Crisis Counseling Assistance and Training Program
Immediate Services Program
Application
OMB #1660-0085

Public Burden Statement: Public reporting burden for this collection of information is estimated to be
an average of 5 minutes to 40 hours per response. Burden means the time, effort and financial
resources used by persons to generate, maintain, retain, disclose, or to provide information to us.
Comments on the burden or content of this instrument may be send to Information Collections
Management, U.S. Department of Homeland Security, Federal Emergency Management Agency, 500
C Street, SW, Room 316, Washington, DC 20472, Paperwork Reduction Project (1660-0085). FEMA
herby informs persons who may response to this collection of information that they are not required
to responds to the collection of information unless the OMB control number and expiration date
displayed are current and valid. (See 5 C.F.R. 1320.5(b)(2)(i).) The following data are approved under
this collection of information.
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Immediate Services Program

Line Item Budget Narrative for Individual Service Provider
Name of Service Provider:

Disaster Declaration Number: FEMA-XXXX-DR-State
Designated Area:

Total Estimated Number to be Served via Primary Services:
Total Estimated Number to be Served via Secondary Services:
Total FTE:

(temize position titles from Part IV Section B

here: add rows as needed) 0
0
0
% 0
0
(Itemiie travel types here, include estimated mileage 0
0
0
© |(Itemize equipment costs here, individual expenses under $5000
' Imust be included in Supplies: add rows as needed) 0
0
0
(Itémize supply costs he}e: add rows as ﬁeeded) 0
; 0
0
1 (Itemize contractual consultant and trainihg costs 0
(Itemize travel costs for consultants and
|trainers, include additional details in written
i |narrative section) 0
’ ('ltemize Contrédtual rynediaband public information costs here: add rows as needed)
0
(Itemize’ other Service Provider costs here: add rows as needed)
0

* Letters in parentheses indicate the corresponding budget category on the SF424a.

[Insert additional written narrative justification here]
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Crisis Counseling Assistance and Training Program
Immediate Services Program
Application Signature Sheet

State Disaster Mental Health Coordinator. The following individual is the primary
contact person for coordinating the mental health response to this disaster. This person
will also be the state coordinator for the application process for Federal funds to provide
disaster-related mental health services.

Contact person:
Title:

Agency:
Address:
Phone:

Fax:

E-mail address:

Date Signature, Director, State Mental Health Authority
Name: Phone number:
Fax: E-mail address:

This application represents the Governor’s agreement and/or certification:

1. That the requirements are beyond the State and local governments’ capabilities;

2. That the program, if approved, will be implemented according to the plan contained
in the application approved by the Federal Emergency Management Agency
(FEMA) Disaster Recovery Manager (DRM);

3. To maintain close coordination with and provide reports to the FEMA Regional
Director or the Disaster Recovery Manager as the delegate of the Regional Director,
and

4, To include mental health disaster planning in the State’s emergency plan prepared

under Title |l of the Stafford Act.

The State requests $ for Inmediate Services:

Date Signature, Governor’s Authorized Representative
Name: Phone Number:

Fax: E-mail address:

(Attach the SF-424 Request for Federal Assistance to the signature sheet.)
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3. A line item narrative justification of costs: A budget narrative is required for the State and
each provider to document the types of expenditures included in the budget, justify the
funding request, and demonstrate fiscal accountability. Provide complete line item budgets
and additional written justification as needed.

See Pages 23-25 of the Supplemental Instructions for additional information.

Immediate Services Program
Line Iltem Budget Narrative for State Mental Health Authority
Disaster Declaration Number: FEMA-XXXX-DR-State

2| (Itemize position titles from Part [V

e e . |Section B here: add rows as needed) 0
‘ j L | 5
0
% 0
; ] 0
(itemize travel types here, include estimated
{mileage rate, air, lodging and per diem costs
incurred directly by the State, do not include
|consultant/trainer travel costs: add rows as
needed) 0
0
] (Itemize equipment costs here, individual expenses under
$5000 must be included in Supplies: add rows as needed) 0
= , 0
0
: (Itemize supply costs here: add rows as needed) 0
0
0
. | (Itemizé ch;onktractuaI consultaﬁi and training"&osts
{here: add rows as needed) 0
i L | (Itemize travel costs for consultants and
e ..: | i ]trainers, include additional details in
i UTrainer T % |written narrative section) 0
' (l‘tevrynizemcdntractua'l }hedia and public information costs here: add roWs as
|needed)
: (Iterhizé othérﬁdirect State costs here: add rows as heeded) ‘
0

* Lefters in parentheses indicate the corresponding budget category on the SF424a.

