. Needs Assessment 

D. Identifying Potential Funding Sources 

E. Grant Management 

F. Contract Management 

G. Program Implementation 

2. Potential Funding Sources

3. Through a Grant Reviewer’s Eyes

4. Additional Resources

This guide is one of several tools provided in your Grant Writer’s Toolkit. Together, these tools are intended to help you secure funds to implement the Hazelden Co-occurring Disorders Program.

1. The Grant Process, Step-by-Step

Before you decide to pursue outside funds for CDP, consider the tasks involved in applying for grants and, if funded, managing the grant agreement. The following are the primary steps in the grant application and grant management processes:

A. Initial Approvals and Letters of Commitment. Before you begin writing grant applications, you must obtain the necessary authorization to do so. With your grant application, you will need to submit letters demonstrating commitment from the key people who will be responsible for implementing CDP, such as your organization’s CEO or CFO, director, and the president of the Board of Directors. Recognize that obtaining the approval to seek funding for CDP is tantamount to obtaining approval to implement CDP, if funded. You do not want to be in the position of having to decline grant funds because a top authority no longer agrees to implement the program. 

The Fact Sheets in this toolkit will be useful in supporting your efforts to obtain buy-in from these leaders, so you can proceed to the grant application stage. The Sample Request for a Letter of Commitment and Sample Letter of Commitment are also provided to facilitate this initial step. Later on, you may need to return to these individuals to obtain more specific letters of commitment required for individual grant applications.

B. Grant Application Committee. Your organization should create a Grant Application Committee of three or four people who will assume primary responsibility for completing the tasks listed herein.

C.  Needs Assessment. The Grant Application Committee must develop a qualitative and quantitative description of the specific problems and conditions at your organization—and within the community you serve—that the implementation of CDP is designed to resolve and improve. There are many other components of the grant application, but this is the most important and may require the greatest time commitment. The Fact Sheets include information about the Needs Assessment and sources to help you define the current state of integrated treatment for co-occurring disorders in your organization. The manual Developing Competitive SAMHSA Grant Applications (available at www.samhsa.gov/Grants/TA/) is also likely to be a valuable source of guidance. 

D. Identifying Potential Funding Sources. There has to be a match between CDP objectives, the challenges or shortcomings of existing resources for integrated treatment of co-occurring disorders within your organization, and the funding goals of the potential funding source. You will also have to establish that your proposal is eligible for funding from each funding source. The “Identifying Potential Funding Sources” section suggests places to start looking for grant funds. Hazelden Publishing staff can further assist you with this task by informing you of other grant opportunities. Also, plan to periodically revisit the Web site listed below, as funding opportunities change frequently. Sign up for funding alerts from Hazelden’s behavioral health resource, www.bhevolution.org
E. Grant Management. The Grant Application Committee will need to develop, assemble, submit, and track the status of all grant applications. The Grant Application Template in your toolkit describes the key content of a typical grant application. If funded, your organization will need to do the following: 

· Negotiate a final grant agreement with the funding source.

· Maintain all records.

· Obtain data regarding outcomes.

· Submit periodic accounting reports to the funding source. 

· Implement an evaluation program for the project. 

· Report to the funding source the results of the program evaluation. 

· Complete grant closeout requirements.

F. Contract Management. Your organization will be responsible for entering into and managing a contract with a Hazelden trainer and/or consultant if one is engaged. 
G. Program Implementation. The Implementation Plan portion of the Grant Application Template describes responsibilities of your organization in implementing CDP.

2.  Potential Funding Sources
When conducting your search for potential funding sources, look for a good match between the mission statement of your potential funder and your project. Pay close attention to the “screening requirements” or “limits” of each potential funding source. For example, if a private foundation has a special geographic focus, do not apply unless your project will serve its area(s). You may wish to contact a potential funder for guidance, and some sources prefer the process begin with a “Letter of Inquiry” to determine whether your project fits its funding goals. Also be sure to read any grant preparation materials, tips, FAQs, or other guidance an individual funder offers to potential applicants. This will help you tailor each proposal for the best possible match—a crucial step in increasing the likelihood of your proposal being successfully funded! 
Sign up for funding alerts and browse funding opportunities at www.bhevolution.org. 

3. Through a Grant Reviewer’s Eyes

Funding sources are besieged by applications, so securing grant funding is highly competitive. The job of a funding source’s professional application reviewer is to select the highest quality applications for further review. A successful application will be complete, concise, and consistent with the application form. The application will seek funding to address issues that the funding source has a past record of supporting, and it will provide evidence that, if funded, the grantee will produce quantifiable results.

The grant application writer should consider the application from the grant reviewer’s perspective. Make your application compelling and interesting to read. A grant is an investment that should further the funding source’s goals and objectives in measurable ways. The job of the application writer is to show how the proposed grant will be a good investment for the funding source as well as good for the grantee.

4. Additional Resources

Would you like more ideas for writing effective grant applications? There are many resources available on the Internet. An excellent resource is Developing Competitive SAMHSA Grant Applications. This comprehensive online manual can help you acquire skills and resources for planning, writing, and preparing your grant application. It may be downloaded and ordered at http://www.samhsa.gov/Grants/TA/.

Fact Sheet: An Overview of Co-occurring Disorders

 “Cut and paste” as you wish from this document to support your CDP grant proposal.

You are free to include any useful passages in your letters and applications. Please be sure to preserve citation information. 

Co-occurring disorders exist when a person suffers from a mental health disorder and a substance use disorder. An individual may suffer from a psychiatric or mental health disorder (such as depression, an anxiety disorder, bipolar disorder, or a mood or adjustment disorder) along with a substance use disorder (abuse of alcohol or other drugs). Or, a person may have had a substance use disorder at one time in his or her life (e.g., alcohol use in college), but may currently suffer from only a mental health disorder (e.g., depression). This combination of health disorders is often referred to as a dual diagnosis, dual disorders, or co-occurring disorders. Co-occurring disorders are common in the general population and are even more prevalent among persons seeking treatment in medical, mental health, or addiction treatment settings.

Researchers estimate that about half of the people treated in mental health settings have had at least one substance use problem in their lifetime, if not within the past year. Approximately 25–33 percent of people treated in mental health settings also suffer from past-year or current substance use problems. In addiction treatment settings, these estimates are similar if not higher. As many as 50–75 percent of people in addiction treatment centers also suffer from a current psychiatric disorder, with an even higher percentage of people having suffered from a psychiatric disorder at some point in their lives. 

