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Organizational Changes

· In January, Anna Marsh, Ph.D. became the Acting CSAP Director  

· In January, Mr. Dennis O. Romero, M.A., returned to his position of record as the Deputy CSAP Director.  

· In January, Ms. Rose Kittrell, joined the Immediate Office of the Director as a Senior Advisor.  

CSAP Efforts in Support of the Department’s Human Trafficking Initiative

On April 19, 2007, the Department launched its Anti-Trafficking In Persons (ATIP) In-Reach Campaign, formally initiating HHS’ efforts to educate all offices and programs about the scourge of human trafficking and modern-day slavery, as well as detailing what our Department can do to prevent it.  The HHS ATIP In-Reach Campaign provides training on human trafficking to HHS staff and stakeholders, so that they may identify and care for international trafficking victims.  In support of this effort, CSAP collaborated with the Administration on Children and Families (ACF), the Department lead, to implement a video web cast to CSAP’s grantees on identifying and responding to issues of human trafficking.  Additionally, CSAP was able to share contact information of ACF’s 21 Rescue and Restore Anti-Trafficking Coalitions.  The intent of the collaboration was to encourage the CSAP grantees and ACF coalitions to collaborate, share knowledge, and exchange client referral opportunities necessary to take the next step in combating human trafficking.

Outreach Efforts

CSAP continues to work closely with its Prevention Partners to strengthen the visibility and viability of the field of prevention. 

· Annual Elks Training Conference:  On July 7, Dennis O. Romero, M.A., Acting 

Director, Center for Substance Abuse Prevention, presented in Charlotte, North Carolina on CSAP’s prevention initiatives.
· Wisconsin’s 2007 Prevention Conference:  On July 24, Dennis O. Romero, M.A., Acting Director, Center for Substance Abuse Prevention, presented Stevens Point, Wisconsin on CSAP’s prevention initiatives. 
· Surgeon General’s Call to Action Roll Out:  On September 12, Dennis O. Romero, M.A., Acting Director, Center for Substance Abuse Prevention, accompanied the SAMHSA Administrator at the Call to Action Roll Out in North Carolina.  

· National Prevention Network Prevention Research Conference:  On September 17, Dennis O. Romero, M.A., Acting Director, Center for Substance Abuse Prevention, presented during the General Opening Session of the National Prevention Network Prevention Research Conference in Portland, Oregon. The theme of the NPN Conference was “Moving Prevention Upstream:  Navigating the Challenges of Research to Practice.”  
· Hispanic Family Conference:  On September 25, Dennis O. Romero, M.A., Acting Director, Center for Substance Abuse Prevention, SAMHSA, provided the keynote address in Houston, Texas, designed to motivate, inspire and educate professionals assisting “Hispanic Families in Crisis.”  

· Michigan Annual Substance Abuse Conference:  On September 11, Dennis O. Romero, M.A., Acting Director, Center for Substance Abuse Prevention, delivered opening remarks for Michigan’s Annual Substance Abuse Conference, held in Grand Rapids, Michigan.  

· 15Th Annual National Native American Law Enforcement Association Meeting:  On October 2, Dennis O. Romero, M.A., Acting Director, Center for Substance Abuse Prevention, delivered lunch remarks during the 15Th Annual National Native American Law Enforcement Association (NNALEA) Meeting in Memphis, Tennessee. The mission of the 2007 NNALEA National Training Conference was to deliver high-quality, all-hazard, multi-disciplinary, cross-jurisdictional training and technical assistance to Indian country while serving as a foundation for building cooperative, collaborative and integrated partnerships.  The theme of the conference was “Methamphetamine and Substance Abuse Prevention, Crime and Homeland Security Preparedness, and Protecting Native Youth throughout the United States.” 

· Illinois Alcoholism and Drug Dependence Association (IADDA) Annual Conference:  On October 3, Dennis O. Romero, M.A., Acting Director, Center for Substance Abuse Prevention, delivered opening remarks for IADDA’s annual conference in Chicago, Illinois. The purpose of the meeting was to share current federal initiatives with the prevention and treatment professions from Illinois and surrounding states.

· 2007 Conference of Affiliates for the NCADD:  On October 11, Dennis O. Romero, M.A., Acting Director, Center for Substance Abuse Prevention, delivered opening remarks for the 2007 Conference of Affiliates for the NCADD.  The theme of the conference was "Investing in a Healthier Future:  Advocating for Alcohol and Drug Free Youth."  The meeting took place in Washington, D.C. 
· American Society of Addiction Medicine:  On October 27, Dennis O. Romero, M.A., Acting Director, Center for Substance Abuse Prevention, delivered the keynote address for the "Challenges in Translating Science to Services" Meeting.  The meeting took place at the Hyatt Regency Capitol Hill Hotel in Washington, DC.

· 2007 United States Conference on AIDS:  On November 7, Dennis O. Romero, M.A., Acting Director, Center for Substance Abuse Prevention, delivered opening remarks for the 2007 United States Conference on AIDS.  The conference took place in Palms Springs, California.     

Budget Activities

The Center for Substance Abuse Prevention is currently implementing its fiscal year (FY) 2008 activities, funding an impressive range of grant and contract programs.  The Programs of Regional and National Significance (PRNS) total for FY08 is $194,120,000, a $1.2 million increase from FY 2007.  This level allows CSAP to initiate and implement the Strategic Prevention Framework (SPF) through a series of grant programs including: the SPF State Incentive Grant (SIG) program, with a total of 42 SPF SIG grants ($86.8M); the HIV program, with a total of 127 grants ($38.5M); STOP Act grants ($3.9M); Methamphetamine grants ($3M); and workplace grants ($1.8M).
CSAP also continues to develop, assess, and disseminate effective, promising, and model programs through the National Registry of Effective Programs and Practices (NREPP) system; to support the SAMHSA Health Information Network (SHIN); and to support the Fetal Alcohol Spectrum Disorder Center for Excellence (FASD). We also continue to focus on our key technical assistance mechanism, the Centers for the Application of Prevention Technologies (CAPT) as well as the two data collection and analysis contracts, the Information Technology Infrastructure Contract and Data Analysis Coordination and Consolidation Center (DACCC).  Other significant contract activities include our ongoing State Epidemiology Outcomes Workgroup contract which provides technical assistance to non-SIG States.  Also, our Fellowship program provides funds to support prevention fellows in every State.  Finally, the National Lab Certification Program contract is a crucial component to the Mandatory Drug Testing Program, certifying the laboratories that test samples for Federal and non-federal employees across the nation.  

In addition to those activities funded through the PRNS budget lines, CSAP manages the Drug Free Communities grant program through an interagency agreement with the Office of National Drug Control Policy (ONDCP), including a portfolio of 740 support services grants (a total of $78.2M) and 35 Drug Free Community Mentoring grants (a total of $2.6M).  

CSAP is also awarding and managing approximately $351.7M in Substance Abuse Prevention Block Grants, $8.9M in Block Grant Set-Aside programs, $5.6M in Department of Health and Human Services (DHHS) HIV funds, and $4.2M in interagency agreements with the National Institute on Drug Abuse and the Department of Education, for a total of $645.1 million-- all for substance abuse prevention program activities.
Grant Programs
In response to the appropriation bills, CSAP is working to develop the following Requests for Applications (RFAs) for FY 2008:

· The Drug Free Communities Support Program (DFCSP):  This RFA is focused on improving community efforts to plan, promote, and deliver effective substance abuse prevention strategies.  The DFCSP grants will be administered by SAMHSA/CSAP through an interagency agreement with ONDCP under the Drug Free Communities Support Program.  

· The Drug Free Communities Support Mentoring Program (DFC Mentoring):  This is an effort to enhance the number and quality of local Drug Free Community coalitions through mentorship with more experienced coalitions.  DFC Mentoring program grantees will use their experience and success as DFCSP grantees to support and encourage the development of new, self-supporting community anti-drug coalitions to meet the goals of the DFSCP.  Like the DFCSP grants, the DFC Mentoring grants will be administered by SAMHSA/CSAP through an interagency agreement with ONDCP under the Drug Free Communities program.  

· Minority AIDS Initiative (MAI):  The President’s Budget and final appropriation include funds for a new cohort of MAI grantees.  The MAI supports an array of activities to assist grantees in building a solid foundation for delivering and sustaining effective substance abuse prevention and related services.  Specifically, the program aims to engage community-level domestic public and private non-profit entities to prevent and reduce the onset of substance abuse and transmission of HIV and hepatitis among minority populations.
· Sober Truth on Prevention of Underage Drinking (STOP Act):  SAMHSA is committed to underage drinking prevention by bolstering community-based coalitions.  As required in the 08 appropriation, this program will provide grants to organizations that are currently receiving or have received grant funds under the Drug-free Communities Act of 1997 to enhance a current or an existing focus on preventing underage drinking. 
CSAP Interns 

One of CSAP’s goals is superior preparation for the next generation of prevention professionals.  Student interns are an integral part of CSAP; they learn about prevention principles, theory, and practice but also enjoy the opportunity to work directly with CSAP colleagues on prevention projects in each of CSAP’s divisions and offices. Currently, CSAP has one returning intern, and two new student interns. 

The two new interns are:
Frederick Fahrner, a new intern in the Division of Systems Development, receives his Bachelors degree in sociology from the University of Texas in San Antonio in May 2008.  His wide range of professional experience affords him highly-proficient office and computer skills.  Frederick is working on data assignments for the Data Analysis Coordination and Consolidation Center (DACCC), as well as updating training materials on our data gathering requirements.

Jessica Wu, a new Division of Workplace Programs intern, receives her Bachelor of Science in Public and Community Health from the University of Maryland in May 2008.  Jessica has been working as a customer service representative at Chevy Chase Bank in Potomac, Maryland.  Jessica is working on updating getfit.samhsa.gov and plans to infuse a “youthful” look to this national health/wellness and substance abuse prevention interactive website (among other improvements).  Additionally, she has joined the Youth in the Workplace (YIW) Steering Committee and she is working with the YIW contract and grantees to enhance on-going interpretation of the data and process findings.  Finally, she will be enhancing the Workplace Website in the areas of substance abuse prevention and early intervention.
Our returning intern is:

Lauren Dominguez, who received her M.P.H. from Florida International University in December 2007, and is currently working toward a certificate in epidemiology.  Lauren continues to assist CSAP’s Division of Community Programs HIV team with FY08 RFA activities, such as working on the help line, and developing a plan on how to answer applicant inquiries and tracking them to ensure they are answered in a timely manner.  She also provides general administrative support to the team.

In addition, Lindsay Merchant, Tanya Geiger, and Caryl Cabrera remain at CSAP through STEP appointments.  Elizabeth Steiner and Michelle Carnes continue their work in CSAP/OPAC through SCEP appointments.

Children and Families Issues

The Children, Youth and Families Matrix Workgroup is focused on ensuring that SAMHSA’s programs pay significant attention to the needs of children, youth, and families.  Recently, the Workgroup focused its efforts on studying financial issues for children and youth.  The Subcommittee on Young Children has begun a series of in-service trainings for its members on topics related to young children in anticipation of developing an action agenda in 2008.
Healthy People 2010
The Healthy People 2010 Substance Abuse Midcourse Review Chapter is available on the Healthy People Web site.  SAMHSA is currently developing the companion document on substance abuse and will soon begin planning for the Substance Abuse Progress Review. 

Drug Free Communities Support Program
· 2007 Non-Competing Continuation Applications Review for Drug Free Communities (DFC) Grants: 
· SAMHSA/CSAP reviewed 650 non-competing continuation applications and 15 non-competing mentoring continuation applications for programmatic and grant compliance.  SAMHSA provided ONDCP funding recommendations for 646 DFC renewals and 15 DFC mentoring renewals on July 3, 2007.  

· SAMHSA received funding approval from ONDCP and issued 646 DFC and 15 mentoring continuation Notice of Grant Award renewals in August 2007.  
· 2007 New DFC Grantees and Grants Management Process Updates:

· CSAP created a Drug Free Communities Hotline to address questions arising from RFA SP-07-001- the Drug Free Communities. Project Officers responded to 153 questions from potential grantees.  These questions and answers are posted on the DFC Website.
· In August, 2007, CSAP received notice from the Office of National Drug Control Policy (ONDCP) that 90 new DFC and 19 new mentoring grants were to be awarded.  The new grantees were contacted by telephone and offered technical assistance as well as a briefing on relevant information concerning their grants and their relationship to their CSAP project officer and grants management staff.  

· The Division of Grants Management also notified all these new DFC grantees about the SAMHSA payment system.  In addition, grants management staff worked w/CSAP project officers and grantees to identify and assist 13 “high risk” grantees to assure that their financial and program controls were adequate to administer a DFC grant.

· On January 7-9, 2008, 90 new DFC grantees attended training at the Ritz Carlton Hotel in Washington, DC.  Among the wide range of sessions, this training included workshops on the SPF, program interventions/strategies, grant reporting, evaluation, and financial management.

· SAMHSA/CSAP and ONDCP issued the new Request for Applications for the Drug Free Communities Support Program on January 15, 2008.  In order to assist potential Drug Free Communities applicants through the grant process, ONDCP, SAMHSA, and the National Coalition Institute have scheduled six regional DFC FY08 application workshops.  The workshops are free and open to the public.  They will be held from 8:00 a.m. to 4:00 p.m. in five different cities.  (Applicants may apply for a grant, whether or not they attend the workshops).

Wednesday, January 23, 2008

New Orleans, Louisiana

Thursday, January 29, 2008

Los Angeles, California

Thursday, January 31, 2008

Chicago, Illinois

Tuesday, February 5, 2008

Denver, Colorado

Wednesday, February 6, 2008

Denver, Colorado (Native American 





Summit)

Friday, February 15, 2008

Washington, DC

This year, each successful DFC grantee will receive up to $125,000 per year in Federal matching funds over a 5-year cycle to support community-based substance abuse prevention and reduction efforts.
· Coalition Online Management and Evaluation Tool (COMET):  Both ONDCP and SAMHSA have received positive comments from grantees who report that the Coalition Online Management and Evaluation Tool (COMET) system is a user friendly management tool for tracking coalition progress year round.  The system and the required progress reports are organized around the Strategic Prevention Framework steps and administrative management data.  Earlier this year, CSAP and ONDCP worked w/ grantees and contract staff to improve the COMET system and clarify some issues of reporting.  All reports received were reviewed by project officers and comments sent to grantees.  CSAP received nearly 100 percent of DFC grantee first semi-annual progress reports in mid-November through COMET.  
· Technical Assistance for DFC Grantees: CSAP staff completed 121 site visits with DFC grantees for the Fiscal Year ending September 30, 2007.  These visits included one-on-one site visits to specific grantees and/or cluster visits to groups of grantees such as all DFC grantees in a particular state.  These visits have resulted in three positive outcomes: 1) DFC grantees are clearer on grant requirements, 2) they are more familiar with their CSAP project officer and, 3) the site visits were an opportunity to extend an invitation to state prevention officials, encouraging them to participate in the site visits and strengthening collaborations.  

Also, during this period, a total of 389 DFC Grantees received technical assistance from CADCA on various program and financial aspects of their grants.  Many of these technical assistance efforts were the direct result of these site visits.

