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THRIVE Boone County 

Section 1. Organizational Experience and Past Performance 
Organizational History 
Columbia / Boone County Public Health & Human Services (PHHS) is a city and county agency 

organized under Section 192 of the Revised Missouri Statutes. In 1974, the City of Columbia and 

the Boone County Commission determined it was in the best interest of both entities to 

coordinate the availability of public health services for both city and county residents. The 

fundamental mission of PHHS has remained the same for 50 years and counting: to protect 

health, prevent disease, and promote the health of residents. The department achieves this 

through leadership, partnership and service by coordinating with federal, state and local 

organizations. 

PHHS serves more than 180,000 residents in both the city of Columbia and surrounding 

communities within Boone County. PHHS is a nationally accredited public health department 

and provides public health services to prevent the spread of disease, protect against 

environmental risks, promote healthy habits, prevent animal-related injuries and illness, and 

improve the quality and reach of health services while continually monitoring community health. 

After 25 years of service to the community, PHHS Director Stephanie Browning retired in 

October 2024. Under her leadership, PHHS renewed its focus on population health, increased 

staff by 70% and increased services to the community. Rebecca Roesslet was promoted from 

assistant director to director in 2024. Roesslet has worked at PHHS since 2003 in a variety of 

roles from social services specialist to planning unit supervisor. Her education includes a 

bachelor's degree in psychology and a master’s degree in public health. She also holds a Project 

Management Professional certification. Michelle Shikles was promoted from public health 

planning manager to assistant director. Shikles has a master’s degree in public health and has 

worked at PHHS since 2011 in a variety of roles starting her career in health education.  

The proposed Health Program Coordinator will join PHHS’s Health Promotion unit of Health 

Program Coordinators addressing various needs in the community. This unit is led by Planning 

and Promotion Manager, Sarah Varvaro, MPH. Varvaro has worked at PHHS for 10 years in a 
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variety of health education and outreach roles. She now works as the Planning and Promotion 

Manager. While the coordinator will conduct contract monitoring and program evaluation at 

PHHS, program planning and implementation will be carried out in collaboration with the City’s 

Office of Violence Prevention, located in Columbia’s City Hall. Both PHHS and City Hall are 

centrally located and well-known to community members, allowing program staff to effectively 

serve both city residents and rural communities throughout Boone County. 

Population Served 
PHHS has extensive experience serving individuals and families with SUD and/or having 

experienced ACEs. The Health Promotion unit has provided evidence-based health promotion 

and education designed to positively influence community behavior for over 15 years. Health 

Program Coordinators facilitate and implement programming focused on mental health, physical 

health, nutrition, adolescent health, substance use and overdose prevention, and chronic disease 

self-management and prevention. The overdose education and response team, established in 

2021, dramatically increased the number of naloxone doses distributed to Boone County from 

3,410 doses in 2023 to 5,878 doses in 2024. Twelve SAVE-A-LIFE educational events on 

overdose and naloxone were held for Boone County residents. This work has contributed to the 

decrease in overdose deaths for Boone County and for the entire state of Missouri. Other Health 

Promotion staff work directly with high school students by providing an evidence-based after-

school program that promotes pro-social activities, skill building, and volunteer opportunities.  

The HIV prevention team has provided comprehensive harm reduction education and resources 

for over 15 years. This outreach is conducted across a 37-county region in Missouri to promote 

testing and treatment for bloodborne illnesses such as HIV and Hepatitis C. This is conducted in 

group education settings and during one-on-one testing appointments.  

Home visitors within the PHHS Social Services division help families during and after 

pregnancy to work through concerns and what families can do to ensure their child can develop 

successfully. Families served have complex circumstances and often involve substance use and 

generational trauma. During 2024, Prevent Child Abuse America (PCA America) reaccredited 
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PHHS as a home visiting service provider to pregnant individuals and families with young 

children using the Healthy Families America (HFA) model.  

Social Service Specialists provide a number of social services to high-need community members 

including utility assistance, medication assistance, pregnancy testing and support. PHHS directly 

serves individuals and families disproportionately affected by SUD and ACEs across multiple 

programs and services. These experiences establish PHHS as a trusted source in providing 

continued prevention programs for the community.  

Collaboration Experience 
In 2021, Columbia’s police chief started the Boone County Overdose Response Coalition 

(BCORC) to eliminate overdose deaths in Boone County. Coalition meetings are run by PHHS 

staff members and include a long list of community partners focused on reducing substance use 

and increasing access to care for individuals suffering from SUD and ACEs. These partners 

include the Reentry Opportunity Center, Powerhouse Community Development Ministries, 

Columbia Public Schools, the Columbia Police Department, Compass Health Network, and 

more. PHHS staff regularly implement the mission of BCORC by hosting open-to-the-public 

overdose education and naloxone distribution events as well as community engagement 

activities, distributing over 5,000 doses of naloxone in the last year. BCORC will be a key 

collaborator in this project to help promote the programs, recruit participants, and obtain lived 

experience to inform implementation. 

