Thefollowing isa summary of the information published in the Eederal Reqgister on April 27,
2001, regarding PA 00-002, Community Action Grants for Service Systems Change (Short
Title: CSAT Action Grant Program).

AGENCY:: Center for Substance Abuse Treatment (CSAT), Substance Abuse and Menta Hedth
Services Adminigration (SAMHSA), DHHS

ACTION: Changein digihility and a specid funding opportunity under SAMHSA/CSAT Action
Grant Program (PA 00-002)

CHANGE IN ELIGIBILITY: Thisnaticeisto inform the public that the digibility requirementsin the
SAMHSA/CSAT program announcement, PA 00-002, Community Action Grants for Service Systems
Change (Short Titlee CSAT Action Grant Program) are being changed. Effective May 11, 2001, for-
profit entities will not be digible gpplicants under this program. On October 17, 2000, Public Law
106-310 reauthorized SAMHSA Section 509 of the law authorized CSAT, through the Secretary,
DHHS, to carry out activities described in the section directly or through grants or cooperetive
agreements with States, political subdivisons of States, Indian tribes and triba organizations, and other
public or nonprofit private entities. For- profit entities are excluded under section 509; therefore, for-
profit entities are no longer eligible to gpply for grants under PA 00-002. Applications received prior
to May 11, 2001, are not affected by this change.

PA 00-002, CSAT Action Grant Program, was published in the Federal Register on February 17,
2000 (Val. 65, Number 33, pages 8184-8186).

SPECIAL FUNDING OPPORTUNITY: Subject to the avallability of funds, an additiona
$500,000 will be dlocated to PA 00-002, CSAT Action Grant Program, to support exemplary
practice modes for rural communities experiencing problems with addiction to heroin or prescription
opiates such as OxyContin or hydrocodone. Proposed projects are intended to help treatment
providers, including physicians, hospitals, community hedth centers and community mentad hedth
centers adopt exemplary practice models for opioid agonist treetment (OAT) into their communities.
These exemplary practices will be targeted at delivering medication asssted therapy (with opioid
agonists) to rura populations where previous accessto OAT services has been limited or nonexistent.
Projects should be prepared to provide leadership in devel oping consensus among key stakeholdersin
the State and local community(ies) toward the god of developing OAT services to meet the unique
needs of the community, and to address new and emerging treatment needs related to the increased
availability of heroin or prescribed opioid medications, such as OxyContin or hydrocodone, which are
being diverted for illicit use.

Applications for this specid funding related to exemplary practice models for OAT will be accepted
under the special one-timereceipt date of September 10, 2001, only. Itisanticipated that 5 grants
will be awarded. Applications under the sanding CSAT Community Action Grant program must be
submitted for the standing January 10 receipt date.




Applicants must follow the digibility criteria (except, as noted above, for profit entities are not digible)
and guiddinesfor preparing and submitting an application presented in the complete program
announcement (PA 00-002). The complete announcement and application materids are available
through the SAMHSA web site-www.samhsagov or from the Nationd Clearinghouse for Alcohol and
Drug Information (telephone 800-729-6686).

Additiona information about exemplary practice models for OAT may be obtained from:

Mike Bacon

Office of Pharmacologic and Alternative Therapies
Center for Substance Abuse Treatment, SAMHSA
Tele: 301-443-7749

Generd questions related to program announcement PA 00-002 should be directed to:

Jm Herrdl, Ph.D.

Divison of Practice and Systems Devel opment
Center for Substance Abuse Treatment, SAMHSA
Tele: 301-443-2376

Potentia applicants under this SAMHSA/CSAT initiative should be aware that this program could be
updated and reannounced in the Federal Register within the next year.
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Section | - OVERVI EW

Pur pose

The Substance Abuse and Mental Health Services Adm nistration (SAVHSA)
Center for Substance Abuse Treatnent (CSAT) announces the availability of
grant funds to support the adoption of specific exenplary practices
related to the delivery or organization of services or supports into thei
systens of care for adol escents and adults seeking treatnent for al cohol
and/ or other drug use problens, including wonen and their children.

This program hereinafter referred to as “CSAT Action G ant Program”
solicits applications to stinulate activities by conmunities that

will result in adoption of specific exemplary service delivery

practices that yield the best results for these target popul ations.

Thi s Program Announcement (PA) is a reissuance (with m nor revisions) of
prior Guidance for Applicants (GFA) by the sane title, “CSAT Action G ant
Prograni GFA No. TI 99-003.

Eligibility

Applications for grants will be accepted from public and donestic
private entities. Public entities include State and | ocal

gover nment agencies, and federally designated Indian tribes and
tribal organizations. Private entities include those organized as
not-for-profits and those organized as for-profits. Such

organi zations include, but are not necessarily limted to, those
responsi ble for service delivery policy, those representing
consuners and famlies, those providing services to the target
popul ation, and those responsible for training and accrediting
servi ce providers.

Avai lability of Funds

It is estimted that $1,350,000 wll be available to support approxi mte
10 awards under this PA in FY 2000. The average award is expected to rar
from $50, 000 to $150,000 in total costs (direct+indirect). Actual fundir
|l evel s will depend upon the availability of appropriated funds.

Grant funds may be used for any activity that is a part of the consensus
bui | di ng and deci si on-support process. Note: Gant funds may not be
used to support direct services.



Peri od of Support

CSAT Action Grant projects will be funded for 1 year.

Section Il - PROGRAM DESCRI PTI ON

Supporting Docunentation

SAVHSA seeks to pronote the adoption of exenplary practices in
communities nationw de. This CSAT Action G ant Program builds on
and suppl ements past and present agency efforts to pronote the
exchange of information about exenplary practices, and to help
communi ties make and inplenment their own decisions designed to

I nprove service delivery in systens of care. The CSAT Action G ant
Programis intended to stimnmulate the adoption of exenplary practices
t hrough conveni ng partners, buil ding consensus, and aiding in
elimnating barriers, that will result in the adaptation of service
nodel s to neet | ocal needs. The term exenplary practice connotes
that the proposed practice has a reliable record of inproving
outconmes for those receiving the service. A proven outcone-based
record of success will be a prerequisite to Federal support for
adoption of a proposed exenplary practice. Gants will not support
direct funding of service delivery.

The Programis designed to encourage communities to identify and
buil d consensus around exenplary service delivery practices that
meet their own needs, and that nmeet criteria identified herein for
defining what constitutes an exenplary practice. For purposes of
this program exenplary practices are limted to those that involve
service delivery or the organization of services or supports.
Proposed exenplary practices should be limted to practices which
are consistent with the concept of “systens of care” as defined
herei n.

The Programis one of several that is designed within the conceptual
framewor k of SAMHSA's Know edge Devel opnent and Application (KD&A)
m ssion. One aspect of the KD&A mi ssion is to influence service
systenms change beneficial to persons with substance abuse probl ens.
The m ssion is prem sed on the fundanental proposition that well -

I ntegrated, barrier-free, individual-oriented, famly-centered
services systens are nore effective and | ess costly for persons with
seri ous substance abuse problens than are fragnented service
prograns that are often only avail able where those in npbst need
cannot access them The KD&A process seeks to stinulate positive
service system change that increases positive outcones for
consuners, and their famlies, as effectively and efficiently as
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possi ble. This process involves several phases in a continuumthat
begins with field identification of know edge devel opnent

priorities, moves through research and evaluation, into

di ssem nation and adoption of best practices in the field. Research
and eval uati on questions are driven by conmunity needs, rather than
by investigator interests. Know edge gai ned becones the subject of
active discussion and anal ysis by deci sion makers and ot her key

st akehol ders. The process is successfully concluded when the

know edge devel oped about an exenplary practice is actually adopted
by a community. Aggressive and sustained effort throughout the life
of KD&A activity is the essence of SAVHSA s KD&A program The KD&A
Life Cycle | ooks |ike this:

The KDA Life Cycle

Issue

/ Definition \

W

Adoption of
Exemplary
Practice

Knowledge
Development

Knowledge
Synthesis Of
Exemplary Practice

Preparing Communities
for Exemplary Practice

\ Exchange of /

Exemplary Practice
Information

In this context, the CSAT Action G ant Programsits at the left -
the application (i.e., Adoption of Exenplary Practice) end - of the
KD&A Life Cycle.