· New Evaluation Committee Formed:  ONDCP, representatives from all CSAP Divisions, CADCA, and Battelle Inc. are examining the collection of required core measure data by all existing DFC grantees.  Some questions being addressed are: 1) What survey instruments are DFC grantees using to collect core measure data; 2) Are those survey instruments valid and reliable; 3) How many grantees are not collecting required data and why not; and 4) what actions can federal officials take to improve data collection efforts?

Thus far, the Committee is collecting extant surveys from grantees and examining them to determine the extent of any barriers so that actions can be taken to improve data collection processes over time.  

· CSAP Training and Technical Assistance:  A CSAP DFC staff member attended the SAMHSA Policy Academy in Phoenix, AZ on September 10-13.  The purpose of the Academy was to assist 10 Indian Tribes as they develop strategic plans to address prevention and treatment of co-occurring disorders.  This staff person provided on-site program and financial assistance and is currently reviewing and commenting on the Strategic Plans submitted by the Tribal Nations.

A DFC staff person presented at the NPN Conference in Portland, OR in September, 2007.  Entitled “What does an Effective Community Coalition Look Like?,” this presentation was designed to provide preliminary results of the ongoing evaluation of the DFC program.  Approximately 100 prevention leaders attended. 

Minority Education Institution Initiative  
In FY 2007, CSAP received $3 million in funding for a third year of the Minority Education Institution (MEI) Initiative.  CSAP received an increase of $1 million more than the 2006 funding amount from the Department to continue the MEI Initiative. The Initiative supports the implementation of culturally appropriate substance abuse and HIV prevention services and increase awareness on the campuses of minority-serving institutions and their surrounding communities.  Project activities include training, community outreach, information and referral services, material dissemination, and workshops led by trained student peer educators (SPEs).
CSAP secured a contractor to function as the Minority Education Initiative Program Coordinating Center (MEI-PCC) and to administer this project.  A total of 12 subcontracts were awarded through the MEI-PCC to 8 Historically Black Colleges and Universities (HBCUs), two Hispanic Serving Institutions (HSIs), and two Tribal Colleges and Universities (TCUs) to implement education and public awareness activities to prevent substance abuse and HIV. These institutions received technical assistance to assist them with accomplishing their project goals.  
Minority AIDS Initiative Support Program

· RFA for Prevention of Substance Abuse and HIV/AIDS for At-Risk Racial/Ethic Subpopulations in Minority Communities in FY 2008:  CSAP solicited applications starting on January 29, 2008 to support up to 46 cooperative agreements with community-based organizations that can provide effective substance abuse and HIV/AIDS prevention services targeted to at-risk minority communities.  The program aims to expand the capacity of community-level domestic public and private nonprofit prevention service entities to prevent and reduce the onset of substance abuse and HIV transmission among at-risk racial/ethnic minority subpopulation.  Successful evidence-based prevention approaches developed from these cooperative agreements can be shared with other community service groups throughout the country.  
· New Online MAI HIV/AIDS CSAP Management Reporting System:  CSAMS is used by MAI grantees to report participant-specific outcome data that includes National Outcome Measures (NOMs).  These data collection efforts capture the specific performance targets established for each grant project. CSAP is scheduling its first pilot for Cohort 6 in February 2008 as well as Project Officer training to bring the MAI HIV Management Reporting System online. 

Collaboration continues with the Drug Free Communities discretionary grant program to gather lessons learned, refine performance reports and improve processes.  The new system will be available and online through CSAP’s Service Accountability and Monitoring System (CSAMS) (www.csapdccc-csams.samhsa.gov).  
· MAI Regional Technical Assistance Training with CAPTs:  CSAP convened five HIV/AIDS Minority Initiative Grantee Regional Technical Assistance Workshops with the coordination and collaboration from CSAP and staff from the Centers for the Application of Prevention Technologies (CAPTs). Below are the regional locations and dates:

June 5-7, Dallas, Texas (Southwest CAPT); June 26-28, Wheeling, Illinois (Central CAPT); July 9-11; Orlando, Florida (Southeast CAPT); July 23-25, Philadelphia, PA (Northeast CAPT); August 1-3, Los Angeles, CA (Western CAPT).

Meeting topics are based on priority areas chosen from queries to grantee project staff and CSAP staff who are familiar with grantees.  Additional pre-assessments were conducted regionally by the CAPTS via email and telephone in advance of these meetings with program directors. Project staff were asked about the SPFs they were interested in receiving technical assistance for and their other priority areas.

· The One SAMHSA Institute Summit & the United States Conference on AIDS (USCA) Conference:  The USCA Conference on AIDS took place from November 7-10, 2007 in Palm Springs, California.  Over 500 HIV/AIDS MAI SAMHSA-funded grantees participated in a series of roundtable discussions on substance abuse, prevention and treatment.  
New Personnel
United States Public Health Service (USPHS) Commissioned Officers, Lt. Dexter Pritchett and Lt. Ben Dagadu joined the Branch effective August 2007.  Both are Project Officers working with the Drug Free Communities (DFC) support program.
Cassandra Ruffin was transferred from Drug Free Communities grant program to CGPBD on November 7, 2007.  She was an intern in the Branch while attending graduate school and was hired as a Project Officer in the DFC program.  She will be working with the Substance Abuse and HIV grantee program.

Danny Ukestine joined CGPBD on December 10, 2007 as Public Health Advisor in the Community Grants and Program Development Branch.  Mr. Ukestine is a member of the Zuni Pueblo Indian Tribe from New Mexico.  He started his career as an alcoholism counselor in 1973 with Zuni Tribe Drug Free Schools Program.  Mr. Ukestine comes to us with extensive experience in the field of substance abuse treatment and prevention.  He has worked with other Indian communities, including the Southern Ute Indian Tribe of Colorado and the Susanville Indian Rancheria in Susanville, CA.

Judith Ellis joined CGPBD on December 10, 2007 as Team Leader in the Community Grants and Program Development Branch.  Ms. Ellis joins us from the Health Resources and Services Administration (HRSA), where she has served as a Public Health Analyst and the Division Quality Lead and Evaluator for HIV/AIDS Bureau and the Center for Quality.  Ms. Ellis also worked extensively on Gubernatorial Initiatives for Substance Abuse Prevention Programs for pregnant substance abusing women using a CQI framework to reduce infant mortality and co- morbidities.  She possesses over 10 years of continuous quality improvement and evaluation experience at the Federal, State, and local levels.

Personnel Special Assignments:

CAPT Florentino (Tino) Merced-Galindez represented SAMHSA and PHS as member of the Department of Defense (DOD) Red Cell team (representatives for the Army, Navy, Marines, Air Force, and Department of Veterans Affairs)at the Department of Defense from July 29, 2007 to December 22, 2007. The task was to develop a strategic plan to support and enhance the care for the Wounded Warriors and their families. 
Elizabeth Lopez, (OA) and CAPT Carol Rest-Mincberg, (OPPB) delivered a 30 minute HHS and SAMHSA overview for all of the Red Cell members.  PHS and DOD have a Memorandum of Understanding stating that PHS will provide 200 officers to work at several DOD military treatment facilities (MTFs) within the United States. The Red Cell delivered the final Strategic Plan on December 22, 2007.
Prevention of Methamphetamine Abuse Initiative
In September 2007 SAMHSA/CSAP awarded two new grants under the Prevention of Methamphetamine Abuse Initiative RFA (SP06-005) in 2007 totaling $1,764,000 over three years.  The two new awards went to the California Recovery Clinics in Corona, CA and to the Association for the Advancement of Mexican Americans, Inc. in San Antonio, TX.  These awards will help communities intervene with evidence-based prevention strategies where there are signs of methamphetamine use.  

The inclusion of the two additional methamphetamine prevention grantees brings this portfolio up to a total of 12 grant programs in the area of prevention.  All 12 grant recipients are using these awards to implement evidence-based community prevention programs that target populations at greatest risk for methamphetamine abuse; to train and educate  professionals, educators, law enforcement personnel, families and others about the signs of methamphetamine abuse and prevention options; and to test and evaluate pilot programs that are focused on drug-endangered children.
· Prevention of Methamphetamine Use Grant Period: FY 2006-2010:  Currently, SAMHSA/CSAP continues to coordinate closely with Indian Health Services (IHS) to address methamphetamine abuse in the American Indian and Alaska Native communities.  CSAP will participate in ongoing collaborative planning with the IHS and foster partnerships with the National Native American Law Enforcement Association (NNALEA).

· CSAP Collaboration with the National Native American Law Enforcement: SAMHSA/CSAP and IHS will once again collaborate with NNALEA to participate in their upcoming annual training.  SAMHSA/CSAP will be traveling to all 12 of their methamphetamine prevention grantees along with some HIV/AIDS grantees to participate in the upcoming 16th Annual NNALEA Training Conference.  SAMHSA/CSAP grantees will be presenting the outcomes of their project.  The venue for NNALEA’s next conference training will be announced soon.   

CSAP/CSAT Collaboration with Center for Disease Control  (CDC) on Interagency Workgroup 

The SAMHSA-CDC Interagency Workgroup created a report to Congress examining and addressing the intersection of methamphetamine use and the transmission of HIV, sexually transmitted diseases (STDs), and other infectious disease.   The report was finished and sent to the Office of the Administrator for final review.  The combined agency data will be used to assess and address each agency’s needs and will include epidemiological data on methamphetamine abuse, HIV, other sexually transmitted infections, and data on risk and protective factors.
The Workgroup created a geographic information system (GIS) data package that accompanied the interagency report to the Administrator.  The GIS data was used to identify States and communities with highest incidences of use and prevalence of methamphetamine abuse, HIV, and other STDs, as well as to examine and assess the association between methamphetamine use and sexually transmitted infections.  The workgroup focused on the Strategic Prevention Framework (SPF) i.e., needs assessment; capacity building, planning, implementation of services, and evaluation. 

CSAP Conferences and Events

CSAP and CSAT Collaboration on the Substance Abuse Dr. Lonnie E. Mitchell Conference:  In April 2008, CSAP will convene several substance abuse prevention workshops at the annual Dr. Lonnie E. Mitchell (HBCU) Conference that will be held in Atlanta, Georgia. 
SAMHSA’s World AIDS Day Observance:  SAMHSA honored World AIDS Day on Thursday, November 29, 2007.  CSAP served as the lead for planning efforts that involved all three centers (CSAT, CSAP and CMHS).  This year’s theme was “The Power of Partnership.”

During this time period there were leadership changes in the Division of Systems Development (DSD).  Patricia Getty continues to serve as Acting Division Director, after Kevin Mulvey left in September.  She oversees the division activities as well as the Materials Development Team, led by Nelia Nadal.  Carol McHale was appointed the Acting Branch Chief for the Prevention Technical Assistance Branch.  The branch activities are divided between the Training and Technical Assistance Group and the Data Group.  

Carolyn Smith, who served on the Materials Development Team retired in early January with 37 years in the Federal government.  Frederick Fahrner joined the division as an intern in early January 2008.
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Technical Assistance and Training
Border Initiative:  SAMHSA/CSAP Border Initiative was launched September 2007.  The initiative will use multiple methods (especially outreach meetings) to start the infusion of the SPF process within communities in the following twenty-four (24) counties in California, Arizona, New Mexico, and Texas:  San Diego; Imperial; Yuma; Pima; Santa Cruz; Cochise; Hidalgo; Luna; Dona Ana; El Paso; Hudspeth; Culberson; Jeff Davis; Presidio; Brewster; Terrell; Val Verde; Kinney; Maverick; Webb; Zapata; Starr; Hidalgo and Cameron.  

Mission:

1. Conduct an assessment of community agencies to identify and address substance abuse prevention needs of Border populations. Training and printed materials will be designed and tailored to the specific needs along the Border.
2. Convene an annual meeting entitled “Prevention of Substance along the Border” made up of key community and organizational representatives that provide substance abuse prevention services.
3. Adapt existing Center for Substance Abuse Prevention materials into English and Spanish bilingual materials that specifically address the needs of Border populations.
4. Organize and conduct “Technical Assistance” events to provide training to community agency substance abuse prevention and health promotion personnel and to address other needs identified in the assessment.

Target Audience:  Individuals and organizations involved in community-level substance abuse prevention efforts serving Hispanic/Latinos.

Primary Audience:  Hispanic/Latinos populations living along the U.S.-Mexico Border in the four States which are: California, Arizona, New Mexico, and Texas.

Secondary Audience:  Communities, non-profit organizations, health and social service providers, sub-State level organizations, and faith-based providers who work with individuals who live within 60 miles of the U.S. side of the Mexico Border.

Funding:  The Program for Border Initiative contract was awarded on September 4, 2007 and is funded at $500,000 for one year and provides four additional option years (contingent on the availability of funds).

Contractor:




Project Officer:
Jack Kuramoto



Maria R. Barrera, Ed.D.
President

Affirma Solutions, Inc.

340 E. 2nd Street, Suite 404

Los Angeles, CA  90012

(213) 617-8359; (213) 617-1863 fax  border@affirmasolutions.com
Centers for the Application of Prevention Technologies (CAPTs)

Since 1997, the CAPTs have had a critical influence on substance abuse prevention practice and system capacity by delivering timely, appropriate, and effective technical assistance (TA), professional training, and implementation resources to over 162,000 clients. The impacts of these efforts span practitioners, organizations, and systems, resulting in: (1) Increased organizational capacity to apply SAMHSA’s Strategic Prevention Framework (SPF), especially related to evaluation and the sustainability of effective interventions; (2) More comprehensive approaches to identifying and addressing substance use related problems; and (3) More local communities implementing evidence-based programs.

Between July and December 2007 (the 4th quarter of FY07 and 1st quarter of FY08), the five Regional CAPTs collectively:

· Enhanced Systemic Capacity to Support the Implementation of Effective Prevention Initiatives:  The CAPTs promote a strategic approach to effective prevention throughout the provision of their skill-building training and capacity-building TA. More recently, systematically advancing the SPF has become an even greater priority, and the CAPTs implemented a 3-tiered approach: 1) Build capacity at the State level to implement the SPF process; 2) Prepare States to roll out the SPF process at the local level, including selecting and implementing evidence based strategies; and 3) Work with States to integrate the SPF process across their State systems and sustain these efforts.  This approach resulted in more CAPT services delivered to advance the SPF and more people receiving such services, a greater proportion of effort and intensity of services devoted to advancing the SPF, and greater impact of services devoted to advancing the SPF.

· Improved Knowledge and Skills to Implement Effective Prevention Initiatives:  The CAPTs model state-of-the-art techniques and technologies to provide services that are not only effective in terms of quality and impact, but also in terms of cost.  The CAPTs utilize distance-learning technology (computerized training courses, online resources and tools, audio and videoconferencing, etc.) to reach populations that might not otherwise be able to attend sited events.  States have seen the value in this approach and some have incorporated CAPT online resources within their statewide prevention credentialing systems.
More recently, the CAPTs have played a critical role in training State and local-level practitioners on expectations and responsibilities related to the collection and reporting of National Outcome Measures (the NOMs).  For example, the CAPTs are responsible for training State-level decision-makers in States that have received Strategic Prevention Framework State Incentive Grants (SPF SIG) about issues such as the way in which States are defining “evidence-based initiatives,” including environmental approaches, and the processes needed to assess, track, and report implementation of evidence-based interventions.  Meeting the diverse needs of each State, Jurisdiction, and Tribe is critical to the success of, and ability to report on, the overall success of the SPF SIG initiative. 
· Aligned With Experts to Assess, Plan, and Address Emerging Regional Needs:  Between July 2007 and January 2008, each Regional CAPT held at least one meeting of their Regional Technical Expert Panels (RTEP).  RTEPs consist of 1-3 representatives from each State, Jurisdiction, and/or Tribal Nation, and serve as a critical source of feedback and input from States to ascertain strengths and needs in knowledge, skills and systemic capacity to implement effective prevention practices.  Expert panelists include National Prevention Network Representatives, Single State Agency (SSA) Directors, SPF SIG Coordinators, and Tribal Representatives, all of whom can speak to emerging issues facing State and regional prevention systems.    

