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KFA RFP 3 and RFP 4 Awardees

RFP 3 Grant Awards

RFP 4 Grant Awards

10th Judicial District Court, $300,000

Artists Helping the Homeless, $50,000

Be Able, $112,040

Cardinal Housing Network, $168,900

Central Kansas Mental Health Center, $278,987
Community Health Center of Southeast Kansas, $133,480
Elizabeth Layton Center, $278,547

First Call Alcohol/Drug Prevention & Recovery, $200,000
Genesis Family Health, $300000

HealthCore Health Clinic, $300,000

Heartland RADAC, $98,742

High Point Advocacy and Resource Center, Inc, $300,000
Johnson County Mental Health Center, $300,000

Kansas Department of Health and Environment, $300,000
Kansas Department of Health and Environment, $300,000
Kansas State University, $293,561

KVC Behavioral Healthcare, $300,000

Leavenworth County Sheriff's Office, $300,000

LINK, $160,000

Mirror, $103,517

Mirror, $110,286

Mirror, $159,940

Mirror, $280,170

Mirror, $99,988

Rotary Against Human Trafficking Foundation, $60,203
Safe Streets Wichita, $300,000

Saint Francis Community & Residential Services, $187,107.25
SENT, $250,000

Shawnee County Health Department, $186,991
Southeast Kansas Mental Health Center, $300,000

The Salvation Army, $250,000

Kansas City Kansas Dept. of Community Corrections, $141,161.11

The University of Kansas (KU) Health System, $300,000
KU Medical Center Research Institute, $299,691

KU Medical Center Research Institute, $299,928

Valeo Behavioral Health Care, $292,587

Valley Hope Association, $140,250

Wichita State University, $287,865

CASA of Shawnee County, $76,050

Children's Mercy Hospital, $200,000

Children's Mercy Hospital, $43,063

City of Lawrence, $200,000

Coalition for Homeless Concerns, /DARE, $200,000
Crawford County Mental Health Center, $200,000
DCCCA, $177,247

Douglas County CASA, $200,000

Family Service & Guidance Center, $198,049

First Call Alcohol/Drug Prevention & Recovery, $100,000
HealthCore Health Clinic, $124,996

Johnson County Mental Health Center, $200,000
Kansas Big Brothers Big Sisters, $199,935

Kansas Healthcare Collaborative, $200,000

Kansas Highway Patrol, $177,749

Kansas Pharmacists Association, $84,611

Konza Prairie Community Health Center, $200,000
KVC Behavioral Healthcare, $59,528

Mirror, $200,000

Mirror, $42,351

Overland Park Police Department, $200,000
Pawnee Mental Health Services, $156,721

Prime Fit Youth Foundation, $198,541

Rural Health Resources of Jackson Co Inc, $182,588
SENT, $200,000

Shatterproof, $150,147.80

Southeast Kansas Mental Health Center, $200,000
The Village Initiative, $200,000

Thrive Allen County, $197,653

TK Fights Fentanyl, $45,624

Turner House Clinic d/b/a Vibrant Health, $194,718
University of Kansas Center for Research, $140,401
The University of Kansas Health System, $200,000
KU Medical Center Research Institute, $199,543

KU Medical Center Research Institute, $199,913

KU Medical Center Research Institute, $73,324
Wichita State University (WSU), $199,018

WSU Campus of Applied Sciences and Technology, $41,785

Total RFP 3 Awarded: $8,523,941.36

Total RFP 4 Awarded: $6,063,555.80

Total Awarded Combined: $14,587,497.16




Estimated Impact from 76 RFP 3 (38) and RFP 4 (38) Awards

2,427,776 estimated served/reached.

19,477 naloxone kits distributed.
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28,350 fentanyl test strips distributed.

A [preminoos

1,311 new MAT patients served.

1,500 medication disposal bags
distributed.

