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	Treatment Needs Assessment Summary Matrix

	  State:ADVANCE \d 3

ADVANCE \d 3
	
	
	Calendar Year _______
	
	
	

	1.  Substate

     planning

     area

	   2. Total

       population

	  3. Total

      population

      in need
	 4.  Number of

      IVDUs

      in need
	  5. Number of

      women

      in need
	  6. Prevalence of

      substance-related

      criminal activity
	  7.  Incidence of

       communicable

       diseases

	
	
	A.

Needing

treatment

services
	B.

That

would

seek

treatment
	A.

Needing

treatment

services
	B.

That

would

seek

treatment
	A.

Needing

treatment

services
	B.

That

would

seek

treatment
	A.

Number of DWI arrests
	B.

Number of drug-related arrests
	C.

Other

(specify):

_________
	A.

Hepatitis B/

100,000
	B.

AIDS/

100,000
	C.

Tubercu-  losis/

100,000

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	


3.  Needs by age, sex, and race/ethnicity (Form 9).

This item requires completion of one worksheet for treatment (Form 9).  The form is self-explanatory, distributing the populations by age, sex, and race-ethnicity.  The total of columns B through H should equal the total reported in column A (this total should also equal the sum of columns I and J).

	Treatment Needs by Age, Sex, and Race/Ethnicity

	  State:ADVANCE \d 3

ADVANCE \d 3
	

	
	Sex and Race/Ethnicity

	Age
	 A. TOTAL
	B.  WHITE
	C. BLACK
	D.  NATIVE HAWAIIAN /OTHER

PACIFIC ISLANDER
	E.  ASIAN
	F.   AMERICAN INDIAN / ALASKA  NATIVE
	G. MORE THAN ONE RACE REPORTED
	H. UNKNOWN
	I. NOT HISPANIC OR LATINO
	J. HISPANIC OR LATINO

	
	
	M
	F
	M
	F
	M
	F
	M
	F
	M
	F
	M
	F
	M
	F
	M
	F
	M
	F

	1. 17 & Under
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	2. 18-24
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	3. 25-34


	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	4. 45-64


	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	5. 65 and over


	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	6. Total
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


4. Intended use plan (Form 11)
This item requires the completion of the Intended Use Plan (Form 11).  The form is similar to the Substance Abuse State Agency Spending Report (Form 4) that you completed in Section II of the application. 


(
Row 1: Total expenditures for substance abuse treatment and rehabilitation.

Instructions for columns A through F:  Remember to enter only those funds to be spent by the agency administering the FY 2006 SAPT Block Grant and to enter figures in whole dollar amounts.


(
Most States report that they use the full 24-month period to spend block grant funds.  The intent is to determine how much funding from other sources is available to the principal agency of the State for substance abuse prevention and treatment services during the same period.  Even if your State plans to spend the FY 2006 award in less than 24 months, report for the full 24-month period in columns B through F.
Column A: FY 2006 SAPT Block Grant – Enter the amounts of FY 2006 block grant funds your State plans to spend on each activity.  Base your entities on the amount allocated under the President’s FY 2006 Budget Request.  This budget has not yet been approved and is only an estimate.  Those estimates are provided on pages 147-150.
Column B: Medicaid – Base your entries on an estimate of Medicaid funds available for the 24-month period in which your State is permitted to spend the prior FY block grant award.

Column C: Other Federal funds – Base your entries on an estimate of other Federal funds available for the 24-month period in which your State is permitted to spend the prior FY block grant award.

Column D: State funds – Base your entries on an estimate of State funds available for the 24-month period in which your State is permitted to spend the prior FY block grant award.
Column E: Local funds – Base your entries on an estimate of local funds available for the 24-month period in which your State is permitted to spend the prior FY block grant award.

Column F: Other – Base your entries on an estimate of other funds available for the 24-month period in which your State is permitted to spend the prior FY block grant award. Definitions of the funding sources in columns B through F were provided in the instructions for Form 04 in Section II of this application.
	Intended Use Plan

(Include ONLY funds to be spent by the agency administering the block grant.  Estimated data are acceptable on this form.)ADVANCE \d 14

	State:


	Source of Funds

	
	                                                                             (24 Month Projection)

	Activity
(See instructions for using Row 1.)
	A.  FY 2006

SAPT

Block Grant
	B.  Medicaid

(Federal, State, and

local)
	C.  Other Federal Funds (e.g., Medicare, other public welfare)
	D.  State funds
	E.  Local funds

(excluding local

Medicaid)
	F.  Other

	1. Substance Abuse Treatment and Rehabilitation


	
	
	
	
	
	

	2.
Primary Prevention


	
	
	
	
	
	

	3. Tuberculosis Services


	
	
	
	
	
	

	4. HIV Early Intervention Services


	
	
	
	
	
	

	5. 
Administration 

(excluding program / provider level)
	
	
	
	
	
	

	6. 
Column Total
	
	
	
	
	
	


Detailing planned expenditures on primary prevention (Row 2) of Form 11 

Primary prevention activities are those directed at individuals who do not require treatment for substance abuse.  In implementing the comprehensive primary prevention program, the State shall use a variety of strategies including but not limited to the following.  If a State employs strategies not covered by these six categories, please report them under “Other” in a separate row for each one.  PLEASE NOTE CATEGORY FOR REPORTING COSTS ASSOCIATED WITH IMPLEMENTING SECTION 1926–TOBACCO.

(1) Information Dissemination:  This strategy provides awareness and knowledge of the nature and extent of alcohol, tobacco and drug use, abuse and addiction and their effects on individuals, families and communities.  It also provides knowledge and awareness of available prevention programs and services.  Information dissemination is characterized by one-way communication from the source to the audience, with limited contact between the two.  Examples of activities conducted and methods used for this strategy include (but are not limited to) the following:



(i)
Clearinghouse/information resource center(s);



(ii)   
Resource directories;



(iii)   
Media campaigns;



(iv)   
Brochures;



(v) 
Radio/TV public service announcements;



(vi) 
Speaking engagements;



(vii) 
Health fairs/health promotion; and



(viii) 
Information line.

(2) Education:  This strategy involves two-way communication and is distinguished from the Information Dissemination strategy by the fact that interaction between the educator/facilitator and the participants is the basis of its activities.  Activities under this strategy aim to affect critical life and social skills, including decision-making, refusal skills, critical analysis (e.g., of media messages) and systematic judgment abilities.  Examples of activities conducted and methods used for this strategy include (but are not limited to) the following:



(i)
Classroom and/or small group sessions (all ages);



(ii)
Parenting and family management classes;



(iii)
Peer leader/helper programs;



(iv)
Education programs for youth groups; and



(v)
Children of substance abusers groups.

(3) Alternatives:  This strategy provides for the participation of target populations in activities that exclude alcohol, tobacco and other drug use.  The assumption is that constructive and healthy activities offset the attraction to, or otherwise meet the needs usually filled by alcohol, tobacco and other drugs and would, therefore, minimize or obviate resort to the latter.  Examples of activities conducted and methods used for this strategy include (but are not limited to) the following:



(i) 
Drug free dances and parties;



(ii) 
Youth/adult leadership activities;



(iii) 
Community drop-in centers; and



(iv) 
Community service activities.

(4) Problem Identification and Referral:  This strategy aims at identification of those who have indulged in illegal/age-inappropriate use of tobacco or alcohol and those individuals who have indulged in the first use of illicit drugs in order to assess if their behavior can be reversed through education.  It should be noted, however, that this strategy does not include any activity designed to determine if a person is in need of treatment.  Examples of activities conducted and methods used for this strategy include (but are not limited to) the following:



(i) 
Employee assistance programs;



(ii) 
Student assistance programs; and



(iii) 
Driving while under the influence/driving while intoxicated education 




programs.

(5) Community-Based Process:  This strategy aims to enhance the ability of the community to more effectively provide prevention and treatment services for alcohol, tobacco and drug abuse disorders.  Activities in this strategy include organizing, planning, enhancing efficiency and effectiveness of services implementation, inter-agency collaboration, coalition building and networking.  Examples of activities conducted and methods used for this strategy include (but are not limited to) the following:


(i)
Community and volunteer training, e.g., neighborhood action training, 



training of key people in the system, staff/officials training;



(ii)
Systematic planning;



(iii)
Multi-agency coordination and collaboration;



(iv)
Accessing services and funding; and

(v) Community team-building.

(6) Environmental:  This strategy establishes or changes written and unwritten community standards, codes and attitudes, thereby influencing incidence and prevalence of the abuse of alcohol, tobacco and other drugs used in the general population.  This strategy is divided into two subcategories to permit distinction between activities which center on legal and regulatory initiatives and those that relate to the service and action-oriented initiatives.  Examples of activities conducted and methods used for this strategy shall include (but not be limited to) the following:


(i) 
Promoting the establishment of review of alcohol, tobacco and drug use 



policies in schools;


(ii) 
Technical assistance to communities to maximize local enforcement procedures governing availability and distribution of alcohol, tobacco, and other drug use;


(iii) 
Modifying alcohol and tobacco advertising practices; and



(iv) 
Product pricing strategies.

(7) Other:  The six primary prevention strategies have been designed to encompass nearly all of the prevention activities.  However, in the unusual case an activity does not fit one of the six strategies it may be classified in the “Other” category.

Section 1926 - Tobacco
(8) Costs Associated with the Development and Conduct of Random, Unannounced Tobacco Inspections-include aggregate costs associated with carrying out the administrative aspects of the requirements such as the development of the sample design and the conducting of the inspections.

Primary Prevention Planned Expenditures Checklist

Estimated data are acceptable in this checklist.

                             
Block Grant
Other




FY 2006 
Federal

State

Local

Other
(
Information


Dissemination
$            
$            
$            
$            
$_____

(
Education
$            
$            
$            
$            
$_____

(
Alternatives
$            
$            
$            
$            
$_____

(
Problem



Identification


and Referral
$            
$            
$            
$            
$_____

(
Community-



based Process
$            
$            
$            
$            
$_____

(
Environmental $            
$            
$            
$            
$_____

(
Other

$            
$            
$            
$            
$_____

(
Section 1926-
$            
$            *
$            *
$            *
$_____

             Tobacco                            


  TOTAL
$            
$            
$            
$            
$
  
*Please list all sources, if possible (e.g., Center for Disease Control and Prevention block grant, foundations).

Resource Development Expenditure Checklist
How to report planned expenditures on substance abuse resource development activities 

Your State may plan to spend FY 2006 block grant funds on substance abuse resource development activities.  These kinds of activities were described in Section II.  Complete the following checklist:

Does your State plan to fund resource development activities with FY 2006 funds?


(
Yes


(
No

If yes, show the estimated amounts that will be spent in the table below:







Treatment
Prevention 
Total

(
Planning, coordination,
$            
$            
$_____  


and needs assessment


(
Quality assurance

$            
$            
$_____  


(
Training (post-employment)
$            
$            
$_____  

(
Education (pre-employment)
$            
$            
$_____  

(
Program development    
$            
$            
$_____  

(
Research and evaluation
$            
$            
$_____  

(
Information systems

$            
$            
$_____  




TOTAL
$            
$             
$
            
Remember that resource development expenditures are not limited to row 5, Form 11 (Administration).  You may plan resource development expenditures from rows 1 through 5.

5. Treatment Capacity Matrix (Form 12)

This involves completion of the Treatment Capacity Matrix (Form 12).  It is identical to Form 7A, except that you enter information about the 24-month period during which your principal agency of the State is permitted to spend the FY 2006 block grant award. This is the same period covered on the Intended Use Plan (Form 11), and you have already estimated how much money the principal agency of the State will obligate and spend.  

Use column A to report the number of planned admissions (total admissions) for each of the respective levels of care.

Use column B to report the planned number of persons served (unduplicated count) for each of the respective levels of care.

Your State may not plan to fund all levels of care.  If any row is inapplicable, enter zeroes in the appropriate columns.  

Refer to the Levels of Care as defined in the instructions for Form 7A.

	Treatment Capacity Matrix 

	This form contains data covering a 24 month projection for the period during which your principal agency of the State is permitted to spend the FY 2006 block grant award.

	STATE:
	

	LEVEL OF CARE
	A. Number

of Admissions
	B.  Number of

Persons Served

	Detoxification (24-Hour Care) 



	1. Hospital Inpatient
	
	

	2. Free-Standing Residential
	
	

	Rehabilitation/Residential

	3. Hospital Inpatient
	
	

	4. Short-term (up to 30 days)
	
	

	5. Long-term (over 30 days)
	
	

	Ambulatory (Outpatient)

	6. Outpatient
	
	

	7. Intensive Outpatient
	
	

	8. Detoxification
	
	

	

	9.  Methadone
	
	


6.  Purchasing services
This item requires completing two checklists.

Methods for Purchasing

There are many methods the State can use to purchase substance abuse services.  Use the following checklist to describe how your State will purchase services with the FY 2006 block grant award.  Indicate the proportion of funding that is expended through the applicable procurement mechanism.  

· Competitive grants


Percent of Expense_____

· 
Competitive contracts


Percent of Expense_____

· 
Non-competitive grants

Percent of Expense_____

· 
Non-competitive contracts

Percent of Expense_____

(
Statutory or regulatory allocation to 
Percent of Expense_____



governmental agencies serving as 



umbrella agencies that purchase or 



directly operate services

· 
Other




Percent of Expense_____


Total:  100%

(The total for the above categories should equal 100 percent.)

(
According to county or

Percent of Expense_____ 


regional priorities

Methods for Determining Prices

There are also alternative ways a State can decide how much it will pay for services.  Use the following checklist to describe how your State pays for services.  Complete any that apply.  In addressing a State’s allocation of resources through various payment methods, a State may choose to report either the proportion of expenditures or proportion of clients served through these payment methods.  Estimated proportions are acceptable.