· Advancing Federal Priorities and Initiatives:  During this 6-month time period, CAPT services focused on supporting a number of SAMHSA priorities, specifically:  1) the Strategic Prevention Framework and implementation of State and local SPF and SPF SIG efforts; 2) Service to Science; 3) the Minority HIV/AIDS Initiative; 4) the National Outcome Measures (NOMs); 5) Grants to Reduce Underage Alcohol Abuse (GRAA); 6) Methamphetamine Prevention; and 7) Communities That Care.  
· The SPF and Implementation of State and Local SPF and SPF SIG Efforts:
Between July and December, 2007, the CAPTs provided training and TA services to 42 SPF SIG grantees.  Recognizing that States move through the SPF process at different rates, the CAPTs developed and delivered both introductory, overview SPF trainings, as well as separate trainings for each step of the SPF that focus exclusively on implementation issues.  These trainings were then customized by individual CAPTs to address regional differences related to needs and capacity. In addition, all CAPTs provided extensive TA designed to enhance integration of the SPF process throughout State systems, laying the foundation for long-term sustainability.  Regional highlights during this time period include the following: 

· Central.  Over the past 6 months, Central CAPT worked closely with the States in its region to increase their capacity to implement the SPF, including ongoing work with State Epidemiological Work Groups (SEOWs) to link SEOW findings to the broader work of the SPF SIG.  They conducted SPF trainings across the region, often incorporating SPF-related modules into existing trainings (such as the Substance Abuse Specialist Training delivered to the Great Lakes Inter-Tribal Council in Lac du Flambeau, WI). They also delivered a Substance Abuse Prevention Specialist Training of Facilitators to build capacity within the States to continue training on the SPF to their grantees.

· Southeast.  Between July and December, the Southeast CAPT delivered a variety of SPF-related TA and trainings, including TOT events in North Carolina, Florida, and Kentucky on operationalizing the SPF at the local level; TA to new SPF SIG States around development of SPF advisory committees and orientation of key partners; and assistance with the development of SEOWs in Florida and North Carolina to build membership and leadership capacity.  
· Southwest.  The Southwest CAPT delivered SPF training and TA to all State and Tribal SPF SIG recipients in the Southwest Region.  (The only State in the region that did not receive SPF SIG funding received capacity building TA in preparation for integrating the SPF within the current prevention system.)  Services designed to build capacity to implement the SPF included TA in New Mexico on capacity-building needs of various tribal communities; a multi-part SPF Learning Community/Training of Trainers to help Kansas better integrate the SPF across its State prevention system; a Colorado Learning Community for SPF SIG leadership and sub-recipients around evidence-based strategies related to changing social norms; and overview SPF trainings to the broader prevention workforce at State and regional conferences.
· Northeast.  The Northeast CAPT also delivered SPF training and TA to all of the States in its region. Selected examples of recent activities include: a day-long training for Rhode Island’s Minority Community-based Organization Advisory Board Members on ways to infuse cultural competency into the assessment process; a 3-day training in Maryland to prepare Regional Prevention Coordinators to initiate the SPF process; a training entitled Capacity Building and the State System for Delaware’s SSA; and development and dissemination of a self-paced, online tool to Connecticut sub-recipients on the basics of evaluation.
· Western.  During this time frame, the Western CAPT delivered extensive TA to SPF SIG grantees on implementing all of the steps of the SPF.  Examples of services provided include customized training presentations, such as three learning communities to prepare Nevada’s coalitions to implement SPF Steps 1-3 at the local level, and targeted TA, including a two-day intensive session for Hawaii’s SPF SIG and SSA staff, epidemiologist, and State Advisory Council.
· Service to Science Initiative:  Between July 2007 and January 2008, the CAPTs delivered training and TA to innovative local programs interested in and committed to improving evaluation methods and demonstrating program effectiveness.  Specifically, CAPT staff and consultants provided the following: 
· A mix of centralized (2 off-site trainings) and decentralized (9 on-site consultations) regional events to 20 programs and their 53 representatives nominated and selected to participate in Service to Science (STS).  (Please note that, just prior to this reporting period, the CAPTs conducted an additional 3 off-site training events and 25 on-site consultations.)  
· Approximately 860 hours of targeted follow-up TA to 129 people representing 54 programs selected to participate in regional STS activities and/or who received CSAP/CRP mini-subcontracts in 2007.
· Evaluation training and assistance on topics such as understanding and applying NREPP criteria; developing program logic models and corresponding evaluation plans; collecting, managing and organizing data; refining data analysis plans; locating, hiring, and managing an evaluator; locating and implementing reliable and valid measures of key intervening and outcome variables; crafting statements of need or program rationale; selecting and implementing rigorous, yet feasible, evaluation research designs; and pursuing evaluation funding. 
· Over half of the STS programs eligible (45 of 82, or 55 percent) submitted proposals for review through a competitive mini-subcontract process administered under CSAP’s CAPT support contract.  The mini-subcontracts support evaluation capacity enhancements to evaluation methods, designs, and strength of documented outcomes.  One program was reported as having received NASADAD exemplary honors this year after participating in STS. In addition to these accomplishments, CAPTs collaborated on three presentations of STS evaluation findings, one at NPN in September, one at APHA in November, and one at a SAMHSA in-service in November.

In the past few months, CAPT evaluators conducted preliminary descriptive analyses of new data on STS programs that have participated for at least 15 months (n = 93).  Preliminary findings show that: (1) the overwhelming majority of these STS participants (91 percent) found the CAPT TA useful and would recommend STS to similar programs; (2) programs that received specialized STS TA related to improving evaluation conceptualization and rigor reported that such TA increased their program’s capacity (e.g., 94 percent of those who received TA on developing and/or implementing a more rigorous evaluation design reported increased capacity as a result of that TA); and (3) almost three-quarters (71 percent) of programs reported that they were considering an application to NREPP after their involvement with STS (and 80 percent of these were either already in the process of applying or planning to apply), a remarkable figure given the variability in program sophistication prior to STS involvement.

· Minority HIV/AIDS Initiative:  The CAPTs provide TA to CSAP’s 148 MAI grantees. Between June-August 2007, the CAPTs held 5 regionally-located TA meetings for MAI grantees to provide them with relevant information and tools, improve their ability to reach special and diverse populations (e.g., new immigrants, young adults and youth, re-entry populations), and to facilitate the sharing of best practices.  These intensive 3-day events served 325 grantee representatives from over 30 States, Territories, and Jurisdictions. Feedback for the events was consistently positive, with over 90 percent of grantees reporting that they would be utilizing the information and ideas received in the meetings to improve their work.  The CAPTs were lauded in particular for assessing grantee needs in advance, planning the meetings in such a way that they responded to diverse regional needs, and providing structured opportunities for grantee mentoring not always found in grantee meetings.  In the words of one grantee, “This was an excellent workshop in terms of presenters and topics.  The staff working on this project demonstrated outstanding professionalism, teamwork and support throughout the training.”  The CAPTs also provided new resources/research and grant/reporting requirements to grantees via national and cohort-specific regional listservs.  

· National Outcome Measures:  The CAPTs are the designated TA providers on the SAMHSA NOMs, specifically for CSAP’s Programs of Regional and National Significance (i.e., SPF SIG, MAI, and Methamphetamine Prevention grantees). Between July-December, 2007, the CAPTs used multiple methods to deliver TTA, determined by regional needs.  These included audio-conferences, teleseminars, face-to-face regional meetings, State site visits, and individualized TA to tribal entities.  Regional NOMs workshops focused on the three State-level NOMs (cost bands, number of people served, and number of evidence-based programs), using a learning community approach and drawing on State expertise.  Workshops were designed to increase understanding about the intent and use of the NOMs, build reporting capacity, identify infrastructure needs around NOMs collection, and develop action plans.  In many regions, NOMs TA was delivered to both SPF SIG and non-SPF SIG States. Other NOMs-related activities included:

· Development of a self-paced online tool to diffuse NOMs information to State staff and sub-recipients.

· Delivery of 5 teleseminars designed to introduce designated providers to the NOMs.

· Delivery of State-specific TA designed to maximize State systems.

· Facilitation of a NOMs session during the July 2007 State Epidemiological Workgroup Meeting.

· Creation of a CAPTs NOMs listserv to provide a venue for States, Tribes, Jurisdictions, and grantees to post NOMs-related questions and draw on the shared expertise of all CAPT providers and evaluators (underway).

· Methamphetamine Prevention:  The CAPTs provide TA to 12 grantees funded through CSAP’s Methamphetamine Prevention Grantees Project.  From July-December 2007, the CAPTs established and maintained a listserv to facilitate direct and timely communication and participated in monthly conference calls designed to address grantee needs, share resources, and inform the design of a national grantee meeting.  In September, 2007, the Southwest CAPT hosted a 3-day National Methamphetamine Prevention Grantee Meeting in Memphis, TN. Training sessions focused on CSAP’s Strategic Prevention Framework and NOMs reporting procedures.  Meeting evaluations were consistently positive, with over 96 percent of participants reporting satisfaction and 100 percent of participants reporting that they were likely to use the information provided. 

· Communities That Care:  Since SAMHSA’s adoption of the Communities That Care (CTC) as a component of the CSAP toolkit, the CAPTs have provided extensive technical assistance and training to State level personnel throughout the regions. Workshops included Training of Trainers, 2-3 day practice sessions, and one-day executive summaries of the CTC. 

· Grants to Reduce Underage Alcohol Abuse: In January 2008, the Office of Safe and Drug-Free Schools convened its 9th National Technical Assistance Conference for the Grants to Reduce Alcohol Abuse Secondary Schools Program.  As part of the interagency agreement with the USED, the CAPTs provided both program planning and logistical support for this conference.  The conference objectives were to: (1) Highlight effective practices, programs, and strategies to prevent underage alcohol use; (2) Identify strategies for sustaining projects through the use of school, community, and State partnerships; and, (3) Present approaches to preventing and reducing underage alcohol use in secondary schools. The CAPTs also provided regionally-specific TA, training, and Regional TA Meetings to the GRAA projects.  Trainings focused on project management, evaluation, implementation of evidence-based programs, dissemination of emerging research on underage drinking, and facilitation of cross-grantee networking.  

Faith-Based Substance Abuse and HIV Prevention Initiative
CSAP’s Faith-Based Substance Abuse and HIV Prevention Initiative supports the implementation of culturally appropriate substance abuse (SA) and HIV prevention (HIVP) services and increases awareness with faith-based institutions and their surrounding communities.  Project activities include training, community outreach, information and referral services, and materials dissemination.  A total of 68 subcontracts were awarded through faith-based and grassroots organizations to implement education and public awareness activities to prevent substance abuse and HIV.  The Initiative monitored their progress and provided technical assistance (TA) to the subcontracting institutions to ensure accomplishment of project goals.  The Initiative convened several major activities in FY 2007 as summarized below:

· In February 2007, and in conjunction with the annual Community Anti-Drug Coalitions of America (CADCA) Forum, CSAP and the Faith-Based Initiative convened a two-day meeting which included the 12th annual Faith Symposium.  The purpose of the meeting was to provide an overview of the goals and objectives of the Initiative and to conduct workshops trainings that are key to accomplishing program goals.  The grantee liaisons were trained on program implementation and sustainability strategies, in addition to social marketing/outreach and materials development. 
· In November 2008 the Faith-Based Initiative conducted media events to showcase HIV and substance abuse prevention programs, and to highlight the grant award of 8 historically black colleges and universities (HBCUs).  This special event will be done in conjunction with the Tom Joyner Foundation and his national morning radio broadcast on November 2, 2007.  This national event increased minority student’s awareness about the risks of a substance abuse and related HIV transmission.  Bowie State University (one of CSAP’s funded HBCUs) performed a theatrical presentation as part of the Tom Joyner Sky Show at Morris Brown College in Atlanta, GA.
· The Initiative conducted 8 regional training workshops throughout the US.  These trainings were another opportunity to ensure that the subcontracts received the training and technical assistance they needed to meet the program goals and objectives of the Initiative.  In addition to the subcontracts, the workshops were opened up to the local community participation, and included representatives from local and State governments and health officials.  The optimal size of the training workshop is 75, with a maximum of 100.  Workshops topics included:

· Program Development

· Social Marketing for Faith-Based Organizations

· How To Partner with the Government

· Understanding How To Be Successful In Your Federal Proposal Submissions

· Data Collection, Analysis & Reporting

· Identifying Best Practices & Resources For Your Organizations.
Prevention Fellowship Program
As part of the CSAP's workforce development strategy, CSAP created the CSAP’s Prevention Fellowship Program in 2006. The Prevention Fellowship Program is entering into its third year of existence with expansion of the program to U.S. Territories.  The fellowship program currently has 33 Prevention Fellows with the fellowship supporting 1 fellow in each State/Territory as well as CADCA and NASADAD.   CSAP's Prevention Fellowship Program promotes the Strategic Prevention Framework (SPF) as a mechanism for planning, developing, and delivering evidence-based substance abuse prevention services. The program is a multi-year fellowship program that provides basic substance abuse prevention 101 training as well as SPF and leadership trainings. By the end of the program, each Fellow will have completed at least 80 hours of face to face prevention/ leadership training, over 3000 hours of on the job work experience, and be eligible to become a certified prevention specialist. 

The accompanying Web site is currently under construction.
Fetal Alcohol Spectrum Disorders (FASD)
SAMHSA’s FASD Center for Excellence began its second 5-year period of performance in August 2007. In the first 6 months of this new cycle, it has started building on its success as a national focal point of FASD information and resources. Through new and focused trainings and technical assistance that tracks results and new subcontracts in States and communities that promote the use and evaluation of science-based practices, the Center is poised to be the catalyst of profound change and growth in the nascent field of fetal alcohol spectrum disorders. 

· Training, Technical Assistance, and Consultations:  Through its trainings, technical assistance, and consultations (TTA&C) the Center has helped facilitate an increase in FASD activities in many States and within local service delivery systems. The Center has trained more than 20,000 individuals in 44 States and Territories, and internationally. In this new period, the Center adopted a new approach to TTA&C—“train and follow”—a process that includes post-training coaching. This new practice is a departure from the “train and hope” model where trainings are conducted in isolation and without follow-up. This practice incorporates a robust evaluation component and should result in more permanent long term changes. 
· Integration of FASD Services into Existing Systems of Care: Subcontractor Projects:  
The FASD subcontractors program advances the field of FASD prevention and treatment by learning what works in States and communities with specific populations. Using the knowledge we gained from the first generation of subcontractors, this second initiative will mandate the use of evidence-based interventions. The Center will incorporate a strong evaluation component. The past 6 months have focused on soliciting proposals, reviewing the many submissions, and selecting the best to receive awards. Activities are highlighted below. 

