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Agency
The Department of Human Services (DHS) Division of Addiction Services (DAS) is issuing this Request for Proposals (RFP) for Services for Substance Abuse Prevention in Morris County.

Purpose of this Announcement 
The RFP is for Community-Based Services in the community environment domain in Morris County, which was not funded in the previous RFP for Statewide Services and Special Projects for Substance Abuse Prevention issued on August 4, 2008.  The guidelines and requirements specified in this document were developed as a result of planning activities among the County Offices on Alcoholism and Drug Abuse, the Governor’s Council on Alcoholism and Drug Abuse (GCADA) and DAS.  This joint planning process was implemented to maintain and enhance a statewide system of prevention services and make the most effective use of public funds available to support these programs.  The system’s overarching goal is to reduce substance abuse and dependence among residents of New Jersey.  

Funding for all services will be provided by the Federal Substance Abuse Prevention and Treatment (SAPT) Block Grant and administered by DAS.   Total funding available is approximately $148, 596 for one or more community-based service contracts in Morris County serving the community environment domain.  
Interested applicants are encouraged to carefully review the calls for proposals to determine which set of goals can best be achieved by the applicant and which services can best be delivered by the applicant.  Applicants should pay special attention to the “Standards for Agencies Providing Substance Abuse Prevention Services for the Department of Human Services/Division of Addiction Services (DHS/DAS),” located at the end of this document.  Only those applicants who have the capacity to uphold these operational and programmatic standards should consider applying for the available funds.  

Cost sharing is not required.  Actual funding levels will depend on the availability of funds.  This RFP will provide funding for substance abuse prevention services for a four (4) year period, 2009-2012.  Annual continuation and renewal are subject to availability of funds, satisfactory performance, as well as compliance and completion of all required/requested data collection and reporting.  

Background/Planning
Prevention is a proven, effective strategy that can address a range of health and social issues, including substance abuse, widespread youth violence, skyrocketing medical costs, and epidemic chronic illnesses.  These widespread and complex issues demand comprehensive strategies that maximize the benefits of prevention activities, and have the greatest chance for success. 

Since complex problems cannot be solved with simplistic solutions, we must move beyond the notion of prevention as just an educational message, to the implementation of a multifaceted approach that incorporates changes in both individual behavior and social norms. The emphasis in prevention should not be placed on a message, but on a strategy.  Funding will be focused on approaches that implement the following seven strategies:  1) Policy; 2), Enforcement; 3) Collaboration; 4) Communication; 5) Education; 6) Early Intervention; and 7) Alternatives.

DAS seeks to institutionalize a systematic approach to prevention that synthesizes and strengthens knowledge from multiple disciplines, and addresses substance abuse and its attendant societal concerns based upon the following tenets:

· Health is more than healthcare or the absence of injury or disease; 

· The environment in which we live profoundly shapes our health and well-being; 

· Prevention requires commitment and dedication; and 

· Prevention offers hope by saving lives and money. 

Additionally, DAS seeks to fund programs that:
· Apply a comprehensive strategy across diverse disciplines and issues; 

· Advance changes in social norms and systems; 

· Advocate for solutions that concurrently impact multiple problems; 

· Research, synthesize, and disseminate information that builds on successes; 

· Inspire a broad vision and fresh approach that incorporates a variety of strategies;
· Are responsive to, and reflective of, community needs including culturally diverse communities;
· Integrate a community and policy orientation into prevention practice; 

· Train the next generation of leaders in primary prevention; and 

· Expand the field by encouraging new participants, dialog, and explorations. 

Further, DAS encourages the use of Early Intervention strategies whenever appropriate and feasible.  Research has begun to verify the notion that money and effort spent early in the life of a family may result in more effective prevention, yield more positive outcomes, and ultimately cost States and communities less. 
Some important findings about the effects of early intervention come from research on juvenile crime and delinquency, which has implications for substance abuse prevention as well. Studies find that while the more troubling risk factors may become evident after children reach adolescence, the most chronic and serious offenders often show signs of antisocial behavior as early as the preschool years.
Early Intervention strategies are more likely to be effective if they do one or more of the following: 

· Target families considered at risk for using, or who are already using, alcohol, tobacco, and other drugs; 

· Include skill-building components for both parents and children; 

· Identify and build on the strengths of the family; 

· Offer incentives for participation; 

· Strive to be culturally appropriate; and 

· Address the relationship between substance abuse and other adolescent health issues. 

Substance abuse presents a serious public health challenge in New Jersey, as well as to the rest of the nation.  The immense cost of treating addictions, as well as other associated problems such as family dysfunction, child abuse and neglect, crime, problems in schools and lost productivity in the labor force compels DHS/DAS to support visionary, effective, and meaningful substance abuse prevention services.  Additionally, DAS welcomes applications from agencies or communities seeking to implement environmental change and management strategies.  Prevention research has long established that the likelihood of lifelong addiction is correlated with the presence of certain identifiable risk factors.  Research also indicates that an individual’s chance of lifelong addiction will be decreased if steps are taken to reduce the impact of risk factors and enhance the influence of protective factors at both the individual and community level.  Funds from this RFP will support programs that address risk and protective factors within the community environment domain.

The Planning Process:

Planning for the initial round of community-based prevention services began in 1994 as a collaborative effort among representatives from DAS, GCADA and the County Offices on Alcoholism and Drug Abuse.  This planning process, known as “Prevention Unification”, resulted in DAS issuing an RFP for prevention services in 1997.  The process was repeated in 1999 and again in 2004, to identify services to be funded as part of the 2004 RFP.  The most recent Prevention Unification planning process was conducted between November 2007 and April 2008.   
Briefly, Prevention Unification represents a comprehensive, integrated and cohesive planning strategy for community-based prevention services.  It begins with municipality and county needs assessments and proceeds to consensus building and priority-setting based on the needs and resources identified.  Unification establishes the funding priorities that direct the GCADA’s Municipal Alliance activities and the community-based prevention programs supported through this RFP.  This process also guides prevention and education activities supported by the individual Comprehensive Alcohol, Tobacco and Other Drugs (substance abuse) County Plans. 

For purposes of awarding prevention funding through this RFP, the outcome or “product” of the process was the county-level identification of priorities within four domains (Community Environment, Family Relationships, Individual and Peer Relationships, and School Environment).  Risk and protective factors exist in every level at which an individual interacts with others and the society around him or her. The individual brings a set of qualities to each interaction that serve as a filter. Domains organize these factors by the setting or environment in which they occur.
Key steps of the Prevention Unification process included:

· DAS requested that County Alcohol and Drug Directors and Municipal Alliances conduct three planning meetings to identify prevention and treatment priorities.

· DAS provided Municipal Alliances in each county an extensive array of community-level data for use in setting prevention priorities.  Alliances were permitted to use their own data as well.
· DAS trained Municipal Alliance Coordinators and County Alcohol and Drug Directors in the use of a three-step, facilitated planning process, which guided all local planning meetings.
· Prevention priorities (by domain) were established by each Municipal Alliance by means of data analysis and then compiled by each county director for discussion, analysis, and finalization through the unification process.
· Using the priority tallies for all Municipal Alliances, a county-level committee conducted a final tally of municipal-level priorities to prioritize domains for the county.
DAS defines prevention as a proactive, evidence-based process that focuses on increasing protective factors and decreasing risk factors that are associated with alcohol and drug abuse in individuals, families, and communities.  DAS‘ approach to alcohol and substance abuse prevention and the conceptual framework that supports it has continuously evolved over time.  It is based on emerging national research findings and the state’s experience in program development, implementation and evaluation.  Current research regarding prevention continues to prove that effective substance abuse prevention must include evidence-based strategies for addressing risk and protective factors across multiple domains.  In addition, these strategies must be implemented at appropriate levels of intensity and in appropriate settings such as schools, workplaces, homes and community venues. The Center for Substance Abuse Prevention (CSAP) has developed the following effective strategies that contribute to comprehensive prevention programming:

Information dissemination - Provide accurate, age appropriate alcohol and other drug information in a culturally sensitive manner.

Education - Promote social competencies and life skills, such as decision making, problem solving, communication, and resistance skills and stress management techniques.

Positive alternatives - Support activities that focus on fun rather than alcohol and other drug use.

Community and professional mobilization - Training in prevention techniques for those individuals and systems that can have an impact on the behavior of others (parents, educators, employers, health care professionals, peers, public policy makers and religious leaders).

Early intervention - Identify individuals at highest risk as early as possible, with the provision of intervention services and linkages in an appropriate environment.

Social policy and environmental change - Influence the social policies and norms regarding alcohol and other drug use and abuse.

The Risk and Protection-Focused Prevention Framework that DAS endorses is based on the work of Hawkins and Catalano and recognizes specific research-based risk and protective factors that are present in four domains or broad areas of life: Individual/Peer Relationships; Family Relationships; School Environment; and Community Environment. The most effective prevention programs incorporate strategies that address risk factors across more than one of these domains.

DAS defines prevention as a process that not only addresses the reduction of risk factors, but also seeks to enhance or increase protective factors.  Risk factors tell us what to focus on to reduce unhealthy behaviors such as substance abuse.  Protective factors are those characteristics and processes that have been shown by research to mediate the negative effects of exposure to risk factors by young people.

Important things to remember when using this framework are:

· Young people face alcohol and substance abuse risk factors in several domains.

· Different risk factors are related to different periods of development.

· The more risk factors that are present, the greater the risk for alcohol and substance abuse.

· When many risk factors are present, multiple protective factors have a buffering effect on risk, reducing the likelihood of substance abuse.

· Risk and protective factors show consistency over time and across different races, cultures and classes.

· While focusing on the multiple risks that young people face, it is equally important to increase protective factors.

· Prevention programs that strengthen the individual’s protective factors by providing opportunities, skills and rewards and by developing consistent norms and standards for behavior across families, school, communities and peer groups are more likely to be effective.
This framework represents a foundation that, if integrated into the structure and function of the community system, can potentially impact and prevent not only alcohol and substance abuse, but assist in preventing violence, teenage pregnancy, crime, absenteeism, school drop-out, delinquency and other social problems throughout the lifespan.  As such, DAS seeks to not merely fund the delivery of prevention programs, but to assure that funded programs offer the potential to effectuate lasting change by ultimately improving the capacity of the prevention system to work with many sectors to improve the health status of all people in a community.
Contract Overview/Expectations

Services supported by this RFP must target high-risk individuals or groups in Morris County within the community environment domain.   Programming should focus on the reduction of risk factors and the enhancement of protective factors. Services should be based on the most current substance abuse prevention research and theory and must utilize an evidence-based curriculum (see Appendix 9).
Applicants must agree to participate in a statewide evaluation of prevention services.  Applicants may conduct an evaluation of their individual programs, though they are not required to do so nor should they budget contracted funds to do so.  

Based on the analysis of Prevention Unification needs and resources, priorities have been established for available funding that identify domains and the risk and protective factors relevant to those domains.  Funds available through this Part of the RFP will be directed to achieving four (4) year goals by reducing the risk factors and/or enhancing protective factors for substance abuse in tMorris county within the community environment domain..  Agencies interested in applying for contract funds should develop a four (4) year goal statement that is most appropriate given the agency’s capacity and track record with the risk and protective factors relevant to the community domain.  The applicant’s proposed prevention program should then be designed to achieve this overall four (4) year goal as well as the appropriate interim twelve (12) month objectives.

The Office of Prevention Services has identified the provision of prevention services to alleviate and/or minimize risks and enhance protective factors associated with the development of a substance use disorders as its primary goal.  Additionally, the Office of Prevention Services will consider proposals for programming to reduce the harmful consequences of alcohol and drug use among communities in New Jersey.  A total of approximately $148,596 will be available for community-based services in the community environment domain in Morris County. 

Each county in the State has been assigned a funding allocation from the total funds available based on its relative need.  A previous RFP awarded funds for all counties and identified domains, with this county and domain as the exception.  The funding allocation is determined based on the presence and intensity of social indictors as well as need and risk factors within each county.  Funding requests must be submitted for a minimum of $50,000 unless otherwise noted.
Applicants have considerable latitude in identifying risk and protective factors as well as the population (e.g. families, middle or high school students, older citizens, workplaces, etc.) they propose to serve.  Applicants must provide quantitative data to substantiate the need for the substance abuse prevention services within the community and population they propose to serve.  A list of possible sources for these data will be distributed at the Mandatory Bidders’ Conference.
A description of Risk and Protective factors associated with each domain are available in Appendix 1 and 2.
Community-Based Services

DAS highly recommends, though does not require, that applicants serve communities in the county in which the applicant has an office or administrative presence.  Applications that propose to serve communities in their county will receive priority.
Initial contract awards will be for twelve (12) months.  Contractees that meet program performance standards will be renewed annually for up to four (4) years, contingent on the availability of funds and satisfactory contract performance.  All awards will be made on a competitive basis.

Domain-based Outcomes

In numerous theoretical frameworks of substance use, the life domains (individual/peer relationships, family relationships, school environment, and community environment) are used as a means of understanding organizing risk and protective factors.  It is important to note that these domains interact with the individual placed at the core of the model and that all stimuli are processed, interpreted, and responded to based upon the characteristics the individual brings to the situation. Risk and protective factors exist at every level at which an individual interacts with others and the society around him or her.  Clearly, the individual brings a set of qualities or characteristics to each interaction, and these factors act as a filter, coloring the nature and tone of these interactions - whether positive or negative.  This provides a framework in which to understand the interactive effects of risk and protective factors.  Additionally, it provides guidance about which factors should be targeted by a diverse array of prevention programs.
This framework has been used as the organizing principle underlying the identification of domains of influence.  While programs work to effect positive change in one or more of these domains, thereby increasing resiliency and enhancing protective factors, the domains are also important in understanding and evaluating outcomes.
In order to assess the effectiveness of DAS-funded prevention programming and its influence on certain specified risk and protective factors, awardees will be required to collect pre and post-test data from program participants based upon the domain and the population served. Measurement instruments will be specified by DAS.  The domains and the risk and protective factors which will be measured within those domains for this RFP are:

Community Environment

Neighborhood Attachment

Youth Participation

Social Disorganization

For applicants who propose to work with older adults, the domains and measures will be:

Individual/Peer Relationships and/or Community Environment

Community Involvement

Social Connectedness

Quality of Life

Recognized Strategies for Serving Individuals and Communities

The applicant is encouraged to use multiple strategies in multiple settings to work toward a common goal.  DAS recognizes Early Intervention and Education as the primary strategies to be implemented for Community-Based Services (see Appendix 10).  Applicants may refer to the end of this document for the “Standards for Agencies Providing Substance Abuse Prevention Services for DHS/DAS” for complete definitions of the Center for Substance Abuse Prevention (CSAP) strategies.   Applicants must use at least one (1) of the evidence-based or model programs specified in Appendix 9 and meet the standards for providing services as listed Standards for Agencies Providing Substance Abuse Prevention Services for DHS/DAS.
Who Can Apply?

The following eligibility criteria shall apply:

1. Eligibility for contracts is limited to applicants who are either public or private non-profit agencies.    

2. Applicants must have a New Jersey address and be able to conduct business from a facility located in New Jersey.

3. Non public applicants must demonstrate that they are incorporated through the New Jersey Department of State, and provide documentation of their current non-profit status, as applicable.  

4. Applicants must not be suspended or debarred by DAS or any other State or Federal entity from receiving funds.  

5. An applicant that is a current DHS/DAS contractee must be in compliance with the terms and conditions of its current contract.  Agencies that have been notified by DAS that they are currently “not in good standing” with DAS may apply, but will have fifteen points administratively deducted from their average score received after review.  

6. Applicants must have all outstanding Plans of Correction (PoC) for deficiencies submitted to DAS for approval prior to submission.  

7. Applicants must have a governing body that provides oversight as is legally permitted.  No member of the Board of Directors can be employed as a consultant for the successful applicant.

NOTE:  If, at the time of receipt of the proposal, the applicant does not comply with this standard, the applicant must submit evidence that it has begun to modify its structure and that the requirement will be met by the time the contract is executed.  If this required organizational structure is not in place before the start date, the contract will not be executed and the funding will be waived.

Request for Proposal Package




The DAS RFP package includes the following:

· Part 1 – RFP
· DAS Contract Application

How to Get a Package
· Contact Helen Staton

Office of the Director

DAS

P.O. Box 362

Trenton, NJ 08625

(609) 633-8781 

· Download the RFP from the DHS/DAS website at http://www.state.nj.us/humanservices/publicnotice.html.  Click on the link entitled “Grants, RFP’s, Public Notices” and download the RFP under “Request for Proposals (RFP’s)”. 
· Download the contract application forms from the DAS website at http://www.state.nj.us/humanservices/das/dascontracts.htm.  
Due Date

Applications must be received by 5:00 p.m. on February 13, 2009, and include one (1) signed original and seven (7) copies.  Faxed or electronic applications, as well as those received after the deadline, will not be reviewed.  
Where to Send Proposals


Send the signed original and seven (7) copies of your proposal(s) to: 

Helen Staton

Office of the Director

DAS

P.O. Box 362

Trenton, NJ 08625

(609) 633-8781

For UPS, FedEx, other courier service or hand delivery, please address to:

Helen Staton

Office of the Director

DAS

120 South Stockton Street, 3rd floor

Trenton, NJ 08611

(609) 633-8781 
Faxed or emailed applications will not be reviewed.  You will NOT be notified that your package has been received.  If you require a phone number for delivery, you may use (609) 292-5760.

Contacts for Further Information
Applicants are guided to rely upon the information in this RFP to develop their proposals.  Any clarification regarding the process, if required, can be obtained from Dona Sinton at (609) 633-2243.  Substantive questions regarding intent or allowable responses to the RFP  will not be answered individually.  Specific guidance will not be provided to individual applicants at any time.

General Contracting Information
The Department reserves the right to reject any and all proposals when circumstances indicate that it is in its best interest to do so.  The Department’s best interests in this context include, but are not limited to, State loss of funding for the contract, insufficient agency infrastructure, inability of the applicant to provide adequate services, indication of misrepresentation of information and/or non-compliance with any existing Department contracts and procedures or State and/or Federal laws and regulations.

All applicants will be notified in writing of the State’s intent to award a contract.  All proposals are considered public information and as such will be made available upon request after the completion of the RFP process.

All applicants will be required to comply with the Affirmative Action requirements of P.L. 1975 c. 127 (N.J.A.C. 17:27 and N.J.S.A. 52:34-13-2 Source Disclosure Certification (replaces Executive Order 129).

Awardees will be required to comply with the DHS contracting rules and regulations, including the Standard Language Document, the Department of Human Services’ Contract Reimbursement Manual, and the Contract Policy and Information Manual.  A list of depository libraries where applicants may review the manuals can be found on the internet at http://www.njstatelib.org/NJ_Information/NJ_by_Topic/NJ_Depositories.php.  Additionally, manuals may be downloaded from the DHS website of the Office of Contract Policy and Management (OCPM) at http://www.state.nj.us/humanservices/ocpm/index.htm.  The link for the DHS contract manuals is on the left.  The awardees will be required to negotiate contracts with DHS/DAS upon award, and may also be subject to a pre-award audit survey.

The award(s) will be announced on or before March 13, 2009 with a contract start date May/June 2009  Expenses incurred by successful applicants during the transition period after selection, but prior to the effective date of the contract, will not be reimbursed.  

Contracts awarded as a result of this RFP are annually renewable for four years. Funds may only be used to support services that are specific to this award; hence, this funding may not be used to supplant or duplicate existing funding streams.  

Contractees must uphold all programmatic standards outlined in the “Standards for Agencies Providing Substance Abuse Prevention Services for DHS/DAS,” located at the end of this document. These standards are intended to ensure that prevention programs funded by DAS achieve their desired outcomes.  A site visit may be conducted to applicants before a contract is awarded.  The site visit will determine the applicant’s capacity to maintain these standards.

