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GRANT ANNOUNCEMENT

The Michigan Department of Community Health, Division of Family and Community Health, FAS Program is pleased to announce the availability of funding for local FASD projects.  These community-based projects have brought needed prevention and intervention services to local areas for nearly 10 years. 
· Proposals are due on or before March 20, 2009.
· Up to 12 Grants will be awarded by Monday, April 20, 2009. 

· Funding is available for an initial planning period of 5 months followed by a noncompetitive option to provide services for 2 additional years. 
· Competitive proposals are being solicited for the initial planning period with requests for funding of up to $6,000 each. Current grantees are required to submit a proposal packet for the next funding cycle. The planning period will be April 20, 2009 through September 30, 2009. Grantees will be eligible to request additional funding for two option years:

 
Option Year 1 - October 1, 2009 through September 30, 2010 funded at $10,000.

Option Year 2 - October 1, 2010 through September 30, 2011 funded at $10,000.

The grant application forms are part of this document and additional or replacement forms may be obtained by email request to Debra Kimball at kimballd1@michigan.gov.  Questions about the application may be addressed to Debra Kimball at the email address indicated or by calling 517-335-8379.  

MICHIGAN DEPARTMENT OF COMMUNITY HEALTH

February 20, 2009
APPLICATIONS FOR FASD PREVENTION AND INTERVENTION PROJECTS

PART I: GENERAL INFORMATION

INTRODUCTION

Fetal Alcohol Spectrum Disorders (FASD) is an umbrella term describing the range of effects that can occur in an individual whose mother drank alcohol during pregnancy. These effects may include physical, mental, behavioral, and/or learning disabilities with possible lifelong implications. The learning and life skills affected by prenatal exposure vary greatly among individuals, depending on factors such as the amount of alcohol exposure, the timing and pattern of exposure, as well as each individual’s current and past environment.  Therefore, the services needed for individuals with FASD and their families vary based on what parts of the brain have been affected, the age or level of maturation of the person, the health or functioning of the family, and the overall environment in which the person is living.   
FASD is a significant public health concern.  While national survey data indicate that the percentage of women who abstain from alcohol use during pregnancy has increased slightly in recent years, 13% of women continue to use alcohol during pregnancy and approximately three percent of pregnant women report binge drinking (i.e. seven or more drinks per week or five or more drinks on any one occasion).  Recent surveys have found risk factors for drinking during pregnancy to include: 1) pattern of alcohol use; 2) alcohol dependence; 3) use of multiple substances; 4) having had a previous alcohol-exposed pregnancy; and 5) having a partner or family member who drinks heavily.  Women who receive little or no prenatal care, are unemployed, are socially transient, or have lost children to foster or adoptive care because of neglect, abuse, or abandonment are also more likely to have high alcohol use patterns that could affect a pregnancy (Bertrand, J, et.al. 2004).  

Best practice recommendations for prevention and intervention with FASD are outlined in reports from the Institute of Medicine and the Centers for Disease Control and Prevention.  These reports served as guidelines to develop the proposed funding objectives for the MDCH FASD Program.  

Copies of the reports can be accessed at:  

CDC Report - http://www.cdc.gov/ncbddd/fas/documents/FAS_guidelines_accessible.pdf
Institute of Medicine Report - http://books.nap.edu/catalog/4991.html
State Program Background.  In 1999, the Michigan legislature allocated $200,000 of funding in the State budget for Fetal Alcohol Syndrome (FAS) initiatives.  This funding led to the establishment of Michigan’s Fetal Alcohol Syndrome Program.  The goal of the Program has been to reduce the number of children born in Michigan with FAS, to provide timely diagnosis, and to assist those that are diagnosed with needed support services.  The original funds supported:

· Centers of Excellence at five sites to diagnose and provide initial care planning for children and adults with FASD

· Community outreach and education projects at twelve local sites

· Training and consultation

· Local prevention and intervention initiatives

A State FASD Taskforce was formed in 2005 to bring parents, providers, advocates and state government agencies together to address current issues around prevention and services for FASD.  The vision of “coming together to address Fetal Alcohol Spectrum Disorders through awareness, prevention and access to services” marks significant progress in setting an aggressive agenda. The mission of the group is 1) to advocate for statewide prevention and treatment, 2) to bring together affected individuals, families and multidisciplinary professionals committed to increasing awareness of FASD and improving service delivery systems, and 3) to decrease these preventable disorders and enhance the quality of life for affected individuals and their families, thereby lessening the social and economic impact of FASD in Michigan.

Over the next five years the Taskforce is strategically focused to: 

· Increase awareness of FASD and gain public and private support for decreasing the number of pregnant women who drink alcohol.

· Increase identification and diagnosis of individuals who have FASD.

· Determine and monitor the incidence and prevalence of FASD in Michigan. 

· Improve the education system’s response to students who have FASD.

· Improve the justice system’s response to individuals who have FASD.

· Expand, increase the diversity of and strengthen the Task Force.

· Expand and improve timely lifelong service access and delivery statewide to individuals who have FASD and their families.

Specific barriers to services have been assessed across the state:

· Under-diagnosis/ misdiagnosis of FASD and co-occurring disorders

· Lack of understanding by providers that FASD is a disability

· Lack of services and treatment facilities

· Restrictions on eligibility for services, such as age or IQ

· Difficulty obtaining birth records and medical history in adoption

· Lack of financial resources for medical, mental, and respite care

· Lack of special education resources

· Little resources for child care when seeking substance abuse treatment

· Failure to recognize FASD variety of symptoms 

· Ethnic and racial differences

· Parents in rural areas have geographic barrier

· Lack of transportation makes appropriate treatment and care difficult

· Lack of cohesive interaction among treatment systems

· Inadequate support for foster families or caregivers

Collaboration with foster care/adoption agencies to reach children most at risk has been recognized as a priority. Reaching women most at risk of an alcohol-exposed pregnancy involves collaboration with substance abuse treatment services. Success in education for children with FASD involves interaction with special education services to provide appropriate opportunities. Older children and adults with FASD are in need of mechanisms to deal with the criminal justice system.

Prevention Strategies.  The 1996 Institute of Medicine report raised the awareness of the professional community to the fact that universal prevention approaches have limited value in reducing alcohol-exposed pregnancies.  Approaches targeted at more at-risk groups show more promise for effecting behavior change to reduce FASD.  

Universal prevention intervention strives to ensure that all members of society understand that drinking alcohol can have hazardous consequences, particularly during pregnancy. One of the basic techniques used in universal prevention is public education. Visits to family practitioners and to obstetrician gynecologists offer the opportunity for brief messages about the importance of responsible alcohol use and for providing general information about the risks of alcohol to the fetus. 

Selective prevention interventions target people who are at greater risk for a particular outcome because they are members of a subgroup known to be at higher risk than the general population. These interventions involve different levels of targeting and intensity compared to universal preventive interventions. Targets of selective prevention for FASD include women who drink alcohol and are in the reproductive age range and their partners. 

Physicians and other health care providers should be prepared to talk to women about their alcohol use, screen women for indication of alcohol abuse, conduct further assessments as necessary, and be prepared to offer brief interventions. If appropriate, referral for formal treatment of alcohol dependence should be made. There are studies showing that some pregnant women who drink moderately or heavily are amenable to interventions offered in conjunction with prenatal care. 

Indicated prevention interventions target high-risk individuals. A small proportion of women within some populations give birth to most of the FAS children. The committee therefore considers the target for indicated prevention interventions to be a woman who engages in heavy drinking while pregnant or at risk for being pregnant, particularly a pregnant or preconceptional woman who drinks alcohol and who has already given birth to a child with an FASD. Indicated prevention of FASD includes treatment for alcohol abuse or dependence for a pregnant woman or for a woman highly likely to become pregnant. Because, in many cases, women do not seek obstetric services until delivery, any health care provider who comes in contact with women who abuse alcohol should consider brief intervention therapies and referral to more formal alcohol abuse treatment, if appropriate. Women of reproductive age who abuse alcohol should also be offered referral and access to birth control information and services. 

Further information on selective and indicated approaches may be found at this website: http://www.cdc.gov/ncbddd/fas/fasprev.htm
FASD Screening, Diagnosis and Linking.  On the same website above there is a link to the 2004 CDC publication, FAS Guidelines for Referral and Diagnosis.  This document provides the latest information on intervention and should be used for proposals seeking to provide linking services for individuals exposed to alcohol prenatally. The Michigan FASD Program supports five diagnostic centers that should be used for referral.  A map and contact information is provided in Appendix G.  Proposals for intervention should also include access to local screening of individuals for FASD.  A screening tool used by the state program is also provided in Appendix H.  Thus a comprehensive system includes case identification, screening, diagnosis, and linkage to services.  Proposals may consider collaboration with the Department of Human Services Foster Care and Adoption Services to help identify children with FASD.

Diagnosis is never an endpoint for any individual with a developmental disability and his or her family.  The FAS diagnosis and the diagnostic process are part of a continuum of care that identifies and facilitates appropriate health care, education, and community services.  Service needs for any particular individual and his or her family can be quite individualistic.  Thus intervention strategies must take into consideration a broad range of service systems and facilitate coordination for the family.  