· Data Collection, Analysis, & Tracking Emerging Issues:  One of the key activities of the FASD Center in recent years has been the creation and maintenance of a database of FASD literature and materials, which now contains almost 9,000 resources. While continuing to expand that database, the Center will now focus on identifying and tracking emerging issues. This will reinforce our collaboration with partners across all SAMHSA divisions and, among other things, boost the recognition of FASD as a possibly frequent co-occurring disorder with mental health and substance use disorders. 

· Communications & Information Dissemination:  The Center has had great success in the area of information dissemination, the showpiece of which is its award-winning awards Web site—www.fasdcenter.samhsa.gov. Available in both English and Spanish, it has become the premier source of FASD information in the United States and is number one on all search engine rankings. Monthly downloads of Center’s materials can be measured in the millions. Complementing the Web site is the FASD Information Resource Center hotline, through which the Center has had contacts from individuals in nearly every State and from every continent except Antarctica. The past 6 months have seen a two-pronged communications focus: the Center is developing a plan to modify and reorganize the Web site so that it reflects the new focus on evidence-based practices and changing service delivery systems; at the same time, the Center is maintaining the high level of service provided through the Web site and the hotline.

In addition, over recent years the FASD center created an exemplary array of materials that informed and educated hundreds of thousands of individuals from disparate audiences on issues related to FASD. Most of those products continue to be popular and in demand. As with the Web site, activities in the past 6 months focused on creating a new product development plan that mirrors and responds to the need for research-based interventions but also continues to meet the information needs of families and persons with FASD, as well as providers and communities that provide services. Activity highlights of the past 6 months are listed below.

State Epidemiological Outcome Workgroups (SEOWs)
· Program Mission:  A State Epidemiological Outcome Workgroup (SEOW) is a network of people and organizations that bring analytical and other data competencies to substance abuse prevention. In some cases, SEOWs are part of SAMHSA/CSAP’s Strategic Prevention Framework State Incentive Grants (SPF SIGs).  In areas without SPF SIG funds, CSAP has made funds available to support an SEOW through the Integrated Data for Substance Abuse Treatment Services contract. In addition, through the Technical Assistance to SEOWs contract and the Centers for the Application of Prevention Technologies (CAPT) contracts, CSAP provides technical assistance to support SEOW development and data work in the form of data resources, one-on-one interactions, and multi-State/other cross-State learning opportunities. 

The mission of the SEOW is to integrate data about the nature and distribution of substance use and related consequences into ongoing assessment, planning, and monitoring decisions at State and community levels.  SEOWs aim to bring systematic, analytical thinking about the causes and consequences of alcohol, tobacco, and illicit drug use to decisions that seek to effectively and efficiently utilize substance abuse prevention resources.  SEOW technical assistance (TA) aims to guide and strengthen efforts of States, Jurisdictions, and Tribal organizations (hereafter referred to as States) to establish functioning SEOWs, and subsequently gather, analyze, interpret, and apply State and community-level epidemiological data to prevention decisions.  

· Program Objectives and Goals:  Overall, SEOWs focus on using data to inform and enhance substance abuse prevention practice.  Guided by steps of the Strategic Prevention Framework, CSAP’s SEOWs examine, interpret, and apply data implications to prevention decisions.  In the case of the multi-year SPF SIG sites, SEOWs are active across all steps of the SPF over the funded period (early efforts have focused on Steps 1-3):

1. In Assessment, SEOWs aim to identify and analyze a set of epidemiological data elements to describe substance-related consequences and consumption patterns.

2. In Capacity, SEOWs can assist the State to collect, analyze, and interpret capacity data, and also provide data and information to key stakeholders to mobilize and enhance State and community resources to address prevention priorities.

3. In Planning, SEOWs aim to determine key substance-related problems (i.e., target populations, geographic areas, particular substances), and contribute these findings to broader State discussions about prevention priorities and possibly allocating prevention funding for addressing them.

4. In Implementation, SEOWs can work with the State and communities to determine strategies that are aligned with and effectively address identified priorities.
5. In Evaluation, SEOWs can contribute to ongoing data collection, organization, and analysis to examine changes over time in substance-related problems and patterns of consumption.

SEOW-only sites (those currently without SPF SIG initiatives) are beginning to build data capacity and infrastructure that will serve to strengthen data systems and competencies.  These SEOWs have been funded to focus on building infrastructure (e.g., charter), develop State and community-level epidemiological profiles (a focus on Assessment, with implications for future prevention Planning), and begin to address data gaps and other data system challenges related to describing, interpreting, and applying epidemiological data findings (including National Outcome Measures, NOMs) to decisions about enhancing prevention infrastructure and practice.  

Guided by these SPF Steps and SEOW objectives/tasks, SEOW TA provides support in:

· Assessment (developing a SEOW structure and procedures for examining and using data for substance abuse prevention decision making; determining data needs to describe the magnitude and distribution of substance use and related consequences in the State; gathering, analyzing, and summarizing implications from epidemiological and other data that describe need);
· Capacity (SEOW assisting the State to collect, analyze, and interpret capacity data, and communicating data implications to key stakeholders to mobilize and enhance State and community resources to address prevention priorities);  

· Planning (criteria and processes for defining and interpreting data-guided priority problems; using data to define planning models that guide funding allocations to target priorities);
· Implementation (support selection of relevant, appropriate, and effective strategies for targeting priority problems); and
· Monitoring and Evaluation (developing data capacities and systems to use data in ongoing decisions).

· Program Overview: History  To facilitate the use of data in prevention decision-making, SAMHSA/CSAP is supporting SEOWs across all U.S. States, jurisdictions, and several tribes and tribal organizations.  Nineteen States and two jurisdictions received SPF SIGs funds in September 2004 (Cohort I); five additional States received SPF SIG funds in July 2005 (Cohort II), and 10 States, one Jurisdiction, and 5 tribal entities received SPF SIG funds in October 2006 (Cohort III).  Overall, there are 42 SEOWs that are structural components of SPF SIGs.
In areas without SPF SIG funding, CSAP made funds available in 2006 and 2007 to support 23 SEOW contracts with particular emphases on developing epidemiological profiles and monitoring systems that make data available for ongoing planning and evaluation. Thirty-one (31) SEOW contracts were established in non-SPF SIG sites in March 2006.  Eleven of those States/Jurisdictions were awarded SPF SIG funds in 2006 and became part of SPF SIG Cohort III.  The remaining 20 original SEOW contracts plus two additional Territories and one Tribe in 2007 continue to receive funds to complete the requirements of their SEOW funding.  In sum, there are 65 CSAP-sponsored SEOWs that promote data driven decision-making in the State substance abuse prevention system by bringing systematic and analytical thinking to guide effective and efficient use of prevention resources. 
TA efforts have marched in step with these funding streams.  TA to the SPF SIG SEOWs began in September of 2004, and expanded each year with the addition of SPF SIG Cohorts II and III and SEOW-only contracts. In particular, 2007 was the beginning of epidemiological related technical assistance to six tribes/tribal organizations for their SEOW activities. 
· Budget Overview:  CSAP funds the SEOW initiative and the TA initiative to support SEOWs through various funding mechanisms. Within the SPF SIG, each grantee is required to spend $150,000 on the SEOW effort either directly from SPF SIG funds or in kind.  In FY 2005, $6.7 million supported the SEOW-only initiative and $1.3 million supported the TA efforts.  In FY 2006, $4.1 million was allocated for the SEOW-only initiative and $885,000 was allocated for TA. In FY 2007, $4.1 million supported the SEOW-only initiative and approximately $765,000 was allocated for TA.
· Targeted Populations:  In an effort to use data to inform and enhance prevention practice, SEOWs collaborate with and target State prevention systems involved in substance abuse prevention decision making.  SEOW technical assistance efforts target SEOWs and related staff to enhance their capacity to understand and use epidemiological data and findings that emerge from SEOW activities. 

· Stakeholders:  SEOWs involve agencies/organizations and individuals with the requisite data, skills, and/or decision making authority for using data to guide and improve substance-related prevention.  Substance use problems pervade a wide variety of domains (e.g., school, traffic safety, crime, and public health), so numerous types of State and local agencies and organizations are likely to hold relevant data.  Membership varies, but typically involves substance abuse agencies, tribal leaders, public health agencies, including tobacco control, drug enforcement authorities, criminal justice and law enforcement, education, behavioral health, researchers/statisticians, and others representing the history and cultural diversity issues relevant to the context.  Overall, SEOWs consist of members who provide the necessary access to data, competencies and skills for analyzing and communicating data implications, and collaborations with those agencies and State/community groups with decision making authority for substance abuse prevention.  

· Outcome Measures:  As SEOW monitoring and evaluation efforts unfold, SEOWs are responsible for gathering, analyzing, and reporting substance-related epidemiological data (including National Outcome Measures and other data as indicated in State Epidemiological Profiles) to examine changes over time in substance-related problems and patterns of consumption.
· Key Technical Assistance Accomplishments:
Technical assistance to support SEOWs takes on many forms and includes:

· Individual technical assistance to SEOWs in the form of telephone calls, email, document reviews, and site visits/on-site training.  One-on-one technical assistance with SEOWs includes: 
· Creating the structure and operations of an SEOW 
· Identifying and accessing epidemiological data on substance related consequences and consumption 
· Analyzing and interpreting such data 
· Organizing data into State and sub-State level epidemiological profiles and other efforts to communicate data findings and driven decisions 
· [with SPF SIGs], Using data to make prevention decisions in States such as setting priorities in SPF SIG States and developing data guided plans to address these priorities. 

· Updates of data available on CSAP’s State Epidemiological Data System (SEDS) (http://www.epidcc.samhsa.gov/).  SEDS contains critical State and sub-State data on substance related consequences and consumption available from national sources.  This data is made available to SEOWs for purposes of substance use prevention needs assessment, planning, and monitoring.  SEDS provides valuable background and criteria that many States have applied while identifying substance related data relevant to their States. 

· Multi-State technical assistance workshops for SEOWs. Three participants from each State have attended each workshop series along with CAPT and CSAP representatives.  Workshops include:   

· Three multi-State workshops for Cohort I SPF SIG States (7 at each workshop) were held in March-April 2005, and one workshop for Cohort II SPF SIG States was held in December 2005. Workshops focused on understanding SEOW function and development, selection of substance-related consequence and consumption data elements, analysis and reporting of epidemiological profiles, and criteria and processes for determining priorities based on data. 

· Three multi-State workshops for the SEOW-only States (10-11 States at each workshop) were held in June-July 2006. Workshops focused on understanding SEOW function and development, selection of substance-related consequence and consumption data elements, and developing epidemiological profiles. 
· Two outcome based logic model planning workshops were held for Cohort I SPF SIG States in March and May 2006.  A similar workshop for the Cohort II States occurred in October of 2006. Workshops focused on applying epidemiological data findings to State Planning and Implementation steps of the SPF and developing outcome-based logic models to address priorities. 
· SPF SIG Cohort III States attended a combined new Grantee and SEOW workshop in January 2007. A similar outcome-based logic modeling workshop (see above) was held for Cohort III sites in October of 2007.  
· In April 2007, a similar multi-State workshop was held for SEOW-only sites that addressed examples of epidemiological profiles and next steps for Year 2 deliverables (e.g., community-level data profiles, data gap plans, updating State epidemiological profiles, mechanisms to build data systems to collect community level data, and integrating the SEOW into the Substance Abuse Prevention System).

· Co-developed and coordinated participation of SEOWs at Council of State and Territorial Epidemiologists (CSTE) pre-conference workshop in substance abuse epidemiology sponsored by SAMHSA-CSAP (June 2007), specifically focusing on epidemiological capacity for substance abuse prevention,  SEDS critique, tribal epidemiology, jurisdiction technical assistance needs, data gaps, and the future of SEOWs.
· Five (5) sessions were conducted with CSAP and States at the July 2007 CSAP SPF SIG Grantee Meeting (Cohorts 1, 2, and 3), specifically addressing Prioritization/Resource Allocation, Using Community Level Data, State Epidemiological Data Systems (SEDS), and Developing State Monitoring Systems. Also facilitated session on epidemiological technical assistance for Pacific Jurisdictions breakout session.
· In collaboration with Cohort 1 SPF SIG Host Grantees, conducted Outcome-Based Logic Modeling in Substance Abuse Prevention for 14 Cohort I and II peer SPF SIG Grantees in October, 2007.

Workshop attendees complete an evaluation form at the end of each workshop. All of the workshops (SPF SIG and SEOW only) have received consistently high ratings by participants for process, overall relevance/quality, and utility.

· Over 90 percent of those attending agreed or strongly agreed that the workshops were a valuable use of time, expected to use information and skills gained from this training, and reported overall satisfaction with the workshop. 

· Over 90 percent of participants reported that they agreed or strongly agreed that workshops were well-organized, with clear purpose and goals. 

· Presenters were rated very favorably, while instruction and learning materials were considered to be both relevant and useful. 

· Conference calls with (i) SEOW-only sites to brainstorm and trouble-shoot deliverables (e.g., data gap plans, community epidemiological profiles) and (ii) Tribal SEOWs to describe and discuss culturally-specific data issues, challenges, and innovations; a series of Epidemiological Audio Calls addressing key issues faced by all SEOWs, including (a) development and use of State Epidemiological Profiles, (b) using hospitalization data to assess substance-related morbidity, (c) addressing data gaps, (d) nest steps for SEOWs, (e) alcohol-related motor vehicle crashes – development of indicators for State and local prevention, (f) addressing small numbers, (g) tribal epidemiology, (h) epidemiology of non-medical use of prescription drugs, (i) SEOW life after assessment, and (j) epidemiology of poisonings.
· Formal review of data-guided components of SPF SIG Plans submitted to CSAP (e.g., assessment, prioritization, planning, and allocations). 
SEOW Accomplishments
SEOW accomplishments are guided by their mission and objectives as outlined according to the steps of the Strategic Prevention Framework and guided by their SPF SIG or SEOW contract deliverables.  Stages of development and ongoing growth are based on initiation of data efforts and the focus of ongoing data work.
· Developing SEOW Structure

· All SPF SIG and SEOW-only States have developed an SEOW structure (including membership and operating/communication procedures) that aims to connect data to State substance abuse prevention decision making.  In particular, all SEOW-only sites funded in March of 2006 have submitted draft and final (revised) SEOW charters; draft charters for two of the three SEOW-only sites funded in 2007 have been completed, and final charters are due in March 2008.  
· Describing substance use and related consequences

· All Cohort I, II, and III SPF SIG SEOWs have identified and described the nature, patterns, and distribution of substance use and related consequences in their State/jurisdiction. 
· All SEOW-only sites have developed draft and subsequently finalized formal epidemiological profiles (which will be updated in February 2008).  Draft profiles are due January 2008 from SEOW-only sites established in 2007 (final profiles are due in March 2008).

