Consolidated Analysis and Response to Comments Received from the
National Association of State Alcohol and Drug Abuse Directors and the States

Global Concerns Regarding Proposed Changes Related to Performance and Outcome Reporting
Issue:  The National Association of State Alcohol and Drug Abuse Directors (NASADAD) and a majority of the commenting States recommend that changes in the application's data reporting sections must be coupled with the following: (a) an increase in State flexibility to manage funds, (b) an increase in funds for data management and infrastructure, (c) a decrease in existing reporting burden, and (d) consensus building through a State-Federal partnership.

Response:  The Substance Abuse and Mental Health Services Administration (SAMHSA) has made only three substantial changes to the reporting requirements that are mandatory.  The first, provisions required by the Charitable Choice Provisions and Regulations (42 CFR Part 54), are addressed in a separate response.  The second, clarifies reporting requirements for Form 7A (previously Form 7), Treatment Utilization Matrix, to adequately capture unduplicated numbers of persons served and average cost information, and third, Form 7B has been added to capture data regarding service provision by race, sex, ethnicity in order to facilitate comparison with the treatment needs data provided by the States in Form 8, Treatment Needs Assessment Summary Matrix, and Form 9, Treatment Needs By Age, Sex, and Race/Ethnicity.  
Issue:  A number of comments were received calling for decreased reporting burden and increased program flexibility to offset the increased number of performance reporting requirements.  Some suggested examples of decreased reporting include (1) reducing set-aside requirements, (2) increasing waiver options, (3) requiring the Block Grant application to be submitted every three years with yearly progress reports instead of the full application every year, and (4) avoiding unnecessary and duplicative reporting.

Response:
  Reducing set-aside requirements, increasing waiver options, and reducing the application submission frequency require changes be made to the authorizing legislation and corresponding regulations.  The proposed changes to the Substance Abuse Prevention and Treatment Block Grant (SAPTBG) consist of changes that can be made absent such legislative change.  SAMHSA is involved in an internal process to utilize existing data to pre-populate the reporting requirements that advances the elimination of duplicative reporting wherever possible.  
In addition, the web-based Block Grant Application System (WEB-BGAS) provides similar functionality to pre-populate State applications with information that remains constant from year to year and also provides standardized data import files.  These allow the States to write a report, export it in the most common data format (CSV) and then email the report to the BGAS system administrators to be uploaded. Such reports can be updated almost automatically each year after a state establishes a report because these reports can be linked to the State’s own internal information system.  The State can literally complete a number of forms with the click of a button. These functions either allow pre-population or automation of 30-70% of the data required by the SAPT Block Grant application. The Web Version has reduced the required paperwork from 300 - 600 pages to six. 
Issue:  Most commenting States recommend no changes be made to the Uniform Application for SAPTBG funds at this time.
Response:  SAMHSA does not agree.  SAMHSA believes it is necessary to implement measures to appropriately address concerns regarding the efficiency and effectiveness of the SAPTBG program as described in the OMB PART analysis.

Issue:  NASADAD submitted its recommendations for treatment and prevention measures and requested SAMHSA to re-establish and re-energize the consensus development process by holding a SAMHSA/CSAT/CSAP/NASADAD meeting to revive PPG discussions.  In addition, they believe that SAMHSA and States should partner to assess States' capacity to report performance measures and the cost associated with performance measurement as required by the Children’s Health Act of 2000 (P.L. 106-310).

Response:  SAMHSA is committed to working in partnership with the States to implement such reporting in the Block Grants.  Over the past ten years, SAMHSA and the States have held well over 50 meetings and workshops on Block Grant performance measurement and management, as is evident from the fact that the National Outcomes and related measures are well known and understood by the States.  SAMHSA’s view is that the FY 2005 Uniform Application for SAPTBG funds is part of the transition to National Outcome reporting in the Block Grants, and that transition cannot work unless SAMHSA is in close, constant contact with the States.  SAMHSA views the refinement and articulation of proposed outcome and other performance measures in the voluntary forms as one step in the process of dialogue with the States about what measures are practical, feasible and useful.  The States’ responses to these measures will further inform the consensus process, as these measures and their methodology are refined.

Issue:  Several comments were received suggesting that some States and others had inferred that applicants who were unable to report certain data would be penalized in some unspecified manner.

Response:  This inference is inaccurate.  SAMHSA will not attempt to penalize those States that are unable to respond to newly implemented reporting requirements.  SAMHSA has no interest in penalizing States that are unable to collect and report required data as long as they are working in good faith toward addressing such data reporting requirements.  SAMHSA will work with its partner organizations, the States, to make this change to performance measurement in the Block Grants and together we will define, operationalize, and implement measures and approaches to measurement and reporting that are practical, feasible and useful.  Of course, both SAMHSA and the States’ data systems will have to be refocused, improved, or dramatically altered but SAMHSA is committed to making available necessary assistance and working in partnership with the States to implement performance measurement.  

States that are unable to report any specific required data should comply with the general guideline found in the Introduction, entitled “What to do if your State cannot complete all items:

If a State does not have reliable data to complete an item on the application, or if you cannot get sufficient information to respond fully by the due date, do not leave the item blank.  Instead, use one of these options:


Provide a clear explanation of your problem in obtaining the data.


Describe the alternative method of data collection you use.


Explain how you carry out the activity.

Whenever you have a problem completing an item, describe what kind of financial or technical assistance you would need to improve your response in future years.”