Co-occurring substance use disorders occur in people with severe and non-severe mental health disorders. Severe disorders include schizophrenia, bipolar disorder, schizoaffective disorder, and major depressive disorders. Non-severe mental health disorders include mood disorders, anxiety disorders, adjustment disorders, and personality disorders. Of course, severity can vary substantially within any given diagnostic condition.
Excerpted from the Clinical Administrator’s Guidebook, © 2008 by Hazelden Foundation.” 
Fact Sheet: Integrated Treatment 

The Need for Integrated Treatment
Research shows that persons with co-occurring disorders (treated in either mental health or addiction treatment settings) have less favorable outcomes than persons who suffer from only addiction or only a psychiatric disorder. This means that if an alcoholic who is clinically depressed is admitted to an addiction treatment center, it’s likely that he or she will receive less adequate treatment (or no treatment) for depression than a non-addicted person who seeks depression treatment from a mental health provider. On the other side of the coin, if a depressed alcoholic and a non-depressed alcoholic both enter an addiction treatment center, it’s likely that the alcoholic who does not suffer from depression will have a better chance at recovery from alcoholism than the depressed alcoholic.

Most experts agree that having a co-occurring disorder is best viewed as a “risk factor” that can lead to a negative treatment experience when the disorders are not treated in an integrated manner. Examples of negative outcomes that have been identified through research include

· early dropping out of treatment, 

· frequent transfer of the patient between clinicians within treatment settings,

· recidivism and return to treatment, 

· no decline in substance use, 

· no improvement of psychiatric symptoms, 

· suicide, 

· victimization, 

· increased use of medical services (including hospitals and emergency services), 

· legal problems including incarceration, 

· work and school problems, 

· and less satisfaction with treatment. 

These negative treatment outcomes have not been lost on policymakers, research scientists, and treatment providers who are still looking for ways to help individuals who suffer with co-occurring disorders, along with their families.

Historically, the treatment of co-occurring disorders could be classified into four models, which are listed here in the order they have evolved. The first model (single model) offers the lowest level of care, while the fourth model (integrated model) offers the highest level of care.

The four models of care for co-occurring disorders are

1. 
Single model of care: The “primary” disease and treatment approach assumed that if an underlying mental health disorder was addressed (such as depression or anxiety), the patient would no longer need alcohol or other drugs to cope. Although some patients will benefit from the primary disease and treatment approach, it is likely that those who have diagnosable disorders versus symptoms will require interventions directed at both conditions simultaneously.

2. 
Sequential model of care (treating one disorder at a time): This model suggests that a primary condition can only be dealt with once the underlying condition is treated so that it becomes less acute or at least less of an interference. The sequential model essentially requires the patient to “hold off” on receiving services for one disorder while another disorder is the current focus of treatment.

3. 
Parallel model of care (concurrent treatment of both disorders): In this model, both disorders are treated at the same time, but substance use disorders are treated in specialty addiction treatment programs and psychiatric disorders are treated at a mental health facility. Such services, while parallel, are typically offered in different settings by different providers. Sometimes the communication between mental health and addiction providers is poor, and care is fragmented or duplicative or even conflictual in the parallel model of care.

4. 
Integrated model of care (treating both disorders at the same time and at the same place, or by the same providers): In this model, treatment may take place at the individual clinician level, the program level, the agency level, or the system level. An “integrated clinician” is one with developed expertise in both mental health and substance use disorders. 

Despite the widespread use of the ﬁrst three models, current research shows that an integrated approach to co-occurring disorder treatment results in the best possible patient outcomes. Integration requires the active collaboration of both addiction and mental health service providers in the development of a single treatment plan to address both disorders. It also requires the continuing formal interaction and cooperation of these providers in the ongoing reassessment and treatment of the patient.

Positive Outcomes for Integrated Treatment of Co-occurring Disorders 

Over the past twenty years, the health care field has been steadily developing and testing interventions and treatment guidelines for assessing and treating people with dual diagnoses. Such research-tested effectiveness is called evidence-based practices, and the state of knowledge in this area is changing rapidly. 

Given the complex nature of co-occurring disorders, research in this area has been a bit slow to progress. One example of such a complexity is that the term co-occurring disorder itself is cumbersome to define with the precision most research requires. It can refer to the coexistence of myriad combinations of disorders, for instance alcohol dependence and dysthymia, or cannabis use and schizophrenia. Further, the coexisting disorders may not always overlap, and a person may suffer at the moment from only one disorder, but he or she may have experienced difficulty with another disorder at another time. (An example is an individual suffering from a major depressive episode presently, who also may have struggled with alcohol use in the past.) Twenty years ago there were essentially no controlled trials of dual diagnosis interventions. Ten years ago there were only a few. Today there are more than fifty such studies. However, much of the research currently available has focused on people with severe mental illnesses, leaving a deficit of data available on people with non-severe mental illnesses.
Studies show that integrated treatments are the only interventions proven to work well for people with co-occurring substance use disorders and mental illness. Integrated treatment has been shown to produce these measurable results:

• 
Stable remission of substance abuse

• 
Reduction in hospitalization

• 
Housing stability

• 
Decrease in psychiatric symptoms

• 
Decrease in arrests

• 
Increase in functional status

• 
Increase in quality of life

Statistics 

Historically, health care organizations have often failed to approach and treat psychiatric disorders and addiction as concurrent disorders requiring concurrent treatment. In fact, about 50 percent of persons with co-occurring disorders never receive concurrent treatment for both disorders. In cases where concurrent treatment is offered, 75–85 percent of the time those services are not offered in an integrated manner. This probably leaves less than 15 percent of persons with co-occurring disorders receiving adequate treatment.
Research has shown that co-occurring disorders are very common. According to reports published in the Journal of the American Medical Association (JAMA)
:
• 
Roughly 50 percent of individuals with severe mental disorders are affected by substance abuse.

• 
Thirty-seven percent of alcohol abusers and 53 percent of drug abusers also have at least one serious mental illness.

• 
Of all people diagnosed as mentally ill, 29 percent abuse either alcohol or other drugs.

The best data available on the prevalence of co-occurring disorders are derived from two major surveys: the Epidemiologic Catchment Area (ECA) Survey (administered 1980–1984), and the National Comorbidity Survey (NCS), administered between 1990 and 1992.

Results of the NCS and the ECA Survey indicate high prevalence rates for co-occurring substance abuse disorders and mental disorders, as well as the increased risk for people with either a substance abuse disorder or mental disorder for developing a co-occurring disorder. For example, the NCS found that:

• 
42.7 percent of individuals with a 12-month addictive disorder had at least one 12-month mental disorder.

• 
14.7 percent of individuals with a 12-month mental disorder had at least one 12-month addictive disorder.

The ECA Survey found that individuals with severe mental disorders were at significant risk for developing a substance use disorder during their lifetime. Specifically:

•  
47 percent of individuals with schizophrenia also had a substance abuse disorder (more than four times as likely as the general population).

•
61 percent of individuals with bipolar disorder also had a substance abuse disorder (more than five times as likely as the general population).
 
