
HEALTH FIRST INDIANA 

Lake County Health Department 
2900 West 93rd Ave., Crown Point, IN 46307 | Phone: 219-755-3655 

 
 

HEALTH FIRST INDIANA GRANT APPLICATION 
 
Under Indiana law, the Lake County Health Department (“LCHD”) is empowered to grant money 
from their allocated Health First Indiana (“HFI”) funds to external organizations which agree to 
complete Core Public Health Services (“CPHS”) and work toward completion of the required Key 
Performance Indicators (“KPIs”).  
 
Health First Indiana Website: https://www.in.gov/healthfirstindiana/ 
Public health services are most effective when provided by local health departments (LHDs) that 
are positioned to meet the needs of their communities. These core services outline the initiatives 
and activities at the heart of public health that are the critical framework of any local health 
department. Some are required by law, and some are offered by many health departments. Every 
Hoosier deserves access to these foundational public health services no matter where they live. 
 
LHDs, with support from partners and community stakeholders, determine needs of the 
community, and implement accessibility strategies, including addressing social determinants of 
health, in all aspects of planning, operations, and core services. The Indiana Department of Health 
surveyed each local health department to determine how these core services are provided across 
Indiana. Click below to see a snapshot of each core service. 
 

Please fill out the attached proposal in its entirety and include any necessary and appropriate 
documents.  

• The KPI’s listed throughout this proposal application are not comprehensive. They are 
current guidelines and metrics that have been enumerated by the Indiana Department of 
Health (IDOH), however, they are in flux. 

• If your program fills the purpose as enumerated in the “Purpose” chart of Section 2 below, 
but the deliverables from Section 5 do not match up directly with your program metrics, 
list them separately under the “Deliverables” section of this application.  
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1. ORGANIZATION 

1. Name of Organization:  For the Love of the Arts, Inc.    

2. Contact Name and Title:  Sade Carrasquillo     

3. Address:  1012 Riverland Dr. Lake Station, IN 46405    

4. Phone:   219.513.9604          

5. Fax:  n/a           

6. Email:   4lovearts@gmail.com       

7. Name of Proposed Program:  SHINE Recovery    

8. Target Population (ex: at-risk population of Lake County, IN; high school students, 

teenagers):  at-risk population of Lake County, Individuals with SUD  

    

1.  

2. PROGRAM, PURPOSE, AND SCOPE 
2.1. Name of Proposed Program:  SHINE Recovery Cafe    

2.2. Program Purpose. The purpose of this program is to address the needs of the at-risk 
population in Lake County, IN by providing education on trauma and injury prevention 
related to substance use. Through targeted outreach and evidence-based interventions, 
the program aims to reduce substance use-related injuries and foster resilience within 
the community. 

 
 
 
 

2.3. Scope of Program Services: Provide a 1 or 2-sentence summary of services that are 
within the scope the program and how the services will be provided within the scope 
of the project [ex: educating on obesity prevention through cooking demonstrations and 
meal planning.): The program will provide peer support services, including recovery 
circles and individualized support, to help individuals reduce substance use and build 
resilience. These services will be complemented by transportation assistance and 
improved access to resources, ensuring that at-risk populations can engage fully in 
recovery efforts and access critical care and support systems. 

2.  
 
 
2. FINANCIAL TERMS          

2.4. Consideration. Total Program Amount Requested: $ $144,000    

2.5. Breakdown of Total Program Amount Requested.  

(Sample Chart: Program Cost Breakdown.) 
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Item Description Price Quantity Total 

Program Coordinator $20 1.0FTE $41,600 

Certified Peer Recovery Coaches $16.00 3x.5FTE $49,920 

Fringe Benefits - .15 x wages $13,728 

Program Supplies  $1200 12 months $14,400 

Outreach & Harm Reduction Supplies $500 12 months  $6000 

Transportation Cost $438 12 months $5,261 

Overhead Expenses 10% 12 months $13,090 

Total Amount $144,000 

 
 
 

2.6. Proposed Schedule of Payments. 

(Sample Chart: Payment Schedule.) 
Payment # Due Date Description Amount 

1 06/01/2025 Program Cost 3 Months $36,000 

2 09/01/2025 Program costs 2 month $36,000 

3 12/01/2025 Program costs 2 month $36,000 

4 03/01/2026 Program costs 2 month $36,000 

 
 
 
 

2.7. Payments. 

2.7.1. Payment Information: 

2.7.1.1. Any payment-related questions or concerns should be directed to 
 Sade Carrasquillo 4lovearts@gmail.com    . 

2.7.1.2. The check or wire memorandum section must specify  (for example: 
the invoice number or award number) SHINE Cafe  . 