Co-occurring, pregnant women, and homeless reporting categories

Issue:  The State of California recommends that co-occurring and pregnant addicts and women with children should be identified as a component of the Core Measures, as performance measures on them are required.  The State of Hawaii recommended using Form T3 to collect data on homelessness and not ask for the same data in the other T Forms.  The State of Louisiana recommends providing clarity regarding a definition for co-occurring and how the information is to be gathered. The State of Nevada recommends the development of standards for how to determine if a client has a co-occurring disorder.  Among the issues is whether or not the definition should be limited to SMI or PSMI or include any disorder.

Response:  SAMHSA removed these categories of reporting from Form 7A with the exception of pregnant women in order to be able to address the specific measure recommended by NASADAD for pregnant women, i.e., the number of substance using pregnant women served.  These categories (co-occurring, homeless) are removed from the T forms and T3 is retained.  The co-occurring reporting category is removed.

Congruence of Ongoing Data Efforts

Issue:  A few States, Colorado, Hawaii, Missouri, New Jersey, Utah, Virginia, and Wyoming (N=7) recommend that a better strategy would be to examine the knowledge gained from the data reporting requirements in the Access to Recovery (ATR) grant (TI 04-009) before making changes to the SAPTBG application.
Response:  The ATR applications are currently under review.  The ATR data activity may take some time to proceed and develop knowledge on specific data reporting elements.  The SAPT BG program, the ATR program and other relevant SAMHSA data activities will need to progress concurrently in order to adequately respond to OMB concerns regarding program management and performance measurement.  Changes to the Uniform Application for SAPTBG voluntary performance measures indicate proposed improvements designed to address SAMHSA’s 7 domains.    It is intended that eventually voluntary measures and mandatory reporting requirements will become consistent across all SAMHSA programs along the lines of SAMHSA’s 7 domains published in the ATR (www.atr.samhsa.gov; See Request for Application, Appendix C). 

Issue:  The States of Colorado and Louisiana recommend coordination of the various data efforts to mesh the various Federal data reporting elements that States submit to SAMHSA. The proposed 7 domains contain similar but slightly different measurements of the same items in SAMHSA’s Treatment Episode Data Set (TEDS).  Will one set of data elements replace the other or will both be required?

Response:  SAMHSA’s Data Strategy Workgroup is examining this issue.  PPG reporting builds upon the elements contained in TEDS where possible.  As necessary and appropriate, changes will be made in TEDS.
Form 7A, Treatment Utilization Matrix

Issue:  The State of Hawaii recommends clear application instructions for Form 7A, Treatment Utilization Matrix.  The State also recommends eliminating Form 7B or keeping it as a voluntary treatment performance measure.  The State of Nevada recommends that Form 7B should have the same age groups as Form 9, Treatment Needs By Age, Sex, and Race/Ethnicity.  The State of Missouri recommends that Form 7B must be unduplicated and match Form 7A.  The State of Nevada recommends eliminating much of the treatment needs assessment survey matrices, Form 8, Treatment Needs Summary Matrix, and Form 9, Treatment Needs By Age, Sex, and Race/Ethnicity, unless the data is truly useful for policy makers at the Federal level.   The State of Nevada recommends that for Form 8, Treatment Needs Assessment Summary Matrix, the State should define its own reporting year.  The State of New York recommends that the total cell for columns C, F and I, in Forms 7A and 7B be shaded as the boxes are for costs per person.

Response:  Instructions have been clarified to indicate the same source of funds should be tracked for Form 7A as for Form 7B.  Form 7A: Utilization data and average cost of services are being collected to address the Office of Management and Budget’s (OMB) Program Assessment Rating Tool (PART) analysis of the SAPTBG and recommendations for corrective action.  The age group information on Form 7B has been revised to be consistent with the treatment needs assessment data on Form 9 to identify penetration rates.   Form 7B should be unduplicated and the instructions have been clarified.  Forms 7A and 7B, Form 8, and Form 9 will be used to assess the penetration of State services into populations identified as needing services by the State.  The instructions specify that the State should identify the reporting year as the last year for which the State has data.  Annual needs assessment data captured in Forms 8 and 9 are required by statute and regulation.  The instructions have been clarified to indicate that States should seek to annually provide this data versus relying upon SAMHSA/CSAT State Treatment Needs Assessment Program (STNAP) data that may be dated.   The total cells for columns D, G, and J, in Form 7A had been and are shaded as these are boxes for the average costs per person and should not be totaled.  Forms 7A, 7B, and 12 are no longer required for each sub-state planning area.
Issue:  The State of New Mexico recommends clarifying the calculations of the maximum and minimum rate per person in addition to providing further guidance on providing information on infrastructure cost associated with this particular data reporting requirement.

Response:  States will be expected to report on the required data elements in Forms 7A and 7B if data are available by October 1.  States that are unable to report this data should comply with the general guideline found in the Section I, Introduction, entitled “What to do if your State cannot complete all items:






Previously, States reported the number of admissions to the treatment system that did not distinguish between individuals who were readmitted for treatment, and those receiving a single episode of care.  In addition to being responsive to the OMB PART analysis findings and corrective action recommendations regarding the SAPTBG, understanding the number of individuals who receive care and the patterns of readmission has significant implication for program design.
SAMHSA has improved Form 7A instructions regarding the collection of the average cost of services, including a minimum and maximum cost which will provide SAMHSA a manner of determining the range of variation within a particular State.  States that have data on individual client services costs will have minimum and maximum costs and will be able to report these costs without additional calculations.  Those States that are only able to calculate the average service costs based on aggregate expenditures would not be required to report maximum and minimum costs.  Information on the average costs of substance abuse treatment services will be enhanced by understanding the range of such costs, if available.  