In addition, research done by the National Institute of Mental Health focused on seven major psychiatric disorders and concluded that having such a disorder puts an individual at increased risk for substance abuse. The results, described in terms of each of the seven illnesses, are as follows
:

	Psychiatric Disorder
	Increased Risk For Substance Abuse



	Antisocial personality disorder
	15.5 percent

	Manic episode
	14.5 percent

	Schizophrenia
	10.1 percent

	Panic disorder
	4.3 percent

	Major depressive episode
	4.1 percent

	Obsessive-compulsive disorder
	3.4 percent

	Phobias
	2.4 percent


In other words, a person suffering from schizophrenia has a 10.1 percent higher-than-average risk of being an alcoholic or drug abuser. A person experiencing major depression has a 4.1 percent higher-than-average risk of being an alcohol or drug abuser, and so on.

According to the Drug Abuse Warning Network (DAWN), during 2004, an estimated 246,800 patients in drug-related emergency department (ED) visits were diagnosed with co-occurring substance use and mental disorders. When ED visits involved co-occurring disorders, 49 percent of patients were admitted to inpatient units, and 37 percent were treated and released. Alcohol and cocaine (in 37 percent and 36 percent of the visits respectively) were the drugs most frequently reported for ED visits with co-occurring diagnoses.

Co-occurring disorders among young adults are also prevalent. The National Survey on Drug Use and Health (NSDUH) study published November 15, 2007, demonstrates a strong link between mental health disorders and increased risk of alcohol and other drug use in young adults. Below is a highlight of the survey’s findings
:

· Combined data for 2005 and 2006 indicate that 9.4 percent of young adults aged 18 to 25 (3.0 million persons) experienced at least one major depressive episode (MDE) in the past year.

· Among young adults aged 18 to 25 who had not previously used alcohol, those who experienced a past-year MDE were more likely to have initiated alcohol use in the past year than those who had not experienced a past-year MDE (33.7 vs. 24.8 percent).

· Among young adults aged 18 to 25 who had not previously used any illicit drug, those who experienced a past-year MDE were twice as likely to have initiated use of any illicit drug in the past year as those who had not experienced a past-year MDE (12.0 vs. 5.8 percent).

In other words, young adults aged 18–25 who had experienced a major depressive episode in the past year were 8.9 percent more likely to start using alcohol and 6.2 percent more likely to start using illicit drugs than those who did not experience a major depressive episode.

Fact Sheet: The Hazelden Co-occurring Disorders Program (CDP) 
Research has shown that the most effective treatment for co-occurring disorders is an integrated approach that treats substance use and mental health disorders at the same time. The Hazelden Co-occurring Disorders Program (CDP) is the first innovative and comprehensive program for providing the best integrated treatment services for people with non-severe psychiatric disorders that co-occur with substance use disorders.

CDP was developed by faculty from the Dartmouth Medical School—well-respected pioneers and experts in the area of co-occurring disorders who created the Integrated Dual Disorders Treatment (IDDT) model designed to treat patients with substance use disorders and severe mental illness. 

CDP focuses on integrated treatment of persons with concurrent substance use and non-severe mental health disorders, such as mood and anxiety disorders and less severe forms of bipolar disorder. This integrated treatment approach helps people recover by offering both mental health and substance use services at the same time and in one setting, or by the same providers. CDP integrates evidence-based principles from IDDT as well as best-practices in cognitive-behavioral, motivational enhancement, and Twelve Step facilitation therapies.

CDP includes resources for the full spectrum of stakeholders: program administrators, directors, doctors, psychologists, clinicians, patients, and family members. It is suitable for individual or group therapy, and residential or outpatient treatment, including intensive outpatient treatment settings. CDP is primarily designed for use in addiction treatment centers, but can be adapted for use in mental health clinics as well.

Most addiction treatment providers recognize that patients with non-severe mental health disorders are already in their care. CDP offers information and tools to help develop program policy, practice, and workforce resources to deliver the best care possible (in any setting) to all patients with co-occurring disorders. Like IDDT, the Co-occurring Disorders Program is taken directly from research and best-practices in the field.

CDP is compatible with Twelve Step recovery and offers guidance for practitioners who may be unfamiliar with Twelve Step peer recovery support groups so they may help patients become empowered to use these support groups—an effective, readily available, lifelong, and free community resource—to improve long-term recovery outcomes. 
In addition, CDP can be tailored to a particular population to make it as culturally specific as desired. The educational information and inspirational stories included in the program and DVD depict and honor individual and cultural diversity. This aspect of CDP makes it very appealing to people in many cultures. The use of illustrations that depict diversity helps make the material more acceptable to a wide range of cultures and makes the information easier to understand for patients whose drug use and mental state have resulted in reduced cognitive abilities. 

Co-occurring Disorders Program Components 

CDP includes a guidebook, five curricula, and a DVD that offer everything needed to create an integrated treatment program using the most current evidence-based tools available. These seven program components are designed to be used by agency directors, administrators, supervisors, and clinicians. Each of the five curricula includes clinicians’ materials and a CD-ROM of reproducible handouts for patients. CDP is designed for adult patients, as well as their family members, who are participating in residential or outpatient programs. The materials have been developed within the context of addiction treatment programs, but are equally useful when applied in a mental health or criminal justice program that offers or seeks to offer integrated treatment for co-occurring disorders.

The components of the CDP are

Clinical Administrator’s Guidebook, which contains complete instructions to help a mental health or addiction treatment organization’s directors, board of directors, CEO, CFO, or other key agency leaders implement CDP. 

Curriculum 1: Screening and Assessment helps clinicians evaluate patients with an effective protocol-driven method so that appropriate treatment options can be addressed with regard to each patient’s symptoms, disorder, and motivation to change. It includes a bound clinician’s guide and a CD-ROM with reproducible forms.

Curriculum 2: Integrating Combined Therapies combines motivational enhancement therapy (MET), cognitive-behavioral therapy (CBT), and Twelve Step facilitation (TSF) to engage, assist, and sustain change. This curriculum will enable the clinician to successfully deliver these evidenced-based therapies to patients with co-occurring disorders, which results in greater positive outcomes for patients. Curriculum 2 includes a bound clinician’s guide and a CD-ROM with reproducible forms.

Curriculum 3: Cognitive-Behavioral Therapy utilizes CBT to address psychiatric problems commonly found in addiction treatment settings, such as depression, anxiety, and post-traumatic stress disorder (PTSD). Because research with CBT for persons with co-occurring disorders has been so highly specialized by the specific co-occurring disorder, providers have not had one singular manual or practice to guide them in treating patients in real-world settings, until now. CDP frees practitioners from the burden of drawing from multiple manuals to offer the best patient care. Curriculum 3 includes a bound clinician’s guide and a CD-ROM with reproducible forms.