PHHS has a long history of evidence-based practice, including programs focused on adolescent 

populations. Health Program Coordinators have implemented adolescent curricula for over 10 

years. This includes the Teen Outreach Program and Teen Connection Project in Columbia 

Public Schools, engaging teens in evidence-based activities designed to improve connection 

amongst peers, coping strategies, and resilience skills.  

PHHS maintains strong relationships and coalition engagement with healthcare providers. This 

includes subcontracts with the University of Missouri Health Care, outreach partnerships with 

Boone Health, and volunteer partnerships with the University of Missouri Medical School. 
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Outside of the major healthcare providers, PHHS also works with multiple smaller clinics and 

organizations, including Spectrum Healthcare, Compass Health Network, Burrell Behavioral 

Health, and Behavioral Health Group. All of these groups maintain a presence with BCORC, as 

well. 

The subcontract with the University of Missouri Health Care system is a unique collaborative 

partnership beginning in 2023. This program maintains community paramedics who respond to 

opioid overdoses in the field. These paramedics work beyond stabilization of the scene and 

patient, allowing them to connect victims and their families with resources and community 

organizations, reducing the risk of future overdose. This is one of the many collaborative 

positions that PHHS holds with healthcare providers.  

PHHS has obtained letters of support from The Office of Violence Prevention and the Grassroots 

Initiative (Boone County Children’s Services Fund). Through these partnerships and coalition 

involvement, PHHS has demonstrated the ability to convene diverse partners, implement data-

driven and trauma-informed strategies, and strengthen access to prevention and treatment 

services. Many of these partners will play active roles in supporting implementation, referral 

pathways, and outreach. This ensures the program is integrated into the broader community 

response to SUD and ACEs while avoiding duplication of efforts. 

Administration Experience 
PHHS has 29 active contracts and grants with various funders including federal, state, and 

county departments as well as private foundations, to provide public health and human services. 

PHHS operates under protocols that ensure contract reports are reviewed and approved by 

supervisors and deliverables are monitored during regular contract meetings.  

Additionally, PHHS administers social service funds on behalf of the city through a formal RFP 

process with 15 community providers funded in 2024. 

PHHS, and the City of Columbia as a whole, operates under a financial management system. 

Contract managers record their expenses, administrative support staff reconcile and track 
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payments, supervisors approve final invoices and payments, and the City Finance Department 

provides financial oversight over all payable and receivable accounts. This comprehensive 

system ensures all contract and grant budgets are accounted for and managed.  

Section 2. Team Qualifications 
Program Coordinator Role and Experience 

One full-time Health Program Coordinator (1.0 FTE) will be hired to manage, implement, 

monitor, and evaluate the program, serving as the primary contact between PHHS and DHSS. 

The individual will be selected based on demonstrated experience working with individuals and 

families affected by substance use disorders (SUDs), Adverse Childhood Experiences (ACEs), or 

related risk factors. Prior experience in planning, implementing, and monitoring grant-funded 

programs or contracts will be prioritized as well. PHHS will additionally seek an applicant with a 

strong history of community engagement and collaboration. 

Responsibilities of the Health Program Coordinator include assessing, developing, 

implementing, and evaluating health education, behavioral risk reduction, and health promotion 

programs and initiatives to impact individual and community behavior, policies, and 

environments. 

Upon hire, they will join a team of Health Program Coordinators who work closely with 

community partners, providing valuable connections to help integrate them into the community 

and existing partnerships. They will also work closely with the Office of Violence Prevention 

staff, who have established relationships with community members and referral organizations. 

Columbia is a highly engaged community with many partners committed to collaboration. With 

these connections and a strong internal support system, PHHS is confident the coordinator will 

be well-positioned to quickly acclimate, lead this project effectively, and achieve the proposed 

outcomes. 
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Support Staff Role 

The Public Health Planning and Promotion Manager (0.25 FTE) will provide managerial 

oversight and support to the Health Program Coordinator and the program overall. 

Responsibilities will include participating in the hiring process, leading orientation to the 

department and program, and ensuring the Coordinator is effectively integrated into PHHS 

systems and community partnerships. 

The Manager will also facilitate introductions to key partners, including The Grassroots 

Initiative, Boone County Overdose Response Coalition, and the Office of Violence Prevention, 

to support early collaboration and alignment of efforts. Ongoing responsibilities will include 

supervision, guidance on program implementation, and ensuring that program activities remain 

consistent with departmental goals, contract requirements, and community needs.  

Section 3. Proposal Abstract 
PHHS proposes a county-wide initiative to prevent Adverse Childhood Experiences (ACEs) 

among families impacted by substance use disorders. Programming aims to equip both parents 

and youth with the skills, knowledge and support required to prevent and navigate adverse 

experiences. 

This project will consist of two evidence-based programs: School of Hard Talks, prioritizing 

parent relationships with their children, and the SPARK program - Speaking to the Potential, 

Ability & Resilience Inside Every Kid - serving youth and focusing on well-being, resilience and 

emotional regulation. By implementing these complementary programs under a single initiative, 

PHHS will generate valuable data on parental and youth outcomes, strengthen family and 

individual resilience, and serve as a model for other counties seeking to reduce and prevent 

ACEs among families with substance use involvement. 