Terms used in this RFP that have specific meanings related to substance abuse prevention programs are defined in the “Standards for Agencies Providing Substance Abuse Prevention Services for the DHS/DAS”. 

Contractees are expected to adhere to all applicable State and Federal cost principles.  Budgets should be reasonable and reflect the scope of responsibilities in order to accomplish the goals of this project.  
An appeal based on the determination may be filed in writing to the Division Director within seven calendar days following receipt of the notification.  An appeal of the selection process shall be heard only if it is alleged that the Division has violated a statutory or regulatory provision in the awarding of the contract.  An appeal will not be heard based upon a challenge to the evaluation of a proposal.
Proposal Requirements/Instructions
Proposals must not exceed twenty (20) double-spaced pages with one (1) inch margins (the page limit does not include the other components of Section A such as the cover letter, abstract, DAS Application for Contract Funds or Section B appendices).  The relative weight to be given to any one (1) component of the application for scoring the proposals is stated.  Each proposal must contain the following items organized by heading:

1.   
Applicant Organization (History)




(5 Points)

Describe the agency’s history and record of accomplishment in providing substance abuse prevention services within the specific domains identified by the county in the County Priorities Appendix.  Include any information on how the agency has achieved desired outcomes in the past (i.e., an increase in protective factors and a reduction in risk factors within the domain). Include data to support these results.  Also, attach an organizational chart and identify where the program will fit into the organization’s existing structure.

2.
Needs and Resources Assessment 




(10 Points)

a.
Which risk factors in the individual/peer, family, and school domains in your community underlie or contribute to the initiation of substance abuse? Include social indicator data to demonstrate how prevalent these risk factors are (see Appendix 1 - Risk Factors, and Appendix 2 - Protective Factors).

b. How prevalent are these problems/issues among the population you propose to serve?

c.   
How important are these problems/issues to different sectors of the community (e.g., parents, youth, service providers, the faith community, policymakers, etc.)?

d. What factors in your community, families, or individuals protect people from these problems/issues?

e. What resources already exist in the community that address the targeted problem, either through reducing risk factors or strengthening protective factors?

3. 
Goals 








(10 Points)
Goals should be identified for all services that the program participants will receive from the beginning until the end of the program.  
Goals are broad statements that describe the desired long-term impact of what you want to accomplish.  In identifying goals, it may be useful to address the following:

Your organization’s goal statement should be the driving force behind the prevention programming you intend to implement.  It should be the touchstone against which everything done on the project is measured. A good project goal statement is SMART 

· Specific 

· Measurable 

· Agreed-upon 

· Realistic 

· Time-framed 

Specific -  The goal should state exactly what your organization plans to accomplish. It should be phrased using action words (such as "design," "build," "implement," etc.). It should be limited to those essential elements of your project that communicate the purpose of the project and the outcome expected. 

Measurable -  If you can't measure it, you can't manage it. In the broadest sense, the whole goal statement is a measure for your project; if the goal is accomplished, the project is a success. However, there are usually several short-term or small measurements that can be built into the goal. Caution: Watch for words that can be misinterpreted such as; improve, increase, reduce (by how much?), If you must include them, be sure to include how they will be measured.

Agreed-upon - Those individuals in your organization who control the resources necessary to complete your project need to agree that it is important. In addition, those who will be impacted by the project should agree that it needs to be done (and this is a key aspect of your needs assessment). 

Realistic - This is not a synonym for "easy." Realistic, in this case, means "do-able." It means that the learning curve is not a vertical slope; that the skills needed to do the work are available; that the project fits with the overall strategy and goals of the organization. A realistic project may push the skills and knowledge of the people working on it but it shouldn't break them.  This consideration related to the “capacity” of your organization to undertake the project

Time-framed - Probably one of the easiest parts of the goal to establish the deadline. Very little is ever accomplished without a deadline.  Building the deadline into the project goal keeps it in front of the team and lets the organization know when they can expect to see the results.  The deadline can specify when your project or program will begin, when it will achieve certain milestones, and when it will end.

Please prepare a four (4) year goal statement that your program will adopt based on the Needs and Resource Assessment. 
4. 
Objectives (Outcome Statements)




(15 points)

Describe the specific changes in attitude, knowledge and behavior of the program’s participants or changes in the environment that will occur as a result of your program. 

Objectives should be identified for all services that the program participants will receive from the beginning until the end of the program.  

Objectives (Outcome Statements) are changes that occur as a result of specific programs. Typically, objectives are related to changes in the following:

Knowledge:  What people learn or know about a topic (e.g., warning signs of marijuana use, effective ways for setting limits with adolescents).

Attitudes:  How people feel toward a topic (e.g., attitudes toward substance abuse, merchants’ attitudes toward selling alcohol to minors).

Behaviors:  Changes in behavior (e.g., reduced use of alcohol among middle school youth, increased frequency in “carding” underage youth attempting to buy cigarettes).

Skills:  The development of skills to prevent substance abuse (e.g., peer refusal skills, parental supervision skills).

In order to be quantified and measurable, objectives must include the following information:

a.
Who or what is to change?

b.
In what direction will the changes occur (increase/decrease)?

c.
How much change (percentage) is anticipated?

d.
What is the projected time frame for change to occur?

5. 
Methods 








(20 Points)

All agencies providing services as part of the DAS Community-Based initiatives must utilize evidence-based programming (see Appendix 7).

Methods describe the services to be conducted to achieve the desired objectives. The applicant is required to use multiple strategies in multiple settings to work toward a common goal.  DAS recognizes Early Intervention and Education as the primary strategies to be implemented for Community-Based Services (see Appendix 11). Collaboration, Communication and Alternatives should be incorporated as supportive strategies to achieve program goals.

Note:  If you are offering Early Intervention Services, you must specify the trained personnel who will be conducting the services.  Early Intervention Strategies include screening, assessment, referral and education for substance abuse-related risk factors.

If you are providing Early Intervention Services, you must also identify the evidence-based instruments to be used for screening and assessment.  A copy of the instruments should be included as an Appendix of your proposal(s).  In addition, a list of agencies that will be used for referral should be included as an Appendix along with signed Memoranda of Agreement. Applicants who propose to provide Early Intervention Services must also meet the Division of Consumer Affairs’ Board of Marriage and Family Therapists Alcohol and Drug Counselor Committee requirements for providing substance abuse counseling.

· Applicants must use at least one (1) of the approved Evidence-Based Programs listed in Appendix 10.  Identify and briefly describe the Education/Early Intervention curriculum that your agency will use as the framework of your program.

· Identify reasons the curriculum you selected is appropriate to the domain and risk and protective factors you have selected and the goals and objectives of the proposed program.

· Describe how your agency will incorporate all curriculum components in order to assure program fidelity.

· Provide a narrative depicting the services that individuals and/or families will receive when they participate in the program. The narrative should describe how participants will be identified and the frequency with which Education or Early Intervention Services will be provided.  A description of ancillary services that will support education services (i.e., mentoring, recreational and cultural activities, and community service) should be also be provided.

· Describe the setting(s) or location(s) used for program implementation (i.e., school, church, or housing site).  Note: the same settings may be used for more than one (1) program/strategy.

· Describe how the proposed program/strategy fits with other community prevention activities that address the needs of the population to be served.

· Describe when each proposed prevention activity will begin and end, and the expected program achievements for each.
· If appropriate, please describe how your organization will provide (or collaborate in providing) services related to the prevention component of the Governor’s Strategy for Safe Streets and Neighborhoods.
6. 
Staff and Administrative Support 




(10 Points)

Describe the staffing structure and enclose an organizational chart for the proposed program. Provide resumes of current staff and job descriptions, including credential requirements of future staff, and consultant agreements, where applicable.

· Identify who will be the Certified Prevention Specialist (CPS) Certified Health Education Specialist (CHES), or Master’s/Ph.D. – level preventionist who will be responsible for the program, as required in the “Standards for Agencies Providing Substance Abuse Prevention Services for the DHS/DAS.  Please provide copies of staff CPS/CHES certificates or evidence of advanced degree and experience.  

· Describe other staff or consultants involved with the program and list their qualifications.

· If your agency will provide Early Intervention Services, provide documentation to demonstrate that staff has appropriate training. 
Budget Note:  According to Budget criteria, staff working on this contract must spend a minimum of 60% of their time providing direct services.

7. 
Logic Model 







(10 Points)

Evidence-based programming is based on logical connections between Needs and Resources, Goals and Objectives and Outcomes. Complete the Logic Model (Appendix 9) to illustrate the components of your program.  Please follow the model exactly as it is presented.
8. 

Community Linkages 






(10 Points)
Describe how the applicant will provide or create access to services and resources that support the proposed program. Include copies of signed Memoranda of Agreement (MOAs) and contracts detailing how parties will work together to offer more comprehensive services.   These should be included as an appendix to your proposal(s).  (Signed MOAs must be included if you are proposing to do a program with a particular school district or agency.)

9. 

Budget 








(10 Points)

Complete the DAS Application for Contract Funds in its entirety.  This application should be included in Section A of your proposal(s) when submitted.  It can be located on the DAS website at http://www.state.nj.us/humanservices/das/dascontracts.htm, and will also be distributed at the Mandatory Bidders’ Conference.
Through DAS Unified County-Based planning, counties have identified the domains to be addressed and corresponding funding allocations to provide services within these domains.  The applicant agency must base its funding request on the domain to be addressed and the corresponding funding allocation to accomplish this task. 

Required Documentation

Applicants responding to the RFP shall submit their proposal(s) organized in the following manner:

Section A - 

1. Cover letter of transmittal signed by CEO or Agency Director 
2. Abstract that provides a one (1) page summary of the program described in the proposal including the overall funding request

3. Narrative in response to the RFP 
4. DAS Application for Contract Funds (including 2 original signed Standard Language Documents)

Section B - Appendices 
Items to be included to augment and support Section A of your application:
1. Signed Assurance to Participate in the Evaluation

2. Completed Logic Model

3. Organizational chart;

4. Job descriptions of key personnel and resumes if on staff; 

5. Current salary ranges, if not included in the job descriptions; 

6. List of agencies for referral;
7. Memoranda of Agreement - Note:  If you are providing Early Intervention Services, you must include MOAs with agencies on the referral list.

8. Copies of Screening and Assessment Instruments, if you are providing Early Intervention.

9. Agency mission statement;

10. List of current members of the Board of Directors and officers, including their titles and terms of service;

11. Documentation of agency’s prior disciplinary action, if any;

12. Copy of agency code of ethics and/or conflict of interest policy;

13. Copy of a Certificate of Incorporation in New Jersey;

14. Evidence of the applicant’s non-profit status;

15. Overall agency budget;

16. Annual budget for this initiative;

17. Detailed initial start-up costs associated with this initiative; 

18. Cost allocation plan with appropriate statistics and basis (not required for construction or renovation contracts);
19. Most recent and previous single audit report (A133) or certified statements (only two copies to be included with original application);
20. Any other audits performed in the last two years (only two copies to be included with original application);

21. If there are any audits pending or in progress, list the firm completing this audit(s), contact name and telephone number; 
22. Most recent IRS Form 990, and Pension Form 5500, if applicable (only two copies to be included with original application);
23. List of all contracts and grants to be awarded to the agency by the Federal, State, local government or a private agency during the contract term, including awarding agency name, amount, period of performance, and purpose of the contract/grant, as well as a contact name for each award and the phone number;
24. Affirmative Action Certificate of Employee Information Report and /or newly completed AA 302 form; and 
25. N.J.S.A. 52:34-13-2 Source Disclosure Certification (replaces Executive Order 129).
Review and Award Information

A) Schedule

The following summarizes the application schedule:

January 5, 2009

Notice of Availability of Funds

February 13, 2009

Deadline for receipt of proposals - no later than 5:00 p.m.

March 13, 2009

Award announcement

May-June 2009

Anticipated award start date
B) Screening for Eligibility, Conformity and Completeness

DAS staff will screen applications for eligibility and conformity with the specifications in this RFP.  The initial screen will be conducted to determine whether or not the application is eligible for review.  To be eligible for review by the Committee, staff will verify with the proper authority and through a preliminary review of the application that:

1. the application was received on time

2. the applicant is not debarred or suspended by DHS or any other State or Federal entity from receiving funding

3. the applicant is an incorporated nonprofit organization 
4. all outstanding Plans of Correction have been submitted to DAS, if applicable

5. Board requirements have been met; and
6. the entire application is included and complete with appendices
Those applications that fail this eligibility screen will not be reviewed.  Those applications found eligible for review will be distributed to the Review Committee as described below.

C) Review Committee

DAS will convene a committee consisting of State/County government staff who will conduct a review of each proposal, in accordance with the review criteria.  Committee members may be unfamiliar with some or all of the applicants.  All potential reviewers will complete conflict of interest forms.  Those with conflicts or the appearance of conflicts will be disqualified from participating in the review. 

The Review Committee will score applications and recommend for funding in the priority order of the scores (highest score = most highly recommended).  A minimum score of 70 must be achieved in order to be considered for funding.
The review will be conducted according to the criteria below.

D) Review Criteria

Funding decisions will be based on such factors as the scope and quality of the application and appropriateness and reasonableness of the budget.  The Review Committee will also be looking for evidence of cultural competence throughout the narrative.  The Review Committee may choose to visit any applicants' existing program(s) and/or review any programmatic or fiscal documents in the possession of DAS.  Any disciplinary action in the past must be revealed and fully explained.   

Applications accepted for review will be evaluated according to the following criteria.  The number of points after each heading shows the maximum number of points the Committee members may assign to that category.  

Each Review Committee member will assess and score each proposal according to the criteria outlined in the application process.    

1. Applicant’s Organization (History)……………………………………………. 5

2. Needs and Resources Assessment …………………………………………10

3. Goals………………………………………………….…………………………10
4. Objectives………………………………………………….…………………...15
5. Methods………………………………………………..………..………………20
6. Staff and Administrative Support…………………………...........................10

7. Logic Model…………………………………………………………….............10

8. Community Linkages…………………………………………………………..10
9. Budget…………………………………………………………………..……….10

TOTAL









100    
E) Funding Recommendations

The Chair of the Review Committee will convey the recommendations to the Director of DAS who will make the final decision on the awards.

Applicants are advised that awards may be made conditional upon changes suggested by the Review Committee and/or DAS staff.  The requested changes, along with their requested implementation dates, will be communicated to the prospective awardees prior to award.

Post Award Requirements
A) Documentation

Upon award announcement, the successful applicant must submit one (1) copy of the following documentation (if not already submitted with the application) in order to process the contract in a timely manner:  

1. Proof of insurance naming the State of New Jersey, Department of Human Services, Division of Addiction Services, PO Box 362, Trenton, NJ 08625-0362 as an additional insured;  

2. Board Resolution authorizing who is approved for entering into a contract and signing related contract documents;  

3. Department of Human Services Standard Language Document;

4. Current Agency By-laws;

5. Current Personnel Manual or Employee Handbook;
6. Copy of Lease or Mortgage;

7. Certificate of Incorporation;

8. Conflict of Interest Policy;

9. Affirmative Action Policy;
10. Affirmative Action Certificate of Employee Information Report and/or newly completed AA 302 form (AA Certificate must be submitted within 60 days of submitting completed AA302 form to Office of Contract Compliance);
11. A copy of all applicable licenses;

12. Local Certificates of Occupancy;

13. Most recent State of New Jersey Business Registration;

14. Procurement Policy;
15. Current Equipment inventory of items purchased with DHS funds (Note: the inventory shall include: a description of the item, a State identifying number or code, original date of purchase, date of receipt, location at the Provider Agency, person(s) assigned to the equipment, etc..);

16. All Subcontracts or Consultant Agreements, related to the DHS Contracts, signed and dated by both parties;

17. Business Associate Agreement (BAA) for Health Insurance Portability Accountability Act of 1996 compliance, if applicable, signed and dated;

18. Updated single audit report (A133) or certified statements, if differs from one submitted with application;

19. Updated IRS Form 990, if differs from one submitted with application;

20. Updated Pension Form 5500, if applicable, if differs from one submitted with application; 

21. Copy of Annual Report; 
22. N.J.S.A. 52:34-13-2 Source Disclosure Certification (replaces Executive Order 129);
B) 
Award Requirements 

Awardees must adhere to the following:

1. Enter into a contract with DAS and comply with applicable DHS and DAS contracting rules and regulations;

2. Comply with all applicable State and Federal assurances, certifications and regulations regarding the use of these funds; 

3. Inform the Program Management Officer of any publications/publicity based on the award;

4. Comply with all appropriate State licensure regulations; and

5. Comply with the Americans with Disabilities Act requirements.

C) Other Information

1. DAS may provide post contract support to awardee through technical assistance; and

2. DAS Program Management Officers will conduct site visits to monitor the progress in accomplishing responsibilities and corresponding strategy for overcoming these problems.  An awardee’s failure to comply with reporting requirements may result in loss of the contract.  The awardee will receive a written report of the site visit findings and will be expected to submit a plan of correction.  

STATE OF NEW JERSEY
DEPARTMENT OF HUMAN SERVICES

ADDENDUM TO REQUEST FOR PROPOSAL

FOR SOCIAL SERVICE AND TRAINING CONTRACTS

Executive Order No. 189 establishes the expected standard of responsibility for all parties that enter into a contract with the State of New Jersey.  All such parties must meet a standard of responsibility which assures the State and its citizens that such parties will compete and perform honestly in their dealings with the State and avoid conflicts of interest.


As used in this document "provider agency" or "provider" means any person, firm, corporation, or other entity or representative or employee thereof which offers or proposes to provide goods or services to or performs any contract for the Department of Human Services.


In compliance with Paragraph 3 of Executive Order No. 189, no provider agency shall pay, offer to pay, or agree to pay, either directly or indirectly, any fee, commission, compensation, gift, gratuity, or other thing of value of any kind to any State officer or employee or special State officer or employee, as defined by N.J.S.A. 52:13D-13b and e, in the Department of the Treasury or any other agency with which such provider agency transacts or offers or proposes to transact business, or to any member of the immediate family, as defined by N.J.S.A. 52:13D-13i, of any such officer or employee, or any partnership, firm, or corporation with which they are employed or associated, or in which such officer or employee has an interest within the meaning of N.J.S.A. 52:13D-13g.


The solicitation of any fee, commission, compensation, gift, gratuity or other thing of value by any State officer or employee or special State officer or employee from any provider agency shall be reported in writing forthwith by the provider agency to the Attorney General and the Executive Commission on Ethical Standards.


No provider agency may, directly or indirectly, undertake any private business, commercial or entrepreneurial relationship with, whether or not pursuant to employment, contract or other agreement, express or implied, or sell any interest in such provider agency to, any State officer or employee or special State officer or employee having any duties or responsibilities in connection with the purchase, acquisition or sale of any property or services by or to any State agency or any instrumentality thereof, or with any person, firm or entity with which he is employed or associated or in which he has an interest within the meaning of N.J.S.A. 52:13D-13g.  Any relationships subject to this provision shall be reported in writing forthwith to the Executive Commission on Ethical Standards, which may grant a waiver of this restriction upon application of the State officer or employee or special State officer or employee upon a finding that the present or proposed relationship does not present the potential, actuality or appearance of a conflict of interest.


No provider agency shall influence, or attempt to influence or cause to be influenced, any State officer or employee or special State officer or employee in his official capacity in any manner which might tend to impair the objectivity or independence of judgment of said officer or employee.


No provider agency shall cause or influence, or attempt to cause or influence, any State officer or employee or special State officer or employee to use, or attempt to use, his official position to secure unwarranted privileges or advantages for the provider agency or any other person.