(
Line item program budget

Percent of Clients Served_____








Percent of Expenditures______


(
Price per slot



Percent of Clients Served_____








Percent of Expenditures______



Rate:                
Type of slot:               


Rate:                
Type of slot:               


Rate:                
Type of slot:               

(
Price per unit of service

Percent of Clients Served_____








Percent of Expenditures______



Unit:                
Rate:                


Unit:                
Rate:                


Unit:                
Rate:                

(
Per capita allocation (Formula):
Percent of Clients Served_____








Percent of Expenditures_____


(
Price per episode of care:

Percent of Clients Served_____








Percent of Expenditures_____



Rate:                
Diagnostic group:                


Rate:                
Diagnostic group:                


Rate:                
Diagnostic group

7.  Program performance monitoring
The purpose of this item is to document how the principal agency of the State will monitor and evaluate the performance of substance abuse service providers that receive State and/or block grant funds.  Use the following checklist to indicate what methods your State uses.  Check all that apply.  When you are asked for frequency in the items below, use the following choices:

· monthly

· quarterly

· semi-annually

· annually

· every two years


(
On-site inspections



Frequency for treatment: (                         )



Frequency for prevention: (                         )


(
Activity reports



Frequency for treatment: (                         )



Frequency for prevention: (                         )


(
Management information system


(
Patient/participant data reporting system



Frequency for treatment: (                         )



Frequency for prevention: (                         ) 


(
Performance contracts


(
Cost reports


(
Independent peer review


(
Licensure standards - programs and facilities



Frequency for treatment: (                         )



Frequency for prevention: (                         )


(
Licensure standards - personnel



Frequency for treatment: (                        )



Frequency for prevention: (                        )


(
Other (Specify):                          .
SECTION  IV-A

VOLUNTARY TREATMENT PERFORMANCE MEASURES

INSTRUCTIONS

TREATMENT MEASURES

Data is requested on the following forms:
Form T1 – Employment Status

Form T2 – Living Status

Form T3 – Criminal Justice Involvement

Form T4 – Alcohol Use

Form T5 – Other Drug Use

Form T7 – Social Support of Recovery

Form T8 - Retention
GENERAL INSTRUCTIONS FOR VOLUNTARY FORMS T1-T8:


The following set of instructions and optional forms are available for States to complete on a voluntary basis. It is understood that, at the current time, not all States have the infrastructure in place that supports the reporting of such data.  By participating on a voluntary basis, States can communicate their current capacity to report on the proposed SAPTBG supported program performance measures and will thus help inform future activities leading towards full implementation of the performance-based Block Grant Program.
1. 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.  Do not include family members or other persons collaterally involved in the clients’ treatment.  Include only persons actually admitted to treatment, excluding those who received detoxification, outreach, early intervention or assessment/Central Intake services but who did not enter treatment.  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.  The State should discuss how it addressed tracking clients receiving opiate replacement therapy/pharmacotherapy in their State and provide a description in the State Description of Data Collection form.

2. Report data for the most recent State Fiscal Year for which the data are available at the time the application is submitted.  In no case should the reporting year be earlier than the year for which the State is reporting SAPT Block Grant expenditures in the application being submitted.  Indicate the State Fiscal Year chosen for reporting in the appropriate place on the form.  

3. Report data on all clients who have a discharge record in the reporting year.  All clients with treatment periods that ended in the reporting year (i.e., clients who did not receive subsequent treatment in 30 days) should have a discharge record.

4. Please complete each form if possible.

5. Forms T1-T5 and T7 collect data on the number and percent of clients for the characteristics of interest (i.e., employment status, homelessness, etc.) at admission and discharge.  If possible, the State should report based on Treatment Episode.  In Episode based reporting, admission is defined as occurring on the first date of service in a program/service delivery unit prior to which no services have been received from any program/service delivery unit for 30 days.  Discharge is defined as occurring on the last date on which the client received service from a program/service delivery unit, subsequent to which the client received no services from any program/service delivery unit for 30 days.  For example, a client may present for detoxification 29 days after being discharged from an intensive outpatient program.  If possible, that client’s treatment in detoxification and subsequent levels of care, if any, should be linked to the prior service(s) record(s) up to the point where a client had an uninterrupted 30 day period in which no services were received.  If a client presented for treatment 32 days after being discharged from a previous treatment service, a new episode of care would begin.

If a State is unable to report on an episode basis, it should report the basis it has used for producing the reported data.  For example, the State may only be able to report data based on Modalities/Levels of Care.  The State should also discuss the specific approach used to define admission and discharge within this framework.

6. For each table, please respond to the questions related to data source, e.g., how admission and discharge basis are defined, how admission and discharge data are collected, how admission and discharge data are linked, and whether or not the State is able to collect such data.

FORM T1– TREATMENT PERFORMANCE MEASURE 

EMPLOYMENT STATUS (From Admission to Discharge) 

	Employment Status – Clients employed (full-time or part-time) (prior 30 days) at admission vs. discharge 
	Admission

Clients (T1)
	Discharge Clients (T2)

	
	
	

	Number of clients employed (full-time and part-time) [numerator] 
	
	

	Total number of clients with non-missing values on employment status [denominator]
	
	

	Percent of clients employed (full-time and part-time) 
	
	

	Percent of clients employed (full-time or part-time) at discharge minus percent of clients employed at admission.  

Absolute Change [%T2-%T1]   _________  Relative Change [(%T2-%T1)/% T1] x 100  ______

(Positive percent change values indicate increased employment)

	Note: If Web-BGAS is used, the absolute percentage point change and relative per cent change will be calculated automatically.


The section below should be completed at the time data is entered in the table above
T1.1
 FORMCHECKBOX 
 Client Self Report



What is the source of data for
 FORMCHECKBOX 
 Administrative Data Source





this table? (Select all that apply)
 FORMCHECKBOX 
 Other: Specify___________________________







T1.2
 FORMCHECKBOX 
 Admission is on the first date of service, prior to which no service has been received for 30 days AND Discharge is on the last date of service, subsequent to which no service

How is Admission/ Discharge
     has been received for 30 days

Basis defined? (Select one)
 FORMCHECKBOX 
 Admission is on the first date of service in a Program/ Service Delivery Unit AND Discharge is on the last date of service in a Program/ Service Delivery Unit



 FORMCHECKBOX 
 Other: Specify_________________________________________________________________________________________________________________________________

T1.3
 FORMCHECKBOX 
 Not Applicable, data reported on form is collected at time period other than discharge  



( Specify:  FORMCHECKBOX 
 In-Treatment data ____days post admission   OR          FORMCHECKBOX 
 Follow-up data __months.   Post   FORMCHECKBOX 
 admission    FORMCHECKBOX 
 discharge   FORMCHECKBOX 
 Other: Specify_______

How was the discharge data
 FORMCHECKBOX 
 Discharge data is collected for the census of all (or almost all) clients who were admitted to treatment

collected?

 FORMCHECKBOX 
 Discharge data is collected for a sample of all clients who were admitted to treatment



(Select all that apply)
 FORMCHECKBOX 
 Discharge records are directly collected (or in the case of early dropouts) are created for all (or almost all) clients who were admitted to treatment





 FORMCHECKBOX 
 Discharge records are NOT completed for some clients who were admitted to treatment



Specify proportion of admitted clients with a discharge record: __________%

T1.4
 FORMCHECKBOX 
 Yes, all clients at admission were linked with discharge data using a Unique Client ID (UCID). 



Select type of UCID:

Was the admission and


 FORMCHECKBOX 
 Master Client Index or Master Patient Index, centrally assigned

discharge data linked?

 FORMCHECKBOX 
Social Security Number 

(Select all that apply)

 FORMCHECKBOX 
 Unique client ID based on fixed client characteristics (such as DOB, gender, partial SSN, etc.) 



 FORMCHECKBOX 
 Some other Statewide unique ID


 FORMCHECKBOX 
 Provider-entity-specific unique ID 

 FORMCHECKBOX 
 No, State Management Information System does not utilize a UCID that allows comparison of admission and discharge data on a client specific basis (data developed on a


      cohort basis) or State relied on other data sources for post admission data


 FORMCHECKBOX 
 No, admission and discharge records were matched using probabilistic record matching

T1.5
 FORMCHECKBOX 
 Not Applicable, data reported above

Why are you Unable to Report?
 FORMCHECKBOX 
 Information is not collected at Admission
  FORMCHECKBOX 
 Information is not collected at Discharge
 FORMCHECKBOX 
 Information not collected by categories requested

(Select all that apply) 
 FORMCHECKBOX 
 State collects information on the indicator area but utilizes a different measure

 FORMCHECKBOX 
 Other: Specify_______________________________________

Performance Measure Data Collection
Interim Standard – Change in Employment Status 

(from Admission to Discharge)
	GOAL
	To improve the employment status of persons treated in the State’s substance abuse treatment system.

	MEASURE
	The change in all clients receiving treatment who reported being employed (including part-time) at discharge.

	DEFINITIONS
	Change in all clients receiving treatment who reported being employed (including part-time) at admission and discharge. 


For example:

If the State enters data such as is entered in the table below, the data can be used to calculate both an absolute percentage point change and a relative change.  

	Employment Status - Clients employed (full-time and part-time) (prior 30 days) at admission vs. discharge 
	Admission

Clients (T1)
	Discharge Clients (T2)
	
	Difference

	
	
	
	
	Absolute Change

	Number of clients employed (full-time and part-time) [numerator] [e.g., TEDS codes 01 and 02]
	12,876
	13,598
	
	

	Total number of clients with non-missing values on employment status [denominator] [e.g., any valid TEDS codes 01-04, x 97-98]
	26,208
	26,208
	
	 

	Percent of clients employed (full-time and part-time) 
	49.1%
	51.9%
	
	2.8%


Thus there was a 2.8 percentage point increase (absolute change) in the proportion of clients employed. 

[%T2-%T1] [51.9%-49.1%] = 2.8% 

The relative increase in the proportion of clients employed is 5.6 percent.

[(%T2-%T1)/ %T1] x 100      [(51.9%-49.1%)/49.1%] x 100 = 5.7%

	HEALTHY PEOPLE 
2010 OBJECTIVES
	Related to Objective 26-8 (Developmental): Reduce the cost of lost productivity in the workplace due to alcohol and drug use.

	INTERIM STANDARD FOR DATA COLLECTION
	Data related to employment status should be collected using the relevant Treatment Episode Data Set (TEDS) element at admission and discharge.  States report on number and proportion of clients employed from the 30 days preceding admission to treatment, to the 30 days preceding discharge (or since admission if less than 30 days).   States should track client-level data by matching admission to discharge records through a unique statewide client ID.

“Employed” includes those employed full time (35 or more hours per week) and part time (less than 35 hours per week).  Exclude those not in the labor force, including, homemakers, students, those disabled, retired persons, those not looking for work in the last 30 days and those in institutions.

	DATA SOURCE(S)
	Primary data collection based on State standard for admission and discharge client data (e.g., TEDS, Addiction Severity Index (ASI), ASI-Lite, etc.).

	DATA ISSUES
	State instruments may differ from TEDS definitions.  States may lack a unique statewide client ID to link admission and discharge records.

	FORM
	T1


State Description of Employment Status Data Collection (Form T1)

	GOAL
	To improve the employment status of persons treated in the States substance abuse treatment systems.



	MEASURE
	The change in all clients receiving treatment who reported being employed (including part-time) at discharge



	STATE CONFORMANCE TO INTERIM STANDARD
	States should detail exactly how this information is collected.  Where data and methods vary from interim standard, variance should be described.



	
	State collects admission data.

YES____________          NO__________



	
	State collects discharge data.

YES____________          NO__________



	
	State collects admission and discharge data on employment that can be reported using TEDS definitions.

YES____________          NO__________



	
	State reported data using data other than admission and discharge data.

YES____________           NO__________



	
	State reported data using administrative data.

YES____________           NO__________



	DATA SOURCE(S)
	Source(s):



	DATA ISSUES
	Issues:



	DATA PLANS IF DATA IS NOT AVAILABLE
	State should provide time-framed plans for capturing employment status data on all clients, if data is not currently available.  Plans should also discuss barriers, resource needs and estimates of cost.




FORM T2–TREATMENT PERFORMANCE MEASURE 

HOMELESSNESS: Living Status  (From Admission to Discharge)

	Homelessness – Clients homeless (prior 30 days) at admission vs. discharge 
	Admission

Clients (T1)
	Discharge Clients (T2)

	Number of clients homeless [numerator] 
	
	

	Total number of clients with non-missing values on living arrangements [denominator] 
	
	

	Percent of clients homeless 
	
	

	Percent of clients homeless at discharge minus percent of clients homeless at admission

Absolute Change [%T2-%T1]   _________  Relative Change [(%T2-%T1)/% T1] x 100  ______ 

Negative percent change values indicate reduced homelessness

	Note: If Web-BGAS is used, the absolute percentage point change and relative per cent change will be calculated automatically.


The section below should be completed at the time data is entered in the table above
T2.1

 FORMCHECKBOX 
 Client Self Report



What is the source of data for
 FORMCHECKBOX 
 Administrative Data Source




this table? (Select all that apply)
 FORMCHECKBOX 
 Other: Specify___________________________



T2.2
 FORMCHECKBOX 
 Admission is on the first date of service, prior to which no service has been received for 30 days AND Discharge is on the last date of service, subsequent to which no service

How is Admission/ Discharge
     has been received for 30 days

Basis defined? (Select one)
 FORMCHECKBOX 
 Admission is on the first date of service in a Program/ Service Delivery Unit AND Discharge is on the last date of service in a Program/ Service Delivery Unit



 FORMCHECKBOX 
 Other: Specify_________________________________________________________________________________________________________________________________

T2.3
 FORMCHECKBOX 
 Not Applicable, data reported on form is collected at time period other than discharge  



( Specify:  FORMCHECKBOX 
 In-Treatment data ____days post admission   OR          FORMCHECKBOX 
 Follow-up data __months.   Post   FORMCHECKBOX 
 admission    FORMCHECKBOX 
 discharge   FORMCHECKBOX 
 Other: Specify_______

How was the discharge data
 FORMCHECKBOX 
 Discharge data is collected for the census of all (or almost all) clients who were admitted to treatment

collected?

 FORMCHECKBOX 
 Discharge data is collected for a sample of all clients who were admitted to treatment



(Select all that apply)
 FORMCHECKBOX 
 Discharge records are directly collected (or in the case of early dropouts) are created for all (or almost all) clients who were admitted to treatment





 FORMCHECKBOX 
 Discharge records are NOT completed for some clients who were admitted to treatment



  Specify proportion of admitted clients with a discharge record: __________%

T2.4
 FORMCHECKBOX 
 Yes, all clients at admission were linked with discharge data using a Unique Client ID (UCID). 



