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Agency

Department of Health and Human Services
(DHHS), Substance Abuse and Mental Health
Services Administration.

Action and Purpose

The Substance Abuse and Mental Health
Services Administration (SAMHSA), Center for
Substance Abuse Prevention (CSAP) announces
the availability of Fiscal Year 2001 funds for a
cooperative agreement for implementing the
Border Center for the Application of Prevention
Technologies (Border CAPT).

CSAP is making $3 million available for a three
year award. The award in FY 2001 will be
approximately $1 million per year in total costs
(direct and indirect), assuming the award is
funded exclusively by CSAP funds. Actual
funding levels may be augmented on a
discretionary basis if interagency funds are
transferred to CSAP for this program. Funding
expansion based on interagency agreements will
not be competed but will be limited to the
applicant funded under this announcement.

Awards may be requested for up to 3 years.
Annual continuation awards depends on the
availability of funds and progress achieved.

CAPT Program Overview

CSAP s CAPT program started in 1997, as
part of the DHHS Secretarid Initiative called
the Y outh Substance Abuse Prevention
Initiative, and it isamgor nationd resource
supporting the application and dissemination
of substance abuse preventive interventions
that are scientifically proven.

The CAPTs provide their clients with
technicad assistance and training in order to
apply consstently the latest research-based
knowledge about effective substance abuse
prevention programs, practices, and policies.

The Border CAPT primary dientsare
communities within the border territories - the
60 - mile corridor running aong both sdes of
the U.S.- Mexico border. Beyond this
boundary the Border CAPT coordinates the
provision of services with the Western CAPT
and the Southwest CAPT across the four
border States of Cdlifornia, Arizona, New
Mexico, and Texas. The other CAPT clients
are States receiving funds through CSAP' s
State Incentive Cooperative Agreements for
Community-Based Action (SIGs) aswell as
non- SIG States, U.S. territories, Indian
tribes and tribal organizations, loca
communities, and substance abuse prevention
organizations, and practitioners. See
Appendix D.

Program Goals



The overdl CAPT program goas are;

G Increase the capacities of State and
community prevention sysems to identify,
plan, and implement scientifically sound and
effective prevention programs by mproving
the CAPT prevention technology transfer
system.

é Increase the capacity of CAPT dlients
(through technica assstance and training) so
that they can identify, adaptively gpply, and
evauate effective science-based prevention
programs, practices, and policies in ways
appropriate to the characteristics and
environmenta contexts of their populaions
and environments.

CAPT Program Objectives

CSAP s core objectives for the CAPTs are;

é Increase the transfer and application of
substance prevention abuse research-based
knowledge by increasing organizationd skills
and preventive intervention expertise among
CAPT dients,

é Conduct technica assistance and training
through conventiondl and innovative
procedures,

é Assess and monitor the border region’s
substance abuse prevention needs including
ongoing services and program gaps and
determine what exigting prevention programs
practices, policies, and related technologies
are appropriate to meet these needs,

ée Implement proactive outreach and marketing
drategies for engaging the CAPT dlientsand
encouraging them to adopt scientificaly
sound and effective prevention gpproaches as
appropriate to their prevention needs,

é Provide guidance and technica support in the
use of on-line interactive resources such as
the CSAP s Decision Support System (See
Appendix F), that the CAPT sdientsfind
useful in accessing substance abuse
prevention information, scientific methods,
and agpplication technologies.

ée Customize exigting prevention products and
approaches, as needed, to make them more
gppropriate for the Border CAPT’s clientsin
terms of agency/organizationa capecity,
culturd diversity, age, and gender so thet the
products are adapted to the client’ s needs
and environmenta contexts;

ée Strengthen the Nationd Substance Abuse
Prevention System (NPS) and assist the
CAPT dientsin identifying their respective
contributions to this system and their placesin
it.

Who Can Apply?

Applications may be submitted by domestic public
and private non-profit entities, such as States or local
government, community-based organizations,
univergties, colleges, and hospitals. It isrequired
that gpplicants have offices physicaly located within
the 60-mile border corridor running across Cdifornia,
Arizona, New Mexico, and Texas, which isthe
region to be served. Applicants must so put a
citation in appendix 5 to certify that the organization
has provided the border region population the types
of services being proposed in the narrative (e.g.



technica assistance and training in order to apply
research based knowledge about effective substance
abuse prevention programs, practices, and policies.)

Application Kit

Application kits have several parts. The grant
announcement has two parts. Part | is different
for each GFA. Part Il has general policies and
procedures that apply to SAMHSA grants and
cooperative agreements. You will need to use
both Parts I and Il for your application. This

document is Part I.

The Application kit aso includes the blank
application forms PHS - 5161 and SF - 424 that
you need to complete your application

To get acomplete application kit, including
Parts| and |1, you can:

Cdl the Nationd Clearinghouse for Alcohol and
Drug Information (NCADI) &

1-800-729-6686; TDD: 1-800-487-4889; or
download from the SAMHSA site at
www.SAMHSA.gov . Go to “grants’ link.

CSAP sDivison of Prevention Application and
Education (DPAE) will accept concept papers (not
to exceed 4 pages) from prospective applicants.
(Note that the concept paper is not a requirement,
therefore not submitting it will not affect the
goplication’sevauation.) DPAE saff will review
them and provide technica assstance within 5 days
of receipt. Concept papers may be submitted up to
20 days prior to the application receipt date. Send
to the attention of:

Luisadd Carmen Pollard, M.A.
Branch Chief, DPAE

or
RosaMerdlo, Ph.D.
CSAP/DPAE

Rockwall 11, Room 800
5600 FishersLane
Rockville, MD 20857
(301) 443-5592 (FAX)

Whereto Send the Application

Send the origind and 2 copies of your complete grant
gpplication to:

SAMHSA Programs

Center for Scientific Review

Nationd Ingtitutes of Hedlth, Suite 1040
6701 Rockledge Drive MSC-7710
Bethesda, MD 20892-7710*

*Change the zip code to 20817 if you use express
mail or courier service.

Please note:

Use application form PHS 5161-1.

1. Be sureto type:
“SP 01-004 Border CAPT” in Item Number
10 on the face page of the application form,
aso known as SF 424 “ Application for
Federd Assistance.”

Application Date

Y our application must bereceived by May 21,
2001.

Applications recaived after this date will only be
accepted for the appropriate receipt date if they have
a proof-of-mailing date from the carrier_no later than

May 14, 2001.



Private metered postmarks are not acceptable as
proof of timely mailing. Late applications will be
returned without review.

Contacts for Further
Information

For questions on program issues, contact:
Luisadel Carmen Pollard, M.A.

(301) 443- 6728

or

Rosal. Merdllo, Ph.D.

(301) 443-7462

Divison of Prevention Application and Education
Center for Substance Abuse Prevention
Substance Abuse and Mental Hedlth Services
Adminigration

Rockwal 11, Suite 800

5600 FishersLane

Rockville, MD 20857

For questions on grants management issues,
contact:

Edna Frazier

Divisgon of Grants Management

Substance Abuse and Menta Hedlth Services
Adminigration

Rockwall 11, 6 Floor

5600 FishersLane

Rockville, MD 20857

(301) 443-3958

E-Mail: Efrazier@SAMHSA .gov

Cooperative Agreements

This award is being made as cooperative agreement
which requires subgtantiad Federd taff involvement.