Consensus Buil ding for Systens Change

The behavi oral sciences fields have generated a great deal of

i nformation that suggests the appropriateness of this step-by-step
consensus buil ding approach to inmproving services delivery. A body
of literature has evol ved that addresses techni ques and processes
that can be enpl oyed to achi eve agreenent, make deci sions, and adapt
social policy to comunity practice. Lessons include:

! provi di ng education and techni cal assistance, direct engagenent
of community | eaders, famlies and consuners and ot her
st akehol ders, and creation of shared expectations and
commtnments all serve to stinulate positive systens change;

deci sions built on consensus will be nore w dely supported and
nore likely to be sustained,

strategies at the comunity | evel that take advantage of the
strengths and opportunities that exist in those communities are
nore |ikely to produce positive system change; and

eval uati on of change processes in order to identify nethods
that work best in particular environments will aid in their
replication in other conmunities.

Strategies for creating and sustaining comunity coalitions and

ot her partnershi ps have been devised and studied in fields including
educati on (Kochhar & Erickson, 1993; Tushnet, 1993), nental health
(Center for Inmproving Mental Health Systens, 1995) and others

(AHEC/ Community Partners, 1995; Mattessich & Monsey, 1992;

Schnei der, 1994). Frequently, the success of such collaborative
efforts hinges on their ability to enpower disenfranchised groups in
the community, and to deal positively with cultural diversity
(Kavanaugh, 1995). Such efforts are especially effective in
assessi ng and enhanci ng readi ness for change in a conmmunity (Backer,
1995a), an essential ingredient for systenms change.

Gover nnment agenci es, foundations, and corporations are finding val ue
in focusing on exenplary practices that are state of the art in
service delivery, or in admnistration. Approaches to identifying
exenpl ary practices have been developed in fields such as educati on,
health care, and business (Backer, 1995b; Klein, 1993a,b; Powers,
1995). Exenplary practice information systens to identify, code,
store, retrieve, and share this kind of information have been
studi ed by managenent researchers; sonme of the best systens are
conputer aided (Goodman & Darr, 1996). Lessons learned in this

di verse environnment can be translated into the substance abuse
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field.

It has been denonstrated that once an exenplary practice is
identified, its acceptance, adoption and sustained success in a
community require careful attention to: (1) how is the decision to
adopt communicated to all stakeholders; (2) what is the evaluative
evi dence to support the practice’ s value, as well as to address any
possi bl e downsi de; (3) what financial, human and ot her resources are
needed in order to achieve effective adoption; and (4) how will the
conpl ex human dynam cs of change be adequately dealt with. Mny
years of behavioral and managenment science research address these
four factors for success (Agency for Health Care Policy and
Research, 1992; Backer, 1993; Backer, David & Soucy, 1995; Rogers,
1995; Backer, Kuchnel & Liberman, 1986; Sechrest, et al, 1992).

Success or failure in inplenmenting any exenplary practice depends in
part, on the |arger context of systems change in which the process
occurs (Backer, 1995c;). Such processes can be assessed using
standard net hods of technol ogy transfer evaluation (Backer, Brown &
Howar d, 1994; Kiresuk, 1993).

This know edge base fornms the foundation applicants should consi der
i n devel oping their proposals to execute action grants in their
conmuni ti es.

Target Popul ati on

There are two subgroups in the target population. A project may
focus on both of them but CSAT anticipates that it generally wll
make sense to linmt a project to only one. The subgroups are: a)

adol escents with alcohol and/or illicit drug abuse problens; and b)
adults with alcohol and/or illicit drug abuse problens, including
wonmren and their children affected by substance abuse. It is

recogni zed that many individuals who are in these categories suffer
from or are at risk of, HIV infection, co-occurring disorders,
honel essness, and/or physical or cognitive disabilities.

Adol escents transitioning into adulthood often “fall through the
cracks” in service systens, and it is the intent here to include

t hem where appropriate, in the adol escent subgroup popul ati on.

Note: If the programintentionally excludes any one of the

popul ations nentioned in the SAMHSA Popul ati on | ncl usi on Requi r enent
Policy, other than those progranms which are specifically targeted to
a particular group by design, then a justification for the exclusion
must be included.

Program Pl an




Goal

The goal of the CSAT Action Grant Programis to pronote adoption by
communi ties of exenplary practices in the delivery of substance
abuse treatnment services. Successful inplenmentation of exenplary
practices results in inproved outcones for the target popul ation.

It is understood that adoption of exenplary practices involves nore
t han consensus buil ding and decisions to act. Projects under this
Programwi || obtain a decision by devel opi ng consensus anong key

st akehol ders to adopt an exenplary practice in substance abuse
treatment services that is best for and needed in the target
community. A plan for inplenmenting the adapted practice nust al so
be devel oped. Grantees and ot her applicants who can show that they
have al ready devel oped the necessary consensus and i npl enmentation

plans will be eligible to apply for additional support to aid in the
actual inplenmentation of an exenplary practice. This second phase
of the grant programw |l be inplenmented if practices are, in fact,

put into place in the target community and funds are avail abl e.

Desi gn

The CSAT Action Grant Programis conprised of two types of grants:
Phase |: Preparation for adoption of an exenplary practice
Phase I1: | mpl enent ati on of the exenplary practice

This PA descri bes only Phase | grant application requirenments.

Based on experience with projects funded under this PA and

dependi ng upon the availability of funds, the CSAT may issue one or

nore revi sed and expanded PAs/ GFAs to cover either Phase Il grants

only, or both Phase | and Phase |l grants.

PROQJECT SUPPORT ACTI VI TI ES

The follow ng are exanples of potential activities that may be supported
proj ect funds:

! education/training and technical assistance regardi ng: understandi ng
and awar eness of the proposed exenplary practice(s), the pros and cc
for adopting the practice(s), the mechanics of the consensus buildin
processes, and nodels for technol ogy transfer and application;

education and training regardi ng organi zati onal and change dynami cs;
di ssem nation of information to the community-at-1|arge; expert
consul tation on substance abuse issues and treatnent;



consultation on the acconmodati on of any processes that may result i
t he passing of |ocal and/or state |egislation essential for the
adoption and support of an exenplary practice;

convening and direct facilitation of the consensus building and
deci si on support process;

expert consultation on conmmunity needs assessnent, service nodeling
and adapting exenplary practices to unique conmunity requirenents;

travel and other logistical costs necessary to ensure attendance and
partici pation by consuners, famly menbers and ot hers needing
financi al assistance;

consultation and training for consuners, famly nmenbers and others ¢
proj ect goals, objectives and processes within the project;

1 eval uati on of the consensus buil ding process and outcones.

Note: Grant funds may not be used to support direct services.

Section Il - PROIECT REQU REMENTS

Project Summary: In 5 lines or fewer, 72 characters per |line, applicants
must provide a sunmary for |ater use in publications, reporting to
Congress, press releases, etc., should the application be funded. This r
be the first 5 lines of the Project Abstract.

Al'l applicants nust provide the information specified bel ow under the
proper section heading. The information requested relates to the
I ndi vidual review criteria in Section IV of the PA

A. Review of Exenplary Practices (Level 1)

Description of Proposed Exenplary Practice(s)

The application nmust contain a concise description of the specific
exenpl ary practice proposed for inplenentation and the target popul ation
for the practice. Applicants nust ensure that the exenplary practice
proposed neets the following criteria that define what constitute an
exenpl ary practice:

(1) it has been validated as an exenplary practice by one or nore of the
foll owi ng neans:

1 formal eval uation or research as evidenced by the availability of
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(2)

(3)

peer-reviewed enpirical findings;

met a- anal ytic results on a body of investigation denonstrating
ef fectiveness;

evi dence of significant consensus anong experts, including eval uator
policy-mkers, providers, consunmers, and famlies;

it has been used and replicated in a different geographic area by a
di fferent service provider organi zation; and

it has been fully docunented.