Select type of UCID:

Was the admission and


 FORMCHECKBOX 
 Master Client Index or Master Patient Index, centrally assigned

discharge data linked?

 FORMCHECKBOX 
Social Security Number 

(Select all that apply)

 FORMCHECKBOX 
 Unique client ID based on fixed client characteristics (such as DOB, gender, partial SSN, etc.) 



 FORMCHECKBOX 
 Some other Statewide unique ID


 FORMCHECKBOX 
 Provider-entity-specific unique ID 

 FORMCHECKBOX 
 No, State Management Information System does not utilize a UCID that allows comparison of admission and discharge data on a client specific basis (data developed on a


      cohort basis) or State relied on other data sources for post admission data


 FORMCHECKBOX 
 No, admission and discharge records were matched using probabilistic record matching

T2.5
 FORMCHECKBOX 
 Not Applicable, data reported above

Why are you Unable to Report?
 FORMCHECKBOX 
 Information is not collected at Admission
  FORMCHECKBOX 
 Information is not collected at Discharge
 FORMCHECKBOX 
 Information not collected by categories requested

(Select all that apply) 
 FORMCHECKBOX 
 State collects information on the indicator area but utilizes a different measure

 FORMCHECKBOX 
 Other: Specify_______________________________________

Performance Measure Data Collection
Interim Standard – Number of Clients and Change in Homelessness (Living Status)
	GOAL
	To improve living conditions of persons treated in the State’s substance abuse treatment system.



	MEASURE
	The change of all clients receiving treatment who reported being homeless at discharge.



	DEFINITIONS
	Change of all clients receiving treatment who reported being homeless at discharge equals the clients reporting being homeless at admission subtracted from the clients reporting being homeless at discharge.




For example:

If the State enters data such as is entered in the table below, the data can be used to calculate both an absolute percentage point change and a relative change.

	Homelessness - Clients homeless (prior 30 days) at admission vs. discharge
	Admission

Clients (T1)
	Discharge Clients (T2)
	
	Difference

	
	
	
	
	Absolute Change

	Number of clients homeless [numerator] [e.g. TEDS supplemental code 01]
	1,056
	900
	
	

	Total number clients with non-missing values on living arrangements [denominator] [e.g. TEDS supplemental codes 01-03 x 97-98]
	29,033
	29,033
	
	

	Percent of clients homeless 
	3.6%
	3.1%
	
	-0.5%


Thus, there was 0.5 percentage point decrease (absolute change) in the proportion of clients who were homeless. 

[%T2-%T1]      [3.1%-3.6%] = -0.5%

The relative decrease in the proportion of clients who were homeless is 14.8 percent.

[(%T2-%T1)/%T1] x 100     [(3.1%-3.6%)/3.6%] x 100 = -13.8%

	HEALTHY PEOPLE 2010 OBJECTIVES


	No Related Objectives



	INTERIM  STANDARD FOR DATA COLLECTION
	Data related to living status should be collected using the relevant Treatment Episode Data Set (TEDS) element at admission and discharge.  The reported measure will reflect differences in homelessness at admission to treatment, and at discharge.  States should track client-level data by matching admission to discharge records through a unique statewide client ID.

TEDS defines homeless as clients with no fixed address; includes shelters.                                                               Continued on next page >
Dependent living (at risk for being homeless) is defined as clients living in a supervised setting such as a residential institution, halfway house or group home.



	DATA SOURCE(S)
	Primary data collection based on State standard for admission and discharge client data (e.g., TEDS, Addiction Severity Index (ASI), ASI-Lite, etc.).



	DATA ISSUES
	State instruments may differ from TEDS definitions.  States may lack a unique statewide client ID to link admission and discharge records.



	FORM
	T2


State Description of Homelessness (Living Status) Data Collection (Form T2)

	GOAL
	To improve living conditions of persons treated in the State’s substance abuse treatment system.



	MEASURE
	The change in all clients receiving treatment who reported being homeless at discharge.



	STATE CONFORMANCE TO INTERIM STANDARD
	States should detail exactly how this information is collected.  Where data and methods vary from interim standard, variance should be described.



	
	State collects admission data.

YES____________          NO__________



	
	State collects discharge data.

YES____________          NO__________



	
	State collects admission and discharge data on living status that can be reported using TEDS definitions. 

YES____________           NO__________



	
	State reported data using data other than admission and discharge data.

YES____________           NO__________



	
	State reported data using administrative data.

YES____________           NO__________



	DATA SOURCE(S)
	Source(s):



	DATA ISSUES
	Issues:



	DATA PLANS IF DATA IS NOT AVAILABLE
	State should provide time-framed plans for capturing living status data on all clients, if data is not currently available.  Plans should also discuss barriers, resource needs and estimates of cost.




FORM T3– TREATMENT PERFORMANCE MEASURE 

CRIMINAL JUSTICE INVOLVEMENT (From Admission to Discharge)

	Arrests – Clients arrested (any charge) (prior 30 days) at admission vs. discharge 
	Admission

Clients (T1)
	Discharge Clients (T2)

	Number of Clients arrested [numerator] 
	
	

	Total number of clients with non-missing values on arrests [denominator]
	
	

	Percent of clients arrested 
	
	

	Percent of clients arrested at discharge minus percent of clients arrested at admission

Absolute Change [%T2-%T1] ______________   Relative Change [(%T2-%T1)/%T1] x 100__________

Negative percent change values indicate reduced arrests

	Note: If Web-BGAS is used, the absolute percentage point change and relative per cent change will be calculated automatically.


The section below should be completed at the time data is entered in the table above
T3.1
 FORMCHECKBOX 
 Client Self Report



What is the source of data for
 FORMCHECKBOX 
 Administrative Data Source



this table? (Select all that apply)
 FORMCHECKBOX 
 Other: Specify___________________________

T3.2
 FORMCHECKBOX 
 Admission is on the first date of service, prior to which no service has been received for 30 days AND Discharge is on the last date of service, subsequent to which no service how is     

How is the Admission/Discharge
Admission/Discharge has been received for 30 days

Basis defined? (Select one)
 FORMCHECKBOX 
 Admission is on the first date of service in a Program/ Service Delivery Unit AND Discharge is on the last date of service in a Program/ Service Delivery Unit



 FORMCHECKBOX 
 Other: Specify______________________________________________________________________________________________________________________________________

T3.3
 FORMCHECKBOX 
 Not Applicable, data reported on form is collected at time period other than discharge 

How was the discharge data

(Specify:  FORMCHECKBOX 
 In-Treatment data _____days post admission OR         FORMCHECKBOX 
 Follow-up data ___months.    Post   FORMCHECKBOX 
 admission    FORMCHECKBOX 
 discharge    FORMCHECKBOX 
 Other: Specify ______

collected?

 FORMCHECKBOX 
 Discharge data is collected for the census of all (or almost all) clients who were admitted to treatment


(Select all that apply)
 FORMCHECKBOX 
 Discharge data is collected for a sample of all clients who were admitted to treatment




 FORMCHECKBOX 
 Discharge records are directly collected (or in the case of early dropouts) are created for all (or almost all) clients who were admitted to treatment


 FORMCHECKBOX 
 Discharge records are NOT completed for some clients who were admitted to treatment. 



 Specify proportion of clients without a discharge record: __________%

T3.4
 FORMCHECKBOX 
 Yes, all clients at admission were linked with discharge data using a Unique Client ID (UCID).


Select type of UCID: 
Was the admission and 
 FORMCHECKBOX 
 Master Client Index or Master Patient Index, centrally assigned 

discharge data linked?
 FORMCHECKBOX 
Social Security Number 

(Select all that apply)
 FORMCHECKBOX 
 Unique client ID based on fixed client characteristics (such as DOB, gender, partial SSN, etc.) 


 FORMCHECKBOX 
 Some other Statewide unique ID

 FORMCHECKBOX 
 Provider-entity-specific unique ID 

 FORMCHECKBOX 
 No, State Management Information System does not utilize a UCID that allows comparison of admission and discharge data on a client specific basis (data developed on a


cohort basis) or State relied on other data sources for post admission data


 FORMCHECKBOX 
 No, admission and discharge records were matched using probabilistic record matching

T3.5

 FORMCHECKBOX 
 Not Applicable, data reported above

Why are you Unable to Report?
 FORMCHECKBOX 
 Information is not collected at Admission     FORMCHECKBOX 
 Information is not collected at Discharge      FORMCHECKBOX 
 Information not collected by categories requested



 FORMCHECKBOX 
 State collects information on the indicator area but utilizes a different measure
          FORMCHECKBOX 
 Other: Specify____________________________


Performance Measure Data Collection
Interim Standard –Change of Persons Arrested

	GOAL
	To reduce the criminal justice involvement of persons treated in the State’s substance abuse treatment system.



	MEASURE
	The change in persons arrested in the last 30 days at discharge for all clients receiving treatment.



	DEFINITIONS
	Change in persons arrested in the last 30 days at discharge for all clients receiving treatment equals clients who were arrested in the 30 days prior to admission subtracted from clients who were arrested in the last 30 days at discharge.  An arrest is any arrest.




For Example:

If the State enters data such as is entered in the table below, the data can be used to calculate both an absolute percentage point change and a relative change.

	Arrests - Clients arrested (any charge) (prior 30 days) at admission vs. discharge 
	Admission

Clients (T1)
	Discharge Clients (T2)
	
	Difference

	
	
	
	
	Absolute Change

	Number of clients arrested at admission vs. discharge [numerator] [no TEDS equivalent, see Access to Recovery (ATR) Request for Applications (RFA), Appendix C]
	1,617
	757
	
	

	Total number of Admission and Discharge clients with non-missing values on arrests [denominator] [no TEDS equivalent, see ATR RFA Appendix C.]
	27,789
	27,789
	
	

	Percent of clients arrested at admission vs. discharge
	5.8%
	2.7%
	
	-3.1%


Thus, there was a 3.1 percentage point decrease (absolute change) in the proportion of clients arrested 30 days prior to discharge.  

[%T2-%T1]      [2.7%-5.8%] = -3.1%

The relative decrease in the proportion of clients arrested 30 days prior to discharge is 53.45 percent.

 [(%T2-%T1)/%T1] x 100     [(2.7%-5.8%)/5.8%] x 100 = -53.45%

	HEALTHY PEOPLE 
2010 OBJECTIVES
	Related to Objective 26-8 (Developmental): Reduce the cost of lost productivity in the workplace due to alcohol and drug use.  For drug abuse, most (56 percent) of the estimated productivity losses were associated with crime, including incarcerated perpetrators (26 percent) of drug-related crime.



	INTERIM  STANDARD FOR DATA COLLECTION
	States will collect information on the clients with at least one arrest (a dichotomous response item: arrested – yes/no) in the 30 days preceding admission to treatment and the percentage of clients with at least one arrest in the 30 days prior at discharge (or since admission if less than 30 days).  States should track client-level data by matching admission to discharge records through a unique statewide client ID.

A client who has one or more arrest counts (not charges) in the past 30 days, is included in this measure.



	DATA SOURCE(S)
	Primary data collection based on State standard for admission and discharge client data. (e.g., TEDS, Addiction Severity Index (ASI), ASI-Lite, etc.)



	DATA ISSUES
	State instruments may differ from TEDS definitions.  States may lack a unique statewide client ID to link admission and discharge records.



	FORM
	T3


State Description of Number of Arrests Data Collection (Form T3)

	GOAL
	To reduce the criminal justice involvement of persons treated in the State’s substance abuse treatment system.



	MEASURE
	The change in persons arrested in the last 30 days at discharge for all clients receiving treatment.



	STATE CONFORMANCE TO INTERIM STANDARD
	States should detail exactly how this information is collected.  Where data and methods vary from interim standard, variance should be described.



	
	State collects admission data.

YES____________          NO__________



	
	State collects discharge data.

YES____________          NO__________



	
	State collects admission and discharge data on criminal justice involvement that can be reported as a Yes/No response. 

YES____________           NO__________



	
	State reported data using data other than admission and discharge data.

YES____________           NO__________



	
	State reported data using administrative data.

YES____________           NO__________



	DATA SOURCE(S)
	Source(s):



	DATA ISSUES
	Issues: States will need to discuss if information on all arrests is not available.



	DATA PLANS IF DATA IS NOT AVAILABLE
	State should provide time-framed plans for capturing arrest data on all clients, if data is not currently available.  Plans should also discuss barriers, resource needs and estimates of cost.


FORM T4– PERFORMANCE MEASURE 

CHANGE IN ABSTINENCE – ALCOHOL USE (From Admission to Discharge)

	Alcohol Abstinence – Clients with no alcohol use (all clients regardless of primary problem) (use Alcohol Use in last 30 days field) at admission. vs. discharge.
	Admission

Clients (T1)
	Discharge Clients (T2)

	Number of clients abstinent from alcohol [numerator] 
	
	

	Total number of clients with non-missing values on “used any alcohol” variable [denominator] 
	
	

	Percent of clients abstinent from alcohol 
	
	

	Percent of clients abstinent from alcohol at discharge minus percent of clients abstinent from alcohol at admission

Absolute Change [%T2-%T1] ______________   Relative Change [(%T2-%T1)/%T1] x 100__________

(Positive percent change values indicate increased alcohol abstinence)

	(1) If State does not have a "used any alcohol" variable, calculate instead using frequency of use variables for all primary, secondary, or tertiary problem codes in which the coded problem is Alcohol (e.g. ,TEDS Code 02)

	Note: If Web-BGAS is used, the absolute percentage point change and relative per cent change will be calculated automatically.