The provisions cited above shall not be construed to prohibit a State officer or employee or special State officer or employee from receiving gifts from or contracting with provider agencies under the same terms and conditions as are offered or made available to members of the general public subject to any guidelines the Executive Commission on Ethical Standards may promulgate.

Department of Human Services

Statement of Assurances

As the duly authorized Chief Executive Officer/Administrator, I am aware that submission to the Department of Human Services of the accompanying application constitutes the creation of a public document and as such may be made available upon request at the completion of the RFP process.  This may include the application, budget, and list of applicants (bidder’s list).   In addition, I certify that the applicant: 

· Has legal authority to apply for the funds made available under the requirements of the RFP, and has the institutional, managerial and financial capacity (including funds sufficient to pay the non Federal/State share of project costs, as appropriate) to ensure proper planning, management and completion of the project described in this application.

· Will give the New Jersey Department of Human Services, or its authorized representatives, access to and the right to examine all records, books, papers, or documents related to the award; and will establish a proper accounting system in accordance with Generally Accepted Accounting Principles (GAAP).  Will give proper notice to the independent auditor that DHS will rely upon the fiscal year end audit report to demonstrate compliance with the terms of the contract.

· Will establish safeguards to prohibit employees from using their positions for a purpose that constitutes or presents the appearance of personal or organizational conflict of interest, or personal gain. This means that the applicant did not have any involvement in the preparation of the RFP, including development of specifications, requirements, statement of works, or the evaluation of the RFP applications/bids.

· Will comply with all federal and State statutes and regulations relating to non-discrimination.  These include but are not limited to:   1.) Title VI of the Civil Rights Act of 1964 (P.L. 88-352; 34 CFR Part 100) which prohibits discrimination on the basis of race, color or national origin;  2.)  Section 504 of the Rehabilitation Act of 1973, as amended (29 U.S.C. 794; 34 CFR Part 104), which prohibits discrimination on the basis of handicaps and the Americans with Disabilities Act (ADA), 42 U.S.C. 12101 et. seq.; 3.)  Age Discrimination Act of 1975, as amended (42 U.S.C. 6101 et. seq.; 45 CFR part 90), which prohibits discrimination on the basis of age;   4.)  P.L. 2975, Chapter 127, of the State of New Jersey (N.J.S.A. 10:5-31 et. seq.) and associated executive orders pertaining to affirmative action and non-discrimination on public contracts;    5.) federal Equal Employment Opportunities Act; and 6.)  Affirmative Action Requirements of PL 1975 c. 127 (NJAC 17:27).

· Will comply with all applicable federal and State laws and regulations.

· Will comply with the Davis-Bacon Act, 40 U.S.C. 276a-276a-5 (29 CFR 5.5) and the New Jersey Prevailing Wage Act, N.J.S.A. 34:11-56.27 et. seq. and all regulations pertaining thereto.

· Is in compliance, for all contracts in excess of $100,000, with the Byrd Anti-Lobbying amendment, incorporated at Title 31 U.S.C. 1352.  This certification extends to all lower tier subcontracts as well.

· Has included a statement of explanation regarding any and all involvement in any litigation, criminal or civil.

· Has signed the certification in compliance with federal Executive Orders 12549 and 12689 and State Executive Order 34 and is not presently debarred, proposed for debarment, declared ineligible, or voluntarily excluded.  Will have on file signed certifications for all subcontracted funds.

· Understands that this provider agency is an independent, private employer with all the rights and obligations of such, and is not a political subdivision of the Department of Human Services.

· Understands that unresolved monies owed the Department and/or the State of New Jersey may preclude the receipt of this award.

Applicant Organization
Signature: Chief Executive Officer or Equivalent

Date
Typed Name and Title

6/97
READ THE ATTACHED INSTRUCTIONS BEFORE SIGNING THIS CERTIFICATION.

THE INSTRUCTIONS ARE AN INTEGRAL PART OF THE CERTIFICATION.

Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion

Lower Tier Covered Transactions

1.
The prospective lower tier participant certifies, by submission of this proposal, that neither it nor its principals is presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded from participation in this transaction by an Federal department or agency.

2.
Where the prospective lower tier participant is unable to certify to any of the statements in this certification, such prospective participant shall attach an explanation to this proposal.

  Name and Title of Authorized Representative

Signature




Date

This certification is required by the regulations implementing Executive order 12549, Debarment and Suspension, 29 CFR Part 98, Section 98.510

Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion 

Lower Tier Covered Transactions

Instructions for Certification
1.
By signing and submitting this proposal, the prospective lower tier participant is providing the certification set out below.

2.
The certification in this clause is a material representation of facts upon which reliance was placed when this transaction was entered into.  If it is later determined that the prospective lower tier participant knowingly rendered an erroneous certification, in addition to other remedies available to the Federal Government the department or agency with which this transaction originated may pursue available remedies, including suspension and/or debarment.

3.
The prospective lower tier participant shall provide immediate written notice to the person to which this proposal is submitted if at any time the prospective lower tier participant learns that its certification was erroneous when submitted or had become erroneous by reason of changed circumstances.

4.
The terms covered transaction, debarred, suspended, ineligible, lower tier covered transaction, participant, person, primary covered transaction, principal, proposal, and voluntarily excluded, as used in this clause, have the meaning set out in the Definitions and Coverage sections of rules implementing Executive Order 12549.  You may contact the person to which this proposal is submitted for assistance in obtaining a copy of those regulations.

5.
The prospective lower tier participant agrees by submitting this proposal that, should the proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered transaction with a person who is proposed for debarment under 48 CFR part 9, subpart 9.4, debarred, suspended, declared ineligible, or voluntarily excluded from participation in this covered transaction, unless authorized by the department or agency with which this transaction originated.

6.
The prospective lower tier participant further agrees by submitting this proposal that it will include this clause titled “Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion--Lower Tier Covered Transaction,” without modification, in all lower tier covered transactions and in all solicitations for lower tier covered transactions.

7.
A participant in a covered transaction may rely upon a certification of a prospective participant in a lower tier covered transaction that it is not proposed for debarment under 48 CFR part 9, subpart 9.4, debarred, suspended, ineligible, or voluntarily excluded from covered transactions, unless it knows that the certification is erroneous.  A participant may decide the method and frequency by which it determines the eligibility of its principals.  Each participant may, but is not required to, check the List of Parties Excluded from Federal Procurement and Nonprocurement Programs.

8.
Nothing contained in the foregoing shall be construed to require establishment of a system of records in order to render in good faith the certification required by this clause.  The knowledge and information of a participant is not required to exceed that which is normally possessed by a prudent person in the ordinary course of business dealings.

9.
Except for transactions authorized under paragraph 5 of these instructions, if a participant in a covered transaction knowingly enters into a lower tier covered transaction with a person who is proposed for debarment under 48 CFR part 9, subpart 9.4, suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in addition to other remedies available to the Federal Government, the department or agency with which this transaction originated may pursue available remedies, including suspension and/or debarment.

Appendix 1
Risk Factors

Risk factors include those individual or social factors associated with an increased likelihood of a negative outcome. Risk Factors can be related to biological, behavioral, and social/environmental characteristics. They include characteristics such as family history, depression or residence in neighborhoods where substance abuse is tolerated. Research supports the idea that the more factors that place the child at risk for substance abuse, the more likely it is she or he will experience substance use.

	Family Relationships

· Family history of high-risk behavior 

· Family management problems 

· Family conflict and domestic violence
· Parental attitudes and involvement in the problem behavior 

· Social isolation of family

· Ambiguous, lax or inconsistent rules and sanctions regarding drug use

· Poor child supervision and discipline

· Unrealistic expectations for development


	School Environment

· Early and persistent antisocial behavior 

· Academic failure beginning in elementary school 

· Low commitment to school 

· Ambiguous, lax or inconsistent rules and sanctions regarding drug use and student conduct.

· Availability of dangerous substances on school property



	Individual/Peer Relationships

· Rebelliousness 

· Friends who engage in the problem behavior 

· Favorable attitudes about the problem behavior 

· Early initiation of the problem behavior 

· Negative relationships with adults 

· Risk-taking propensity/impulsivity 

· Association with delinquent peers who use or value dangerous substances 

· Association with peers who reject mainstream activities and pursuit 

· Susceptibility to negative peer pressure 

· Easily influenced by peers 
· Lack of self-control, assertiveness, and peer refusal skills
· Early antisocial behavior such as lying, stealing, and aggression, often combined with hyperactivity
	Community Environment

· Availability of drugs 

· Community laws, norms favorable toward drug use 

· Extreme economic and social deprivation 

· Transition and mobility 

· Low neighborhood attachment and community disorganization 

· Impoverishment 

· Unemployment and underemployment 

· Discrimination 

· Pro-drug-use messages in the media 

· Community disorganization

· Lack of cultural pride

· Inadequate youth services and opportunities for pro-social involvement




Appendix 2
Protective Factors

Protective factors appear to balance and buffer the negative impact of existing risk factors. Protective factors, such as solid family bonds and the capacity to succeed in school, help safeguard youth from substance abuse. In other words, building up a child's protective factors may decrease their likelihood of substance use, even if risk factors are present. Conversely, decreasing a child's risk factors can substantially lower their likelihood of future substance abuse:

	Family Relationships
· Bonding (positive attachments) 

· Healthy beliefs and clear standards for behavior 

· High parental expectations 

· A sense of basic trust 

· Positive family dynamic


	School Environment
· Opportunities for prosocial involvement 

· Rewards/recognition for prosocial involvement 

· Healthy beliefs and clear standards for behavior 

· Caring and support from teachers and staff 

· Positive instructional climate 



	Individual/Peer Relationships
· Opportunities for prosocial involvement 

· Rewards/recognition for prosocial involvement 

· Healthy beliefs arid clear standards for behavior 

· Positive sense of self 

· Negative attitudes about drugs 

· Positive relationships with adult 

· Association with peers who are involved in school, recreation, service, religion, or other organized activities 

· Resistance to peer pressure, especially negative 

· Not easily influenced by peers 


	Community Environment
· Opportunities for participation as active members of the community 

· Decreasing substance accessibility 

· Cultural norms that set high expectations for youth 

· Social networks and support systems within the community 

· Media Literacy (resistance to pro-use messages) 

· Decreased accessibility 

· Increased pricing through taxation 

· Raised purchasing age and enforcement 

· Stricter driving-while-under-the-influence laws 




Risk and Protective Factors for Alcohol Abuse among Older Adults

Risk Factors

· Isolation: Older adults who are isolated from family members, friends, or communities are identified as most at risk for abusing alcohol.

· Loss: Older adults experiencing declining health and shrinking social networks are at greater risk.

· Memory loss: Older adults who experience impaired memory may fail to keep track of number of alcoholic beverages they have consumed or they are at risk for dangerously mixing prescription drugs and alcohol.
Protective factors

· Community Involvement

· Social connections

· Finding a purpose and remaining productive in later life/high degree of life satisfaction
Appendix 3
Prevention Classification Definitions
Universal prevention: The mission of universal prevention is to deter the onset of drug abuse by providing all individuals in a population with the information and skills necessary to prevent the problem.  All members of the population share the same general risk for drug abuse, although the risk may vary greatly among individuals.  Universal prevention programs are delivered to large groups without any prior screening for drug abuse risk status of the individual program recipients.  The entire population is assumed at-risk for substance abuse. 

Examples: Substance abuse education in schools, media and public awareness (i.e., Red Ribbon Week, Alcohol Awareness Month). 

Selective prevention strategies: Selective prevention targets specific subgroups of the population that are believed to be at greater risk than others.  Age, gender, family history, place of residence (i.e., high drug use, or low-income neighborhoods) and victimization, or physical and/or sexual abuse may define the targeted subgroups.  Selective prevention targets the entire subgroup regardless of the degree of risk of any individual within the group.  One individual in the subgroup may not be at personal risk for substance abuse, whereas another individual in the same subgroup may be abusing substances.  The selective prevention program is presented to the entire subgroup because the subgroup as a whole is at higher risk for substance abuse than the general population.  An individual’s personal risk is not specifically assessed or identified and is based solely on a presumption given in his or her membership in the at-risk subgroup.  Examples: Skills training for groups affected by environmental influences like high crime rate, unemployment and community disorganization.  
Indicated prevention strategies:  Indicated prevention approaches are used for individuals who may or may not exhibit early signs of substance abuse but exhibit risk factors.  Examples of risk factors include school failure, interpersonal social problems, delinquency, and other anti-social behaviors and psychological problems such as depression and suicidal behavior that increase their chances of developing a substance abuse problem. Indicated prevention programs typically address risk factors associated with the individual, such as conduct disorders and alienation from parents, schools, and positive peer groups.  The aim of indicated prevention programs is not just the reduction in first time substance abuse but also reduction in the length of time the signs continue, delay of onset of substance abuse, and/or reduction in the severity of substance abuse.  Individuals can be referred to indicated prevention programs by parents, teachers, school counselors, school nurses, youth workers, friends or the courts.  Examples: Youth already engaged in substance abuse and/or negative behaviors, such as truancy, early anti-social behavior, Children of Substance Abusers. 
Reference: Drug Abuse Prevention: What Works, National Institute of Drug Abuse, NIH Publication No. 97-45110 

Appendix 4
Definition of Indicated Prevention Strategies

Indicated Prevention Strategies

· Indicated prevention strategies identify individuals who are experiencing early signs of substance abuse and other related problem behaviors associated with substance abuse and target them with special programs. 

· The individuals identified at this stage, though showing signs of early substance abuse, have not reached the point where a clinical diagnosis of substance abuse can be made.

· Indicated prevention strategies are used for individuals who may or may not be abusing substances, but exhibit risk factors such as:

· school failure

· interpersonal social problems

· delinquency and other antisocial behaviors

· psychological problems such as depression

· suicidal behavior that increases their chances of developing a drug abuse problem

· Indicated prevention strategies require a precise assessment of an individual’s personal risk and level of related problem behaviors, rather than relying on the person’s membership in an at-risk group as in the selected approach. 

· Programs are frequently extensive and highly intensive; they typically operate for longer periods of time, at a greater frequency of contact and require greater effort on the part of participants than do selective or universal programs. 

· Programs require highly skilled staff who have clinical training, counseling and other skills.  In the field of substance abuse, an indicated prevention intervention would be a substance abuse program for high school students who are experiencing a number of problem behaviors, including truancy, failing academic grades, juvenile depression, suicidal ideation, and early signs of substance abuse. 

Source: “Reducing Risks for Mental Health Disorders: Frontiers for Preventive Intervention Research.” National Institute of Medicine

Appendix 5
Guiding Principles of Prevention
(From the Strategic Prevention Framework - CSAP)

1. Prevention is an ordered set of steps along a continuum to promote individual, family, and community health, prevent mental and behavioral disorders, support resilience and recovery, and prevent relapse. Prevention activities range from deterring diseases and behaviors that contribute to them, to delaying the onset of disease and mitigating the severity of symptoms, to reducing the related problems in communities. This concept is based on the Institute of Medicine model that recognizes the importance of a whole spectrum of interventions. 

2. Prevention is prevention is prevention. That is, the common components of effective prevention for the individual, family or community within a public health model are the same--whether the focus is on preventing or reducing the effects of cancer, cardiovascular disease, diabetes, substance abuse or mental illness. 

3. Common risk and protective factors exist for many substance abuse and mental health problems. Good prevention focuses on these common risk factors that can be altered. For example, family conflict, low school readiness, and poor social skills increase the risk for conduct disorders and depression, which in turn increase the risk for adolescent substance abuse, delinquency, and violence. Protective factors such as strong family bonds, social skills, opportunities for school success, and involvement in community activities can foster resilience and mitigate the influence of risk factors. Risk and protective factors exist in the individual, the family, the community, and the broader environment. 

4. Resilience is built by developing assets in individuals, families, and communities through evidenced-based health promotion and prevention strategies. For example, youth who have relationships with caring adults, good schools, and safe communities develop optimism, good problem-solving skills, and other assets that enable them to rebound from adversity and go on with life with a sense of mastery, competence, and hope. 

5. Systems of prevention services work better than service silos. Working together, researchers and communities have produced a number of highly effective prevention strategies and programs. Implementing these strategies within a broader system of services increases the likelihood of successful, sustained prevention activities. Collaborative partnerships enable communities to leverage scarce resources and make prevention everybody's business. National prevention efforts are more likely to succeed if partnerships with States, Tribes, communities, and practitioners focus on building capacity to plan, implement, monitor, evaluate, and sustain effective prevention. 

6. Baseline data, common assessment tools, and outcomes shared across service systems can promote accountability and effectiveness of prevention efforts. A Strategic Prevention Framework can facilitate Federal agencies, States, Tribes, and communities to identify common needs and risk factors, adopt assessment tools to measure and track results, and target outcomes to be achieved. A data-driven strategic approach, adopted across service systems at the Federal, State, Tribal, community, and service delivery levels, maximizes the chances for future success and achieving positive outcomes. 

Appendix 6
Evidence-Based Practices
(CSAP)
Evidence-based prevention programs have been developed, tested and found to be effective in decreasing rates of substance abuse and other problem behaviors.
Evidence-based prevention programs are also cost effective, according to Washington State Institute for Public Policy Report: Benefits and Costs of Prevention and Early Intervention Programs for Youth, September 2004.  Estimates on the dollars saved for every dollar spent for Model programs in northeastern states range from $7.82 to $55.84.
A DAS statewide priority continues to be to apply science to practice, consistent with national trends requiring that public funds be used to support interventions that have strong evidence of effectiveness.  DAS requires the adoption of these programs by DAS-funded prevention service providers.
DAS Promotes Model (Evidence-based Prevention) Programs Endorsed by the Substance Abuse and Mental Health Services Administration (SAMHSA).  Model Programs are defined as well-implemented, well-evaluated programs. The programs evaluated and rigorously reviewed by the original National Registry of Effective Programs (NREP) were identified and promoted utilizing the principles listed below. Developers, whose programs have the capacity to become Model Programs, have coordinated and agreed with the Substance Abuse and Mental Health Services Administration (SAMHSA) to provide quality materials, training, and technical assistance for nationwide implementation. Model Programs score at least 4.0 on a 5-point scale on Integrity and Utility, based on the NREP review process.
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More recently, SAMHSA redesigned their approach to evaluating programs and began focusing on individual outcomes rather than overall ratings of a program. The result is the new National Registry of Evidence-based Programs and Practices (NREPP) which provides a much broader look at programs that may provide you with excellent tools for your community to address its mental health and substance abuse problems. 
Model Programs: are prevention programs that have been rigorously evaluated and have repeated demonstrations of positive outcomes.*
Best Practices: are strategies, activities, or approaches that have been shown through research and evaluation to be effective in the prevention and/or delay of substance abuse.

Promising Approaches: are programs for which the level of certainty from available evidence is too low to support generalized conclusions, but for which there is some basis for predicting that future research could support such conclusions.

Appendix 7
Fidelity and Adaptation

Find the Balance:  Program Fidelity and Adaptation in Substance Abuse Prevention
Maintaining the fidelity of evidence-based programs and adapting the program to reflect the circumstances of the community where it will be implemented is important.  Research indicates that attention to both program fidelity and adaptation during the process of program implementation is critical to successful sustained implementation of science-based substance abuse prevention programs.

Program Fidelity: the degree of fit between the developer-defined components of a substance abuse prevention program and its actual implementation in a given organizational or community setting.

Program Adaptation:  deliberate or accidental modification of the program including: 1) deletions or additions (enhancements) of program components, 2) modifications in the nature of the components that are included, 3) changes in the manner or intensity of administration of program components called for in the program material, curriculum or core components analysis, or 4) cultural and other modifications required by local circumstances.

The Division of Addiction Services requires agencies to provide the full complement of sessions specified by the program’s developer.

