
Sub-service: Alcohol, Tobacco and other Drug and Violence Prevention Services - Prevention

Funds specified in this Attachment are made available for the provision of alcohol, tobacco, and other substance abuse prevention services in accordance with the Substance Abuse Prevention and Treatment (SAPT) Block Grant and IC 12-23-1-7 and are subject to the following conditions.

1. POPULATION TO BE SERVED

1.1
Pursuant to this Attachment, the Contractor’s primary goal of prevention services is to decrease the incidence and prevalence of alcohol, tobacco and other drug use by youth, ages ten (10) through fourteen (14).  Youth are eligible if they meet the definition of “moderate risk” and are enrolled under the criteria of “universal prevention”.

1.2
The Division of Mental Health and Addiction (DMHA) rules, policies, guidelines, BAA 1-53, Contractor’s application and approved program profiles are incorporated by reference.

1.3
Funds supporting the services identified in this Attachment are specified in Attachment A Document Detail for this “sub-service”, that is part of the Contractor’s current year contract.  The designation of funds supporting the Defined Service Areas (DSAs) and the specific categories for which the funding is made available also falls under the Contractor’s Attachment A Document Detail. 

2.
ADMINISTRATIVE & FUNDING TERMS REQUIREMENTS AND LIMITATIONS
2.1
The funding source(s) that may support services in this attachment are:

SAPT Block Grant – Account # 6000/139100 CFDA # 93.959

2.2

All funds paid to the Contractor must be spent for the purposes of this Contract.

2.3 The allocation is guaranteed to the Contractor subject to the enrollment of a sufficient number of targeted eligible youth. Successful completion of the program is defined as eighty percent (80%) attendance by an enrolled targeted youth.

2.4 At least seventy-five percent (75%) of the number of targeted youth enrolled in Contractor’s prevention program under this contract shall complete the program.

2.5 ENROLLMENT RATE

For each eligible youth enrolled by Contractor and approved for payment by DMHA, the Contractor shall voucher and receive fees as follows:

2.5.1


Prospective Payment:

Four hundred dollars ($400.00) for each “Standard Program” enrollment.  

Contractor receives a payment of $400.00 for each targeted youth enrolled in a cohort.  Contractor retains eighty dollars ($80.00) for Coalition level expenses.  Contractor pays subcontractor according to the following schedule:

· $150.00 for each targeted youth enrolled in a cohort;

· $150.00 for each targeted youth successfully completing a program;

· $20.00 year end performance bonus, if qualifying provisions are met;

· Booster sessions will be added with recommitted dollars.

2.5.2 Standard Program Dose and Duration

The design of the Afternoons R.O.C.K. in Indiana program utilizes programming in the at-risk hours for youth, alcohol, tobacco and other drug experimentation and use, from approximately 3:00 P.M. to 6:00 P.M. on weekday afternoons when school is in session.  Programs are allowed some flexibility to accommodate local scheduling needs.  However, the DMHA funded portion of any program may not begin before 2:00 P.M. and may not extend beyond 7:00 P.M., and must be scheduled for days in which school is in session.
At a minimum, the DMHA funded portion of all programs must be scheduled for at least fifteen (15) and no more than thirty (30) separate weekdays across at least six (6) and no more than ten (10) consecutive weeks.  Programs must be scheduled to run at least two days per week with the exception of those weeks that contain holidays.

The DMHA funded portion of all programs must total at least forty (40) contact hours, and each session (day) must be at least two (2) and not more than four (4) hours long.  Each program must schedule two (2) focused prevention activities that each consists of five (5) one-hour sessions scheduled on at least five (5) separate days, ten (10) one-hour sessions total for focused prevention activities.  Each focused prevention activity must be at least one hour long each day it occurs.
2.6
ADMINISTRATIVE FEES
2.6.1.
The Contractor is entitled to an administrative fee of twenty percent (20%) of the four hundred dollar ($400.00) enrollment rate.

2.6.2 The Contractor is not entitled to a second administrative fee taken from the booster session enrollments coming from recommitted dollars.  This fee is taken when the allocation dollars are originally drawn down for the After School Prevention Program per 2.6.1 above.