Intervention Strategies for Individuals Affected by FASD. Dr. Ann Streissguth reported in the 1996 FAS/E Secondary Disability Study at the University of Washington that the primary protective factors for the child with FASD were: living in a stable and nurturing home for over

72% of life and being diagnosed with FAS before age 6. During the toddler years children with FASD usually demonstrate developmental delays. As the child grows into school age the depth of the brain damage becomes more evident (Devries, J, 1998) In particular FAS significantly impairs information processing. 
Effective parenting is important to maximizing the abilities of a child to learn and adapt to society. Early intervention is crucial to reducing the secondary disabilities often associated with older children and adults. Parenting issues involve effective communication, creating structure and ritual in their environment, developing ways of transitioning that reduce the fear of change, providing supervision for safety and advocating for access to services. Because parenting becomes a consuming process, parents need education about effective strategies and support.
Secondary disabilities can be prevented or lessened by better understanding and appropriate interventions.  The most prevalent secondary disability is mental health problems such as ADHD, clinical depression, and attempted suicide. Disrupted School Experience (suspension or expulsion or drop out), is experienced by many children of school age.  Common school problems include: not paying attention; incomplete homework; can't get along with peers; disruptive in class; disobeying school rules; talking back to the teacher; fighting; and truancy. Trouble with the law (involvement with police, charged or convicted of crime), is also common in children age 12 and over.  Inappropriate Sexual Behavior may also be common in those who age 12 and over, and especially adult males with FASD.  Alcohol or drug problems may also be found in age 12 and over. Most adults with FASD are not living independently and have problems with employment.



GRANT PURPOSE

This RFP seeks competitive proposals for local FASD projects that will deliver services to families in a local jurisdiction.  Recognizing that both prevention and linking to services are important parts of a system of care for FASD, this funding offers the opportunity for a local jurisdiction to select what type of service will fit their community needs and abilities.  

The programs are to achieve one of three goals: 

1. FASD Prevention: Decrease the incidence of FASD by eliminating alcohol consumption by pregnant women. 

2. FASD Screening, Diagnosis and Linking: Increase the identification of individuals exposed to alcohol during pregnancy, provide diagnostic evaluations and linking with specific resources based on the individual need.

3. Intervention Strategies for Individuals Affected by FASD: Improve the functioning and quality of life of children, youth or adults with an FASD and their families.
The applicant must choose either FASD prevention, FASD screening and diagnosis, or intervention strategies as a purpose that they want to pursue. An applicant cannot choose more than one. The request for proposals for these three programs will be described separately below.

The initial planning phase of this grant will be led by the department staff and follow common strategic planning steps, including expansion of a needs assessment, action plan with objectives, evaluation plan and implementation plan. Projects must have their implementation plan approved in order to have option year funding awarded. Technical assistance and training will be provided to facilitate skill building in FASD interventions and to accomplish the planning phase.

ELIGIBLE APPLICANTS

Organizations providing the services listed below, within the state of Michigan are invited to submit proposals. The organizations must be local government organizations, federally recognized tribes, or private non-profit organizations with a 501C-3 status. Applicants must have the authority to change the relevant policies and procedures of the service delivery organization or program of interest. These subcontracts are NOT designed to support academic research.
FASD Prevention

· Preconception or prenatal care programs

· WIC programs (for pregnant women)

· Alcohol or substance abuse treatment programs (outpatient and especially residential)

· Programs that provide services to women likely to have an alcohol-exposed pregnancy (e.g., mental health services, criminal justice system, low income health centers, home visitation services to high risk women, and others)

FASD Screening, Diagnosis and Linking 
· Developmental disabilities programs

· Behavioral health or mental health programs

· Programs serving youth in child welfare or juvenile justice

· Programs demonstrating they are serving children and youth likely to have a higher prevalence of  FASD
Strategies for Intervention with Children, Youth and Adults with FASD
· Programs demonstrating they are serving children, youth and/or adults with a FASD
· Developmental disabilities programs

· Behavioral health or mental health programs

· Programs serving youth in child welfare or juvenile justice

· Programs serving adults in Corrections

TARGET POPULATIONS TO BE SERVED

This RFP seeks proposals for services designed to either prevent FASD in at-risk women or to link individuals with FASD to appropriate community services in Michigan or to intervene more strategically with individual with FASD.  The applicant must document local need in a particular geographic area. 

Because the FASD Program desires to improve the identification of the most at-risk populations, priority for funding will be given to agencies that provide services to women who drink at high levels or are alcohol dependent, and/or to provide diagnostic and linking to services for children in foster care or adoption, or older youth and adults with a diagnosed FASD.

Data from NSDUH/SAMHSA indicates that 27.8% of underage females are currently using alcohol. Older teens and college age females are another target population for preconception FASD prevention activities. 

Older youth and adults already determined to have a FASD may be considered a target population for the purpose of linking to services, to support independent living, to support and educate parents/caregivers and/or to work with the justice system to promote more equitable treatment.

FUNDING LIMIT AND DURATION OF FUNDING

This grant will provide funding of up to $6,000 for planning to provide local services for prevention of alcohol exposed pregnancies and/or diagnosis and intervention for children with FASD.  Grantees that have a successful planning period will be eligible to take part in a noncompetitive application for 2 option years of direct service. No local match is required for this application, but is recommended to improve sustainability of efforts when the grant is concluded.

START DATE OF FUNDING

Funding for this grant cycle will begin on April 20, 2009 and end on September 30, 2009. 
· Progress reports will be due monthly the 15th of the next month.
· Applications for the Option Years two and three must be received each subsequent year, on August 31, 2009 and August 31, 2010 

CLOSING DATE

Proposals are due on or before 5:00 p.m., Friday, March 20, 2009.  If a proposal arrives after this date it will not be considered or reviewed.  Proposals submitted, but without required documents will not be accepted and will be returned to the applicant without review. 

The cover letter for the proposal must contain an electronic signature of the Project Director and Financial Officer. Proposals should be emailed to Debra Kimball at kimballd1@michigan.gov. If there are problems with emailing please contact Debra Kimball at 517-335-8379.

You will receive an email confirmation of receipt of your proposal within three business days of arrival.  If you do not receive this confirmation notice within three days of submission of your proposal, please call Debra Kimball, FAS Program Coordinator at 517-335-8379.  

The FASD Program will appoint an objective review committee to review and prioritize proposals for funding.  Notification of award or rejection is expected by April 6, 2009.

PROPOSAL PREPARATION, PAGE LIMIT AND FONT SIZE

Proposals should be prepared simply and economically, providing a concise description of the requirements of the proposal with a narrative no longer than 10 pages in length. Required forms are not included in the narrative page limit.  Proposals should be typed with a font no smaller than Times New Roman 12 point font, single spaced, singled-sided and using standard one-inch margins.  Applicants must number all pages sequentially.

Proposals should be attached to an email message to the FASD Program Coordinator. Include Checklist, Part A: Cover Letter, Part B: Title Page, Part C: Project Narrative, Part D: Budget Forms, and Part E: s as needed in the proposal. These required parts could all be placed in one document and attached to the email. If there is difficulty in formatting or other problems, one or more can be sent as individual s. Examples of agency work or projects, brochures and other supplementary materials should not be included. 

AVAILABILITY OF APPLICATION

The application packet may be downloaded from the MDCH website, www.michigan.gov/fas or may be requested by calling Raquel Montalvo at 517-335-8898. 

WHERE TO OBTAIN ASSISTANCE

Questions regarding proposals should be directed to Debra Kimball, FASD Program Coordinator at 517-335-8379 or by email at kimballd1@michigan.gov .

FUNDING PROCESS

The department will make the FASD planning grants available through a competitive process for fiscal year 2009. Applicants receiving funding in the 2009 funding cycle that have satisfactory progress in achieving performance measures as evidenced by required progress and financial reporting will be invited to apply for option year funding through 2010 and 2011 funding cycles.

PERFORMANCE REPORTING AND MONITORING RESPONSIBILITIES

MDCH program staff will provide technical assistance.  Monthly reports will be required of all grant recipients including data collection, financial reporting and program objective outcomes. The progress report format will be provided and will include descriptions of how well the agency met the program planning goals and the progress toward a final implementation plan. The FASD program staff will maintain monthly phone contact with grantees and may perform one or more site visits per year. 

PART II:  REVIEW PROCESS AND INFORMATION

PROPOSAL REVIEW PROCESS AND APPROVAL

All proposals will be reviewed by MDCH staff and evaluated using a peer review system.  Proposals must address all of the identified criteria and contain all requested information in the format laid out in this guidance.  Award selections will be based on merit and quality as determined by points awarded by the Review Criteria Section and all relevant information.  

ADDITIONAL REVIEW FACTORS

In addition to the review criteria in Part IV, MDCH may apply other factors in making funding decisions, such as: 1) geographical distribution; 2) gaps in services; 3) duplication of effort; 4) duplication of funding; 5) agency capacity; 6) evidence that an applicant has performed satisfactorily on previous projects; and 7) other factors relevant to addressing changing needs and populations.