The section below should be completed at the time data is entered in the table above

T4.1
 FORMCHECKBOX 
 Client Self Report
 FORMCHECKBOX 
 Client Self Report confirmed by another source. ➜  If checked, select one confirmation source: 
 FORMCHECKBOX 
 Urinalysis, blood test or other biological assay

What is the source of data for
 FORMCHECKBOX 
 Administrative Data Source             FORMCHECKBOX 
 Other: Specify___________________________
 FORMCHECKBOX 
 Collateral source

this table? (Select all that apply)






 FORMCHECKBOX 
 Other: Specify__________________________

T4.2
 FORMCHECKBOX 
 Admission is on the first date of service, prior to which no service has been received for 30 days AND Discharge is on the last date of service, subsequent to which no service

How is Admission/ Discharge
    has been received for 30 days

Basis defined? (Select one)
 FORMCHECKBOX 
 Admission is on the first date of service in a Program/ Service Delivery Unit AND Discharge is on the last date of service in a Program/ Service Delivery Unit




 FORMCHECKBOX 
 Other: Specify______________________________________________________________________________________________________________________________________

T4.3

 FORMCHECKBOX 
 Not Applicable, data reported on form is collected at time period other than discharge 


(Specify:  FORMCHECKBOX 
 In-Treatment data _____days post admission OR         FORMCHECKBOX 
 Follow-up data ___months.    Post   FORMCHECKBOX 
 admission    FORMCHECKBOX 
 discharge    FORMCHECKBOX 
 Other: Specify ______

How was the discharge data
 FORMCHECKBOX 
 Discharge data is collected for the census of all (or almost all) clients who were admitted to treatment



collected? (Select all that apply)
 FORMCHECKBOX 
 Discharge data is collected for a sample of all clients who were admitted to treatment






 FORMCHECKBOX 
 Discharge records are directly collected (or in the case of early dropouts) are created for all (or almost all) clients who were admitted to treatment




 FORMCHECKBOX 
 Discharge records are NOT completed for some clients who were admitted to treatment.  



Specify proportion of clients without a discharge record: __________%

T4.4

 FORMCHECKBOX 
 Yes, all clients at admission were linked with discharge data using a Unique Client ID (UCID).  

Select type of UCID: 
Was the admission and 
 FORMCHECKBOX 
 Master Client Index or Master Patient Index, centrally assigned 

discharge data linked?

 FORMCHECKBOX 
Social Security Number 

(Select all that apply)

 FORMCHECKBOX 
 Unique client ID based on fixed client characteristics (such as DOB, gender, partial SSN, etc.) 



 FORMCHECKBOX 
 Some other Statewide unique ID


 FORMCHECKBOX 
 Provider-entity-specific unique ID 


 FORMCHECKBOX 
 No, State Management Information System does not utilize a UCID that allows comparison of admission and discharge data on a client specific basis (data developed on a



    cohort basis) or State relied on other data sources for post admission data



 FORMCHECKBOX 
 No, admission and discharge records were matched using probabilistic record matching

T4.5

 FORMCHECKBOX 
 Not Applicable, data reported above

Why are you Unable to Report?
 FORMCHECKBOX 
 Information is not collected at Admission
 FORMCHECKBOX 
 Information is not collected at Discharge

 FORMCHECKBOX 
 Information not collected by categories requested

(Select all that apply) 
 FORMCHECKBOX 
 State collects information on the indicator area but utilizes a different measure

 FORMCHECKBOX 
 Other: ______________________________

Performance Measure Data Collection

Interim Standard – Percentage Point Change in Abstinence - Alcohol Use
	GOAL
	To reduce substance abuse to protect the health, safety, and quality of life for all.

	MEASURE
	The change in all clients receiving treatment who reported abstinence at discharge.

	DEFINITIONS
	Change in all clients receiving treatment who reported abstinence at discharge equals clients reporting abstinence at admission subtracted from clients reporting abstinence at discharge.


For example:

If the State enters data such as is entered in the table below, the data can be used to calculate both an absolute percentage point change and a relative change.

	Alcohol Abstinence - Clients with no alcohol use (all clients regardless of primary problem) (use Alcohol Use in last 30 days field) at admission vs. discharge
	Admission

Clients (T1)
	Discharge Clients (T2)
	
	Difference

	
	
	
	
	Absolute Change

	Number of clients abstinent from alcohol [numerator] [e.g., TEDS code 01 - no use]
	13,530
	19,436
	
	

	Total number of clients with non-missing values on "used any alcohol" variable [denominator] [e.g., TEDS codes 01-05, x 96-98]
	27,658
	27,658
	
	

	Percent of clients abstinent from alcohol 
	48.9%
	70.3%
	
	+21.4%


Thus, there was a 21.4 percentage point increase (absolute change) in the proportion of clients who abstained from alcohol 30 days prior to discharge.  

[%T2-%T1]      [70.3%-48.9%] = 21.4%

The relative increase in abstinence from alcohol use is 43.8 percent. 

[(%T2-%T1)/%T1] x 100     [(70.3%-48.9%)/48.9%] x 100 = 43.8%

	HEALTHY PEOPLE 
2010 OBJECTIVES
	Related to: Objective 26-9: Increase the age and proportion of adolescents who remain alcohol and drug free; Objective 26-10: Reduce past month use of illicit substances; Objective 26-11: Reduce the proportion of persons engaging in binge drinking of alcoholic beverages; and Objective 26-12: Reduce average annual alcohol consumption.



	INTERIM STANDARD FOR DATA COLLECTION
	Data related to alcohol use should be collected using the relevant Treatment Episode Data Set (TEDS) elements at admission and discharge to identify primary, secondary, and tertiary alcohol use and the associated frequency of use data.  The reported measure will reflect differences in abstinence in the 30 days preceding admission to AOD treatment, and in the 30 days prior to discharge (or since admission if less than 30 days).  States should track client-level data by matching admission to discharge records through a unique statewide client ID.

Abstinence from alcohol use is defined as no past month use of alcohol.



	DATA SOURCE(S)
	Primary data collection based on State standard for admission and discharge client data. (e.g., TEDS, Addiction Severity Index (ASI), ASI-Lite, etc.)

	DATA ISSUES
	State instruments may differ from TEDS definitions.  States may lack a unique statewide client ID to link admission and discharge records.

	FORM
	T4


State Description of Alcohol Use Data Collection (Form T4)

	GOAL
	To reduce substance abuse to protect the health, safety, and quality of life for all.



	MEASURE
	The change of all clients receiving treatment who reported abstinence at discharge.



	STATE CONFORMANCE TO INTERIM STANDARD
	State should detail exactly how this information is collected.  Where data and methods vary from interim standard, variance should be described.



	
	State collects admission data.

YES____________          NO__________



	
	State collects discharge data.

YES____________          NO__________



	
	State collects admission and discharge data on alcohol use that can be reported using TEDS definitions.

YES____________           NO__________



	
	State reported data using data other than admission and discharge data.

YES____________           NO__________



	
	State reported data using administrative data.

YES____________           NO__________



	DATA SOURCE(S)
	Source(s):



	DATA ISSUES
	Issues:



	DATA PLANS IF DATA IS NOT AVAILABLE
	State should provide time-framed plans for capturing alcohol use data on all clients, if data is not currently available.  Plans should also discuss barriers, resource needs and estimates of cost.




FORM T5– PERFORMANCE MEASURE

CHANGE IN ABSTINENCE -- OTHER DRUG USE (From Admission to Discharge) 

	Drug Abstinence – Clients with no drug use (all clients regardless of primary problem) (use Any Drug Use in last 30 days field) at admission vs. discharge. 
	Admission

Clients (T1)
	Discharge Clients (T2)

	Number of Clients abstinent from illegal drugs [numerator] 
	
	

	Total number of clients with non-missing values on “used any drug” variable [denominator] 
	
	

	Percent of clients abstinent from drugs 
	
	

	Percent of clients abstinent from drugs at discharge minus percent of clients abstinent from drugs at admission

Absolute Change [%T2-%T1] ______________   Relative Change [(%T2-%T1)/%T1] x 100__________

Positive percent change values indicate increased drug abstinence.

	(2) If State does not have a "used any drug" variable, calculate instead using frequency of use variables for all primary, secondary, or tertiary problem codes in which the coded problem is Drugs (e.g. TEDS Codes 03-20)

	Note: If Web-BGAS is used, the absolute percentage point change and relative per cent change will be calculated automatically.


The section below should be completed at the time data is entered in the table above
T5.1
 FORMCHECKBOX 
 Client Self Report
 FORMCHECKBOX 
 Client Self Report confirmed by another source. ➜  If checked, select one confirmation source: 
 FORMCHECKBOX 
 Urinalysis, blood test or other biological assay

What is the source of data for
 FORMCHECKBOX 
 Administrative Data Source
 FORMCHECKBOX 
 Other: Specify___________________________


 FORMCHECKBOX 
 Collateral source

this table? (Select all that apply)






 FORMCHECKBOX 
 Other: Specify__________________________

T5.2
 FORMCHECKBOX 
 Admission is on the first date of service, prior to which no service has been received for 30 days AND Discharge is on the last date of service, subsequent to which no service

How is Admission/ Discharge
    has been received for 30 days

Basis defined? (Select one)
 FORMCHECKBOX 
 Admission is on the first date of service in a Program/ Service Delivery Unit AND Discharge is on the last date of service in a Program/ Service Delivery Unit


 FORMCHECKBOX 
 Other: Specify______________________________________________________________________________________________________________________________________

T5.3
 FORMCHECKBOX 
 Not Applicable, data reported on form is collected at time period other than discharge 

How was the discharge data 
➜ Specify:    FORMCHECKBOX 
 In-Treatment data ____days post admission     OR 
 FORMCHECKBOX 
 Follow-up data ___months.   Post   FORMCHECKBOX 
 admission    FORMCHECKBOX 
 discharge  FORMCHECKBOX 
 Other: Specify_______

collected? (Select all that apply)
 FORMCHECKBOX 
 Discharge data is collected for the census of all (or almost all) clients who were admitted to treatment




 FORMCHECKBOX 
 Discharge data is collected for a sample of all clients who were admitted to treatment





 FORMCHECKBOX 
 Discharge records are directly collected (or in the case of early dropouts) are created for all (or almost all) clients who were admitted to treatment


 FORMCHECKBOX 
 Discharge records are NOT completed for some clients who were admitted to treatment



Specify proportion of clients without a discharge record: __________%

T5.4
 FORMCHECKBOX 
 Yes, all clients at admission were linked with discharge data using a Unique Client ID (UCID).  



Was the admission and 
Select type of UCID:  

discharge data linked?

 FORMCHECKBOX 
 Master Client Index or Master Patient Index, centrally assigned 

(Select all that apply)

 FORMCHECKBOX 
Social Security Number 



 FORMCHECKBOX 
 Unique client ID based on fixed client characteristics (such as DOB, gender, partial SSN, etc.) 



 FORMCHECKBOX 
 Some other Statewide unique ID


 FORMCHECKBOX 
 Provider-entity-specific unique ID 

 FORMCHECKBOX 
 No, State Management Information System does not utilize a UCID that allows comparison of admission and discharge data on a client specific basis (data developed on a


      cohort basis) or State relied on other data sources for post admission data


 FORMCHECKBOX 
 No, admission and discharge records were matched using probabilistic record matching

T5.5
 FORMCHECKBOX 
 Not Applicable, data reported above

Why are you Unable to Report?
 FORMCHECKBOX 
 Information is not collected at Admission
 FORMCHECKBOX 
 Information is not collected at Discharge

 FORMCHECKBOX 
 Information not collected by categories requested

(Select all that apply) 
 FORMCHECKBOX 
 State collects information on the indicator area but utilizes a different measure


 FORMCHECKBOX 
 Other: Specify__________________________

Performance Measure Data Collection

Interim Standard – Percentage Point Change in Abstinence – Other Drug Use
	GOAL
	To reduce substance abuse to protect the health, safety, and quality of life for all.

	MEASURE
	The change of all clients receiving treatment who reported abstinence at discharge.

	DEFINITIONS
	Change in all clients receiving treatment who reported abstinence at discharge equals clients reporting abstinence at admission subtracted from clients reporting abstinence at discharge.


For example:

If the State enters data such as is entered in the table below, the data can be used to calculate both an absolute percentage point change and a relative change.

	Drug Abstinence - Clients with no drug use (all clients regardless of primary problem) (use Any Drug Use in last 30 days field) at admission vs. discharge
	Admission

Clients (T1)
	Discharge Clients (T2)
	
	Difference

	
	
	
	
	Absolute Change

	Number of clients abstinent from illegal drugs [numerator] [e.g., TEDS code 01 - no use]
	18,741
	21,707
	
	

	Total number of Admission and Discharge clients with non-missing values on "used any drug" variable [denominator] [e.g., TEDS codes 01-05, x 96-98]
	27,668
	27,668
	
	

	Percent of clients abstinent from drugs 
	67.7%
	78.5%
	
	10.8%


Thus, there was a 10.9 percentage point increase (absolute change) in the proportion of clients who used other drugs 30 days prior to discharge.  

[%T2-%T1]      [78.5%-67.7%] = 10.8%

The relative increase in abstinence from use of other drugs is 16 percent. 

 [(%T2-%T1)/%T1] x 100     [(78.5%-67.7%)/67.7%] x 100 = 16%

	HEALTHY PEOPLE 2010 OBJECTIVES


	Related to Objective 26-10: Reduce past-month use of illicit substances.

	INTERIM STANDARD FOR DATA COLLECTION
	Data related to other drug use should be collected using the relevant Treatment Episode Data Set (TEDS) elements at admission and discharge to identify primary, secondary, and tertiary other drug use and the associated frequency of use data.  The reported measure will reflect differences in abstinence in the 30 days preceding admission to AOD treatment, and in the 30 days prior to discharge (or since admission if less than 30 days).  States should track client-level data by matching admission to discharge records through a unique statewide client ID.

Abstinence from other drug use is defined as no past month use of other drugs.



	DATA SOURCE(S)
	Primary data collection based on State standard for admission and discharge client data. (e.g., TEDS, Addiction Severity Index (ASI), ASI-Lite, etc.)



	DATA ISSUES
	State instruments may differ from TEDS definitions.  States may lack a unique statewide client ID to link admission and discharge records.



	FORM
	T5


State Description of Other Drug Use Data Collection (Form T5)

	GOAL
	To reduce substance abuse to protect the health, safety, and quality of life for all.



	MEASURE
	The change in all clients receiving treatment who reported abstinence at discharge.



	STATE CONFORMANCE TO INTERIM STANDARD
	States should detail exactly how this information is collected.  Where data and methods vary from interim standard, variance should be described.



	
	State collects admission data.