I n addressing the definition of exenplary practices, the application shot
address each of the followng criteria for qualifying a practice as
exenpl ary:

A detail ed discussion of the basis for claimng that the proposed
practice is exenplary, specifying the means of validation. It should
address both the enpirical evidence supporting the proposed practice
and the extent of consensus anpbng experts on the subject. Particula
attention should be given to describing why the practice is exenpl ar
for the target population and the circunstances that exist in that
conmuni ty.

A description of the previous replication (s) including descriptions
of the communities where the practice has been replicated.

A detail ed discussion that descri bes and defends the basis for
claimng that the exenplary practice has been fully docunented.

Technical Merit (Level 11)

1. Project Inpact/Feasibility

Applicants shoul d describe in detail the significance of
I npl enmenting the proposed exenplary practice to the community and
the evidence that the expected results are likely to occur if the

gr ant

is awarded. Specifically, the applicant should include the

foll ow ng information:

Descri be the extent to which key stakehol ders indicate support
for the project. All key stakehol ders, including consumers and
fam lies, should be identified and their place in the decision-
maki ng expl ained. A key elenent of a successful application
will be that it assures that key decision-makers are willing to
engage in discussion and nmake comm tnents including the
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2.

possibility of resources. (Letters and docunents should be
i ncl uded in Appendix 1, Letters of Coordination and Support.)

Descri be the potential barriers to project inplenentation and
nmet hods to overcone them |Issues (delivery systenis policy and
human resource needs, alternate funding sources, State

| egi sl ation, systens, provider and consuner “readi ness” status)
currently blocking inplenentation of the “exenpl ary-practice”
shoul d be identified, described, and acconpanied by a

di scussi on of how the proposed project will overcone the
barriers and result in the adoption of the exenplary practice.

Descri be how the proposed adaptati ons neet community needs.
The antici pated changes or adaptations to the exenplary
practice should convey how t he bal ance between preserving the
exenpl ary characteristics of the practice and accompdati ng

| ocal needs will be achieved.

Descri be the anticipated i npact of the proposed exenpl ary
practice on the target popul ation.

Proj ect Approach/ Pl ans

Applicants must submt a work plan that describes the processes and
m | est ones for devel opi ng agreenent to inplenent an exenplary practice.
The following information should be included:

A description of the objectives of the project and how they will be
achi eved.

I dentification of the elenments for systenms change in the proposed
exenpl ary practice and the nethodol ogy for adaption to |ocal needs.

A description of the applicant’s understandi ng of al cohol and
subst ance abuse issues related to the target popul ation.

A description of the process for identifying and conveni ng key
st akehol ders and expert resources; for providing necessary
orientation, training and consultation for the participants.

A description of the proposed consensus buil ding and deci si on suppor
nmet hodol ogy and an expl anati on how i npl enentation of this nmethodol og
will result in decisions to adopt the practice.

A detail ed description of the steps to ensure consunmer and famly
I nvol vement in the decision-nmaking process.



A description of the age, cultural, |anguage, gender issues as they
relate to the proposed exenplary practice.

A description of the extent to which individuals representative of t
target popul ation are involved in the conception and pl anned
I npl enmentati on of the project.

3. Eval uation, Design, and Analysis Pl an

Applicants should clearly define the consensus building and deci si on-
support process that will be utilized to neasure the results of the
program (An individual project will be successful if a decision to adof
t he proposed practice is nmade).

Each project will need to include an evaluation of the project by an
experienced, objective evaluator. The evaluation will need to
docunment the inplementation of the project and identify factors that
contributed to the success or failure of the project’s

i mpl enent ati on, especially in regard to the appropriateness for the
specific target population. There should also be frequent

di scussions with stakehol ders on the eval uation design and findi ngs
and on the progress that is being made in their decisions to act

t owar ds adopting the exenpl ary practice.

Eval uati on designs should ensure the best possible assessnment of the
i ntervention and incl ude:

| A detailed description of the plan to conduct an eval uation
that will docunment inplenentation of the project.

A description of the design to evaluate the consensus buil di ng
anmong key stakehol ders as part of the decision support process.

A description of the qualitative and quantitative data which

will be collected, the instruments to be used, any
adaptations/nodification to instrunments for special

popul ations, the schedule for data collection, who will collect
the data, and how it wll be anal yzed.

A description of the plan to collect information and data on
project inplenmentation.

A description of plans to provide feedback fromthe eval uati on
to the participants.

A detail ed description to ensure how projects plan to conply
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with the Governnent Performance and Results Act (GPRA)
requi rement (see Appendix C for a nore detailed description of
CSAT' s GPRA strategy).

For Quarterly Reporting purposes the followi ng activities should be
report ed:
1) Number of consensus buil ding events (e.g.,conmttee
neetings, neetings with stakehol der, etc);
2) Percent age of stakehol ders satisfied with these consensus
bui | di ng events;
3) Percent age of stakehol ders that report using informtion
fromthese consensus buil ding events.
4. Proj ect Managenent: Inplenentation Plan, Organi zation, Staff,

Equi pnent/Facilities, and O her Support.

Proj ect managenent should include the follow ng:

A description of the qualifications and experience of the
project director, evaluator staff and other key personnel wth
respect to bui | di ng consensus for change.

A description of the qualifications and appropriateness of key
personnel with respect to the diversity of the project’s

popul ation/community and attention to cultural, |anguage, and
gender i ssues.

A description of the capability and experience of the applicant
organi zation with simlar projects and popul ati ons.

A description of the relevant experiences, capability and

conmm tment of proposed col |l aborators, consultants, and
subcontractors with evidence of comm tnment docunented to the
extent required and described in Part Il of the PA. Letters
shoul d be attached in Appendix No. 1 - “Letters of Coordination
and Support.”

A description of the project managenent plan including
timelines and staffing patterns (e.g., rationale for percent of
time for key personnel and consultants).

A description of the relevant resources available (e.qg.,
conmputer facilities).
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Post Award Requirenents

Grantees will be required to attend (and, thus, mnmust budget for) a 3- day
Nati onal Grantee neeting to be held within the first few nonths of the
award. A mninmum of two persons (Program Director and the Program

Eval uator) are expected to attend. For budget purposes, applicants shoul
plan that this nmeeting will be held in the Washington, D.C., area.

Eval uation results nust be included in each required interimand
final report. CSAT programstaff will use this information in
determ ni ng whether or not a particular grantee has reached a
decision to i nplenment the proposed exenplary practice (i.e., was
successful).

Section IV - REVIEWof APPLI CATI ONS

Gui del i nes

Applications submtted in response to this PAwll be reviewed for
scientific/technical nerit in accordance with established PHS/ SAVHSA revi
procedures outlined in the Review Process section of Part Il. Applicantsts

must review the Speci al Considerations/Requirenments and Application
Procedures sections that follow, as well as the guidance provided in Part
I'l, before conpleting the application.

The IRG review will be conducted with two | evels of review At
Level One, the IRGw Il limt its review to an evaluation of the
extent to which the exenplary practice neets the specified criteria
noted in the PA for exenplary practices. Only those applications
that pass the Level One review will receive further review.

For the I RG Level Two review, the reviewers will be asked to assign
scores only to those applications that passed Level One review, and
whi ch they consider to have sufficient technical nerit for program
staff to consider for funding.