Appendix 8
Logic Model and Sample Timeline

NJ Division of Addiction Services – Prevention Logic Model

	Domains 

 
	Logic Model 

  
	Needs Assessment/ 

Problem Statement
	Risk Factor(s) 


	Goals
	Objective(s)
	Categories of CSAP Strategies
	Activities
	Short and long-term outcomes
	Impact

	INDIVIDUAL/
PEER 

RELATIONSHIPS
	 
	 
	 
	
	 
	 
	 
	

	FAMILY RELATIONSHIPS 
	 
	 
	 
	
	 
	 
	 
	

	SCHOOL ENVIRONMENT 
	 
	 
	 
	
	 
	 
	 
	

	COMMUNITY RELATIONSHIPS
	Youth in the community are exposed to multiple ads and promotional campaign sponsored by the alcohol & tobacco industries, which despite their claims, reinforce the message that alcohol & tobacco are two things every youth, use.
	Community norms that are favorable toward drug use.
	 Increase youth awareness regarding the discrepancies between alcohol and tobacco advertising messages and actual consequences of alcohol and tobacco use.
	Increase by 25% the number of youth who believe that alcohol & tobacco ads & promotions aimed at or visible to youth should be strictly regulated, by 6/15/09. 

Increase by 75% the number of youth who can identify counter advertisements against alcohol & tobacco as having appeared in local newspapers, on radio stations, and the cable access channel, by 6/15/09.
	Public Policy and Environmental Strategies
	Develop a media campaign that establishes healthy beliefs and clear standards regarding alcohol & tobacco use. 

*Develop policies that ban alcohol & tobacco industry sponsorship of sporting & cultural events. Involve youth in the process of seeking sponsorship from appropriate sources. 
	Short term – Increase the number of retailers who agree not to display alcohol-related advertising in their stores.

Long-terms – Local college agrees to discontinue advertising for beer and spirits during athletic events..
	Rate of drinking among youth in community under age 21 decreases by 15 %.


Appendix 9
Approved Evidence-Based Programs
	                             Program Name
	Program Setting
	Program Notes

	Across Ages
	Community
	Intergenerational program

	Al’s Pals
	School/Community
	3- 8 years of age

	All Stars
	School/Community
	11-14 years of age

	ATHENA 
	School
	Female middle/high school athletes

	ATLAS
	Schools
	Male high school athletes

	Asian Youth Alliance
	School
	Asian youth

	CASASTART
	Community
	8-13 years of age

	Children in the Middle
	Community
	Must be done with another curriculum

	Children of Divorce Intervention Program
	School
	Children K-8th grade

	Communities Mobilizing for Change on Alcohol 
	Universal
	Environmental – ages 13-20

	Community Trials Intervention to Reduce High-Risk Drinking
	Universal
	Environmental

	Coping with Work and Family Stress
	Workplace
	Adults

	Creating Lasting Family Connections (CLFC)
	Community
	9-17 years of age

	Dare To Be You
	Community
	Parents/Preschoolers (2-5 years of age)

	Footprints for Life
	School/Community
	Grades 2 and 3

	Get Connected (Health promotion for older adults)
	Community
	Older adults

	Great Body
	School
	Preschool – middle school

	Guiding Good Choices
	Family/School
	Ages 9-14

	Health Ease
	Community
	Older Adults

	Healthy Workplace
	Workplace
	Adults

	I Can Problem Solve*
	School/Community
	Preschool - Elementary Grades

	Incredible Years
	School
	2-8 years of age

	Keepin' it REAL
	School
	10-17 years of age

	Keys to Innervision*
	Community
	10-17 years of age

	Kids Intervention with Kids in School
	School
	Grades 6-12

	Let Each One Teach One
	School
	Middle and high school

	LifeSkills Training (LST)
	School
	11-14 years of age

	LIONS Quest – Skills for Adolescence
	School/Universal
	Grades 6-8

	Olweus Bullying Prevention Program
	Universal/Indicated
	Elementary and middle school

	Parenting Partnership
	Workplace
	Workplace-based parenting skills and developing support networks

	Parent to Parent
	Community
	Parent support

	Positive Action (PA)
	School
	5-18 years of age

	Project ACHIEVE
	School
	3-14 years of age

	Project ALERT
	School
	11-14 years of age

	Project EX
	School/Indicated
	Smoking cessation for adolescents

	Project Northland
	School
	10-14 years of age

	Project OZ*
	School
	Grades 1 – 12

	Project Toward No Drug Abuse (TND)
	School
	10-15 years of age

	Project Toward No Tobacco Use (TNT)
	School
	10-15 years of age

	Promoting Alternative THinking Strategies (PATH)
	School/Universal/

Selective
	Elementary school

	Schools and Families Educating Children (SAFE) 
	School/Community
	5-6 years of age

	Safe Dates
	School/Universal
	8th and 9th grade students

	Second Step
	Universal
	Ages 4-14

	Strengthening Families Program (SFP) Ages 3-5 (Utah)
	Community/FamilySelective
	3-5 years of age

	Strengthening Families Program  (SFP) Ages 6-12 (Utah)
	Community/FamilySelective
	6-12 years of age

	Strengthening Families Program  (SFP) Ages 10-14 (Iowa)
	Community/FamilySelective
	10-14 years of age

	Strengthening Families Program (SFP) Ages 13-17 (Utah)
	Community/FamilySelective
	13-17 years of age

	Too Good For Drugs (TGFD)
	School
	Kindergarten – grade 12

	Wellness Initiative for Senior Education (WISE)
	Community
	Older Adults


Appendix 10
Descriptions of Evidence-Based Programs
Across Ages

Program Setting: Community/Selective

Program Description: Across Ages is a mentoring initiative targeting youth 9 to 13 years of age. It includes four components: (1) elders mentoring youth, (2) youth performing community service, (3) youth participating in a life skills/problem-solving curriculum, and (4) monthly activities for family members. 

Contact Information: Andrea S. Taylor, Ph.D.

Temple University Center, College of Health Prof. 

1601 N. Broad Street Philadelphia, PA 19122

Phone: (215) 204-6708

Fax: (215) 204-3195

E-mail: ataylor@temple.edu

Al’s Pals

Program Setting: School Based/Community Based/Universal

Program Description: Al’s Pals: Kids Making Health Choices (AL’S Pals) is a resiliency-based, early childhood prevention curriculum and teacher training program that develops personal, social and emotional skills in children 3 to 8 years old.  It is designed to help children gain the skills to express feelings appropriately, relate to others, accept differences, use self control, resolve conflicts peacefully , cope, and make safe and healthy choices.  

Contact Information: Susan R. Geller, President

Wingspan, LLC

4196 A Inns lake Drive

Glen Allen, VA 23060

Phone: (804) 967-9002

Fax: (804) 967-9003

Email sgeller@wingspanworks.com
Web Site: wingspanworks.com 

All Stars

Program Setting: School/Community/Universal 

Program Description: All Stars is a school or community-based program designed to delay the onset of and prevent high-risk behaviors in middle school adolescents 11 to 14 years of age through the development of positive personal characteristics in young adolescents. It especially targets drug use, violence, and premature sexual activity. 

Contact Information: Kathleen Simley, National Training Director
Tanglewood Research Inc. 
420 A Gallimore Dairy Road
Greensboro, NC 27409
Phone: (800) 826-4539 
Fax: (336) 662-0099
Email: Kathleen@tangelwood.net

Athena (Athletes Target Healthy Exercise & Nutrition)

Program Setting: School/Universal

Program Description: The ATHENA (Athletes Targeting Healthy Exercise & Nutrition Alternatives) program uses a school-based, team-centered format that aims to reduce disordered eating habits and deter use of body-shaping substances among middle and high school female athletes. 
Contact Information: Michelle Otis
Oregon Health & Science University
3181 SW Sam Jackson Park Road, CR 110
Portland, OR   97239-3098
Phone: (503) 494-3683
Fax: (503) 494-1310
E-mail: steinerm@ohsu.edu
Web site: http://www.ohsu.edu/hpsm/

Atlas (Athletes Training and Learning to Avoid Steroids)

Program Settings: School-/Selective

Program Description: Athletes Training and Learning to Avoid Steroids (ATLAS) is a school-based drug prevention program.  ATLAS was designed for male high school athletes to deter drug use and promote healthy nutrition and exercise as alternatives to drugs.  The curriculum consists of 10 45- minute interactive classroom sessions and three exercise training sessions. 

Contact Information: Michelle Otis

Oregon Health & Science University

3181 SW Sam Jackson Park Road, CR 110

Portland, OR 97239

Phone: (503) 494-3683

FAX (503) 494-1310 Email: steinerm@ohsu.edu
Web site: http://www.ohsu.edu/hpsm

Asian Youth Alliance

Program Setting: School

Program Description: The Asian Youth Alliance Program (AYA) is a multi-level, ethnic-specific prevention program developed by Asian American Recovery Services in Daly City, California. The long -term goals of decreasing high risk behaviors and substance use among Chinese and Filipino youth. 

Contact Information: David Mineta, Associate Director
Asian American Recovery Services- San Mateo
2024 Hayes Street
South San Francisco, CA 94080
Phone: (415) 750-5125 
Fax: (415) 386-2048
Email: dmineta@aars-inc.org
Web site: www.aars-inc.org

CASASTART

Program Setting: Community/Indicated/ Selective

Program Description: CASASTART (Striving Together to Achieve Rewarding Tomorrows) is a community-based, school-centered program designed to keep high-risk 8 to 13-year-old youth free of substance abuse and crime involvement.  

Contact Information: Lawrence F. Murray, CSW

National Center on Addiction and Substance Abuse (CASA) at Columbia University

633 Third Avenue 

New York, NY 10017-6706 

Phone: (212) 841-5208 

Fax: (212) 956-8020 

E-mail: lmurray@casacolumbia.org

Web site: www.casacolumbia.org
Children in the Middle

Program Setting: Community/Selective

Program Description: The program was designed for children 3 to 15 years of age who are subjected to adult conflicts during a divorce and their parents.  

Contact Information: Donald A. Gordon, Ph.D.

Center for Divorce Education

340 W. State Street

PO Box 5900

Athens, OH 45701

Phone: (740) 594-2526

Fax: (740) 594-2521

E-mail: gordon@ohio.edu
Web site: www.divorce-education.com

Children of Divorce Intervention Program

Program Setting: School

Program Description: The structured, sequential, 12- to 15-session intervention is co-led by mental health professionals. Four different CODIP curricula are tailored to the developmental needs and emotional reactions of children from kindergarten through 8th grade. 
Contact Information: JoAnne Pedro-Carroll, Ph.D., Founder
Children of Divorce Intervention Program

2024 W. Henrietta Road, Suite 5I
Rochester, NY 14607
Phone: (585) 292-0218
Fax: (585) 295-1090
Email: jpcarroll4peace@gmail.com


Community Mobil for change on Alcohol (CMCA)

Program Setting: Community/Universal 

Program Description:  Communities Mobilizing for Change on Alcohol is a community organizing program designed to reduce teens (13 to 20 years of age) access to alcohol by changing community policies and practices. 

Contact Information: Jennifer Lyle

Youth Leadership Institute

246 First Street, Suite 400

San Francisco, CA 94105

Phone: (415) 836-9160 ext. 240

Email:  jlyle@yli.org
Web Site: www.yli.org/cmca  

Community Trials Intervention to Reduce High-Risk Drinking

Program Setting: Community/Universal

Program Description: Community Trials Intervention To Reduce High-Risk Drinking (RHRD) is a multi-component, community-based program developed to alter alcohol use patterns of people of all ages and related problems. The program uses a set of environmental interventions.

Contact Information: Andrew J. Treno, Ph.D.

Pacific Institute for Research and Evaluation

1995 University Avenue 

Suite 450

Berkeley, CA 94704 

(510) 486-1111

Email: center@prev.org

http://www.pire.org/CommunityTrials/index.htm
Coping with Work and Family Stress

Program Setting: Community / Family/Universal

Program Description: Coping With Work and Family Stress is a workplace preventive intervention designed to teach employees 18 years and older how to deal with stressors at work and at home. The 16 90-minute sessions, typically provided weekly to groups of 15-20 employees, teach effective methods for reducing risk factors (stressors and avoidance coping) and enhancing protective factors (active coping and social support) through behavior modification. Facilitator training in the program curriculum is required.

Contact Information: David Snow, Ph.D.
Assistant Clinical Professor of Psychiatry
Yale University
389 Whitney Avenue
New Haven, CT   06511
Phone: (203) 789-7645
Fax: (203) 562-6355
E-mail: david.snow@yale.edu
Web site: http://www.theconsultationcenter.org/WFS.htm

Creating Lasting Family Connections (CLFC)

Program Setting: Community-Indicated/ Selective/ Universal 

Program Description: Creating Lasting Family Connections is a comprehensive family strengthening substance abuse and violence prevention curriculum serving a target population of high-risk children 9 to 17 years of age and their families. It is a 20-week program, modular in design, with optional delivery strategies.  

Contact Information: Ted N. Strader or Teresa A. Boyd

COPES, Inc.

845 Barret Avenue

Louisville, KY 40204

Phone: (502) 583-6820

Fax: (502) 583-6832

E-mail: tstrader@sprynet.com

Web site: http://www.copes.org/

Dare to Be You

Program Setting: Community/Selective/ Universal

Program Description: DARE To Be You is a preschool/primary prevention program for children 2 to 5 years of age. It seeks to improve parent and child protective factors by improving parents’ sense of competence and satisfaction with being a parent. 

Contact Information: Jan Miller-Heyt, M.S.

Colorado State University Cooperative Extension

215 N. Linden, Suite E

Cortex, CO 81321

Phone: (970) 565-3606

Fax: (970) 565-4641

E-mail: darecort@coop.ext.colostate.edu 

Early Risers (Skills for Success)

Program Setting: School/Indicated

Program Description:  Early Risers (Skills for Success) is a multi-component, developmentally focused, competency-enhancement program that targets elementary school children 6 to 12 years of age who are at high risk for early development of conduct problems, including substance use.

Contact Information: Gerald J. August, Ph.D.

Division of Child and Adolescent Psychiatry

University of Minnesota

F256/2B West

2450 Riverside Avenue

Minneapolis, MN 55454-1495

Phone: (612) 273-9711

Fax: (612) 273-9779

E-mail: augus001@umn.edu
Footprints for Life

Program Setting:  School & Community/Universal

Program Description: Footprints for Life is a research-based primary prevention program that builds assets and teaches important life skills to students in grades two and three. The goal of Footprints for Life is to help young children build a strong foundation of life skills rooted in key social competencies; namely, planning and decision-making practice, interpersonal skills, cultural competence, peer pressure, and peaceful conflict resolution — assets identified as promoting positive attitudes and behaviors.

Contact Information:  Steven G. Liga, CEO

NCADD of Middlesex County, Inc.

152 Tices Lane

East Brunswick, NJ 08816

Phone: (732) 254-3344

Fax: (732) 254-4224

Email:  steve@ncadd-middlesex.org
Web Site: www.footprintsforlife.org
Get Connected/ Promotion Older Adults

Program Setting: Community

Program Description:  A toolkit was developed in partnership with the National Council on Aging (NCOA) and supported by the Administration on Aging (AoA). This kit provides health and social services providers in the aging services field with health promotion and health education activities to prevent substance abuse and mental health problems in older adults. The toolkit also provides strategies to link providers with substance abuse and mental health experts/organizations in their area. 

Contact Information: http://www.samhsa.gov/samhsa_news/VolumeXII_3/article9.htm
Great Body

Program Setting: School

Program Description:  The Great Body Shop (GBS), a curriculum developed by the Children's Health Market (CHM), is a comprehensive health, substance abuse and violence prevention curriculum, preschool through middle school that has been utilized nationally in large inner-cities, medium sized metropolitan cities, suburban communities and rural and remote areas. 

Contact Information: Nancy M. Grace, President
The Children's Health Market
P.O. Box 7294, 27 Cannon Road, Suite 1B
Wilton, CT 06897
Phone: (203) 762-2938; (800) 782-7077
Fax: (203) 571-1919
Email: nancy@thegreatbodyshop.net
Web site: www.thegreatbodyshop.net
Guiding Good Choices
Program Setting: Family/ School/Universal

Program Description: Guiding Good Choices (GGC) is a drug use prevention program that provides parents of children in grades 4 through 8 (9 to 14 years old) with the knowledge and skills needed to guide their children through early adolescence. 

Contact Information: Richard F. Catalano, Ph.D. 
Social Development Research Group
University of Washington
9725 Third Avenue, NE, Suite 401
Seattle, WA   98115
Phone: (206) 543-6382
E-mail: catalano@u.washington.edu

Health Ease

Program Setting: Community/Older Adults

Program Description:  Health Ease builds on the NJ EASE (Easy Access, Single Entry) system for community-based services and includes existing activities, as well as physical activity, health education and mental health programs designed specifically for person over age sixty. 

Contact Information:  Bergen County Area Agency on Aging

Contact person Holli Venturini

Phone (201) 336-7437

Email: HVenturini@co.bergen.nj.us
Healthy Workplace

Program Setting: workplace-/Universal

Program Description: The Healthy Workplace program is a set of workplace substance abuse prevention interventions that reduce unsafe drinking, illegal drug use, and prescription drug abuse while improving the health practices of adult workers. 

Contact Information: Royer Cook, Ph.D., or Rebekah Hersch, Ph.D.

 ISA Association

201 North Union Street,  Suite 330

Alexandria, VA 22314

Phone: (703) 739-0880

Fax: (703) 739-0462

E-mail: rcook@isagroup.com, rhersch@isagroup.com

Web site: www.centerforworkforcehealth.com
I Can Problem Solve/ Raising a Thinking Child

Program Setting: School/ Community

Program Description: I Can Problem Solve (ICPS) is a training program that is both preventive and rehabilitative.  ICPS helps children to resolve the interpersonal problems and prevent anti-social behaviors by teaching them how to think, not what to think. 

Contact Information: Myrna B. Shure, PhD

Drexel University- Department of Psychology

245 N. 15th Street

Philadelphia, PA 19102-1192

Phone: (215)762-7205

Fax: (215)762-8625

E-Mail: mshure@drexel.edu
Web site: www.thinkingchild.com 

Incredible Years

Program Setting: School- Selective/ Indicated

Program Description:  The Incredible Years Training Series provides three comprehensive, multifaceted, and developmentally-based curricula for parents, teachers, and children. The program is designed to promote emotional and social competence and to prevent, reduce, and treat aggressive, defiant, oppositional, and impulsive behaviors in young children 2 to 8 years old. 

Contact Information: Lisa St. George

1411 8th Avenue West

Seattle, WA 98119

Toll-free phone: (888) 506-3562

Phone and fax: (206) 285-7565

Web site: www.incredibleyears.com
Keepin’ it REAL

Program Setting:  School

Program Description: The Keepin’ it REAL (Refuse, Explain, Avoid, Leave). A school-based prevention program for elementary, middle, and early high school students 10 through 17 years of age, Keepin’ it REAL is based on previous work that demonstrates that teaching communication and life skills can combat negative peer and other influences to:

Contact Information: Patricia Dustman, Ed.D.

Project Director

Drug Resistance Strategies-AZ

Arizona State University

411 N. Central Ave, Suite 720

Phoenix, AZ 85004

Phone: (602) 496-0700

Fax: (602) 490958

E-Mail: sirc@asu.edu

Web site: http://keepinitreal.asu.edu

Keys to Innervision

Program Setting: Community

Program Description:  Keys to Innervision (KIV) is an educational curriculum (targeting 10-17 years of age) about change, specifically changing the beliefs and behaviors that lead to violence, drug abuse/dependency, criminal behavior, school and social failure. 