YES____________          NO__________



	
	State collects discharge data.

YES____________          NO__________



	
	State collects admission and discharge data on other drug use that can be reported using TEDS definitions.

YES____________           NO__________



	
	State reported data using data other than admission and discharge data.

YES____________           NO__________



	
	State reported data using administrative data.

YES____________           NO__________



	DATA SOURCE(S)
	Source(s):



	DATA ISSUES
	Issues:



	DATA PLANS IF DATA IS NOTAVAILABLE
	State should provide time-framed plans for capturing other drug use data on all clients, if data is not currently available.  Plans should also discuss barriers, resource needs and estimates of cost.


GENERAL INSTRUCTIONS FOR VOLUNTARY FORM T6:

 SEQ CHAPTER \h \r 1Infectious Diseases Performance Measure 

The goal of this form is to determine the degree to which the Single State Agency provides and/or coordinates delivery of appropriate infection control practices within its service system for substance abuse treatment and prevention services.  This form is a checklist to be completed by the Single State Agency (SSA).  For each item, please check the box that best relates the degree to which that item describes the State Infectious Disease control program/practices.  The SSA should develop a method for self-assessment to examine its policies, procedures and services relevant to infectious disease control.  The SSA should attempt to use the same self-assessment criteria from year to year.  The SSA should perform this assessment annually.

Form T6


CHARACTERISTICS DOCUMENTING APPROPRIATE PRACTICES IN INFECTIOUS DISEASES CONTROL

LEGEND:  0 - Not addressed; 1 - Inadequately addressed; 2 - Adequately addressed; and 

3 - Completely addressed (Select one for each response to questions 1-8)

1.  Single State Agency (SSA) maintains Memoranda of Understanding (MOU) and/or other formal arrangements with appropriate public health agencies and other social service providers to provide continuum of care for persons with substance use disorders who are also at risk for infectious diseases including screening, assessment, referral and treatment for infectious diseases and preventive practices to control disease transmission.  Specify MOUs and other formal agreements maintained: _______________________________________________________

___________________________________________________________________________
 0   1    2   3     


( ( ( (
2.  Single State Agency (SSA) or other State agency certification, licensure or contract provisions require infectious disease control procedure/ policies (infectious disease control standards) at the provider level. 

Single State Agency or other State agency monitors provider implementation of policies/

procedures.  

Specify licensure; certification; or contract provision(s)
















____________________________________

Specify authority administering licensure; certification; or contract process______


Specify monitoring activity(ies)







________________________

Specify proportion of programs meeting or exceeding infectious disease control standards during compliance monitoring ______________%

 0   1    2   3    

( ( ( (
CHARACTERISTICS OF HUMAN IMMUNODEFICIENCY VIRUS AND TUBERCULOSIS CONTROL ACTIVITY

Is the State a “designated State” (i.e., cumulative case rate is equal to or greater than 10/100,000)?

Yes 

No


Was the State a “designated State” (i.e., cumulative case rate is equal to or greater than 10/100,000) in at least one of the last two years?

Yes

No


If the State is a designated State, have HIV infection procedures been developed by the principal agency for substance abuse in consultation with the State Medical Director and in cooperation with  the State Department of Health/Communicable Disease Officer?

Yes

No
 

Whether or not the State is a “designated State”:

3.  Are early intervention services (EIS) projects provided at the site where individuals are undergoing substance abuse treatment?

Specify the number of substance abuse treatment sites providing EIS:



If the State funds more than one EIS project, specify number of such substance abuse treatment sites that are located in a rural area(s): 




 0   1   2   3   

( ( ( (
4.  Do these sites have established linkages with a comprehensive community resource network of related health and social service organizations?

 0   1   2   3   

( ( ( (
5.  Do State funded substance abuse programs provide on-site or through referral:

(A) Appropriate pre-test and post-test counseling for HIV and AIDS; 

(B) testing individuals with respect to such disease, including tests to diagnose the extent of the deficiency, tests to provide information on appropriate therapeutic measures, and for preventing and treating conditions arising from the disease; and

(C) providing the therapeutic measures described in (B).

 0   1   2   3   

( ( ( (
6.  Are tuberculosis services as described in 42 U.S.C. 300x-24(a) and 45 C.F.R. 96.121 and 96.127, routinely made available, directly or through arrangement with other public or nonprofit private entities, to each individual receiving substance abuse treatment services?

 0   1    2   3   

( ( ( (
7.  Have infection control procedures as described in 45 C.F.R. 96.127(a)(3) been established by the principal agency of the State for substance abuse, in cooperation with the State Medical Director and in cooperation with the State Department of Health/Tuberculosis Control Officer that which are designed to prevent the transmission of tuberculosis?

Specify the proportion of sites providing screening services directly or through referral:________________________________________________________________

Specify the proportion of sites providing case management activities as described in 45 C.F.R. 96.127(a)(4) of clients with TB to ensure that individuals receive necessary services:_______________________________________________________________

 0    1   2   3   

( ( ( (
8.  Have effective strategies been developed for monitoring programs compliance with 45 C.F.R. 96.121 and 96.127?  Specify the procedures utilized:

Licensure or program certification standards

Yes

No


Contract or grant specifications/requirements

Yes

No

On-site monitoring

Yes

No






Client records audits

Yes

No

   0   1   2   3   

 ( ( ( (
Total _____ (Total the numbers in the boxes (possible 0-24) and enter the number in the total cell.

FORM T7 – PERFORMANCE MEASURE 

CHANGE IN SOCIAL SUPPORT OF RECOVERY (From Admission to Discharge) 

	Social Support of Recovery – Clients participating in self-help groups, support groups (e.g., AA, NA, etc.) (prior 30 days) at admission vs. discharge 
	Admission Clients (T1)
	Discharge Clients (T2)

	Number of clients with one or more such activities (AA NA meetings attended, etc.) [numerator] 
	
	

	Total number of Admission and Discharge clients with non-missing values on social support activities [denominator] 
	
	

	Percent of clients participating in social support activities 
	
	

	Percent of clients participating in social support of recovery activities in prior 30 days at discharge minus percent of clients participating in social support of recovery activities in prior 30 days at admission.

Absolute Change [%T2-%T1]   _________  Relative Change [(%T2-%T1)/% T1] x 100  ______ 

Positive percent change values indicate increased participation in social support of recovery activities.

	Note: If Web-BGAS is used, the absolute percentage point change and relative per cent change will be calculated automatically.


The section below should be completed at the time data is entered in the table above

T7.1

 FORMCHECKBOX 
 Client Self Report



What is the source of data for
 FORMCHECKBOX 
 Administrative Data Source


this table? (Select all that apply)
 FORMCHECKBOX 
 Other: Specify___________________________

T7.2

 FORMCHECKBOX 
 Admission is on the first date of service, prior to which no service has been received for 30 days AND discharge is on the last date of service, subsequent to which no service

How is Admission/ Discharge  
has been received for 30 days

Basis defined? (Select one)
 FORMCHECKBOX 
 Admission is on the first date of service in a Program/ Service Delivery Unit AND Discharge is on the last date of service in a Program/ Service Delivery Unit


 FORMCHECKBOX 
Other:Specify____________________________________________________________________________________________________________________________________

T7.3

 FORMCHECKBOX 
 Not Applicable, data reported on form is collected at time period other than discharge

How was the discharge data
 ➜ Specify:  FORMCHECKBOX 
 In-Treatment data ____days post admission     OR       FORMCHECKBOX 
Follow-up data ____months.  Post   FORMCHECKBOX 
 admission    FORMCHECKBOX 
 discharge   FORMCHECKBOX 
 Other: Specify_______

collected? (Select all that apply)
 FORMCHECKBOX 
 Discharge data is collected for the census of all (or almost all) clients who were admitted to treatment 




 FORMCHECKBOX 
 Discharge data is collected for a sample of all clients who were admitted to treatment








 FORMCHECKBOX 
 Discharge records are collected (or in the case of early dropouts) created for all (or almost all) clients who were admitted to treatment




 FORMCHECKBOX 
 Discharge records are NOT completed for some clients who were admitted to treatment.  


Specify proportion of clients without a discharge record: __________%

T7.4

 FORMCHECKBOX 
 Yes, all clients at admission were linked with discharge data using a Unique Client ID (UCID).  


Select type of UCID: 
 Was the admission and


 FORMCHECKBOX 
 Master Client Index or Master Patient Index, centrally assigned

discharge data linked?

 FORMCHECKBOX 
 Social Security Number 

(Select all that apply)

 FORMCHECKBOX 
 Unique client ID based on fixed client characteristics (such as DOB, gender, partial SSN, etc.) 



 FORMCHECKBOX 
 Some other Statewide unique ID


 FORMCHECKBOX 
 Provider-entity-specific unique ID 
 FORMCHECKBOX 
 No, State Management Information System does not utilize a UCID that allows comparison of admission and discharge data on a client specific basis (data developed on a

cohort basis) or State relied on other data sources for post admission data.

    



 FORMCHECKBOX 
 No, admission and discharge records were matched using probabilistic record matching

T7.5

 FORMCHECKBOX 
 Not Applicable, data reported above

Why are you Unable to Report?
 FORMCHECKBOX 
 Information is not collected at Admission
 FORMCHECKBOX 
 Information is not collected at Discharge

 FORMCHECKBOX 
 Information not collected by categories requested

(Select all that apply)

 FORMCHECKBOX 
 State collects information on the indicator area but utilizes a different measure

 FORMCHECKBOX 
 Other: Specify_____________________________

Performance Measure Data Collection

Interim Standard – Percentage Point Change in Social Support of Recovery
	GOAL
	To improve clients’ participation in social support of recovery activities to reduce substance abuse to protect the health, safety, and quality of life for all.

	MEASURE
	The change of all clients receiving treatment who reported participation in one or more social and or recovery support activity at discharge.

	DEFINITIONS
	Change of all clients receiving treatment who reported participation in one or more social and recovery support activities at discharge equals clients reporting participation at admission subtracted from clients reporting participation at discharge.


For example:

If the State enters data such as is entered in the table below, the data can be used to calculate both an absolute percentage point change and a relative change.

	Social Support of Recovery - Clients participating in self-help groups, support groups (e.g. AA NA etc) (prior 30 days) at admission vs. discharge - T7
	Admission Clients (T1)
	Discharge Clients (T2)
	
	Difference

	
	
	
	
	Absolute Change

	Number of clients with one or more such activities (AA NA meetings attended etc) [numerator] [no TEDS equivalent, see ATR RFA Appendix C.]
	11,021
	6,701
	
	

	Total number of Admission and Discharge clients with non-missing values on social support activities [denominator] [no TEDS equivalent, see ATR RFA Appendix C.]
	23,106
	23,106
	
	

	Percent of clients participating in social support activities 
	47.7%
	29.0%
	
	-18.7%


Thus , there was an 18.7 percentage point decrease (absolute change) in the proportion of clients who participated in social support recovery 30 days prior to discharge.  

[%T2-%T1] [29%-47.7%] = -18.7% 

The relative decrease in the proportion of clients who participated in social support recovery 30 days prior to discharge is 64.5 percent. 

 [(%T2-%T1)/ %T1] x 100      [(29%-47.7%)/29%] x 100 = -64.5%

	HEALTHY PEOPLE 2010 OBJECTIVES
	Related to: Objective 26-9: Increase the age and proportion of adolescents who remain alcohol and drug free; Objective 26-10: Reduce past month use of illicit substances; Objective 26-11: Reduce the proportion of persons engaging in binge drinking of alcoholic beverages; and Objective 26-12: Reduce average annual alcohol consumption.

	INTERIM STANDARD FOR DATA COLLECTION
	Data should be collected using the elements as follows:  

Participation in social support of recovery activities is defined as attending self-help group meetings, attending religious/faith affiliated recovery or self help group meetings, attending meetings of organizations other than the organizations described above or interactions with family members and/or friends supportive of recovery.

The reported measure will reflect differences in participation in the 30 days preceding admission to substance abuse treatment, and in the 30 days prior to discharge (or since admission if less than 30 days).  States should track client-level data by matching admission to discharge records through a unique Statewide client ID.

	DATA SOURCE(S)
	Primary data collection based on State standard for admission and discharge client data (e.g., TEDS, Addiction Severity Index (ASI), ASI-Lite, etc.).

	DATA ISSUES
	State instruments may differ from TEDS definitions.  States may lack a unique statewide client ID to link admission and discharge records.

	FORM
	T7


State Description of Social Support of Recovery Data Collection (Form T7)

	GOAL
	To improve clients’ participation in social support of recovery activities to reduce substance abuse to protect the health, safety, and quality of life for all.



	MEASURE
	The change in all clients receiving treatment who reported participation in one or more social and or recovery support activity at discharge.



	STATE CONFORMANCE TO INTERIM STANDARD
	States should detail exactly how this information is collected.  Where data and methods vary from interim standard, variance should be described.



	
	State collects admission and discharge data on social support of recovery  that can be reported using definitions provided as follows:

Participation in social support of recovery activities are defined as attending self-help, attending religious/faith affiliated recovery or self help groups, attending meetings of organizations other than the organizations described above or interactions with family members and/or friends supportive of recovery.

YES____________           NO__________



	
	State reported data using data other than admission and discharge data.

YES____________           NO__________



	
	State reported data using administrative data.

YES____________           NO__________



	DATA SOURCE(S)
	Source(s):



	DATA ISSUES
	Issues:



	DATA PLANS IF DATA IS NOT AVAILABLE
	State should provide time-framed plans for capturing social support of recovery data on all clients, if data is not currently available.  Plans should also discuss barriers, resource needs and estimates of cost.


FORM T8: RETENTION 

Length of Stay (in Days) of Clients Completing Treatment

STATE:

	Length of Stay

	level of care
	average
	median
	STANDARD DEVIATION

	DETOXIFICATION (24-HOUR CARE)

	1. Hospital Inpatient
	
	
	

	2. Free-Standing Residential
	
	
	

	REHABILITATION/ RESIDENTIAL

	3. Hospital Inpatient
	
	
	

	4. Short-term (up to 30 days)
	
	
	

	5. Long-term (over 30 days)
	
	
	

	AMBULATORY (OUTPATIENT)

	6. Outpatient
	
	
	

	7. Intensive Outpatient
	
	
	

	8. Detoxification
	
	
	

	
	
	
	

	9. Methadone
	
	
	


How to complete voluntary Form T8 – Retention

This form covers care the principal agency of the State purchased in the State expenditure period designated on Form 1.