The service area is Boone County, Missouri, including the City of Columbia and surrounding 

rural areas. The target population includes families residing in Boone County, MO with 
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adolescents ages 12-18, with a focus on parents and caregivers affected by SUDs or living in 

households where substance use is present.  

Program staff will conduct four 4-week sessions of School of Hard Talks classes during the first 

fiscal year, serving 20 total participants or five per session. Three 16-week sessions of the 

SPARK curriculum will be conducted in the first fiscal year, serving an average of 10 

adolescents per club for 30 total. With demonstrated program effectiveness, program staff expect 

to implement more sessions of both curricula and have more total participants in subsequent 

fiscal years of the grant, with a goal of 250 participants served by year three. Ultimately, 

program impact will extend with positive outcomes spreading to participants’ families, schools 

and social networks. 

Primary activities: 

● Implementation of School of Hard Talks programming

● Implementation of SPARK programming

● Establishment of ACE screening tools

● Public awareness campaigns to increase knowledge of ACEs and available supportive

resources

Adolescents engaging with the SPARK curriculum will have growth in their self-efficacy, 

problem-solving skills, and ability to relate and connect with their peers. Parents completing the 

School of Hard Talks curriculum will be equipped with motivational interviewing skills to 

improve communication within their families and in the community. Expected program 

outcomes include decreased prevalence of ACEs associated with SUD, increased availability of 

social and educational resources for parents, increased engagement of stakeholders in addressing 

the burden of ACEs that result from SUDs, increased public awareness of ACEs, increased 

implementation of early intervention strategies to reduce the likelihood of ACEs and increased 

monitoring of ACEs over time.  
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Section 4. Population of Focus and Statement of Need 
Population Demographics 

Boone County, Missouri, is the geographic catchment area for this program. Centrally located 

along Interstate 70 between Kansas City and St. Louis, Boone County has experienced steady 

population growth over the past two decades. The county’s population increased from 135,434 in 

2000 to an estimated 183,310 in 2020, representing a 26% increase compared to a 9% increase 

statewide. This growth has increased demand for community resources and comprehensive 

prevention and treatment services..  

According to the 2017-2021 American Community Survey 5-year Estimates, twenty-five percent 

of the Boone County population is under age 18. Nearly 14% of the population is between the 

ages of 20 and 24, compared to 6.5% in Missouri and 6.6% in the United States. Boone County 

has a lower median age compared to Missouri and the United States, further demonstrating the 

higher volume of youth and teen populations compared to other areas.  

In fiscal year 2022, 1,484 Boone County residents were admitted to a Division of Behavioral 

Health substance use treatment program. The top five drugs of concern include 

methamphetamine (436), alcohol (411), marijuana (173), heroin (162) and prescription opioids 

(128). In Missouri, the average age of first use across six types of drugs/tobacco is 12 years old. 

Boone County has a civilian veteran population age 18 and over of 5.9%. 

In collaboration with county partners, PHHS conducts a Community Health Assessment every 

five years to continually evaluate the health and needs of Boone County residents. This 

assessment is the source of the demographic information and serves as a key tool in identifying 

gaps and prevention opportunities for those most in need. 

Description of Need 

Adverse childhood experiences have long-term negative health consequences for our youth. 

These include increasing risks of sexually transmitted diseases, injury, involvement in sex 
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trafficking, and further perpetuation of violence. This further perpetuation of violence has been a 

focus of Boone County in recent years.  

Local data reflects the growing urgency of this issue. According to the 13th Judicial Circuit 

Family Court Services, juvenile referrals in Boone County have risen dramatically since 2021. A 

referral is defined as a written report or statement that alleges that a juvenile has come under the 

jurisdiction of the Juvenile Court. These come, most commonly, from the Columbia Police 

Department. 2021 saw 1,099 juveniles receive referrals. This number increased to 1,505 in 2022 

and held steady at 1,467 in 2023. These numbers represent an almost 50% increase in referrals to 

the juvenile court since 2021.  

To respond to these challenges, the City of Columbia established the Office of Violence 

Prevention. The Office has identified a variety of service gaps, including a lack of upstream 

intervention to prevent ACEs and violence as well as a lack of resources for struggling parents. 

Furthermore, there is a lack of ACE screening and reporting, leaving little actionable information 

on prevalence rates in Boone County.  

Rising juvenile referrals, community concern about youth violence, and identified gaps in family 

and prevention services underscore the urgent need for a county-wide, evidence-based approach 

to ACE prevention. The existing data on youth violence paired with the City’s commitment and 

infrastructure for violence prevention positions PHHS to implement this program effectively.  

Service Gaps 

The Office of Violence Prevention has received reports from families about a lack of clear 

resources and support following incidents involving their children. Parents express uncertainty 

about how to reconnect with their child afterward, what steps to take, or how to access 

appropriate services. This reflects both an educational gap— parents are unfamiliar with what 

ACEs are and how they affect child development—and a service navigation gap, where families 

struggle to identify or access appropriate supports in a timely manner. 
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Additionally, existing systems tend to emphasize intervention after incidents occur rather than 

prevention. While the Office of Violence Prevention and partner organizations provide valuable 

crisis and intervention support, there is limited infrastructure for early identification of ACE risk 

factors, routine screening, and the delivery of family-centered, preventative education. Families 

often lack consistent referrals to services that address both the child’s needs and the caregiver’s 

capacity to provide support. 

