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Project Narrative Form

Need
1. Describe the need to expand or begin providing mental health services, and substance abuse services

focusing on the treatment, prevention, and awareness of opioid abuse.

Maximum 2,500 characters with spaces (approximately 3/4 of a page)

Response
1. Describe the proposed direct hire staff and/or contractor(s) to be supported with AIMS funding,
including how they will meet the identified needs through the use of evidence-based strategies.

Maximum 2,500 characters with spaces (approximately 3/4 of a page)

2. Provide a timeline that lists the implementation steps and expected outcomes of the proposed
mental health and substance abuse service expansion activities. The timeline must show that
expanded access to mental health services, and substance abuse services focusing on the treatment,
prevention, and awareness of opioid abuse, will be implemented within 120 days of award.

Maximum 2,500 characters with spaces (approximately 3/4 of a page)

3. If one-time funding is requested for health IT and/or training investments, describe how that funding
will be utilized to support the expansion of mental health services, and substance abuse services
focusing on the treatment, prevention, and awareness of opioid abuse and address the need for
integration with primary care. Include a timeline that demonstrates all one-time funding will be
expended within 12 months of award.

If one-time funding for health IT and/or training is not requested, enter N/A below.

Maximum 2,500 characters with spaces (approximately 3/4 of a page)

Public Burden Statement: An agency may not conduct or sponsor, and a person is not required to respond to, a collection of information
unless it displays a currently valid OMB control number. The OMB control number for this project is 0915-0285. Public reporting burden for
this collection of information is estimated to average 1 hour per response, including the time for reviewing instructions, searching existing
data sources, and completing and reviewing the collection of information. Send comments regarding this burden estimate or any other
aspect of this collection of information, including suggestions for reducing this burden, to HRSA Reports Clearance Officer, 5600 Fishers
Lane, Room 10-33, Rockville, Maryland, 20857.
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