Role of the Border CAPT Awardee:

&

Provide the training, technica assstance, and
prevention technology services to the border
areain collaboration with the Western
CAPT, Southwest CAPT, and the National
CAPT program.

Comply with the terms and conditions of the
agreement and collaborate with CSAP staff
in project implementation.

Provide SAMHSA with data required for
GPRA and other data reporting requirements
for the Nationd CAPT program.

Convene aBorder CAPT Advisory Board.
The Board will consst of agroup of experts
identified by the Border CAPT to provide
guidance and advice on substance abuse
issues pertaining to the region. The Advisory
Group will meet with its Border CAPT and
CSAP daff twice ayear.

Participate in the Nationd CAPT Steering
Committee.

The Steering Committee will conss of the Six
CAPT Directors and one member of the
CAPT Management Team. The committee
chair is elected by consensus vote by the
CAPT Directors, CSAP's CAPT
Management Team member will participate in
but not chair the Steering Committee. The
Steering Committee members meet four times
annudly.

Among the functions of the Steering

Committee are:

C Develop consensua agreement for
most decisions about CAPT’s
collaborative activities. Decisons



that cannot be made by
consensus will be made by
mgority vote.

C Has responsibilities for the

development and refinement of the
exiging CAPT policies, evduation
designs, measures, and databases.

C Develop palicies consstent with 45

CFR 74.36, on data sharing, access
to data and materids, and
publications.

Additiona requirements areindicated in the

Post Award Requirements section.

Role of Federal Staff:

Two CSAP gaff - aProject Officer and a Staff
Collaborator- will be specificaly assgned to work
with the Border CAPT.

The Project Officer’sinvolvement will include, but is
not limited to:

&

Provide guidance and technical assistance
across dl the program’s components,
induding conducting Ste vists,

Monitor and review progress of the Border
CAPT project and make recommendations
regarding its continuance;

Facilitate the coordination of this program
with other CSAP program operations, as

appropriate;

Participate as a full member of the Border
CAPT’sregiona advisory board.

A CSAP Staff Collaborator will:

é Work with the Project Officer across
components of the project, including
coordinating necessary involvement with
CSAP contractors and other groups;

é Review of products prior to publication and
dissemination; Conault regularly with the
awardee on al aspects of the project.

Funding Criteria

Decisgonsto fund a grant are based on:

1 The strengths and weaknesses of the
gpplicaion as shown by the
Peer Review Committee and approved by
the CSAP Nationd Advisory Council.

2. Availability of funds

Post Award Requirements

e Reports:

C Quarterly reports

C Annud reports

C Fina summary report at the end of
the third year cycle.

C Periodic delivery of eectronic copy
of contact and service data

C Additional reports asrequired on
gpecia projects and activities (e.g.,
services delivered with ONDCP/
OJIDP.)

For more information on SAMHSA policy and
requirements related to reporting, refer to the
Reporting Requirements Section in Part 1.

ée M eeting attendance:

C Provide funds for up to three CAPT



daff to attend four CAPT
Steering Committee
mestings annudly.

Collaborate in planning and
participate in four learning
workshops held in the Washington,
D.C. areaannudly.

Attendance at other meetingsis
typicdly required or is conducted
eectronically by conference cal with
web facilitation.

Attendance a mestings taking place
on the Mexican side of the border
region are limited to the 60 miles
established as the Border CAPT
regiond boundaries.

é Publicationsand Marketing:

C

The grantee must ensure congstency
with CSAP editorid guideines and
CAPT policies before disseminating
any CAPT product e.g., use of
logos, text, format, and related
production qudities.

TitlelV, Sec. 711 of the Americans
with Disahilities Act (ADA) applies
when developing promotiond public
SErvice announcements.

e Provision of Data

C

Compliance with data reporting
requirements including but not
limitedto CAPT sarvices provided
to their customers and GPRA data
S0 that SAMHSA can mest its
reporting requirements.

Detailed Information on
What to Include in Your
Application

In order for your application to be complete and
eligible, it must include the following in the order
listed. Check off areas as you complete them for
your application.

1. FACE PAGE: Use Standard Form 424.
In signing the face page of the application,
you are agreeing thet the information is
accurate and complete.

2. ABSTRACT: Inthefirg 5linesor less of
your abgiract, write asummary of your
project that can be used in publications,
reporting to Congress, or press releases, if
funded. Your total abstract may not be
longer than 30 lines.

3. TABLE OF CONTENTS: Include page
numbers for each of the mgjor sections of
your gpplication and for each gppendix.

4. BUDGET FORM: Standard Form 424A.
See Appendix B in Part |1 for ingructions.

5. PROJECT NARRATIVE AND
SUPPORT DOCUMENTATION:
These sections describe your project.
The program narrative is made up of Sections
A through D. M or e detailed information ¢
A-D follows #10 of this checklist.
Sections A-D may not exceed 25 single
spaced pages.

Section A - Project description with
supporting documentation

Section B - Project Plan: Goals, target



population, data on prevention
needs and resources in the region.

Section C - Evduation .

Section D - Project Management and
Saffing Plan, Equipment/Facilities, and
Other Support.

The support documentation for your applicetion is
made up of sections F through .

There are no page limits for the following sections,
except for Section H, the Biographical Sketches/Job
Descriptions.

Section F - Literature Citations. This section
must contain complete citations, including
tittesand al authors, for any literature you

cite in your gpplication

Section G- Budget Judtification, Existing
Resources, Other Support.

Fill out sections B, C, and E of the Standard
Form 424A according to the ingructionsin
Part II Appendix B. A line item budget and
specific judtifications for the first project
year's costs AND for each future year must
be provided. For contractual costs, provide
agmilar yearly breskdown and judtification
for dl costs (including overhead or direct
costs showing any anticipated annud
increases).

All “Other Support” (eg., Saff, funds, office
gpace) equipment necessary to accomplish
the project for the life of the grant must be
specified.

NOTE: Although the budget for the proposed
project is not areview criterion, the Review Group
will be asked to comment on the budget after the

merits of the gpplication have been consdered.

Section H - Biographica Sketches and Job
Descriptions

C Include a biographica sketch for the
project director and for other key
positions. Each sketch should not be
longer than 2 pagesinlength. If the
person has not been hired, include a
letter of commitment from him with
his sketch.

C Include job descriptions for key
personnel. They should not be longer
than 1 page.

L Sample sketches and job
descriptionsarelistedin Item 6in
the Program Narrative section of
the PHS 5161-1.

Section |- Confidentidity and SAMHSA
Participant Protection (SPP)

The seven areas you need to addressin this
section are outlined after the Project
Narrative description in this documen.

APPENDICES 1 THROUGH 6

Use only the appendiceslisted below. Don’t
use appendices to extend or replace any of
the sections of the Program Narrative
(reviewerswill not consder them if you do).