Number (%) of Awards Addressing Each Priority Area
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Estimated Budget per Priority Area
76 RFP 3 and RFP 4 Awards

$643,597.00

® Treatment

$3,867,324.98
$2,745,359.00_\ r

m Recovery

= Harm Reduction
m Linkages to Care
® Prevention

18.3% 9.8%

$2,674,599.80 \ $1,429,779.30 ® Providers & Health Systems

6.6% m Public Safety & First
\ Responders
$969,829.69
$2,257,007.39
Total Awarded by Budget Category
76 RFP 3 and RFP 4 Awards
$927,063.28
$359,046.00 l
$1,671,991.00
$181,805.00
1.2% \ _ $6,047,456.00
$382,013.00 \
$1,601,474.60
8.2%
$2,225,353.78/ N\ $1,191,294.50
m Salaries m Benefits m Contractual w Supplies = Travel/Education

® Equipment m Other m Capital ® Indirect



Treatment Strategies Proposed to Address - RFP 3
0 5 10 15 20 25 30

1. expand access to treatment for those who are... T 26
2. expand MAT/MOUD services; meeeeese—— 1)
3. facilitate integration of SUD, mental health, and... m————————————————— 20
4. naloxone distribution in treatment centers and... m—————— 3
5. expand telehealth services for SUD treatment... m———— 10
6. coordinate a continuity of care model for high-risk... T ---——————————————— 13
7. target treatment resources to high impact, low-... m————————— 1]
8. increase coordination across the continuum of... T EEEEEEEEEEEEEEEEEEEEE— 3
9. expand access to adolescent treatment services; T O
10. support crisis centers to provide medically... mmm 2

Recovery Strategies Proposed to Address - RFP 3

1. expand peer recovery services; I E——— 13
2. expand recovery housing; IEEEE———————— 5
3. expand the recovery ecosystem; I 14
4. expand Adolescent recovery services; IR

5. target recovery resources to high impact, low-... IS 10

Harm Reduction Strategies Proposed to Address - RFP 3
0 2 4 6 8 10 12 14 16 18

1. targeted naloxone distribution; 15
2. expand non-medical/social detoxification services; 3
3. targeted fentanyl test strip distribution; 10
4. expand access to low barrier wrap around and... 16
5. implement leave behind programming for at-risk... 8
6. expand access to HIV and HCV/HBV testing and... 6
7. condom distribution/safe sex education among IV... 5

Linkages to Care Strategies Proposed to Address - RFP 3

1. expand and coordinate overdose/behavioral... messssssssss—————— 10
2. post-overdose linkage to care policies in... IEEEE———————————————— 7
3. community health worker (CHW)/peer navigation... m s 12
4. implement or enhance SUD screening and referral... ma s 13

5. implement/expand referral management systems... I 13



Prevention Strategies Proposed to Address - RFP 4

0 2 4 6 8 10 12 14 16

1. universal primary prevention strategies that increase... I 1S
2. expand public awareness of drug overdose epidemic... I 14
3. expand implementation of school-based... I 1
4. expand state and local polysubstance use prevention... I
5. expand medication disposal interventions; Il 1
6. community-level strategic planning; GGG S
7. vyouth-led prevention activities; NN 7
8. enhance partnerships between SUD/behavioral... I 10

Providers & Health Systems Strategies Proposed to Address - RFP 4
0 2 4 6 8 10 12 14

1. facilitate patient’s continuity of care by increasing... I 13
2. expand telehealth services for SUD treatment... m————— 3
3. expand implementation of CDC opioid prescribing... I 3
4. expand provider and preprofessional education... e 12
5. implement clinical quality improvement initiatives... DS 6
6. training and provision of trauma-informed care; TTETEEEEEEEEEEEEEEEEE O
7. screen for fentanyl in routine clinical toxicology... m————— 3
8. expand implementation of best practices for treating... mEEEEE————————— 5
9. expand utilization of the prescription drug... m————— 3
10. increase the number of providers treating... IS 10
11. neonatal abstinence syndrome/neonatal opioid... m— 2
12. expand peer support services within healthcare... m——————— 4

Public Safety & First Responders Strategies Proposed to Address - RFP 4
0 1 2 3 4 5 6 7 8 9

1. expand law enforcement and first responder access... IIEEEEEEEEEEEEE————— 4
2. enhance public safety collaboration with community-... I 8
3. expand mental/behavioral health and drug courts;... IEEEEEEEE—————————— 4
4. expand diversion programs as an alternative to... 0
5. expand implementation of Crisis Intervention Teams... I ?
6. increase capacity of law enforcement and first... IEEEEEEEE——————————— 4
7. implement standardized SUD screening, treatment,... I 2
8. expand first responder/public safety onboarding and... mm 1

9. implement pre-arrest diversion or deflection... 1



Budget Allocated by Congressional District Proposed to Serve
76 RFP 3 and RFP 4 Awards

$2,521,148.70
D> $3,818,692.03

$3,136,590.84

T $5,111,065.59

m District 1 m District 2 = District 3 = District 4

Total Awarded: $14,587,497.16
RFP 3 Awards: $8,523,941.36 RFP 4 Awards: $6,063,555.80

Data Note: Applications proposing to serve more than one congressional district had total budget split evenly
across proposed districts to be served, including statewide proposals split evenly across all four districts.