Curriculum 4: Medication Management contains vital, current information on medication compliance, stigma, and other psychopharmacological issues, including ways to collaborate with the patient to prepare a medication plan and techniques to encourage a patient’s adherence. A CD-ROM reference on medications describes indications, administration, side effects, and drug interactions. 
Curriculum 5: Family Program uses illness self-management and communication exercises to help clinicians engage patients’ family members in the healing process. Few addiction treatment programs have adopted practices for families or couples, despite the evidence for the effectiveness of these programs. Curriculum 5 includes a bound clinician’s guide and a CD-ROM with reproducible forms.

A Guide for Living with Co-occurring Disorders: Help and Hope for Clients and Their Families is a 90-minute DVD that educates patients and families on the treatment of co-occurring disorders. It provides an educational overview of co-occurring disorders, shows interviews with people who have them, and discusses ways that patients can participate in treatment to better manage their recovery from both disorders. 

Training is also available as an additional resource. Developed by Hazelden with faculty from the Dartmouth Psychiatric Research Center, implementation training helps addiction treatment and mental health centers develop greater capacity, skills, and processes to treat non-severe mental health problems with substance use disorders Consultation is also available to assess programs using the DDCAT (Dual Diagnosis Capability in Addiction Treatment) Index and to develop strategies for implementation.
The Evidence Behind CDP
CDP combines best-practices in substance use and mental health therapies into a comprehensive treatment program for patients with non-severe mental health disorders that co-occur with substance use disorders.

The interventions in CDP are primarily drawn from evidence-based therapies, such as cognitive-behavioral therapy, motivational interviewing, and Twelve Step facilitation.

The program is also based on the evidence-based principles of Integrated Dual

Disorders Treatment (IDDT), developed by faculty from the Dartmouth Medical School for treating people with severe mental health disorders.

The program evaluation information provided in CDP is based on findings, observations, and studies of more than 200 addiction treatment programs using the Dual Diagnosis Capability in Addiction Treatment (DDCAT) Index. This Index was developed to assess the capacity of an addiction treatment program to provide evidence-based treatment services to persons with co-occurring disorders. The CD-ROM includes a list of twenty-five research abstracts, six full research articles, and a description of the evidence-based practices—from investigative, to promising, to established practices.
Sample Request for a Letter of Commitment  
Before you begin writing grant applications, you must obtain the necessary authorization to do so. Also, your grant application will be much stronger if you submit it with letters of commitment to implement the Hazelden Co-occurring Disorders Program (CDP) from key personnel, such as your organization’s CEO or CFO, director, President of the Board of Directors, and future CDP program coordinator. Obtaining their approval to seek funding sources for CDP is tantamount to their approval to implement CDP, if funded. Print your letter on your organization’s letterhead.

This letter can also serve as a model to create a letter from the grant writer to a another party (such as a referring agency or substance abuse or mental health program) to request a letter of support for your project. 
[Insert date]

[Insert key leader’s complete name, title, and mailing address]

Re: Request for a letter of commitment to implement the Hazelden Co-occurring Disorders Program (CDP), to provide integrated treatment services for people with non-severe psychiatric disorders that co-occur with substance use disorders at [Insert your organization’s name]

Dear [Insert key leader’s name]:

As you are no doubt aware, co-occurring mental health and substance use disorders are prevalent in both addiction treatment and mental health care settings. The coexistence of disorders puts patients at risk for achieving less favorable treatment outcomes than their counterparts suffering from only one disorder. While integrated treatment of co-occurring disorders has been proven to be the most effective approach, the majority of treatment facilities lack the ability to treat both disorders concurrently, and [Insert your organization’s name] is no exception. [Summarize what you know today about co-occurring disorders treatment in your organization and community.] 

The need for co-occurring disorders treatment is real. Researchers estimate that about half of the people treated in mental health settings have had at least one substance use problem in their lifetime, if not within the past year. Approximately 25–33 percent of people treated in mental health settings also suffer from past-year or current substance use problems. In addiction treatment settings, these estimates are similar if not higher. As many as 50–75 percent of people in addiction treatment centers also suffer from a current psychiatric disorder, with an even higher percentage of people having suffered from a psychiatric disorder at some point in their lives.
Historically, health care organizations have often failed to approach and treat psychiatric disorders and addiction as concurrent disorders requiring concurrent treatment. In fact, about 50 percent of persons with co-occurring disorders never receive concurrent treatment for both disorders. In cases where concurrent treatment is offered, 75–85 percent of the time those services are not offered in an integrated manner. This probably leaves less than 15 percent of persons with co-occurring disorders receiving adequate treatment.

Research has shown that the most effective treatment for co-occurring disorders is an integrated approach that treats substance use and mental health disorders at the same time. The Hazelden Co-occurring Disorders Program (CDP) is the first innovative and comprehensive program for providing the best integrated treatment services for people with non-severe psychiatric disorders that co-occur with substance use disorders.
CDP was developed by faculty from the Dartmouth Medical School—well-respected pioneers and experts in the area of co-occurring disorders who created the Integrated Dual Disorders Treatment (IDDT) model designed to treat patients with substance use disorders and severe mental illness. This integrated treatment approach helps people recover by offering both mental health and substance use services at the same time and in one setting, or by the same providers. In addition to evidence-based principles from IDDT, CDP also integrates best practices in cognitive-behavioral, motivational enhancement, and Twelve Step facilitation therapies.

I am requesting support and authorization to seek outside funding to implement CDP at [Insert your organization’s name] beginning [Insert the correct start-up date].
CDP includes resources for the full spectrum of stakeholders: program administrators, directors, doctors, psychologists, clinicians, patients, and family members. CDP offers information and tools to help develop program policy, practice, and workforce resources to deliver the best care possible (in any setting) to all patients with co-occurring disorders. CDP is taken directly from research and best practices in the field.

Please review the attached fact sheets about CDP,  co-occurring disorders and integrated treatment. If you agree that [Insert your organization’s name] and our community would benefit from this research-based approach, I ask that you provide me with a letter of commitment to implement CDP, if funded. Inclusion of your letter would strengthen [Insert your organization’s name]’s grant application by providing evidence of the overall support we have, and will continue to receive, as we move toward program implementation.

Please address your letter to [Insert the name of the contact person for the source from which you will seek funds]. This letter should be written in your own words. A sample letter is attached that may help you with this task.

[Insert your organization’s name], like most addiction treatment providers, recognizes that patients with non-severe mental health disorders are already in our care. [Alternately, if you represent a mental health facility: Your organization’s name, like most mental health care providers, recognizes that patients with substance use disorders are already in our care.] Implementing CDP will ensure we are providing the best possible treatment for our patients with co-occurring disorders.
Thank you in advance for your prompt attention to and consideration of this matter.