Sustained follow-up is another gap, as many families receive only short-term or incident-based 

responses without ongoing support or monitoring. This can leave children and caregivers 

vulnerable to repeated adverse experiences without long-term strategies to build resilience. A 

lack of ACE screening within the community further exacerbates these existing issues.  

The proposed program, led by the Health Program Coordinator, will help fill these gaps by: 

● Establishing ACE screening procedures for community partners to assist with program

recruitment.

● Expanding prevention-focused programming that addresses ACEs before they escalate

into crises.

● Providing parents with education on ACEs, child development, and trauma-informed

parenting strategies.

● Strengthening referral pathways to ensure families are connected with accessible,

comprehensive services.

● Supporting sustained engagement and follow-up through collaboration with community

partners.

This approach will address root causes, close gaps in prevention and care, and help families build 

resilience over time. 
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County Health Ranking 
Program activities will occur in Boone County which has a ranking score of 3. While Boone 

County may rank higher than other counties, the need and opportunity for positive change are 

significant.  

Section 5. Implementation Approach 
General Requirements 
PHHS proposes a county-wide initiative to prevent ACEs among families impacted by substance 

use disorders. The program aligns with the purpose of this grant opportunity by addressing the 

root causes of ACEs, strengthening family resilience, and improving parent-child and peer 

relationships through evidence-based interventions. 

The program will implement two complementary, evidence-based programs: 

1. The School of Hard Talks: Lessons from Motivational Interviewing for Everyday

Families: This program was developed by Dr. Emily Kline and the “Motivational

Interviewing for Loved Ones” (MILO) Lab at Beth Israel Deaconess Medical Center and

Boston Medical Center in collaboration with the Massachusetts Department of Mental

Health (DMH). This curriculum equips parents and caregivers with communication skills

rooted in motivational interviewing. It prioritizes strengthening family relationships,

reducing conflict, and improving parental confidence in navigating challenges related to

ACEs and SUD.

2. SPARK (Speaking to the Potential, Ability & Resilience Inside Every Kid): This 16-

week curriculum supports adolescents in developing emotional regulation, self efficacy,

resilience, and health peer relationships. SPARK curriculum includes strategies for

reflecting on the lived experience of students and adjusting instruction as appropriate.

Opportunities are provided for students to research, create, and apply new ideas and

solutions to world issues of personal interest. By fostering protective factors in youth,

SPARK helps reduce the likelihood of ACEs and builds long-term coping strategies for

those at risk. SPARK is being implemented in St. Louis County at the Special School

District of St. Louis County.
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Additional program strategies include: 

● Administering ACE screening before programming

● Collaborating with community partners to establish ACE screening procedures

● Partnering with The Grassroots Initiative and the City’s Office of Violence Prevention to

identify participants, align services, and avoid duplication of efforts

● Launching public awareness campaigns to increase understanding of ACEs, reduce

stigma, and encourage family engagement with resources.

Families impacted by SUDs face heightened risks for ACEs, yet many parents report limited 

knowledge of ACEs and a lack of tools to support their children after adverse events. Studies 

demonstrate that “secondhand harms” from substance use—such as emotional exhaustion, family 

conflict, and stigma—place significant burdens on family members (Greenfield et al., 2025). 

Evidence indicates that family support interventions and resilience-building programs are 

effective in mitigating these harms. 

Local data further supports the need for early prevention. In Columbia, while overall crime rates 

have declined, the number of juvenile arrests has increased (Missouri State Highway Patrol, 

2024). This trend reflects community concerns about youth well-being and highlights the 

importance of interventions that address root causes, including ACEs and SUD. 

By implementing School of Hard Talks and SPARK, PHHS will fill a critical gap in Boone 

County’s prevention landscape—bringing together parents, youth, and community partners to 

reduce the likelihood of ACEs, strengthen resilience, and improve long-term health outcomes for 

families most at risk. 

Greenfield, T. K., Li, L., Karriker-Jaffe, K. J., Munroe, C., Patterson, D., Rosen, E., Zhu, Y., & 

Kerr, W. C. (2025). Family burden among US adults experiencing secondhand harms from 

alcohol, cannabis or other drugs. International Journal of Alcohol and Drug Research. 

https://doi.org/10.7895/ijadr.579 
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Missouri State Highway Patrol. (2024). 2024 Annual Report. 

https://www.mshp.dps.missouri.gov/MSHPWeb/Publications/OtherPublications/documents/2024

AnnualReport.pdf 

Name of the project: THRIVE Boone County 

Acronym: 

Teach: Provide knowledge and skills to prevent ACEs and manage SUDs. 

Help: Offer immediate support and resources to families and youth. 

Restore: Focus on healing trauma and rebuilding healthy relationships. 

Integrate: Connect services across health, education, and social systems for holistic care. 

Value: Recognize and honor the experiences and strengths of each individual and family. 