Don’t use morethan 30 pages (exduding dl
insruments) for the appendices.

Appendix 1: Lettersof Coordination/
Support.

Appendix 2: Copy of lettersto SSA’s.



Appendix 3: Data collection/Instruments/
Interviews.

Appendix 4. Sample of Consent Forms.

Appendix 5: Certification of servicesfor
two years.

Appendix 6: Other. For example:
Diagrams and other depictions of
organizationd dructure, time- line or gaffing
patterns; litings of recent publications
relevant to training and technica assstance;
Lidting of any recent exemplary training and
technical assistance activities.

7. ASSURANCES: Non- Congtruction
Programs. Use Standard form 424B found
in PHS 5161-1.

8. CERTIFICATIONS

9. DISCLOSURE OF LOBBYING
ACTIVITIES: PleaseseePart Il for

lobbying prohibitions.

10. CHECKLIST: SeeAppendix B In Part
Il for ingructions.

Project Narrative -
Sections A Through D
Highlighted

Y our gpplication conssts of responding to sections
A throughI. Sections A through D, the project

narrative of your application, describe what you

intend to do with the project. Beow isdetalled
information on how to respond to sections A through
D.

é Sections A though D may not be longer than
25 pages.

ée A peer review committee will assgn a point
vaue to your application based on how well
you address these sections.

é The number of points after each main heading
shows the maximum points areview
committee may assgn to that category.

é Reviewerswill dso belooking for cultura
competence. Points will be deducted from
gpplications that do not adequately address
the cultural aspects of the criterion.

Section A: Project description
including: statement of the problem,
target population, and purpose and
goals.

(15 points)

This section of your gpplication should:

é Describe the substance abuse problems and
prevention needs that the Border CAPT
should address. Include how these
demondtrated prevention needswill link
substance abuse prevention research and
effective prevention practice.

é Describe how it will provide Border CAPT's
clients with arange of technicd assstance
and training sarvices to help them identify and
apply the latest research-based prevention
technologies.

é Describe the Border CAPT clients and
prevention targets including a) the region’s at-
risk populations, eg., migrant and farm-



workers; b) high-risk environments;

and ¢) any specific emerging drug
problems and their demographics.

Demondtrate cultural competenciesin @)
working with the region’s various
populations, and b) understanding of the
composition of the region’s State prevention
sarvice system and prevention service
organizations on both the U.S. and the
Mexican sides of the border region.
Indicate, if gppropriate, the extent to which
adequate judtification was given for specific
excluson of any target population. (See
PartIl1.)

Demondirate a through understanding of the
CAPT program goas and objectives as
defined in this GFA and how they are
congruent with the applicant’ s proposed
godsand objectives. Indicate how
achieving the proposed goa s will support
both: 1) reducing the severity of the region’s
substance abuse problems, and 2) advancing
the field of prevention technology trandfer.

Demondrate thoughtful understanding of the
unique role of the border CAPT in the
region, and identify the organizations you
plan to collaborate with.

Section B: Project Plan
(30 points)

The applicant should clearly describe and judtify the
overall design chosen for the proposed Border
CAPT. Specificaly, the applicant should:

&

Provide brief overview statements of the
proposed overdl service plan, applicants
current capacity to provide CAPT services
in the border region, and how the literature
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supports the chosen design and approaches
to technology transfer in the border. Include
how to: &) develop client readiness and
ability to acquire and gpply new prevention
technologies, as well as competencein the
use of new methods or skills; b) identify and
organize locd expertsinto a comprenensve
network in the border region; ¢) recruit key
members, and work collaboratively with a
regiona advisory group; and d) assess and
monitor the regions substance abuse
prevention services and needs including
ongoing efforts and program gaps.

New gpplicants (e.g., not currently delivering
CAPT sarvices in the Border region) should
include a statement regarding plans and
timelines to prevent adrop-off in the level of
ongoing CAPT savicesif replacing the
existing Border CAPT organization.

Indicate how the proposed time-line for
Border CAPT dart-up and service ddivery
will be efficient and cost-effective in rgpidly
building the region’s capacity for the
gpplication of science-based prevention.

Provide aplan for rapid expansion of the
Border CAPT sarviceif additiona funds
become available (e.g., from an additiona
interagency agreement to provide CAPT
sarvices. For example, OJIDP s Drug Free
Community Support Program granteesin the
border region.)

Judtify and describe drategies for involving
key stakeholders and prevention providersin
theinitia design and throughout the
implementation of the project.

Clearly state how the proposed design will
meet the needs of their prevention systems,



and the at-risk target populationsin
their respective environmenta
conditions (including but not limited
to migrant, farmwork populations,
and the Colonias.)

ée Indicate the extent to which the proposed
plan fits the scope of work, can competently
implement the proposed design, isredligtic,
and is culturally appropriate.

é Describe how the Border CAPT will closdy
monitor both prevention system needs and
the substance abuse problems identified at
the border regiona level and relate them to
the prevention prioritiesidentified by CSAP.

é Describe how the Border CAPT program
will support the collaborative program
activities across CAPT regions, specificaly,
a) collaborative program activities with the
Western CAPT and Southwest CAPT in the
border area across Cdlifornia, Arizona, New
Mexico, and Texas, and b) the CAPT
collaboration with CSAP s Decision
Support System (DSS).

é Describe how the proposed Computer
Information Technology (CIT) system will
support compatible file exchange across
computer platforms, will have Web access,
and can be created/ maintained a high levels
of function for the duration of the project.

Section C: Evaluation
(20 points)

The CAPTSs participate in a cross-=CAPT evauation
that focuses on clients requests for Technica
Assgance (TA) sarvice and the ddlivery of TA and
training.
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Provide an evauation plan addressing:

1) the project goas and objectives; 2) the
process of data collection; and 3) the need
and use of the collaborative cross-CAPT
client tracking protocols. (See Appendix C.)

State readiness to work collaboratively
with CAPT and CSAP déff in future
evauation planning sessonsin order to
make improvements in the common
frameworks for measures, databases, and
evauation plans.

Address how you will monitor client service
requests and consumption of services (e.g.,
technica assstance and training), and assess
clients satisfaction employing both quditative
and quantitetive indicators.

Indicate approaches to assess the relative
effectiveness of the varioustraining and
technical support srategies, including
traditiona aswell as Web-based gpproaches
(eg., DSS)

Indicate the extent to which the proposed
plan will enable the CAPT to assessthe
relative effectiveness of and client satisfaction
with different types of technology transfer.

Provide plans for understanding the strategies
for data management, data processing and
clean-up, qudity control, data retention, and
database formats.

(See www: captus.org for more information
on CAPT data management system.)

Provide assurance that the Border CAPT
will be compatible with the existing CAPT
system enabling voluntary sharing of regiond
databasesto create anationd CAPT
databases.



é Indicate extent to which the proposed
project can supply the necessary GPRA
data on: client tracking, delivery of CAPT
servicesto clients, dient ratings of
satisfaction with CAPT services, and
indicators of effects on client ability to apply
science-based prevention programming.