Applications that proceed to Level Two will be reviewed and eval uat ed
according to the reviewcriteria that follow. The points noted for each
criterion indicate the maxi mnum nunber of points the reviewers may assign
that criterion if the application is considered to have sufficient merit
for scoring. The bulleted statenents that follow each review criterion dc

not have wei ghts. The assigned points will be used to calculate a raw scc
that will be converted to the official priority score.
The review criteria below correspond to Section Il above to assist in tt
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application process. Reviewers will assess responses to each review
criterion on the basis of the information provided in Section Il by the
applicants. Therefore it is inportant for applicants to follow carefully
t he outline, headings, and subheadi ngs when providing the requested

i nformation.

Peer reviewers will be instructed to review and eval uate each rel evant
criterion in relation to cultural conpetence. Points will be deducted fr
applications that do not adequately address the cultural aspects of the
criteria. (See Appendix Din Part 11, for guidelines that will be used t
assess cul tural conpetence.)

Review Criteria

A. Level One: Review O The Exenplary Practice

The following three criteria will be used for the Level One review.
The maxi mum possi bl e points are noted for each. All applications
must score a mninumof 5 points per criterion and at |east 70
points total within Level One to be eligible for further review at
Level Two.

1. The extent to which the practice has been validated as
exenplary in comunity settings (45 points).

2. The extent of evidence that the practice has been successfully
replicated (25 points).

3. The extent to which the practice is fully docunented (30 points).

B. Level Two: Technical Merit Review

The following criteria will be included in the Level Two
scientific/technical nmerit review of applications.

1. Project | npact and Feasibility (35 points):

| The evidence of the extent to which key stakehol ders indicate
support for the project.

The extent to which potential barriers and nmethods for

overcom ng them for successful adoption of the exenplary
practice are descri bed.

The degree to which the proposed project and possible
adapt ati ons neet community needs.
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The extent of the anticipated inpact of the proposed exenpl ary
practice on the target popul ation.

Proj ect Approach and Plans (40 points):

The extent to which the objectives of the project are achievable
and realistic.

The extent to which the project plan identifies the el ements of
systens change in the proposed practice, and includes the
met hodol ogy for adaptation to |ocal needs.

The extent to which the project plan denonstrates an
under st andi ng of the al cohol and substance abuse issues rel ated
to the target popul ation.

The appropriateness of the plan for identifying and conveni ng
key stakehol ders and expert resources; for providing necessary
orientation, training, and consultation for the participants.

The feasibility of the proposed consensus building plan and the
appropri ateness of the decision support nethodol ogy.

The extent of consuner and fam |y involvenent in the decision-
maki ng process.

The extent to which the project plan addresses age, cultural,
| anguage, and gender issues in the proposed exenplary
practice(s).

The extent to which the application denonstrates the invol venent
of representatives of the target population in the conception
and pl anned i nplenentation of the project.

Eval uati on, Design, and Analysis Plan (10 points):

The appropriateness of the plan to conduct an evaluation to
docunent the inplenentation of the project.

The appropriateness of the design to assess consensus buil di ng
anong key st akehol ders.

The appropriateness of eval uation nmeasures selection; that is,
validity and reliability of existing neasures sel ected or
strategies for obtaining validity and reliability of neasures to
be devel oped, and their appropriateness for the target

popul ation.
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The appropriateness of the plan to collect informtion and data
on project inplenmentation.

The appropriateness of the plan to provide feedback fromthe
eval uation to the participants.

The extent to which the proposed project can supply the
necessary agency GPRA outcomes neasures.

Proj ect Managenent: | nplenentation Plan, Organi zation, Staff,

Equi pnent/Facilities, and O her Support (15 points):

The qualifications and experience of the project director,
eval uat or and ot her key personnel.

The extent to which the staffing plan reflects appropriate
attention to the diversity of the population/community to be
served, including culture, |anguage, and gender issues.

The capability and experience of the applicant organization with
simlar projects and popul ati ons.

The capability, experience, and evidence of comm tnment of
proposed col |l aborators, consultants and subcontractors.

The adequacy of the description of the project nmanagenent plan
including tinelines and staffing patterns.

The extent to which the applicant and coll aborators commt
avai |l abl e and rel evant resources to the project (e.g., conputer
facilities).

NOTE: Al though the reasonabl eness and appropri ateness of the
proposed budget for the proposed project are not review criteria for
this PA, the Initial Review Goup will be asked to consider these

after

the nerits of the application have been consi dered.

Section V. SPECI AL CONSI DERATI ONS/ REQUI REMENTS

SAMHSA' s policies and special considerations/requirenments related to thic
program i ncl ude:

(0]
(0]
0

Popul ation I nclusion Requirenent

Gover nment Performance Monitoring

Heal t hy Peopl e 2000 (The Heal t hy People 2000 priority areas rel ated
this program are Al cohol and O her Drugs)
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0 Consuner Bill of Rights and Responsibilities

0 Pronoti ng Nonuse of Tobacco

o] Letter of Intent

0 Coordination with O her Federal/Non-Federal Programs (include
docunmentation in Appendi x 1)

0 Single State Agency Coordination (include docunentation in
Appendi x 2)

o] I nt ergovernnmental Review (E. O 12372)

0 Confidentiality/ SAMHSA Participant Protection. The SAVHSA CSAT
Director has determ ned that projects funded under this program nust
meet SAMHSA Partici pant Protection requirenents.

Speci fic guidance and requirenents for the application related to these
policies and special considerations/requirements can be found in Part 11
the section by the sane nane.

Section VI - APPLI CATI ON PROCEDURES

Al l applicants nust use application formPHS 5161-1 (Rev. 6/99), which
contains Standard Form 424 (face page). The follow ng nust be typed in
Item Nunmber 10 on the face page of the application form

PA 00-002 CSAT Action Grant Program

For nore specific information on where to obtain application materials ar
gui delines, see the Application Procedures section in Part Il. Conpleted
applications nust be sent to the follow ng address.

SAVHSA Pr ogr ans

Center for Scientific Review

Nati onal Institutes of Health

Suite 1040

6701 Rockl edge Drive MSC-7710

Bet hesda, MD 20892- 7710*
*Applicants who wi sh to use express mail or courier service should change
the zip code to 20817.

Conpl ete application kits for this program may be obtained fromthe
Nati onal Cl earinghouse for Al cohol and Drug Information (NCADI),

phone nunber: 800-729-6686. The address for NCADI is provided in
Part I1.

APPLI CATI ON RECElI PT AND REVI EW SCHEDULE

The initial schedule for receipt and review of applications under this P/
is as follows:
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Recei pt Dat e | RG Revi ew Council Revi ew Earli est

Start Date
May 17, 2000 July 2000 Sept. 2000 Sept. 2000
Thereafter, applications will be received and revi ewed annually
according to the foll ow ng schedul e:
Recei pt Date | RG Revi ew Counci|l Revi ew Earli est
Start Date
Jan 10 May/ June Sept enber Dec. 1

Applications nust be received by the above receipt dates to be accepted f
review. An application received after the deadline may be acceptable if
carries a legible proof-of-mailing date assigned by the carrier and the
proof-of-mailing date is not later than 1 week prior to the deadline date
Private nmetered postnmarks are not acceptable as proof of tinely mailing.
(NOTE: These instructions replace the "Late Applications” instructions
found in the PHS 5161-1.) |If the receipt date falls on a weekend, it w|l
be extended to Monday; if the date falls on a holiday, it will be extende
to the foll ow ng work day.

Applicants are advised that one or nore of the above receipt dates may be
wi t hdrawn, depending on the availability of funds. The SAVMHSA Center for
Subst ance Abuse Treatnment will annually publish in the Federal Register ¢
Notice of Funding Availability (NOFA) and a statenent of the applicable
recei pt dates for this program Applicants are strongly encouraged to
verify receipt dates and terns of funding before preparing a submtting
applications.