Very truly yours,

[Grant Writer, insert your name here] 

Attachments: 

Fact Sheet: An Overview of Co-occurring Disorders

Fact Sheet: Integrated Treatment 
Fact Sheet: The Hazelden Co-occurring Disorders Program (CDP)

Sample Letter of Commitment

Sample Letter of Commitment 

Please print your letter on letterhead. Thank you.

[Insert date]

[Insert contact person’s complete name, title, and mailing address]

Re: Letter of commitment to implement the Hazelden Co-occurring Disorders Program (CDP) at [Insert your organization’s name] 
Dear [Insert contact person’s name]:

I submit this letter of commitment with full enthusiasm in the hope that [Insert name of potential funder] will approve [Insert your organization’s name]’s application for funds intended to implement the Hazelden Co-occurring Disorders Program (CDP). I firmly believe that CDP can be an effective program to allow [Insert your organization] to implement a successfully integrated treatment program for people with co-occurring disorders. I am pleased to convey my complete support of the goals and objectives of CDP and my ongoing commitment to doing what is necessary to ensure its implementation at [Insert your organization]. As [Insert your job title], I will be one of the people most responsible for ensuring that [Insert your organization’s name]’s entire leadership and staff are also fully committed to the success of the program, and I will work to involve all the key stakeholders: program administrators, directors, clinical supervisors, doctors, psychologists, clinicians, patients, and family members. 

I understand that this commitment may involve

· [Add details to fully describe your commitment to implementing all the aspects of CDP for which you seek funding, using the examples below as a model] 
· creating a vision for integrating CDP in [Insert your organization] by clearly articulating evidence-based practices and goals; 
· designating a staff person to oversee implementation of CDP;
· forming advisory groups to build support, plan, and provide feedback for CDP;
· providing staff time for training; 

· establishing program standards that support CDP implementation and 
· addressing financial issues and aligning incentives to support CDP implementation;
· developing a training structure tailored to fit the needs of different stakeholders; 
· monitoring fidelity and outcomes to maintain and sustain the program’s effectiveness.
I have reviewed the components of CDP, and I am aware that CDP is a facility-wide program that requires a high level of communication, collaboration, and involvement on the part of those involved. 

Rest assured, that [Insert your organization’s name] has my ongoing support and gratitude for implementing a proven approach to integrated treatment of co-occurring disorders that will benefit [Insert your organization’s name] as well as the entire community.

Since we lack the financial resources to fund CDP internally, we must rely on support from [Insert name of potential funder] to fund this remarkable program. I hope you choose to invest in [Insert your organization name]’s integrated treatment efforts.

Thank you for your thoughtful consideration.

Sincerely,

[Insert your name and title]

Grant Application Template

Primary Components of a Typical Grant Application 
This Grant Application Template provides sample text for a grant writer to use to create funding applications for implementation of the Hazelden Co-occurring Disorders Program (CDP). Included are the primary components of a typical grant application. The template uses “[Insert your organization]” in the text to indicate where you should insert the actual name of your organization (or clinic, or treatment facility, or so on). Where the template includes an instruction or comment for the grant writer, the words are in italics. Please ensure that citation information is preserved to properly document the sources from which references are drawn. Add the details and specificity regarding your organization and vision to help the grant reviewer (1) positively envision this program enacted at your organization, and (2) understand that your organization is the ideal recipient of their funding assistance. It will take time and effort to assemble sufficient details and specificity. Remember that these are the essential ingredients that will bring your proposal, and ultimately your plans, to life.

I. Needs Assessment 

Unless you gather your own data, your “Needs Assessment” section will be created by gathering existing information—a process known as a literature survey. Visit the “Statistics” section of the Fact Sheets in your toolkit to find information that may be cut and pasted into this section of your application. Suggested resources are also included in each section below.

A.
National and International Information
Establish a clear picture of the current state of co-occurring disorders treatment, with an eye toward the problems your proposed project seeks to change within your organization. 

Visit the “Statistics” section of the Fact Sheets in your toolkit to find information that may be cut and pasted into this section of your application. For example:

In 1990, D. A. Regier and colleagues conducted what is considered to be the best-known epidemiological study of co-occurring disorders.8 In interviews of almost 10,000 adults across the United States, they found 13.5 percent had an alcohol use disorder and 6.1 percent had a drug use disorder. Of those with an alcohol use disorder, about one-third (36 percent) also had a psychiatric disorder. Of those with a drug use disorder, over half (53.1 percent) had a psychiatric disorder. In other words, if the person had an alcohol use disorder or drug use disorder, the odds of having a psychiatric disorder escalated two- and fourfold respectively.9
Researchers estimate that about half of the people treated in mental health settings have had at least one substance use problem in their lifetime, if not within the past year. Approximately 25–33 percent of the people treated in mental health settings also suffer from past-year or current substance use problems. In addiction treatment settings, these estimates are similar if not higher. As many as 50–75 percent of people in addiction treatment centers also suffer from a current psychiatric disorder, with an even higher percentage of people having suffered from a psychiatric disorder at some point in their lives 
As you select supporting information, be mindful of the mission and goals of each funder to which you apply, and selectively provide the information that helps you most clearly demonstrate connections between the funder’s purpose, the need for integrated treatment for co-occurring disorders, and how your organization seeks to address this need—which will, in turn, further the funder’s goals.
The following Web sites may be useful in gathering national and international data on co-occurring disorders:

· Substance Abuse and Mental Health Services Administration (SAMHSA), Office of Applied Studies (OAS): http://oas.samhsa.gov/.

· SAMHSA’s Co-Occurring Disorders Center for Excellence: http://coce.samhsa.gov/. 

· The National Survey on Drug Use and Health (NSDUH): http://oas.samhsa.gov/nsduh.htm. NSDUH results for co-occurring disorders can be found at http://oas.samhsa.gov/dual.cfm.

· The Drug Abuse Warning Network (DAWN) provides national data on emergency department visits involving patients with co-occurring disorders at http://dawninfo.samhsa.gov/files/TNDR/2006-15R/TNDR15co-occurringdisorders.htm.
B.
State Information

To find information on co-occurring disorders in your state, contact your state’s department of Health and Human Services. (There may be separate divisions for mental health and substance use.) The following Web sites may also be useful in gathering state-level data on co-occurring disorders:

· SAMHSA State Estimates of Substance Use and Mental Health from the
2005-2006 National Surveys on Drug Use and Health: http://www.oas.samhsa.gov/2k6state/toc.cfm.