Contact Information: Phyllis R. Antonelli

26550 North Wrangler Rd.

Scottsdale, Arizona 85255

Phone: (480) 585-3535

Fax: (480)585-5578

E-Mail: info@keys-kiv.com

Web site: www.keys-kiv.com
Kids Intervention With Kids in School

Program Setting: School-

Program Description: Kids Intervention with Kids in School (KIKS) is a school-based youth development and primary prevention program for children in grades 6 -12... The underlying goal of the KIKS program is to help pre-adolescent and young adolescent students avoid self-destructive behaviors and cope in positive ways with personal and social problems they encounter in their everyday lives. 

Contact Information: Donna C. Pressma, M.S.W., L.C.S.W., President, CEO
The Children Home Society of New Jersey
635 South Clinton Avenue
Trenton, NJ 08611
Phone: (609) 695-6274
Fax: (609) 394-5769
Email: dpressma@chsofnj.org
Web site: www.chsofnj.org
Let Each One Teach One

Program Setting: School- 

Program Description:  Let Each One Teach One is centered upon literature findings that mentor relations positive influence and facilitate academic success. The project uses student role models for modeling influences to contribute to an empowerment cycle that has been shown as establishing a climate of trust, reframing selfhood, imparting affiliation through appropriate connectedness, problem solving, self-regulation, and study skills.

Contact Information: Vicki Tomlin, Ph.D.
Psychologist, Consultant
Excellence Plus
P.O. Box 371803
Denver, CO 80237
Phone: (303) 796-0414
Fax: (303) 796-8071
Email: vtomlin@ansllc.net
LifeSkills Training (LST)

Program Setting: School- Universal

Program Description: Life Skills TM Training is an in-school substance abuse prevention and violence prevention program for upper elementary and middle or junior high school students 11 to 14 years old. 

Contact Information: National Health Promotion Associates, Inc.

711 Westchester Avenue

White Plains, NY 10604

Phone: (800) 293-4969

Fax: (914) 421-2525

E-mail: LSTinfo@nhpanet.com (general information), training@nhpanet.com (training information)

Web site: www.LifeSkillstraining.com
Lions- Quest Skills for Adolescence

Program Setting: School- Universal

Program Description: Lions Quest Skills for Adolescence (SFA) is a multi-component, comprehensive life skills education program designed for school wide and classroom implementation in grades 6–8 (ages 10–14). Lions Quest SFA is comprised of a series of 80 45-minute sequentially developed skill-building sessions, based on a distinct theme, that may be adapted to a variety of settings or formats.

Contact Information:  Shmir Corzine, Program Coordinator
Lions Clubs International Foundation
300 West 22nd Street
Oak Brook, IL   60523
Phone: (630) 571-5466 ext 648
Fax: (630) 571-5735
E-mail: shmir.corzine@lionsclub.org
Web site: http://www.lions-quest.org

Olweus Bullying Prevention

Program Setting: School- Universal/ Indicated

Program Description:  Olweus Bullying Prevention Program is a multilevel, multi-component, school-based program designed to prevent or reduce bullying in elementary, middle, and junior high schools (students 6 to 15 years of age).  

Contact Information: Marlene Snyder, Ph.D. Research Associate

Institute on Family and Neighborhood Life, Clemson University

158 Poole Agricultural Center

Clemson, SC 29634

Phone: (864) 710-0462

Fax: (864) 862-8971

Parenting Partnership

Program Setting: Workplace, labor agreements and groups 

Program Description: Parenting partnership is a collaborative initiative between corporate worksites and human service providers that is focused on enhancing parenting skills, knowledge and the attitudes while at the same time facilitating the creation of support networks within a natural setting, the worksite.  

Contact information: Robert D. Filner, Ph.D.

National Center on Public Education and Social Policy

University of Rhode Island

19 Upper College Road

Kingston, RI 02818

Phone: (206) 543-6382

Fax (206) 874-5453

Email: rfelner@uri.edu
Web site: www.ncpe.uri.edu
Parent to Parent (formally Pride)

Program Setting: Community

Program Description: Parent to Parent offers a unique approach in helping parents deal with the difficult issues. The content of Parent to Parent is contained in eight video sessions. Each session of the program is conducted by a local facilitator who uses the video modules to convey information regarding issues such as alcohol and drug use.

Contact Information:   Bill Oliver/John Clarkin 
The Passage Group, formerly PRIDE Parent Training
1240 Johnson Ferry Place, Suite F10
Marietta, GA 30068
Tel: (800) 487–7743
Fax: (770) 565–4749

Positive Action

Program Setting: School- Indicated/ Selective/ Universal

Program Description: Positive Action is an integrated, comprehensive program that improves the academic achievement and multiple behaviors of children and adolescents 5 to 18 years of age. It is intensive, with lessons at each grade level from kindergarten to grade 12 that are reinforced school-wide, at home, and in the community. It includes school, family, and community components that work together or stand alone. 

Contact Information: Carol Gerber Allred, Ph.D.

Positive Action, Inc.

264 4th Avenue South

Twin Falls, ID 83301

Phone: (208) 733-1328 or (800) 345-2974

Fax: (208) 733-1590

E-mail: info@positiveaction.net

Web site: www.positiveaction.net
Project ACHIEVE

Program Setting: School- Universal/ Selective

Program Description:  Project ACHIEVE is a school reform/improvement program that focuses on the academic, school safety and positive climate, and parent involvement outcomes consistent with the No Child Left Behind legislation. Project ACHIEVE is used primarily in preschool, elementary, and middle schools, with students 3 to 14 years of age, although it also has been adapted and used with middle and high school alternative school programs, regular high schools, and special education centers. 

Contact Information:  Howard M. Knoff, Ph.D., Director

49 Woodberry Road

Little Rock, AR 72212

Phone: (503) 312-1484

Fax: (503) 312-1493

E-mail: knoffprojectachieve@earthlink.net

Web site: www.stopthinkachieve.com
Project ALERT

Program Setting: School- Universal/ Selective

Program Description:  Project ALERT is a two (2) year drug prevention curriculum for middle school students, 11 to 14 years old, focusing on the substances that adolescents are most likely to use: alcohol, tobacco, marijuana, and inhalants. It seeks to motivate adolescents against drug use. 

Contact Information:  Project ALERT

725 South Figueroa Street, Suite 970

Los Angeles, CA 90017

Phone: (800) 253-7810

Fax: (213) 623-9585

E-mail: info@projectalert.best.org

Web site: http://www.projectalert.com
Project EX

Program Setting: School- Indicated

Program Description:  Project EX is a school-based smoking-cessation clinic program for adolescents that stresses motivation, coping skills, and personal commitment, consisting of eight 40- to 45-minute sessions delivered over a 6-week period. Project EX clinics operate during school hours. Each clinic group can accommodate 8 to 15 students.

Contact Information:  Steve Sussman, Ph.D.
Professor of Preventive Medicine and Psychology
Institute for Health Promotion and Disease Prevention
University of Southern California
1000 South Fremont Avenue, Unit 8, Suite 4124
Alhambra, CA   91803
Phone: (626) 457- 6635
Fax: (626) 457-4012
E-mail: ssussma@hsc.usc.edu
Web site: http://tnd.usc.edu

Project Northland

Program Setting: School- Universal

Program Description: Project Northland is a multilevel parent, school, and community-wide program designed to be alcohol specific but has also proven to significantly reduce marijuana and tobacco use. 

Contact Information: Ann Standing

National Education and Prevention Sales Manager

Hazelden Publishing and Educational Services

15251 Pleasant Valley Road, Box 176

Center City, MN 55012-0176

Phone: (800) 328-9000 Ext. 4030 or (651) 213-4030

Fax: (651) 213-4793

E-mail: astanding@Hazelden.org

Web site: www.hazelden.org

Project OZ

Program Setting: School-

Program Description:  Project Oz has been developing innovative curricula for grades 1- 12.  They produced the nation’s first drug education curricula, and the first curricula designed for students with learning disabilities or behavior disorders.  They also produced the first video-based drug prevention curricula for students with disabilities.   

Contact Information:  Mike Dobbins, Trainer/Facilitator

Project Oz

1105 W. Front Street

Bloomington, IL 61701

Phone: (309)827-0377

Fax: (309)829-8877

E-mail: Mike@ProjectOZ.org

Web site: www.projectoz.org

Project Success

Program Setting: Community/ School- Indicated/ Selective

Program Description:  Project SUCCESS (Schools Using Coordinated Community Efforts to Strengthen Students) is designed to prevent and reduce substance use among students 12 to 18 years of age. The program was developed for students attending alternative high schools who are at high risk for substance use and abuse. A parent program is included. 

Contact Information:  Ellen Morehouse, LCSW, Executive Director
Student Assistance Services Corporation
660 White Plains Road
Tarrytown, NY   10591
Phone: (914) 332-1300
Fax: (914) 366-8826
E-mail: sascorp@aol.com
Web site: http://www.sascorp.org

Project Towards NO Drug Abuse (TND)

Program Setting: School- Indicated/ Selective

Program Description:  Project Towards No Tobacco Use is a comprehensive, classroom-based curriculum designed to prevent or reduce tobacco use in youth, in grades 5 through 10 (10 to 15 years of age). 

Contact Information:  Steven Y. Sussman, Ph.D., FAAHB

Institute for Health Promotion and Disease Prevention Research

Department of Preventive Medicine

School of Medicine

University of Southern California

1000 South Fremont Avenue, Unit 8, Suite 4124

Alhambra, CA 91803

Phone: (626) 457-6635

Fax: (626) 457-4012

E-mail: ssussma@hsc.usc.edu

Project Towards No Tobacco Use (TNT)

Program Setting: School- Indicated/ Selective

Program Description:  Project Towards No Tobacco Use is a comprehensive, classroom-based curriculum designed to prevent or reduce tobacco use in youth, in grades 5 through 10 (10 to 15 years of age). 

Contact Information:  Steven Y. Sussman, Ph.D., FAAHB

Institute for Health Promotion and Disease Prevention Research

Department of Preventive Medicine

School of Medicine

University of Southern California

1000 South Fremont Avenue, Unit 8, Suite 4124

Alhambra, CA 91803

Phone: (626) 457-6635

Fax: (626) 457-4012

E-mail: ssussma@hsc.usc.edu
Promoting Alternative Thinking Strategies (PATHS)
Program Setting: Rural/ School/ Suburban/ Urban- Universal/ Selective

Program Description:  Promoting Alternative Thinking Strategies (PATHS) and PATHS Preschool are school-based preventive interventions for children in elementary school or preschool. The PATHS Basic Kit for grades 1-6. The curriculum includes 131 20- to 30-minute lessons 3 times per week.

Contact Information: Channing Bete Company, Inc.
One Community Place
South Deerfield, MA   01373-0200
Phone: (800) 477-4776
Fax: (800) 499-6464
E-mail: custsvcs@channing-bete.com
Web site: http://www.channing-bete.com/paths; http://www.channing-bete.com/pathspreschool
Schools & Families Educating Children (SAFE Children)

Program Setting: Community- Selective

Program Description:  SAFE Children is a community and school-based program that helps families manage educational and child development in communities where children are at high risk for substance abuse and other problem behaviors. The program aims to help children 5 to 6 years old make the transition into elementary school. 

Contact Information: Patrick Tolan, Ph.D.

Institute for Juvenile

University of Illinois at Chicago

1747 W. Roosevelt Rd., Room 155

Chicago, IL 60608

Phone: (312) 413-1893

Fax: (312) 413-1703

E-mail: Tolan@uic.edu
Web site: www.psych.uic.edu/news/ijr 

Safe Dates

Program Setting: International/ Rural and/or frontier/ School- Universal

Program Description: Safe Dates is a program designed to stop or prevent the initiation of emotional, physical, and sexual abuse on dates or between individuals involved in a dating relationship. Intended for male and female 8th- and 9th-grade students. 

Contact Information: Roxanne Schladweiler, Executive Director of Sales
Hazelden Publishing and Educational Services
15251 Pleasant Valley Road
Center City, MN   55012
Phone: (800) 328-9000x 4022
Fax: (651) 213-4577
E-mail: rschladweiler@hazelden.org
Web site: http://www.hazelden.org/bookstore

Second Step

Program Setting: Rural/ School/ Suburban/ Urban- Universal
Program Description:  Second Step is a classroom-based social-skills program for children 4 to 14 years of age that teaches socio-emotional skills aimed at reducing impulsive and aggressive behavior while increasing social competence.). 

Contact Information: Claudia Glaze, Committee for Children
568 First Avenue South, Suite 600
Seattle, WA   98104-2804
Phone: (206) 634-4449
Web site: http://www.cfchildren.org
Strengthening Families Program (SFP); Ages 3-5 (Utah)

Program Setting: Community- Selective 

Program Description:  The Strengthening Families Program (SFP) I: involves elementary school children, 3 to 5 years of age and their families in 14 family training sessions using family systems and cognitive behavioral approaches to increase resilience and reduce risk factors.  

Contact Information: Karol L. Kumpfer, Ph.D., Associate Professor

Department of Health Promotion and Education

250 South, 1850 East, Room 215

University of Utah

Salt Lake City, UT 84112-0902

Phone: (801) 581-7718

Fax: (801) 581-5872

E-Mail: karol.kumpfer@health.utah.edu
Web site: www.strengtheningfamiliesprogram.org
Strengthening Families Program (SFP) I: Ages 6-12 (Utah)

Program Setting: Community- Selective

Program Description:  The Strengthening Families Program (SFP) I: involves elementary school children, 6 to 12 years of age and their families in 14 family training sessions using family systems and cognitive behavioral approaches to increase resilience and reduce risk factors.  

Contact Information: Karol L. Kumpfer, Ph.D., Associate Professor

Department of Health Promotion and Education

250 South, 1850 East, Room 215

University of Utah

Salt Lake City, UT 84112-0902

Phone: (801) 581-7718

Fax: (801) 581-5872

E-Mail: karol.kumpfer@health.utah.edu
Web site: www.strengtheningfamiliesprogram.org
Strengthening Families Program (SFP) II: Ages 10-14 (Iowa)

Program Setting: Community- Selective 

Program Description:  The Strengthening Families Program (SFP) II is for Parents and Youth ages 10–14. This is a video-based intervention designed to reduce adolescent substance use and other problematic behaviors in youth 10 to 14 years of age. The program is delivered within parent, youth, and family sessions using narrated videos that portray typical youth and parent situations.

Contact Information:  Virginia Molgaard, Ph.D.

Extension Distribution Center

119 Kooser Drive

Iowa State University

Ames, Iowa 50011

Phone: (515) 294-7601

E-mail: vmolgaar@iastate.edu
Web site: www.extension.ia.state.edu.sfp/
Strengthening Families Program (SFP) I: Ages 13- 17 (Utah)

Program Setting: Community- Selective

Program Description: The Strengthening Families Program (SFP) I: involves school children, 13 to 17 years of age and their families in 14 family training sessions using family systems and cognitive behavioral approaches to increase resilience and reduce risk factors.  

Contact Information: Karol L. Kumpfer, Ph.D., Associate Professor

Department of Health Promotion and Education

250 South, 1850 East, Room 215

University of Utah

Salt Lake City, UT 84112-0902

Phone: (801) 581-7718

Fax: (801) 581-5872

E-Mail: karol.kumpfer@health.utah.edu
Web site: www.strengtheningfamiliesprogram.org
Too Good For Drugs

Program Setting: School- Universal

Program Description:  Too Good for Drugs (TGFD) is a school-based prevention program for kindergarten through grade 12 that builds children’s resiliency by teaching them how to be socially competent and autonomous problem solvers. 

Contact Information: Susan K. Chase, Director of Training

The Mendez Foundation

601 S. Magnolia Ave.

Tampa, FL 33601

Phone: (800) 750-0986

Fax: (813) 251-3237

E-mail: schase@mendezfoundation.org

Web site: www.mendezfoundation.org/
Wellness Initiative for Senior Education (WISE)
Program Setting: Senior Population- Varied

Program Description: The Wellness Initiative is a substance abuse prevention program using senior citizen volunteers trained in six sessions to give prevention services to other senior residents.

Contact Information: New Jersey Prevention Network

150 Airport Road, Suite 1400

Lakewood, New Jersey 08701

Phone: (732)367-0611

Fax: (732) 367-9985

E-mail: diane@njpn.org 

Web site: www.njpn.org 

Appendix 11
Seven Key Strategies for Prevention
(CSAP)

1)   Policy 

2) Enforcement 

3) Collaboration

4) Communication
5) Education

6) Early Intervention

7) Alternatives

Key Components of Strategies

· Not all are equally strong

· All are more effective when used in conjunction with others

· Using multiple strategies in multiple settings and working towards a few common goals offers the best chance to prevent young people from using alcohol, tobacco, and other drugs.

1) 
Policy 

Public policies, laws and regulations can be designed to limit access to substances and to decrease the problems associated with their use.  One reason policies work is that they create a change in the environment itself (in contrast to efforts that aim at individual behavior change).  Policy strategies are most likely to be effective if they do one (1) or more of the following:
· Increase the price of alcohol or tobacco 

· Set the legal blood alcohol content (BAC) limit to 0.00 (or no higher than 0.02) for people under the age of 21

· Provide deterrents to using alcohol or provide incentives for not using

· Limit the location and density of alcohol retail outlets

· Restrict the use of tobacco in public and private workplaces

2) 
Enforcement 

If laws and regulations are going to effectively deter people and businesses from illegal behaviors, they must be accompanied by significant penalties and they must be enforced through surveillance, community policing and arrests (i.e., many more people would speed if speeding tickets cost only $15.00).  Enforcement strategies are most likely to be effective if they do one (1) or more of the following:
· Ensure that retailers comply with minimum purchase age laws for tobacco and alcohol

· Limit driving privileges for those who violate minimum purchase age laws

· Limit driving privileges for those caught driving under the influence (DUI) of alcohol or other drugs

· Involve public enforcement of the laws against service to intoxicated patrons and sales to minors with server training

· Employ citizen surveillance and nuisance abatement programs

3) 
Collaboration 

Collaboration is a mutually beneficial and well-defined relationship entered into by two (2) or more organizations to achieve results that they are more likely to achieve together than alone.  Some examples of collaboration between law enforcement and the community include the following:

· Highway postings that notify drivers of helicopter speed patrols

· Empty police cars parked on the roadside to act as speed trap decoys 

· Highly visible roadside sobriety checkpoints

· Billboards and public service announcements that describe penalties for certain offenses

Characteristics of an effective partnership:

· The collaboration addresses an important need and has broad support and involvement from the community

· Membership is inclusive (8 to 14 partners is not unusual)

· Decision-making is shared; decisions are made by the group, not by a small cadre or one (1) person

· Members focus on how to work well together, are committed to taking time and building trust, and they see the collaboration as a long-term effort

· Participants are frequently required to change the way they do things

4) 
Communication 

Public perceptions about alcohol, tobacco and other drugs play a significant role in the use of these substances.  Communication strategies are more likely to be effective if they do the following:

· Reach many people in the community

· Present messages that appeal to the motives of young people for using substances or refute their perceptions of substance abuse

· Place messages where young people are likely to see and hear them

· Tailor messages to a particular audience

· Avoid the use of admonishments as well as demonstration of harmful substances

Four (4) types of communication activities which can help educate the public about the real dangers of substance abuse are listed below:

· Public education campaigns attempt to increase knowledge and awareness of a particular health issue.  A campaign can communicate information about personal risk factors or publicize new laws or programs that promote protective behaviors.  Campaigns can target a wide range of people including youth, parents, teachers, and others involved in the lives of youth.

· Social marketing campaigns apply techniques that have been successful in the field of commercial advertising to advance social and public health causes.  These campaigns try to convince the public to adopt a new behavior (such as wearing a seat belt or using condoms) by showing them the benefit they will receive in return (i.e., protection in a car accident, or avoidance of an unwanted pregnancy or sexually transmitted disease (STD).

· Media advocacy activities employ the mass media to advance a public policy initiative or message, frame the debate, and build support for changes in public policy.  By working directly with local newspapers, television and cable channels, and radio stations, media advocates try to impact the way people talk and think about a social or public policy initiative.