PART III:  MODEL PROGRAMS FOR FASD PREVENTION AND INTERVENTION

Applicants are encouraged to use one or more of the model programs described here for their proposal. Other evidence-based programs that were designed to meet the goals of prevention or intervention as indicated below may be considered with appropriate documentation of the success of the program.

FASD Prevention

Goals

The goal of programs working with pregnant women is for these women to stop drinking alcohol. The goal of programs working with women of childbearing age in alcohol treatment or women in substance abuse treatment who also drink alcohol is to prevent alcohol-exposed pregnancies. This can be achieved by preventing pregnancy among women who drink or who are at high risk of drinking (women in alcohol or substance abuse treatment) and helping these women achieve and maintain abstinence from alcohol.

The Program

This initiative will support the integration of evidence-based interventions into the local service delivery organizations. Proposals for programs that target the general population or propose general awareness or social marketing campaigns will not be funded. The evidence-based programs to be supported with this grant include:

· Alcohol screening and brief intervention with pregnant women (e.g. WIC or maternity programs) or preconception care for women at-risk of an alcohol exposed pregnancy. (http://www.ajph.org/cgi/content/abstract/97/2/252/) 
· Project CHOICES (includes contraceptive services) with women of child bearing age particularly those in alcohol treatment (residential or outpatient) or drug treatment where the women also drink alcohol. 

In addition to implementing and evaluating the alcohol screening and brief intervention listed above, WIC or maternity programs are required to develop active referral and follow up for pregnant women identified with drinking problems. Substance abuse treatment programs can choose to implement a combination of the interventions listed above. Applicants choosing prevention strategies must demonstrate experience in motivational interviewing.
Major Program Activities

The activities the prevention grantees will perform include:

Plan, Organize, and Integrate the Activities into the Grantee’s Organization

· Plan and evaluate the implementation of the evidence-based intervention listed above.

· Develop and implement policies and procedures that support the implementation of the evidence-based interventions and support the prevention of alcohol-exposed pregnancies.

· Develop policies and procedures to intensify the identification, active referral, and treatment for pregnant women with an alcohol problem.

· Develop and execute plans to sustain the implementation of the evidence-based interventions and other activities.

· Prepare an evaluation report on the program each year and adjust the strategy as needed.

· Collect and report data to document the execution of key activities of the program.

Document the Activities and Experiences

· Document the challenges and effective strategies for integrating the evidence-based interventions into the local service delivery organization.

· Document through selective case histories how and where women drink, how they think about drinking, and ways that help them stop drinking during pregnancy or after alcohol treatment.

Collect, Manage, and Deliver Data on Individuals Served

· Collect individual client data using the outcome and demographic measures provided by MDCH. Common measures will be used by grantees. Individual data will need unique non-personal identifiers. 

· Data will be collected at entry to the program, at follow up visits, exit from the program, and at follow up to assess outcomes. See below for examples.

· Provide the individual client data in the format requested by MDCH. A database will be provided for grantees to enter and provide their data or other means will be provided to submit the data. 

· Modify existing data systems or develop new systems to evaluate and support the implementation of the alcohol and contraceptive use screening and evidence-based interventions.

Cultural Competence
· The cultural norms of the target population must be addressed in the needs assessment and in the plan of action.

· Cultural norms may be racial in nature, indicative of the age group, language barriers, or any other sub-culture or systems related expectations.
Results Expected

The grantees are expected to achieve the following results:

Data

· Data on the number of pregnant women entering the service and number identified as drinking alcohol, binge drinking, and drinking at levels warranting referral for alcohol treatment.

· Data on the number of women of childbearing age entering substance abuse treatment, alcohol use data at entry, and risk of an alcohol exposed pregnancy at entry.

· Data on the number of women that receive intervention and the number that do not receive intervention. 

· Data measuring alcohol use outcomes at follow up periods. Common outcome measures will be developed for all grantees to collect. This will include alcohol quantity/frequency questions, as well as demographic data. 

· Data needed to assess the risk of an alcohol exposed pregnancy at intake and follow up periods.
Alcohol Screening and Brief Intervention. Brief alcohol screening tools recommended for use with women include the T-ACE, TWEAK, AUDIT.  The T-ACE and TWEAK have been used successfully with pregnant women, especially when the tolerance question for feeling the first effects of alcohol is set at two or more drinks (Chang G, 2001).

For women who screen positive for alcohol use or abuse, brief intervention (BI) has been shown to be a low-cost, effective treatment approach that uses time-limited, self-help, and preventative strategies to promote reductions in alcohol use in nondependent individuals, and in the case of dependent individuals, to facilitate referral to specialized treatment programs.  The approach employs the use of motivational counseling and can be delivered by providers who are not specialists in the treatment of alcohol abuse or dependence. The main components of the intervention involve feedback of personal risk, responsibility for personal control, advice to change, ways to reduce or stop drinking, an empathetic counseling style, and self-efficacy or optimism for behavior change. BI also involves establishing a drinking goal and follow up of progress with ongoing support (Floyd RL, et.al. 2006).

Project CHOICES.  Project CHOICES targets women at risk of an alcohol-exposed pregnancy, before they become pregnant. Most women do not realize they are pregnant until well into the first trimester, and many drink alcohol during this time. Project CHOICES focuses on reducing drinking and preventing pregnancy through contraception with women 18 to 44 who are sexually active and drinking alcohol at risk levels (eight or more drinks per week or four or more drinks on one occasion). Project CHOICES uses a four-session intervention to achieve its results. The intervention uses motivational interviewing methods. 

The American College of Obstetricians and Gynecologists (ACOG), in collaboration with CDC, has developed the “Drinking and Reproductive Health: A Fetal Alcohol Spectrum Disorders Prevention Tool Kit.” The tool kit offers a CD-ROM to teach women’s health care providers how to screen and advise all of their patients of reproductive age about risky drinking and encourage the use of effective contraception among patients who continue to engage in risky drinking. It also addresses drinking during pregnancy.

With information on screening, education, and counseling, this publication will help women’s health care clinicians prevent FASDs when they encounter risky drinking, regardless of pregnancy status. This tool kit contains:

· A brief guide 

· A laminated screening instrument for providers 

· Resource information 

· Patient handouts that can be downloaded and printed. 

FASD Screening, Diagnosis and Linking
Children with a fetal alcohol spectrum disorder are more likely to obtain services in mental health, developmental disabilities, or child welfare agencies. FASD is under-diagnosed. The grantees will enable programs to screen and diagnose children receiving services in these programs and to provide them with needed interventions. A priority target population is children 0-5 years of age. Early diagnosis can make a significant difference in children’s lives (Streissguth et al 2004). The grantees will be able to learn how many of their clients have an FASD and how much diagnosis and treatment interventions can improve outcomes.
Goals

The goal of FASD screening, diagnosis and linking programs is early identification and improved functioning (measurable outcomes will be developed during training and technical assistance). 
The Program

This initiative will support the integration of FASD screening, diagnosis, and linking into the local service delivery organizations. This grant is intended to help organizations form a foundation on which to build their FASD screening, diagnosis, and linking program, document how this was done, and evaluate the effects of the program.

The grantees will be required to use an FASD screening tool developed by the Michigan FASD Work Group. Grantees will be provided training to use the FASD screening tool if necessary. A description of the screening and referral criteria is in the Appendix G.
The local program will screen and refer people for a diagnostic evaluation. Those obtaining a diagnosis will be provided services indicated in the diagnostic evaluation report. Treatment interventions may include a wide range of services including medical, psychological, educational, vocational, family, and other interventions. Interventions may also include parent and guardian training and respite care. Grantees will need to have the capacity to provide treatment interventions identified in the diagnostic evaluation or be able to arrange to obtain those services. Case management and follow up is required as part of the intervention. The interventions will be based on the recommendations in the FASD diagnostic evaluation. 

Proposals for stand-alone programs not integrated into a service delivery system will not be funded. Proposals for programs that target the general population or propose general awareness or social marketing campaigns will not be funded.

FASD diagnosis and linking applicants need to submit a letter of intent from their proposed

FASD diagnostic center(s) or team with the proposal. The letter needs to identify the diagnostic criteria used by the diagnostic center or team, how many FASD diagnostic evaluations the center performed in the past year, how many FASD diagnostic evaluations the Center can provide for the applicant, and the disciplines represented on the team (e.g., physician--pediatrician, dysmorphologist, other specialty--psychologist, speech pathologist, occupational therapist), and a statement that the center will conduct diagnostic evaluations on the age group your project is proposing to address.

The grantee will monitor screening, diagnosis, and treatment services and develop ways to expand capacity, as needed. When sufficient services are available, the grantee can screen all those entering their program and refer for diagnosis all those that screen positive. When sufficient services are not available, screening activity may need to be curtailed. Obtaining sufficient intervention services for those diagnosed should be part of the grantee’s strategy and plan to sustain the initiative.

Those working with young children with developmental disabilities or in child welfare should coordinate with the Early On coordinator in their county or Special Education Coordinator in the local school district. These coordinators may help find needed intervention resources. Curriculums and models of provider training are available from the CDC websites noted above.