Issue:  The States of Hawaii and Washington recommend the removal of Form 12, Treatment Capacity Matrix, from the Uniform Application for SAPTBG funds because the States believe the information required would not be useful or meaningful as it is similar in format to Form 7A, Treatment Utilization Matrix.

Response:  The information contained in Form 12 reporting is required by statute and regulation.  However, SAMHSA does agree with the concern regarding the utility of the sub-State level treatment capacity data and has eliminated the sub-State level data reporting requirement.  

Issue:  The State of Hawaii comments that the Purchasing Services Checklist has been amended to include a requirement to report the proportion of resources dedicated to funding specific mechanisms for funding services.  The States of Hawaii and Missouri recommend clarifying the instructions to the Section III.7, Purchasing Services Checklist, i.e. the reporting of percent of clients served and percent of expenditures for each of the ways the State pays for services (line item program budget, price per unit of service, price per slot, etc).

Response:  The Purchasing Services Checklist was amended to address instances where States reported using multiple mechanisms for purchasing services. Collecting data on the proportion of resources dedicated to the specific mechanisms employed will provide a better understanding of the States’ approach to purchasing of services. SAMHSA has clarified the instructions.
Issue: The State of Hawaii recommends training for States whenever substantive revisions or additions are introduced to the Uniform Application for SAPTBG funds.
Response: SAMHSA is fully committed to partnering with the States and has provided technical assistance to a number of States and jurisdictions already.  Training will be made available after OMB approval of the proposed FY 2005-2007 Uniform Application for SAPTBG.  SAMHSA will continue to provide targeted technical assistance and is examining other options for supporting the States efforts. 

Issue:  The State of Hawaii recommends updating Form 4, Substance Abuse State Agency Spending Report, to reflect the elimination of the 35 percent set asides for alcohol and drug activities pursuant to the Children's Health Act of 2000 (P.L. 106-310).

Response:  SAMHSA agrees and Form 4 has been revised to reflect the repeal of section 1922(a) of the Public Health Service Act.  Form 4, Row 2, Alcohol Treatment and Rehabilitation, and Row 3, Drug Treatment and Rehabilitation, have been removed.  States will report SAPTBG expenditures for substance abuse treatment and rehabilitation on Form 4, Row 1, and SAPTBG expenditures for Primary Prevention on Form 4, Row 2.
General comments on the format and content of the block grant application annual report guidance

Issue:  The State of Nevada recommends increasing the one-page limit of the narrative for how substance abuse funds were used and/or intended in Section II.2 of the uniform application.  The State of Nevada also recommends that all forms need room for footnotes or a comparable means to explain how data was collected, how estimates were generated, and to document the State’s methodology.

Response:  SAMHSA agrees with this recommendation and the WEB-Block Grant Application System (WEB-BGAS) provides States with the flexibility to import entire files or to cut and paste text.  For the latter “cut and paste” approach, limitations to file size is being expanded in time for the 2005 application.  On the paper based (MS Word©) version, instructions have been amended to allow for longer narratives than one-page.  The WEB-BGAS provides States with the flexibility to insert footnotes on each form.  On the paper based (MS Word©) version, instructions have been added in the Introduction to inform States that they may add footnotes throughout their application.

Issue:  Several States perceived that those States unable to report the “voluntary” treatment information would be required to submit extensive plans explaining why they can not report; when they will be able to report; and how much it will cost to be able to report. 

Response:  In the FY 2000 Uniform Application, SAMHSA introduced Section IV-A, Voluntary Treatment Performance Measures, and IV-B, Voluntary Prevention Performance Measures to provide the opportunity for SAMHSA to have access to the data that are already being utilized by some States.  This information will be used to report on program achievements for Government Performance and Results Act (GPRA) purposes.  

Reporting on one or more of the treatment and prevention performance measures is voluntary and no State is required to complete any portion of these forms.  The instructions were revised to clarify that States are not required to report data on any of the voluntary treatment and prevention performance measures.  In addition to collecting information on what the States are already capturing, the forms were drafted to give the States information about how the data for the performance outcome domains might be collected and to gather feedback from the States on the costs of collecting and reporting this data and also, to inform SAMHSA on the timing for when the States will be able to report, but only for those States who voluntarily report such information. 

Issue:  NASADAD and the States expressed that timing is of great concern, i.e., it is likely that a final uniform application will not be ready until July or later – leaving little time for States to actually complete the uniform application (which is due October 1, 2004) or undertake planning activities to respond to any State’s inability to satisfy new data requirements.

Response:  As mentioned above, the mandatory changes in the uniform application are minimal.  States are not required to report on the voluntary treatment or prevention performance measures.  SAMHSA is interested to find out how many States can report on these forms and to what extent they can be completed.  SAMHSA also hopes to assess the States’ capabilities to respond to these forms by collecting information from States that cannot report the requested data but that are willing to fill out the voluntary data fields covering the States’ plans to obtain such data.  

Furthermore, SAMHSA is also concerned about the timing of this Uniform Application/Annual Report Guidance and intends to post proposed changes to the uniform application in draft form through the WEB-Block Grant Application System (WEB-BGAS) on the SAMHSA website (www.bgas.samhsa.gov) and CSAT’s Treatment Improvement Exchange (www.tie.samhsa.gov) at the point in time when the Department forwards the clearance request to OMB.   