· Media literacy programs teach young people to analyze and understand media messages and empower them to make decisions independent of the media’s overwhelming influence.  Young people learn how programs and advertisements are developed and what strategies producers use to make media messages more persuasive.  

5) 
Education 
Prevention education programs can impart knowledge and develop skills, though research shows that alone they are insufficient to produce far reaching and long lasting change.  Besides prevention education for youth, training efforts aimed at adults who interact with youth also contribute to prevention.  

Education strategies are most likely to be effective if they do one (1) or more of the following:

· Foster young people’s social skills and attachment to the school and community

· Include an educational component for parents with information about drugs for  their reference and to share with their children 

· Focus on training servers and other adults to improve selling and serving practices

Thinking, Social, and Resistance Skills for Students

Certain skills are emerging as critical to preventing substance abuse, including empathy and perspective taking, social problem solving, anger management or impulse control, communication, stress management and coping, media resistance, assertiveness and character/belief development.  Instructional programs tend to be more effective when they:

· Reach children from kindergarten through high school

· Reach young people during non-school as well as school hours

· Use age and culturally appropriate, interactive teaching materials

· Use a science-based curriculum that has detailed lesson plans and student materials

· Combine social and thinking skills instruction with resistance skills training

· Include an adequate “dosage” of at least 10 to 15 sessions per year and another 10 to 15 booster sessions offered no later than three (3) years after the original program

· Include peer education components that are led by students

· Offer professional development or training opportunities for school faculty and staff

6) 
Early Intervention

Early Intervention includes screening, assessment and referral as well as education in the form of skill building.  Prevention agencies that submit an application to provide early intervention will be required to identify instruments that they will use for screenings and assessments.  In addition, they will be required to provide credentials of staff who are qualified to conduct assessments.  To be effective, Early Intervention Strategies should include the following:

· Target families considered at risk for using, or who are already using alcohol, tobacco, and other drugs

· Target individuals who may or may not be abusing substances but exhibit risk factors such as school failure, interpersonal social problems, delinquency, depression, suicidal behavioral, low self-esteem, alienation from parents, school and positive peer groups

· Identify and build on strengths of the family 

· Offer incentives for participation 

· Strive to be culturally appropriate 

· Address the relationship between substance abuse and other adolescent health issues

Key Features of Early Intervention Prevention 

The key features shared by Early Intervention Prevention programs include the following:

· Programs target individuals who are experiencing early signs of substance abuse and other related problem behaviors

· Programs are designed to stem the progression of substance abuse and related disorders

· Programs can target multiple behaviors simultaneously

· Individuals are specifically recruited for the prevention intervention

· The individual’s risk factors and problem behaviors are specifically addressed

· Programs require a precise assessment of an individual’s personal risk and level of related problem behaviors, rather than relying on the person’s membership in an at-risk subgroup

· Programs are frequently extensive and highly intensive: they typically operate for longer periods of time (months), at greater frequency (one hour per day, five days a week), and require greater effort on the part of the participants, than do selective or universal programs

· Programs attempt to change the participants’ behaviors

· Programs require highly skilled staff that have clinical training and counseling or other clinical intervention skills  

· Programs may be more expensive per person to operate than either universal or selective programs because they require more intensive work with individuals and small groups and more highly skilled staff

7) 
Alternatives 
Schools, agencies and communities are incorporating recreational enrichment and leisure activities into their approach to prevention.

Alternative strategies are most likely to be effective if they do one (1) or more of the following:

· Target youth at high risk who may not have adequate adult supervision or access to a variety of activities

· Target the particular needs and assets of individuals

· Provide intensive approaches that combine hours of involvement with access to related services

Researchers conclude that alternative approaches alone are not enough to prevent substance abuse among youth.  Enrichment and recreational activities must be paired with other strategies that have been proven effective, such as policies that reduce the availability of alcohol, tobacco, and other drugs, as well as social and personal skill-building instruction.  Nevertheless, certain alternative approaches have proven to be successful in meeting the needs of young people at risk including:

· Mentoring programs related to reducing substance use and increasing positive attitudes towards others, the future and the school

· Recreational and cultural activities associated with decreasing substance abuse and delinquency by providing alternatives to substance use

· Community service associated with an increased sense of well-being and more positive attitudes toward people, the future and the community

Appendix 12
Measurement Items for Domain-Based Outcomes*
Individual/Peer Relationships
Antisocial Attitudes


Favorable Attitudes toward Antisocial Behavior Scale
Normative Beliefs


Interaction with Antisocial Peers Scale
Life Skills – Decision Making and Goal Setting Skills


Decision Making Skills Scale

Goal Setting Skills Scale
Perceived Harm/Risk


Perceived Risk of Drug Use Scale
Family Relationships
Family Cohesion


Family Relations/Cohesion Scale
Parent/Child Bonding


Family Attachment Scale
Perceived Parental Attitudes towards Youth substance abuse Use


Parental Attitudes Favorable Toward Drug Use Scale
Family Involvement


Opportunities for Prosocial Involvement Scale

Rewards for Prosocial Involvement Scale
School Environment
Parent-School Involvement


Parent-School Involvement Scale
School Bonding/Commitment


School Bonding/Commitment Scale
Education Expectations and Aspirations


Education Expectations and Aspirations Scale
Community Environment
Neighborhood Attachment


Neighborhood Attachment Scale
Youth Participation


Opportunities for Prosocial Involvement Scale


Rewards for Prosocial Involvement Scale
Social Disorganization


Social Disorganization Scale
For applicants who propose to work with older adults the domains and measurement items will be:

Individual/Peer Relationships and/or Community Environment
Community Involvement


Community Involvement Scale
Social Connectedness


Social Connectedness Scale

Quality of Life


World Health Organization Quality of Life (BREF)
* Awardees will receive instruction in the use of these instruments.  Translated instruments will be provided as necessary.
ATTACHMENT 1
Assurance to Participate in Evaluation

As a condition of accepting the funds for Community-Based Prevention Services or Special Populations, the agency agrees to participate in the New Jersey Division of Addiction Services Outcome-Based Evaluation.

The Division of Addiction Services will contract with an outside evaluator to assess all Community-Based and Special Population Projects.  Agency staff will be responsible for providing the outside evaluator with data necessary for program evaluation.

Agency Director Signature




Date



ATTACHMENT 2
Confidentiality of Drug and Alcohol Patient Information (42 U.S.C.  290dd-2; 42 C.F.R. Part 2)

	    THE GENERAL RULE:

  The program may not disclose any information about any patient





	Exceptions: Conditions permitting disclosures





	Internal

communications
	No patient

identifying

information
	Proper

consent
	Qualified

Service

Organization

Agreement
	Medical

emergency
	Research/ audit
	Court

order
	Crime on program

premises or against

program personnel
	Reporting suspected

child abuse

and neglect

	Proper Form

1. name of program

2. name of recipient

3. name of patient

4. purpose/need

5. extent/nature

6. revocation statement

7. expiration

8. signature of patient

9. date


	Written notice of

prohibition on redisclosure



Source:  Legal Action Center, 153 Waverly Place, New York, NY 10014

ATTACHMENT 3
Questions and Answers Documents from Previous RFP
Common Questions and Answers

Provided at the September 4, 2008 Mandatory Bidder’s Conference

Prevention RFP

1.
Please clarify if this will be a 4 year or 5 year program and the timeline for implementation.

This RFP is a four year cycle which will run from 2009 through 2013.

2.
Should agencies submit separate applications if applying for programs in multiple domains?

Yes, if a program serves multiple domains, a separate application should be submitted for each domain. 

3.
If your agency is applying for more than one grant, should each grant be sent (submitted and mailed) separately or in one packet?

You may submit multiple applications together.  However, please bundle each application and copies separately and attach a cover letter to each application bundle.

4.
What evaluation materials will be used? How and when will these materials be provided?

Outcome measurement instruments (translated when necessary) will be provided to all awardees.  Examples of instruments are included in your information packet.

5.
How will agencies “receive preference” if they decide to target one of the cities listed in the Governor’s Safety Plan. Extra points?

In the case of a tie, applications that propose to serve the communities listed in the Safety Plan will receive preference.

For information regarding the Prevention component of the Governor’s Safety Plan, please visit:   http://www.nj.gov/oag/crimeplan/prevention.html
6.
How will DAS “give preference” to agencies who propose to provide services in the counties in which they are located? Extra points?

In case of a tie, applications that propose to provide services within the county in which they have offices or are headquartered will receive preference.

7.
Will agencies with a full time CPS on staff be given extra points or consideration over those that do not? 

No extra points or consideration will be given to agencies with full time CPS staff members. 

8.
What if a county’s funding allocation for one domain is under the minimum contract amount of $50,000 dollars? With this amount be adjusted?

Yes, that amount will be adjusted.

9.
Are agencies still required to serve indicated populations? 

Agencies are encouraged to serve indicated populations. However, agencies may choose a universal, selective or indicated prevention approach and match curricula to that targeted group. 

10.
How does DAS define “community” for purposes of this RFP?

So that New Jersey’s DAS-funded prevention services can be truly representative of the rich diversity in our state and to encourage participation by varied constituencies and coalitions, we choose to define community in a broad manner – a group of individuals defined by a common interest or purpose.  For example, a community MAY be defined by geographic boundaries, political boundaries, or demographic characteristics.  A community can be a neighborhood, municipality, county, or even defined within a particular setting such as the school system, worksites, or a healthcare delivery system.  

For purposes of this RFP, other examples of possible communities could be: (though this brief list is by no means exhaustive)

Local or county government

Faith-based organizations

Colleges or universities

Military bases

Community coalitions

A fundamental requirement of any community that applies for funding is that they have data specific to their “community”.  These data must provide evidence that the prevalence of harmful effects of alcohol and drug are widespread and constitute a significant problem within that community.  Communities must also demonstrate the ability to collect data throughout the project – or have a means of accessing current data to demonstrate community-level change in prevalence/incidence of harmful consequences.

11.
Can community be defined as a special population within a county, such as youth involved with the criminal justice system or pregnant teens, as opposed to simply defining community as a municipality or geographic area?

Yes, as long as data can be provided to substantiate the definition. For more information please refer to the definition of community provided in answer #8.

12.
On Page 22 it states, “Services…must target high risk individuals or groups in each of NJ’s counties who have been identified by each county according to domain.” In the community domain, what are some examples of high-risk groups?

Please refer to the definition of community provided earlier in Question 10.
13.
In the Special Populations section of the RFP, specifically the “Cultural Competence piece, what exactly is DAS asking for? Will DAS fund workshops, for example, on cultural competence?

The organization(s) that is/are awarded the grant to provide cultural competence services will offer training and technical assistance services to DAS-funded prevention programs.  The organization(s) may also provide additional services related to cultural competence as specified by DAS.

14.
If agencies write for the minimum contract amount ($50,000) for a specific domain and others write for the full amount of the domain, how will you determine (1) how many contracts you will fund and (2) for what amounts, given the expectation that all of the amounts applied for will most likely not equal the exact amounts applied for that domain?           

The determination of amounts to be awarded is at the discretion of DAS.  DAS reserves the right to not fund or to partially fund any application.

15.
If agencies are applying to provide innovative programs, which are not on the list provided in the RFP, what documentation will agencies have to provide to justify that a program is evidence-based? What qualifies and what does not? This could be a concern, especially given the Special Populations projects and finding curricula that shows promise targeting these particular populations.

If agencies are applying to provide an evidence-based program that is not identified in Appendix 10 & 11 of the RFP, please refer to the criteria below.

Identifying and Selecting Evidence-Based Interventions -  Guidance Document for the Strategic Prevention Framework State Incentive Grant Program

http://download.ncadi.samhsa.gov/csap/spfsig/Final_SPFGuidance_Jan04_2007.pdf

The three definitions of “evidence-based” status are as follows:

• Inclusion in a Federal List or Registry of evidence-based interventions;

• Being reported (with positive effects) in a peer-reviewed journal; or

• Documentation of effectiveness based on the guidelines listed below.

During 2005, SAMHSA/Center for Substance Abuse Prevention (CSAP) convened an Expert Workgroup to develop recommendations for evidence-based programming and guidelines to define documented effectiveness under the SPF SIG Program. Based on the recommendations of the Expert Workgroup, SAMHSA/CSAP recommends three guidelines for evidence—all of which need to be demonstrated—to document the effectiveness of complex or innovative interventions developed locally for a specific population and context. Taken together, the evidence guidelines for documented effectiveness are the following:

Guideline 1: The intervention is based on a solid theory or theoretical perspective that has been validated by research;

Guideline 2: The intervention is supported by a documented body of knowledge—a converging of empirical evidence of effectiveness—generated from similar or related interventions that indicate effectiveness; and

Guideline 3: The intervention is judged by a consensus among informed experts to be effective based on a combination of theory, research and practice experience.“ Informed experts” may include key community prevention leaders, and elders or other respected leaders within indigenous cultures.

16.
In Appendix 1, identified priority domains are noted for each county.  How will we receive the priority risk factors, target populations and communities that were identified within each domain during the county needs assessment process in order to guide those that are applying to truly meet the identified needs in each county?  Just listing the domains makes it very difficult to determine the needs of the county.

Each applicant is responsible for identifying and reviewing data specific to their community which substantiates the need for prevention services in that community.

17.
In Appendix 1, total dollar amounts are provided for each county with subtotals for each listed domain.  Many people’s understanding was that the dollars that were available would be able to be put in one or more of the county domains rather than a required amount of funds per domain.  Are these total dollar amounts for each domain in each county suggested or required amounts?  

The total amount of dollars in each domain for each county is a required amount.  However, agencies may apply for a portion of the required amount in each domain should they choose to do so.

18.
What happens if no one applies for a particular domain or no proposals received a high enough score?  Does the money get moved to another domain or will it be re-RFP’d?

In the unlikely event that any funds from this RFP are not awarded, DAS will review its options in terms of procurement and programmatic responsibilities and reach a decision based upon those considerations.
19.
The program settings for the programs that are listed in Appendix 10 and 11 don’t always match.  Can the setting you actually implement the program be from either of these charts or a different one than what is on the list as long as it is appropriate?  Using, for example, the Strengthening Families Program: can agencies justify use of a program in a domain other than the one(s) that are listed for that program?

Yes, as long as the applicant can justify using the program in that domain and the program setting is logical and appropriate.
20.
Was the reference to CADC specifically for assessments for substance abuse related disorders or for any aspect of the implementation process?

The reference to CADC was specifically for assessment of substance abuse related disorders, which can be done internally if a CADC or other licensed professional is on staff. 

21.
How will we know when our new grants will start?  Some Directors have received their current renewal applications for their October start grants.  Will there be overlap with the current grants and the new grants?  When creating the budget for the new grants, will the start dates be January 1 or July 1?  Some heard that the new grants will begin on the agencies fiscal year start.  If an agency’s current grant begins October 1 and the agency’s fiscal year begins January 1, would the current grant only be a three month grant?  If the new proposal is providing different services, how will that transition happen?  If a different agency receives the new grant, how will that transition work?

DAS plans to have these contracts begin April 1, 2009.  As stated in the letter mailed to all current prevention providers, all contracted providers will be notified with a minimum of 60 days notice if current funding is to be discontinued.  

As per the DHS Contract Policy & Information Manual, Policy Circular P 1.05, contract terms are to be concurrent with the Provider’s Agency fiscal year. Your initial contract may extend for more or less than a 12 month period in order to align your contract end date with your agency’s fiscal year. Any subsequent renewal contracts will be for a 12 month period. 

Additionally, DAS is currently consolidating contracts with agencies that hold multiple DAS contracts into one unified contract. If you currently hold a DAS contract that is not affected by the Prevention RFP, your initial contract resulting from a Prevention RFP award may be modified into your current DAS contract.

22.
In regard to PART 2: Special Projects, can these grants have a multi-year plan allowing for time for assessment and capacity building before direct services are implemented?  Since the identified populations do not have specific programs on the list, is it encouraged to take time to adapt current programs to meet the unique needs of these populations or to use evidence-based strategies (rather than programs) to effectively impact the populations. 

DAS will allow a reasonable amount of time for capacity building and implementation of Special Projects related programs. If programs are not implemented within 90 days of receiving funds DAS will evaluate the circumstances contributing to the delay and provide additional guidance or take other action as necessary. Agencies are instructed to demonstrate and provide evidence of history, experience, and/or competence to provide services to special populations.

23.
Are pre award costs allowed?
As per the DHS Contract Reimbursement Manual, Section 4.7, #13, Pre-Award Costs are unallowable. Your RFP funding request (as outlined in your RFP budget) must include all cost associated for the initial 12 month period, including Start Up and Operational costs. 

24.
Who will be on the review committee? 

The review committee will be compromised of state and county government staff.  

25.
Should there be a four year goal and then several one year goals? Or is the four year goal all you need and the objectives are what you accomplish each year?

Applicants should identify the outcome(s) they plan to achieve by the end of the four-year contract cycle.  Goals and objectives (as specified in the logic model) will then represent incremental steps towards achieving those outcome(s).

26.
Will everyone receive a list/sign in sheet from the bidder’s conference?

A list of agencies attending the bidder’s conference will be provided via e-mail along with the questions and answers from the Mandatory Bidder’s Conference in approximately 2 weeks.
Bidders Conference Questions

1. The acronym SMART is usually associated with objectives, not 4-year (long-term) goals.  Given that 10 points are being given for this section, can you explain if all you are asking for is on 4-year goal for 10 points or should this section include something else?

DAS is seeking a description of the impact you ultimately plan to have as a result of your efforts during the four-year funding cycle.  Please elaborate upon the process you will undertake to create this impact and describe how each step of your process builds upon the previous steps to achieve your short and long-term goals and ultimate impact.  Please see the logic model discussion in Question 4 for further clarification.

2. In order for systemic integration to occur there is a need to develop skills for improved collaboration.  Currently there are no approved programs or process in place which adequately address effective enhancing community collaboration.  Will approaches which are based on established research principles be considered?

If you are applying to provide services in the Community domain and the program you propose to implement meets the CSAP criteria outlined in Question #15 of the “Commonly Asked Questions” document that was included in the folder you received at the bidder’s conference, the “approach” will be considered.

3. What are the sources of your research on gay/lesbian/bisexual/transgender youth?  Are there any evidence-based programs for this population?  What are they?  If they don’t exist, may we use evidence based strategies?

The information came from a number of sources, a few of which are:

Bontempo D.E., D'Augelli A.R. (2002) Effects of at-school victimization and sexual orientation on lesbian, gay, or bisexual youths' health risk behavior. Journal of Adolescent Health, 30, 364-74.

D’Augelli, A.R. (2002). Mental health problems among lesbian, gay, and bisexual youths ages 14 to 21. Clinical Child Psychology and Psychiatry, 7, 433- 456.

Drabble L., Midanik L.T., Trocki K. (2005) Reports of alcohol consumption and alcohol-related problems among homosexual, bisexual and heterosexual respondents: results from the 2000 National Alcohol Survey. Journal of Study of Alcohol, 66, 111-20.

Facts: Gay and Lesbian Youth in Schools, Lambda Legal, http://data.lambdalegal.org/pdf/158.pdf

Garofalo, R., et al. (2006). The association between health risk behaviors and sexual orientation among a school-based sample of adolescents. Pediatrics, 101, 895-902.

Numerous evidence-based programs have been successfully adapted for use with this population – particularly programs that address bullying.  If you can demonstrate that the approach you propose to use has a documented record of success in terms of substance abuse prevention with this population, DAS will consider your proposed program.

4. Please explain the 4th column and how risk factors are goals.

Please note the attached revised Logic Model and the description of the model below:

Needs Assessment & Problem Statement

Based upon the analysis of data specific to your community (needs assessment), create a problem statement (one or more sentences) to illustrate your communities’ greatest needs to be addressed with DAS funding.