Cultural Competence
· The cultural norms of the target population must be addressed in the needs assessment and in the plan of action.

· Cultural norms may be racial in nature, indicative of the age group, language barriers, or any other sub-culture or systems related expectations.

Major Program Activities

The activities the FASD diagnosis and intervention grantees will perform include:

Plan, Organize, and Integrate the Activities into Current Organizations
· Plan and evaluate the implementation of FASD screening, referral for diagnosis, and intervention into the local service delivery organization.

· Develop and execute plans to sustain the implementation of the FASD screening, diagnosis, and intervention activities.

· Prepare an evaluation report on the program each year and adjust the strategy as needed.

· Strive to develop a coordinated system of care for those with an FASD.

· Develop and implement policies and procedures that support the implementation of FASD screening, diagnosis, and intervention.

Document the Activities and Experiences

· Collect and report data to document the execution of key activities of the program.

· Document the challenges and effective strategies for integrating FASD screening, diagnosis, and intervention into the local service delivery organization.

· Document through case histories those that have an FASD, their needs, and the benefits they receive through interventions. Include information about the support needed from their families and ways to help families provide this support.

Collect, Manage, and Deliver Data on Individuals Served

· Collect individual client data using the outcome and demographic measures provided by MDCH. Common measures will be used by grantees. Individual data will need unique non-personal identifiers. Data will be collected at entry to the program, at follow-up visits, exit from the program, and at follow-up to assess outcomes.

· Provide the individual client data in the format requested by MDCH. A database will be provided for grantees to enter and provide their data or other means will be provided to submit the data. Data needs to be submitted every April 15 and October 15 starting October 15, 2009. 

Results Expected

The subcontractors are expected to achieve the following results:

Data

· Data on the number entering the service, the number screened for an FASD, and the number referred for a diagnostic evaluation. Demographic data on the clients screened will be required.

· Data on the screening criteria that caused the individual to be referred for a diagnosis.

· Data on the outcome of the FASD diagnostic evaluation, including the diagnosis provided.

· Data on the numbers diagnosed that received intervention and the numbers that do not receive intervention.

· Data on progress on outcome measures at intervention visits, as appropriate.

· Data measuring the outcomes at follow up periods of one year or more. 

Descriptions of the Program and Experiences

· Descriptions of the barriers and ways to facilitate implementing FASD screening, diagnosis, and intervention into the local service delivery organization.

· Descriptions of treatment interventions provided to the clients based on their FASD diagnoses.

· Descriptions of the various referral sources of treatment interventions used with clients. 

· Descriptions of the experiences of clients and families in obtaining diagnoses and interventions and improving functioning.

· Description of model approaches to integrating FASD screening, diagnosis, and intervention in local service delivery organizations.

Program Changes

· Integrated FASD screening, diagnosis, and intervention within the local service delivery organization.

· Procedures for sharing diagnostic evaluation outcomes of clients with service providers, including the use of consent forms.

· Policies that support the continued implementation of FASD screening, diagnosis, and intervention.

Strategies for Intervention with Children, Youth and Adults with FASD

Goals

The goal of strategies for intervention with children, youth and adults with FASD is to improve the functioning and to prevent or minimize the secondary disabilities associated with FASD. The recipient of these strategies may be the affected individual, parents or significant others, and/or teachers, professionals and others who provide direct service or education for individuals with FASD.
The Program

This initiative will support the integration of FASD interventions into the local service delivery organizations. This grant is intended to help individuals and organizations form a collaborative process that improves the “wrap-around” type of service delivery, document how this was done, and evaluate the effects of the program.
The grantee must be experienced in working with FASD or other developmental disabilities and able to translate that practice to FASD. The clients must already have a diagnosis of FAS, Partial FAS or other neurological problems related to exposure to alcohol during the mother’s pregnancy. The intervention strategies must be client centered, that is, based on an individual assessment of strengths and weaknesses and must address client centered goals. (Client assessment tools may be developed as part of this grant.)

Grantees will be expected to address an identified age group of clients and establish systems of collaboration with appropriate governmental agencies, advocacy groups, parent support groups, etc. Funding may be used to establish a local system of care if nothing currently exists, however, clients must experience direct service as a result of the grant activities.
Cultural Competence

· The cultural norms of the target population must be addressed in the needs assessment and in the plan of action.

· Cultural norms may be racial in nature, indicative of the age group, language barriers, or any other sub-culture or systems related expectations.

Major Program Activities

The activities the FASD diagnosis and intervention grantees will perform include:

Plan, Organize, and Integrate the Activities into Current Organizations

· Plan and evaluate the implementation of FASD assessment of service need and intervention into the local service delivery organization.

· Develop and execute plans to sustain the implementation of the FASD intervention activities.

· Prepare an evaluation report on the program each year and adjust the strategy as needed.

· Strive to develop a coordinated system of care for those with an FASD.

· Develop and implement policies and procedures that support the implementation of FASD intervention.

Document the Activities and Experiences

· Collect and report data to document the execution of key activities of the program.

· Document the challenges and effective strategies for integrating FASD intervention into the local service delivery organization.

· Document through case histories those that have an FASD, their needs, and the benefits they receive through interventions. Include information about the support needed from their families and ways to help families provide this support.

Collect, Manage, and Deliver Data on Individuals Served

· Collect individual client data using the outcome and demographic measures provided by MDCH. Common measures will be used by grantees. Individual data will need unique non-personal identifiers. Data will be collected at entry to the program, at follow-up visits, exit from the program, and at follow-up to assess outcomes.

· Provide the individual client data in the format requested by MDCH. A database will be provided for grantees to enter and provide their data or other means will be provided to submit the data. Data needs to be submitted every April 15 and October 15 starting October 15, 2009. 

Results Expected

The subcontractors are expected to achieve the following results:

Data

· Data on the number entering the service and the type of service need requested.

· Demographic data on the clients.

· Data on the outcome of the service delivered.

· Data on the numbers that received an intervention and the numbers that do not receive intervention.

· Data on progress on outcome measures at intervention visits, as appropriate.

· Data measuring the outcomes at follow up periods of one year or more. 

Descriptions of the Program and Experiences

· Descriptions of the barriers and ways to facilitate implementing FASD intervention into the local service delivery organization.

· Descriptions of treatment interventions provided to the clients based on their FASD diagnoses.

· Descriptions of the various referral sources of treatment interventions used with clients. 

· Descriptions of the experiences of clients and families in obtaining interventions and improving functioning.

Program Changes

· Integrated FASD screening, diagnosis, and intervention within the local service delivery organization.

· Procedures for sharing diagnostic evaluation outcomes of clients with service providers, including the use of consent forms.

· Policies that support the continued implementation of FASD screening, diagnosis, and intervention.

Grantees will need to develop policies and procedures to support the implementation of the effective interventions. Applicants are encouraged to consider utilizing one or more of the model programs described below. Other evidence-based programs may be considered as the field of FASD screening, diagnosis, and intervention is still developing an evidence-base for its activities. 
Outcome measures for the interventions will be developed during the planning period. MDCH will decide on the common outcome measures with input from grantees.  Grantees will be required to collect and provide individual client demographic and outcome data, using the common outcome measures, to MDCH. 

UCLA Social Skills Curriculum:  Children’s Friendship Program is a successful 12-week program designed for the 1st to 6th grader who has difficulty making and/or keeping friends. During each group session children learn a new skill, practice with group members, receive coaching on their play skills and are given a homework assignment in which they try out their newly learned skill. 
Program for the Education and Enrichment of Relational Skills (PEERS) is a 14-week evidence-based social skills intervention for motivated teens between 13-17 years of age who are interested in learning ways to help them make and keep friends. During each group session teens are taught important social skills and are given the opportunity to practice these skills in session during real play activities (e.g. playing sports, board games, etc.). (http://www.npi.ucla.edu/socialskills/programs/) 
Double Arc’s Triumph Programs:   Triumph through the Challenges of Fetal Alcohol Syndrome Parent Classes. This six-week series of classes provides parents -birth, adoptive, foster, grandparents - the information and tools they need to effectively work with their child with FASD. Topics include:

· Characteristics of FASD 

· Advocacy in the medical, school, judicial and social service arenas 

· Underlying causes of a child's inappropriate behavior 

· Environmental and safety issues 

· Recognizing indicators that signal disruptive behavior 

· Self-esteem, friend-making and social skills 

· Finding appropriate resources 
· Coping skills for living with a child with FAS/ARND
Triumph Through the Challenges of Fetal Alcohol Syndrome Teacher Strategy Series.  Students with FAS/ARND have unique needs that put them at risk for school failure. Understanding the child's challenges is key to selecting and using effective strategies. This series will help teachers - especially those in general education classrooms:

· Understand the impact of FAS/ARND on the ability and behavior of a child 

· Generate and apply appropriate strategies addressing the issues surrounding educating a child with FAS/ARND 

· Use the information gained to make appropriate referrals (http://www.doublearc.org/workshops.htm) 
British Columbia Key Worker Program:  Key workers assist families in understanding FASD by providing education and information specific to the needs of the child and family. They are familiar with community resources, assist families in accessing support, health and education services and are involved in the development of local support services. They also provide emotional and practical support to families.