Issue:   In general, many States supported the majority of the proposed subject areas represented in the voluntary treatment performance measures.  The States’ support is predicated on the need to (1) simultaneously increase States’ flexibility and resources, and (2) reduce States’ reporting burden in other aspects of the uniform application.  States’ comments noted that they had not seen increased flexibility.  Finally, States perceived no reduction in reporting burden in the Federal Register Notice and conveyed the opinion that the reporting burden will grow exponentially.
Response:  SAMHSA has concluded it is necessary to implement measures to appropriately address concerns communicated in the OMB PART review.   SAMHSA acknowledges that discussions between the States and SAMHSA should occur that identify specific proposals to increase State flexibility.  The examples of decreased reporting from NASADAD should be considered in those discussions.

SAMHSA is involved in an internal process to reduce reporting burden through several methods.  SAMHSA has web-based its application to facilitate States’ data input, data checking, and to facilitate SAMHSA’s uniform application review and revision, thereby reducing the time between application submission and award and reducing paper-based revisions.  SAMHSA will utilize existing data to pre-populate the reporting requirements to advance the elimination of duplicative reporting wherever possible.  In addition, SAMHSA is engaged in assessing State capacity to report the performance data and is providing needed technical assistance and support.

Issue:  NASADAD and the States perceived a need to reinvigorate the consensus process regarding performance measurement.

Response:  SAMHSA is committed to working in partnership with the States to implement such reporting in the Block Grants.  Over the past ten years, SAMHSA and the States have held well over 50 meetings and workshops on Block Grant performance measurement and management, as is evident from the fact that the National Outcomes and related Measures are well known and understood by the States.  SAMHSA’s view is that the FY 2005 uniform application for SAPTBG funds is part of the transition to National Outcome reporting in the Block Grant, and that transition cannot work unless SAMHSA is in close, constant contact with the States.  SAMHSA views the refinement and articulation of proposed outcome and other performance measures in the voluntary forms as one step in the process of dialogue with the States about what measures are practical, feasible and useful.  The States’ responses to these measures will further inform the consensus development process as performance measures and their methodology are refined.

Issue:  Several States indicated that training and technical assistance would be required to implement the proposed performance reporting requirements.

Response:  SAMHSA has provided and will continue to provide targeted technical assistance to the States.

Issue:  Several States expressed concern that the proposed uniform application’s instructions for several forms were unclear.

Response:  SAMHSA agrees with the States’ comments and has revised several forms and the instructions for the forms, e.g., Form 4, Substance Abuse State Agency Spending Report, has had the set-aside rows for alcohol and drug treatment and rehabilitation removed to reflect the repeal of the set-aside requirement (Children’s Health Act of 2000; P.L. 106-310); Form 7A has been altered to clearly state that average costs per client should be calculated; Form 7B has had the co-occurring and homeless categories removed and the age categories revised to match the age categories on Form 9; and Form 9 instructions have been improved to advise the States that needs assessment data should be submitted annually.  All forms are now equipped with footnote fields to capture additional information on the quality and limitations of the data reported by a State.  Section IV-A, Voluntary Treatment Performance Measures (Forms T1-T8) have been revised to indicate that States may voluntarily submit information on their plans, barriers and costs for collecting and reporting these performance data if they so desire. The voluntary treatment performance measure forms have also had their reporting categories reduced, e.g.,

co-occurring, homeless and pregnant women reporting categories have been removed, and the age categories have been revised to be consistent with the mandatory data collection forms.  

Concerns Related to Changes to Prevention Related Section of the Application Annual Report Guidance 
General Issues

Issue:  The State of Hawaii recommended that Goal 8 and its new items requiring each State to report its weighted and unweighted Synar violation rates, and if not available, the date that the State plans to submit the Annual Synar Report, be deleted.  Hawaii stated that Goal 8 is redundant with the Annual Synar Report.

Response: SAMHSA agrees that the proposed items in Goal 8 asking States to report their unweighted and weighted Synar violation rates were redundant with the Annual Synar Report.  These two items have been removed and replaced with items asking States to indicate whether the Annual Synar Report is included with the SAPT BG application and if not, when the State plans to submit the report.  Goal 8 is retained in the SAPT BG application because it is the only place in the Block Grant application where State are required to affirm that their Annual Synar Report is either submitted with the SAPT BG, or will be submitted no later than the statutory deadline of December 31.
Issue:  The State of New York believes that SAMHSA has underestimated the reporting burden for the prevention voluntary measures.

Response:  The reporting burden for the prevention voluntary measures was estimated based on State responses to the voluntary measures from the current SAPTBG application.  As only a few States reported on these measures, the estimated reporting burden is a rough estimate that will be adjusted as SAMHSA receives feedback from States that choose to submit answers to the Voluntary Measures in the FY 2005 uniform application.

Issue:  The State of New York commented on the proposed use of Communities that Care (CTC) Youth survey scales [used to report data on Form P-4 Perception of Risk/Harm and Form P-5 Attitudes Towards Substance Use], which were developed for population needs assessment and are not advised by the CTC survey for use in measurement of individual or group attitudinal change over time.