2.7
DATA AND REPORTING REQUIREMENTS
2.7.1
Contractor shall file Monthly Fiscal and Service Reports (MFSR) with DMHA no later than the thirtieth (30th) of the following month, on forms provided by DMHA.  The Program paperwork is due twenty-five (25) days following the end of each month to the designated subcontractor of the DMHA, the Indiana Prevention Resource Center (PRC), Bloomington, Indiana for technical review.

2.7.2
To ensure payment, Contractor is responsible for submitting accurate “Enrollment” and “Completion” data on documents approved by DMHA, to the DMHA subcontractor, Indiana Prevention Resource Center (hereafter referred to as “PRC”).

2.7.3 Contractor shall submit vouchers for payment on a monthly basis.  Vouchers will be approved for payment by the DMHA when all monthly reports are received and approved by DMHA.

2.7.4 The Contractor is required to report the number of enrollments and completions of all youth including the booster sessions that are funded with recommitted dollars from this contract.  Recommitted dollars are generated by the one hundred fifty dollar ($150.00) payments unearned for non-completion youth and the twenty dollar ($20.00) performance bonus that are unearned by the subcontractors.

3.

SPECIAL REQUIREMENTS
3.1
The Contractor shall participate in quality assurance activities as established by the DMHA.  The program director and clerical support position will perform duties as specified in BAA 1-53. This process shall be implemented in phases and shall include at a minimum:

3.1.1 Program director must retrain all program supervisors annually;

· 2-clock hour retraining for veterans.

· 4-clock hour orientation for new supervisors.

3.1.2 Program director must conduct site visits of each cohort;

· Visit must include observation of a focused prevention activity.

· One visit per cohort if supervisor is credentialed.

· One visit per week is supervisor is not yet credentialed.

· Another credentialed individual may do the site visits upon prior approval by the DMHA.
3.1.3 Provider Profile Checklist.

3.1.4 Review of data collection procedures at site and at primary contractor level.

3.1.5 Cooperate in the distribution of a “satisfaction” document at a minimum to After School Prevention Program participants.

3.2                     The DMHA subcontractor, PRC, manual is incorporated by reference.

3.3
The Contractor’s Chief Executive Officer must notify the DMHA in writing within thirty (30) days of any change of the Project Director, the Contractor’s Fiscal Officer, or the Contractor’s Program Director.  In lieu of a change of the Contractor’s Chief Executive Officer the designated Chief Executive Officer of the agency must notify the DMHA in writing within thirty (30) days.  The Contractor’s Chief Executive Officer will notify the DMHA in writing within thirty (30) days of any change of the Contractor’s legal name, the name under which the Contractor does business and/or legal address.

3.4
The Contractor shall manage a Coalition with a minimum of six (6) subcontractors who are actively providing direct prevention services in a “Direct Prevention Services Program”.  In accordance with BAA 1-53, the “Direct Prevention Services Program” shall be made available on an equitable population basis to all counties of the Coalition.

3.5 SUBCONTRACTOR REQUIREMENTS

3.5.1 DMHA must approve all of Contractors subcontractors.

3.5.2 Subcontracts shall include:

3.5.2.1 Provisions for payment of enrollment rate and completion rate. If the enrolled youth does not complete, the Contractor retains the completion fee as recommitted dollars.

3.5.2.2 Successful completion of the program is defined as eighty percent (80%) attendance by an enrolled targeted youth.

3.5.2.3 Program Profile approved by DMHA must be included with each subcontract.

3.5.2.4 Provisions for criminal background checks to be conducted on the program supervisor, high school aged individuals and adults over the age of 18 who may be assisting with the program.

3.5.2.5 Provisions for an adult to youth staffing ratio of 12 to 1.  There will be a maximum of 12 youth per adult on site at any given time.  The adults must be at least 21 years of age.  High school students and 18 to 20 year old adults may assist with the programs but do not count toward the 12:1 staffing ratio.

3.5.2.6 Beginning July 1, 2003, and thereafter, the primary contractor shall maintain a file for each program supervisor’s proof of undergraduate degree.  The desired proof shall be a copy of the diploma.  The candidate program supervisor may submit a transcript that shows the date of graduation, if the primary contractor first obtains a signed consent from the candidate program supervisor.