Section D: Project Management:
Implementation Plan, Organization, Staff,
Equipment/Facilities, and Other Support
(35 poaints)

é Indicate how the proposed timeline for
service development and delivery will be
efficient and cog-effective in building
cgpacity for the gpplication of effective
science-based prevention among State
systemns and community-based practitioners.

é Demondrate the feasbility of accomplishing
the project in terems of 1) delivery of
proposed services, 2) adequacy and
availability of resources (e.g., Saffing,
consultants, collaborating agencies, facilities,
equipment), 3) management plan, and 4)
cross-CAPT collaboration.

é Clearly show that the gaffing is highly
competent in: bilingual communications,
technica assstance, computer information
technology, technology transfer and related
training, substance abuse prevention
knowledge, science-based prevention;
assessing prevention technology priorities
for its region; and determining the cost-
effectiveness of proposed options for
innovations in technology transfer.

€ Demondrate how the Border CAPT daff is
competent with computer information
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technology and can creste/maintain a home
page with URL in the captus.org format
(e.g.,.www.bordercapt.org), link to the other
CAPT home pages, and support access to
nationd databases and the field testing and
operations of CSAP' s Decision Support
System.

é Provide a plan to identify and employ
available resources to support the gods
and objectives of the Border CAPT

program.

é Demondtrate adequacy and availability of
resources and equipment.

NOTE: Although the budget for the proposed
project is not areview criterion, the Review Group

will be asked to comment on the budget after the

merits of the application have been consdered.

Confidentiality and
SAMHSA Participant
Protection (SPP)

Y ou mud address 7 areas regarding confidentiaity
and SAMHSA participant protection in your
supporting documentation. However, no points will
be assgned to this section.

This information will:

/ Reved if the protection of participantsis
adequate or if more protection is needed.

/ Be congdered when making funding
decisons.

Some projects may expose people to risksin many
different ways. In Section | of your application, you

will need to:



Report any possible risks for people in your
project.

State how you plan to protect them from
those risks.

Discuss how each type of risk will be dedlt
with, or why it does not apply to the project.

The following 7 issues must be discussed:

%)

Protect Clients and Staff from Potential
Risks:

Identify and describe any foreseegble
physica, medicd, psychologica, socid,
legd, or other risks or adverse effects.

Discuss risks which are due either to
participation in the project itsdlf, or to the
evauation ectivities.

Describe the procedures that will be
followed to minimize or protect participants
againg potentia hedlth or confidentidity
risks. Make sureto ligt potentid risksin
addition to any confidentiaity issues.

Give plansto provide hdp if there are
adverse effects to participants, if needed in
the project.

Where appropriate, describe dternative
treatments and procedures that might be
beneficid to the subjects.

Offer reasons if you do not decide to use
other beneficid treatments.

Fair Selection of Participants:

Describe the target population(s) for the
proposed project. Include age, gender,
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racid/ethnic background. Address other
important factors such as homeless youith,
foster children, children of substance abusers,
pregnant women, or other specid population

groups.

Explain the reasons for using specid types of
participants, such as pregnant women,
children, indtitutiondized or mentdly disabled
persons, prisoners, or others who are likely
to be vulnerable to HIV/AIDS.

Explain the reasons for induding or exduding
participants.

Explain how you will recruit and select
participants. Identify who will select
participants.

Absence of Coercion:

Explain if participation in the project is
voluntary or required. ldentify possble
reasons why it is required. For example,
court orders requiring people to participate in
aprogram.

If you plan to pay participants, state how
participants will be awarded money or gifts.

State how volunteer participants will be told
that they may receive servicesand incentives
even if they do not complete the study.

Data Collection:

Identify from whom you will collect data. For
example, participants themselves, family
members, teachers, others. Explain how you
will collect dataand ligt the Ste. For example,
will you use schoal records, interviews,
psychologica assessments, observation,



guestionnaires, or other sources?

C Identify what type of specimens (eg., urine,
blood) will beused, if any. Sateif the
materid will be used just for evauation and
research or if other use will be made. Also,
if needed, describe how the materid will be
monitored to ensure the safety of

participants.

C Provide in Appendix No. 3, "Data
Collection Instruments/Interview Protocols,”
copiesof dl available data collection
ingruments and interview protocols that you
planto use.

U Privacy and Confidentiality:

C List how you will ensure privecy and
confidentidity. Include who will collect data
and how it will be collected.

C Describe;
< How you will use data collection
instruments.
< Where datawill be stored.
< Who will or will not have accessto
informetion.

< How the identity of participants will
be kept private. For example,
through the use of acoding system
on data records, limiting accessto
records, or storing identifiers
separately from data.

NOTE: If gpplicable, grantees must agree to
maintain the confidentidity of adcohol and drug abuse
client records according to the provisions of Title 42
of the Code of Federal Regulations, Part I1.

Y Adequate Consent Procedures:
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List what information will be given to people
who participate in the project. Include the
type and purpose of their participation.
Include how the data will be used and how
you will keep the data private.

State:
< If thelr participation is voluntary.
< Thelr right to leave the project at

any time without problems.

< Risks from the project.

< Plansto protect clients from these
risks.

Explain how you will get consent for youth,
the elderly, people with limited reeding skills,
and people who do not use English astheir

firg language.

Note: If the project poses potentia physicd,
medica, psychologicd, legd, socid, or other
risks, you should get written informed
consent.

Indicate if you will get informed consent from
participants or from their parents or lega
guardians. Describe how the consent will be
documented. For example: Will you reed the
consent forms? Will you ask prospective
participants questions to be sure they
understand the forms? Will you give them
copies of what they sgn?

Include sample consent formsin your
Appendix 4, titled " Sample Consent Forms.”
If needed, give English trandations.

Note: Never imply that the participant waives
or gppearsto waive any legd rights, may not

end involvement with the project, or releases

your project or its agents from ligbility for

negligence.



Describeif separate consents will be
obtained for different stages or parts of the
project. For example, will they be needed
for both the trestment intervention and for
the collection of data? Will individuaswho
do not consent to having individudly
identifiable data collected for evauation
purposes be dlowed to participate in the
project?

Risk/Benefit Discussion:

Discuss why the risks are reasonable
compared to expected benefits and
importance of the knowledge from the
project.
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Appendix A

CAPT Program Supporting Documentation

The CAPTs address SAMHSA/CSAP s support of the Public Hedlth Service (PHS) commitment to achieving
the hedlth promotion and disease prevention objectives, a PHS-led nationd activity for setting priority areas. This
GFA, entitled "Border Center for the Application of Prevention Technologies,” is related to the Substance Abuse:
Alcohol and Other Drugs priority area of Hedlthy People 2000(see GFA Part 11). Information about Hedlthy
People 2010 isdso available at http://mwww.hedlth.gov/partnerships.