Risk Factor(s)

Based on your needs assessment data and identified problem statements, select a risk factor(s) from those provided in Appendix 2 of the RFP or from scientific literature that correspond to each need statement identified.  

Goals

Once the risk factor(s) are identified, you may have a single or multiple goal statements related to each risk factor.  At this point, your goal statement(s) should be stated in non-measurable terms and represent a long-term change in the risk factor you are planning to address.  Each goal statement should be clearly related to the ultimate impact your program will have.  An example of a non-measurable goal is, "reduction of substance use and abuse;" or "norms are clear and discourage use." 

Objective(s)

An objective states the expected amount of change in behavior, attitude, knowledge or condition, to whom and by when.  The specificity of an objective makes it different from a non-specific goal statement, although the goal statement is the first step in the crafting of a more specific objective.  The objective will specify the amount of change in the risk factors/goals you plan to see as a result of your program.  Please see the attached logic model for an example.  In order to determine the degree of change you might expect to see, you should review literature regarding evaluations of the evidence-based program or approach you plan to use 

Be mindful that if, based on your communities’ needs assessment of risk factors within the family relationships domain, "Family history of high-risk behaviors" is identified, then please make sure the model program or methodology you select targets families.  If the need assessment for the community domain identifies the risk factor to be "Inadequate youth services and opportunities for pro-social involvement," please make sure you select an evidence-based program or approach that targets communities.

CSAP Strategies

Funding will be focused on approaches that implement one or more of the following seven strategies:  1) Policy; 2), Enforcement; 3) Collaboration; 4) Communication; 5) Education; 6) Early Intervention; and 7) Alternatives.  Please see Appendix 12 of the RFP for information on these strategies.

Activities

What are key activities for each strategy that will help you achieve your short and long-term outcomes and, ultimately, have a lasting impact on your community? Activities/interventions are programs, policies and practices – what is done to prevent or alter a result, the means by which you change behavior and environmental conditions related to your program’s goals.

Short and Long-term outcomes

Short-term outcomes are results you expect to achieve 1 - 2 years after a program activity is underway.  Short-term outcomes are specific changes in things like attitudes, behaviors, knowledge, skills, status, or level of functioning expected to result from program activities.  These usually are expressed at an individual level among program participants.

Long-term outcomes are results you expect to achieve in more than 2 years.  Long-term outcomes are also specific changes in things like attitudes, behaviors, knowledge, skills, status, or level of functioning expected to result from program activities. These usually build on the progress expected by the short-term outcomes.

Impact 

Impact refers to the results you ultimately expect to achieve as a result of your program - the future social change your program is working to create   Impacts are the kinds of organizational, community, or system level changes expected to result form program activities and which might include improved conditions, increased capacity, and/or changes in the policy arena.

5. Is there a reason why several programs listed on pages 59 and 60 have asterisks?

Those programs have been used with or modified for use with special needs populations, including youth.  Project Northland should have been included among these programs.

6. Are you required to submit a budget for each year of the 4 year budget?

You are required to submit a budget for the first year of program operation.  If awarded funding, you will be asked to submit a new/revised budget annually along with your application materials.

7. What does “Lower Tier covered transactions” mean?

Lower Tier Covered Transactions or Transaction (Contract/subcontract) means the Contract between DAS and the Provider Agency and all subsequent subcontracts, down to the lowest level, that may result from the initial Contract. 

8. If a proposal addresses multiple domains, should we submit identical proposals for each domain (with pro-rated budgets)?  If so, how will the separate proposals receive point credit for working across domains?

Please refer to Question #2 in the document entitled “Common Questions and Answers Provided at the September 4, 2008 Mandatory Bidder’s Conference Prevention RFP”.  Each application will receive a maximum score of 100 points.

9. Can one organization apply for 1 domain in 3 different counties and sub-contract (collaborate) 2 other organizations?  If so, how many proposals should be submitted?

You are required to submit a separate application for each county.  If each application is funded, you could then collaborate in the delivery of services.

10. What is DAS’ indirect cost rate?  Is this rate applied just to personnel or the overall budget request?

DAS does not have an indirect cost rate.

11. The large portion of the funding in Atlantic County is under the Domain – Family Relationships.  Because work with families usually needs to be in the evening, can full-time trained staff be paid as consultants to administer and/or facilitate these programs?

No.  If staff is employed full-time, DAS would prefer that the funded agency make arrangements for a flexible schedule on days when staff will be providing services in the evenings or on weekends.  

12. What are the agency staffing requirements?  

Staffing Requirements are outlined in the RFP beginning on page 92, Section III “STAFFING AND RELATED PERSONNEL POLICIES”.

13. Can we get a list of agencies and organizations that participated in the final prioritization of needs in individual counties?  Ones that are ineligible to apply.

DAS maintains this information and will make the final determination regarding any agencies that may be ineligible to receive funding from this RFP.

14. Can programs under DAS funding be provided to students in after school programs that are funded by grants (i.e. 21st Century Grant)?

No.  Supplantation of DAS funds with grant funds from another source is not allowed.

15. I am interested in preparing a grant application that will cover the following domains:  Individual/Peer; Family Relationships; & Community Environment.  Will this require a separate application for each domain?  Or, can this be covered in one grant?  Please note that this grant application will focus on one municipality in one county.

Please refer to Question #2 in the document entitled Common Questions and Answers Provided at the September 4, 2008 Mandatory Bidder’s Conference Prevention RFP.

16. A clarification: For the Cultural Competency Special Project, the agency does not need to have a CPS or CHES on staff.  Correct?   Will DAS provide the outcome measurement instruments/evaluation approach for the Cultural Competency Special Project?

The agency must meet the criteria outlined in outlined in the RFP beginning on page 92, Section III “STAFFING AND RELATED PERSONNEL POLICIES”.

DAS will confer with the awardee regarding the selection of measurement/evaluation instruments for these services.

17. What about instances when pre/post test are provided by the program developer?

DAS will only require that agencies administer pre and post-test data specific to the Domain-Based Outcomes described on pages 24-26 and 84-85 of the RFP.

18. According to pg. 20 – methods, it states that all agencies providing services must utilize evidence-based programming in Appendix 7; there are no agencies regarding the re-entry population.  Can you suggest where I would locate information pertaining to person recently released from incarceration?
That information can be found in the “Data Sources” document that was included in the folder you received at the Bidder’s Conference.

19. What study has Data on returning VETS and use of alcohol?

That information can be found in the “Data Sources” document that was included in the folder you received at the Bidder’s Conference.

20. Will agencies who were formerly funded by DAS, and had their grants pulled, be eligible to apply for this funding?  If so, will their application be penalized in any way?

As described in the “Who Can Apply” section on page 5 of the RFP

· Applicants must not be suspended or debarred by DAS or any other State or Federal entity from receiving funds.  

· An applicant that is a current DHS/DAS contractee must be in compliance with the terms and conditions of its current contract.  Agencies that have been notified by DAS that they are currently “not in good standing” with DAS may apply, but will have fifteen points administratively deducted from their average score received after review.  

· Applicants must have all outstanding Plans of Correction (PoC) for deficiencies submitted to DAS for approval prior to submission.  

E-Mailed Questions

Prevention RFP

1.
On page 2, the RFP states that funding will be focused on approaches that implement 7 strategies.  The RFP also indicates that only evidence-based strategies will be funded.  Yet there are no evidence-based programs (as defined in the RFP) that effectively and positive change policy and law enforcement.  Similarly, there are no evidence-based environmental strategies.  Please clarify.

 
A.  Please see Appendices 10 and 11 in the RFP.  Both “Communities Mobilizing for Change on Alcohol” and “Community Trials Intervention to Reduce High Risk Drinking” utilize environmental strategies; and both programs focus on policy change and collaboration with law enforcement.

2.   
Several evidence-based programs, particularly selective-level programs are school-based and include family interventions (e.g., FAST Track, a Blueprints program).  Under which domain should such a program be included (family relations or school environment)?

 
A.  Please rely upon your needs analysis to determine which domain presents the more pressing need.

3.   
Some listed programs have no outcomes or even strategies that address substance use, e.g., the Olweus Bullying Prevention Program.  Is such a program acceptable, even if there is no evidence that it prevents or reduces substance abuse?

A.  Programs such as the Olweus Bullying Prevention Program address risk and protective factors that influence a myriad of behaviors and their attendant problems, including substance abuse.

4.   
Would you be more specific about how one is supposed to "align its efforts with the Prevention Coordinating Council of the Governor's Strategy (page 24)?

A. The communities identified in the Strategy are, in some cases, underserved areas.  As such, providing prevention services in these communities is one way of aligning efforts with the Strategy.  Another way would be to collaborate with other organizations to deliver a more far-reaching array of services to the community.  DAS recommends that all applicants who intend to provide services in one of the identified communities review the description of the plan, which can be found at: http://www.nj.gov/oag/crimeplan/prevention.html
5.  
In light of the fact that all current B grants will be terminated on March 31st, will we receive a revised Annex A with the Level of Service adjusted to the shortened grant period?  For example, our 3 B grants began July 1st and if they end on March 31st, we will be funded for 9 months or ¾ of the original grant year.  Will our Annex A be adjusted to reflect a ¾ year level of service? We are in the process of making arrangements to conduct various programs funded by these grants and it will be helpful for us to know what our Level of Service will be.

A. Yes, Annex A requirements will be adjusted to reflect the level of service for the contract period.  
6.
Could a blank copy of the logic model form be emailed to those who attended the bidders' conference yesterday?

A. You should have received a copy of the revised logic model in the email sent to all bidders’ conference attendees on Wednesday September 10. 

7.
Can a 501C4 apply for funding? 

A. Yes.  Non public applicants must demonstrate that they are incorporated through the New Jersey Department of State, and provide documentation of their current non-profit status under Federal IRS 501 (c) regulations, as applicable.
8.
Is there a minimum size grant or maximum grant amount for the special project funding?  

A.  The minimum award is $75,000 and the maximum is the total amount allocated for that project.

9.  
Do we need a Certified Prevention Specialist if we are doing Education and/or Early Intervention in a faith based setting?

A. No.  You are required to meet all staffing requirements as outlined in the RFP beginning on page 92, Section III “STAFFING AND RELATED PERSONNEL POLICIES.”  This could be a CPS or other person with credentials.
10.
Do the following two forms, which were included in the Bidders Conference packet, need to be completed and attached to applications or are they to be submitted post award?

· Employee Information Report

· Board Resolution Validation Form 

A. Yes, both completed forms should be submitted with your application.

11.
Since there are no reliable data on drug/alcohol use among middle or high school students at the county level, much less at the municipal level, would you kindly let us know what data we are expected to obtain to document need at the county or municipality levels with respect to drug/alcohol use data for these populations. 
A. Information regarding where to access these data was provided in the “Data Sources” document, which was included in the folder you received at the bidders’ conference.  Take note of the recently released results of the New Jersey middle school survey – the URL for which is included on the list.
12.
 Please clarify whether we will be required to obtain written parental permission for school based surveys. 


A. DAS is seeking a legal opinion on this question.  The measurement items selected by DAS do not collect information of the sort that is prohibited by the statute that governs the requirement for active parental consent.  Final guidance regarding this question will be available by the time funding awards are announced.

13.
I have one follow-up question related to Item 7 on page 5 of the RFP which states: “No member of the Board of Directors can be employed as a consultant for the successful applicant.”

It was stated at the conference that no Board Member could be employed in any regard to the services of this project.  If a Board Member should be employed in some other capacity separate from and unrelated in any way to this project, may that agency submit a proposal for this project?

A. A board member may not be employed by the agency.  See DHS Contract Policy and Information Manual Policy Circular P8.05 on Conflict of Interest.
14.
In a letter to providers dated August 13, 2008, Raquel Mazon Jeffers makes reference to DAS recognizing the value and importance of the Strengthening Families Program and “hopes that providers throughout the State will apply to deliver this worthwhile program via the RFP process.”  1) Is the Strengthening Families Program a preferred model under this RFP?  2) Will agency’s proposing this model receive higher scoring based upon the selection of this model?

A. 1) DAS realizes that Strengthening Families is an extremely worthwhile and effective program.  However, neither it, nor any other program should be perceived as a “preferred model”.  2) No, agencies who propose to deliver Strengthening Families will not receive higher scoring.

15.
Are applicants required to complete the multi-year budget form FS-20?


A.  No, they are not.

16.
The RFP and bidders conference confirmed that the DAS Application for contract funds (which includes the budget forms) should be in Section A of our proposal. Please clarify what should be different in Section B, Number 16 : Annual budget for this initiative AND Section B, Number 17: Detailed initial start-up costs.  Since our budget in the DAS Application for contract funds is a one year budget which should include start up costs, I’m unclear how these should be different.


A. Please provide two budgets with your application – one that reflects start-up costs only and another that covers the annualized budget for the project.

17.
Can you please clarify what is required for Attachment B.18 – Cost Allocation Plan & Statistics (as compared to #B.23 – List of all Contracts & Grants)?  Does B.18 seek disclosure of additional funding sources for the project that is the focus of this funding request?  What type of statistics should be provided?  


A. Please see the information below.

What is a Cost Allocation Plan?

A document that identifies, accumulates, and distributes allowable direct and indirect costs and identifies the allocation methods used for distribution.

Consistency
To be allocable to a particular cost objective, a cost must be treated consistently with other costs incurred for the same purpose in like circumstances.

· Direct Allocation Method:

- All costs charged directly except for general administration

· Special Rates:

- A single indirect cost rate for all activities may not be appropriate, e.g. off-site location

· Multiple Allocation Method:

- All programs do not benefit to the same degree.

- Indirect costs allocated to direct cost objectives based on various distribution bases.

Selection of the Allocation Base

· Organizational Structure

· Accounting System

· Availability of the Base Data

· Correlation of Base to Cost Center

· Additional Effort and Cost

Any method of distribution can be used if it represents a fair measure of cost benefit, and will result in an equitable distribution of cost.

18.
I would like to know if the money for this RFP is already secured?  Does the state have that money or is it pending?


A. This RFP is funded by the Substance Abuse Prevention and Treatment (SAPT) block grant that NJ-DAS receives annually from the Substance Abuse Mental Health Services Administration (SAMHSA) in the Federal Department of Health and Human Services.

20.
P.9:  Required Documentation:  Do we need to submit 2 COMPLETE originals of the Standard Language Document, or only 2 SIGNATURE PAGES?


A. Please submit two complete original documents.

21.
P.10 - Item 25:  Where can we find this Source Disclosure Certification?

A.  The Source Disclosure Certification form is available on the DAS website: http://www.state.nj.us/treasury/purchase/forms/eo129.pdf
22. P.30, Item 6, bullet 3:  Please define what is meant by "appropriate training" for Early Intervention staff.
A. The requirement depends upon the type of program or service being provided.  If staff are delivering a program such as Strengthening Families, which requires that the provider be certified to render the curriculum, to an indicated population, DAS would require that staff be trained and certified, in the delivery of that curriculum.  If staff is providing screening and/or assessment services, appropriate training and credentialing would be that which is specified by the New Jersey Division of Consumer Affairs.

23.
Since objectives are supposed to be SMART, please give a definition of a “goal statement” and an example or sample please.


A.  Please refer to Questions 1 and 4 in the document emailed to bidder’s conference attendees on Wednesday, September 10.  An example of a goal statement is also included in the revised logic model.

24.
After attending the Bidder’s Conference for the Prevention RFP, I have an additional question about staffing. I understand that you referred us to the regulations, but I need clarification on who can be hired in addition to a CPS. More specifically, can we hire someone with a CADC or LCADC. An, can these credentials be in lieu of experience specifically in prevention. Also, can a LCADC without a Master’s (grandfathered) provide the supervision or is the Master’s required? In other words, the way I read the staffing requirements, we need to hire either a CPS or someone with a minimum of a Matser’s plus 3 years experience in Prevention. Is this correct?


A. An individual with a CADC or LCADC may not be employed in lieu of the Certified Prevention Specialist (CPS) Certified Health Education Specialist (CHES), or Master’s/Ph.D. – level preventionist with three years experience who will be responsible for the program.  Determinations regarding staffing of additional positions are at the discretion of the funded organization.  Regarding clinical supervision, please consult Subchapter 6 of the Alcohol and Drug Counselor Regulations, which can be found at: http://www.state.nj.us/lps/ca/laws/adcregs.pdf

25.
If awarded, would the first contract, starting on April 1, be for 5

months since our fiscal year runs Oct. 1 through Sept. 30? If so, should we plan activities and budget the first “year” for five months only, or for a full 12-month year?

A.  Submit an annual budget.  If awarded, it is possible that your initial contract will be adjusted so that DAS may develop a contract that is consistent with your agency’s fiscal year.

26.
If applying for the Cultural Competency Special Project, is a list of referrals still a required attachment, or will examples of the other resources to be used or distributed suffice? Information on available resources would be part of the technical assistance.

A. That requirement applies only to organizations that plan to deliver early intervention services.

27.
Does DAS have an anticipated number of grantees for this RFP, so that the Cultural Competency budget/activity timeline can be accurately developed?  Does a Cultural Competency Special Projects applicant have to complete a cost allocation plan, since the number of awardees, and the assessment of their current cultural competence, has not yet been finalized?

A. DAS does not have an anticipated number of grantees.  It is DAS’ hope to, at a minimum, award 24 contracts (21 counties in New Jersey and three special projects)

28.
The “Part 2-Specific Proposal Requirements” seem to have been designed,

in part, with the prevention services Special projects in mind (e.g. What community, individual…risk factors in your area underlie or contribute to the initiation of substance abuse with the population identified for this special project? – page 39). For the Cultural Competency Special Project, would an applicant lose points if some Requirements, like the example above, were modified to better fit a cultural competency technical assistance proposal?

A. No, the applicant for the Cultural Competency Special Project would not lose points if they provided that information.

29.
Am I correct in presuming that the “60% of staff time to be spent

providing direct services” can be fulfilled by leading cultural competency workshops, technical assistance meetings w/agencies, etc.?
A. For purposes of the Cultural Competence special project, the activities you list would be considered direct services.

30.
Are separate original MOU’s needed for each of our three grants? 

A. If you are submitting three applications you must submit any necessary MOUs with each application.

31.
Are three separate appendixes needed for these grants? 

 A. If you are submitting three applications you must submit separate appendices with each application.

32.
When will the names of the designated pre/post test instruments be made available? Part of the contract application requires this information. Shall we just put “to be assigned by DAS post award”?  I have similar concerns about the evaluation component.   Can we still use our pre/post test measures as assigned by the program developer as a means to internally evaluate ourselves?

A.  The measurement instruments will be provided to awardees during the contract negotiation process.  Yes, awardees may use pre/post tests developed by the program developer. However, DAS will only require that agencies administer pre and post-test data specific to the Domain-Based Outcomes described on pages 24-26 and 84-85 of the RFP.

33.
Prevention Organizations  to be served through the Cultural Competence Training & Technical Assistance - is there a listing available? How many organizations are there?  Is any information available regarding the size, staffing, location, etc. of these organizations?

 

A. As indicated in Question 27, DAS does not yet know which organizations will be funded as a result of this RFP; however there are approximately 30 contractees in the current funding cycle.
34.
How many SPF awardees are there - what information is available about these entities to be served through SPF-SIG?

 
A.DAS will fund a minimum of twelve communities.  The definition of community for the SPF-SIG is the same as that provided in Question 8 of the “Common Questions and Answers Provided at the September 4, 2008 Mandatory Bidder’s Conference Prevention RFP” document that was in the folder you received at the bidders’ conference.