2.7.2. Payments by Check. Payments will be made to  For the Love of the Arts, Inc. 
 and mailed to:  1012 Riverland Dr. Lake Station, IN 46405 . 

3. TERMS AND TERMINATION 

mailto:4lovearts@gmail.com
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3.1. Term. This Agreement shall be effective for a period not to exceed  nine months         

. It shall commence on this  June 1st, 2025               and shall remain in 

effect through  May 31st, 2026             . 

 
4. PROGRAM WORK PLAN.  

4.1. Program Work Plan.  
Program Objective. A peer-driven recovery support program with a strategic plan to 
provide recovery circles, linkages to clinical care, and community outreach activities in 
order to enhance recovery outcomes, reduce stigma, and improve public health outcomes 
related to substance use disorders. 
 

4.1.1. Program Goal(s). [List each goal with the corresponding strategy and activities.] 
 

Ite
m Goal Strategy Activities 

1 

Enhance 
individualized 
peer support 
services. 

• Strengthen peer 
engagement and 
accountability in recovery. 
• Develop and implement 
a robust peer support 
program. 

• Establish a structured peer support 
schedule to ensure consistent 
engagement. • Provide ongoing 
supervision and professional 
development for peer recovery staff. 

2 

Expand 
transportation 
services to reduce 
barriers to 
recovery. 

• Increase access to 
recovery circles, clinical 
appointments, and 
employment resources. 

• Assess members’ transportation needs 
through surveys and intake interviews. 
Peer support to individuals through 
weekly communication for 
transportation services. • Develop and 
communicate a transportation schedule 
tailored to key recovery activities. 

3 

Strengthen 
outreach and 
strategic 
partnerships. 

• Inform underserved 
populations about 
available resources and 
support. • Build 
relationships with clinical 
care providers and 
community organizations. 

• Collaborate with New Season MAT 
program to enhance referrals and joint 
outreach efforts. • Host community 
workshops and events to reduce stigma 
and increase awareness. • Develop 
outreach materials and distribute them 
to partner organizations and community 
hubs. 
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Ite
m Goal Strategy Activities 

4 

Improve outcomes 
through data-
driven evaluation 
and accountability. 

• Monitor and measure key 
recovery outcomes such as 
relapse prevention and 
housing stability. 

• Conduct baseline surveys at intake 
and quarterly assessments to track 
progress. • Use data to refine recovery 
goals and inform program 
improvements. • Report outcomes and 
impact metrics to stakeholders 

 
 
 

4.2. Scalability. Grantee will expand or restrict the Program Work Plan to further efforts 

that will result in fulfilling the Purpose and Scope of the Program before modifying 

Performance.  

 
 
 
 
 
5. PERFORMANCE: DELIVERABLES, METRICS AND REPORTING. 

5.1. Key Performance Indicators (“KPIs”). The Program will provide services that 
specifically address the KPIs for Core Public Health Services outlined in the Health 
First Indiana initiative. Program and Scope for Selected Core Service – select at least 
one KPI that pertains to the program objective in the first column: 

# Name Scope 

  
Trauma and 
Injury Prevention 

Preventing harm due to injury and substance use and facilitating access to 
trauma care. 

Access and 
Linkage to 
Clinical Care 

Facilitating access to essential healthcare services for all members of the 
community. 

  

5.2.  
5.2.  

 

5.2. Metrics and Reporting  

5.2.1. Definitions. 
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5.2.1.1. Deliverable: the quantifiable services to be provided at various steps in 
the Program to keep it on course. The deliverable provides a metric 
whose value can be tracked for state-level reporting.  

5.2.1.2. Metric: a standard for measuring the value of the deliverable.   

5.2.1.3. Value: the number or percentage of the metric that is being measured.  

5.2.2. Reporting.1 
5.2.2.1.Reporting Frequency:  [For example: weekly]  Monthly  

 
CREATING A REPORT WITH METRICS 
Based on which Core Service(s)/KPIs selected in Section 6.1 above, please review the sections in 
Appendix A and add all the metrics that apply in the report below.  If you have a deliverable and 
a corresponding metric that is not listed, please add your own, if it aligns with the scope of the 
KPI.  
 
FOR EXAMPLE:  
3. 1. If the KPI selected in Section 6.1 is: Tobacco and Vaping Prevention and Cessation, choose that 

KPI from the dropdown under the KPI Column 
4. 2. Then, review the corresponding Metrics from Appendix A (below) and add that to the Metric 

column. 
3. Continue to fill in the Deliverable and Value columns. 
*Add as many items as necessary for your program.  
 