Empower: Equip families and youth with tools to take control of their well-being and 

future 

The project name is simple, community-focused, and positive. It emphasizes the outcome of the 

program: youth and families not just surviving ACEs and SUD challenges, but thriving in Boone 

County. 

PHHS will leverage existing tools and resources to support the successful implementation of this 

program. PHHS Health Promotion staff have prior experience facilitating the School of Hard 

Talks curriculum. This will provide the new Coordinator with best practices for implementation. 

PHHS also maintains a partnership with program creator, Dr. Emily Kline, who can provide 

support as needed. The City’s Office of Violence Prevention brings established community 

partnerships, referral networks, and expertise in trauma-informed practices. Their connections 

with schools, law enforcement, and community-based organizations will be critical during 

program startup and ongoing implementation. PHHS has a network of partnerships and 

collaborations across sectors that can help with future implementation efforts as needed.  

Together, these existing tools, resources, and relationships ensure that PHHS is well-positioned 

to implement the project efficiently, effectively, and with strong community support. 
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PHHS will collaborate with existing local agencies and organizations to maximize impact and 

avoid duplication of services. A key partner is The Grassroots Initiative, a collaboration led by 

the Boone County Children’s Services Fund and comprised of organizations including PEACE & 

HOPE Center for Youth, Destiny of Hope, Grade A Plus, and The Center Project. These partners 

bring deep community connections and expertise in supporting youth and families. By 

collaborating with The Grassroots Initiative, PHHS will ensure efforts are complementary and 

will leverage existing community strengths. 

In addition, PHHS will collaborate with the City’s Office of Violence Prevention, which works 

to build trust, coordinate prevention strategies, and address the root causes of violence through 

collaboration with law enforcement, government agencies, and community-based organizations. 

This alignment ensures that ACE prevention is integrated into broader violence prevention 

strategies at the city and county levels. 

To build support, PHHS will engage key stakeholders including healthcare providers, behavioral 

health organizations, and parent groups through regular meetings, feedback sessions, and shared 

planning processes. Stakeholder engagement will also include parents and youth directly, 

ensuring that lived experiences guide program design and implementation. 

Through these partnerships and engagement strategies, PHHS will strengthen prevention efforts, 

broaden community reach, and ensure that services are coordinated, effective, and responsive to 

the needs of Boone County families. 

PHHS will collaborate with the Office of Violence Prevention to conduct communication 

outreach, including press releases, social media posts, and announcements at relevant community 

stakeholder meetings and coalitions to promote the project. Promotional materials for the two 

curricula have been developed and will be distributed as part of the communication strategy. 

These include informational flyers and handouts that provide details about the programs. A 

parental resource library with further resources for parents with children in the SPARK program 

will be freely available. Finally, a previously developed family resource guide outlining 
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community organizations and resources will be disseminated to stakeholders with a family 

member suffering from substance use disorder.  

PHHS will conduct a digital community awareness campaign focused on increasing awareness of 

ACEs, reducing stigma, and encouraging engagement with available resources. This campaign 

will be conducted in partnership with an advertising agency. 

Planning and Evaluation Requirements 
PHHS will track performance metrics in alignment with Department requirements, with final 

approval to be determined collaboratively.  

Planned performance metrics include: 

1. Program Services and Supports

● Number and type of services provided throughout the project, including parent-

child communication workshops (School of Hard Talks), youth resilience sessions

(SPARK), and supportive referrals.

2. Participant Demographics - Aggregate data will be collected using demographic surveys

distributed during SPARK and School of Hard Talks programming.

● Data will include: Age, Sex, Race, County of residence, Parent/caregiver member

primary drug of use (if applicable), Housing and employment status, History of

ACEs, Veteran status

3. Participation and Engagement

● Number of unique participants and families reached

● Number of service encounters provided

● Number of participants completing the program

4. Participant Feedback - Gathered utilizing participant satisfaction surveys distributed

during SPARK and School of Hard Talks programming.
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● Satisfaction with program services

● Barriers and facilitators to accessing services

● Perceptions of program environment (welcoming, non-judgmental, culturally

responsive)

5. Resilience and Health Outcome Evaluation

● Pre- and post-program evaluations using validated tools to measure:

○ Resilience and coping strategies

○ Emotional regulation and peer/parent connection

○ Communication, decision making, and problem-solving skills

○ Protective factors against ACEs

6. Community and Systems-Level Metrics

● Number and type of partnerships developed or strengthened to support

implementation

● Number and type of outreach activities conducted (including events,

presentations, and distribution of educational materials)

7. Continuous Quality Improvement - Reported in monthly progress reports and evaluated

in quarterly PHHS’s Performance Management and Quality Improvement (PM/QI) Plan

● Program challenges and barriers encountered and strategies used to overcome

them

● Implementation adjustments made in response to data and participant feedback

8. Fiscal Accountability

● Quarterly reports, including budget balance sheets, payroll, invoices, receipts, and

documentation of all grant-related expenses.
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PHHS will monitor and evaluate program effectiveness by utilizing program-specific data 

collection tools along with PHHS’s Performance Management and Quality Improvement 

(PM/QI) Plan. The following performance measures will be collected through the School of Hard 

Talks program: 

1. Conflict Behavior Survey (Pre- and Post-):

Parents and caregivers will complete a questionnaire on their child’s conflict behaviors,

including items on arguments, defensiveness, impatience, and compromise. Pre-training

results establish a baseline, and post-training results measure changes in conflict

resolution and communication within the parent-child relationship.