Disclaimer: all data compiled within this report were collected from the grant applications and
budgets submitted by the awarded organization and are simply estimations based on the
information provided at the time of application submission. Actual grant results may vary.

Data Note: All percentages within this report are rounded to the nearest tenth.



Estimated Impact from 38 RFP 3 Awards

59,338 estimated served.

ﬁ i i
ﬁ 15,053 naloxone kits and 25,450 fentanyl

test strips purchased/distributed.

Number (%) of Awards Addressing Each Priority Area

Treatment Recovery Harm Reduction
19 (50.0%)

33 (86.8%) 23 (60.5%)

Linkages to Care
24 (63.2%)

1,311 new MAT patients served.

Number of Priority Areas Awards
Propose to Address

Number of Number (%) of
Areas Proposals
1 Priority Area 9 (23.7%)
2 Priority Areas 6 (15.8%)
3 Priority Areas 14 (36.8%)
4 Priority Areas 9 (23.7%)
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Estimated Budget per Priority Area
38 RFP 3 Awards

$2,257,007.39

~

$3,867,324.98

as.a%

$969,829.69

16.8%
$1,429,779.30

m Treatment m Recovery = Harm Reduction = Linkages to Care

Total Awarded by Budget Category
38 KFA RFP 3 Awards

, . /_
1.1%

1,150,823.00
s ~

$95,406.00
1.1%

$184,535.00 V4 N

~$3,322,430.00

$1,084,373.60/

16.9%

$1,443,467.78 T $663,299.50

m Salaries m Benefits m Contractual m Supplies ® Travel/Education

® Equipment m Other m Capital m Indirect



Treatment Strategies Proposed to Address - 38 RFP 3 Awards

0 5 10 15 20 25 30

1. expand access to treatment for those who are... e e ) 6
2. expand MAT/MOUD services; mmmeeees—— 1)
3. facilitate integration of SUD, mental health, and... s 20
4. naloxone distribution in treatment centers and... m——— 3
5. expand telehealth services for SUD treatment... - 10
6. coordinate a continuity of care model for high-risk... m—————————————— 13
7. target treatment resources to high impact, low-... E——————— 11
8. increase coordination across the continuum of care... T T T T EEEEEE————————— )3
9. expand access to adolescent treatment services;, T 9
10. support crisis centers to provide medically... mmm 2

Recovery Strategies Proposed to Address - 38 RFP 3 Awards

1. expand peer recovery services; IS 13
2. expand recovery housing; IEEEEE——————— 5
3. expand the recovery ecosystem; IR 14
4. expand Adolescent recovery services; IEEEEEEEEEEEEEEEEEE—————

5. target recovery resources to high impact, low-... S 10

Harm Reduction Strategies Proposed to Address - 38 RFP 3 Awards

0 2 4 6 8 10 12 14 16 18

1. targeted naloxone distribution; 15
2. expand non-medical/social detoxification services; 3
3. targeted fentanyl test strip distribution; 10
4. expand access to low barrier wrap around and... 16
5. implement leave behind programming for at-risk... 8
6. expand access to HIV and HCV/HBV testing and... 6
7. condom distribution/safe sex education among IV... 5

Linkages to Care Strategies Proposed to Address - 38 RFP 3 Awards

1. expand and coordinate overdose/behavioral... massssssssss——————————— 10
2. post-overdose linkage to care policies in... IEEEEEE—————————— 7
3. community health worker (CHW)/peer navigation... m s 12
4. implement or enhance SUD screening and referral... mass . 13

5. implement/expand referral management systems... I |3



Budget Allocated by Congressional District Proposed to Serve
38 RFP 3 Awards

1,646,233.83
> N\

r $2,483,119.83

21.8%
$1,861,017.31

- $2,533,570.39

m District 1 = District 2 m District 3 = District 4

Total RFP 3 Funding Awarded: $8,523,941.36

Data Note: Applications proposing to serve more than one congressional district had total budget split evenly
across proposed districts to be served, including statewide proposals split evenly across all four districts.

Disclaimer: all data compiled within this report were collected from the grant applications and
budgets submitted by the awarded organization and are simply estimations based on the
information provided at the time of application submission. Actual grant results may vary.