· National Survey of Substance Abuse Treatment Services (N-SSATS): http://wwwdasis.samhsa.gov/dasis2/index.htm. Treatment Episode Data Sets (TEDS) are available for states, but not all states report data. To access TEDS by state visit http://wwwdasis.samhsa.gov/dasis2/teds.htm.
· The Drug Abuse Warning Network (DAWN) provides data on drug-related visits to hospital emergency departments and drug-related deaths investigated by medical examiners and coroners: https://dawninfo.samhsa.gov/default.asp.
Again, be mindful of choosing information that will be interesting and relevant to each funder.

C.
Local Information
Be as specific as you can when you describe the state of co-occurring disorders and co-occurring disorders treatment in your community. Don’t assume the grant reviewer knows anything about your community or the situation. Don’t dwell on the negative or present the problem as one that’s too overwhelming to solve; just briefly and concretely describe it in a way that makes it clear it can be addressed if your organization is able to implement CDP. After compiling your local data, present it in a form consistent with your presentation of national and state data above. 

For example, an organization in Baltimore County, Maryland, that’s applying for a grant might use the following information compiled by its county health department’s Bureau of Substance Abuse. The organization would also include statistics that relate to adults if the program for which it seeks funding will serve both adults and adolescents.

According to Baltimore County’s Pathway to Progress report, in Fiscal Year (FY) 2006, 45% of adolescents were diagnosed as having a severe substance abuse problem. This is an increase over FY05, in which 41% were diagnosed with a severe problem. Severity of use was reported as moderate in 42% of adolescents admitted to treatment. This was a slight decrease from FY05, in which 44% were diagnosed as having a moderate substance abuse problem. In FY 06, 35% of adolescents admitted to treatment were diagnosed with a co-occurring disorder. Fifty percent of adolescents with a co-occurring disorder were diagnosed with a severe substance abuse problem. Only 4% of adolescents with a co-occurring disorder were considered to have a mild substance abuse problem. The occurrence of co-occurring disorders among Baltimore County adolescents was similar to the State in FY06.10
Demographic information can include the following:

· the number of people served by your organization each year;

· your organization’s location (rural, urban, or suburban);

· relevant demographic data about diversity, crime, drug use, mobility rates, socioeconomic conditions, and so on, in your community.
Data specific to your organization might include the following:

· number of people admitted presenting co-occurring disorders over the past year;

· percentage increase of people diagnosed with co-occurring disorders, compared with other years;

· description of the challenges faced by not being able to treat patients’ co-occurring disorders in an integrated, simultaneous manner, or within your facility;

· illustration of how many patients must seek care at more than one facility, or within more than one department;

· description of the extra financial and time burdens that result from having to coordinate patient care with other facilities.

The following Web sites may be helpful for gathering local data:

· The Drug Abuse Warning Network (DAWN) provides data on drug-related visits to hospital emergency departments and drug-related deaths investigated by medical examiners and coroners: https://dawninfo.samhsa.gov/default.asp. 

· SAMHSA’s Office of Applied Studies (OAS) reports on Rural/Urban Status and Metropolitan Areas can be accessed at http://www.oas.samhsa.gov/metro.htm.

II. Organizational Capacity 

In this section, you will convince grant reviewers that your organization has the capacity to implement the Hazelden Co-occurring Disorders Program (or the CDP components for which you are seeking funding). This is a key place to “blow your own horn.” Most grants are highly competitive, so you need to convince reviewers that your organization is worthy of their investment and that you will be good stewards of their funding. Describe how your plan will meet their goals and demands.
Demonstrate that your organization is well positioned for success with CDP. Refer to your organization’s mission statement to emphasize that its goals and values are consistent with the CDP approach. Also be sure to stress details that evidence a good match between the mission statement of your potential funder and your organization. List the staff members who will participate in the grant, and describe their qualifications.

Be sure to tailor your grant with specific details about how each element of the CDP for which you seek funding support will serve to strengthen your organization’s ability to improve positive patient outcomes within the population you serve. If you seek to fund implementation of the full CDP, be sure to fully explain how the materials and training offered by CDP will enable your organization to expand services to better fulfill your mission statement. 

Staff members from the Dartmouth Psychiatric Research Center and other national consultants are available to help you conduct a comprehensive, unbiased review of your organization’s strengths and limitations for delivering co-occurring disorders service using the Dual Diagnosis Capability in Addiction Treatment (DDCAT) or Dual Diagnosis Capability in Mental Health Treatment (DDCMHT) benchmarks.  
Certified Hazelden trainers can provide implementation training for professionals (e.g., counselors, practitioners, social workers, psychologists, or nurses) who seek to apply CDP practices in their specific clinical situation. Training is also available for program directors and clinical supervisors to guide them in making the systemic, programmatic, and staffing changes related to CDP implementation. (Detailed information about Hazelden’s co-occurring disorders product implementation training can be found at http://www.hazelden.org/web/public/trainingcooccurring_disorders_program.page).

If you plan to include CDP training as part of your grant application, you should include the specifics of such training and describe the qualifications of the trainers.

There are four basic levels of readiness that you can use as a thumbnail guide to help you determine your organizational capacity:

Addiction-Only Services (AOS)

These addiction treatment programs cannot accommodate patients with co-occurring mental health disorders that require ongoing treatment, no matter how stable or functional the patient.

Mental Health–Only Services (MHOS)

These psychiatric treatment programs cannot accommodate patients with co-occurring substance use disorders that require ongoing treatment, no matter how stable or functional the patient.

Dual Diagnosis Capable (DDC)

Addiction treatment programs at the DDC level have a primary focus on treating substance use disorders. These programs are also capable of treating patients who have relatively stable diagnostic or sub-diagnostic co-occurring mental health disorders related to an emotional, behavioral, or cognitive disorder.

Mental health treatment programs at the DDC level have a primary focus on treating psychiatric disorders. These programs are also capable of treating patients who have relatively stable diagnostic or sub-diagnostic co-occurring substance use disorders.

Dual Diagnosis Enhanced (DDE)

These addiction treatment programs are designed to treat patients who have unstable or disabling co-occurring mental health disorders in addition to a substance use disorder.

III. Anticipated Outcomes

The Co-occurring Disorders Program (CDP) is based on the evidence-based principles of Integrated Dual Disorders Treatment (IDDT) developed by faculty from the Dartmouth Medical School for treating people with severe mental health disorders and is consistent with the goal of the Dartmouth Psychiatric Research Center: “To improve the lives of individuals and families affected by co-occurring disorders by creating and promoting evidence-based practices that increase the chances for recovery.”

The CDP evaluation information is based on findings, observations, and studies of more than two hundred addiction treatment programs using the Dual Diagnosis Capability in Addiction Treatment (DDCAT) Index. The interventions in this program are primarily drawn from evidence-based therapies, such as cognitive-behavioral therapy, motivational interviewing, and Twelve Step facilitation.

