Notification of Application for Grant Funds/Awards, 2021-22

Office of State Budget and Management, 116 W. Jones Street, Raleigh, NC 27603, 984-236-0600.
Instructions at https://files.nc.gov/ncosbm/documents/files/grants_instr.pdf

osBM

1 Department
2 Division (except in DHHS)
DHHS only, choose division from drop down list........
3 Contact person (Name) .............ccccoveeeeiiiieiineeeiiaans
4 PhoNe NUMDET ......iiiiiiiiieiii e
5 EMall o

7 CEFDA NUMDEr ...t

SR G i ————————————————————— Cooperative Agreements for States and Territories to Build Local 988 Capacity

9 Grant application deadline (MM/DD/YY) .......ccccccevvuunenn. 01/31/22
10 Start date of grant (MM/DD/YY) ......... 04/30/22
1 End date of grant (MM/DD/YY) 04/30/24
12 Application type .........c.ooeiiiiiiiiiiiie New
13 Is this grant already in agency's continuation budget? No
14 Budget code the grant will be expended in (XXXXX).....
15  Fund code (XXXX or NA) .....coovmviiiiiiiiieiicici
16 Is there a state matching requirement? ...................... No
17  If yes, what is the matching requirement? ............... N/A
18 If yes, what is the source of state funds being used

to match grant funds. ...
19 Is there a maintenance of effort (MOE) requirement? ..... No
20 If yes, whatis the MOE? ..........cccooiiiiiiiiiiiiiiiiin
21 Is an additional General Fund appropriation required to meet No
the state match requirement? ...........ccccooeeeiinns

22 Will any of these funds be passed through to local govern- Yes

ments or non-state entities? .............cccceoeeeiii
23  If yes, identify affected entities by type .....................

Department of Health and Human Services

Division of Mental Health/Developmental Disabilities/Substance Abuse Services

Lisa DeCiantis

984-236-5059

lisa.deciantis@dhhs.nc.gov

SAMHSA

93.243

private non-profit

24 Will additional state monies be required to continue the Yes
program if grant expires or is reduced? .....................

25 If yes, is this a requirement of the grant? .... No

No

27  If yes, give the number by type for each year: Permanent

For 2021-22
Complete either Authorized or Proposed l
SFY 2020-21 SFY 2021-22 SFY 2021-22 SFY 2022-23 SFY 2023-24 SFY 2024-25
Actual Authorized Proposed Proposed Proposed Proposed

Time-Limited

28 Amount of grants funds applied for in each year ..........
29 Amount of grants funds awarded in each year .............

$1,626,486.00

$1,626,486.00

$1,626,486.00

$1,626,486.00




30 Purpose of grant or amendment ..............ccccoeeeiinnnn

31 COMMENES ..oeiiiicie e

This grant is in response to the SAMHSA notice of funding opportunity for the FY2022 Cooperative Agreements for States and Territories to Build Local 988 Capacity. NC is
eligible to apply for a maximum of $3,252,972 in funding to support the workforce capacity development and related expenditures for the 988 NSPL call center. This
noncompetitive 2 year project will expand the NC NSPL Call Center capacity to respond to the antiipated increase in NC call volume, and add text and chat 24/7/365 when 9-
8-8 is linked to the NSPL 1-800-273-8355 and the state's behavioral health crisis response. State level project oversight and evaluation will be in-kind. Data collection
through SAMHSA's SPARS and GPRA will be required. Since 2012, DMHDDSAS has partnered with REAL Crisis Intervention, Inc, (REAL), the only non-profit crisis call
center NSPL network affiliated member in NC, to implement the NSPL statewide in all 100 counties with interpreters and 711/TTY available. REAL is a 5 star accredited
American Association of Suicidology (AAS) and International Council for Helplines (ICH) including Online Emotional Support (OES) located in Greenville, NC.

https://www.samhsa.govi/sites/default/files/grants/pdf/sm-22-015.pdf

Return completed form as email attachment and indicate in message that proper agency sign-offs have been obtained. Contact your OSBM budget analyst if you have questions.
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