Key workers recognize that each family is unique and understand their role as one that builds on a family’s strengths. Children with FASD do best when their individual strengths are recognized and built upon in a supportive environment adapted to meet their needs. A key worker works with parents, family members, adoptive parents, caregivers and service providers in identifying ways to adapt the child’s environment in response to the child’s needs. The key worker also strives to empower the family to become their own best advocates for their child.

Parent support includes local parent and grandparent FASD training, parent mentoring and parent support groups. Key workers can provide parents with more information on supports that may be available in or near their community.  (http://www.mcf.gov.bc.ca/fasd/pdf/kw_guidelines_june_08.pdf) 
---------------------------------------------------------------------------------------------------------------------
Other interventions may be found at:    http://www.cdc.gov/ncbddd/fas/intervening.htm . 
PART IV:  APPLICATION INFORMATION, INSTRUCTIONS AND REVIEW CRITERIA

All applications must be submitted electronically to kimballd1@michigan.gov on or before March 20, 2009 @ 5:00 PM.

Review Criteria

All applicants will be evaluated on the basis of the criteria described in this section.  Narrative sections of the applications should address each criterion. Applicants are not to include pamphlets, handbooks, reports, brochures, news articles, folders, binders, dividers, etc.  One hundred (100) is the maximum score that can be obtained for this application, and the value assigned for each section is indicated. Points are deducted for any proposal that exceeds the 10 written pages of narrative. Required forms and support documents are not counted in the narrative page limit. 

Part A – Cover Letter

The organization or agency submitting the proposal must be fully identified, as well as the direct contact person for this program.  The application requires an original signature of the director of the agency and the person with fiduciary authority for the applicant agency.  The cover letter should also identify the service area to be served by the requested funds (county, city, metropolitan area, or neighborhood).  

Part B – Title Page

Provide the name and address of the applicant agency, federal identification number, name and telephone number of the authorized agent of the applicant agency, project director/coordinator name, address, telephone number, fax number and email address, and the service/target area for which the proposal requests funds.

Part C – Proposal Narrative

The narrative should describe the needs to be addressed and how the project will address the needs. Complete the narrative as you envision the project when funded for direct service. It should demonstrate the applicant’s knowledge of FASD prevention and intervention and the ability to design an integrated service system. Each section of the narrative is listed below with the eligible points to be earned.

Needs Assessment (20 points).  Provide information about the needs of women, children and/or families in the geographic area related to FASD, including data on existing programs, numbers of individuals affected by FASD, numbers of at-risk pregnancies, short anecdotal stories of service delivery problems, etc.  If possible, relate the needs described to current research on alcohol use in women and the prevalence of FAS in similar populations.   

Capacity and Readiness of Applicant Agency or Organization (20 points).  Provide information on the organization’s history of administering similar programs and managing grant funding for similar programs.  Give a brief summary of the key people who will be involved with the project and their knowledge or experience with FASD.

Project Objectives and Plan (50 points).  Provide a description of the services proposed and how they will meet the needs assessed in the community.  List the overall program goal (s), and measurable, time-framed objectives. Indicate the numbers of people to be served by this grant.  Describe how the proposed project will receive oversight and advice from FASD knowledgeable professionals and those who will receive services.  Describe how the project will be evaluated including measurable outcomes, satisfaction surveys and/or other methodologies.

Budget Justification (10 points).  Enumerate the proposed expenditures for the project as described above. Briefly describe how each expenditure relates to the project objectives. 

Part D: Budget Forms

The budget forms are used to document the expenses for the initial planning phase of this grant. Prepare a line-item budget for the planning period April 1 through September 30, 2009 on the Budget Summary and Cost Detail forms attached for the amount requested.  All in-kind resources must be included on the budget. The planning phase will not involve direct service to clients. It should include meetings of key stakeholders and representatives of the target population, if possible, for the purpose of strategic planning. It will involve time for key staff to be trained and for the set up of infrastructure to support the implementation of the program. Staff that can provide input on evaluation should be part of the planning team. 

The budget forms require a line-item enumeration of expenditures for the planning phase. These forms will not be graded. Budget forms and the instructions for completion are included in the Appendix.
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Appendix A

Sample Work Plan Format 

	Program Goal: 
Goal should be time-framed and measurable.

	Objectives: Objectives should be time-framed, measurable, and relate to accomplishing the stated goal.

	Services/Activities
	Person 

Responsible
	Timeframe
	Evaluation

	Describe services and activities in enough detail so that it is clear WHAT the activity entails including number of participants, name of intervention/curriculum (if applicable), frequency and duration of service/activity and any other supporting information that will provide reviewers with a clear picture of the day-to-day service/activity that will be provided. It is helpful to point out if the activities are integrated or linked to other services/activities in your plan.

Your services and activities should be clearly linked to one or more of the stated objectives. One service/activity may relate to accomplishing more than one objective.
	Clearly identify the person(s) responsible for carrying out each service/activity described. 

Please provide titles/positions, not names of individuals.
	Provide a time frame for implementing each service/

activity described
	Describe evaluation methods and measures.

The evaluation plan should include a measurement of accomplishing the goal and each objective.




Budget Preparation Instructions                                 Appendix B
I.
INTRODUCTION
The budget should reflect all expenditures and funding sources associated with the program, including fees and collections and local, state and federal funding sources.  When developing a budget it is important to note that total expenditures for a program must equal total funds.  

The Program Budget Summary (DCH-0385) is utilized to provide a standard format for the presentation of the financial requirements (both expenditure and funding) for each applicable program.  Detail information supporting the Program Budget Summary is contained in the Program Budget-Cost Detail Schedule (DCH-0386).  General instruction for the completion of these forms follows in Sections II-III.  Budgets must be submitted on Michigan Department of Community Health approved forms.

II.
PROGRAM BUDGET SUMMARY (DCH-0385) FORM PREPARATION
Use the Program Budget Summary (DCH-0385) supplied by the Michigan Department of Community Health.  An example of this form is attached (see Attachment B.1) for reference.  The DCH-0386 form should be completed prior to completing the DCH-0385 form.  (Please note:  the excel workbook version of the DCH 0385-0386 automatically updates the Program Summary amounts as the user completes the DCH-0386).

A. Program - Enter the title of the program.

B. Date Prepared - Enter the date prepared.

C. Page        of        - Enter the page number of this page and the total number of pages comprising the complete budget package.

D. Contractor Name - Enter the name of the Contractor.

E. Budget Period - Enter the inclusive dates of the budget period.

F. Mailing Address - Enter the complete address of the Contractor.

G. Budget Agreement:  Original or Amended - Check whether this is an original budget or an amended budget.  The budget attached to the agreement at the time it is signed is considered the original budget although it may have been revised in the negotiation process.  If the budget pertains to an amendment, enter the amendment number to which the budget is attached.

H. Federal Identification Number – Enter the Employer Identification Number (EIN), also known as a Federal Tax Identification Number.

     Expenditure Category All expenditure amounts for the DCH-0385 form should be obtained from the total amounts computed on the Program Budget - Cost Detail Schedule (DCH-0386).  (See Section III for explanation of expenditure categories.)

Expenditures:

1. Salary and Wages 

2. Fringe Benefits

3. Travel  

4. Supplies and Materials

5. Contractual (Subcontracts/Subrecipients)

6. Equipment

7. Other Expenses

8. Total Direct Expenditures

9. Indirect Costs

10. Total Expenditures   


J.
Source of Funds – Refers to the various funding sources that are used to support the program.  Funds used to support the program should be recorded in this section according to the following categories:

11. Fees and Collections - Enter the total fees and collections estimated.  The total fees and collections represent funds that the program earns through its operation and retains for operation purposes.  This includes fees for services, payments by third parties (insurance, patient collections, Medicaid, etc.) and any other collections.

12. State Agreement - Enter the amount of MDCH funding allocated for support of this program.  This amount includes all state and federal funds received by the Department that are to be awarded to the Contractor through the agreement.   

13. Local - Enter the amount of Contractor funds utilized for support of this program.  In-kind and donated services from other agencies/sources should not be included on this line.

14. Federal - Enter the amount of any Federal grants received directly by the Contractor in support of this program and identify the type of grant received in the space provided.

15. Other(s) - Enter and identify the amount of any other funding received.  Other funding could consist of foundation grants, United Way grants, private donations, fund-raising, charitable contributions, etc.  In-kind and donated services should not be included unless specifically requested by MDCH.

16.
Total Funding - The total funding amount is entered on line 16.  This amount is determined by adding lines 11 through 15.  The total funding amount must be equal to line 10 - Total Expenditures. 