Length of stay (LOS) is described by the date of first individual or group addiction counseling service to the date of last contact for each level of care (date at which no additional services are received within thirty days).

Use the column labeled Average to report the average (mean) length of stay.

Use the column labeled Median to report the median length of stay.

Use the column labeled Standard Deviation to report the standard deviation of the length of stay.

Refer to the Levels of Care as defined in the instructions for Form 7A.

SECTION IV - B

VOLUNTARY PREVENTION PERFORMANCE MEASURES
Data requested on the following forms:

Number of Persons Served (Prevention Form P1)

Number of Evidence-Based Programs Practices, Policies, and Strategies (Prevention Form P2)

Perception of Risk/Harm of Substance Use by Those Under Age 21 (Prevention Form P3)

Unfavorable Attitudes Toward Substance Use by Those Under Age 21 (Prevention Form P4)

Use of Substances During the Past 30 Days (Prevention Form P5)

GENERAL INSTRUCTIONS

The following set of instructions and optional forms are available for States to complete on a voluntary basis. It is understood that, at the current time, not all States have the infrastructure in place that supports the reporting of such data.  By participating on a voluntary basis, States can communicate their current capacity to report on the proposed Substance Abuse Prevention and Treatment (SAPT) Block Grant-supported program performance measures and will thus help inform future activities leading towards full implementation of the performance-based Block Grant program. 

In completing these voluntary forms, please follow the guidelines below:

1. Include all participants who received services from prevention programs that received some or all of their funding from the SAPT Block Grant. 
2. 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.” If not all prevention programs are collecting pre- and post-test data; please include in a brief narrative, an explanation for the number of programs included (e.g., sampling and sampling procedures, or census of all programs collecting pre- and post-test data).  The number of programs responding may also reflect the percentage of programs targeting the specific outcome or risk factor indicated on the form; therefore, please include in the narrative the percentage of SAPT Block Grant-supported programs targeting that particular outcome.  

3. Relevant narrative information that applies to all reported data should be provided in a section preceding the reporting forms. If there is information relevant to only one reporting form, please include it in a section immediately preceding the relevant form and so indicate.

4. States are asked to report these data for the most recent State Fiscal Year (SFY) for which data are available at the time the application is submitted.  In no case should the reporting year be earlier than the year for which the State reports SAPT Block Grant expenditures. Please insert the relevant SFY in the indicated area on each form.

5. Please provide as much data as is available for each form.

6. Pretest data are defined as the data collected from participants at “intake” at the beginning of the service before they have received the intervention.  Posttest data are defined as the data collected from participants after completion of the intervention.  It would be helpful to SAMHSA if, in the explanatory narrative, the State would provide a brief explanation of the range of intervention dosages, e.g., length and intensity of services included in the programs that data are provided.

7. State applicants whose data collection systems are unable to report data in the format requested should contact their State Project Officer to discuss a suitable way to provide the data.

8. OPTION: If the State is using a standard statistical package that yields printouts containing the same information as the reporting forms, the State may attach the printouts in lieu of the reporting forms.
9. If possible, please provide the computer files and data tapes along with the application.  This will allow for further analysis at the national level. Results of such analyses will be shared with the States and will be used in the development of future performance-based Block Grant program.
INSERT OVERALL NARRATIVE: State applicants should include a discussion of topics relevant to outcome reporting in general.  This would include topics mentioned in instructions above as well as any additional information (e.g., data infrastructure needs) that the State deems important.  If possible, please provide the computer files and data tapes along with the application.  This will allow for further analysis at the national level. Results of such analyses will be shared with the States and will be used in the development of future Performance Partnership Grant reporting activities. 

PREVENTION FORM P1

NUMBER OF PERSONS SERVED

1. Include all participants who received services from prevention programs that received some or all of their funding from the SAPT Block Grant. 

2. Include participants who received services from programs at any time during the reporting year. 

Report data for the most recent State Fiscal Year for which the data are available at the time the application is submitted.  In no case should the reporting year be earlier than the year for which the State is reporting SAPT Block Grant expenditures in the application being submitted.  Indicate the State Fiscal Year chosen for reporting in the appropriate place on the form. The same reporting year is to be used for all of the voluntary performance measures forms.   
PREVENTION FORM P1

NUMBER OF PERSONS SERVED
STATE: 




REPORTING PERIOD:  FROM
TO

Persons served in Block Grant funded services include all persons served in prevention programs that receive all or part of their funding through the SAPT Block Grant.
	Age
	Total
	Single Services
	Recurring Services
	Race/Ethnicity
	Total
	Single Services
	Recurring Services
	Gender
	Total
	Single Services
	Recurring Services

	0-4
	
	
	
	American Indian/

Alaska Native
	
	
	
	Female
	
	
	

	5-11
	
	
	
	Asian
	
	
	
	Male
	
	
	

	12-14
	
	
	
	Black/African American
	
	
	
	
	
	
	

	15-17
	
	
	
	Native Hawaiian/

Other Pacific Islander
	
	
	
	
	
	
	

	18-20
	
	
	
	White
	
	
	
	
	
	
	

	21-24
	
	
	
	More Than One Race
	
	
	
	
	
	
	

	25-44
	
	
	
	Unknown
	
	
	
	
	
	
	

	45-64
	
	
	
	Total
	
	
	
	
	
	
	

	65+
	
	
	
	Not Hispanic Or Latino
	
	
	
	
	
	
	

	
	
	
	
	Hispanic Or Latino
	
	
	
	
	
	
	

	Total
	
	
	
	Total
	
	
	
	Total
	
	
	


PREVENTION FORM P2

NUMBER OF EVIDENCE-BASED PROGRAMS, PRACTICES, POLICIES, AND STRATEGIES

1. Include all prevention programs that received some or all of their funding from the SAPT Block Grant. 

2. Include programs that operated at any time during the reporting year. 

3. Report data for the most recent State Fiscal Year for which the data are available at the time the application is submitted.  In no case should the reporting year be earlier than the year for which the State is reporting SAPT Block Grant expenditures in the application being submitted.  Indicate the State Fiscal Year chosen for reporting in the appropriate place on the form. The same reporting year is to be used for all of the voluntary performance measures forms. 

4. On Prevention Form P2, evidence-based prevention programs are those programs described in the National Registry of Evidence-based Programs and Practices (NREPP) as effective (1 on Form P2), conditionally effective (2 on Form P2), emerging (3 on Form P2) programs or practices, or programs and practices of interest (4 on form P2). Peer reviewed journal-evidenced programs or practices are those programs (5 on Form P2) that have been published in a peer reviewed journal and found to be effective.   Other evidence-based programs, practices, policies and strategies (6 on Form P2) are those programs designated by other organizations (e.g., National Institute on Drug Abuse, Department of Education, Department of Justice, Center for Disease Control and Prevention, etc.) as Best Practices, Principles of Effectiveness, Science-Based, Evidence-Based, Promising, etc., but have not gone through the SAMHSA NREPP review process.
Utilizing the Institute of Medicine (IOM) categories (universal, selective, and indicated), specify the appropriate populations for which the program, practice, policy, or strategy was designed.

PREVENTION FORM P2

NUMBER OF EVIDENCE-BASED PROGRAMS, PRACTICES, POLICIES, AND STRATEGIES

STATE: 




REPORTING PERIOD:  FROM
TO

Programs include all prevention programs, practices, policies, and strategies that receive all or part of their funding through the SAPT Block Grant.
	
	Program Name and Source
	Universal Populations
	Selective Populations
	Indicated Populations
	Total

	1.
	List NREPP effective programs or practices below.

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	Subtotal
	
	
	
	

	2.
	List NREPP conditionally-effective programs or practices below.

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	Subtotal
	
	
	
	

	3.
	List NREPP emerging programs or practices below.

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	Subtotal
	
	
	
	

	4.
	List the names of NREPP programs or practices of interest.

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	Subtotal
	
	
	
	

	5.
	List peer-reviewed journal-evidenced programs, practices, policies, and strategies.

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	Subtotal
	
	
	
	

	6.
	List the names and sources of other evidence-based programs, practices, policies, and strategies; attach source and type of evidence.

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	Subtotal
	
	
	
	

	7.
	List the names and sources of other non-evidence-based programs, practices, policies and strategies; attach additional information on the program, practice, policy or strategy.

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	Subtotal
	
	
	
	

	GRAND TOTAL all programs 
	

	
Percent Evidence-Based (sections 1–6 above)
	

	
Percent Non-Evidence-Based (section 7 above)
	


PREVENTION FORM P3

PERCEPTION OF RISK/HARM OF SUBSTANCE USE BY THOSE UNDER AGE 21
For this measure, calculate the sum of scores for the four scale items (see below).  Calculate this sum at both pretest and at posttest.  Then determine the number and percent of participants whose score is equivalent to two or higher on the total of the four items at pretest and at posttest.*  Report these numbers in the appropriate boxes in the table.  For the change score column, report the number and percent of participants whose perception of risk changed for the better (increased or remained stable) between pretest and posttest scores (e.g., if 100 youth perceived slight risk, moderate risk, or great risk—2 or higher—at pretest and 120 perceived slight risk, moderate risk, or great risk at posttest, there was a +20 change score, which is equivalent to a 20% improvement).  Repeat this process for each of the three IOM categories (universal, selective, and indicated populations).

Scale Items:

How much do people risk harming themselves physically or in other ways (no risk, slight risk, moderate risk, great risk) when they:

(1) Have four or five drinks of an alcoholic beverage nearly every day?

(2) Smoke one or more packs of cigarettes per day?


(3) Smoke marijuana once a month?

(4) Smoke marijuana regularly?

*Pretest/Posttest 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).  

Privacy/Confidentiality:
Reporting of these data is not meant to compromise the confidentiality of individual program participants.  If you believe that your  N (number of cases in your table cells) is too small to control for individual confidentiality, please contact your State Project Officer for further guidance.
PREVENTION FORM P3

PERCEPTION OF RISK/HARM OF SUBSTANCE USE BY THOSE UNDER AGE 21

STATE: 




REPORTING PERIOD:  FROM
TO

Check one:  
____Full census of participants  
____Sample of participants

No. of programs: 
________

Report the number and percent who responded “slight risk”, “moderate risk” or “great risk” (add the three categories) on pretest and posttest.

	Population
	
	Pretest
	Posttest
	Ch Sc*

	Universal 
	N
	
	
	

	
	%
	
	
	

	Selective 
	N
	
	
	

	
	%
	
	
	

	Indicated 
	N
	
	
	

	
	%
	
	
	

	Total 
	N
	
	
	

	
	%
	
	
	


*Ch Sc N = Number whose perception of risk/harm of substance use changed for the better (increased or remained stable) at posttest. 

Ch Sc % = Percent whose perception of risk/harm of substance use changed for the better (increased or remained stable) at posttest.
FORM PREVENTION P4
UNFAVORABLE ATTITUDES TOWARD SUBSTANCE USE BY THOSE UNDER AGE 21
For this measure, calculate the sum of scores for the three scale items (see below).  Calculate this sum at both pretest and at posttest.  Then determine the number and percent of participants whose score is equivalent to two or higher on the total of the three items at pretest and at posttest.*  Report these numbers in the appropriate boxes in the table.  For the change score column, report the number and percent of participants whose attitudes changed for the better (increased or remained stable) between pretest and posttest scores (e.g., if 100 youths’ attitude toward use was somewhat disapprove or strongly disapprove—2 or higher—at pretest and 120 youths’ attitude toward use was somewhat disapprove or strongly disapprove at post-test, there was a +20 change score, which is equivalent to a 20% improvement).  Repeat this process for each of the three IOM categories (universal, selective, and indicated populations).

Scale Items:

How do you feel about someone your age (neither approve nor disapprove, somewhat disapprove, strongly disapprove):
(1) Having one or two drinks of an alcoholic beverage nearly everyday?
(2) Smoking one or more packs of cigarettes a day?

(3) Trying marijuana or hashish once or twice?
(4) Using marijuana once a month or more?

*Pretest/Posttest 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).  

Privacy/Confidentiality:
Reporting of these data is not meant to compromise the confidentiality of individual program participants.  If you believe that your  N (number of cases in your table cells) is too small to control for individual confidentiality, please contact your State Project Officer for further guidance. 

PREVENTION FORM P4

UNFAVORABLE ATTITUDES TOWARD SUBSTANCE USE BY THOSE UNDER AGE 21

STATE: 




REPORTING PERIOD:  FROM
TO

Check one:  
____Full census of participants  
____Sample of participants

No. of programs: 
________

Report the number and percent who respond “somewhat disapprove” or “strongly disapprove” (add the two categories).
	Population
	
	Pretest
	Posttest
	Ch Sc*

	Universal 
	N
	
	
	

	
	%
	
	
	

	Selective 
	N
	
	
	

	
	%
	
	
	

	Indicated 
	N
	
	
	

	
	%
	
	
	

	Total 
	N
	
	
	

	
	%
	
	
	


*Change Scale N = Number whose unfavorable attitudes toward substance use changed for the better (increased or remained stable) at posttest. 

Change Scale % = Percent whose unfavorable attitudes toward substance use changed for the better (increased or remained stable) at posttest.
. 

PREVENTION FORM P5

USE OF SUBSTANCES DURING THE PAST 30 DAYS

For this measure, calculate the number and percent of participants who report having used the listed substances (see below) at least once in the past 30 days.  Calculate the number and percent at both pretest and at posttest.*  Report these numbers and percent in the appropriate boxes in the table.  For the change score column, report the number and percent of participants whose substance use changed for the better (decreased or remained stable) between pretest and posttest scores (e.g., if 100 youths reported alcohol use in the past 30 days at pretest and 80 youths reported alcohol use in the past 30 days at posttest, there was a -20 change score, which is equivalent to a 20% improvement).  Repeat this process for each substance.
Scale Items:

During the past 30 days, how many times (1-2 days, 3-5 days, 6-9 days, 10-19 days, 20-29 days, all 30 days) have you used the following:
(1) Alcohol?
(2) Tobacco (cigarettes, snuff, cigars)?
(3) Marijuana?
(4) Cocaine/crack?