35.
Must one begin the narrative part of the proposal on the application forms?

 
A. No.  You may write the entire narrative in a separate document.  The DAS application forms can be a summary.
36.
UMDNJ has a board of directors, UBHC - a division of UMD has an advisory group, and my unit which is a division of UBHC has an Advisory Council - which listing(s) should I submit?

 
A. Please provide the names and affiliations of your unit’s Advisory Council members.

37.
Similarly, at which level is a budget required?  Do you want the actual budget or just the budget total?


A. Please submit the budget for your unit – as well as the budget for your proposed project.

Data Sources

Population Characteristics

DAS Data for each county in New Jersey are available at: http://www.state.nj.us/humanservices/das/das_reports.html
Scroll down the page to the “County Chartbook” heading and click on the name of your county in the table below

GeoLytics, Inc. ‘CensusCD 2000 Long Form (SF3)’, http://www.geolytics.html
Hughes, J., J. Seneca, & C. Hughes. (2000) ‘Anticipating Census 2000: New Jersey’s Emerging Demographic Profile’ Edward J. Bloustein. School of Planning & Public Policy. Rutgers University, New Brunswick,2000.

U.S. Census Bureau. ‘Census 2000 Data for state of New Jersey’.

http://www.census.gov/census2000/states/nj.html , (February, 2002).

U.S. Census Bureau. Decennial Census, http://www.census.gov/prod/www/abs/decenial.html

(Feb 2002).

U.S. Census Bureau. ‘Data Access Tools’ http://www.census.gov/main/www/access.html

(July 2001).

U.S. Census Bureau. ‘Cartographic Files’, http://www.census.gov/geo/www/cob/ (July 2001).

U.S. Census Bureau. ‘State and County Quick Facts’,

http://quickfacts.census.gov/qfd/states/34000.html
U.S. Census Bureau. ‘American Fact Finder’,

http://factfinder.census.gov/servlet/BasicFactsServlet
Community Environment Risk Factors

Association for Children of New Jersey. ‘New Jersey 2000 State & County Profile of Child Well-Being’. http://www.acnj.org/KidsCount2000/county_profiles.html. (NJPRI).

Gordon M.Fisher. The Development and History of the Poverty Threshold,

Social Security Bulletin 55, no 4 (1992:3-14).

Kristin A. Mateo. ‘Hard Times Amid Prosperity: A Current Profile of Poverty in New Jersey.’ http://www.lsnj.org New Jersey Poverty Research Institute (NJPRI).

New Jersey Division of State Police. ‘Municipal-County Offense & Demographic Data’,

http://www.state.nj.us/lps/njsp/info/ucr2000/
Crime in New Jersey, 2000 Uniform Crime Report, New Jersey Department of

Law & Public Safety (Trenton, 2000).

New Jersey Division of Elections. ‘2000 General Election Registered Voters’

http://www.state.nj.us/lps/elections/elec2000.html
New Jersey Department of Law & Public Safety (Trenton, 2000).

Social Security Administration. ‘Small Area Income & Poverty Estimates’

http://www.ssa.gov/statistics/state_fact_sheets/nj.pdf . U.S. Census Bureau, 2000.

http://www.census.gov/hhes/www/saipe.html (1998).

U.S. Department of Health and Human Services. ‘The 2000 HHS Poverty Guidelines’

http://aspe.hhs.gov/poverty/00poverty.htm.

Family Structure/Child Development Risk Factors
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http://www.state.nj.us/humanservices/das/2003%20New%20Jersey%20Household%20Survey%20on%20Drug%20Use%20and%20Health.pdf
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Huebner, A. J., and Mancini, J. A. (June 30, 2005). Adjustments among adolescents in military families when a parent is deployed. Falls Church, VA: Department of Human Development, Virginia Polytechnic Institute and State University. Retrieved March 25, 2008, from www.aap.org/sections/uniformedservices/deployment/DeploymentWebSiteResources/AdjustmentsAdol.pdf
MacDermid, S. M. (June 22, 2006). Multiple transitions of deployment and reunion for military families. Presented at Purdue University, Military Family Research Institute. Retrieved April 17, 2008, from www.cfs.purdue.edu/mfri/pages/research/DeployReunion.pdf. 
Levin, D. E., and Daynard, C. I. (2005). The “so far” guide for helping children and youth cope with the deployment of a parent in the military reserves. Needham, MA: SOFAR. Retrieved April 17, 2008, from www.nmfa.org/site/DocServer/SOFAR_Children_Pamphlet.pdf?docID=6661.

Bray, R. M., Hourani, L. L., Olmsted K. L., Witt, M., Brown, J. M., Pemberton, M. R., Marsden, M. E., et al. (December 2006). 2005 Department of Defense survey of health related behaviors among active duty military personnel. Washington, DC: Assistant Secretary of Defense, Health Affairs. Retrieved March 25, 2008, from www.ha.osd.mil/special_reports/2005_Health_Behaviors_Survey_1-07.pdf.
Moore, R. S., Ames, G. M., Cunradi, C. B. (June 30, 2007). Physical and social availability of alcohol for young enlisted naval personnel in and around home port. Substance Abuse Treatment, Prevention, and Policy, 30(2), 17. Retrieved on March 25, 2008, from www.substanceabusepolicy.com/content/pdf/1747-597X-2-17.pdf. 
GLBTQ Youth

Getting Down to Basics: Tools to Support LBGTQ Youth in Care

http://data.lambdalegal.org/pdf/765.pdf
Gay Youth Report Higher Rates Of Drug And Alcohol Use - University Of Pittsburgh Researchers Report Findings In Journal Addiction

http://www.medicalnewstoday.com/articles/101682.php
Health Issues Impacting Sexual Minorities Highlighted In 'The Fenway Guide to LGBT Health  http://www.medicalnewstoday.com/articles/82826.php
Social Risk Factors Associated with Substance Abuse among Gay and Lesbian Youth http://www.utexas.edu/research/cswr/nida/Padillapage.html
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Examples of Measurement Items for Domain-Based Outcomes

Individual/Peer Relationships

Antisocial Attitudes

Favorable Attitudes toward Antisocial Behavior Scale:
1.
How wrong do you think it is for someone your age to take a handgun to school?

Very wrong          Wrong          A little bit wrong          Not wrong at all

2.
How wrong do you think it is for someone your age to steal anything worth more than $5?

Very wrong          Wrong          A little bit wrong          Not wrong at all

3.
How wrong do you think it is for someone your age to pick a fight with someone?

Very wrong          Wrong          A little bit wrong          Not wrong at all

4.
How wrong do you think it is for someone your age to attack someone with the idea of seriously hurting them?

Very wrong          Wrong          A little bit wrong          Not wrong at all

5.
How wrong do you think it is for someone your age to stay away from school all day when their parents think they are at school?

Very wrong          Wrong          A little bit wrong          Not wrong at all

Family Relationships

Family Involvement

Opportunities for Prosocial Involvement Scale:
1.
My parents give me lots of chances to do fun 

things with them.




NO!      no      yes      YES!

2.
My parents ask me what I think before most 

family decisions affecting me are made.

NO!      no      yes      YES!

3.
If I had a personal problem, I could ask my 

mom or dad for help.



NO!      no      yes      YES!

School Environment

School Bonding/Commitment


School Bonding/Commitment Scale:
1.
How often do you feel that the school work you are assigned is meaningful and important?

__ Almost always     __ Often     __ Sometimes     __ Seldom     __ Never

2.
How interesting are most of your courses to you?

___  Very interesting and stimulating

___  Quite interesting

___  Fairly interesting

___  Slightly dull

___  Very dull

3.
How important do you think things you are learning in school are going to be for your later life?

___  Very important

___  Quite important

___  Fairly important

___  Slightly important

___  Not at all important

4.
Now thinking back over the past year in school,...

How often did you enjoy being in school?

__ Almost always     __ Often     __ Sometimes     __ Seldom     __ Never


How often did you hate being in school?

__ Almost always     __ Often     __ Sometimes     __ Seldom     __ Never


How often did you try to do your best in school?

__ Almost always     __ Often     __ Sometimes     __ Seldom     __ Never

5.
During the LAST FOUR WEEKS,...

How many whole days have you missed because of illness?

None          1          2          3          4-5          6-10          11 or more


How many whole days have you missed because you skipped or cut?

None          1          2          3          4-5          6-10          11 or more


How many whole days have you missed for other reasons?

None          1          2          3          4-5          6-10          11 or more
Community Environment

Neighborhood Attachment


Neighborhood Attachment Scale:
1.
I’d like to get out of my neighborhood.

NO!
no
yes
YES!

2.
I like my neighborhood.



NO!
no
yes
YES!

3.
If I had to move, I would miss the neighborhood 

I now live in.





NO!
no
yes
YES!
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This document outlines program requirements for agencies providing substance abuse prevention services for the Department of Human Services (DHS), Division of Addiction Services (DAS), Office of Prevention.  This document supplements requirements specified in each contractees “State of New Jersey Department of Human Services Standard Language Document for Social Service and Training Contracts”.
The Office of Prevention is a unit of DAS within DHS.  It is responsible for the administration of the Substance Abuse Prevention and Treatment (SAPT) Federal Block Grant. This office maintains a staff of Program Officers who interact with and monitor all contractees to ensure their compliance with all program requirements.  

Questions regarding the content of this document may be directed to:

Dr. Donald Hallcom
 Director of Prevention Services 

Division of Addiction Services

New Jersey State Department of Human Services 

P.O. Box 362

Trenton, New Jersey 08625-0362

(609) 292-4414

FAX (609) 292-3816

SECTION I - PURPOSE

The purpose of this document is to outline the operational requirements for all agencies that receive DAS Provider Service Contracts for substance abuse prevention.  These formal statements are the minimum standards to which the providers must adhere in order to provide quality prevention services to their clients and to meet their contract requirements. 

Prevention contracts are intended to promote efforts which increase protective and resiliency factors to prevent the illegal use or abuse of alcohol, tobacco, and other substances by New Jersey’s citizens of all ages.  

NOTE:  For purposes of this document, the words “guidelines” and “standards” are interchangeable. 

SECTION II - FACILITY and OPERATIONAL REQUIREMENTS
A.
Location
Every prevention program must have an identifiable physical location/facility, evidenced by a street address, from which client and/or administrative services are provided.  This is required regardless of whether it is a free‑standing program or a program within a multi‑purpose organization.  The name of the agency must be on a sign or directory visible to the public from outside the building or within a public access reception area.

B.
Legal Status
The agency must be county or other local government, a hospital, free standing clinic, or a public or incorporated non-profit organization which meets the Internal Revenue Service Code Section 501(c) 3. 

C.
Hours of Operation/Telephone
Each prevention agency must establish and post in a visible public place, and in the agency, the agency’s regular hours of operation as well as communicate this availability to the community in its promotional literature. The agency must be available by phone during these hours.  All contracts are to operate throughout the year.  Closure of the operation for “breaks” is not permitted.

D.
Accessibility
Each program should be accessible to persons with disabilities and must comply with the requirements of The Americans with Disabilities Act (ADA).

E.   
Adherence to Codes
Each program must adhere to local and state health and safety codes.  If the facility is not a licensed health care facility, it must meet or exceed all fire, building and safety codes of the municipality in which it is situated.   Current and valid certificates from the local government shall be on file and available for inspection.

F.
Supplies
Appropriate and adequate supplies and equipment should be available to the staff to carry out the mission of the agency.

SECTION III -     STAFFING AND RELATED PERSONNEL POLICIES

A.
Office of the Director
Every prevention program must have one (1) person identified as the Director who has at least a Bachelor's degree from an approved institution, in a health, education, psychology, science, or human service field, and two (2) years of experience in program administration.

B.
Prevention Specialist Qualifications 
Prevention programs must have on staff, a Certified Prevention Specialist (CPS), (see Note below).  A CPS will be responsible to supervise all program activities provided through this contract including the design and implementation of prevention services.

The qualifications for a CPS may be obtained by calling the Addiction Professionals Certification Board of New Jersey, Inc. at 4 Cornwall Drive, Suite 103, East Brunswick, New Jersey 08816, (Phone: #732-390-5900 or 1-800-325-7979 – Fax: 732-257-6070).

Note: If the program does not employ a CPS, the agency will be required to hire or contract with an individual who possesses a CPS or:
(1) an individual who has completed a majority of course work (minimum of 100 hours) toward their CPS Certification and is scheduled to take the national   examination for CPS;  or

(2) a Certified Health Education Specialist (CHES), who has completed, or is in the process of completing fifty (50) hours of training in substance abuse and who has committed to taking the national examination for Certified Prevention Specialists upon completion of fifty (50) hours of training in substance abuse.  Inquiries regarding the Certified Health Education Specialist may be directed to the Commission for Health Education Credentials, (Phone number: 1-800-624- 3248), or 
(3) 
A Masters or Doctoral-level administrator or clinician with a minimum of three (3) years full-time experience in the field of substance abuse prevention.  
C.
Administrative Support  
A prevention program must have a staff which devotes adequate time to ensure full competency in all administrative requirements of the program.  At a minimum, the administrative staffing pattern should include a Program Director and an Accountant/ Bookkeeper.

A Bookkeeper must have a High School Diploma and formal training in bookkeeping and accounting principles and/or successful experience as a bookkeeper.  Successful experience will be determined by DAS.

D.
Table of Organization/Job Descriptions

Each prevention agency must have on file a table of organization which reflects how the agency is structured to deliver its services and lines of authority among its staff members.  Written descriptions of duties, responsibilities and credentials are required for all jobs. 

According to budget criteria, staff working on substance abuse prevention contracts must spend a minimum of 60% of their time providing direct services. 

E.
Staff Development Plan and Continuing Education

Every prevention program must have in place a staff development plan to ensure that each staff member has knowledge and skills in the prevention field.  The agency shall have written policies regarding a plan for continuing education of its staff.  Such policies shall include support for attendance at conferences and symposia and similar activities which foster obtaining or maintaining prevention credentials.  Educational/training opportunities shall be not less than twenty-eight (28) hours per year for each professional full‑time employee.

F.
Personnel Policies and Procedures
Each agency shall have on file a policy and procedure manual that includes but is not limited to the following items: 

· staff hiring procedures

· orientation protocols

· sick and vacation time policies 

· staff evaluation procedures

· determination procedures

· fiscal controls

· conflict of interest policies 

· hiring of consultants

· confidentiality of records assurance (see Attachment 3: Confidentiality of Drug and Alcohol Patient Information 42 U.S.C. 290dd-2, 42 C.F.R. Part 2)

SECTION IV - ADMINISTRATIVE REQUIREMENTS
A.
Administration
The administration of the agency shall provide the staff with facilities, equipment and supplies needed to implement the prevention program in an efficient, economical and effective manner.

B.
Administrative Policies and Procedures
Every program shall have written policies and procedures on file for the use of vehicles which documents mileage, purpose and driver; purchase of equipment; leasing of equipment and facilities; rentals; inventory controls; fees for services; and medical emergencies.  Policies and procedures are required to address justification of expenditures and the personnel authorized to approve both programmatic and fiscal needs.

C. Criteria for Board of Directors  

The facility shall have a Board of Directors which shall assume legal responsibility for the management, operation, and financial viability of the agency.  The Board of Directors shall be responsible for, but not limited to, the following:

1. Services provided and the quality of care rendered to participants.

2. Provision of a safe physical plant, equipped and staffed to maintain the agency and services.

3. Adoption and documented review of written by-laws, or their equivalent, in accordance with a schedule established by the Board of Directors.

4. Ensuring development and review of all policies and procedures in accordance with a schedule established by the Board of Directors.

5. Determination of the frequency of meetings of the Board of Directors and its committees, or equivalent; conducting such meetings, and documenting them through minutes.

6. Delineation of the duties of the officers of any committees, or equivalent, of the Board of Directors.  When the governing authority establishes committees, their purpose, structure, responsibilities, and authority, and the relationship of the committee to other entities within the facility, shall be documented.

7. Establishment of the qualifications of members and officers of the Board of Directors, the procedures for electing and appointing officers, and the terms of service for members, officers, and committee chairpersons or equivalent.  

D.
Administrative Records
Each program shall maintain files that include but are not limited to: service grants and/or contracts for services from any source; insurance policies; certificates of need where applicable; rental agreements; and personnel records.

E.
Property
Accurate property records, inventory control and maintenance for equipment and for all other non-expendable (non‑consumable) personal property acquired under the contract must be maintained.  Property records must provide a description of the property, identification number, date of acquisition, cost, present location and/or disposition of property.  A physical inventory of non-expendable personal property must be taken and the results reconciled with the property records at least once every two (2) years to verify the existence, current utilization and continued need for the property.  A control system must be in effect to ensure adequate safeguards to prevent loss.  Damage or theft must be investigated and fully documented.

F.
Client and Programmatic Records
Each program shall maintain records that document the delivery of services including the place, date, number of participants, the risk factors being addressed that pertain to the population being served, the prevention strategies and activities that were utilized, and outcome related comments. When appropriate, (i.e., in events that employ CSAP strategies other than pure information in large events such as assemblies), the program shall also maintain records indicating the names of the participants, their ages, attendance records and other pertinent information.

G.
Confidentiality
The program must have and enforce procedures protecting the confidentiality of participant information.

H.
Smoke‑Free Environment
a.
In accordance with the Synar Amendment (P.L.102, Section 321), programs shall:  

1.
ensure that all primary prevention activities will be conducted in a smoke‑free environment; and  

2.
ensure that individuals under eighteen (18) years of age are not being permitted to smoke in any part of the agency or its premises.

b.
In accordance with the Pro‑Children's Act of 1994 (P.L. 103‑227), no smoking will be permitted in any portion of any indoor facility owned, leased, or contracted for by an entity and used routinely or regularly for the provision of health, day care, early childhood development services, education or library services for children under eighteen (18) years of age.

I.
Lavatory Facilities
Lavatory facilities with sinks shall be available on premises.

J.
Insurance

The agency is required to have sufficient fire and theft insurance to cover the fair market value of the equipment and building occupied by the agency.

K.
Affirmative Action

The agency is required to have a formal non-discrimination policy and to have and enforce an affirmative action plan.

L.
Fiscal Control 
The agency has adequate internal controls, management and administrative procedures and qualified personnel to assure the appropriate use and accounting for all the resources of the agency.  Further, the agency must have not less than one (1) annual audit by an approved public accountant, as required in the DHS Contract Manual, Terms and Conditions, and Federal Office of Management and Budget, Cost Principals.
M.  
Other General State Requirements

c. Political Activity

Federal funds cannot be used for partisan political activity of any kind by any person or organization involved in the administration of federally‑ assisted programs.  Hatch Act (5 U.S.C. 1501‑1508) and Intergovernmental Personnel Act of 1970 as amended by Title VI of Civil Service Reform Act (P.L. 95‑454 Section 4728).

2.   
Davis‑Bacon Act

When required by the Federal grant program legislation, all laborers and mechanics employed by contractors or subcontractors to work on construction projects financed by Federal assistance must be paid wages not less than those established for the locality of the project by the Secretary of Labor (40 Stat. 1494, Mar. 3, 1921, Chap. 411, 40 U.S.C. 276 A‑5).

3.   
Civil Rights

         
No person shall, on the ground of sex, race, color, national origin, age, or disability, be excluded from participation in or be subjected to discrimination in any program or activity funded, in whole or in art, by Federal funds.  Discrimination on the basis of sex or religion is also prohibited in some Federal programs.  (Age‑42 U.S.C. 6101, et. seal; Race‑42 U.S.C. 2000d; Handicap‑29 U.S.C. 794).

SECTION V- PROGRAMMATIC REQUIREMENTS
A.
Mission Statement
Each agency that provides substance abuse prevention services must have a written mission statement on file, as well as a summary of its overall goals and services to fulfill this mission.

B.
Cultural Sensitivity
Services for clients must be culturally sensitive, and delivered by competent personnel in the language of the clients, when feasible.  
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