2. Perceived Stress Scale (Pre- and Post-):

A validated 10-question scale assessing how often parents and caregivers feel frustrated,

upset, or confident will be administered before and after training. These results measure

changes in parental stress levels and perceived ability to manage conflict.

3. Participant Satisfaction and Outcomes Survey (3-Month Follow-Up):

Participants will complete an anonymous survey three months after training to assess

long-term impact. Questions address facilitator effectiveness, convenience of training

time and location, whether participants felt understood, and whether they have observed

improvements in family relationships, communication, and daily life.

Together, these provide quantitative and qualitative data to evaluate program effectiveness, 

participant satisfaction, and long-term outcomes for families.  

Participants in the SPARK curriculum will complete pre- and post-surveys measuring 

communication, decision making, and problem-solving skills, difficulties in emotional 

regulation, and resilience.  

Data across the program will be collected at baseline, post-training, and at follow-up to capture 

both short-term and sustained outcomes. Results will be analyzed to assess effectiveness across 
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family communication, stress reduction, youth resilience, and participant satisfaction. Findings 

will be reviewed quarterly as part of PHHS’s PM/QI process, which includes setting measurable 

goals, tracking progress, identifying performance gaps, and implementing targeted improvement 

strategies. Feedback from community partners, including The Grassroots Initiative and the 

Office of Violence Prevention, will supplement quantitative data and provide context for refining 

program activities. 

Evaluation findings will directly inform program adjustments, such as modifying training 

content, delivery methods, or participant supports to improve accessibility and effectiveness. 

Data will also be shared with the Department for review and collaborative decision-making on 

project-specific metrics, ensuring alignment with statewide objectives. 

Through this framework, PHHS will ensure the program is evaluated, continuously improved, 

and responsive to the needs of Boone County families. 

PHHS will prioritize transparent and consistent communication with the Department throughout 

the contract period. Staff will remain responsive to requests, share updates proactively, and 

collaborate with the Department to refine program components as needed. PHHS has extensive 

experience managing contracts with the Department and is well-versed in meeting monitoring 

and reporting requirements. 

To ensure timely and accurate reporting, PHHS follows protocols in which reports and 

deliverables are reviewed by supervisors and discussed in regular contract meetings. These 

processes provide oversight, accuracy, and accountability, ensuring all reports reflect work 

performed during the reporting period and are submitted on time.  

PHHS will leverage several existing strategic plans to inform project activities and move 

progress forward. PHHS conducts a Community Health Improvement Plan (CHIP) every five 

years that corresponds with the priority areas identified in the Community Health Assessment. 

“Health Behaviors” was identified as a community health priority and an action team of partners 

was convened to establish objectives and actions. The action team is focusing on youth substance 
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use and plans to start a new youth substance use coalition in October 2025. The plan is for the 

coalition to conduct a gap analysis of the resources and programs that are missing, and then work 

to fill these gaps in Boone County. 

PHHS is in the process of creating the 2025-2029 Strategic Plan and has a dedicated action team 

working on collaboration and partnerships. The Health Program Coordinator will participate in 

this action team to inform project activities and collaborate with other programs. In addition, this 

project is in alignment with the City of Columbia’s Strategic Plan to provide equitable 

community-centered public health and safety services.  

Engaging individuals with lived experience of SUD and their families in the planning and 

implementation is key to overall project success. The Coordinator will collaborate with partners 

who directly serve those with lived experience to obtain feedback. Opportunities will be created 

for participants to share their perspectives, including anonymous surveys with open-ended 

prompts to encourage honest input on what is working well and what needs improvement.  

Feedback will be reviewed quarterly and used to guide quality improvement, ensuring the 

program remains responsive to participant needs. This process will help ensure that the voices of 

those with lived experience are consistently heard, valued, and integrated into program decisions. 
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Activity Implementation Activities: List key activities, steps, and/or 
processes to achieve the program goals and deliverables. Responsible Person/Parties Key Partners Performance Metrics Start Date End Date

General Requirements

Assess community needs and gaps in support related to parents 
and youth affected by SU or SUDs

Health Program Coordinator, Public Health 
Planning and Promotion Manager

Office of Violence Prevention, 
Grassroots Initiative, Boone County 
Overdose Response Coalition 

# and list of partners engaged; 
community feedback acquired through 
key partners summarized in a report

Nov 2025 Dec 2025

Conduct outreach to inform families of available resources. Health Program Coordinator Office of Violence Prevention

# and list of outreach materials 
developed, # of outreach materials 
developed, list of locations outreach 
materials were distributed to

Nov 2025 Dec 2025

Recruit participants for School of Hard Talks sessions Health Program Coordinator
Substance Use Care Providers involved 
in Boone County Overdose Response 
Coality