[Insert additional written narrative justification here]
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[ FEMA Disaster Number. - Enter the FEMA Disaster declaration number below. .~ -
[Insert Text]

Part I: Geographic Areas and Initial Needs Assessment

A. Needs Assessment Formula Use the Center for Mental He: h Serv;ces (GMHS)“

See Pages 711 of the Su leemental Instructlons"for additional informat:on.:, i

CMHS Needs Assessment Formula Sheet
Estimated Crisis Counseling Needs
FEMA-XXXX-DR-State
This is an estimate for the following designated area:
Date completed: Completed by:

Loss Categories | Number of
R e People

Dead

Hospitalized

Non-hospitalized
Injured ANH 50%

Homes Destroyed

ANH 100%
Homes with
Major Damage ANH 20%
Homes with Minor
Damage ANH 10%
Disaster Unemployed ANH 10%

Other 1 (specify)*

Other 2 (specify)

Total

1 ANH means the Average Number of persons per Household. The national average is 2.5, but applicants should
consult U.S. Census information for State or county averages.

2 In unusual circumstances the State may identify other loss category groups related to the disaster. These categories
are not multiplied by an ANH. The State should also identify an at-risk multiplier for each additional loss category
specified. Add rows as necessary.
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Immediate Services Program

Individual Service Provider Budget Summary

Name of Service Provider:

Disaster Declaration Number: FEMA-XXXX-DR-State
Designated Area:

Total Estimated Number To Be Served via Primary Services:
Total Estimated Number To Be Served via Secondary Services:
Total FTE:

* Letters in parentheses indicate the corresponding budget category on the SF424a.
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B. Estimated Immediate Services Program Targets: Fill in the first two columns of
the chart below using the information from each CMHS Needs Assessment Sheet.

Next, determine the number of people to target for primary crisis counseling services
(individual or group services) for each designated area. This number will be used for
program reporting and it should be a realistic estimate of the number of individuals the
program expects to serve directly during the ISP. This direct service estimate should be
put in the “Primary Services” column. The remaining individuals who could benefit from
crisis counseling services (as listed in the Needs Assessment Formula) but who may
not be able to be reached directly with primary services should be listed in the
“Secondary Services” column. These individuals may receive other forms of services
such as written materials or Public Service Announcements (PSAs). Provide a narrative
that includes a rationale for the total estimated number of people to be served.

See Page 11 of the Supplemental Instructions for additional information.

Designated Area Total Number of People Who | Estimated Number of
Would Benefit from Crisis People to Be Served
Counseling Services (from

Needs Assessment Formula in T"!’°“9" Through
. Primary | Secondary
Section A) . .
Services Services

Total

Narrative: [Insert Text]
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Immediate Services Program
Budget Summary for State Mental Health Authority
Disaster Declaration Number: FEMA-XXXX-DR-State

=R [=2 =2 =]

0 0 0

* Letters in parentheses indicate the corresponding budget category on the SF424a.
** Costs covered directly by the State must be included in Other Direct Costs (h.).
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descnpt:on of cri
circumstances n
need for crisis ¢
“high risk groups
needs assess
“cu|tura| groups lower mcom populatlons)_.;

See Pages 12-13 of the Supplemental tns ructions for.

[Insert Text]
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1. Overall summary of costs:

Immediate Services Program

Summary of Costs for Entire Project

Disaster Declaration Number: FEMA-XXXX-DR-State
Total Estimated Number To Be Served:

* Letters in parentheses indicate the corresponding budget category on the SF424a.
** Costs covered directly by the State must be included in Other Direct Costs (h.).