Response: The use of items taken from the Student Survey on Risk and Protective Factors (commonly called the CTC survey) for measuring attitude toward substance use and perceived risk was recommended by a panel of 25 experts in the prevention field.  CSAP’s Data Coordinating Center (DCC) is currently conducting analyses on all the recommended measures to assess their sensitivity to change, as well as their appropriateness across demographic groups (gender and race/ethnicity). Should the analyses indicate reduced confidence in the use of specific measures, the recommendations will be modified accordingly.  
Voluntary Treatment Measures



Issue:  The State of Nevada recommends that the required reporting should be limited to those areas that are under the jurisdiction of the Single State Agency for Substance Abuse (SSA) for Section IV-A, Voluntary Treatment Performance Measures (Forms T1-T8). 
Response:  SAMHSA intends that outcome data should be collected and reported for clients receiving services supported with SAPTBG funds. The instructions indicate that a State should: “Include all “Primary Clients” who received services from treatment programs that received some or all of their funding from the Substance Abuse Prevention and Treatment Block Grant.”  For clarity, SAMHSA has renumbered Forms T2-T9 to Forms T1-T8. 
Issue: The State of Nevada recommends clarity in reporting adolescent data in Section IV-A, Voluntary Treatment Performance Measures Form T2, Employment Status, and T4, Criminal Justice Involvement.

Response:  SAMHSA agrees and the adolescent age groups have been revised to be consistent with other information collection forms.  Specific guidance on how to differentiate employment or education, homelessness, and (juvenile) criminal justice for adolescent populations has not been developed.  States have the flexibility to use or develop internal specifications and share their experiences with SAMHSA to enable assessment of the States’ approaches.  SAMHSA has renumbered Form T2 and Form T4 as T1 and T3, respectively. 

Issue:  The States of Colorado and Missouri recommend no change regarding the measure of reduction in use to a measure of abstinence in Form T5, Alcohol Use, and T6, Other Drug Use.

Response:  The measure of abstinence is consistent with SAMHSA’s 7 Domains, and SAMHSA’s efficiency and effectiveness measures included in the PART corrective action plan.

Issue:  The State of Nevada recommends that alcohol and other drugs should not be separated on Form T6, Other Drug Use.  The top 3 drugs of abuse including alcohol should be reported on a single form.
Response:  SAMHSA has sought a number of States’ input on this issue and the consensus recommendation was to report alcohol and other drug use separately using two reporting forms.  These forms are voluntary and SAMHSA is seeking the States’ input and information on States’ capacities.  States may complete Form T5, Alcohol Use, and T6, Other Drug Use, and indicate how and why a State’s definitions differ.
Issue: The State of Nevada recommends adjusting Form T7, Infectious Disease Performance Measure, to allow the Single State Agency for Substance Abuse (SSA) to provide a response based upon their location within State government and in relationship to the State agency for public health.  Questions on the procedures regarding tuberculosis in Form T7 should be directed to the appropriate agency rather than the SSA.

Response:  SAMHSA does not agree.  With respect to infection control procedures for tuberculosis, the Single State Agency for Substance Abuse (SSA) is required to “implement infection control procedures…in cooperation with the State Department of Health/Tuberculosis Control Officer.”  With respect to HIV disease, the SSA is required to ensure that “…any entity receiving amounts from the Block Grant…follow procedures developed by the principal agency of a State for substance abuse, in consultation with the State Medical Director for Substance Abuse Services, and in cooperation with the State Department of Health/Communicable Disease Officer.”  For additional information please refer to the tuberculosis and HIV early intervention services requirements at 45 CFR 96.127 and 96.128, respectively.

Issue: The States of Louisiana and Missouri recommend providing clarity regarding measures used for admission and discharge.
Response:  SAMHSA has amended the instructions to include an example.

Issue:  The State of Missouri recommends clarification for Form T4, Criminal Justice Involvement.  The instructions do not specify what types of arrests to include.
Response:  States have the flexibility to include all arrests or may specify other than all arrests.  SAMHSA has amended the Interim Standard.

Issue:  The State of Louisiana recommends providing clarity on the form requiring a description of the data collection processes found behind Form T6, Infectious Disease Performance Measure.
Response:  SAMHSA agrees that the description of data collection processes found behind Form T6 was duplicative and it has been deleted.

Issue:  The State of Missouri recommends reporting data separately for non-completion of treatment and completion of treatment for Forms T1 – T8.

Response:  SAMHSA will submit the State’s recommendation to the consensus development work group on performance measurement for their review and comment.  In the interim, States have the flexibility to disaggregate their performance measures data into cohorts that they think are appropriate.  As the Voluntary Form instructions indicate:  “A State may wish to report on specific modalities or populations separately such as outpatient, residential and opiate replacement therapy or treatment completers versus non-completers.  The State is asked to clearly identify how and why such distinctions are made.”
Issue:  The States of Missouri and Nevada recommend that SAMHSA clarify instructions for Form T8 regarding length of stay (LOS).

Response:  SAMHSA agrees with the States’ recommendation and the T8 instructions have been revised to clarify how LOS should be addressed by the level of care and, for those States with the capacity to report, on an episode of care basis.

Issue:  The State of New York recommends that the voluntary employment performance measure be at the point of admission and discharge and not 30 days prior to admission.  The State also recommends that arrest 6 months prior to admission and discharge would provide a more valid measure of criminal justice involvement rather than 30 days prior to admission and discharge.  Further, the State also recommends that the alcohol and drug use measure should be 30 days preceding admission and discharge.  

Response:  SAMHSA has sought a number of States’ input on these issues and the consensus recommendation was to define the “Interim Standard” as it is contained in the voluntary forms.  As these forms are voluntary and SAMHSA is seeking additional States’ input and information on States’ capacities, the States may complete this form as they choose and indicate how and why their definitions differ.

Issue:  The State of New York recommends clarification regarding Form T3 Homeless on whether or not dependent living includes a State approved/licensed and/or funded setting as the State would not classify clients residing in a certified treatment setting as being at risk for homelessness.  The State also recommends that SAMHSA issue guidelines for waiver requests for the performance measures for infectious diseases, as Congress authorized and intended.   Further, the State of New York recommends that the spectrum of social support within the recovery items needs to be further defined and classified as well as the “…at and 30 days prior…” issue.