K.
Total Budget Column - The Program Budget Summary is designed for use in presenting a budget for a specific program agreement funded in part by or through the Department or some other non-local funding source.  Total Budget column represents the program budget amount.  The “K” Total Budget column must be completed while the remaining columns are not required unless additional detail is required by the Department.
III. PROGRAM BUDGET-COST DETAIL SCHEDULE (DCH-0386) FORM PREPARATIONIV.PROGRAM BUDGET‑COST DETAIL SCHEDULE (DCH 0386) FORM PREPARATION


Use the Program Budget-Cost Detail Schedule (DCH-0386) supplied by the Michigan Department of Community Health.  An example of this form is attached (see Attachment B.2) for reference.  Use additional pages if needed.

A. Page        of        - Enter the page number of this page and the total number of pages comprising the complete budget package.

B. Program - Enter the title of the program.

C. Budget Period - Enter the inclusive dates of the budget period.

D. Date Prepared - Enter the date prepared.

E. Contractor Name - Enter the name of the contractor.

F. Budget Agreement:  Original or Amended - Check whether this is an original budget or an amended budget.  If an amended budget, enter the amendment number to which the budget is attached.



Expenditure Categories:

G. Salary and Wages - Position Description - List all position titles or job descriptions required to staff the program.  This category includes compensation paid to all permanent and part-time employees on the payroll of the contractor and assigned directly to the program.  This category does not include contractual services, professional fees or personnel hired on a private contract basis.  Consulting services, professional fees or personnel hired on a private contracting basis should be included in Other Expenses.  Contracts with subrecipient organizations such as cooperating service delivery institutions or delegate agencies should be included in Contractual (Subcontracts/Subrecipients) Expenses.  

H. Comments - Enter information to clarify the position description or the calculation of the positions salary and wages or fringe benefits, (i.e., if the employee is limited term and/or does not receive fringe benefits).  

I. Positions Required - Enter the number of positions required for the program corresponding to the specific position title or description.  This entry could be expressed as a decimal (e.g., Full-time equivalent – FTE) when necessary.  If other than a full-time position is budgeted, it is necessary to have a basis in terms of a time study or time reports to support time charged to the program.

J. Total Salary - Compute and enter the total salary cost by multiplying the number of positions required by the annual salary.

K.
Salary and Wages Total - Enter a total in the Positions Required column and the Total Salary and Wages column.  The total salary and wages amount is transferred to the Program Budget Summary Salary and Wages expenditure category.  If more than one page is required, attach an additional DCH 0386.

L.
Fringe Benefits – Check applicable fringe benefits for employees assigned to this program.   This category includes the employer’s contributions for insurance, retirement, FICA, and other similar benefits for all permanent and part-time employees.  Enter composite fringe benefit rate and total amount of fringe benefit.  (The composite rate is calculated by dividing the fringe benefit amount by the Salary and Wages amount.)  
M. 
Travel - Enter cost of employee travel (mileage, lodging, registration fees).  Use only for travel costs of permanent and part-time employees assigned to the program.  This includes cost for mileage, per diem, lodging, lease vehicles, registration fees and approved seminars or conferences and other approved travel costs incurred by the employees (as listed under the Salary and Wages category) for conducting the program.  Specific detail should be stated in the space provided on the Cost Detail Schedule (DCH-0386) if the Travel category (line 3) exceeds 10% of the Total Expenditures (line 10).  Travel of consultants is reported under Other Expenses - as part of the Consultant Services. 


N.
Supplies & Materials - Enter cost of supplies & materials.  This category is used for all consumable and short-term items and equipment items costing less than five thousand dollars ($5,000).  This includes office supplies, computers, office furniture, printers, printing, janitorial, postage, educational supplies, medical supplies, contraceptives and vaccines, tape and gauze, education films, etc., according to the requirements of each applicable program.  Specific detail should be stated in the space provided on the Cost Detail Schedule (DCH-0386) if the Supplies and Materials category (line 4) exceeds 10% of the Total Expenditures (line 10).
O. 
Contractual (Subcontracts/Subrecipients) – Specify the subcontractor(s) working on this program in the space provided under line 5.  Specific details must include:  1) subcontractor(s) and/or subrecipient(s) name and address, 2) amount for each subcontractor and/or subrecipient, 3) the total amount for all subcontractor(s) and/or subrecipient(s).  Multiple small subcontracts can be grouped (e.g., various worksite subcontracts).  Use this category for written contracts or agreements with subrecipient organizations such as affiliates, cooperating institutions or delegate contractors when compliance with federal grant requirements is delegated (passed-through) to 
the subrecipient contractor.  Vendor payments such as stipends and allowances for trainees, fee-for-service or fixed-unit rate patient care, consulting fees, etc., are to be identified in the Other Expense category.  

P.
Equipment - Enter a description of the equipment being purchased,  including number of units and the unit value, the total by type of equipment and total of all equipment.  This category includes stationary and movable equipment to be used in carrying out the objectives of the program.  The cost of a single unit or piece of equipment includes the necessary accessories, installation costs and any taxes.  Equipment is defined to be an article of non-expendable tangible personal property having a useful life of more than one (1) year and an acquisition cost of $5,000 or more per unit.  Equipment items costing less than five thousand dollars ($5,000) each are to be included in the Supplies and Materials category.  All equipment items summarized on this line must include:  item description, quantity and budgeted amount and should be individually identified in the space provided(line 6).  Upon completing equipment purchase, equipment must be tagged and listed on the Equipment Inventory Schedule (see Attachment B.3) and submitted to the agreement’s contract manager. 
Q.
Other Expenses - This category includes other allowable cost incurred for the benefit of the program.  The most significant items should be specified.. Minor items may be identified by general type of cost and summarized as a single item on the Cost Detail Schedule to arrive at a total Other Expenses category.  Significant groups or subcategories of costs are described as follows and should be individually identified in the space provided (line 7).  Specific detail should be stated in the space provided on the Cost Detail Schedule (DCH-0386) if the Other Expenses category (line 7) exceeds 10% of the Total Expenditures (line 10).
1. Communication Costs - Costs of telephone, telegraph, data lines, Internet access, websites, fax, email, etc., when related directly to the operation of the program.
2. Space Costs - Costs of building space, rental and maintenance of equipment, instruments, etc., necessary for the operation of the program.  If space is publicly owned, the cost may not exceed the rental of comparable space in privately owned facilities in the same general locality.  Department funds may not be used to purchase a building or land.

3.
Consultant or Vendor Services - These are costs for consultation services, professional fees and personnel hired on a private contracting basis related to the planning and operations of the program, or for some special aspect of the project.  Travel and other costs of these consultants are to be included in this category.
4.
Other - All other items purchased exclusively for the operation of the program and not previously included, patient care, fee for service, auto and building insurance, automobile and building maintenance, membership dues, fees, etc. 

R. Total Direct Expenditures – Enter the sum of items 1 – 7 on line 8.

S. Indirect Costs Calculations - Enter the allowable indirect costs for the budget.  Enter the base amount.  Indirect costs can only be applied if an approved indirect costs rate has been established or an actual rate has been approved by a State of Michigan department (i.e., Michigan Department of Education) or the applicable federal cognizant agency and is accepted by the Department.  Attach a current copy of the letter stating the applicable indirect costs rate.  Detail on how the indirect costs was calculated must be shown on the Cost Detail Schedule (DCH-0386).  

T. Total Expenditures - Enter the sum of items 8 and 9 on line 10.

PROGRAM BUDGET SUMMARY
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Use WHOLE DOLLARS Only

	PROGRAM

(A) Budget and Contracts
	DATE PREPARED

(B) 7/01/xx
	Page

(C) 1 1
	Of

2

	CONTRACTOR NAME

(D) Michigan Agency
	BUDGET PERIOD

(E) From: 10/01/xx
To: 9/30/xx

	MAILING ADDRESS (Number and Street)

(F) 123 ABC Drive  
	(G) BUDGET AGREEMENT   
 FORMCHECKBOX 


  FORMCHECKBOX 
ORIGINAL
 FORMCHECKBOX 
 FORMCHECKBOX 
 AMENDMENT (
	AMENDMENT # 

1

	CITY

Acme
	STATE

MI     
	ZIP CODE
44444
	FEDERAL ID NUMBER

(H) 38-1234567

	(I)  EXPENDITURE CATEGORY
	     
	     
	     
	(K) TOTAL BUDGET

(Use Whole Dollars)

	 1.
SALARY & WAGES
	43,000
	     
	     
	43,000

	 2.
FRINGE BENEFITS
	11,180
	     
	     
	11,180

	 3.
TRAVEL
	1,400
	     
	     
	1,400

	 4.
SUPPLIES & MATERIALS
	37,000
	     
	     
	37,000

	 5.
CONTRACTUAL (Subcontracts/Subrecipients)
	3,500
	     
	     
	3,500

	 6.
EQUIPMENT
	5,000
	     
	     
	5,000

	 7.
OTHER EXPENSES
	
	
	
	

	     
	8,000
	
	     
	8,000

	     
	[image: image5.png]Michi Department
of Co%narnnumft)y Health

NMDCH



     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	8. TOTAL DIRECT EXPENDITURES

(Sum of Lines 1-7)
	109,080
	     
	     
	109,080

	 9.
INDIRECT COSTS:  Rate #1      %
	     
	     
	     
	     

	
INDIRECT COSTS:  Rate #2      %
	     
	     
	     
	     