(5) Stimulants?

(6) Inhalants?

(7) Heroin?

*Pretest/Posttest 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).

Privacy/Confidentiality:
Reporting of these data is not meant to compromise the confidentiality of individual program participants.  If you believe that your N (number of cases in your table cells) is too small to control for individual confidentiality, please contact your State Project Officer for further guidance.

PREVENTION FORM P5

USE OF SUBSTANCES DURING THE PAST 30 DAYS

STATE: 




REPORTING PERIOD:  FROM

TO


Check one:  
____Full census of participants  
____Sample of participants

No. of programs: 
________ 
Report the number and percent who responded having used at least one or more times in the past 30 days (add all times-used categories).

	Drug
	
	<18 year olds
	18-20 year olds
	>20 year olds
	Total

	
	
	Pretest
	Posttest
	Ch Sc*
	Pretest
	Posttest
	Ch Sc
	Pretest
	Posttest
	Ch Sc
	Pretest
	Posttest
	Ch Sc

	Alcohol 
	N
	
	
	
	
	
	
	
	
	
	
	
	

	
	%
	
	
	
	
	
	
	
	
	
	
	
	

	Tobacco 
	N
	
	
	
	
	
	
	
	
	
	
	
	

	
	%
	
	
	
	
	
	
	
	
	
	
	
	

	Marijuana 
	N
	
	
	
	
	
	
	
	
	
	
	
	

	
	%
	
	
	
	
	
	
	
	
	
	
	
	

	Cocaine/Crack
	N
	
	
	
	
	
	
	
	
	
	
	
	

	
	%
	
	
	
	
	
	
	
	
	
	
	
	

	Stimulants
	N
	
	
	
	
	
	
	
	
	
	
	
	

	
	%
	
	
	
	
	
	
	
	
	
	
	
	

	Inhalant
	N
	
	
	
	
	
	
	
	
	
	
	
	

	
	%
	
	
	
	
	
	
	
	
	
	
	
	

	Heroin
	N
	
	
	
	
	
	
	
	
	
	
	
	

	
	%
	
	
	
	
	
	
	
	
	
	
	
	


*Ch Sc N = Number whose use changed for the better (decreased or remained stable) at posttest.

Ch Sc % = Percent whose use changed for the better (decreased or remained stable) at posttest. 
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STATE PROJECT OFFICERS’ DIRECTORY FOR

CENTER FOR SUBSTANCE ABUSE TREATMENT

CENTER FOR SUBSTANCE ABUSE PREVENTION
LIST OF DESIGNATED HIV STATES

	Substance Abuse and Mental Health Services Administration

Center for Substance Abuse Treatment

Division of State and Community Assistance

Performance Partnership Grant Branch

Telephone: (240) 276-2890

Substance Abuse Prevention and Treatment Block Grant Program

State Project Officer Directory

	State
	Project Officers
	Telephone
	Facsimile
	E-Mail

	Alabama
	Lonn Aussicker
	(240) 276-2889
	(240) 276-2900
	Lonn.Aussicker@samhsa.hhs.gov 

	Alaska
	Willard Saunders
	(240) 276-2906
	(240) 276-2900
	Willard.Saunders@samhsa.hhs.gov 

	Arizona
	Rick Dulin
	(240) 276-2894
	(240) 276-2900
	Rick.Dulin@samhsa.hhs.gov 

	Arkansas
	Carol Coley
	(240) 276-2892
	(240) 276-2900
	Carol.Coley@samhsa.hhs.gov 

	California
	Rick Dulin
	(240) 276-2894
	(240) 276-2900
	Rick.Dulin@samhsa.hhs.gov 

	Colorado
	Melissa Rael
	(240) 276-2903
	(240) 276-2900
	Melissa.Rael@samhsa.hhs.gov 

	Connecticut
	Ann Mahony
	(240) 276-2969
	(240) 276-2900
	Ann.Mahony@samhsa.hhs.gov 

	Delaware
	Veronica Munson
	(240) 276-2901
	(240) 276-2900
	Veronica.Munson@samhsa.hhs.gov

	District of Columbia
	Lonn Aussicker
	(240) 276-2889
	(240) 276-2900
	Lonn.Aussicker@samhsa.hhs.gov 

	Florida
	Lonn Aussicker
	(240) 276-2889
	(240) 276-2900
	Lonn.Aussicker@samhsa.hhs.gov 

	Georgia
	Ruby Neville
	(240) 276-2902
	(240) 276-2900
	Ruby.Neville@samhsa.hhs.gov

	Hawaii
	Rick Dulin
	(240) 276-2894
	(240) 276-2900
	Rick.Dulin@samhsa.hhs.gov 

	Idaho
	Willard Saunders
	(240) 276-2906
	(240) 276-2900
	Willard.Saunders@samhsa.hhs.gov 

	Illinois
	John Campbell
	(240) 276-2891
	(240) 276-2900
	John.Campbell@samhsa.hhs.gov

	Indiana
	John Campbell
	(240) 276-2891
	(240) 276-2900
	John.Campbell@samhsa.hhs.gov

	Iowa
	John Campbell
	(240) 276-2891
	(240) 276-2900
	John.Campbell@samhsa.hhs.gov

	Kansas
	Carol Coley
	(240) 276-2892
	(240) 276-2900
	Carol.Coley@samhsa.hhs.gov 

	Kentucky
	Lonn Aussicker
	(240) 276-2889
	(240) 276-2900
	Lonn.Aussicker@samhsa.hhs.gov

	Louisiana
	Melissa Rael
	(240) 276-2903
	(240) 276-2900
	Melissa.Rael@samhsa.hhs.gov 

	Maine
	Ann Mahony
	240-276-2969 
	(240) 276-2900
	Ann.Mahony@samhsa.hhs.gov 

	Maryland
	Veronica Munson
	(240) 276-2901
	(240) 276-2900
	Veronica.Munson@samhsa.hhs.gov

	Massachusetts
	Ann Mahony
	(240) 276-2969
	(240) 276-2900
	Ann.Mahony@samhsa.hhs.gov 

	Michigan
	John Campbell
	(240) 276-2891
	(240) 276-2900
	John.Campbell@samhsa.hhs.gov

	Minnesota
	John Campbell
	(240) 276-2891
	(240) 276-2900
	John.Campbell@samhsa.hhs.gov

	Red Lake Band of the Chippewa (MN)
	John Campbell
	(240) 276-2891
	(240) 276-2900
	John.Campbell@samhsa.hhs.gov

	Mississippi
	Lonn Aussicker
	(240) 276-2889
	(240) 276-2900
	Lonn.Aussicker@samhsa.hhs.gov 

	Missouri
	Carol Coley
	(240) 276-2892
	(240) 276-2900
	Carol.Coley@samhsa.hhs.gov 

	Montana
	Willard Saunders
	(240) 276-2906
	(240) 276-2900
	Willard.Saunders@samhsa.hhs.gov 

	Nebraska
	Carol Coley
	(240) 276-2892
	(240) 276-2900
	Carol.Coley@samhsa.hhs.gov 

	Nevada
	Rick Dulin
	(240) 276-2894
	(240) 276-2900
	Rick.Dulin@samhsa.hhs.gov 

	New Hampshire
	Ann Mahony
	(240) 276-2969
	(240) 276-2900
	Ann.Mahony@samhsa.hhs.gov 

	New Jersey
	Veronica Munson
	(240) 276-2901
	(240) 276-2900
	Veronica.Munson@samhsa.hhs.gov

	New Mexico
	Melissa Rael
	(240) 276-2903
	(240) 276-2900
	Melissa.Rael@samhsa.hhs.gov 

	New York
	Veronica Munson
	(240) 276-2901
	(240) 276-2900
	Veronica.Munson@samhsa.hhs.gov

	North Carolina
	Ruby Neville
	(240) 276-2902
	(240) 276-2900
	Ruby.Neville@samhsa.hhs.gov

	North Dakota
	John Campbell
	(240) 276-2891
	(240) 276-2900
	John.Campbell@samhsa.hhs.gov

	Ohio
	John Campbell
	(240) 276-2891
	(240) 276-2900
	John.Campbell@samhsa.hhs.gov

	Oklahoma
	Carol Coley
	(240) 276-2892
	(240) 276-2900
	Carol.Coley@samhsa.hhs.gov 

	Oregon
	Willard Saunders
	(240) 276-2906
	(240) 276-2900
	Willard.Saunders@samhsa.hhs.gov 

	Pennsylvania
	Veronica Munson
	(240) 276-2901
	(240) 276-2900
	Veronica.Munson@samhsa.hhs.gov

	Rhode Island
	Ann Mahony
	(240) 276-2969
	(240) 276-2900
	Ann.Mahony@samhsa.hhs.gov 

	South Carolina
	Ruby Neville
	(240) 276-2902
	(240) 276-2900
	Ruby.Neville@samhsa.hhs.gov

	South Dakota
	John Campbell
	(240) 276-2891
	(240) 276-2900
	John.Campbell@samhsa.hhs.gov

	Tennessee
	Lonn Aussicker
	(240) 276-2889
	(240) 276-2900
	Lonn.Aussicker@samhsa.hhs.gov 

	Texas
	Melissa Rael
	(240) 276-2903
	(240) 276-2900
	Melissa.Rael@samhsa.hhs.gov 

	Utah
	Rick Dulin
	(240) 276-2894
	(240) 276-2900
	Rick.Dulin@samhsa.hhs.gov 

	Vermont
	Ann Mahony
	(240) 276-2969 
	(240) 276-2900
	Ann.Mahony@samhsa.hhs.gov 

	Virginia
	Ruby Neville
	(240) 276-2902
	(240) 276-2900
	Ruby.Neville@samhsa.hhs.gov

	Washington
	Willard Saunders
	(240) 276-2906
	(240) 276-2900
	Willard.Saunders@samhsa.hhs.gov 

	West Virginia
	John Campbell
	(240) 276-2891
	(240) 276-2900
	John.Campbell@samhsa.hhs.gov

	Wisconsin
	John Campbell
	(240) 276-2891
	(240) 276-2900
	John.Campbell@samhsa.hhs.gov

	Wyoming
	Rick Dulin
	(240) 276-2894
	(240) 276-2900
	Rick.Dulin@samhsa.hhs.gov 

	American Samoa
	Steven Shapiro
	(240) 276-2908
	(240) 276-2900
	Steve.Shapiro@samhsa.hhs.gov 

	Commonwealth of the Northern Mariana Islands
	Steven Shapiro
	(240) 276-2908
	(240) 276-2900
	Steve.Shapiro@samhsa.hhs.gov 

	Guam
	Steven Shapiro
	(240) 276-2908
	(240) 276-2900
	Steven.Shapiro@samhsa.hhs.gov 

	Marshall Islands
	Steven Shapiro
	(240) 276-2908
	(240) 276-2900
	Steven.Shapiro@samhsa.hhs.gov

	Micronesia
	Steven Shapiro
	(240) 276-2908
	(240) 276-2900
	Steven.Shapiro@samhsa.hhs.gov

	Palau
	Steven Shapiro
	(240) 276-2908
	(240) 276-2900
	Steven.Shapiro@samhsa.hhs.gov

	Puerto Rico
	Ruby Neville
	(240) 276-2902
	(240) 276-2900
	Ruby.Neville@samhsa.hhs.gov

	U.S. Virgin Islands
	Ruby Neville
	(240) 276-2902
	(240) 276-2900
	Ruby.Neville@samhsa.hhs.gov


	Substance Abuse and Mental Health Services Administration

Center for Substance Abuse Prevention

Division of State and Community Assistance
Telephone: (240) 276-2570

Substance Abuse Prevention and Treatment Block Grant Program

State Project Officer Directory

	State
	Project Officers
	Telephone
	Facsimile
	E-Mail

	Alabama
	Donna Simms d’Almeida
	(240) 276-2586
	(240) 276-2580
	Donna.Simmsdalmeida@samhsa.hhs.gov 

	Alaska
	Sherrye Fowler
	(240) 276-2570
	(240) 276-2580
	Sherrye.Fowler@samhsa.hhs.gov 

	Arizona
	Lee Wilson
	(240) 276-2432
	(240) 276-2430
	Lee.Wilson@samhsa.hhs.gov 

	Arkansas
	Jon Dunbar
	(240) 276-2573
	(240) 276-2580
	Jon.Dunbar@samhsa.hhs.gov 

	California
	Mary Joyce Pruden
	(240) 276-2582
	(240) 276-2580
	Maryjoyce.Pruden@samhsa.hhs.gov 

	Colorado
	Jon Dunbar
	(240) 276-2573
	(240) 276-2580
	Jon.Dunbar@samhsa.hhs.gov 

	Connecticut
	Grant Hills
	(240) 276-2562
	(240) 276-2580
	Grant.Hills@samhsa.hhs.gov 

	Delaware
	Grant Hills
	(240) 276-2562
	(240) 276-2580
	Grant.Hills@samhsa.hhs.gov 

	District of Columbia
	Donna Simms d’Almeida
	(240) 276-2586
	(240) 276-2580
	Donna.Simmsdalmeida@samhsa.hhs.gov 

	Florida
	Donna Simms d’Almeida
	(240) 276-2586
	(240) 276-2580
	Donna.Simmsdalmeida@samhsa.hhs.gov 

	Georgia
	Donna Simms d’Almeida
	(240) 276-2586
	(240) 276-2580
	Donna.Simmsdalmeida@samhsa.hhs.gov 

	Hawaii
	Sherrye Fowler
	(240) 276-2576
	(240) 276-2580
	Sherrye.Fowler@samhsa.hhs.gov 

	Idaho
	Lee Wilson
	(240) 276-2432
	(240) 276-2430
	Lee.Wilson@samhsa.hhs.gov 

	Illinois
	Karen Salem
	(240) 276-2575
	(240) 276-2580
	Karen.Salem@samhsa.hhs.gov 

	Indiana
	Tom Deloe
	(240) 276-2404
	(240) 276-2410
	Thomas.Deloe@samhsa.hhs.gov 

	Iowa
	Karen Salem
	(240) 276-2575
	(240) 276-2580
	Karen.Salem@samhsa.hhs.gov 

	Kansas
	Susan Marsiglia
	(240) 276-2568
	(240) 276-2580
	Susan.Marsiglia@samhsa.hhs.gov