Studies show that people who participate in integrated treatment for co-occurring disorders have a higher likelihood of achieving substance use reduction or abstinence than those who do not, and there is a growing body of research to illustrate the success of this treatment approach. In 2006, the government’s Substance Abuse and Mental Health Services Administration (SAMHSA) in conjunction with several states, developed ten National Outcome Measures (NOMs) for co-occurring disorders to set performance targets for state and federally funded initiatives and programs for substance abuse prevention and mental health promotion, early intervention, and treatment services. [Insert your organization’s name] anticipates successful outcomes in the following areas identified by SAMHSA:11
· Reduced Morbidity (for substance abuse—abstinence from drug/alcohol use, including decreased use of substances of abuse, nonuser stability, increasing perceived risk, increasing disapproval, increasing age of first use; for mental health—decreased mental illness symptomatology)

· Employment/Education (getting and keeping a job; workplace drug and alcohol policy; alcohol, tobacco, and other drug school suspensions and expulsions; or enrolling and staying in school)

· Crime and Criminal Justice (decreased criminality, incarcerations, and alcohol-related car crashes and injuries)

· Stability in Housing (increased stability in housing)

· Social Connectedness (family communication about drug use, increasing social supports, and social connectedness)

· Access/Capacity (increased access to services/increased service capacity)

· Retention (for substance abuse—increased retention in treatment, access to prevention messages, evidence-based programs/strategies; for mental health—reduced utilization of psychiatric inpatient beds)

· Perception of Care (or services)

· Cost Effectiveness

· Use of Evidence-Based Practices

The following list  of domains and outcome measures will be a useful model for your organization’s Anticipated Outcomes. Be sure to present them in a way that allows you to demonstrate your anticipated success with each. This is true even if you are developing grants for non-government sources.

Studies show that integrated treatments are the only interventions proven to work well for people with co-occurring substance use disorders and mental illness. [Insert your organization] anticipates the following specific outcomes for our patients who participate in the CDP:
· Stable remission of substance abuse

· Reduction in hospitalization

· Housing stability

· Decrease in psychiatric symptoms

· Decrease in arrests

· Increase in functional status

· Increase in quality of life

IV. Implementation Plan 

This section will particularly benefit from your addition of many details and the greatest possible level of specificity regarding your organization and your unique vision. Remember, the goal is to get the grant reviewer to visualize and value your plans.

To increase our ability to deliver integrated treatment of co-occurring disorders and achieve the status of Dual Diagnosis Enhanced (DDE) [Insert your organization] will:

A. Create a vision for integrating CDP in [Insert your organization] by clearly articulating the evidence-based practices and goals that will increase our capacity for providing integrated treatment. 
B. Designate a staff person to oversee the implementation of the program, administrators who will be responsible for implementing programmatic changes, clinical supervisors who will be responsible for making sure the programs and evidence-based practices are implemented with fidelity, and the counselors who will be trained.  
C. Form an advisory group to build support, plan, and provide feedback for CDP. Our advisory group will include (insert names) 
D. Conduct an organizational assessment using the DDCAT in order to establish baseline measures for program implementation.
The organizational assessment will include administration of the DDCAT,  interviews with directors and clinical staff, observations of group process and team meetings; review policies and procedural review; interviews with clients; review of records and procedural manuals; and identification of referral resources in order to determine:

a. Mission

b. Size of program

c. Type of program 

d. Licensure as it relates to State requirements
e. Funding sources

f. Program structure review -Assessment of clients needs (% of COD; severity etc.; DANNES data etc) 

g. Assessment of staff competence (education and training; flexibility in counseling style; comfort level with COD’s; willingness to learn)

h. Enhancements required in all areas

E.  
Establish program standards that support CDP implementation and make adherence to those standards part of [Insert your organization]’s operating procedures, following recommendations from the DDCAT review

E. Address financial issues and align incentives to support CDP implementation.
F. Develop a plan for implementation  
a. Clarify the role COD services will play in treatment

b. Modify policies and procedures  

c. Identify how best CDP fits into our existing structure  

d. Determine if there will be additional costs and how to fund 

e. Develop specific CDP groups (open, closed; length of group; availability of staff and clients; location of group) 

f. Secure equipment, materials, and supplies (DVD player available;  handouts and other materials collated for the client and staff)

g. Identify specific staff for facilitation or co-facilitation 
G. Provide training for administrators, clinical supervisors, and clinicians.  Identify areas of program enhancement needed: screening; treatment services; supervision; consultation; integrated treatment/care plans; continuing care needs and develop a training plan:
a. Develop pre and post knowledge measures

b. Conduct administration and board overviews (90 minutes)
c. Conduct administrator and Clinical Supervisor  training – 1 day

d. Conduct counselor training – 3 days

e. Provide ongoing supervision to ensure that programs are implemented with fidelity(minimum 1 hour a week when initiating) 
H. Monitor fidelity and outcomes to maintain and sustain the program’s effectiveness.
a. use clinical supervisors checklists to provide feedback to counselors who are implementing CDP with clients

b. conduct regular evaluations of CDP to get feedback from counselors, clients, and families

c. Determine what, where and who will document outcomes
d. Develop an evaluation tool

e. Evaluate group on an ongoing basis- make changes as necessary 

f. Identify how to measure improvements in outcomes

g. Identify how to share results with stakeholders

The above summary was adapted from Substance Abuse and Mental Health Services Administration, Building Your Program: Integrated Treatment for Co-Occurring Disorders, DHHS Pub. No. SMA-08-4366 (Rockville, MD: U.S. Department of Health and Human Services, Substance Abuse and Mental Health Services Administration, Center for Mental Health Services, 2009), http://download.ncadi.samhsa.gov/ken/pdf/toolkits/cooccurring/EBPKIT_CoOccur_Building.pdf). 
Dr. Sue Hoisington, who has implemented CDP in a variety of settings, also contributed specific actions for this section.   
V. Implementation Timeline 

The Sample Timeline shows an optimal schedule for implementing CDP with a grant cycle of just one year.   Be reasonably detailed and specific in describing your implementation steps, and remember to include approximately four to six months to prepare for your launch date. Be realistic about the amount of  time it will take for your program to show outcomes; although the process can be implemented easily within a year.

VII. Budget 

Attached to this template is an Excel spreadsheet you can use to calculate potential costs of consultation to help you develop a baseline assessment and further evaluate your organization’s capability to integrate co-occurring disorders, plus training and materials for the Co-Occurring Disorders Program.  You can adjust the formulas based on the size of your program.  
	Sample Budget 
	
	
	
	
	

	Note:  These are some of the basic costs to be considered in a proposal for funding CDP  

	The budget is based on a medium-sized intensive outpatient program with 1 administrator, 2 clinical 

	supervisors, and 20 counselors.  It presumes that the program has a family program and offers a specific 

	 the program, facility or rental costs for training, or any operations costs you may want to include.