	10.  TOTAL EXPENDITURES
	109,080
	     
	     
	109,080


(J) SOURCE OF FUNDS

	11. FEES & COLLECTIONS
	10,000
	     
	     
	10,000

	12. STATE AGREEMENT
	90,000
	     
	     
	90,000

	13. LOCAL
	9,080
	     
	     
	9,080

	14. FEDERAL
	     
	     
	     
	     

	15. OTHER(S)
	

	
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	16.
TOTAL FUNDING
	109,080
	     
	     
	109,080

	
	
	
	
	

	                         PROGRAM BUDGET – COST DETAIL SCHEDULE              Appendix D
(A)  Page   2   Of  2

View at 100% or Larger                   MICHIGAN DEPARTMENT OF COMMUNITY HEALTH

Use WHOLE DOLLARS ONLY   

	(B) PROGRAM
Budget and Contracts
	(C) BUDGET PERIOD
	DATE PREPARED

	
	From:

10/01/xx
	To:

9/30/xx     
	7/01/xx

	(E) CONTRACTOR NAME

  Michigan Agency
	(F)BUDGET AGREEMENT
 FORMCHECKBOX 
ORIGINAL   FORMCHECKBOX 
AMENDMENT
	AMENDMENT #

	(G)

1.    SALARY & WAGES

POSITION DESCRIPTION
	(H)

 COMMENTS 
	(I) POSITIONS     REQUIRED
	(J) 

TOTAL SALARY

	Nurse
	9 month position
	 1
	25,000

	Project Director     
	
	.5
	18,000

	[image: image6.png]


     
	
	     
	     

	     
	
	     
	     

	     
	
	     
	     

	(K) 1. TOTAL SALARY & WAGES:
	1.5
	$           43,000

	(L) 2.  FRINGE BENEFITS (Specify) 
 FORMCHECKBOX 
  FORMCHECKBOX 


 FORMCHECKBOX 
FICA 

 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
LIFE INS.
 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
DENTAL INS

COMPOSITE RATE AMOUNT 26%
 FORMCHECKBOX 
  FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
UNEMPLOY INS. FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
VISION INS.
 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
WORK COMP
               

 FORMCHECKBOX 
  FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
RETIREMENT
 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
HEARING INS.
 FORMCHECKBOX 
  FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
HOSPITAL INS.
 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
OTHER (specify)       


                                                                 2. TOTAL FRINGE BENEFITS:
	$           11,180

	(M) 3.  TRAVEL (Specify if category exceeds 10% of Total Expenditures)
Conference registration                                        $350

Airfare                                                                   $600

Hotel accommodations and per diem for 4 days  $450

                                                                                                                                3. TOTAL TRAVEL:
	$             1,400

	(N) 4.  SUPPLIES & MATERIALS (Specify if category exceeds 10% of Total Expenditures)

Office Supplies                        2,000


Medical supplies                    35,000


     4. TOTAL SUPPLIES & MATERIALS:
	$           37,000

	(O) 5.  CONTRACTUAL (Specify Subcontracts/Subrecipients)
Subcontractor Name

Address




Amount

ACME Evaluation Services
555 Walnut, Lansing, MI  48933
                         $ 2,000              Subrecipient Name  

Health Care Partners
             333 Kalamazoo, Lansing, MI  48933
            $ 1,500

 










5. TOTAL CONTRACTUAL:
	$             3,500

	(P) 6.  EQUIPMENT (Specify items)

Microscope       $5,000

6. TOTAL EQUIPMENT:
	$             5,000

	(Q) 7.  OTHER EXPENSES (Specify if category exceeds 10% of Total Expenditures)

              Communication Costs                                                                              $2,400


              Space Costs                                                                                             $3,600  


Consultant or Vendor:  John Doe, Evaluator, 100 Main, E. Lansing        $2,000  

7. TOTAL OTHER:
	$             8,000

	(R) 8.  TOTAL DIRECT EXPENDITURES (Sum of Totals 1-7)          8.  TOTAL DIRECT EXPENDITURES:
	$         109,080

	(S) 9.  INDIRECT COSTS CALCULATIONS  Rate #1:  Base  $0  X    Rate  0.0000  %     Total
                                                                                  Rate #2:  Base   $0  X    Rate  0.0000  %     Total

9.  TOTAL INDIRECT EXPENDITURES:
	$   0

	
	$   0

	
	$                    0

	(T) 10.  TOTAL EXPENDITURES (Sum of lines 8-9) 
	    $          109,080

	AUTHORITY: 
P.A. 368 of 1978

COMPLETION:
 Is Voluntary, but is required as a condition of funding
	The Department of Community Health is an equal opportunity employer, services and programs provider.

	DCH-0385 (E)  (Rev 2-07)  (W) Previous Edition Obsolete.  Use Additional Sheets as Needed


PROGRAM BUDGET SUMMARY   (Blank)  

MICHIGAN DEPARTMENT OF COMMUNITY HEALTH

Use WHOLE DOLLARS Only

	PROGRAM
     
	DATE PREPARED

     
	Page

   
	Of

   

	CONTRACTOR NAME

     
	BUDGET PERIOD

From:          To:      

	MAILING ADDRESS (Number and Street)

        
	BUDGET AGREEMENT   

 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
 ORIGINAL     FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
 AMENDMENT (
	AMENDMENT #

    

	CITY

     
	STATE

  
	ZIP CODE
     
	 FORMCHECKBOX 


 FORMCHECKBOX 
 FEDERAL ID NUMBER

      

	
	
	
	
	

	 1.
SALARIES & WAGES
	     
	     
	     
	     

	 2.
FRINGE BENEFITS
	     
	     
	     
	     

	 3.
TRAVEL
	     
	     
	     
	     

	 4.
SUPPLIES & MATERIALS
	     
	     
	     
	     

	 5.
CONTRACTUAL (Subcontracts/Subrecipients)
	     
	     
	     
	     

	 6.
EQUIPMENT
	     
	     
	     
	     

	 7.
OTHER EXPENSES
	
	
	
	

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	9. TOTAL DIRECT EXPEND.
(Sum of Lines 1-7)
	0 FORMTEXT 

$0

	0 FORMTEXT 

$0

	0 FORMTEXT 

$0

	0 FORMTEXT 

$0


	 9.
INDIRECT COSTS:  Rate #1      %
	     
	     
	     
	     

	
INDIRECT COSTS:  Rate #2      %
	     
	     
	     
	     

	10.  TOTAL EXPENDITURES
	$0.00 FORMTEXT 

$0

	$0.00 FORMTEXT 

$0

	$0.00 FORMTEXT 

$0

	$0.00 FORMTEXT 

$0



SOURCE OF FUNDS
	11. FEES & COLLECTIONS
	     
	     
	     
	     

	12. STATE AGREEMENT
	     
	     
	     
	     

	13. LOCAL
	     
	     
	     
	     

	14. FEDERAL
	     
	     
	     
	     

	15. OTHER(S)
	
	
	
	

	     
	     
	     
	     
	     

	16.
TOTAL FUNDING
	0 FORMTEXT 

$0

	0 FORMTEXT 

$0

	0 FORMTEXT 

$0

	0 FORMTEXT 

$0


	AUTHORITY: 
P.A. 368 of 1978

COMPLETION:  Is Voluntary, but is required as a condition of funding
	The Department of Community Health is an equal opportunity employer, services and programs provider.


DCH-0385 FY08-09.doc  04/08 (W)
	PROGRAM BUDGET – COST DETAIL SCHEDULE                              



	PROGRAM
	BUDGET PERIOD     
	DATE PREPARED

	     
	From:                 

     
	To:

     
	     

	CONTRACTOR NAME

     
	BUDGET AGREEMENT

 FORMCHECKBOX 


 FORMCHECKBOX 
  FORMCHECKBOX 
ORIGINAL      FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
AMENDMENT FORMCHECKBOX 

	AMENDMENT #      


	1. SALARY & WAGES

POSITION DESCRIPTION
	COMMENTS
	POSITIONS

REQUIRED
	TOTAL SALARY

	     
	     
	    
	$0

	     
	     
	    
	$0

	     
	     
	    
	$0

	
	1. TOTAL SALARIES & WAGES: 
	0
	$  0

	2.  FRINGE BENEFITS (Specify) 
 FORMCHECKBOX 


 FORMCHECKBOX 
  FORMCHECKBOX 


 FORMCHECKBOX 
FICA                           FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
LIFE INS.       FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
DENTAL INS.     COMPOSITE RATE  
 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
UNEMPLOY INS.        FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
VISION INS.  FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
WORK COMP.                 AMOUNT  0.00%
 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
RETIREMENT 
 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
HEARING INS.