(Sample Report: Monthly Report.) 
 
 
 
 
 
 

Item KPI Metric Deliverable Value 

1 Trauma and Injury 
Prevention 

Number of people educated and/or 
trained on substance use 
prevention. 

Recovery Café 
training classes 

[Number of 
people]   

2 Trauma and Injury 
Prevention 

Number of people educated and/or 
trained on mental health and 
suicide prevention. 

Recovery Café staff 
training 

[Number of 
people]   

3 Trauma and Injury 
Prevention 

Number of women and children 
referred for assistance with 
physical and mental health 
recovery from domestic violence 

Meetings with Peer 
Coaches 

[Number of 
people]   

                                                 
1 Reports are to be sent directly to Michelle Arnold at arnolml@lakecountyin.org. 
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4 Trauma and Injury 
Prevention 

Number of people referred to 
substance use disorder 
treatment/support  

Meetings with 
Resource Specialist 

[Number of 
people]   

5 Trauma and Injury 
Prevention 

Number of rides/transports for 
participants in recovery services  

Recovery Support [Number of 
people]   

6 Trauma and Injury 
Prevention 

Number of WRAP plans 
completed. 

Total WRAP 
(Wellness Recovery 
Action Plans) 
developed and 
reviewed. 

[Number of 
people]   

7 Trauma and Injury 
Prevention 

Number of referrals to housing 
supports or resources 

Meetings with 
Resource Specialist 

[Number of 
people]   

 Trauma and Injury 
Prevention 

Number of individuals attending 
recovery support groups 

Recovery Support [Number of 
people]   

 Trauma and Injury 
Prevention 

Number of participants in 
therapeutic arts classes 

Recovery Support [Number of 
people]   

8 Access to and 
Linkage to 
Clinical Care 

Number of adult referrals for 
clinical care: substance use 
disorder 

New Season MAT 
referrals 

[Number of 
people]   

9 Access to and 
Linkage to 
Clinical Care 

Number of adult referrals for 
clinical care: mental health 
services 

Meetings with 
Resource Specialist 

[Number of 
people]   

10 Access to and 
Linkage to 
Clinical Care 

Total individuals referred to HIV 
screenings 

 Community 
HealthNet 
screenings 

[Number of 
people]   

11 Access to and 
Linkage to 
Clinical Care 

Number of individuals referred to 
insurance navigation or 
Medicaid/Medicare 

 Oak Street Health 
enrollment referrals 

[Number of 
people]   

 
 
 
 
 
 
 
 
 
 

Item Name Scope 
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B. Trauma and Injury Prevention Preventing harm due to injury and substance use and facilitating 
access to trauma care. 

Deliverable Metric: Training Value 

Recovery Café recovery 
circles 

Number of people educated and/or trained on substance use 
prevention. 

[Number of 
people]   

Recovery Café staff 
training 

Number of people educated and/or trained on mental health 
and suicide prevention. 

[Number of 
people]   

Deliverable Metric: Referrals Value 

Meetings with Peer 
Coaches 

Number of women and children referred for assistance with 
physical and mental health recovery from domestic violence 

[Number of 
people]   

Deliverable Metric: Community Assistance Value 

Meetings with Resource 
Specialist 

Number of people referred to substance use disorder 
treatment/support  

[Number of 
people]   

Recovery Support Number of rides/transports for participants in recovery 
services  

[Number of 
people]   

Total WRAP (Wellness 
Recovery Action Plans) 
developed and reviewed. 

Number of WRAP plans completed. [Number of 
people]   

Meetings with Resource 
Specialist 

Number of referrals to housing supports or resources [Number of 
people]   

Recovery Support Number of individuals attending recovery support groups [Number of 
people]   

Recovery Support Number of participants in therapeutic arts classes [Number of 
people]   

 
 

 
 
DELIVERABLES AND REPORTING: 

Item Name Scope 

J Access to and Linkage to Clinical 
Care 

Facilitating access to essential healthcare services for all members 
of the community. 

Deliverable Metric: Screening and Referrals Value 
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Partnership New Season 
MAT 

Number of adult referrals for clinical care: substance use 
disorder 

[Number of 
people]   

Meetings with Resource 
Specialist 

Number of adult referrals for clinical care: mental health 
services 

[Number of 
people]   

Partnership with 
Community HealthNet 

Total individuals referred to HIV screenings [Number of 
people]   

Partnership with Oak Street 
Health 

Number of individuals referred to insurance navigation or 
Medicaid/Medicare 

[Number of 
people]   
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