	

	
	
	
	
	
	
	

	Discounts are available based on quantity, and are reflected in this budget.
	
	

	
	
	
	
	
	
	

	Basic Costs  
	
	
	Cost
	Number
	Total

	Program Assessment Using DDCAT
	
	 
	

	
	Professional Fees - 1 day + consultation
	5,000.00
	1
	$5,000.00

	
	Travel
	
	
	1,500.00
	1
	$1,500.00

	
	Total
	
	
	
	
	$6,500.00

	Administrator/Clinical Supervisor Training
	
	
	

	
	Professional Fees - 1 days
	2,200.00
	1
	$2,200.00

	
	Travel (included in program assessment trip)
	0.00
	1
	$0.00

	
	Total
	
	
	
	
	$2,200.00

	Counselor Training 
	
	
	
	

	
	Professional Fees - 3 days
	6,200.00
	1
	$6,200.00

	
	Travel
	
	
	1,500.00
	1
	$1,500.00

	
	Total
	
	
	
	
	$7,700.00

	
	
	
	
	
	
	

	Total Consultation and Training
	
	
	$16,400.00

	
	
	
	
	
	
	

	Materials
	
	
	
	
	
	

	
	Full CDP Program (1 per administrator/supervisor)
	1,295.00
	3
	$3,885.00

	
	Clinical Administrator's Guidebook
	195.00
	20
	$3,900.00

	
	Screening and Assessment - Clinician's Guides
	85.00
	20
	$1,700.00

	
	Integrating Combined Therapies - Clinician's Guides
	85.00
	20
	$1,700.00

	
	Cognitive-Behavioral Therapy - Clinician's Guides
	85.00
	20
	$1,700.00

	
	Medication Management - Clinician's Guides
	85.00
	20
	$1,700.00

	
	Family Program
	
	325.00
	6
	$1,950.00

	
	(Subtotal for materials)
	
	
	$16,535.00

	
	Discount for materials (20% of 16,424) 
	
	
	$3,307.00

	Total Materials
	
	
	
	
	$13,228.00

	
	
	
	
	
	
	

	Total Consultation, Training and Materials
	
	
	$29,628.00


VIII. Attachments

Other items to include with typical grant applications:

· Application Transmittal Letter: Keep it brief; see the sample provided in this toolkit.

· Letters of Commitment from Key Parties: See the sample provided in this toolkit.

· Resumes and/or Bios: These should be provided for key participants.

· Program Overview: When the application is complete, you may want to include a brief summary of your plans.

· Post-Grant Period Activities: A funder may want to see its investment continue to result in “payoffs” beyond the term of the grant. Describe how you will continue the program after the grant period has ended.

Sample Grant Application Transmittal Letter 

This letter will accompany your grant request. Print your letter on your organization’s letterhead. Be sure the appropriate official from your organization signs it. 

[Insert date]

[Insert contact person’s complete name, title, and mailing address]

Re: Grant application from [Insert your organization’s name] to implement the Hazelden Co-occurring Disorders Program (CDP), to provide integrated treatment services for people with non-severe psychiatric disorders that co-occur with substance use disorders at [Insert your organization’s name]

Dear [Insert contact person’s name]:

Co-occurring mental health and substance use disorders are prevalent in both addiction treatment and mental health care settings. Researchers estimate that about half of the people treated in mental health settings have had at least one substance use problem in their lifetime, if not within the past year. As many as 50–75 percent of people in addiction treatment centers also suffer from a current psychiatric disorder. 
The coexistence of disorders puts patients at risk for achieving less favorable treatment outcomes than their counterparts suffering from only one disorder. While research has shown that the most effective treatment for co-occurring disorders is an integrated approach that treats substance use and mental health disorders at the same time, the majority of treatment facilities lack the resources to treat both disorders concurrently, and [Insert your organization] is no exception. 

Implementing the Hazelden Co-occurring Disorders Program (CDP) will allow us to improve the lives of our patients and their families by delivering the best integrated treatment services for people with non-severe mental health and substance use disorders. Patients will no longer have to endure the frustration of having to seek care for one disorder while still suffering the effects of the other as it goes untreated, or as multiple specialists do their best to offer coordinated care without a singular treatment plan to guide them. 
I have included letters of commitment and support from [Insert details here] who will share responsibility for the long-term implementation of CDP. I ask that you review our application carefully, consider the deep level of our organization’s commitment to this program, and award us the resources we need to provide patients with co-occurring mental health and substance use disorders the most-effective evidenced-based, integrated care possible.

Thank you for your attention to this important matter.

Sincerely,

[Insert name, title, and address here]

Accompanying documents:

1. [Insert your organization name]’s grant application for [Insert name of funder]
2. Letters of commitment from the following people: [List the people and their job titles]
3. [Include any other attachments you listed in section VIII (“Attachments”) of the Grant Application Template]
1. Clinician refers to any practitioner—counselors, supervisors, therapists, psychologists, facilitators, medical and mental health personnel, administrators, agency directors, and doctors—who will use CDP with patients and family members.


�. These statistics were found in an online article entitled “Dual Diagnosis and Integrated Treatment of Mental Illness and Substance Abuse Disorder,” found at the National Alliance on Mental Illness Web site at � HYPERLINK "http://www.nami.org/Template.cfm?Section=By_Illness&Template=/TaggedPage/TaggedPageDisplay.cfm&TPLID=54&ContentID=23049" ��http://www.nami.org/Template.cfm?Section=By_Illness&Template=/TaggedPage/TaggedPageDisplay.cfm&TPLID=54&ContentID=23049�. It should be noted that the article was reviewed by Robert Drake, M.D., September 2003. 


�. Ibid.


�. This information was taken from a fact sheet entitled “Substance Abuse: Dual Diagnosis” produced by the New York Co-Occurring Disorders Information Center: � HYPERLINK "http://www.co-occurringdisordersnys.org/FS/fs_sa_cod_nmha.pdf" ��http://www.co-occurringdisordersnys.org/FS/fs_sa_cod_nmha.pdf�.


�. Ibid.


�. Rong Cai and Elizabeth Crane, “Emergency Department Visits Involving Patients With Co-occurring Disorders,” The New DAWN Report 15 (2006R), � HYPERLINK "http://dawninfo.samhsa.gov/files/TNDR/2006-15R/TNDR15co-occurringdisorders.htm" ��http://dawninfo.samhsa.gov/files/TNDR/2006-15R/TNDR15co-occurringdisorders.htm�.


�. “Depression and the Initiation of Cigarette, Alcohol, and Other Drug Use among Young Adults,” The NSDUH Report (November 15, 2007), � HYPERLINK "http://oas.samhsa.gov/2k7/newUsers/depression.htm" ��http://oas.samhsa.gov/2k7/newUsers/depression.htm�).
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