· 15 out of 20 SEOW-only sited funded in 2006 have completed Community Epidemiological Profiles and received feedback from PIRE/CSAP.  All State community profiles received to date seemed to follow a systematic way of data selection process and have presented data in a clear and understandable manner for their profiles.  Out of the 14 profiles reviewed so far, 7 States identified communities as counties, 6 as regions and 1 as a city. Following the outcomes based prevention model; 13 out of 14 community profiles included data on key substance related consequences.  All communities included data regarding key consumption patterns and 5 also provided data on community level risk/protective/causal factors.
· Data-guided planning (SPF SIG SEOWs only)

· All Cohort I (21) and Cohort II (5) SPF SIG SEOWs have completed data-guided prioritization activities, contributed data-guided components to their SPF SIG Plans, and received approval from CSAP for sub-State allocations to address priorities.  Community planning and implementation are in various stages.

· Currently, 15 of the 16 Cohort III SPF SIG SEOWs have completed data-guided prioritization (one tribe is in the process of prioritization).  Two of the 16 Cohort III sites have submitted and received approval of their SPF SIG Plan from CSAP; SPF SIG Plans from four other Cohort III SPF SIG sites are currently submitted and under CSAP review and 9 Plans are under development for submission in 2008.   
Ongoing Monitoring

· SPF SIG SEOWs are in various stages of addressing data system and other capacity building components for building an overall monitoring system for substance abuse prevention.

· 17 SEOW-only States, in collaboration with SSAs, reported data source and related methodology details for NOMs data/domains not reported from National data sources (reporting similar NOMs-related information at State and community levels in 2008)
· 19 out of 20 SEOW-only sites funded in 2006 have completed Data Gap Plans and received feedback from PIRE/CSAP.  Such plans were thoughtful and informative with potential to benefit State prevention systems once addressed. Out of 19 data gap plans reviewed to date, 8 States proposed working on getting sub-State level data/indicator(s), 9 proposed working on getting State level data/indicator(s) from different entity/agency, and 2 proposed working on getting data on special populations; all are in process in terms of addressing data gap proposed.
Future Training/Technical Assistance

Ongoing training and technical assistance will continue to build on efforts to develop and strengthen SEOW structure, describe substance use and related consequences, identify and address data and other gaps in systems and human capacities, build monitoring systems, and apply data findings and implications to substance abuse prevention decisions.  Overall, technical assistance efforts have been specifically designed around a “learning community” concept, whereby States would interact with and learn from each other.  State feedback highly favors this approach and SEOW recipients have consistently asked for additional opportunities for SEOWs to interact around such issues.  

Keeping this feedback in mind, training and technical assistance plans are to:

· Provide multi-State workshops that focus on developing State monitoring systems for substance abuse.  Such a system can help inform assessment, planning, and evaluation efforts, and would attend to data, human/competency building, and organizational issues.

· Provide multi-State workshops that assist SEOW-only sites with address ongoing contract deliverables (e.g., final and revised SEOW Charters and State- and Community-Level Epidemiological Profiles, Data Dissemination Plans, SEOW Sustainability Plans).

· Organize opportunities to address SEOW nominated issues for strengthening and advancing SEOW-related work through a combination of audio-conference calls open to all SEOWs and small group work focusing on specific topics of interest.
· Provide one-on-one technical assistance focused on an SEOW’s particular stage and needs (e.g., data-guided planning and allocation decisions among remaining Cohort III SPF SIG SEOWs; data prioritization and planning efforts among Cohort III tribes).

· Annually update the State Epidemiological Data System (SEDS) as a core resource for baseline and subsequent national, State, and sub-State data.

· Work closely with the CSAP’s Native American Center for Excellence to transition support for community-tribal capacity and planning efforts, including attention to strategies, among Cohort III SPF SIGs with approved CSAP Plans.
· Work closely with the SEOW contract officer and CSAP standard operating procedures to support both CSAP and the States to further develop States’ data infrastructure and data driven decision making capacities. 

· Work to develop regional data sharing efforts, particularly for bordering States with shared communities.

Short-Term/Long-Term Goals

In the short term, SEOWs and the technical assistance supporting their work aim to enhance current understanding of substance use and related problems, guide identification of priority problems, and assist State decision makers to apply data-guided implications for targeting substance use prevention efforts and their potential for reducing use and related outcomes.  Long term, SEOWs and the technical assistance supporting their work aim to guide development and use of State data/monitoring systems that enable States, Jurisdictions, and Tribal organizations to effectively and efficiently (a) measure and monitor substance use and related problems, including the SAMHSA National Outcome Measures, and (b) allocate resources to address priority problems.

Program Outlook and Challenges

According to stages of development, SEOWs and supportive technical assistance will focus on continued capacity building around data collection, analysis, and application for ongoing planning, implementation, and ultimately monitoring; developing and updating epidemiological profiles for assessment of baseline and trends; understanding and applying data for planning decisions; and developing and using data monitoring systems.  SEOWs will also focus on integrating their data efforts into comprehensive State and community planning to support strategic implementation activities.  
As these efforts continue, States, Jurisdictions, and Tribal organizations experience a number of positive outcomes, including the application of epidemiological principles and personnel into substance abuse prevention, comprehensive examination of substance use (alcohol, tobacco, and illicit drugs), guiding prevention programming with a focus on the consequences and the particular contributing factors they seek to change, and framing a foundation for an ongoing monitoring system and related ideas for improving its scope, quality, and relevance.  Efforts are also challenged by data gaps, access and quality issues, variations in data and analytical capacities within and across States, Jurisdictions, and Tribes, and infusing a data-guided approach into the decision making structure. In particular, building this kind of monitoring system (and the epidemiological capacity for using it) requires the upfront and ongoing involvement of State-level decision makers for substance abuse prevention, even when a State may out-source their epidemiological assessment efforts. 
Strategic Direction and Vision

SEOWs and supportive technical assistance are working with State prevention partners to build data systems and analytical capacities that position the State to reduce substance use and related problems.  Building this kind of monitoring system to strengthen substance abuse prevention practice requires attention to people, information systems, and organizational commitment to support data infrastructure as well as technical assistance and support for data syntheses, interpretation, and application.  Current and ongoing SEOW efforts are focused on a multi-pronged approach that addresses improving data systems (availability, quality, and access); enhancing human and organizational resources and capacities for using them; and fostering collaborative relationships across State and community stakeholders to understand and apply data implications to enhance prevention decision making.
Older Adults
In an effort to meet this SAMHSA matrix priority area along with one of the four Center for Substance Abuse Prevention’s (CSAP) priority areas, and to assist States in planning efforts, the Older Americans Technical Assistance Center (TAC) will be conducting the Strengths, Weakness, Opportunities, Threats (SWOT) assessment conference calls throughout this project year with representatives from the fields of aging, substance abuse prevention and intervention, and mental health promotion. Each conversation provides TAC staff as well as participants with important information regarding current strengths, opportunities, threats, and weaknesses from multiple perspectives and serves as the basis for discussions between participants to develop key steps that each State agency may take to address older adult behavioral health needs.

Focusing on the SWOT approach, TAC staff, in partnership with SAMHSA, the Administration on Aging, and leading geriatric experts, will develop an integrated SWOT analysis and will provide an integrated State report regarding State’s resources, programs, opportunities and challenges in meeting older adult behavioral health needs for those who participate.  The goals of the SWOT conference call process are to facilitate participants’ growth in knowledge regarding State strengths and areas for improvement along with serving as an opportunity for preliminary planning to bridge the gaps identified and promote collaboration with peers. From October to December of 2007 the States for Florida, New Mexico and Arizona participated in this initiative.

Native American Center for Excellence
In its report on the Fiscal Year 2008 budget for the Department of Health and Human Services, the Committee on Appropriations stated in the House Report 110-231 that substance abuse is at critically high levels among American Indians and Alaska Natives.  The Committee is deeply concerned about the epidemic of mental health and substance abuse problems on reservations and among urban Indian populations.  According to CDC, rates of substance abuse and dependency are the highest among the American Indian and Alaska Native population at 14.1 percent.  The Committee is deeply troubled by recent reports, which state that 30 percent of American Indian youths have experimented with methamphetamines.  The Committee encourages SAMHSA to strengthen outreach to tribal organizations, particularly with respect to the access to recovery and targeted capacity expansion-general programs, in order to increase tribal participation in these programs.  Furthermore, the Committee requests SAMHSA to submit a report to the House Committee on Appropriations not later than six months after the enactment of this Act on its past outreach efforts to tribal organizations, the current participation rates of eligible tribal organizations, and barriers to access facing tribal organizations. Additionally, the Committee includes adequate funding to ensure that no less than $4,070,000 shall be made available to tribes and tribal organizations for treatment programs for mental illness and substance abuse.

· Background:  SAMHSA’s Native American Center for Excellence (NACE), Prevention Technical Assistance Resource Center, began its first period of performance in August 2007.  NACE is the first national Native American project to promote effective substance abuse prevention programs in Native American communities throughout the United States.  The Center will serve as a repository for the best available information on effective services and strategies for preventing substance abuse and related disorders in Native American populations.  The Center will provide technical support and assistance to innovative and promising programs and practices that prevent abuse disorders and related problems among Native Americans.  Once the Center is established, the repository of information and supporting documentation will be available on SAMHSA’s Web site.

The process for establishment of the Center has been delineated into 12 tasks.  The tasks include identifying and appointing members to an Expert Panel who will provide input from their areas or expertise on innovative programs; providing training and technical assistance (TA) consultation to five Native American partners from tribes and tribal organizations; studying model programs to consider inclusion in NREPP; conducting data collection and analysis; and supporting the implementation of methamphetamine specific initiatives.
· Accomplishments:  Accomplishments to date include the nomination of Expert Panel members and subsequent approval by SAMHSA on December 5, 2007.  The GPO will make the final decision on membership of the Expert Panel within 5 weeks.  KAI/NACE staff have identified and compiled a list of conferences to consider as venues for NACE trainings. Training topics will be finalized by the Expert Panel, NACE staff, and GPO.  KAI/NACE has conducted preliminary research on technical assistance topics for Native American programs and communities implementing substance abuse prevention interventions. 

NACE staff, GPO and Division of State Programs evaluated evidence based training and technical assistance to employ with the NACE target audience.  A decision was made to utilize the Service to Sciences TA model, which is a consultative TA model assisting programs with documenting their effectiveness regardless of their current evaluation capabilities.  This model will be utilized with the five Tribal SPG SIG Cohort III grantees and incorporated into the Training and Technical Assistance model in consultation with the Expert Panel, following the February 25, 2008 face-to-face gathering in Washington, DC.

To effectively achieve NACE objectives and avoid duplication of efforts, NACE has established partnerships with the following individuals, organizations, and national centers:

· FASD Center of Excellence

· Five SAMHSA Division of State Programs – State Project Officer who oversee the five Tribal SPF SIG Grantees

· National Congress of American Indians

· Indian Country Methamphetamine Initiative.

NACE is currently providing information and point of contacts for the SAMHSA T/TA Tracking system, which will be utilized for submitting Training and Technical Assistance requests.

NACE has been working with the SAMHSA CAPT Programs to obtain information that is currently available to them as related to the TA needs of the SPG SIG Grantees. NACE has taken several steps to build relationships with the five tribal SPF SIG Grantees and identify TA needs including:

· Attend Logic Model Training and co-facilitated the tribal workgroup

· Attend Western CAPT Regional NOMS Training

· Attend and participate in  Cohort III Cross Site Evaluation Design Workshop

· Meet with Native American Health Center Program Director and Evaluator

· Meet with State Project Offices for a one on one discussion to obtain more in-depth information to assist with building relationships with SPF SIG Tribal Grantees

In an ongoing effort to conduct an environmental scan of substance abuse trends and substance abuse prevention interventions throughout American Indian/Native American country, NACE continues to gather information collected through literature reviews, data, available research, and key informant interviews for a summary report due April 2008.

In addition, the design phase of the NACE Web site is approximately 80 percent complete, with an anticipated release of March 30, 2008.

The start-up of this new national center of excellence in substance abuse prevention is in its planning and design phase.  Training and technical assistance as a means to expand and build capacity within Tribal Governments to effectively address high rates of substance abuse, particularly within reservation and urban Indian communities will be guided by experts with knowledge of evidence based solutions to local problems.  Working closely with the strategic prevention frameworks State Incentive Grant program, NACE will seek to promote, bolster and sustain prevention infrastructure in order to help Tribes and urban Indian programs design prevention programs that are designed to address their cultural needs.    

Underage Drinking Initiatives
· Underage Drinking Prevention: Follow-up to National Town Hall Meetings (THMs):  
Support for the Town Hall meetings has been expanded from 1,200 communities in 2006 to 2,000 in 2008.  Funded communities will be encouraged to host their Town Hall Meetings during the week of March 31–April 4, 2008, which coincides with the beginning of Alcohol Awareness Month.

· DEA Museum: The design and development of a DEA exhibit to reflect SAMHSA’s underage drinking prevention initiatives was completed in January to debut at the Ronald Reagan Presidential Library in Simi Valley, CA. in the Spring/Summer of 2008. The exhibit will consist of two primary features. The first is a static display that incorporates images of youth, caring adults, the Start Talking Before They Start Drinking logo, The Surgeon General’s Call to Action To Prevent and Reduce Underage Drinking, and messages such as “Make a Difference.” The second feature is a touch screen that offers visitors an opportunity to learn about underage drinking through short videos, quizzes, PSAs, excerpts from the Call to Action, and other related materials. 

To encourage communities to make underage alcohol use prevention part of their Red

Ribbon Week observances, the team assembled a Red Ribbon Week package. Consisting of materials from the National Highway Traffic Safety Administration, NIAAA, and SAMHSA, this package was mailed to 1,393 individuals and organizations, including

THM CBOs, NPN members, and State team primary contacts.

· Stop Alcohol Abuse Web Site:  Changes to the Web site were made to make it more effective and user friendly without a major redesign. Updated text on the THM page of the Web site was revised to reflect the upcoming THM event.  Several publications have been up-loaded from members of the ICCPUD. 
The December stats for the Stop Alcohol Abuse Web site are as follows:

Total site: 2,447,600 hits
Total page views: 228,179 views
Total visitor sessions this month: 132,878 sessions
Average hits per day: 81,587 hits
Average visitor sessions per day: 4,429 sessions
Average session length: 7 minutes 33 seconds
Unique visitors: 109,280

· Underage Drinking Prevention Partnerships:  In conjunction with the State of Florida SPF SIG Coordinator and NPN, a taping of “How to Conduct a Town Hall Meeting was conducted at Clear Channel Station in Miramar, Florida on January 8, 2008.  SAMHSA’s Associate Administrator for Alcohol Policy and CSAP’s Deputy Director opened up the training sessions.  The Chimera cast was taped in English and Spanish and will be posted on the stopalcoholabuse.gov Web site.  There were representatives from Miami coalitions.

A related key function under CSAP’s underage drinking initiatives is to develop partnerships with entities that can support the cause of underage alcohol use prevention. During this period four presentations or workshops were scheduled at major national conferences:

· “SAMHSA’s Public Health Initiatives for the Prevention of Underage Alcohol

Use” was presented as a poster session at CDC’s National Conference on Health

Communication, Marketing, and Media on August 30, 2007, in Atlanta, GA.