The CAPTs aso support SAMHSA/CSAP s commitment to the Office of Nationa Drug Control Policy’s
(ONDCP) Nationa Drug Control Strategy’ s goals and objectives that present the Federd Government’s
blueprint to reduce drug use and its negative consequences. The CAPT program is particularly responsive to
God 1. “Educate and enable America s youth to rgect illegd drugs as well asthe use of acohol and tobacco.”
God 1 and its supporting objectives are geared toward increasing the resiliency of American children to prevent
them from experimenting with alcohol and drugs (see Appendix E and http:/Aww.whitehousedrugpolicy.gov).

The CAPTs are an important part of SAMHSA/CSAP s Knowledge Development and Application (KDA) and
Targeted Capacity Enhancement (TCE) programs as they focus on the gpplication of proven prevention
approaches at the State and community levels. In essence, the CSAP created the CAPT program as a necessary
intermediary infragtructure that accel erates the application of scientific knowledge into effective prevention
actions. Thus, the CAPTs are designed to help practitioners to Apply Prevention that Works by connecting
scientific dissemination of prevention knowledge with effective gpplication of that scientific knowledge. Since
1997, the CAPTs have been rapidly transferring knowledge about effective science-based substance abuse
prevention strategies, programs, and policiesto assst their primary clients (i.e., SIG grantees and other States,
U.S. territories, Tribes, and Jurisdictions) and other dients (e.g., communities, prevention organizations and
providers) in implementing effective prevention practices that meet State and local needs.

It isimportant that gpplicants understand the CSAP s distinction between the dissemination of information,
knowledge synthesis, and the application of science-based prevention. Information dissemination is a process
of broadly digtributing informational materias. Knowledge synthesis involves analyzing information obtained from
evauation and research programs, Federdly-funded prevention initiatives, practitioners, and professonasto
develop state-of -the-art recommendations for best and promising practices for substance abuse prevention. The
concept of “application” refers to adapting these synthesized recommendations to loca needs and putting them
into effective practicein loca contexts.

The CAPTs are not intended to be one-way prevention information clearinghouses. SAMHSA/CSAP supports
severd such dissemination resources including: The Nationd Clearinghouse for Alcohol and Drug Information
(NCADI) and the Regiond Alcohol and Drug Awareness Resource (RADAR) Network. NCADI is operated
under a contract funded by CSAP, and it serves asthe primary Federd clearinghouse for the nationa
dissemination of al types of substance abuse information. The RADAR Network Centers are State-based and
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primarily serve asinformation dissemination channds to communities within a State. CSAP s knowledge synthes's
activities are undertaken primarily by the Nationa Center for the Advancement of Prevention (NCAP). NCAP is
operated under a contract funded by CSAP, and it works closely with the CAPTs on identifying needed areas for
new knowledge synthesis and related training activities.
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APPENDIX B

CAPT-RELATED PREVENTION PROGRAMSAND PERSPECTIVES

The CAPT program operates in a context of anumber of prevention perspectives and ongoing prevention
programs that together promote the practice of scientifically sound and effective substance abuse prevention. This
appendix presentsinformation on these CAPT-related topicsin the following order:

The Nationd Y outh Substance Abuse Prevention Initiative

Knowledge Development Phases. Dissemination To Synthesis To Application
CSAP Prevention Topic Areas and Prevention Strategies

Opportunity and Situational Anadyses

> w D PE

1. The National Youth Substance Abuse Prevention Initiative (Y SAPI)

The Secretary of Hedlth and Human Services has established a special Nationa Y outh Substance Abuse
Prevention Initiative. The primary god of this Secretarid Initiative isto prevent marijuana use anong Americad's
teenagers. Associated god's include the reduction of dl illicit drugs and the reduction of underage drinking. This
Initiative reflects the number one god of the 1997 Nationd Drug Control Strategy--to "Educate and enable
America s youth to rgect illegd drugs aswell asthe use of acohol and tobacco.” The Initiative will specificaly
address four objectives of the Nationd Drug Control Strategy:

» Encourage and asss the development of community coditions and programs in preventing and treating drug
abuse and underage a cohol and tobacco use.

» Promote zero tolerance policies for the use of illegd drugs, acohol, and tobacco by youth within the family,
school, workplace and community.

» Pursueavigorous advertisng and public communications program dedling with the dangers of drug, acohol
and tobacco use by youth.

»  Support and highlight research, including the development of scientific information, to inform drug, acohoal,
and tobacco prevention and trestment programs targeting young Americans.

SAMHSA’sRalein the YSAH Initiaive

The Secretary of Hedlth and Human Services has given the Substance Abuse and Mental Hedth Services
Adminigration (SAMHSA) the lead in coordinating and implementing this important Initigtive. Consstent with
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Office of National Drug Control Policy (ONDCP) gods, and in full cooperation and collaboration with Federd,
nationd, State and community organizations, SAMHSA is mounting a sustained effort to mobilize the Nation to
reduce the incidence of drug use by youth. With this announcement, SAMHSA’ s Center for Substance Abuse
Prevention (CSAP) isimplementing one mgor component of this Initiative, the Centers for the Application of
Prevention Technol ogies program.

Components of YSAPI

SAMHSA/CSAP has implemented the Secretary’ s Initiative through several mechanisms. This Initiative builds
upon prior Federd programs, including severd SAMHSA programs. It does not, however, represent an
expangon or areplication of the Community Partnership, High Risk Y outh, or State Block Grant programs.
Neverthdess, the findings from SAMHSA prevention programs and others now underway will serve as guidance
for both State and community-based strategies.

Since FY 1997, SAMHSA/CSAP hasimplemented the three key components of the Initiative (Mohilize and

L everage Resources, Raise Public Awareness and M easure Outcomes) through the following mechaniams: 1) the
award of twenty eight State Incentive Cooperative Agreements for Community-Based Action; 2) the award of Six
cooperative agreements for regiona Centers for the Application of Prevention Technologies (CAPT); 3)
increased collaboration with nationa organizations serving youth in support of this Initiative; 4)coordinetion of a
magor public education campaign in cooperation with the Office of National Drug Control Policy (ONDCP); and
5)expanson of the Nationad Household Survey on Drug Abuse to provide State-level estimates on drug use.

Listed below are summaries of the State Incentive Program, CAPTS, collaborations with nationd organizations
serving youth, a public education campaign, data collection efforts, and expansion of the Secretarid Initiative in
FY 1998.

State | ncentive Cooperative Agreements for Community-Based Action [State Incentive Program (SIG)]

The State Incentive Program cdls upon Governors to coordinate, leverage and/or redirect, as appropriate and
legdly permissible, dl Federa and State substance abuse prevention resources directed a communities, families,
schools, and workplaces to develop and implement an effective, comprehensive, new State-wide prevention
drategy aimed at reducing drug use by youth.

State Incentive Program funds are intended to be used, to the extent possible, to support existing community-
based organizations in order to re-energize and mobilize communities, families, schools, youth, and workplaces
to reduce drug use by youth, and to identify and fill gapsin prevention efforts. States and communities are
encouraged to form gppropriate linkages with an array of other anti-drug coditions and related community-based
organizations throughout the United States, in order to avoid the costly process of starting up new organizations.
Through this systemétic coordination with important segments of the community that interact with youth, States
will be able to more effectively increase perception of harm and risk and reduce the incidence of drug use.