CONSEQUENCES OF LATE SUBM SSI ON

Applications received after the specified receipt dates will be returned
t he applicant w thout review

APPLI CATI ON REQUI REMENTS/ COWPONENT CHECK LI ST

Al'l applicants nust use the Public Health Service (PHS) G ant Applicatior
form5161-1 (Rev. 6/99) and follow the requirenments and guidelines for
devel opi ng an application presented in Part | Progranmatic Gui dance and
Part Il General Policies and Procedures Applicable to all SAMHSA
Applications for Discretionary Grants and Cooperative Agreenents.

The application should provide a conprehensive framework and description
all aspects of the proposed project. It should be witten in a manner tt
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is self-explanatory to reviewers unfamliar with the prior related
activities of the applicant. It should be succinct and well organized,
shoul d use section | abels that match those provided in the table of
contents for the Program Narrative that follows, and nust contain all the
i nformati on necessary for reviewers to understand the proposed project.

To ensure that sufficient information is included for the technical nerit
review of the application, the Programmatic Narrative section of
application nmust address, but is not limted to, issues raised in the
sections of this docunent entitl ed:

1. Program Descri ption
2. Proj ect Requirenents
3. Revi ew of Applications

Note: It is requested that on a separate sheet of paper the nane, title,

and organi zation affiliation of the individual who is primarily responsit
for witing the application be provided. Providing this information is
voluntary and will in no way be used to influence the acceptance or revie

of the application. When submtting the information, please insert the
conpl eted sheet behind the application face page.

A COVPLETE application consists of the follow ng conponents I N THE

ORDER SPECI FI ED BELOWN A description of each of these conponents can
be found in Part I1.

FACE PAGE FOR THE PHS 5161-1 (Standard Form 424 - See Appendix A in
Part Il for instructions.)

OPTI ONAL | NFORMATI ON ON APPLI CATI ON WRI TER (See note above)
ABSTRACT (not to exceed 35 |ines)

TABLE OF CONTENTS (i nclude page nunmbers for each of the mmjor sectic
of the Program Narrative, as well as for each appendi x)

BUDGET FORM (St andard Form 424A - See Appendix B in Part Il for
I nstructions.)

PROGRAM NARRATI VE (The information requested for sections A and B
the Program Narrative is discussed in the subsections with the sane title
in Section Il - Project Requirements, and Section IV - Review of
Applications. Sections A and B may not exceed 25 singl e-spaced pages.
Applications exceeding these page limts will not be accepted for review
and will be returned to the applicant.)
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Proj ect Managenent: |nplenmentation Plan, Organization$
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There are no page limts for the follow ng sections except as noted in
Bi ographi cal Sketches/Job Descriptions.

C. Literature Citations (This section nmust contain conplete
citations, including titles and all authors, for literatur
cited in the application.)

D. Budget Justification/Existing Resources/ O her Support

Sections B, C, and E of the Standard Form 424A nust be
filled out according the instructions in Part 11, Appendi x B.

A line item budget and specific justification in narrative
formfor the first project year’s direct costs AND for each
future year nust be provided. For contractual costs, provide a
simlar yearly breakdown and justification for ALL costs
(i ncludi ng overhead or indirect costs.

Al'l other resources needed to acconplish the project for
the life of the grant (e.g., staff, funds, equi pnment, office
space) and evidence that the project will have access to these,
either through the grant or, as appropriate, through other
resources, nust be specified.

Ot her Support (“Other Support” refers to all current or pending
support related to this application. Applicant organi zations
are rem nded of the necessity to provide full and reliable

i nformation regardi ng "other support,” i.e., all Federal and
non- Federal active or pending support. Applicants should be
cogni zant that serious consequences could result if failure to
provi de conpl ete and accurate information is construed as

m sl eading to the PHS and could, therefore, lead to delay in th
processing of the application. 1In signing the face page of the
application, the authorized representative of the applicant
organi zation certifies that the application information is
accurate and conpl et e.

For your organi zation and key organi zations that are

col |l aborating with you in this proposed project, list all
currently active support and any applications/proposals pending
review or funding that relate to the project. |If there are
none, state "none." For all active and pendi ng support |isted,
al so provide the follow ng information:
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Source of support (including identifying nunmber and title)
Dates of entire project period.

Annual direct costs supported/requested.

Brief description of the project.

Whet her project overlaps, duplicates, or is being

suppl enented by the present application; delineate and
justify the nature and extent of any programmatic and/ or
budget ary overl aps.

aRwNE

E. Bi ogr aphi cal Sketches/Job Descriptions

A bi ographi cal sketch nust be included for the project director and
for other key positions. Each of the biographical sketches nust not
exceed 2 pages in length. 1In the event that a biographical sketch

I ncluded for an individual not yet hired, a letter of conmtnment frc
t hat person nust be included with his/her biographical sketch. Job
descriptions for key personnel nust not exceed 1 page in length. Th
suggested contents for biographical sketches and job descriptions ar
listed in Item6 in the Program Narrative section of the PHS 5161-1.

F. Confidentiality/ SAVMHSA Participant Protection
The information provided in this section will be used to determ ne
whet her the | evel of protection of participants appears adequate or
whet her further provisions are needed, according to SAVHSA Parti cipa
Protection (SPP) standards. Adequate protection of participants is
essential part of an application and will be considered in funding
deci si ons.

Proj ects proposed under this announcenment may expose participants tag
risks in as many ways as projects can differ from each other.
Fol |l owi ng are sone exanples, but they do not exhaust the
possibilities. Applicants should report in this section any
foreseeable risks for project participants, and the procedures

devel oped to protect participants fromthose risks, as set forth

bel ow. Applicants should di scuss how each elenment will be addressed
or why it does not apply to the project.

Note: So that the adequacy of plans to address protection of
participants, confidentiality, and other ethical concerns can be
eval uated, the information requested bel ow, which may appear in othe
sections of the narrative, should be included in this section of the
application as well.

1. Protection from Potential Risks:

(a) ldentify and descri be any foreseeabl e physical, nedical,
psychol ogi cal, social, legal, or other risks or adverse effects
besi des the confidentiality issues addressed bel ow, which are
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due either to participation in the project itself, or to the
eval uation activities.

(b) Vhere appropriate, describe alternative treatnments and
procedures that night be advantageous to the subjects and the
rationale for their nonuse.

(c) Describe the procedures that will be followed to mnim ze o
protect participants against potential risks, including risks t
confidentiality.

(d) \Where appropriate, specify plans to provide needed
professional intervention in the event of adverse effects to
partici pants.

Equi t abl e sel ection of participants:

Tar get popul ation(s):

Descri be the soci odenographic characteristics of the target
popul ation(s) for the proposed project, including age, gender,
raci al /ethnic conposition, and other distinguishing
characteristics (e.g., honeless youth, foster children, childre
of substance abusers, pregnant wonen, institutionalized

i ndi vidual s, or other special popul ation groups).

Recrui t ment and Sel ecti on:

(a) Specify the criteria for inclusion or exclusion of
partici pants and explain the rationale for these criteria.

(b) Explain the rationale for the use of special classes of
subj ects, such a pregnant wonen, children, institutionalized
mental |y di sabl ed, prisoners, or others who are likely to be
vul ner abl e.

(c) Summarize the recruitnment and sel ection procedures,

i ncludi ng the circunstances under which participation will be
sought and who will seek it.

Absence of Coercion:

(a) Explain whether participation in the project is voluntary o
mandatory. ldentify any potentially coercive elenents that nay
be present (e.g., court orders mandating individuals to

participate in a particular intervention or treatnment program.
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(b) If participants are paid or awarded gifts for invol venent,
explain the renmuneration process.

(c) Clarify howit wll be explained to volunteer participants
that their involvenment in the study is not related to services
and the renmuneration will be given even if they do not conplete
the study.

Appropriate Data Coll ecti on:

(a) ldentify fromwhom data will be collected (e.g.,

partici pants thenselves, famly nmenbers, teachers, others) and
by what means or sources (e.g., school records, personal
Interviews, witten questionnaires, psychol ogical assessnent

I nstrunments, observation).