# of participants recruited Dec 2025 Jan 2026

Implement first round of School of Hard Talks sessions with 
parents/caregivers and make adjustments as needed Health Program Coordinator Parent/caregiver participants; 

community partners for recruitment
# of sessions delivered; # of parents 
enrolled; pre/post surveys completed Jan 2026 Mar 2026

Offer resources for family economic stability referrals, etc. Health Program Coordinator
Office of Violence Prevention, 
Grassroots Initiative, Boone County 
Overdose Response Coalition 

# of supportive referrals provided, # 
and list of referral providers Jan 2026 Mar 2026

Continue providing evidence-based School of Hard Talks 
programming for parents and caregivers on a quarterly basis. Health Program Coordinator

Parent/caregiver participants; 
community partners for recruitment

# of sessions delivered; # of unique 
participants and families reached; 
pre/post surveys completed; 
satisfaction surveys completed; 
aggregate participant demographic 
data completed; number of participants 
completing the program Mar 2026 Jun 2026

Planning and Evaluation Requirements
Track participation in programming (attendance, drop off rate, 
etc) Health Program Coordinator Parent/caregiver participants # of participants in attendance at each 

meeting Jan 2026 Jun 2026

Conduct monthly review meetings to monitor program 
implementation and address barriers

Health Program Coordinator, and Public 
Health Planning and Promotion Manager Office of Violence Prevention Monitoring findings and barriers 

recorded in monthly progress report Jan 2026 Jun 2026

Conduct pre and post tests to evaluate program efficacy Health Program Coordinator Parent/caregiver participants

Pre and post data from the Conflict 
Behavior Survey (communication and 
conflict resolution changes) and 
Perceived Stress Scale Survey (changes 
in parental stress level and ability to 
manage conflict)

Jan 2026 Jun 2026

General Requirements
Conduct outreach to inform youth and families the of SPARK Health Program Coordinator Office of Violence Prevention # and list of outreach materials Nov 2025 Dec 2025
Implement regular ACE screening among community partners Health Program Coordinator Youth-serving organizations # of adolescents screened for ACEs Nov 2025 Mar 2026
Recruit adolescents with ACEs in collaboration with Health Program Coordinator Grassroots Initiative, Juvenile Justice # of partners engaged in recruitment Dec 2025 Jan 2025
Attend in-person SPARK training Health Program Coordinator and Public N/A Training attended Feb 2026 Feb 2026
Pilot SPARK program with youth participants and make Health Program Coordinator Youth participants; community # of youth enrolled; # of sessions Mar 2026 Apr 2026
Facilitate parent engagement with schools to support children's Health Program Coordinator Office of Violence Prevention and their # of parent/caregivers engaged; # of Apr 2026 Mar 2026

Provide evidence-based SPARK programming for youth Health Program Coordinator
Youth participants; community 
organizations for recruitment

# of sessions delivered; # of unique 
participants reached; pre/post surveys 
completed; satisfaction surveys 
completed; aggregate participant 
demographic data completed; number 
of participants completing the program Mar 2026 Jun 2026

Planning and Evaluation Requirements
Conduct pre and post evaulations of youth program participants Health Program Coordinator Youth participants Pre and post data on participant Jan 2026 Jun 2026
Conduct process evaluation of recruitment processes Health Program Coordinator Office of Violence Prevention, # and list of participant recruitment Jan 2026 Jun 2026

Preventing Adverse Childhood Experiences (ACEs) for Families Impacted by Substance Use Program Fiscal Year 2026 Notice of Grant Opportunity 

Organization: Date: 

Strategy 1. Strengthening Economix Supports for Families 

Strategy 2. Ensure a Strong Start for Children
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Notice of Grant Opportunity
Organization Name

Year 1 Year 2 Year 3
Personnel $94,161.50 $94,161.50 $94,161.50
Fringe $34,848.04 $34,848.04 $34,848.04
Supplies $2,500.00 $3,500.00 $3,500.00
Travel $4,800.00 $1,750.00 $1,750.00
Other $20,795.00 $12,260.00 $12,260.00
SubGrantees $0.00 $0.00 $0.00
Indirect $23,565.68 $21,977.93 $21,977.93
MTDC Exclusions $0.00 $0.00 $0.00
TOTAL $180,670.22 $168,497.47 $168,497.47
Catergory Unit Quantity Total Section Total
Personnel Services- Position 
Title/Classification FTE

Annual 
Salary Total $94,161.50

Health Program Coordinator 1.00 $70,824.00 $70,824.00
Planning Manager 0.25 $93,350.00 $23,337.50

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

Personnel Services- Budget 
Justification Narrative
Include roles and responsibilities, and 
identify how it relates to the program 
objectives. 