3.6
The Contractor shall not use any of the funds received in this Attachment to:

3.6.1
Carry out any program of distributing sterile needles for the hypodermic injection of any illegal drug;

3.6.2
Carry out any testing for the etiologic agent for Acquired Immune Deficiency Syndrome;

3.6.3
Make cash payments to intended recipients of health services;

3.6.4
Purchase or improve land;

3.6.5
Purchase, construct, or permanently improve (other than minor remodeling) any building or other facility;

3.6.6
Purchase major medical equipment; purchase equipment valued over one thousand dollars ($ 1,000.00);

3.6.7
Satisfy any requirements for expenditure of nonfederal funds as a condition for receipt of federal funds;

3.6.8
Purchase drug sniffing dogs or the services of drug sniffing dogs;

3.6.9
Purchase urine drug tests or other drug detection tests;

3.6.10
Purchase or rent metal detectors.

3.7
The Contractor agrees to do as follows:

3.7.1 The Contractor agrees to include the following information on all official written materials and/or public announcements:

“Funding for this program was provided by SAMHSA SAPT Block Grant, CFDA 93.959, through FSSA/Division of Mental Health and Addiction”, or

“Funded by SAMHSA Block Grant, CFDA 93.959, through FSSA/Division of Mental Health and Addiction”.

3.7.2
Official written materials include, but are not limited to, brochures, billboards, subcontractor materials, flyers and promotional materials and items.  While the statement needs to appear on all materials, it is allowable to use a point size as small as 8 point.  For radio and TV announcements where the time is limited and the statement might be cut due to limits, the minimum that must be included is:

“Funded through FSSA/Division of Mental Health and Addiction”, or

“Funded through Indiana Division of Mental Health and Addiction”.

In cases where the entire statement is not feasible such as a T-shirt with a logo, at minimum, the following must appear:

“FSSA/Division of Mental Health and Addiction”.

3.7.3
The Contractor agrees to restrict the purchase of new equipment to purchases that do not exceed the projected revenue from sources other than the State.  No single new item of equipment will be purchased with federal funds that has a single item value greater than one thousand dollars ($1,000.00).

3.7.4
The Contractor agrees to maintain insurance, a dedicated telephone line, and an Internet account for use with a computer and printer on loan from the Indiana Prevention Resource Center.

3.8
The Contractor agrees to complete and maintain an inventory of any equipment or products developed with total real value over one thousand dollars ($ 1,000.00) that was purchased or produced with funding from federal funds from the SAPT Block Grant.

3.9
The Contractor is obligated in so far as is applicable by the Pro-Children Act of 1994 (PL 103-227 Sec. 104 1-1044) to prohibit smoking within any indoor facility used for children except one used for treatment or as a private residence.

3.10 The Contractor is obligated in so far as applicable by the Protection of Pupils Rights (20 USC 123h Sec 439) concerning prior consent for certain types of surveys, analyses, or evaluations and will acquire parental consent for admission to the alcohol, tobacco, and other drug prevention services under this Attachment of participants under eighteen (18) years of age.

3.11
The Contractor agrees to participate in, or to collaborate with, community-based emergency and safety management plans and/or schools’ Safe Schools Emergency Preparedness and Crisis Intervention Plans (CIP).

3.11.1
Emergency and safety management plans must include at a minimum, provision to prevent suicide; safety and security procedures to use in state of emergency in school and in after-school activities; and provide for reduction of drug abuse and violence.

3.12
The Contractor agrees to utilize a strategy to assist each enrolled participant whose behavior demonstrates that he/she is not achieving the desired outcomes of the Contractor’s primary prevention program.

3.12.1 The Contractor agrees to contact the parent/guardian of the youth.

3.12.2 The Contractor agrees to notify the parent/guardian of resources available in the community where an assessment can be made to determine whether the participant can benefit from an education-based prevention program.

3.12.3 The referral strategy does not include any activity by the Contractor designed to determine whether a participant is in need of treatment.

3.12.4 Any referral made by the Contractor must be made with parental consent.

3.13
Funds supporting the services identified under this “sub-service” are one hundred percent (100%) SAPT Block Grant.
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