(b) Ildentify the form of specinmens (e.g., urine, blood),
records, or data. Indicate whether the material or data will b
obt ai ned specifically for evaluative/research purposes or

whet her use will be nmade of existing specinens, records, or
data. Also, where appropriate, describe the provisions for
nmonitoring the data to ensure the safety of subjects.

(c) Provide in Appendix No. 3, entitled "Data Collection

I nstruments/Interview Protocols,"” copies of all avail abl e data
collection instruments and interview protocols that will be use
or proposed to be used in the case of cooperative agreenents.

Pri vacy and Confidentiality:

Specify the procedures that will be inplenented to ensure
privacy and confidentiality, including by whom and how data wi |
be col |l ected, procedures for adm nistration of data collection
I nstruments, where data will be stored, who will/w Il not have
access to information, and how the identity of participants wl
be safeguarded (e.g., through the use of a coding system on dat
records; limting access to records; storing identifiers
separately from data).

Note: |If applicable, grantees nust agree to maintain the
confidentiality of alcohol and drug abuse client records in
accordance with the provisions of Title 42 of the Code of
Federal Regul ations, Part 2 (42 CFR, Part 2).

Adequat e Consent Procedures:

(a) Specify what information will be provided to participants
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regardi ng the nature and purpose of their participation; the
voluntary nature of their participation; their right to withdra
fromthe project at any tinme, w thout prejudice; anticipated us
of data; procedures for maintaining confidentiality of the data
potential risks; and procedures that will be inplenented to
protect participants agai nst these risks.

(b) Explain how consent will be appropriately secured for youth
elderly, low literacy and/or for those who English is not their
first | anguage.

Note: If the project poses potential physical, nmedical,

psychol ogi cal, legal, social, or other risks, awardees nay be
required to obtain witten informed consent.

(c) Indicate whether it is planned to obtain informed consent
fromparticipants and/or their parents or |egal guardians, and
descri be the nethod of docunenting consent. For exanple: Are
consent forns read to individuals? Are prospective participant
questioned to ensure they understand the fornms? Are they given
copi es of what they sign?

Copi es of sanple (blank) consent fornms should be included in
Appendi x No. 4, entitled "Sanple Consent Forms." |f
appropriate, provide English translations.

Note: In obtaining consent, no wording should be used that
inplies that the participant wai ves or appears to waive any
|l egal rights, is not free to termnate involvenent with the
project, or releases the institution or its agents from
liability for negligence.

(d) Indicate whether separate consents will be obtained for
different stages or aspects of the project, and whether consent
for the collection of evaluative data will be required for
participation in the project itself. For exanple, wll separat

consent be obtained for the collection of evaluation data in
addition to the consent obtained for participation in the

i ntervention, treatnment, or services project itself? WII

i ndi vidual s not consenting to the collection of individually
identifiable data for evaluative purposes be permtted to
participate in the project?

Ri sk/ Benefit Di scussi on:

Di scuss why the risks to subjects are reasonable in relation to
the anticipated benefits to subjects and in relation to the
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i nportance of the knowl edge that nay reasonably be expected to
result.

APPENDI CES (Only the appendi ces specified below may be included in t
application. These appendi ces nust not be used to extend or replace any
the required sections of the Program Narrative. The total nunber of page
I n the appendi ces CANNOT EXCEED 30 PAGES, excluding all instruments.)

Appendi x 1: Letters of Coordination/ Support.

Appendi x 2: Copy of Letter(s) to SSA(s)

Appendi x 3: Data Col | ecti on Instrunents/lnterV|ew
Protocols................

__ Appendix 4: Sanpl e Consent Forns .
__ ASSURANCES NON- CONSTRUCTI ON PROGRAMS ( STANDARD FORM 424B)
____ CERTI FI CATI ONS
__ DI SCLOSURE OF LOBBYI NG ACTI VI TI ES

CHECKLI ST PAGE (See Appendix Cin Part 1l for instructions)

TERVB AND CONDI TI ONS OF SUPPORT

For specific guidelines on terns and conditions of support, allowable ite
of expenditure and alterations and renovations, applicants nmust refer to
the sections in Part Il by the sane nanmes. In addition, in accepting the
award the Grantee agrees to provide SAVMHSA with GPRA Client CQutcone and
Eval uati on Dat a.

Reporti ng Reqguirenents

For the SAMHSA policy and requirenents related to reporting, applicants
must refer to the Reporting Requirenents section in Part 11,

Lobbyi ng Prohi bitions

SAVHSA' s policy on | obbying prohibitions is applicable to this program
therefore, applicants nmust refer to the section in Part Il by the sane
name.

AWARD DECI SI ON CRI TERI A

Applications will be considered for funding on the basis of their overal
technical nmerit as determ ned through the IRG and the CSAT Nati onal
Advi sory Council review process.
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O her

award criteria may include:
Avai l ability of funds;
Overal |l program bal ance in ternms of geography (including rural/urban
areas), race/ethnicity of proposed project popul ation, and project

si ze;

Bal ance anong projects in ternms of types of exenplary
practi ces;

Overal |l program bal ance in terns of target sub-groups, (i.e.
adol escents and adults, including wonen and their children).

CONTACTS FOR ADDI T1 ONAL | NFORVATI ON

Quest

i ons _concerni ng program.issues nmay be directed to:

Quest

Jane Rui z

Treat ment and Systens | nprovenent Branch

Di vision of Practice and Systens Devel opnment

Center for Substance Abuse Treat nent

Subst ance Abuse and Mental Health Services Adm nistration
Rockwal | |1, Suite 740

5600 Fi shers Lane

Rockvill e, NMD 20857

(301) 443-8802

i ons regardi ng grants managenent i ssues may be directed to:

Peggy Jones

Grants Managenent Officer

Di vi sion of Grants Managenent, OPS

Subst ance Abuse and Mental Health Services Adm ni stration
Rockwal | 11, 6th Floor

5600 Fi shers Lane

Rockvill e, Maryland 20857

(301) 443-9666

APPENDIX A. DEFINITIONS
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Consensus i s agreenent anong all key stakehol ders that the exenplary
practice can and should be inplenmented. Consensus nust be in
sufficient detail that it resolves all critical issues and
represents a commtnment to adopt the practice within a certain
timetable. Consensus nmust al so address the issue of the
sustainability of the practice into the future once it is adopted.

Exenplary Practice Inplenentation is the incorporation of an
exenpl ary practice into a system of care, including funding and
mai nt enance of the practice supported by permanent fundi ng sources.

Co-occurring Disorders neans the sinultaneous existence of a

subst ance abuse di sorder and a non-substance abuse DSM IV Axis | or
Il mental disorder; and the nental disorder is of a type and
severity that exacerbates the substance abuse di sorder and/ or
conplicates treatnment of the substance abuse di sorder.

Per manent Fundi ng Sources are State and |local (City and County)
government al appropriations and private fundi ng sources such as
foundati ons, charitable organizations, private non-profits, | ending
institutions, and private individuals.

Key St akeholders are all those entities and individuals whose
approval and support are needed in order for an exenplary practice
to be inplemented and sustained. They include, but are not
necessarily limted to, consuners of substance abuse treatnent
services, famlies of consuners, advocates for consuners and

fam lies, elected and appoi nted policy nmakers, service system
managers, service providers, and other systens such as | egal,
educational, welfare, and social services.

State is any of the 50 states of the United States, the District of
Col unbi a, the Commonweal th of Puerto Rico, the Northern Mariana

| sl ands, Anerican Sanmpa and the Trust Territory of the Pacific

| sl ands.

A System of Care neets these six criteria: (1) it is conprehensive
- it provides directly or through referral for all needed services;
(2) it is community based - it reflects the values of the comunity
and includes a reasonabl e neasure of local control; (3) it is
coordinated/integrated - it ensures effective
col | aboration/integration anong the providers of all needed
services; (4) it is flexible - it provides for individualized care
that neets the particular circunstances of each individual and
famly, and includes services that may not be part of mainstream
practice; (5) it is famly centered - it involves fam |y advocacy
organi zations and individual famly nenbers in every aspect of
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service delivery including planning, budgeting, inmplenentation and
eval uation; and (6) it is culturally appropriate (see Part 1|1,
Appendi x D “Cuidelines for Assessing Cultural Conpetence”).