· “A Pilot Program: Can a Video Product Enhance State Efforts to Raise Awareness about Underage Alcohol Use?” was presented at the National Prevention Network Research Conference on September 17, 2007, in Portland, OR.

· A Poster Session at APHA, “Too Smart to Start—Localizing a National Campaign To Prevent Underage Drinking,” at the American Public Health Association Annual Meeting on November 6, 2007, in Washington, DC.
Data Coordination and Consolidation Center (DCCC) 

In September, 2007, The DCCC contract ended. The functions were revised and split between two contracts, The DACCC and the Data Information Technology Infrastructure Contract (DITIC). The DACCC contract was awarded to Human Services Research Incorporated as the prime; with DataCorp serving as a subcontractor with the lead for data processing and CDM as the subcontractor lead for training.  The new DACCC:
· Provides CSAP with a centralized, comprehensive and coordinated data and analytic resource (for process, capacity, outcome and trend data at all levels of analysis including individual, project, community, State and national) for accountability, program planning and policy decisions.

· Provides through analytic products, information across CSAP and external data sources on populations in need and/or served, service characteristics, outcomes, and trends, including the monitoring and analysis of performance measurements for GPRA, PART, NOMs and other demonstrations of accountability.

· Serves as a resource to CSAP, its grantees and contractors to support common valid and reliable data, its use and submission to CSAP (as determined by Federal data reporting requirements). This objective includes the development and/or promotion of common standards, formats, definitions, data collection protocols, instrument development, etc to assure NOMs, PART and GPRA, as well as other program specific requirements are met.  To assist CSAP in promoting data across activities and programs within CSAP, SAMHSA and across Federal, State and local levels. The Contractor will promote the consistent understanding of NOMs, and other required data by providing support to CSAP staff, grantees and contractors via training, TA and/or material development.

· Provides CSAP with a mechanism to obtain short turn around, one time analytic reports as well as regularly scheduled standard reports with which to interpret relevant trends and program accountability for policy and program decisions.

· Serves as a mechanism to help CSAP identify gaps in needed data.
· Tracks, monitors, performs secondary analyses and reports on data from other relevant studies and surveys in order to assess CSAP’s responsiveness to national needs and to identify emerging issues of importance to substance abuse prevention planning.
· Analysis and Data Management:
· Produced standard operating procedures and work plans for data processing and standardization, including an inventory of data received by the DACCC.
· Began review and any reprocessing of FY 2004-2006 CSAP GPRA, NOMs and PART program data as well as FY07 data required for specific ad hoc activities.
· Submitted proposals for the FY 2008 Trends and Directions Report and State NOMs Trends Report.
· Prepared and submitted forms for publication of the “Cost Benefit of Prevention Report” (sent for printing).

· Working with DSP staff, CAPT evaluators and SPF SIG 3 Project Directors and evaluators in the design and implementation of the SPF SIG 3 data collection and evaluation; providing recommended modifications to existing SPF SIG instruments.

· Provided analytic support for PART and GPRA result updates required for November-January.
· Provided analytic support for HIV program results needed for biannual reports.
· Provided analytic results for numerous short turnaround queries from multiple sources such as the SPF SIG 3 outputs and outcomes for the upcoming DHHS Sr. Managers’ meeting.

· Developed work plan for revisiting the NOMs including the use of outside State, community and researcher panels.
IT systems collaboration with the DITIC contract in assuring online systems support Federal data and evaluation requirements including data from:

· COMET 

· MDS 

· HIV

· Meth

· SPF SIG 3

· MRTs

· Meet regularly with the DITIC and serve on joint workgroups

· Jointly developed modified data submission procedure guidance and forms

· Training:
· Developed materials and participated in CSAP staff briefings on Federal data requirements and resources, including DFC to promote consistency across programs.

· Produced updated program specific TOT NOMs binders (HIV6, Methamphetamine, SPF SIG Cohorts 1 and 2, SPF SIG 3, SAPT Block Grant) as a resource for CSAP staff, CAPTs, SPFAs and other contractors in providing training and TA on NOMs.

· Miscellaneous:
· Developed work plan and recommendations for the DACCC External Steering Committee. This was recently approved by the CSAP Acting Director.

· Presentations were given at the NPN conference in September on the Accountability Report and on the Cost Benefit of Prevention Report

· Provided details on data validation procedures for the HHS OIG 

DSD Performance Measurement Activities

DSD staff represents CSAP on various Agency workgroups e.g. GPRA/PART, NOMs, Cost, Benchmarking, SAMHSA Data Strategy, NASADAD/Performance Data Workgroup, and others as needed. 
· GPRA/PART: to identify and develop approaches to respond to changes in HHS and OMB guidelines and timeframes; to provide data regularly and upon request to Federal agencies, Congress.

· NOMS: to identify and collaborate on approaches to examine the current NOMs in terms of grantee performance, data reliability, validity and acceptability

· Cost: to provide Federal perspective to expert panels examining various approaches to collecting and reporting cost data that can be meaningful and feasible

· Benchmarking: to provide Federal perspective to expert panel examining various approaches to benchmarking currently in use to identify possibilities of using within SAMHSA

· SAMHSA Data Strategy: agency-wide workgroup identifying data activities that support objectives, gaps in data, and recommendations for addressing these gaps.

· PDWG serves as a CSAP representative on this workgroup of State representatives deliberating issues concerning Federal data requirements in the context of State activities and restrictions.

Materials Development
· CSAP Internet: New Link

A new link to the CSAP National Advisory Council Web site has been added to the home page of the CSAP Internet Web site.  This link is available on every page of the CSAP Internet Web site.

· CSAP Communiqué: Keeping Our Eye on Prevention

CSAP Keeping Our Eye on Prevention is a Communiqué distributed monthly to share information on current events, new publications, upcoming trainings, statistics, and a snapshot of what CSAP can do for you.  It is an informal mechanism to strengthen our communications among CSAP grantees.  CSAP National Advisory Council members are included in the distribution.  In June, a new section was launched that highlights significant accomplishments of a Drug-Free Community grantee.  This section is included each month and covers grantees from all across the country.

Partnership Development
· CSAP/NPN Prevention Works!  CSAP’s collaboration with the National Prevention Network (NPN) Public Information and Media (PIM) Committee continues to produce important training materials for the NPNs and their State and local prevention specialists.  

· The Preventions Works! monthly conference calls with the NPN PIM committee were held on July 10, August 14, October 16, November 13, December 11, and January 8.  Some of the topics discussed were SAMHSA/CSAP’s Underage Drinking Prevention Initiatives, ONDCP Media Campaign updates, SAMHSA/CSAP Community Prevention Day, Prevention Works! resource kits and other PIM business.  Minutes are available on the Prevention Works! password-protected Web site.  

· The PIM Committee held a meeting at the NPN Research Conference in Portland, Oregon on September 15.  The next in-person meeting will be at the NASADAD Annual Meeting in Montgomery, Alabama, June 5 to 8th.

· The Talking About Prevention Resource Kit was distributed to the NPN PIM members and posted on the Prevention Works! password-protected Web site on September 7th.  This new kit offers tools, information, and suggestions to help NPN members take advantage of opportunities to talk about prevention, including both informal and formal encounters with decision-makers, media, community leaders, and constituents.    
· The Rapid Response Advisory on the 2006 National Survey on Drug Use and Health was mailed to the NPN members and posted on the Prevention Works! password-protected Web site on September 28th.

· The Rapid Response Advisory on the 2007 Monitoring The Future Study was mailed to NPN members and posted on the Prevention Works! password-protected Web site on January 8th.

· IHS/SAMHSA National Behavioral Conference Evaluation:  CSAP conducted the evaluation of the IHS/SAMHSA National Behavioral Conference held in Albuquerque, New Mexico, June 11 through June 14.  A report was completed in August 2007 and distributed to Dr. Eric Broderick, SAMHSA Deputy Administrator and Love Foster-Horton, Center for Substance Abuse Treatment Project Officer for the conference.  A total of 1,656 forms were processed and tabulated covering the pre-conference presentations, plenary sessions, all workshops and an evaluation on the overall conference.  The results were very good with the overall conference ratings all above the “agree” rating (see table below):

Strongly Agree = 5
Agree = 4
Neutral = 3
Disagree = 2
Strongly Disagree = 1


Overall Conference Ratings
	Plenary presentations provided useful, relevant information.  
	4.05

	Event provided an opportunity to test or share ideas, approaches & strategies.   
	4.08

	Content was objective and free from undue bias.  
	4.18

	Event was appropriate in length/duration. 
	4.28

	Workshop presentations provided useful, relevant information.  
	4.37

	Objectives were closely related to the overall purpose/goals.  
	4.39

	I would recommend this conference to my colleagues.  
	4.40

	Information learned at this conference is relevant to my work. 
	4.44



Strategic Prevention Framework State Incentive Grant (SPF SIG) Program

CSAP’s Division of State Programs oversees SAMHSA/CSAP’s SPF SIG Program.  Made up of 42 SPF SIG grants to date, this flagship program provides funding to States, U.S. Territories, and Tribal organizations to implement SAMHSA’s Strategic Prevention Framework (SPF).  The SPF SIG Program is intended to build a solid foundation for delivering effective, community-based substance abuse prevention programs, policies and practices.  The SPF requires grantees to systematically assess their prevention needs based on epidemiological data, build their prevention capacity, strategically plan for and implement effective community prevention programs, policies and practices, and evaluate their efforts for evidence-based outcomes. 

In September, 2006, SAMHSA/CSAP awarded 16 grants to States,  U.S. Territories, and (for the first time) to Tribal organizations totaling $145 million over five years to implement SPF SIGs to advance community-based programs for substance abuse prevention, mental health promotion and mental illness prevention.  Grants were made for up to $2.1 million in the first year and are renewable for up to five years.  The total funding for 2006 came to $29 million.  (Continuation of these awards is subject to both availability of funds and progress achieved by grantees.) 

Of these Cohort III grantees, six have completed their Strategic Plans, and three of the plans have been approved by CSAP.  These grantees are now in the process of funding their community subrecipients through a range of State or Tribal-based grant mechanisms.

SPF SIG Meetings and Workshops

SPF SIG National Grantees Meeting (Cohorts I-III)--Held in July, 2007:  This learning community event brought together SPF SIG Cohort I, II and III grantees to discuss topics of interest and concern to each cohort as well as to the entire group.  The meeting was primarily made up of multiple breakout sessions, facilitated by CSAP and SPF SIG grantees, which offered interactive discussion, panel presentations and dialogue.  The forum allowed grantees to gain new insights and ideas and explore innovative strategies and concepts through the sharing of lessons learned and case by case examples.  SPF SIG participants included the SPF SIG Project Directors, the State Epidemiological Workgroup Chairs, and the SPF SIG Lead Evaluators.

SPF SIG Technical Assistance Workshop (Cohort III): Using Logic Models to Implement Outcome-Based Prevention--Held in October, 2007:  This two-day workshop, convened by both CSAP’s Division of State Programs and the Division of Systems Development, was aimed at Cohort III SPF SIG Directors and other representatives engaged in the first steps of their respective SPF SIG process.  Participants gained a deeper understanding of the logic models (with their focus on causal factors and intervention strategies) that can be used to identify and formulate effective evidence based policies, programs and practices to address substance abuse problems in SPF SIG grant programs.  The meeting objectives included reviewing progress in establishing priorities and resource allocation plans, establishing an in depth understanding of the outcomes-based prevention model and its application at the community level, and developing a process to implement outcomes-based prevention at the community level based on selected SPF SIG priorities.  
SPF SIG Cohort III Evaluation Design Workshop—Held in January, 2008:  This two-day workshop, convened by CSAP’s Division of State Programs and the Division of Systems Development, brought together Cohort III SPF SIG Directors and Evaluators in an effort to reach consensus on the development of a cross site evaluation design for Cohort III grants.  Using a combination of plenary and breakout sessions,  representatives from States, Tribal entities and Jurisdictions worked together to determine the most appropriate research questions and data collection instruments to better measure the outcomes of SPF SIG evidence-based policies, programs and practices across grants.  A followup Cross Site Evaluation Workgroup was formed to continue working on the design structure and methodology.
Annual Synar Reports
Synar Amendment:  The Synar Amendment (Section 1926 of PHS Act) was established as Federal legislation in 1992 to restrict the sale and distribution of tobacco products to youth under the age of 18. SAMHSA/CSAP developed the implementing regulations in 1996 (45 CFR Part 96) and are responsible for administering the requirements of the Amendment.
The Division of State Programs (DSP) completed its review of all 59 FY 2007 State Annual Synar Reports (ASRs).  The 2008 ASRs were due to SAMHSA on December 31, 2007; to date, DSP has completed the review and approval of 13 reports and is continuing to work on the remaining reviews and approvals.
Synar Compliance:  The Synar Amendment requires that States and Territories (1) have in effect a law prohibiting the sale of tobacco products to minors, (2) enforce such laws in a manner that can reasonably reduce the extent to which tobacco products are available to youth, and (3) conduct annual, random, unannounced inspections using a probability sample to ensure compliance with the law.  The outcome of the compliance inspections is known as the retailer violation rate (RVR).  SAMHSA/CSAP set a 20-percent target RVR that States and Territories must achieve in order to meet Synar compliance requirements of the Substance Abuse Prevention and Treatment (SAPT) Block Grant.  DSP monitors and supports all 50 States, the District of Columbia, and eight Territories in their efforts to comply with these requirements.  

2007 ASR Compliance Findings:  Based on the reviews completed, all States, the District of Columbia, and five U.S. Territories met the annual Synar target rate for FY 2007.  Three Territories did not meet the regulatory requirements for FY 2007.  However, Section 214 of the Consolidated Budget Act of 2006 states that funds appropriated by the Act may not be used to withhold substance abuse funding pursuant to section 1926 from a U.S. Territory that receives less than $1 million in SAPT Block Grant funds.  (All U.S. Territories except Puerto Rico receive less than $1 million in funds.)  According to Section 104 of the Revised Continuing Appropriations Resolution, 2007 (H.J. Res. 20), the provisions of Section 214 continue in effect through September 30, 2007.  This precludes SAMHSA from taking action to reduce a U.S. Territory’s SAPT Block Grant award for failure to comply with the Synar requirements.  

Early 2008 ASR Findings:  DSP has completed an initial review of 53 of the 59 FY 2008 ASRs, including 47 States, the District of Columbia, and 5 U.S. Territories.  Based on the initial reviews, 47 States, the District of Columbia, and 3 Territories met the 20 percent RVR target.
9th National Synar Workshops:  The 9th National Synar Workshops were held August 29–30, 2007, in Indianapolis, Indiana and October 3–4, 2007, in Salt Lake City, Utah.  The theme for this year’s national meetings was “The Next Ten Years: Collaborating for Innovations in Synar Compliance and Enforcement.”  Participants included the Synar lead and the SSA director or designee from 59 States and Territories.  This workshop marked the first ever Synar Workshop convened in collaboration with the Centers for Disease Control and Prevention’s Office on Smoking and Health.  It celebrated a decade of steady progress in achieving Synar performance goals and provided States an opportunity to share innovative methods for planning and implementing effective youth tobacco access reduction strategies. 
DSP’s State project officers hosted a Synar “101” workshop for new State Synar coordinators the day before each 9th National Synar Workshop.  DSP staff presented on four topics: Synar regulations and requirements, conducting Synar inspections, Synar enforcement, and developing a comprehensive Synar program. 