	Kentucky
	Clarese Holden
	(240) 276-2579
	(240) 276-2580
	Clarese.Holden@samhsa.hhs.gov 

	Louisiana
	Jon Dunbar
	(240) 276-2573
	(240) 276-2580
	Jon.Dunbar@samhsa.hhs.gov 

	Maine
	Dan Fletcher
	(240) 276-2578
	(240) 276-2580
	Dan.Fletcher@samhsa.hhs.gov 

	Maryland
	Dan Fletcher
	(240) 276-2578
	(240) 276-2580
	Dan.Fletcher@samhsa.hhs.gov 

	Massachusetts
	Dan Fletcher
	(240) 276-2578
	(240) 276-2580
	Dan.Fletcher@samhsa.hhs.gov 

	Michigan
	Karen Salem
	(240) 276-2575
	(240) 276-2580
	Karen.Salem@samhsa.hhs.gov 

	Minnesota
	Tom Deloe
	(240) 276-2404
	(240) 276-2410
	Thomas.Deloe@samhsa.hhs.gov 

	Red Lake Band of the Chippewa (MN)
	Tom Deloe
	(240) 276-2404
	(240) 276-2410
	Thomas.Deloe@samhsa.hhs.gov 

	Mississippi
	Donna Simms d’Almeida
	(240) 276-2586
	(240) 276-2580
	Donna.Simmsdalmeida@samhsa.hhs.gov 

	Missouri
	Susan Marsiglia
	(240) 276-2568
	(240) 276-2580
	Susan.Marsiglia@samhsa.hhs.gov

	Montana
	Mary Joyce Pruden
	(240) 276-2582
	(240) 276-2580
	Maryjoyce.Pruden@samhsa.hhs.gov 

	Nebraska
	Jon Dunbar
	(240) 276-2573
	(240) 276-2580
	Jon.Dunbar@samhsa.hhs.gov 

	Nevada
	Mary Joyce Pruden
	(240) 276-2582
	(240) 276-2580
	Maryjoyce.Pruden@samhsa.hhs.gov 

	New Hampshire
	Grant Hills
	(240) 276-2562
	(240) 276-2580
	Grant.Hills@samhsa.hhs.gov 

	New Jersey
	Grant Hills
	(240) 276-2562
	(240) 276-2580
	Grant.Hills@samhsa.hhs.gov 

	New Mexico
	Susan Marsiglia
	(240) 276-2568
	(240) 276-2580
	Susan.Marsiglia@samhsa.hhs.gov

	New York
	Grant Hills
	(240) 276-2562
	(240) 276-2580
	Grant.Hills@samhsa.hhs.gov 

	North Carolina
	Donna Simms d’Almeida
	(240) 276-2586
	(240) 276-2580
	Donna.Simmsdalmeida@samhsa.hhs.gov 

	North Dakota
	Karen Salem
	(240) 276-2575
	(240) 276-2580
	Karen.Salem@samhsa.hhs.gov 

	Ohio
	Karen Salem
	(240) 276-2575
	(240) 276-2580
	Karen.Salem@samhsa.hhs.gov 

	Oklahoma
	Jon Dunbar
	(240) 276-2573
	(240) 276-2580
	Jon.Dunbar@samhsa.hhs.gov 

	Oregon
	Lee Wilson
	(240) 276-2432
	(240) 276-2430
	Lee.Wilson@samhsa.hhs.gov 

	Pennsylvania
	Dan Fletcher
	(240) 276-2578
	(240) 276-2580
	Dan.Fletcher@samhsa.hhs.gov 

	Rhode Island
	Dan Fletcher
	(240) 276-2578
	(240) 276-2580
	Dan.Fletcher@samhsa.hhs.gov 

	South Carolina
	Clarese Holden
	(240) 276-2579
	(240) 276-2580
	Clarese.Holden@samhsa.hhs.gov 

	South Dakota
	Karen Salem
	(240) 276-2575
	(240) 276-2580
	Karen.Salem@samhsa.hhs.gov 

	Tennessee
	Sherrye Fowler
	(240) 276-2576
	(240) 276-2580
	Sherrye.Fowler@samhsa.hhs.gov 

	Texas
	Susan Marsiglia
	(240) 276-2568
	(240) 276-2580
	Susan.Marsiglia@samhsa.hhs.gov

	Utah
	Sherrye Fowler
	(240) 276-2576
	(240) 276-2580
	Sherrye.Fowler@samhsa.hhs.gov 

	Vermont
	Grant Hills
	(240) 276-2562
	(240) 276-2580
	Grant.Hills@samhsa.hhs.gov 

	Virginia
	Clarese Holden
	(240) 276-2579
	(240) 276-2580
	Clarese.Holden@samhsa.hhs.gov 

	Washington
	Mary Joyce Pruden
	(240) 276-2582
	(240) 276-2580
	Maryjoyce.Pruden@samhsa.hhs.gov 

	West Virginia
	Karen Salem
	(240) 276-2575
	(240) 276-2580
	Karen.Salem@samhsa.hhs.gov 

	Wisconsin
	Tom Deloe
	(240) 276-2404
	(240) 276-2410
	Thomas.Deloe@samhsa.hhs.gov 

	Wyoming
	Mary Joyce Pruden
	(240) 276-2582
	(240) 276-2580
	Maryjoyce.Pruden@samhsa.hhs.gov 

	American Samoa
	Sherrye Fowler
	(240) 276-2576
	(240) 276-2580
	Sherrye.Fowler@samhsa.hhs.gov 

	Guam
	Sherrye Fowler
	(240) 276-2576
	(240) 276-2580
	Sherrye.Fowler@samhsa.hhs.gov 

	Mariana Islands
	Sherrye Fowler
	(240) 276-2576
	(240) 276-2580
	Sherrye.Fowler@samhsa.hhs.gov 

	Marshall Islands
	Sherrye Fowler
	(240) 276-2576
	(240) 276-2580
	Sherrye.Fowler@samhsa.hhs.gov 

	Micronesia
	Sherrye Fowler
	(240) 276-2576
	(240) 276-2580
	Sherrye.Fowler@samhsa.hhs.gov 

	Palau
	Sherrye Fowler
	(240) 276-2576
	(240) 276-2580
	Sherrye.Fowler@samhsa.hhs.gov 

	Puerto Rico
	Clarese Holden
	(240) 276-2579
	(240) 276-2580
	Clarese.Holden@samhsa.hhs.gov 

	US. Virgin Islands
	Clarese Holden
	(240) 276-2579
	(240) 276-2580
	Clarese.Holden@samhsa.hhs.gov 


HIV DESIGNATED STATES

FOR FY 2006

	Designated States
 for FY 2006 SAPT Block Grant Uniform Application

	State

	Rate
 
	FY 2006 SAPTBG

	FY 1991 ADMSBG

	% Change1991-2006
	HIV Set-Aside

	 SEQ CHAPTER \h \r 1Alabama
	10.5
	$24,007,464 
	$12,409,695
	93.5%
	$1,200,373          

	Alaska
	3.5
	$4,676,744 
	$2,449,664
	
	

	Arizona
	11.0
	$31,857,026 
	$13,840,593
	130.2%
	$1,592,851 

	Arkansas
	6.9
	$13,423,249 
	$4,807,518
	
	

	California
	16.6
	$252,450,447 
	$130,425,411
	93.6%
	$12,622,522 

	Colorado
	8.0
	$23,975,890 
	$13,956,718
	
	

	Connecticut
	21.1
	$16,919,875 
	$13,882,960
	21.9%
	$845,994 

	Delaware
	26.1
	$6,658,331 
	$3,148,031
	111.5%
	$332,917 

	District of Columbia
	170.6
	$6,658,331 
	$4,790,552
	39.0%
	$332,917 

	Florida
	27.4
	$95,290,319 
	$47,792,540
	99.4%
	$4,764,516 

	Georgia
	22.0
	$50,857,572 
	$17,701,223
	187.3%
	$2,542,879 

	Hawaii
	8.7
	$7,218,541 
	$4,590,998
	
	

	Idaho
	1.9
	$6,953,069 
	$2,173,396
	
	

	Illinois
	13.7
	$70,335,192 
	$48,009,708
	46.5%
	$3,516,760 

	Indiana
	8.2
	$33,528,105 
	$14,663,226
	
	

	 SEQ CHAPTER \h \r 1Iowa
	2.6
	$13,613,905 
	$8,582,512
	
	

	Kansas
	2.6
	$12,372,763 
	$5,948,610
	
	

	Kentucky
	4.3
	$20,801,497 
	$11,290,513
	
	

	Louisiana
	23.2
	$26,021,415 
	$17,671,416
	47.3%
	$1,301,071 

	Maine
	4.0
	$6,658,331 
	$2,860,348
	 
	 

	Maryland
	28.5
	$32,191,130 
	$22,705,061
	41.8%
	$1,609,556 

	Massachusetts
	11.8
	$34,255,398 
	$26,059,220
	31.5%
	$1,712,770 

	Michigan
	6.7
	$58,281,367 
	$40,890,802
	
	

	Minnesota
	3.5
	$21,835,524 
	$14,843,236
	
	

	Red Lake-Chippewa (MN)
	
	$538,165 
	$390,000
	
	

	Mississippi
	17.6
	$14,352,357 
	$4,749,463
	202.2%
	$717,618 

	Missouri
	7.1
	$26,331,154 
	$16,984,801
	
	

	Montana
	0.8
	$6,658,331 
	$1,940,827
	
	

	Nebraska
	3.4
	$7,945,036 
	$4,662,147
	
	

	Nevada
	12.4
	$12,996,380 
	$4,317,190
	201.0%
	$649,819 

	New Hampshire
	2.9
	$6,658,331 
	$1,980,819
	 
	 

	New Jersey
	17.5
	$47,251,367 
	$35,398,346
	33.5%
	$2,362,568 

	New Mexico
	5.8
	$8,772,443 
	$4,209,623
	 
	 

	 SEQ CHAPTER \h \r 1New York
	34.8
	$116,276,127 
	$93,451,518
	24.4%
	$5,813,806 

	North Carolina
	12.9
	$38,875,228 
	$16,092,236
	141.6%
	$1,943,761 

	North Dakota
	0.5
	$5,188,548 
	$1,708,762
	
	

	Ohio
	6.8
	$67,101,506 
	$38,367,574
	
	

	Oklahoma
	6.1
	$17,831,154 
	$8,250,691
	
	

	Oregon
	6.8
	$16,381,672 
	$10,323,828
	
	

	Pennsylvania
	15.3
	$59,477,952 
	$46,860,078
	26.9%
	$2,973,898 

	Rhode Island
	9.5
	$6,658,331 
	$4,952,253
	 
	 

	South Carolina
	18.7
	$20,710,781 
	$9,718,124
	113.1%
	$1,035,539 

	South Dakota
	1.7
	$4,797,959 
	$1,893,408
	 
	 

	Tennessee
	14.3
	$29,944,813 
	$14,221,946
	110.6%
	$1,497,241 

	Texas
	15.3
	$136,885,271 
	$62,406,552
	119.3%
	$6,844,264 

	Utah
	3.1
	$17,248,099 
	$7,325,996
	 
	 

	Vermont
	2.6
	$5,130,038 
	$1,907,282
	 
	 

	Virginia
	10.5
	$43,373,280 
	$21,505,683
	101.7%
	$2,168,664 

	Washington
	8.6
	$35,209,227 
	$17,928,552
	
	

	West Virginia
	5.2
	$8,767,941 
	$3,501,025
	
	

	 SEQ CHAPTER \h \r 1Wisconsin
	3.4
	$25,938,905 
	$18,849,237
	
	

	Wyoming
	1.6
	$3,333,448 
	$972,873
	
	

	Subtotal, States
	
	$1,661,475,329 
	
	
	$58,382,303 

	American Samoa   
	
	$331,288 
	
	
	

	Guam
	3.7
	$895,168 
	
	
	

	Marshall Islands
	
	$400,274 
	
	
	

	Federated States of Micronesia
	
	$618,779 
	
	
	

	Commonwealth of the Northern Mariana Islands
	
	$110,614 
	
	
	

	Palau
	
	$293,985 
	
	
	

	Puerto Rico
	27.5
	$22,020,492 
	$12,608,307
	74.7%
	$1,101,024.60 

	Virgin Islands, U.S.
	31.2
	$628,055 
	$520,633
	20.6%
	$31,402.75 

	Subtotal, Territories
	
	$25,301,655
	
	
	$1,132,427

	SAMHSA Set-Aside
	
	$88,778,016
	
	
	

	Total, SAPTBG
	
	$1,775,555,000
	
	
	$60,901,327














� The term “designated State” means any State whose rate of cases of acquired immune deficiency syndrome (AIDS) is 10 or more such cases per 100,000 individuals (as indicated by the number of such cases reported to and confirmed by the Centers for Disease Control and Prevention (CDC) for the most recent calendar year for which the data are available (See 45 CFR 96.128(b).


� Total of 25 “designated States” (including District of Columbia, Puerto Rico, and the Virgin Islands)


� The most recent data published prior to October 1, 2005 by the CDC is Table 14, Reported AIDS cases and annual rates (per 100,000 population), by area of residence and age category, cumulative through 2003 -United States, HIV/AIDS Surveillance Report, 2003, 14, U.S. Department of Health and Human Services, Centers for Disease Control and Prevention, National Center for HIV, STD, and TB Prevention, Division of HIV/AIDS, Prevention, Surveillance, and Epidemiology.  Single copies of the report are available through the CDC National Prevention Information Network, 1-800-458-5231 or 301-562-1098 or � HYPERLINK "http://www.cdc.gov/hiv/stats/hasrlink.htm" ��http://www.cdc.gov/hiv/stats/2003SurveillanceReport/table14.htm �


� Source: United States. Office of Management and Budget. Budget of the United States Government Fiscal Year 2006.  7 Feb. 2005, <http://www.whitehouse.gov/omb/budget/fy2006/>


� FY 1991 is the base year to determine amount of set-aside (Source: Section 1924 (b)(4) of the Public Health Service Act).
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