Community 1is the geo-political entity or geographic area in which

t he proposed exenplary practice is to be inplemented. It can be a
county, a city or other nmunicipality, or a state. It can be an
Indian tribe or tribal organization. It can be a geographical area
that is not coterm nous with a geo-political entity where the

I ndi vidual s residing in that area share common cul tural or other
characteristics (for exanple, a particular region or neighborhood of
a large city).

Practice 1is any consistently applied service delivery nechani sm

I ntended to i nprove outconmes for individuals with a substance abuse
di sorder(s). It mght be specific, such as a precise clinical or
rel ated service protocol designed to aneliorate one aspect of an

I ndi vidual’s disorder or it mght be general such as a set of
principles and criteria for treating individuals within the target
popul ation. In both cases, the practice nust be fully docunented
with a detailed description of all the key operational conponents.
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APPENDI X C. CSAT's GPRA STRATEGY

OVERVI EW

The Government Performance and Results Act of 1993 (Public Law-103-62) requires dl federa departments
and agencies to develop drategic plans that specify what they will accomplish over athree to five year period, to
annually set performance targets related to their strategic plan, and to annually report the degree to which the
targets set in the previous year were met. |n addition, agencies are expected to regularly conduct eval uations of
their programs and to use the results of those evauationsto “explain” their success and failures based on the
performance monitoring data. While the language of the statute talks about separate Annud Performance Plans
and Annua Performance Reports, ASMB/HHS has chosen to incorporate the eements of the annua reportsinto
the annual President’ s Budget and supporting documents. The following provides an overview of how the Center
for Substance Abuse Treatment, in conjunction with the Office of the Administrator/SAMHSA, CMHS, and
CSAP, are addressing these statutory requirements.

DEFINITIONS

Performance Monitoring The ongoing measurement and reporting of program accomplishments,
particularly progress towards preestablished gods. The monitoring can involve
process, output, and outcome measures.

Evaudion Individua systematic studies conducted periodicaly or “as needed” to assess
how well a program isworking and why particular outcomes have (or have not)
been achieved.

Program For GPRA reporting purposes, a set of activities that have a common purpose
and for which targets can (will) be established.!

Activity A group of grants, cooperative agreements, and contracts that together are
directed toward a common objective.

Project Anindividud grant, cooperative agreement, or contract.

CENTER (OR MISSION) GPRA OUTCOMES

The misson of the Center for Substance Abuse Treatment is to support and improve the effectiveness
and efficiency of substance abuse treatment services throughout the United States. However, it is not the only
agency in the Federd government that has substance abuse trestment as part of itsmisson. The Hedth Care

1GPRA gi ves agenci es broad discretion with respect to howits

statutory progranms are aggregated or disaggregated for GPRA reporting

pur poses.
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Financing Administration, Department of Veterans Affairs, and the Department of Justice dl provide congderable
support to substance abuse treetment. 1t shares with these agencies responsibility for achieving the objectives
and targets for God 3 of the Office of Nationd Drug Control Policy’ s Performance Measures of Effectiveness

Reduce the Hedlth and Socid Costs Associated with Drug Use.

Objective 1 isto support and promote effective, efficient, and accessible drug treatment, ensuring the
development of a system that is respongive to emerging trendsin drug abuse. Theindividua target areas under
this objective include reducing the treatment gap (God 3.1.1), demonstrating improved effectiveness for those
completing trestment (God 3.1.2), reducing waiting time for trestment (God 3.1.3), implementing a nationa
treatment outcome monitoring system (God 3.1.4), and disseminating trestment information (God 3.1.5).
Objective 4 is to support and promote the education, training, and credentiaing of professionas who work with
substance abusers.

CSAT will beworking closdly with the OASSAMHSA, ONDCP, and other Federd demand reduction
agencies to develop annud targets and to implement a data collection/information management strategy thet will
provide the necessary measures to report on an annua basis on progress toward the targets presented in the
ONDCP plan. These performance measures will, a an aggregate level, provide a measure of the overal success
of CSAT sactivities. Whileit will be extremdy difficult to attribute success or failure in meeting ONDCP s goals
to individud programs or agencies, CSAT is committed to working with ONDCP on evauations designed to
atempt to disaggregate the effects. With regard to the data necessary to measure progress, the Nationa
Household Survey on Drug Abuse (conducted by SAMHSA) is the principal source of data on prevaence of
drug abuse and on the treatment gap. Assessing progress on improving effectiveness for those completing
treatment requires the implementation of anationa trestment outcome monitoring system (Target 3.1.4).
ONDCP isfunding an effort to develop such asystem and it is projected in Performance Measures of
Effectiveness to be completed by FY 2002.

Until then, CSAT will rely on more limited data, generated within its own funded grant programs, to
provide an indication of the impact that our efforts are having in these particular target areas. 1t will not be
representative of the overdl nationa trestment system, nor of al Federd activities that could affect these
outcomes. For example, from its targeted capacity expansion program (funded at the end of FY 1998), CSAT
will present baseline data on the numbers of individuas treated, percent completing trestment, percent not using
illegd drugs, percent employed, and percent engaged inillegd activity (i.e., measures indicated in the ONDCP
targets) inits FY 2001 report with targets for future years. Asthe efforts to incorporate outcome indicators into
the SAPT Block Grant are completed over the next severd years, these will be added to the outcomes reported
from the targeted capacity expangion program.

In addition to these “end” outcomes, it is suggested that CSAT condder aroutine customer service
survey to provide the broadest possible range of customers (and potentia customers) with a means of providing
feedback on our services and input into future efforts. We would propose an annua survey with ashort,
structured questionnaire that would aso include an unstructured opportunity for respondents to provide additiona
input if they so choose.
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CSATs“PROGRAMS’ FOR GPRA REPORTING PURPOSES

All activitiesin SAMHSA (and, therefore, CSAT) have been divided into four broad areas or
“programmatic goals’ for GPRA reporting purposes.

1 God 1: Assure sarvices availability;

1 God 2: Meet unmet and emerging needs;

1 God 3: Bridge the gap between research and practice;
1 God 4: and Enhance service system performance?

The following table provides the crosswalk between the budget/statutory authorities and the “ programs’

KD&A | TCE | SAPTBG | NDC
Goal 1 X
Goal 2 X
Goa 3 X
Goadl 4 X X
KD - Knowledge Development SAPTBG - Substance Abuse Prevention and Treatment Block Grant
KA - Knowledge Application TCE - Targeted Capacity Expansion

NDC - National Data Collection/Data | nfrastructure

For each GPRA [program] god, a standard set of output and outcome measures across all SAMHSA activities
Isto be developed that will provide the basis for establishing targets and reporting performance. While some
preliminary discussions have been held, at thistime there are no agreed upon performance measures or methods
for collecting and andyzing the data® In the following sections, CSAT’ s performance monitoring plans for each
of the programmatic areas are presented. It should be understood that they are subject to change as the OA and
other Centers enter into discussion and negotiate find measures. In addition, at the end of the document, a
preliminary plan for the use of evauation in conjunction with performance monitoring is presented for discussion

2Goal 4 activities are, essentially, those activities that are
funded with Block Grant set-aside dollars for which SAVHSA seeks a
distinction in the budget process (i.e., National Data
Col l ection/Data Infrastructure).

3Only neasures of client outconmes have been devel oped and agreed

to by each of the Centers. However, these neasures are really only
appropriate for “services” progranms where the provision of treatnment

is the principal purpose of the activity (i.e., Goals 2 and 3). The

client outcone nmeasures will be presented under Goals 2 and 3.
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PUrposes.