Synar Coverage Survey Requirement:  In 2000, the Government Accountability Office (GAO) conducted an assessment of SAMHSA’s implementation of the Synar regulatory requirements.  One of the findings indicated that some States may be using inaccurate or incomplete lists of tobacco retailers to select the random sample of outlets for the Synar survey.  The GAO recommended that SAMHSA work more closely with the States to increase the accuracy and completeness of tobacco retailer lists for the Synar survey. 

CSAP has taken several steps to address this recommendation.  CSAP, through the Center Director, sent a letter to all States in November 2005 concerning coverage study issues.  DSP developed a “Guide for a Synar Sampling Frame Coverage Study” and program guidelines for planning and implementing sound coverage studies, and released these guidelines to the States.  DSP is also providing technical assistance (TA) to States, as needed, to meet the new coverage study requirement.

In their 2008 annual Synar reports, 33 States reported they had completed a coverage study in calendar year 2007; and 47 States, the District of Columbia, and two U.S. Territories have completed coverage studies since 2005 (in compliance with the requirement that a coverage study be completed in the 3 years prior to September 30, 2007.)  Only one State received TA from CSAP on coverage studies between July 2007 and January 2008.

State System Reviews:  Starting in late 2005, CSAP began conducting combined prevention and Synar system reviews.  Between July 2007 and January 2008, CSAP conducted a combined prevention and Synar system review in seven States and one Territory:  Alaska, California, Colorado, Indiana, Maryland, New York, and Puerto Rico.  System reviews for FY 2008 will begin in March 2008; 13 of the target 24 system reviews are scheduled and confirmed for this fiscal year.
Substance Abuse Prevention and Treatment (SAPT) Block Grants

Block Grant Applications: All 60 SAPT Block Grant applications have been approved for FY 2007, and to date, 11 SAPT Block Grant applications have been approved for FY 2008.
Prevention Leadership Academy (PLA):  The Third Prevention Leadership Academy was held May 15–17, 2007, in Houston, Texas.  The next PLA is targeted for the third week in July 2007 in either San Francisco or Los Angeles, California.  The topic this year will be about leading across cultures.

Pacific Island Workshops on Workforce Development, Capacity Assessment, and Monitoring and Evaluation:  These Workshops for Pacific Island grantees were held July 16 and July 18, 2007, in Rockville and Bethesda, Maryland.  They were designed to build the Pacific Island Jurisdictions’ and Hawaii’s capacity on workforce development, capacity assessment, and monitoring and evaluation through three TA workshop sessions in conjunction with the July 2007 SPF SIG grantees conference and structured followup coaching assistance.

National Outcome Measures (NOMs) Meetings (in conjunction with the Division of Systems Development):  CSAP’s role, through the SPFAS project in the NOMs multi-State training, was to provide SAPT BG NOMs sessions for States in the corresponding regions.  The following NOMs multi-State events were completed in conjunction with the regional CAPTs: 
· SPFAS–WCAPT Western Region NOMs Collaboration Meeting, November 8–9, 2007

· SPFAS–NECAPT Northeast Region NOMs Collaboration Meeting, November 15, 2007, and Audioconference, October 23, 2007

· SPFAS–SECAPT Southeast Region NOMs Collaboration Meeting, December 17–18, 2007
CSAP, also through the SPFAS project, will provide four “Webinar” modules to increase State SSA staff knowledge about SAPT Block Grant NOMs data collection, reporting, and sustainability of outcomes for State prevention systems.

· “Defining and Identifying Evidence-based Programs and Strategies,” March 12, 2008 and April 2, 2008

· “Identifying Number of Persons Served by Age, Race/Ethnicity,” April 23, 2008 and May 7, 2008

· “Calculating Cost Bands,” June 4, 2008 and June 25, 2008

· “Prepopulated NOMs Data,” July 16, 2008 and August 4, 200

Individual State TA:  Between July 2007 and January 2008, CSAP, through SPFAS, completed a total of 76.6 days of TA.
Guidance Documents:  The following guidance documents are in development for States:
· Substance Abuse Prevention Research Model—Underage Drinking
· Substance Abuse Prevention Research Model—Methamphetamine
· Substance Abuse Prevention Research Model—Marijuana
· Workforce Development for Substance Abuse Prevention Systems

· Performance Management: Using SAMHSA’s Strategic Prevention Framework To Achieve Population-Based Change


Organizational Changes 

Walter Vogl, Ph.D., Senior Chemist retired on 12/31/07 from the government and is greatly missed. 

Janine Cook, Ph.D., Senior Chemist, joined DWP on 12/23/07 in the Drug Testing Branch. 

Jessica Wu joined DWP as an Intern working with Dr. Deborah Galvin on workplace prevention initiatives.  

Update on Program Activities

· Federal Workplace Drug Testing Program: Update on the National Laboratory Certification program (NLCP):  The Division of Workplace Programs (DWP) established the NLCP contract to manage the initial and ongoing certification of laboratories engaged in federally mandated workplace drug testing for Federal agencies.  This requirement for maximum quality assurance in forensic drug testing was first directed by Executive Order 12564 and Public Law 100-71, 19 years ago and is still required.  On April 13, 2004, proposed revisions to the Guidelines were published in the Federal Register that would allow Federal agencies to go beyond urine testing and include workplace testing for hair, oral fluid, and sweat specimens, as well as to allow on-site testing of urine and oral fluid specimens.  The proposal is predicated on scientific advances that will allow the use of these alternative/complementary biological matrices and drug testing technologies to be used with the same level of confidence that has been applied to the use of urine.  The proposed changes indicate when these alternative specimens and testing devices may be used, the procedures that must be used in collecting specimens, and the certification process for approving a laboratory to test these alternative specimens.  The proposed revisions, as published in the Federal Register, were open for a 90-day public comment period.  More than 2,000 separate comments were received from 285 respondents.  All comments were evaluated, and recommendations for the final text for both technical and administrative were prepared and submitted for review and action at higher levels of Federal government. 

· Federal Drug-Free Workplace Program – Federal Agencies:  DWP works closely with the Office of National Drug Control Policy (ONDCP) and the Department of Justice (DoJ) to fulfill their shared policy setting and oversight responsibilities in the operation of the Federal Drug-Free Workplace Program (DFWP).  During the previous reporting period, DWP was instrumental in the issuance of a very important memorandum from the Director of ONDCP to all Federal agencies, reinforcing the importance of the Federal DFWP.  The letter encouraged the agencies to assure their DFWP’s were operating effectively and consistently.  The letter also commended DWP for doing an outstanding job of working with the Federal agencies to ensure compliance with Federal DFWP requirements.  

To follow up with the Federal agencies in assuring the goals of the above ONDCP letter are met, DWP worked with the contractor handling the annual survey to develop questions designed to obtain the desired information.  The questions were then submitted to ONDCP and the DoJ for concurrence, which was received.  Those questions were added to the annual survey request for information, which has now been sent to the agencies for reporting of FY 2007 data.

DWP continues to coordinate requests from numerous Federal agencies to make modifications to their Drug-Free Workplace Program plans.  DWP works closely with the ONDCP and the DoJ in reviewing these requests to determine appropriateness before recommending concurrence.  DWP also continues to work with personnel from all the Federal agencies in the Executive Branch in answering questions and providing overall policy oversight.  

DWP has established and continues to maintain an ongoing working relationship with department level officials of the Department of Homeland Security (DHS) who are working on how best to structure and implement the DFWP within the Department.  DWP has met with DHS officials frequently concerning their draft DFWP plan and is currently closely involved in helping that department to resolve concerns of DHS components, as well as those from the DHS Office of General Counsel.  DWP is providing advice and technical assistance to those officials as this process moves closer to the goal of achieving a certified DHS-wide DFWP.  Recently, DHS officials indicated their appreciation to DWP for providing sound advice and helpful assistance.

Workplace Substance Abuse Prevention Special Populations and Applications  
· Young Adults in the Workplace Cooperative Agreement and Cross-Site Analysis:  Six Young Adults in the Workplace (YIW) grantees continued work on Phase II of the study, which began on October 1, 2006.  The Steering Committee has been conducting quarterly conference calls to coordinate subcommittee, implementation, and data collection and analysis activities led by Dr. Galvin.

All six of the grantees have begun collecting baseline data and implementing their programs on independent but coordinated timelines.  Three have collected 6-month follow-up survey information.  All grantees have collected baseline National Outcome Measures (NOMs) data and submitted two rounds of the data to the YIW Coordinating Center.  The Center submitted aggregated NOMs data (n = 2382) to DWP and DWP submitted the NOMs baseline data to CSAP.

The YIW cross-site and grantees presented at three conferences during this time.  The cross-site presented at the Addiction Health Services Research (AHSR) Conference in October.  Also in October, representatives from each steering committee entity, along with DWP staff, presented preliminary process findings at the Employee Assistance Program Association Conference in San Diego, CA.  Lastly, the cross-site presented at the American Public Health Association Conference in November 2007 in Washington D.C.  The cross-site evaluation contractor is currently working on a series of papers to describe the cross-site methodology including the process, outcome, and economic evaluations.

In addition to the activities listed above, the following products and activities have been completed since the last Director’s Report:

· Updated the YIW briefing book for 2008  
· Completed quarterly technical assistance calls with all grantees

· Reviewed grantee documentation for economic evaluation

· Revised data file specifications for YIW cross-site survey 

· Updated a protocol for cross-site survey data cleaning and provided technical assistance to grantees to clean their site-specific data

· Provided technical assistance and sample tables for administrative records data 

· Began collecting resource cost information from grantees as a part of the cost study 

· Revised list of and submitted abstracts to future conferences

· Updated YIW one page grantee program summaries for dissemination

· Maintained information management systems and made the project web portal more user-friendly and increased its use in grantee communications

· Incorporated grantee process findings into dissemination materials

· Prepared for two YIW roundtable discussions at Community Anti-Drug Coalition of America (CADCA’s) Prevention Day, February 11, as well as created posters for each of the six grantees, the cross-site evaluation, and SAMHSA’s Workplace Kit Prevention Day, which will be prior to CADCA's National Leadership Forum XVIII on February 11-14, 2008 at the Walter E. Washington Convention Center in Washington, D.C.

· Planning for dissemination of program findings with grantees as well as cross-site methods and cost papers 
· Computed descriptive statistics concerning preliminary findings of workers’ substance use patterns and perceptions associated with substance use

· Updated the annotated reference list for the YIW literature review and created a companion sortable document

· Completed a commonalities matrix to compare intervention programs across grantees

The following is a summary of process findings from the program’s grantees:

· It is important to get support and feedback from all levels of management (e.g., administrative staff, union representatives and department heads)

· Stakeholder involvement is important to securing workplace commitment

· Focus groups with young adult employees provided helpful insights.  For example, young adults acknowledged the importance of building stress management skills, learning the connection between work and health behaviors, and addressing specific issues related to the accessibility of prescription drugs

· Understanding a specific worksite’s culture is essential to the development of a recruiting and training strategy with top-down involvement ensuring motivated recruitment and participation

· Understanding the importance of the context and culture (including socialization), the training schedules, and venues all must be adapted to the target population

· Adaptation of materials to worksite, including existing training materials, ensures relevance, retention, and bolsters involvement
· Significant numbers of program participants have found the program to be useful, engaging, and appropriate

· Participants have indicated that they will use the activities and materials both at work and in their personal lives

· “Awareness” training has a strong impact
· Conducting research in academic medical centers can pose a number of challenges
· While implementing programs, mistakes made within some specific occupational categories can be harmful to the overall success of a program and lead to bad inter-relationships between management and unions as well as among employees and the EAP or health/wellness coordinators.  

The following is a summary of descriptive statistics from the cross-site evaluation:

· The ages of those surveyed are concentrated within the 16-24 year old target age range.  Additionally, while the average age of the individuals surveyed is slightly below the legal drinking age of 21 years, the standard deviation indicates that a significant number are able to legally drink alcohol.

· Nearly half of individuals surveyed have held their current job for over one year, and over 90% have held their current job for more than four weeks.  Such workforce stability provides employers the expectation that they will realize the benefits of workplace prevention and intervention programs. 

· The average age of first use occurs before or as the individuals surveyed entered the target 16-24 year old age group.  Therefore, a significant component of workplace programs should address and focus on early intervention and prevention of substance use.

· For all substances surveyed, the incidence of recent use is considerably lower than the overall prevalence of lifetime use.  However, this drop-off from lifetime to recent use is smaller for alcohol and cigarettes than for the other illegal substances, which may result from the legality for adults of alcohol and cigarettes.   

· Relative to national estimates of binge drinking (46.1%) and DUI (27.3%) for individuals aged 21-25 years, the incidence of these two behaviors is slightly lower in the cross-site sample.  However, 79.4% of binge drinkers nationwide are employed.  Therefore, each of these activities may directly affect an employee’s productivity and that of his or her colleagues, and thus workplace programs should strive to eliminate the incidence of these behaviors.  [Source: Office of Applied Studies. 2007. “National Survey on Drug Use and Health: National Results,” <http://oas.samhsa.gov/NSDUH/2k6NSDUH/2k6results.cfm#Ch3> (04 January 2008).]

· In all cases and particularly for marijuana, use of a substance is correlated with lower perceived risk of harm associated with the substance.  Therefore, workplace-based programs have a significant opportunity to inform substance users of the harm associated with use.

· For all substances, the prevalence of some degree of sadness or depression is higher for those individuals who have recently used the substance than for those who have not done so.  This difference is statistically significant for every substance except other tobacco products.  While the nature of the relationship between substance use and feelings of sadness and depression cannot be inferred from this chart, further analyses will examine this relationship and the potential role of workplace-based programs to both improve mental health and reduce substance use.

The cross-site evaluation contract has had a significant reduction of funding and will not be able to produce the level of work formally described.  The initiative and supporting contract will continue to operate and attempt to produce valid and reliable results with the funding available.  As no funding was available for the final year of the grant program, which is the critical period for outcome data analysis, a new IDIQ contract is being written and approved for the last year of the contract.  

Workplace Managed Care: Products
A nomination for SAMHSA’s National Registry of Effective Programs and Practices (NREPP) was submitted for the  PeerCare program that was evaluated as part of CSAP's Workplace Managed Care demonstration grant program. 
· National Outcome Measures (NOMs): Baseline data was sent in aggregate according to schedule and overall findings were summarized.  Discussions are being held on how to provide NOMs data to the CSAP Data Coordination and Consolidation Center (DCCC) in individual records given the restricted file requirement for workplace data.  The Steering Committee voted to give the DCCC individual level data that cannot be identified and that restricted-use guarantee would be provided along with Institutional Review Board (IRB) approvals from each grantee and Cross-Site Evaluation Team.  