2. Individual budgets for the State Mental Health Authority and each service provider:
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Part Il. State and Local Resources and Capabilities

See Page 14 of the Sugglemental Instructions for additional infol

[Insert Text]
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[Insert projected dates and locations of training.]

Part V. Budget

The budget must, be mtegr

websne

See Pages 23-25 of th
formats are provided on th
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Part lll. Response Activities from Date of Incident

Provide a description of State and Iocal cnsw 'counsell
incident to the date of ap
of dlsaster survwors who

be descnbéd |n thls sectlon

See Page 15 of the Supplemental Instructions for addltlonal mformation

[Insert Text]
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provnde _form tio

See Rageszz of the Supplement

1. Selection of Trainers:

Q

Our State has trainers experienced in the FEMA/CMHS Crisis Counseling Program
who can provide training on the Crisis Counseling model, pending FEMA/CMHS
approval. The names, resumes and contact information for the trainers are provided
with this application:

[Insert trainers’ names and contact information. Attach resumes at the end of the
application.]

Our State is unable to identify an in-state resource for the FEMA/CMHS Crisis
Counseling program training. We will be contacting SAMHSA Disaster Technical
Assistance Center for a referral.

2. Training Content:

The following standard CCP trainings should provide the framework of the CCP training
plan. CCPs should not limit their training plan to the standard trainings. CCPs should
offer additional trainings on issues specific to the disaster or community as well as
provide opportunities for staff stress management. Check all that apply below.

Q

Q

3.

ISP Start-up Training: (optional) Brief training conducted soon after the disaster to
provide crisis counselors with the basic skills needed to respond to immediate
disaster concerns. Often used when crisis counselors need to be quickly deployed
to disaster relief sites and there is not time to conduct the Core Content Training
(ISP Full Training). States opting to provide an ISP Start-up Training are still
required to conduct a Core Content Training (ISP Full Training) within the first few
weeks of the ISP.

Core Content Training (ISP Full Training): The basic training of the CCP.
Provides crisis counselors with critical information and skills. While this is typically
done in the first few weeks of the ISP, it is expected that mechanisms for ongoing
training are in place to allow all new crisis counselors to have Core Content Training
prior to working independently within the program.

Additional Training: (optional) Our State will be conducting additional training.
(Attach outlines at the end of the application.)

Dates and Locations of Training:

Projected dates and locations for training activities are listed below:
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Part IV. Plan of Services

program.

tobeservedwafp mary
appllcatlon Inth i

A. Service Providers. In the table below list the service providers included in thls
In the left hand column, pr

the address and contact mforma
be covered and the estlma d

[Insert text in table below. Insert additional rows or delete rows as necessary.]

- Service Provider |

- Total Estimated
_ Service Targets

Crisi

ounseling
ct Manager

'Cite géographic

(use same estimate by

Name Name
Address or organizational | designated areas as in | Address
Phone designation (use | the Estimated Service | Phone
Fax same designated Targets table in Part | | Fax

Director’'s Name | areas as in the Section B)
Estimated Service
Targets table in
Part | Section B)
Primary | Secondary
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E. _Bnef Plan of Servi

, DeSIgnated servcce are:
prlmary serv:ces :

See Pages 21-22 of the Supplemental lnstructions for:

[Insert oversight plan here.]
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B. Staffing Plan. In the“

columns list the deslg
|nd|V|duaIs to be sen s

Below, provide &St

[Insert text in tables below. Insert or delete rows as necessary.]

Table 1: State Mental Health Authority

See Pages 17-18 of the Supplemental Instructlons for addmonal mfcrmatton

State
Mental

Health
Authority

|'Designated |

Area.

(from. Partl TR
Sectlon B) ;- "(
, i Sectlon

Primary

éecondary

FTE

FTE |

FTE
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[Insert text or organizational chart, or indicate that organizational chart is attached.]

[Insert job descriptions here.]
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Table 2: Provider Agencies

State
Mental

Health | (fromF

1 Primary Secondary FTE

FTE

FTE

FIE
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