Response:  SAMHSA will submit the State’s recommendation to the consensus development work group on performance measurement for their review and comment.  In the interim, States have the flexibility to complete the form as they choose and indicate how and why their definitions differ. Under Public Law 106-310, the Secretary has been granted the authority to grant certain waivers related to provisions in the SAPT Block Grant Statute based on objective criteria; no such objective criteria have been established.  Public Law 106-310 also requires SAMHSA to develop and propose certain measures for addressing persons with HIV.  The infectious disease control measure is intended to address this requirement by capturing this required data, but Form T3 is a voluntary form.  The consensus development workgroup will be requested to prioritize its activity to examine the types of objective criteria that may be suitable to implement Section 1932(e) of the Public Health Services Act.


























































































Voluntary Prevention Measures

General Issues

Issue:  The State of Arizona expressed concern that the proposed outcome measures appear to be designed exclusively for use by programs targeting adolescents.  The State of Vermont expressed concern that the proposed outcome measures are designed for large prevention agencies conducting model programs and are focused on prevention programs serving families and individuals as participants in services.

Response:  The proposed measures (30-day use, perceived risk/harm, and attitudes toward use) were selected precisely because they can be measured at either the individual program participant level or the wider community level.  Depending on the interventions implemented through the Block Grant, the measures should be applied at the appropriate level.  If community survey trend data are not available, the State would only report this measure for its program participants.  SAMHSA believes these measures are among the most generic available to assess prevention programming and, therefore, are applicable at individual, family, school and community levels.  Further clarification on this issue has been added to the instructions for Forms P-4, P-5 and P-6 (formerly P-7).  The revised forms include the following additional guidance: “Not all interventions lend themselves to matched cases with data collected at pretest and posttest.  For example, environmental interventions may address an entire community.  In the cases that pretest and posttest data are not feasible, the State should substitute, if available, other data collected longitudinally (e.g. annual community surveys.)”  

Issue:  The States of Delaware and Vermont expressed a concern that there may be problems with how States are being asked to analyze and report the prevention data.  For example, the uniform application requests that differences in means of 30-day use be reported by separate racial/ethnic groups and by gender for each of the six substances.  For small population States, several of the racial/ethnic groupings will have a small number of participants, leading to an inability to control statistical error and a loss of client confidentiality, for example when one minority participant in a program would be easily identifiable from the proposed data points required.

Response:  SAMHSA understands the States’ concerns and does not expect States to report information at levels that compromise confidentiality of individuals reporting data.  Further clarification on this issue has been added to the instructions for Forms P-4, P-5 and P-6 (formerly P-7).  The revised forms include the following additional guidance: “Reporting of these data are not meant to compromise the confidentiality of individual program participants.  If you believe that your group N’s (number of cases in your table cells) are too small to control for individual confidentiality, please contact your State Project Officer for further guidance.”   
Form P-1 Number of Persons Served by SAPT Funds (Age, Gender, Race/Ethnicity)

Issue:  The States of California and Pennsylvania indicated that strategies such as information dissemination, community-based processes, environmental and public policy approaches are not compatible with collecting specific demographic data because these services are not directed at uniquely identifiable individuals.  The State of Washington expressed a concern that single-event prevention activities, such as a drug-free dance, are not conducive to collecting information on age, gender, and race/ethnicity.

Response:  There is a convention, of which States are aware, that allows States to estimate demographic characteristics of populations they serve through single-event and community or environmental approaches.  SAMHSA’s Minimum Data Set (MDS) and other compatible systems, including one used by both Pennsylvania and Washington, provide guidance on estimating these numbers.  [MDS is a group level software system that is utilized by State and community prevention staff in entering data on their services.  MDS follows the format of many systems in the field today that allow States to capture and analyze data.  The internal flexibility of MDS allows States to customize reports and data tracking.]
Issue:  The State of New York recommended that the definition of the term “recurring services” in CSAP’s MDS be clarified. 

Response:  The term “recurring services” is defined in the general instructions for Section IV-B: “Recurring services are defined in Minimum Data Set (MDS) descriptions as “...efforts undertaken with the same group of people over a fixed period of time, such as a parent education group where the same individuals meet once a week for 6 weeks.” 
Form P2 Number of Services by Service Types

Issue:  The State of New York indicated that many of the NREP programs to be reported on Form P3 will generate activities on Form P-2 and it appeared that the data from the form is intended to be linked to P3 data, and if so, it would be double-counted.  The State suggested an alternative would be to limit Form P2 to activities conducted by non-evidence-based programs.

Response:  The basis of measurement of Forms P2 and P3 is fundamentally different.  While there will be cross-over in some of the identified service areas (e.g. Educational Services in Form P2 and many NREP programs in Form P3), Form P2 counts the numbers of services while Form P3 counts the number of programs.  

Issue:   The State of New York commented that the proposed collection of counts of original and non-original AV, written materials, curricula, periodicals, and PSAs, etc. (Codes STN04-STN14) does not appear to be useful.  Alternatively, collection of data on the content of the public campaigns (alcohol, tobacco, social norms, etc.) and estimates of the size of the population exposed, including amounts of materials distributed, would be more helpful.