Data Note: All percentages within this report are rounded to the nearest tenth.



Estimated Impact from 38 RFP 4

[ X X
ﬂ E 2,368,438 estimated served/reached.
ﬁ 4,424 naloxone kits distributed.

Number (%) of Awards Addressing Each Priority Area

==

Awards

1,500 medication disposal resources
distributed.

Number of Priority Areas Awards
Propose to Address

Number of Number (%) of
Prevention Public Safety & First Areas Proposals
Responders 1 Priority Area 23 (60.5%)
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Total Estimated Budget per Priority Area
38 RFP 4 Awards

5643,597.00_\

$2,674,599.80

$2,745,359.00

® Prevention = Providers & Health Systems m Public Safety & First Responders

Total Requested by Budget Category
38 RFP 4 Awards

\

$521,168.00

$86,399.00

14%
PN 5272502600
. 0
$197,478.00 /m

$517,101.00

$781,886.00 8.7%

T $527,995.00

m Salaries m Benefits = Contractual Supplies » Travel/Education

® Equipment m Other m Capital ® Indirect



Prevention Strategies Proposed to Address -
38 RFP 4 Awards

0 2 4 6 8 10 12 14 16

1. universal primary prevention strategies that increase... I 15

2. expand public awareness of drug overdose epidemic... IR 14
3. expand implementation of school-based programming... IS 11

4, expand state and local polysubstance use prevention... I

5. expand medication disposal interventions; mmE 1
6. community-level strategic planning; NN 3
7. youth-led prevention activities; IIEEEEEEEEEEE— 7

8. enhance partnerships between SUD/behavioral health... IS 10

Providers & Health Systems Strategies Proposed to Address
38 RFP 4 Awards

0 2 4 6 8 10 12 14

1. facilitate patient’s continuity of care by increasing... 13
2. expand telehealth services for SUD treatment... 3
3. expand implementation of CDC opioid prescribing... 8
4. expand provider and preprofessional education... 12
5. implement clinical quality improvement initiatives... 6
6. training and provision of trauma-informed care; 9
7. screen for fentanyl in routine clinical toxicology testing; 3
8. expand implementation of best practices for treating... 5
9. expand utilization of the prescription drug monitoring... 3
10. increase the number of providers treating MAT/MOUD... 10
11. neonatal abstinence syndrome/neonatal opioid... 2
12. expand peer support services within healthcare... 4

Public Safety & First Responders Strategies Proposed to Address
38 RFP 4 Awards

1. expand law enforcement and first responder access to... IEE———————————__ 4
2. enhance public safety collaboration with community-... s 8
3. expand mental/behavioral health and drug courts;... TeeEsEssE————— 4
4. expand diversion programs as an alternative to... 0
5. expand implementation of Crisis Intervention Teams... m———— 2
6. increase capacity of law enforcement and first... meeese————————————— 4
7. implement standardized SUD screening, treatment,... m——
8. expand first responder/public safety onboarding and... mmss 1
9. implement pre-arrest diversion or deflection... m—— 1



Budget Allocated by Congressional District Proposed to Serve
38 RFP 4 Awards

$874,914.87

$1,335572.20

$1,275,573.53

T $2,577,495.20

m District 1 = District2 m District 3 = District 4

Total RFP 4 Funding Awarded: $6,063,555.82

Data Note: Applications proposing to serve more than one congressional district had total budget split evenly
across proposed districts to be served, including statewide proposals split evenly across all four districts.

Disclaimer: all data compiled within this report were collected from the grant applications and
budgets submitted by the awarded organization and are simply estimations based on the
information provided at the time of application submission. Actual grant results may vary.

Data Note: All percentages within this report are rounded to the nearest tenth.



Full List of Allowable Strategies from RFP 3 and 4
RFP 3 Allowable Strategies

Treatment Strategies

1.

o hs wN

% N

9.

expand access to treatment for those who are uninsured/underinsured;

expand Medication Assisted Treatment/Medications for Opioid Use Disorder (MAT/MOUD) services;
facilitate integration of Substance Use Disorder (SUD), mental health, and physical health services;
naloxone distribution in treatment centers and criminal justice settings;

expand telehealth services for SUD treatment services, including MAT/MOUD;

coordinate a continuity of care model for high-risk populations, including individuals discharged from
hospitals and justice-involved populations (jail-based SUD treatment and effective re-entry programs);
target treatment resources to high impact, low-capacity geographical areas (rural/frontier);

increase coordination across the continuum of care to mitigate gaps and barriers and ensure
appropriate access, navigation, and intentional transition to the next level of care needed;

expand access to adolescent treatment services;

10. support crisis centers to provide medically supervised detoxification services.

