
Strategic Prevention Framework Partnerships for Success 

Amendment #2 – March 16, 2015
SCOPE OF WORK
The contractor will perform the following tasks as required by the terms of RI’s cooperative agreement with the Substance Abuse Mental Health Services Administration.  The contractor will utilize the Strategic Prevention Framework as the planning model to:  identify factors within the community that contribute to youth use of alcohol, marijuana and prescription drug misuse; develop a community level strategic plan; create an implementation plan detailing how funds will be used to address their targeted substance; and evaluate the impact of evidence based interventions implemented in the community.   The DEPARTMENT will provide training, technical assistance and various templates, decision support tools or guidance documents to assist in successful completion of the required tasks associated with implementation of the Strategic Prevention Framework and the evidence based interventions selected.  
A.
Planning Period 
Because of the potential complexity of the project contractors will have until APRIL 30, 2015 to develop a plan for its implementation. The plan must include the following:

1. An assessment which identifies the risk or protective factors or community conditions related to youth use of alcohol, marijuana and prescription drugs.
2. An assessment of current community capacity to implement evidence based interventions addressing their targeted substance and the risk or protective factors associated with it as described above at A.1 and a plan to address any identified capacity gaps.  The capacity building plan will include, among other tasks, recruiting and reaching agreement with five local partners representing varied community sectors (e.g., school, law enforcement, health services, government and community groups).
3. A community level strategic plan in a format determined by the DEPARTMENT including a logic model that identifies community level risk or protective factors targeted, the evidence based interventions proposed to address them, intended changes in in short, intermediate and longer term outcomes 
4. A plan for orientation and training of  personnel 
5. Plan to obtain training on evidence based interventions
6. Development of plan to administer the Rhode Island Student Survey 
7. A plan for staff certification in curriculum(a) selected, if necessary, and for certification by the RI Board for the Certification of Chemical Dependency Professionals as a Certified Prevention Specialist or Associate Prevention Specialist.

8. A contract implementation plan including a task and timeline.

B.
Implementation

1. Contractors are expected to begin implementation of evidence based interventions no later than 30 days after their community level strategic plan is approved by the DEPARTMENT.  However, contractors MAY NOT begin implementation of any programs or strategies until they have received approval from the DEPARTMENT.  Costs associated with implementation prior to approval will be not recoverable or reimbursable.  
2. Contractors may propose to implement a mix of  evidence based individual and environmental strategies or programs, but will need to demonstrate sufficient reach and dose to create change in knowledge, attitudes or behavior among middle or high school students that is measurable by the RI Student Survey.


C.
Evaluation


The Department will employ an independent, external evaluator who will evaluate project implementation and outcomes. Applicants must designate a staff member as liaison to the Department's evaluation team.

1. The Department will fund the implementation of the Rhode Island Student Survey, an incidence and prevalence survey that has a history of use/support through the RI Reducing Marijuana and Other Drug Initiative and had been approved by the state Department of Elementary and Secondary Education, the SEA, for implementation.
[Note: implementation of a school-based survey requires approval of the local educational agency (LEA). The Department is committed to working with the awardees to secure approval from the LEA and SEA.]

The selected middle and/or high school must commit to conducting the survey. Once the survey is started, it must be completed within 30 school days. 

 Contractors will agree to abide by any policies or procedures related to obtaining consent from parents and/or students established by the LEA and any guidance provided by the Department based on consultation with administrators at the RI Department of Education.

2. The contractor will be required to collect data in a format and at intervals as determined by the DEPARTMENT and its’ statewide evaluation contractor.
3.  The contractor will participate in the Alcohol Purchase Survey at intervals to be determined by the Department for the duration of the contract period.
D.
Reporting

1. Monthly entry of data into the Department's prevention platform management information system (Mosaix/Impact SAPT) is required.
2. Semi-annual entry of data into SAMHSA’s Program Evaluation for Prevention (PEP-C) management information system is required.

3. An annual narrative report is required (see deliverables).
DELIVERABLES

1. Attendance at mandatory RI Partnership for Success (PFS) Sub-Recipient Meetings throughout the duration of the contract period.  Meetings maybe held as frequently as monthly during year 1 of funding and quarterly there after.

2. Participation in required training and technical assistance sessions.  In year 1 of the contract, up to 10 days of training or technical assistance sessions may be required and at least one key staff person charged with planning and implementation must be in attendance.  The DEPARTMENT will provide adequate notice of any required training or technical assistance sessions and they will be held during standard working hours.  For years 2 and beyond, the DEPARTMENT will provide a list of required and recommended trainings or technical assistance sessions which will be less frequent that in year 1.  

3. A draft community level strategic plan due not later than April 15, 2015 which covers Steps 1-3 of the Strategic Prevention Framework (addressing the content covered through page 15 of the RI Partnership for Success:  Community Strategic Plan Guidance Document {BHDDH, October 2014}).  

4. A final community level strategic plan due not later than April 30, 2015.

5. Data entry into the Mosaix/Impact SAPT prevention platform – every 30 days from EDOC to end of contract.
6. Data entry into SAMHSA’s PEP-C system semi-annually to end of contract.
7. Annual Narrative Report – due July 15th covering the prior year’s activities and accomplishments each year for state fiscal years 2015, 2016 and 2017 in a format provided by the Department.  
8. Draft Final Program Report – due July 30, 2018 in a format provided by the Department.
9. Final Program Report – due not later than September 15, 2018. 
-1-