Response:  SAMHSA understands the State’s concerns.  However, without current authority to change the nature of CSAP’s 6 Strategy and Service Category reporting, we are retaining this format until authority is given through legislative changes.
Issue:  The State of New York commented that student assistance programs (STP03) appears to refer to a program comprised of many potential component activities, as opposed to most of the other codes that label single activities.  The State recommended that SAMHSA clearly define this code, perhaps as a non-evidence-based program, in recognition that current practice for this service may encompass both single and recurrent services.

Response:   SAMHSA agrees with the commenter and is in the process of revising the definitions for all service codes, based on feedback provided by the States.  The new service code definitions will be sent to States within the next two months.
Form P3 Number and percent of evidence-based programs

Issue:  The State of California believes that Form P3 will not correlate well with the full range of prevention delivered because it omits community and environmental/public policy prevention initiatives that are not NREP Model Programs.  Also, this measure omits evidence-based strategies (as opposed to programs).

Response:  SAMHSA understands the State’s concerns and has changed the instructions for IV in Form P-3 to read: “List the names and sources of other evidence-based programs, practices, policies and strategies.”
Issue:  The State of New York commented that if States are to list NREP programs, codes should be provided by SAMHSA. 

Response:   SAMHSA believes that requiring States to locate a NREP program from a list of coded programs, and then transfer that code to Form P-3 would create an extra step that would be more cumbersome than simply asking States to list the name of the NREP program directly in the form.

Issue:  The State of New York commented that the suggested request for attachments describing adaptations to NREP models is unrealistic.  A defined code of a finite set of “fidelity-adaptation” codes that could quantify the number of modified programs would be preferable.

Response:  SAMHSA has deleted the phrase “attach information describing any adaptations made” from Form P-3.
Issue:  The State of Washington’s management information system (MIS) system does not distinguish between NREP Model, NREP Effective, and NREP Promising and other evidence-based programs.  The State’s MIS allows for three choices: best; promising (both per WestCAPT’s list); and innovative.

Response: SAMHSA encourages States to construct their MIS systems so that they are able to report data on the use of NREP programs.  However, SAMHSA understands that not all State systems are currently able to report data in this way.  Further guidance on this issue has been added to the general instructions for the voluntary prevention performance measures. The revised instructions include the following additional guidance: “State applicants whose data collection systems are unable to report data in the format requested should contact their State Project Officers to discuss a suitable way to provide the data.” 
Form P4 Perception of Risk/Harm

Issue:  The States of Arizona and Hawaii commented that Form P4 is limited to a sample of individuals who already have substance involvement and is not relevant for primary prevention programs.

Response:  SAMHSA disagrees with the commenters and believes that the “Perception of  Risk/Harm” measure is relevant to all levels of prevention service.  For primary prevention participants, it is an indication of lower risk of initiation.
Issue:  The States of California and Hawaii assert that pre-and post-test data for this measure is not available for community and environmental/public policy initiatives.

Response:  All of the outcome measures (30-day use, perceived risk/harm, and attitudes toward use) were selected precisely because they can be measured at either the individual program participant level or the wider community level.  Depending on the interventions implemented through the Block Grant, the measures should be applied at the appropriate level.  If community survey trend data are not available, the State would only report this measure for its program participants.  Further clarification on this issue has been added to the instructions for Form P-4. The revised form includes the following additional guidance: “Not all interventions lend themselves to matched cases with data collected at pretest and posttest.  For example, environmental interventions may address an entire community.  In the cases that pretest and posttest data are not feasible, the State should substitute, if available, other data collected longitudinally (e.g. annual community surveys).”   
Form P5 Attitudes Towards Substance Use

Issue:  The States of Arizona and Hawaii believe Form P5 is limited to a sample of individuals who already have substance involvement and is not relevant for primary prevention programs.

Response:  SAMHSA disagrees with the commenters and believes that the “Attitudes Toward Use” measure is relevant to all levels of prevention service.  For primary prevention participants, it is an indication of lower risk of initiation.
Issue:   The State of California believes that measuring attitudes toward substance use loses meaning when data from all age groups is merged into a single measurement.

Response:  SAMHSA agrees with the commenter and has revised Form P5 to include table cells for age groupings. 
Issue:  The States of California and Hawaii commented that pre-and post-test data for this measure is not available for community and environmental/public policy initiatives.

Response:  All of the outcome measures (30-day use, perceived risk/harm, and attitudes toward use) were selected precisely because they can be measured at either the individual program participant level or the wider community level.  Depending on the interventions implemented through the Block Grant, the measures should be applied at the appropriate level.  If community survey trend data are not available, the State would only report this measure for its program participants.  Further clarification on this issue has been added to the instructions for Form P-5. The revised form includes the following additional guidance: “Not all interventions lend themselves to matched cases with data collected at pretest and posttest.  For example, environmental interventions may address an entire community.  In the cases that pretest and posttest data are not feasible, the State should substitute, if available, other data collected longitudinally (e.g. annual community surveys).”   
Form P6 Retail Availability of Alcohol

Issue:  NASADAD and several States urged SAMHSA to eliminate the proposed measure asking States to report on the availability of alcohol to minors through retail sales.  Specifically, States mentioned that in most instances, they are not the entity responsible for sale of alcohol to minors.  Further, the States indicated that the costs would be prohibitive for many States to institute a Synar-like model to report on the measure and that this type of performance measure would require statutory authority.

Response:  SAMHSA agrees with the States’ recommendation and has eliminated this form from the uniform application.
Form P7 30-Day Substance Use (Youth)

Issue:  The States of California and Hawaii commented that pre- and post-test data for this measure are not available for community and environmental/public policy initiatives.