Centersfor the Application of Prevention Technologies (CAPTS)
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To ensure cong stent implementation of research-based prevention practices, methods, and policies among State
Incentive Program cooperative agreement recipients and their subrecipients, CSAP has funded six Centersfor the
Application of Prevention Technologies (CAPTYS) via this cooperative agreement program. These centers are
located in the five regions corresponding to the Nationd Prevention Network's five regions, and the territory
encompassing the 60-mile corridor running parald to the US-Mexico border.

Callaboration with Nationa Organizations Serving Y outh

Mohbilizing nationa organizations, particularly those with ayouth-serving misson, is an important aspect of this
Initiative. Thiseffort isintended to form partnerships with exigting nationd organizations that have a recognized
presence and effective programming at the locd level. By expanding the traditiond prevention field with other
organizations serving youth, these partnerships can collectively amplify nationd substance abuse prevention
messages devel oped as part of the Secretarid Initiative, and support and facilitate substance abuse prevention
efforts a the community level.

National Public Education Campaign

SAMHSA/CSAP is continuing to develop an array of anti-drug messages by building on its recent campaignsto
dert youth and their caregivers about the very real dangers associated with drug use. This outreach effort will
dert police officers, educators, coaches, the faith community and others about what actions they can take to
prevent substance abuse among youth. 1t will dso continue to disseminate prevention materias through the
Nationa Clearinghouse for Alcohol and Drug Information and its RADAR Network of State and Speciaty
centers. Building on thiswork in prevention awareness, SAMHSA/CSARP is coordinating a mgor public
education campaign in cooperation with ONDCP.

Data Callection

SAMHSA s gtrengthening the role of the States and increasing the availability of State-level estimates of youth
drug use, so that Governors and others will know where efforts are succeeding and where improvement is
needed. SAMHSA has increased the sample size of its Nationd Household Survey on Drug Abuse (NHSDA) to
collect State-level estimates on marijuana, acohol, and tobacco use by the population age 12 and older.

Note: Complete description of the ONDCP policies and gods is available at whitehousedrugpolicy.org

SAMHSA Stratenic Plan and Office of National Drug Control Policy Strategy

The SAMHSA Strategic Plan provides the basis for the CAPT program priorities (www.samhsa.gov) Priorities
for this program are aso based on the Office of Nationa Drug Control Policy Strategy’s godls.

2. Knowledge Development Phases: From Dissemination to Synthesisto Application
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Knowledge Trandfer and Application Principles

It isimportant that gpplicants understand the CSAP s distinction between 'dissemination’ and 'application’.
Dissemination is a process of broadly distributing information and materids. Thisis dready being done by
NCADI, RADAR Network and other programs. Application is the process of turning information into
scientificaly sound practica procedures that can be used effectively by prevention practitioners.

In their CAPT grant proposals, applicants must address each of the critical stepsin this section. The most critical
gepsinclude:

1) Information dissemination (done, it isinsufficient for effective goplication and utilization):
a) Awareness of the purpose, functions, and effectiveness of a proven prevention technology.

b) Detailed knowledge of the underlying theory and implementation needed prior to making a
“buying decison” regarding the prevention technology.

2) Application - steps facilitated by a CAPT:
a) SKill acquisition regarding the gpplication, use, and evauation of the prevention technology.

b) Preparation of the organization in which the prevention technology will be used, to integrate
and support its use.

C) Customization and/or re-engineering of the prevention technology to better fit the
organization's context and environment to obtain improved results from the technology.

d) Routine use of the customized prevention technology by the CAPT s dlients (e.g., State
Incentive grantees (SIGs), the SIG subrecipients, other States and territories and their
respective communities and prevention organizations).

This trandfer process moves the knowledge and information “ off the shelf” and into practice so that the CAPTS
clientsrapidly get the benefit of the substance abuse prevention research in efficient, direct, and user-friendly
ways.

Asindicated above, The CAPT program’s primary purpose is to take aready available science-based
knowledge from avariety of sources, package it into practical, user-friendly formats, and facilitate its adoption
into thefidd. A variety of modes for accomplishing thistype of god have been developed including Everett
Rogers “Diffuson of Innovations’, Thomas Backer's “Technology Transfer and Utilization”, and socid
marketing.
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3.

CSAP Prevention Topic Areas and Prevention Strategies

Prevention priority areas. youth illicit drug use (with an emphass on marijuana); underage drinking; acohol, drugs,
and violence; and HIV/AIDS asit rdates to substance abuse.

Six primary substance abuse prevention srategies have been outlined by CSAP as holding the most promise for
the implementation of a comprehensive gpproach to prevention. These strategies and examples of successful
effortsinclude:

1)

2)

3)

4)

5)

6)

4.

|nformation Dissemingtion -- launching a community-based media campaign to increase the perception of
harm of marijuana use among youth and adultsin that community. Thereis scientific evidence that
increasing the perception of harm precedes areduction in the use of adrug.

Education -- A school digtrict adopts a comprehensive gpproach in dl junior high schools that includes
the Botvin Life Skills Curriculum, adoption of Schap's culturd environmenta changes, policies that
prevent youth from leaving school during lunch periods and breaks (so that they cannot purchase drugs),
and a sudent ass stance program that identifies and provides counsdling to children of acohalics and drug
abusers.

Alterndives -- Since the Nationd Structured Evauation showed that skills enhancement can help lead to
self-efficacy which gppears to be a protective factor for drug abuse, acommunity implements an after
school aternatives program that incorporates the learning of socid and interpersond skills as part of the

program.

Problem Identification and Referrd -- Managed care organizations implement a policy whereby al hedth
care providersin their plan, who interact with 10-14 year olds, advise adolescent patients to not start
using acohol, tobacco, or marijuana, giving their adolescent patients compelling reasons why these
substances are harmful to their hedthy development. Scientific evidence exigts to support face-to-face
interventions for prevention.

Community-Based Process -- All communities within a State are mobilized to educate about and
implement the regulations of the SYNAR Amendment, which is designed to decrease access and
availability of tobacco products to youth.

Environmentd Interventions -- A State increases its enforcement of 0.02 BAC (blood acohaol content)
laws among underaged youth.

Opportunity and Situational Analyses

Opportunity Andysis
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Opportunity andlyssisthe process of identifying naturaly occurring opportunities for partnering or collaborating
on transfer and utilization efforts with other organizations.

In aknowledge transfer process, one looks specificaly for opportunities for collaborating with organizations that
are likely to produce the highest vighility, greatest gpplication of innovations or new knowledge, and disseminate
or replicate the innovation and produce significant outcomes.

The object of opportunity andysisisto identify organizations that are dready doing, or clearly want to do, work
inamutua area of interest and who have dready committed some planning or resources in that direction. The
andyds uncovers Stuations where atransfer agent can eadlly fit ther transfer interest into activities the
organization is dready engaged in, or islikdy to publicize, or disseminate widdly.

The andysis would ask respondents where they are headed with substance abuse prevention, how they are doing
what they do, what they would need to do it better, how far they intend to go with it and whether they intend to
disseminate it further in their organization or other organizations, and how that would happen.

