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Brain Injury Peer Support
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	Purpose of Grant
	The purpose of this grant is to establish and expand a structured Peer-to-Peer Program that equips individuals with lived experience of brain injury, as well as caregivers, to provide meaningful, non-clinical support to others navigating similar challenges. Through standardized, trauma-informed training and a train-the-trainer model, the program aims to build a sustainable, statewide network of qualified Peer Supporters who can offer emotional support, resource navigation, and empowerment.

	Important dates
	RFGA Open: 5/8/2026
Q & A Closed Date: 5/15/2026 
RFGA Closed Date: 5/21/2026


	Q&A
	Questions should be directed to danielmusto@utah.gov.  These questions and answers will be publicly posted with the RFGA.

	Application Submission
	Application due date: 5/21/2026 @ 12:00 PM MDT
Applications must be submitted by email to: 
Daniel Musto
Brain Injury Coordinator
danielmusto@utah.gov
with the subject of “DHHS26086 TBI Peer to Peer RFGA Application ”

	Funding Availability
	Grant fund amount is $40,000 per grant year.
1. One grant will be awarded to the highest scoring application.
2. Each year budget will be reviewed and adjusted based on grant performance and funding availability.
3. Unused funds will not roll over into future grant years.
4. All funding is subject to the availability of funds.


	Grant Funding Years
	Grant will be awarded for a 1-year cycle. Grant year will run as follows:

Year 1: 7/1/26-6/30/27

*If additional funding becomes available, the grant may be renewed for additional years, up to 5 years total. 



[bookmark: CBCAP_Funding_Opportunity]Funding Opportunity
The funding opportunity is provided through the Brain Injury Fund to support implementation of a Peer-to-Peer Program in Utah. This program is intended to develop, deliver, and sustain a structured peer support training initiative for individuals with brain injuries. Funding must be used in alignment with approved budget categories, deliverables, and invoicing requirements tied to program performance and reporting milestones.

[bookmark: Programs_and_Services_Highlights_(refer_]Programs and Services Highlights (refer to the Attachment H: Scope of Work, for all grant requirements)
The program focuses on building a statewide network of trained Peer Supporters through standardized training and ongoing support. Key highlights include delivering at least three training cohorts using the Utah Peer Support curriculum, offering training in in-person, virtual, or hybrid formats to ensure accessibility, and incorporating a train-the-trainer model to expand long-term capacity. The program emphasizes trauma-informed, culturally responsive practices and includes participant recruitment through partnerships with hospitals, rehabilitation centers, and community organizations. Additional services include pre-training orientation, post-training follow-up, and provision of reasonable accommodations to ensure accessibility. The program also integrates evaluation and continuous quality improvement through participant feedback and supports outreach efforts aligned with awareness initiatives such as Brain Injury Awareness Month. Reporting, data collection, and sustainability planning are core components to ensure measurable outcomes and ongoing program impact.

Ineligible programs or services
[bookmark: Minimum_Mandatory_Requirements]This grant restricts activities to those aligned with the approved Peer-to-Peer Program model. Funding cannot be used for activities outside the defined scope, such as clinical services, unapproved curriculum modifications, or programs not related to peer support training and capacity building. Additionally, expenditures must align strictly with approved budget categories and documented deliverables.

Minimum Mandatory Requirements
The grantee must meet several required conditions to participate in this funding opportunity. These include:
· qualified staff and trainers with at least five years of brain injury experience;  
· a designated Project Coordinator to oversee implementation; and
· [bookmark: Attachments]the organization itself must have a minimum of five years’ experience working with individuals with brain injury. 
Attachments (For Reference)
Attachment A: Application Checklist
Attachment B: Terms and Conditions
Attachment C: Scope of Work
Attachment D: Scoring Sheet

Forms (To be completed and returned with application)

Form 1: DHHS Data Sheet (Cover Sheet)

Form 2a: Conflict of Interest Disclosure Statement, OR, if the Applicant is a governmental entity (e.g., a state agency, city, public school), Form 2b: Governmental Entity Conflict of Interest Certification.
Form 3: DHHS Substitute Form W-9 completed in the legal name of the business entity or individual applying for this grant, signed and dated within the last six months. You do not need to return the instruction page on how to complete the W-9 form.
Form 4: Minimum Mandatory Requirements Form

[bookmark: Scoring_and_Awards:]Scoring and Awards:
1.	Incomplete applications will not be considered.
2.	The minimum mandatory requirements (“MMR(s)”) will be reviewed before applications are scored. Any application not meeting the MMRs will automatically be disqualified.
3.	A score of -0- on any of the program criteria questions will automatically disqualify the applicant.
4.	Applicants will be awarded based on the following criteria:
a.	Highest Scores- all applications will be scored and put in order from highest to lowest.
b.	Location- Statewide reach Attachment F: Program Specific Information
c.	Evidence-based programs- Priority will be given to programs and services that are evidence-based and evidence-informed.
5.	One grant will be awarded.