1. ASSURE SERVICESAVAILABILITY

Into this program god areafdl the mgor services activities of CSAT: the Substance Abuse Prevention and
Treatment Block Grant. In FY 2000 the Block grant application was revised and approved by the Office of
Management and Budget to permit the voluntary collection of data from the States. More specificaly:

. Number of clients served (unduplicated)

. Increase % of adults receiving services who:
(&) were currently employed or engaged in productive activities,
(b) had a permanent place to live in the community;
(c) hed nafreduced involvement with the crimina justice system.

. Percent decrease in
(@ Alcohol use;
(b) Marijuana use;
(c) Cocaine use,
(d) Amphetamine use
(e) Opiate use

In addition, in the Fall of 1999 a customer satisfaction survey was designed and gpproved for collection from
each date on the level of satisfaction with Technical Assistance and Needs Assessment Services provided to the
States. More specificaly:

. Increase % of Statesthat express satisfaction with TA provided
. Increase % of TA eventsthat result in systems, program or practice improvements

2.MEET UNMET OR EMERGING NEEDS

Into this program god areafdl the mgor services activities of CSAT: Targeted Capacity Expansion
Grants. Smpligticaly, the following questions need to be answered about these activities within a performance
monitoring context:

Were identified needs met?
Was sarvice availability improved?
Are client outcomes good (e.g., better than benchmarks)?
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The client outcome assessment Strategy mentioned earlier will provide the data necessary for CSAT to
address these questions. The strategy, developed and shared by the three Centers, involves requiring each
SAMHSA project that involves services to individuas to collect auniform set of data ements from each
individua at admission to services and 6 and 12 months after admisson. The outcomes (as appropriate) that will
be tracked using this data are:

1 Percent of adults recelving services increased who:
a) were currently employed or engaged in productive activities
b) had a permanent place to live in the community
¢) had reduced involvement with the crimind justice system
d) had no past month use of illegd drugs or misuse of prescription drugs
€) experienced reduced acohol or illegd drug related hedlth, behavior, or socia consequences, including
the misuse of prescription drugs

Percent of children/adolescents under age 18 receiving services who:

a) were attending school

b) were resding in agable living environment

¢) had no involvement in the juvenile justice system

d) had no past month use of dcohal or illegd drugs

€) experienced reduced substance abuse related health, behavior, or socia. consequences.

These data, combined with data taken from theinitia grant applications, will enable CSAT to address each of the
critical success questions.

3. BRIDGE THE GAP BETWEEN RESEARCH AND PRACTICE

This“program” or god coversthat set of activities that are knowledge devel opment/research activities.
Initidly funded in FY 1996, CSAT' s portfalio in this area currently includes multi-site grant and cooperative
agreement programs, severa of which are being conducted in collaboration with one or more of the other two
Centers. These activities cover abroad range of substance abuse trestment issues including adult and adolescent
treatment, treatments for marijuana and methamphetamine abuse, the impact of managed care on substance
abuse treatment, and the persistence of treatment effects. In FY' 1999, a general program announcement to
support knowledge development activity will be added to the CSAT portfalio.

The purpose of conducting knowledge development activities within CSAT isto provide answersto
policy-reevant questions or develop cost-effective approaches to organizing or providing substance abuse
treatment that can be used by the field. Smplidticaly then, there are two criteria of success for knowledge
development activities:

1 Knowledge was developed; and
1 The knowledge is potentidly useful to the field.

35



While progress toward these goa's can be monitored during the conduct of the activity, only after the research
data are collected, anayzed, and reported can judgments about success be made.

CSAT proposes to use a peer review process, conducted after a knowledge devel opment activity has been
completed, to generate data for GPRA reporting purposes. While the details remain to be worked out, the
proposal would involve having someone (e.g., the Steering Committee in a multi-Site study) prepare a document
that describes the study, presents the results, and discusses their implications for substance abuse trestment. This
document would be subjected to peer review (either acommittee, asis done for grant gpplication review or “fied
reviewers’, asis done for journa articles). The reviewers would be asked to provide ratings of the activity on
severd scales designed to represent the quality and outcomes of the work conducted (to be developed).*  In
addition, input on other topics (such as what additiona work in the areamay be needed, substantive and “KD
process’ lessons learned, suggestions for further dissemination) would be sought. The data would be aggregated
across dl activities completed (i.e., reviewed) during any given fiscd year and reported in the annua GPRA
report.

3.1PROMOTE THE ADOPTION OF BEST PRACTICES

This“program” involves promoting the adoption of best practices and is synonymous currently with
Knowledge Application.® Within CSAT, these activities currently include the Product Development and
Targeted Dissemination contract (to include TIPS, TAPS, CSAT by Fax, and Substance Abuse in Brief), the
Addiction Technology Transfer Centers, and the Nationa Leadership Inditute. In FY 1999, the Community
Action Grant program will be added and in FY 2000, the Implementing Best Practices Grant program will be
added.

Activities in this program have the purpose of moving “best practices’, as determined by research and
other knowledge development activities, into routine use in the treetment system. Again smpligticdly, the
immediate success of these activities can be measured by the extent to which they result in the adoption of a“best

4“The ratings would include constructs such as adherence to GFA
requi renents, use of reliable and valid nethods, extent of
di ssem nation activities, extent of generalizability, as well as the
princi pal GPRA outcone constructs.

SMost, if not all, of the activities conducted under the rubric
of technical assistance and infrastructure devel opnment are
appropriately classified as activities supporting this program goal.
Techni cal assistance activities within GPRA have not been di scussed
within CSAT. Further, at this time, SAMHSA has a separate program
goal for infrastructure devel opnent (see “Enhance Service System
Performance,” bel ow).
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practice.”® In order to provide appropriate GPRA measuresin this area, CSAT plansto require that all activities
that contribute to this god to collect information on the numbers and types of services rendered, the receipt of the
service by the clients and their satisfaction with the services, and whether the services resulted in the adoption of
abest practice related to the service rendered.

4. ENHANCE SERVICE SYSTEM PERFORMANCE

As described earlier, this programmatic god is distinguished from “Promote the adoption of best
practices’ primarily by its reliance on the Block Grant set-aside for funding and the explicit emphasis on
“systems’ rather than more broadly on “services” The CSAT activitiesthat fal into this god are the STNAP
and TOPPS. While CSAT has established performance measures for these activitiesindividudly, it is waiting for
SAMHSA to take the lead in developing SAMHSA-wide measures. In addition, CSAT continuesto believe
that this god should be collgpsed into the broader god of “Promoting the adoption of best practices.”

EVALUATIONS

As defined earlier, evauation refers to periodic efforts to vaidate performance monitoring data; to
examine, in greater depth, the reasons why particular performance measures are changing (positively or
negatively); and to address specific questions posed by program managers about their programs. These types of
evauation are explicitly described, and expected, within the GPRA framework. In fact, on an annud bags, the
results of evauations are to be presented and future eval uations described.

To date, CSAT has not developed any evauations explicitly within the GPRA framework. Theinitia
requirements will, of necessity, involve examinations of the reliability and vdidity of the performance measures
developed in each of the four program areas. At the sametime, it is expected that CSAT managers will begin to
ask questions about the meaning of the performance monitoring deta as they begin to come in and be analyzed
and reported. Thiswill provide the opportunity to design and conduct evauations that are tied to “redl”
management questions and, therefore, of greater potentid usefulnessto CSAT. CSAT will be developing a
GPRA support contract that permits CSAT to respond flexibly to these Stuations as they arise.

On arotating basis, program evauations will be conducted to vaidate the performance monitoring data
and to extend our understanding of the impacts of the activities on the adoption of best practices.

U ti mately, the increased use of efficient and effective
practices should increase the availability of services and
effecti veness of the systemin general. However, neasures of
treatment availability and effectiveness are not currently avail abl e.
Wthin existing resources, it would not be feasible to consider
devel opi ng a system of perfornmance nmeasurenent for this purpose.
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