Situationd Andyss

In the process of offering prevention training to State agencies, hedth professonds, and community groups,
CSAP has learned many lessons about the process of developing and ddlivering training to support prevention
initigtives

Situationd Andysisisaprocessin which members of an organization endeavor to undertake alearning
experience:

C Reach consensus on a shared vison
C Assessther capacity to reach the vison, and
C Create aplan for learning that will alow them to succeed.

Situationd andysis accomplishes three functions. Firs, it identifies loca resourcesthat are dready present or that
can be mobilized to support training implementation. This process, cdled leveraging, helps ensure that learning
will be successfully gpplied. The second function is to identify who should attend the training. Thethird isto
ensure that participants come to the training with identified learning needs and the understanding that they will be
held accountable for their learning.
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Appendix D

NPN-CAPT Regionsand Their State I ncentive Grants

The NPN regions are listed below with the States with State Incentive Grantees (SIGs) funded up through
FY2000 presented in bold. Additional State Incentive Cooperative Agreement avards may be madein future
years depending on available funding. CAPT grant applicants should propose annua budgets, with justification,
that reflect any additional effort required for possible new SIG grantees in the proposed CAPT’ s region.

Centra Region: North Dakota, South Dakota, Minnesota, lowa, Wisconsin, I1linois, Indiana,
Ohio, West Virginia, Michigan, Red Lake Chippewa Band

Northeast Region: Connecticut, Delawar e, Mane, Maryland, M assachusetts, Pennsylvania,
Rhode Idand, New Hampshire, New Jersey, New Y ork, Vermont

Southeast Region: Alabama, District of Columbia, Florida, Georgia, Kentucky, Missssppi,
North Carolina, Puerto Rico, South Carolina, Tennessee, Virgin Idands,
Virginia

Southwest Region: Texas, New M exico, Colorado, Oklahoma, L ouisiana, Arkansas, Missouri

K ansas, Nebraska.

Western Region: Cdifornia, Nevada, Utah, Arizona, Oregon, Washington, Idaho, Montana,
Wyoming, Guam, Hawaii, Alaska, American Samoa, Commonwedlth of the
Northern Mariana Idands, Federated States of Micronesia (Chuuk, Kosrae,
Pohnpel, Y ap), Marshdl Idands, Paau
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Appendix E

CAPT Evaluation

This appendix contains.

1. Evaudion of CAPT Programy/ Data collection and Management
2. CAPT GPRA Outcome Measures

1. Evaluation of CAPT Program/Data Collection and M anagement

Each regiond CAPT is responsible for conducting appropriate evaluation of its services and products, aswell as
collaborating on the Nationd CAPT Evauation process.

Because amain purpose of the CAPT program isto transfer effective, science-based prevention technologies into
routine practice in the fiddd, a CAPT will, in part, measure its performance by the extent to which: requested
services are ddlivered; clients met their technica assistance and training needs; client-oriented CAPT services
change to appropriately meet those needs; and clients make changes in their own services and/or policies
appropriate to science-based prevention practices. CAPTs ar e not expected, however, to evauate the
effectiveness of the prevention gpproaches put into practice by their clients as aresult of CAPT assstance.

The CAPTSs have collaboratively developed protocols for tracking client service needs and requests and for the
quantification of the CAPT ddivered activities. The data collection procedures currently used by the CAPTs are
posted on the http://mww.captus.org/exhibits.

The evauation measures have been implemented in eectronic formats that build databases in Microsoft Access.
By the end of the CAPTS second funding year (September 1999), there were three principa types of evauation
databases:

« The Technicd Assstance Contact Database — This is a database for information about the CAPT dlient’s
needs for and use of technical assstance as they work with their chosen target populations. Examples of data
elementsinclude client characterigtics, rdationship to State Incentive Grant and State Prevention Block Grant
Programs, initia prevention program plans and gods, technica assistance and training needs, and the client’s
beginning date of sophigtication in understanding science and applying effective best and promising prevention
practices. The contact database a so tracks changes in the client’s needs, program planning and objectives,
and client reports of applying the recommended principles of prevention science and best and/or promising
prevention practices.

» TheEvent Database — This database is used to assess the training needs and readiness of its clients and to
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quantify the aspects of training workshops that are designed to increase the CAPT clients' knowledge and
skillsfor planning, implementation, and evauation of prevention programs, practices, and policies.

o Specid Activity Assessments— This is a database to evaluate CAPT-specific activities and severd of the
more focused cross-CAPT collaborative activities (e.g., assessing their clients need for information about
prevention infrastructures including the Nationa Prevention System and the dlient’s place within it).

Data Collection/ Management/Analyses

During the first two years of the CAPT program (1997 and 1998), the CAPTs formed a collaborative Cross-
CAPT Evduation Work Group to develop and refine a common set of client contact and CAPT service delivery
process measures related to the Government Performance and Results Act (GPRA) (see CAPT GPRA outcome
measures below). The two-fold purpose was to assess the impact of the CAPT program both regionaly and to
asess the national impact of the CAPT collaborationsin meeting client needs. Asindicated above, the CAPT
mesasures have been implemented in eectronic formats that build databases in Microsoft Access. There are two
principa types of databases. The Technical Assistance Contact and Outcome Database, and The Events
Database. The latter pertains primarily to training related activities. Congruent with GPRA, the CAPT data are
used to assess the CAPT program'’ s benefits to the prevention field.

Each CAPT isrespongble for collecting data on the activities and information lised inthe  Technical Assstance
Contact and Event databases. Each CAPT summarize its activities and provides quarterly reports to the CSAP
CAPT program gaff. The Nationd CAPT evauation is supported by an externa contract: CSAP' s Technology
Transfer Support contract. It provides data base technology infrastructure support and expert evaluation
support to the regiond CAPTs. Evauators under the Technology Transfer Support contract provide
recommendations for the improvement of the National CAPTSs data collection, management and analysis. Part of
the processincludes CAPT’ s periodic ddliveries of data to the Technical Transfer Support contractor who
aggregates these data across the CAPTs to permit reporting of the CAPT activities a the nationd level. The TA
Contact datais used by CSAP to report on the CAPT GPRA outcome measures.  Each CAPT isaso
responsible for the analyses of their repective regiond dataand for using their data in their regiona quarterly
reporting system. The CAPTs are responsible for the dailly management of the databases with technica
assistance from the Technology Transfer Support Contract.

2. CAPT GPRA Outcome Measures
Goal-by-Goal Presentation of Performance

Measure 1: Increase (a) the number of technical assistance contact hoursand (b) the number of
prevention technologiesintroduced to all SIGsand their local subrecipients.

Rationde: States require sound technica support to ensure that their selections of prevention
drategies, programs and policies (prevention technologies) are based on scientific evidence.
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The intent is to increase the number of proven prevention technologies adopted a the community level; assess
how well the technology transfer activities were implemented; and ddliver ongoing technical assistance to SIGs
and their subrecipients, aswdl as non-SIG States, and to build community capacity to ensure their successful
adoption of prevention technologies.