Fringe Benefits- Position 
Title/Classification Fringe Rate Salary Total $34,848.04
Health Program Coordinator 0.38 $70,824.00 $26,913.12

Planning Manager 0.34 $23,338.00 $7,934.92

$0.00

Substance Use Disorder Grant Program NGO 
Cost Proposal (Budget with Narrative Form)

2026 (Year 1)

Columbia/Boone County Public Health & Human Services

Health Program Coordinator: 1.0 FTE at 34.05/hour = 70,824; 
Planning Manager: 0.25 FTE at $44.88/hour = $23,337.50. Health 
Program Coordinator will serve as the Project Coordinator role for 
this project. They will oversee the contract deliverables, contract 
budget, and will work closely with DHSS staff to meet contract 
requirements. They will also identify, implement and evaluate 
evidence-based public health programming to meet the needs of 
Boone County families at risk of or experiencing ACEs and SUD. The 
Planning Manager will provide oversight to the Project Coordinator, 
reviewing and approving all purchases and reporting as they relate to 
this project. 
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$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

Fringe Benefits- Budget 
Narrative

Description/Classification Quantity Unit Price Total $2,500.00
implementation 1 1,500.00$         $1,500.00

Gift card incentive for adult participants 20 20.00$              $400.00

T-shirt incentive for youth participants 30 20.00$              $600.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

Supplies- Budget Narrative
Include costs for equipment and 
supplies, how they were calculated, and 

how they relate to program objectives .

Expenses Quantity Unit Price Total $4,800.00
travel 2,000 $0.70 $1,400.00

people 8 $200.00 $1,600.00

Flight to and from Tampa, FL 2 $600.00 $1,200.00

Total meals and incidentals 2 $300.00 $600.00

$0.00

$0.00

$0.00

$0.00

$0.00

Health Program Coordinator: 70,824 x .38 = 26,913.12; Planning 
Manager: $23,338 x .34 = $7,934.92. Fringe benefits for the health 
program coordinator include deferred compensation (2.00%), social 
security (7.65%), LAGERS contributions (13.80%), disability 
insurance (0.36%), health insurance (14.07%), and life insurance 
(0.12%). Fringe benefits for the Public Health Planning and 
Promotion Manager include deferred compensation (2.00%), social 
security (7.65%), LAGERS contributions (13.80%), disability 
insurance (0.31%), life insurance (10.21%), and life insurance 
(0.03%).

Office supplies including pens, markers, big sticky notes, notebooks, 
printer paper, color construction paper, scissors, staplers. Incentives 
for program participation including gift cards for School of Hard Talks 
participants and t-shirts for SPARK participants. Gift cards will be $20 
each. T-shirt price is set by the SPARK program.
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$0.00

Travel Expenses- Budget 
Narrative
Include expenses associated with travel 
directly related to grant activities, 
including parking, meals, lodging, 
registration fees, etc.  

List Expenses Quantity Unit Price Total $20,795.00
SPARK all-inclusive facilitator license 1 $6,375.00 $6,375.00

SPARK facilitator kit (additional) 1 $500.00 $500.00

School of Hard Talks program materials 7 $20.00 $140.00

programming meetings with 112 $15.00 $1,680.00

Marketing campaign 1 $10,000.00 $10,000.00

Printing for flyers and campaign 5000 $0.10 $500.00

participants 4 $100.00 $400.00

meetings with youth 48 $25.00 $1,200.00

$0.00

$0.00

Other Miscellaneous Expenses-
Budget Narrative
Include costs for postage, printing, 
training materials, marketing/outreach 
campaigns or materials, food, wrap-
around services, etc, as applicable to 
the grant. Wrap-around services must 
be specifically identified.

SubGrantees Quantity Unit Price Total $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00

SPARK all-inclusive facilitator license: includes a 3 year license to 
implement SPARK Program, facilitator training cost, facilitator kit and 
curriculum, technical assistance from SPARK curriculum staff, plus 
optional "train the trainer" add-on for additional depth of knowledge in 
program staff. Price includes all curriculum downloads. School of 
Hard Talks training is for one individual to become a certified 
facilitator. This estimate includes material costs, including books for 
partipants and facilitators at $20/each. The marketing campaign will 
focus on messaging to increase understanding of ACEs, reduce 
stigma, and encourage family engagement with resources. Printing 
costs for flyers and campaign = $500. Childcare will be offered to 
parent/caregiver participants. Four School of Hard Talks sessions will 
be held in this fiscal year, with 2 childcare providers at each two-hour 
session at $25/hour. Meals will be provided to parent/caregivers 
participating in School of Hard Talks programming (7 participants x 
$15 per plate x 16 meetings). Snacks will be provided for SPARK 
program participants at 16 meetings for 3 SPARK groups at $25 for 
snacks per meeting = $1,200. 

Mileage reimbursement for FTE health program coordinator to reach 
schools, programming implementation, other community sites in 
Boone County, and in-state travel as needed. Training travel for 
health program coordinator and Public Health Planning and 
Promotion Manager (trained for backup as needed) to attend the 
SPARK facilitator training in Tampa, Florida in February 2026. 
Estimated four night hotel stay, meals and incidentals cost, and 
airfare included. 
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SubGrantees- Budget Narrative
Include costs for SubGrantees, how 
they were calculated, and how they 
relate to program objectives. Any 
amount over 50k per subgrant award 
will not apply to the indirect calculation. 

(MTDC) Exclusions Quantity Unit Price Total $0.00
$0.00

$0.00

$0.00

$0.00

$0.00

Modified Total Direct Costs 
Total Direct Costs $157,104.54
Indirect Costs 15% $23,565.68
Direct Cost Exclusions $0.00
Grant Total $180,670.22
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