[bookmark: Application_Instructions]Application Instructions
IMPORTANT: Read and follow all instructions in their entirety. Failure to do so may result in disqualification.

1.	Applications must be prepared in a manner that is easy to read and to find the documents and information requested. Number pages consecutively at the bottom of each page.
2.	Applicants shall submit a written response to each of the program criteria questions listed below. Responses must be prepared in accordance with the following instructions:
· Start the response to each question on a new page.
· List the applicant’s name, program name, and question at the top of each page;
· If the response to a question is more than one page, include a notation at the top of each succeeding page that lists the information in b. above and the page number of the question being continued;
· Responses must be formatted on 8½” X 11” size paper with 1” margins and 12-point Open Sans font. Responses shall be single-spaced with double-spacing between paragraphs. Applicants shall not exceed any stated page limit. Any portion of a response exceeding the stated page limit will not be considered when evaluating the applicant’s response; and
· Do not simply repeat the information and/or service requirements identified in the SOW section of this RFGA when responding to the questions. Be specific and thorough in your response.
2. Refer to this document and the attached SOW for information about the questions below.

[bookmark: Program_Criteria_Questions]Program Criteria Questions
1) Organization Description (Limit 2 pages)
a) Provide a brief organizational history, including experience working with people with brain injuries.
b) Explain your organization's mission and goals.
c) What experience does your organization have working with programs that support people with brain injuries?
d) List your community partners and describe how you work together to achieve common goals
e) Ability to reach rural areas of Utah.

2) Program or Service Information (Limit 2 pages)

a) Provide an overview of the program or service, including the goals, and how it supports people with brain injuries.
b) Describe how the program or service will be delivered to individuals with brain injuries.
c) What are the staffing and training requirements of this program or service?
i) How will you ensure staff meet the training requirements of the program or service?
ii) How will you ensure staff complete and maintain the training requirements of this grant?
iii) Does your staff have Certified Brain Injury Specialist (CBIS) certification through The Brain Injury Association of America Academy of Certified Brain Injury Specialist?
iv) If not CBIS certified please explain what experience/certifications you staff will require.
d) Who will manage the program or service and what is their experience managing brain injury programs?
e) Are they CBIS certified?
f) How will you recruit participants to the program or service you are providing?
g) If this is a new program for your organization, answer the following questions.
h) Describe the steps your organization will need to take before being able to provide the services of this program. (Training, certification, hiring, purchasing, etc.)
i) How long will this process take?

3) Service Delivery and Prevention Approach (Limit 2 pages)

a)  Explain how your program will be delivered (in-person, virtual, or hybrid), including how you will ensure accessibility, cultural responsiveness, and trauma-informed practices. 

4) Community Needs (Limit 2 pages)

a) Describe the unique characteristics and needs of people with brain injuries within your community as it pertains to peer support.
b) How did you determine the needs in your community?
c) Are you currently providing this program or service in the community?
i) If yes, are you receiving other funds through DHHS for this program or service?
ii) If yes, demonstrate that there is a need to expand or enhance the service in the community.
iii) Will there be any differences? (Example who is served, age group served, etc.)
d) Is another organization in your community providing this program or service?
i) If yes, demonstrate that there is a need to expand or enhance the service in the community.
ii) Will there be any differences? (Example who is served, age group served, etc.)

5) Evaluations: Please title each section below when answering (Limit 2 pages)

a) Customer Satisfaction
i) Describe the tool or tools will you use to evaluate client satisfaction with the program or service?
ii) How will the tool or tools be administered?
iii) How will you determine acceptable client satisfaction?
iv) How will you use these results to improve services?

b) Program Effectiveness
i) Describe the tool or tools will you use to evaluate program effectiveness?
ii) How will the tools or tools be administered?
iii) How will you determine that you are meeting the outcome requirements of this grant and are making an impact on the community served?
iv) How will you use these results to improve services?

6) Community Outreach (Limit 2 pages)
a) Explain how you will measure program success, including participant outcomes and program performance. Describe your plan for continuous improvement and how you will sustain and expand services beyond the funding period.
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