Recovery Strategies

ik wnN e

expand peer recovery services;

expand recovery housing;

expand the recovery ecosystem;

expand Adolescent recovery services;

target recovery resources to high impact, low-capacity geographical areas (rural/frontier).

Harm Reduction Strategies

1.

2.
3.
4

o v

7.

targeted naloxone distribution;

expand non-medical/social detoxification services;

targeted fentanyl test strip distribution;

expand access to low barrier wrap around and peer supports (e.g., peer recovery coaches/mentors,
wound care kits, offering harm reduction services in treatment facilities);

implement leave behind programming for at-risk populations;

expand access to human immunodeficiency virus (HIV) and Hepatitis B/C Virus (HCV/HBV) testing and
treatment (e.g., pre-exposure prophylaxis (PrEP));

condom distribution/safe sex education among intravenous (V) drug users.

Linkages to Care Strategies

1.

2.
3.
4

expand and coordinate overdose/behavioral health outreach teams;

post-overdose linkage to care policies in hospitals/Emergency Departments;

community health worker (CHW)/peer navigation for those with SUD;

implement or enhance SUD screening and referral processes (e.g., Screening, Brief Intervention, and
Referral to Treatment (SBIRT));

implement/expand referral management systems to increase linkages to care (e.g., Integrated Referral
and Intake System).



RFP 4 Allowable Strategies

Prevention Strategies

1.

w N

© N Uk

universal primary prevention strategies that increase protective factors and address overall health,
resiliency, and wellness among all ages (children, youth, young adults, adults, including parents,
caregivers, etc.);

expand public awareness of drug overdose epidemic and state/local resources;

expand implementation of school-based programming and other prevention programming targeted to
children, youth, and young adults;

expand state and local polysubstance use prevention initiatives;

expand medication disposal interventions;

community-level strategic planning;

youth-led prevention activities;

enhance partnerships between SUD/behavioral health providers and prevention providers (coalitions,
schools, etc.).

Providers and Health Systems Strategies

1.

9.

10.

11.
12.

facilitate patient’s continuity of care by increasing service integration between healthcare disciplines,
effective care coordination, and referrals management;

expand telehealth services for SUD treatment services, including MAT/MOUD within healthcare
settings;

expand implementation of Centers for Disease Control and Prevention (CDC) opioid prescribing
guidelines within Kansas health systems;

expand provider and preprofessional education opportunities (e.g., trainings on SUD
prevention/treatment, screening processes, controlled substances prescribing, medication disposal
programs, wraparound services, clinical support tools);

implement clinical quality improvement initiatives directed toward more effective pain management,
standard of care for controlled substances prescribing and dispensing, and/or risk reduction;

training and provision of trauma-informed care;

screen for fentanyl in routine clinical toxicology testing;

expand implementation of best practices for treating people who can become pregnant, including safe
and effective pain management, pregnancy testing, preconception counseling, and contraception
access (including long-acting reversible contraception);

expand utilization of the prescription drug monitoring program, K-TRACS;

increase the number of providers treating MAT/MOUD patients; increase access to MOUD treatment
within healthcare settings;

neonatal abstinence syndrome/neonatal opioid withdrawal syndrome education and resources;
expand peer support services within healthcare settings (e.g. hospitals, emergency departments, etc.)

Public Safety and First Responders Strategies

1.

expand law enforcement and first responder access to naloxone and associated resources, including
education and policy resources;

enhance public safety collaboration with community-based organizations;

expand mental/behavioral health and drug courts; expand wrap around supports needed within drug
courts, such as assistance with transportation, food, employment, etc.;

expand diversion programs as an alternative to incarceration for nonviolent drug offenders*;

expand implementation of Crisis Intervention Teams (CIT);



increase capacity of law enforcement and first responders to effectively respond to individuals with
SUD;

implement standardized SUD screening, treatment, care coordination and continuity services into the
criminal justice system;

expand first responder/public safety onboarding and data entry using the Overdose Detection Mapping
Application Program (ODMAP);

implement pre-arrest diversion or deflection strategies (e.g. Police Assisted Addiction and Recovery
Initiative (PAARI)).
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