· Drug Testing Advisory Board:  Michael R. Baylor, Ph.D. and John M. Mitchell, Ph.D., Center for Forensic Sciences, RTI International, Research Triangle Park, NC; J. Michael Walsh, Ph.D., Leo A. Cangianelli, B.S., and Andrew T. von Brand, B.A., The Walsh Group, Bethesda, MD; James L. Ferguson, D.O., Verifications, Inc, Minneapolis, MN; Donna M. Bush, Ph.D., Robert L. Stephenson II, M.P.H., and  Ronald R. Flegel, M.S., Division of Workplace Programs, Substance Abuse and Mental Health Services Administration (SAMHSA), Rockville, MD.
· Workplace Kit:  Currently being published and should be out sometime in February 2008.  Dr. Deborah Galvin has provided the leadership and guidance to have this rewritten and published. 
· Peer-Reviewed Publications:

Cook, J. D., Strauss, K. A., Caplan, Y. H., LoDico, C. P., Bush, D. M. (2007).  Urine pH: The Effects of Time and Temperature after Collection.  Journal Anal of Toxicology 31: 486-496.

Galvin, D, Miller, T., Spicer, R., Waehrer, G.  (2007).  Substance Abuse and the Uninsured Worker.  Journal of Public Health Policy, 28:1, 102-117.

Zaloshnja, E., Miller, T., Hendrie, D., Galvin, D.  (2007).  Employer Costs of Alcohol Involved Injuries.  American Journal of Industrial Medicine, 50:2, 136-142.
· Presentations, Posters and Workplace Publications:

Bray, J.W., Aldridge, A. P., Luo, Z, Karuntzos, G.T., Cluff, L. A., Galvin, D. M., and  Schlenger, W. (2007, October).  Young Adults in the Workplace:  Cross-Site Evaluation.  Presentation at the EAPA conference, San Diego, CA. 

Bray, J.W., Galvin, D. G., Karuntos, G. T., Cook, R., Williams, C., Bennett, J, Miller, T., Reimann, B and Einspruch, E. (2007, October).  Evidence-Based Strategies for Reaching Out to Young Adult Workers:  A Round-Table Interactive Session.  Presentation at the EAPA Conference, San Diego, CA. 

Bray, J.W., Aldridge, A. P., Luo, Z, Karuntzos, G.T., Cluff, L. A., Galvin, D. M., and  Schlenger, W. (2007, October). The Cross-Site Evaluation of Young Adults in the Workplace Initiative:  an Ex-post Dismantling Design.  Presentation at the AHSR Conference, Athens, GA.   

Bray, J.W., Aldridge, A. P., Luo, Z, Karuntzos, G.T., Cluff, L. A., Galvin, D. M., and  Schlenger, W. (2007, November).  Cross-site Evaluation Issues Related to Young Adults in the Workplace.  Presentation at the APHA conference, Washington D.C.

Bush, D. M., Baylor, M. R., Mitchell, J. M., and Sutheimer, C. A. (2007, October). Comparison of Confirmation Rates for Initial Drug Assays of Regulated Specimens Tested in a Group of SAMHSA Certified Laboratories:  2003 and 2006.  Poster session presented at the annual meeting of the Society of Forensic Toxicologists, Inc. (SOFT), Raleigh-Durham, NC. 

Caplan Y. H., Cook J. D., Strauss, K. A., LoDico, C. P., Bush, D. B. (2007, August). The effects of storage conditions on the clinical parameters of specimen validity testing in urine collected for workplace testing.  Presentation at T2007 (the combined annual meeting of the International Association of Forensic Toxicologists and the International Council on Alcohol, Drugs, and Traffic Safety) Seattle, WA,
Cook, J. D., Strauss, K. A., Caplan, Y. H., LoDico, C. P., Bush, D. B. (2007, October). The effects of time, temperature, and various physiological conditions on the pH of urine specimens collected for workplace testing.  Presentation at the SOFT Conference, Raleigh-Durham, NC.
Galvin, DG.  (2007, November).  Future Needs for Workplace Prevention Workforce  Poster session presented at the APHA Conference, Washington D.C.

Galvin, DG. (2007, November) The Workplace Kit.  Poster session presented at the APHA Conference, Washington D.C. 

Stephenson, R. L., Galvin, D. G., Bond, B.  (2008, January) CSAP’s Findings on Operation Redblock Peer Prevention Program.  Presentation at the National Symposium on Peer Prevention Programs, Jacksonville, FL.    

Walsh, J. M., von Brand, A., Cangianelli, L. A., Ferguson, J., Bush, D. M., Stephenson, R. L., Flegel, R. R., Mitchell, J. M., and Baylor, M. R. (2008, February).  Evaluating Workplace Testing Results from a Medical Review Officer Data Source:  2003-2005 Poster session presented at the annual meeting of the American Academy of Forensic Sciences, Washington, DC.    

Workplace Resource Center – In the Young Adult in the Workplace Section, a YIW Annotated Bibliography for the field was added. 

· Meetings:  Dr. Donna Bush participated as an invited guest at the annual meeting of the Medical Review Officer Certification Council, held in Ft. Lauderdale, FL, January 25-27, 2008.  As a national expert in Federal workplace drug testing, she worked with the committee in their continued development and review of the certification examination administered to medical doctors trained by the American Society of Addiction Medicine and the American College of Occupational and Environmental Medicine. 

Dr. Donna Bush attended the joint meeting of the International Council on Alcohol Drugs and Traffic Safety and The International Association of Forensic Toxicologists held in Seattle, WA, August 25 – September 2.  She made a presentation in Symposium IV - Challenges and Success in DUI and Drug Court Programs titled Interpretation (and Misinterpretation) of Drug Test Results. 

Ron Flegel participated as faculty for the American Society of Addiction Medicine’s Medical Review Officer training, held in Chicago, IL, December 2007.  As a national expert, he presented lectures to Medical Review Officers on the science and policy of Federal workplace drug testing. 

Robert Stephenson, Donna Bush, Walter Vogl, Charles LoDico, Ron Flegel and Sean Belouin attended the annual meeting of the Society of Forensic Toxicologists held October 13-19, in Durham, NC.  They directed and participated in the annual National Laboratory Certification Program’s Laboratory Inspector and Laboratory Director Workshop on Sunday October 14.

Robert Stephenson presented a speech on Substance Abuse Prevention on behalf of the CSAP Acting Center Director, and moderated a panel discussion at the American Society of Addiction Medicine, State of the Science Conference, October 27, 2007 Capitol Hill Hyatt Regency Hotel, Washington D.C..
· Lab Inspections:  Sean Belouin to South Bend, Indiana; laboratory inspection of South Bend Medical Foundation, July 11-14, 2007.  Janine Cook, Ph.D. completed a lab inspection at Ft. Meade, MD on January 10th for the NLCP.  Charles LoDico went on a NLCP lab inspection at the VA Hospital Laboratory, Minneapolis, MN, February 28-30, 2007.   Charles LoDico went on a NLCP lab inspection at the Baptist medical Center, Little Rock, AR, May 30 to June 1, 2007.
Workplace Helpline
The Workplace Helpline (1-800-WORKPLACE) continues to provide unique resources, information, and technical assistance to those employers and the public whose activities are related to Drug-Free Workplaces, health/wellness programs having substance abuse prevention components, and drug testing issues.  Those calling into the toll-free, telephone-based service for assistance included large to small employers, managers, union officials, and operators of community-based substance abuse prevention programs who were concerned with the development and implementation of workplace substance abuse prevention initiatives and programs across the nation.  The Workplace Helpline specialist uses telephones, websites, faxes, and e-mail to disseminate information and responses to myriad policy and workplace substance abuse prevention situations and problems.  It is also interesting that few calls are coming in related to misuse of prescription drugs in the workplace when statistics are indicating that this is a growing workplace issue.  The only reported incidence of prescription drug inquiries is the alleged illegal, multiple writing of prescriptions by doctors for the same person for a fee. 
· CSAP Workplace Resource Center Website:  The DWP Workplace Resource Center Website continues to enhance and add documents to the website.  Additions have been added in drug testing, drug-free workplace programs, young adults in the workplace, and health/wellness.  The website is monitored for working links, and older articles and materials are archived.  The organization of the website has continued to be responsive to the needs of the users and has been recently updated to address new needs.  The workplace website has had over 18 million hits on the website in the past six months, with the most frequent visits being to Drug Testing and the Workplace Kit.  Visits have increased significantly since the updated Workplace Kit has become available.  The most popular downloaded document continues to be the Current List of Certified Labs and most recently, documents from the Workplace Kit.  Although most people visit the site once, there are sufficient numbers of visitors continuing to visit the website more than 10 times a month, indicating there are frequent users of the website.  
· CSAP Workplace Kit and Get Fit:  The CSAP Workplace Kit continues to be a popular product on the Workplace Website with growing numbers of new visitors to the site and many return visitors as well.  The print version of the revised Workplace Kit is in government printing and is expected out in February 2008.     

DWP continues to provide guidance for YIW grantees using http://GetFit.SAMHSA.gov in their interventions.  Over 500 workplaces across the nation, several community partnerships and Chambers of Commerce are using some form of GetFit for their employees and membership.  GetFit was displayed in a national railroad meeting in a discussion concerning substance abuse prevention interventions and many attendees expressed interest in adopting it.  In the past six months, there were more than 2 million visits to the GetFit website.  Presently, GetFit has been taken off-line for security updates and is expected to be back up in February of 2008.  All tailored versions of the program are currently working and available to workplaces for tailoring efforts by telephone.  
CSAP/DWP Research Report Finding

Under the CSAP Research and Report Finding Contract, secondary analysis was conducted on a number of databases and four research papers were published or accepted for publication since the last report and three others progressed.

One paper published in 2007, entitled, “Substance Abuse and the Uninsured Worker” by D. Galvin, T. Miller, R. Spicer and G. Waehrer in the Journal of Public Health Policy, 28:1 (pp. 102-117),  laid out a range of policy issues, research questions, and demonstration needs around substance abuse problems and prevention in the growing population of uninsured workers. 

DWP also completed and began the process of publishing a follow-up paper:  “Substance Use Problems: Are Uninsured Workers at Greater Risk?” by Geetha M. Waehrer, Eduard Zaloshnja, Ted Miller and Deborah Galvin in the Journal of Studies on Alcohol and Drugs (second revision & resubmission requested).  This paper examines how problem drinking, drug use, and the receipt of treatment among workers vary by health insurance coverage and employment characteristics.  Results show that controlling for worker and job characteristics, uninsured workers had 50 to 70% greater odds of being illicit drug users than insured workers and 18% greater odds of being heavy drinkers.  The analysis of treatment receipt finds that lack of insurance does not significantly alter the likelihood of treatment receipt by workers reporting substance use problems.  Workplace substance use policies are associated with a significant reduction in the odds of treatment receipt among uninsured workers reporting problem or heavy drinking. 

Next, the 2007 paper entitled “Random Alcohol Testing Reduced Alcohol-Involved Fatal Crashes of Drivers of Large Trucks” by C. Snowden, T. Miller, G. Waehrer and R. Spicer in the Journal of Studies on Alcohol and Drugs, 68:5 (pp. 625-633) illustrates that random alcohol testing reduced alcohol-involved fatal crashes of drivers of large trucks.

Additionally, another 2007 paper supported by the contract, entitled, “Employer Costs of Alcohol Involved Injuries” by E. Zaloshnja, T. Miller, D. Hendrie, and D. Galvin in the American Journal of Industrial Medicine. 50:2 (pp. 136-142) shows that alcohol-involved injuries on and off the job cost employers billions of dollars annually.  This paper includes data and rationales to help sell prevention and early intervention.

A further paper published in 2007 supported by the contract, entitled, “Effectiveness and Benefit-Cost of Peer-Based Workplace Substance Abuse Prevention Coupled with Random Testing” by T. Miller, E. Zaloshnja and R. Spicer in Accident Analysis & Prevention, 39:3 (pp. 565-573) shows that a peer-to-peer workplace substance abuse prevention and early intervention program evaluated under the earlier Workplace Managed Care demonstration grant program yielded a large positive return on investment to the company.  The program was run by the company’s unions with company funding.

Finally, the contract has two additional research projects.  The first study analyzed the relationship between adolescent work intensity and past-30 day use of alcohol, cigarettes, and marijuana using NSDUH data on approximately 9,000 15-17 year-olds.  Separate models for white, black, and Hispanic youth examined whether the effects of work varied by peer influences on youth.  Work intensity was significantly associated with recent use of alcohol and cigarettes especially among white youth.  At the same time, for white youth who perceive that the majority of their school peers engage in such use, adolescent work exerts a significant protective effect against substance use.  This paper is in the final stages of preparation for submission to the Journal of Adolescent Health.

The second project represents landmark research on alcohol abuse and the elderly worker.  It uses the 2004 Health and Retirement Survey to probe the relationship between drinking habits and retirement for persons born between 1931 and 1941.  Although elderly who reported being completely retired drink more often, those who continued to work exhibited more abusive behavior toward alcohol. 
Intergovernmental Agencies and other Collaborations

· Community Anti-Drug Coalitions of America (CADCA) Partnership:  CADCA, CSAP, and DWP continue to collaborate in their efforts to bring more employers and businesses as partners into the existing CADCA coalitions across the nation.  CADCA is also working with DWP to increase the number of coalitions using GetFit.SAMHSA.gov.  
· Other Activities:  LCDR Sean Belouin, Pharm.D. received an appointment to the Department of Defense Uniformed Services University of the Health Sciences (USUHS) as an Adjunct Assistant Professor.  During his weekly clinical hours, he will lecture in clinical pharmacology and pathophysiology to graduate students at the USUHS Graduate School of Nursing.  
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	Learning Community

	MAI
	Minority Aids Initiative

	MEI
	Minority Education Institution 

	MEI-PCC
	Minority Education Initiative Program Coordinating Center

	NACRHHS
	National Advisory Committee on Rural Health and Human Services

	NASADAD
	National Association of State Alcohol/Drug Abuse Directors

	NCADI
	National Clearinghouse on Alcohol and Drug Information

	NLCP
	National Laboratory Certification Program

	NNALEA
	National Native American Law Enforcement Association

	NOM
	National Outcome Measure

	NPN
	National Prevention Network 

	NREPP
	National Registry of Evidence-based Programs and Practices 

	NSDUH
	National Survey on Drug Use and Health

	NTN
	National Treatment Network

	ONDCP
	Office of National Drug Control Policy

	OPAC
	Office of Program Analysis and Coordination

	PART
	Program Assessment Rating Tool

	PIM
	Public Information and Media 

	PLA
	Prevention Leadership Academy

	PRNS
	Programs of Regional and National Significance

	RFA
	Request for Application

	RONTI
	Reach Out Now National Teach-In 

	SAPT
	Substance Abuse Prevention and Treatment 

	SAS
	Substance Abuse Services 

	SEDS
	State Epidemiological Data System

	SEOW
	State Epidemiological Outcome Workgroup

	SIG
	State Incentive Grant

	SPE
	Student Peer Educators

	SPF 
	Strategic Prevention Framework  

	SPFAS
	Strategic Prevention Framework Advancement and Support

	SPR
	Society for Prevention Research

	SSA
	Social Security Administration

	STD
	Sexually Transmitted Disease

	SYNAR
	Law named for the late Representative Mike Synar of Oklahoma

	TA
	Technical Assistance

	TAC
	Technical Assistance Center

	THM
	Town Hall Meeting

	TOT
	Training of Trainers

	TSTS
	Too Smart To Start

	USPHS
	United States Public Health Service

	YIW
	Youth in the Workplace
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