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
HOSPITAL INS.
 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
OTHER (specify)           2. TOTAL FRINGE BENEFITS:
	 $0

	3. TRAVEL (Specify if category exceeds 10% of Total Expenditures)

     
                                                                                                      3 TOTAL TRAVEL:    

	$0

	4.  SUPPLIES & MATERIALS (Specify if category exceeds 10% of Total Expenditures)

     
                                                                        4.  TOTAL SUPPLIES & MATERIALS:
                                                                           
	$0

	5.  CONTRACTUAL (Specify Subcontracts/Subrecipients)

Name


Address




Amount

     
           
                                                                                                                            

                                                                                          5.  TOTAL CONTRACTUAL:


	0

	6.  EQUIPMENT (Specify items)

                                                                                           6.  TOTAL EQUIPMENT:
                                                                                                 
	       $0

	7.  OTHER EXPENSES (Specify if category exceeds 10% of Total Expenditures)

     
     
                                                                                                      7.  TOTAL OTHER:
                                                                                                          
	$0

	8.  TOTAL DIRECT EXPENDITURES (Sum of Totals 1-7) 
8.  TOTAL DIRECT EXPENDITURES:
	$   0

	9.  INDIRECT COST CALCULATIONS    Rate #1:  Base  $0  X  Rate  0.0000 %   Total

                                                                   Rate #2:  Base  $0  X Rate  0.0000  %  Total

9.  TOTAL INDIRECT EXPENDITURES:
	$   0

	
	$   0

	
	$   0

	10.  TOTAL EXPENDITURES (Sum of lines 8-9)
	$   0

 {=SUM(table2a:a)} 

 {=sum(table2a:a)} \# "#,##0" 

 {=SUM(table2a:a)} 

	AUTHORITY: 
P.A. 368 of 1978

COMPLETION:
 Is Voluntary, but is required as a condition of funding
	The Department of Community Health is an equal opportunity employer, services and programs provider.

	DCH-0386 (E)  (Rev 05-08)  (W) Previous Edition Obsolete.  Use Additional Sheets as Needed


Appendix E
Budget Narrative Instructions

All proposals must include a budget narrative and a line-item budget for the project for the planning phase time frame: April 1 – September 30, 2009.

This  details information required in the budget narrative. In the budget narrative, applicants are expected to justify the total cost of the program and to list other sources of funding that contribute to the FASD program.

Budget Justification.  The budget justification must provide detailed descriptions of planned expenditures, including justification and rationale. All budget line items must be described in the budget narrative.

· Salaries and Wages (personnel) - For each staff position associated with the program provide their name, title, annual salary and percent of a full time equivalent (FTE) dedicated to the program.  Describe the role of each staff person in achieving proposed program objectives.  Salaries and wages for program supervision are allowable costs, proportionate to the time allocated to the proposed program.

· Taxes and Fringe Benefits - Indicate, by percentage of total salary, payroll and fringe rate (e.g. FICA, retirement, medical, etc.).

· Travel - Describe who is traveling and for what purpose.  Include reimbursement rates for mileage, lodging and meals.  Indicate how many miles, overnights, etc. will be supported annually.   Travel of consultants should not be included in this category but rather under the category of Other - Consultant Fees.  International travel cannot be supported with funding awarded under this RFP.  Out of state travel must be reasonable and necessary to the achievement of proposed goals and objectives.  Staff travel for training and skills enhancement should be included here and justified.  
· Supplies and Materials - Describe the types and amount of supplies and materials that will be purchased.  Include justification for level of support requested for items and how it relates to the proposed program.   Items requested may include but are not limited to: postage, office supplies, screening devices, prevention materials, training supplies, postage, and audio/visual equipment (under $5,000). 

· Contractual - Describe all subcontracts with other agencies.  Include the purpose of the contract, method of selection and amount of the sub-contract.  Contracts with individuals should be included in the Other category as Consultant Fees.
· Equipment - This category includes stationary and moveable equipment to be used in carrying-out the objectives of the program.  Equipment items costing less than five thousand dollars ($5,000) each are to be included in the Supplies and Materials category.
· Other Expenses - This category includes all other allowable costs.  Common expenditures in this category include the following, though your budget may include additional items.

· Consultant Services - Provide the name (if known), hourly rate, scope of service and method of selection for each consultant to be supported.  The expertise and credentials of consultants should be described.  Provide rationale for use of consultant for specified services.  Travel and other costs of these consultants are to be included in this category and justified.

· Space - Include items such as rent and utilities in this category.  Each of these costs must be described.  The description must address the cost per month and indicate the method of calculating the cost. Cost for acquisition and/or construction of property are not allowable costs under this RFP.

· Communications - Describe monthly costs associated with the following:

· phone (average cost per month, proportionate to proposed program)

· fax (average cost per month, proportionate to proposed program)

· internet access/email service (average cost per month, proportionate to proposed program

· teleconferencing (number of sessions, cost average cost per use)

· Printing and copying - Describe costs associated with reproduction of educational and promotional materials (manuals, course hand-outs, pamphlets, posters, etc.).  Do not include copying costs associated with routine office activities.

· Administrative Costs - This category of cost is not allowed by the Department  
· Indirect Costs - Indirect costs are not allowed under this grant.

Other Funding Sources.  If the applicant receives other funding to conduct services which are linked to the proposed program they are to supply the following information for each source.  

· Source of funding

· Project period

· Annual amount of award

· Target population

· Brief description of intervention (2-3 sentences)

If applicant does not receive any other support for proposed service, indicate that this section is not applicable.

Michigan Fetal Alcohol Diagnostic Clinic Matrix


Appendix F
	Clinic

Location
	Team Members
	Patient

Age 
	# Patients per month 
	Operation
	Follow-up services

	ANN ARBOR

University of Michigan

(734) 936-9777
	Physician

Nurse Practitioner

Psychologist

Occupational Therapist

Parent Advocate
	Birth to adult
	5 patients for diagnostic services; 2 patients for intervention services
	Pre-clinic gathering of family and school assessments; Clinic visit for diagnosis and recommendations
	Intervention services are provided through occupational therapy and/or psychology; Education and advocacy provided for school issues

	DETROIT

Children’s Hospital of Michigan

(313) 993-3891
	Physician


	Birth to adult
	2-3 patients 
	Pre-clinic information gathering of family and school assessments; Clinic visit for diagnosis and recommendations
	Varies depending on situation

	GRAND RAPIDS

Spectrum Health

(616) 391-2319


	Psychologist

Geneticist

Nurse/Parent Advocate


	Birth to adult
	6 - 8 patients
	Pre-clinic information gathering; billable consultations with physician, occupational therapist and/or speech therapist will be recommended if assessments are needed prior to evaluation for FAS; Clinic visit for assessments, diagnosis and recommendations
	Nurse is available for follow up with families and for school consultations; Parenting Differently workshops offered in collaboration with community agencies

	KALAMAZOO
Southwest Michigan’s Children’s Trauma Assessment Center

(269) 387-7073
	Physician

Occupational Therapist

Speech Therapist

Social Worker

Audiologist


	Birth to 16 years old


	12 to 20 patients for trauma assessment


	Primary referrals target children with histories of trauma; For non FIA referrals: $300 fee for assessment with Medicaid and $400 without Medicaid
	Provide education and advocacy in schools and family court; Occupational Therapist provides home evaluation and other home visit services are available

	MARQUETTE

Marquette General Health System 

 (906) 225-4777
	Physician

Nurse

Occupational Therapist

Speech Therapist

Psychologist

FAS Educator
	Birth to adult
	2 patients
	Clinic visit includes diagnosis, recommendations, and plan for follow-up
	Aftercare services include education, advocacy and/or consultation for help with clinic follow-up plan and current  issues


[image: image7.png]
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       Appendix G
Fetal Alcohol Spectrum Disorders Program

FETAL ALCOHOL SYNDROME (FAS) PRE-SCREEN


	FAS is a birth defect caused by alcohol use during pregnancy. FAS is a medical diagnosis.  This form is not intended to take the place of a diagnostic evaluation.









  

          FACIAL FEATURES

	Last Name:
	First Name:
	Sex:          Male               Female    

	Address:
	Race: 

	City/State/Zip code:
	Birthdate:

	Parent/Caregiver Name(s):
	Home Phone:

	( Bio        ( Foster       (Adopted         (Other 
	Work Phone/Cell:


If 2 or more of the identifiers listed below are noted, the individual should be referred for a full FAS Diagnostic Evaluation.

	IDENTIFIERS
	Check or explain if a concern exists

	1. Height and weight seem small for age
	

	2. Facial features (See diagram above)
	

	3. Size of head seems small for age
	

	4. Behavioral concerns: (any one of these qualifies as an      identifier)

· Sleeping/eating problem
· Mental retardation or IQ below familial expectations

· Attention problem/impulsive/restless

· Learning disability

· Speech and/or language delays

· Problem with reasoning and judgment

· Acts younger than children the same age
	

	5. Maternal alcohol use during pregnancy
	


Any previous diagnosis:_________________________________________________________________

Screener ________________________________________ Agency  ___________________________

Contact the nearest center to schedule a complete FAS diagnostic evaluation.
	FAS DIAGNOSTIC CENTERS IN MICHIGAN

Ann Arbor: 734-936-9777               Grand Rapids: 616-391-2319                        Marquette: 906-225-4777
Detroit: 313-993-3891                     Kalamazoo: 269-387-7073                            
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Short eye openings





Smooth space between nose and lip (No vertical groove)





  Thin upper lip
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