Note: After FY 2000, CSAP will no longer report on measure 1. However, this measure which was developed
prior to the beginning of the CAPT program in October 1997, assesses process and will continue being collected
and reported by the CAPTsto their CSAP Project officers. The proposed outcome measures (#3 and #4
below) were developed by the CAPT evauators collaboration with CSAP and are impact indicators of the
CAPT Program. Asthefirg three-year cycle of the CAPT Program has end and the second three-year cycle
has begin, it is appropriate to replace the process measures with outcome measures that reflect the current

program.

Data Source and Vdidity of Datac CAPT data are obtained from requests and responses for technical assstance
and training. The amplicity and direct nature of the questions provides face vdidity to the data.

Target: Technical assistance contact hours, FY 2000 25% increase from basdline data FY 1999. Prevention
technologies, FY 2000 25% increase from basdine data FY 1999.

Measure 2: By FY 2001, past month substance use will decr ease by 15% from the baseline
among youth ages 12-17 (Y SAPI measure).

Rationde: Comprehensive public education efforts can effect a change in the perception of
risk/harm and associated drug use by youth 12-17 years old.

Data Source and Vdidity of Datac NIDA Monitoring the Future National High School Senior Survey and
SAMHSA Nationd Household Survey on Drug Abuse. These are nationa surveys with known and established
rdiability and vdidity.

Basdine FY 1997: 11.4%

Target: FY 2000: 15% decrease from basdine data; FY 2001 and 02: Maintain at 15% decrease from basdline
data.

Measure 3: Increasethe number of CAPT TA contactsfor the purpose of building State-
level capacity.

Rationde: Following start-up in year one, the Nationd CAPT Program developed program
messures to assess the reach of their servicesto build State-level capacity. One of the
indicators to measure the CAPTS ahility to increase State-level capacity is to assess how many
TA contacts have been made within the region.
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Data source and Vdidity of Datar The datais compiled on anationa basisfrom the CAPT
TA contacts database. Each CAPT uses the same database format for reporting.

Basdine FY 1999, 3,496 contacts
Target: FY 2000: 4,000 contacts.

Measure 4: Assist in theinitiation of systemic changesto promote the development of State
prevention systems.

Rationde: Following start-up in year one, the National CAPT Program devel oped program

measures to assess the impact of ther services on State prevention systems. These outcomes are

identified as changesin laws, enforcement, funding, increased coordination, administretive

change, policy changes, and implementation of science-based programs.  Measure 4, an outcome measure, will
replace measure 1, a process measure.

Abbreviated definitions of these change-oriented outcomes follow: Law—new or amended laws
emanating at the State, county, or city level; Enfor cement—to uphold exigting laws or policies or
increase level or coverage of enforcement efforts dready in place; Funding—to foster new or
increased prevention funding for prevention; Increased coor dination—to simulate systemetic
program coordination for prevention; Administrative change--includes changes in personnel or
bureaucratic sructure within organizations or changesin the organization or locus of
respongbilitiesin an overal prevention system; Policy changes--changes in the actions and
activities of governmenta bodies and officiads at the Sate, regiond, or county level to enhance
the prevention system and the outcomes of that system; and Implementation of science-based
programs--includes the actua implementation (as opposed to the intent to do so) of programs or
practices demonstrated to be effective.

Data Source and Validity of Dataa CAPT data on the outcomes or impacts.
Basdine: FY 99, 551 changes

Target: FY 2000, maintain at 551 changes. Note that the target represents the number of changes per year and is
not cumulative.
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Appendix F

CSAP Resources

SAMHSA’s National Clearinghouse for Alcohol and Drug Information (NCADI)

SAMHSA's NCADI is a one-stop resource for information about substance abuse prevention, intervention, and
treatment. NCADI's public library has more than 80,000 journas, newspapers, magazines, and reference books,
plus equipment for reviewing audiotapes and videotapes. The Clearinghouse aso provides access to 11 computer
data bases, including the Educationa Resources Information Center (ERIC) of the U.S. Department of
Education, the ETOH data base of the Nationd Ingtitute on Alcohol Abuse and Alcoholism, and the bibliographic
data base of the Centersfor Disease Control and Prevention's Office on Smoking and Health. NCADI's own
Prevention Materids Data Base lists more than 8,000 prevention products, such as curricula, videocassettes,
posters, brochures, speciaty items, and educationa materid.

You may call the National Clearinghouse for Alcohol and Drug Information (NCADI) at

1-800 729-6686; TDD: 1-800-487-4889; or click on the NCADI link through

the SAMHSA web site at www.SAMHSA.gov.

CSAP’s Prevention Decision Support System (DSS) for the Prevention of Substance Abuse
CSAP encourages applicants to make use of this vauable repository of information resources and web-based
tools designed to ass st States and communities in making sound decisons concerning substance abuse prevention
programs.

CSAP s DSS web site (www.preventiondss.org) promotes scientific methods and programs for substance abuse
prevention. The DSS is designed to actively guide practitioners and State systems toward making well-informed
decisions concerning a broad range of prevention programming options. Its seven-step gpproach to on-line
technica assstance, training and other resources identify "best and promising” gpproaches to needs assessment,
capacity-building, intervention program selection, evauation, and reporting. The DSS aso provides States with
software for collecting and managing information about Substance Abuse Block Grant programs. CSAP's
Centersfor the Application of Prevention Technologies (CAPTSs) work closely with SIG states
access and usethe DSS.

For moreinformation, access the DSS directly at www.preventiondss.org.

Model Substance Abuse Prevention Programs
CSAPsMode Program website (www.samhsa.gov/csap/model pr ograms) isfor everyoneinvolved in
preventing substance abuse and creating positive change in the lives of youth. Applicants may vigt this webste to:

C access materials on how to implement and evauate your community’s model substance abuse prevention
program

C request training and technical assistance from program developers

C link to numerous prevention and funding resources
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C check out and order many free publications on dl modd programs and the latest in science-based
substance abuse prevention

The successful modd programs featured on this website can be replicated at the community level--adopted in
their entirety or used to guide improvements or expanded servicesin an existing substance abuse prevention

program.

CSAP expects to make available its Guide to Science Based-Practices available through the Model Programs
website listed above in early 2001.

CSAP’s National Registry of Effective Prevention Programs (NREPP)

The NREPP is a system to catal ogue and assess formally evaluated substance abuse and related prevention
programs sponsored by Federd agencies, State governments, local communities, foundations, non-profit
organizations, and private sector businesses.

Programs nominated for the NREPP may be innovative intervention
exiging progransor programmatic research (multiple studies) in a specific
rather than as a single intervention trial._. Programs that are dete
positive and replicable results may become Model Programs . In ord
have well developed program materials and/or training programs)

Programs become part of the NREPP by submitting journd article(s); and/or find
trained evauators independently rate programs based on 15 dimensions to determine the quality of the program in
question. Programs rated as model programs are those that are well-implemented, are rigoroudy eval uated, and
have consstent postive findings (integrity ratingsof “4” or “5”).
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