Response:  All of the outcome measures (30-day use, perceived risk/harm, and attitudes toward use) were selected precisely because they can be measured at either the individual program participant level or the wider community level.  Depending on the interventions implemented through the Block Grant, the measures should be applied at the appropriate level.  If community survey trend data are not available, the State would only report this measure for its program participants.  Further clarification on this issue has been added to the instructions for this form. The revised form includes the following additional guidance: “Not all interventions lend themselves to matched cases with data collected at pretest and posttest.  For example, environmental interventions may address an entire community.  In the cases that pretest and posttest data are not feasible, the State should substitute, if available, other data collected longitudinally (e.g. annual community surveys).”   
Issue:  NASADAD and several States questioned the benefit of this measure and suggested it be further clarified and/or eliminated.  Specifically, some States opposed the use of this measure because their prevention activities are substantially directed at young people who may not be currently using alcohol or other drugs.  One suggestion was that the 30-day use measure be limited to IOM indicated programs that are targeted to those using substances.

Response:  SAMHSA views the 30-day use measure as a stabilization measure.  The focus is maintaining the level of non-use, or reducing the progressions of use among those who have used at least once in the last 30 days.  We anticipate that individuals in the selected and universal population who are impacted by prevention programs or environmental strategies would continue not to use, and some who had used once in the last 30 days might actually refrain - hence slowing the progression or maintaining non-use.  However, SAMHSA encourages States to suggest alternative ways to measure stabilization of the reduction of the progression of use.
State Comments On Charitable Choice 
Issue:  The States of California, Colorado, and New York object to the use of Attachment J, the Charitable Choice checklist.  The States recommend that SAMHSA consider making the use of Attachment J optional for the first year, i.e., FY 2005, to give States time to establish local data collection mechanisms.  The State of California believes “Attachment J (Charitable Choice checklist) should be deleted as it conflicts with existing regulations (required description of activities) and that SAMHSA is applying the regulation retroactively and establishing a new data collection requirement.  The State asserted that SAMHSA does not have the power to promulgate retroactive rules.  The State of Colorado indicated that reporting will require the State to implement extensive new client data collection requirements, such that they cannot be easily incorporated into the existing process, but require extensive planning at the state, regional and local levels.

Response:  SAMHSA is persuaded that States need time to establish mechanisms to complete Attachment J, the Charitable Choice checklist, and will not require its use until the FY 2006 Applications are to be submitted – to report on FY 2005 activities.  For the FY 2005 uniform application, States will have the option to report either by providing a narrative description of “activities they have undertaken to comply with 42 CFR 96.122(f)(5)(v) or completing Attachment J
.
  SAMHSA will not penalize States that are unable to respond to the newly implemented reporting requirements.  SAMHSA has no interest in penalizing States that are unable to collect and report required data as long as they are working in good faith toward addressing such data reporting requirements.

Issue:  The State of Nevada has requested but has not been provided technical assistance.  The State believes that it is unreasonable to expect the State to report on compliance.

Response:  SAMHSA plans to conduct a session on Charitable Choice during the State Systems Development Program (SSDP) VII Conference on August 11, 2004.  the Also, specific training has been provided to State PATH officials and to individual States upon request.  A PowerPoint presentation and a set of Frequently Asked Questions will soon be available at www.samhsa.gov.

Also, SAMHSA’s Charitable Choicoe regulations took effect on September 30, 2003, and States have been made aware of the general requirement to report on their compliance with these provisions.  Because Attachment J, the Charitable Choice checklist, is a form new to the States, for the FY 2005 Application, States will have the option of providing a brief narrative description of their activities or submitting Attachment J.

Issue:  The State of Missouri commented that Attachment J includes check boxes specific to Referrals to Alternative Services, however, the term “Alternative Services” is not defined, so it is not clear whether it is referring to any non-traditional services or specifically to charitable choice services.  The last item on the checklist does not clarify whether all referrals should be included, only referrals to alternative services, or both.  It also does not identify the specific referral information that must be collected and reported.

Response:  SAMHSA appreciates Missouri’s concerns and has revised Attachment J to include a definition of the term.

Issue:  The State of New York objected to the proposed requirement to document the number of referrals made by religious, faith-based providers.  Further, the State believes SAMHSA does not have the authority to retroactively impose this new data collection requirement on the States.  The State has no ability to retroactively collect this type of information from providers when notice is not provided until the final quarter of the affected period.
Response:  SAMHSA appreciates the State’s concern and, as stated previously, States will not be expected to report specifically on the number of referrals, as required in Attachment J, until they submit the FY 2006 uniform application.  For the FY 2005 uniform application, States have the option to provide a brief narrative description of activities or submit Attachment J.
c:\word\saptbg\bgas\fy2005\consolidated analysis and response final 07-13-04.doc


�PAGE \# "'Page: '#'�'"  ��The latest version of Goal 17 does not refer to Attachment J


�PAGE \# "'Page: '#'�'"  ��But the wording with regard to the brief description refers to “…any training for local governments and faith-based and community organizations on these requirements.  We might want to broaden the wording.


�PAGE \# "'Page: '#'�'"  ��I suggest adding the citation to the place in the CC regulations that calls for reporting this information.


�PAGE \# "'Page: '#'�'"  ��The latest version of Goal 17 does not refer to Attachment J


�PAGE \# "'Page: '#'�'"  ��But the wording with regard to the brief description refers to “…any training for local governments and faith-based and community organizations on these requirements.  We might want to broaden the wording.


�PAGE \# "'Page: '#'�'"  ��I suggest adding the citation to the place in the CC regulations that calls for reporting this information.





PAGE  
1

