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DESCRIPTION / SPECIFICATIONS / WORK STATEMENT
TITLE: 
THE NATIONAL TREATMENT OUTCOMES MONITORING SYSTEM (NTOMS)

I.
Background and Objectives.

A.
Background Information.

As the lead Federal agency for the improving the treatment of substance-related disorders, the Center for Substance Abuse Treatment (CSAT) is seeking to establish an outcomes monitoring system that will further enhance its ability to carry out statutory responsibilities to determine the quality and appropriateness of treatment (42 USC 290bb: Sections 507(b)(13) and (14), Title V of the Public Health Services Act).

The National Treatment Outcomes Monitoring System (NTOMS) is conceptualized as a surveillance system that will provide periodic reporting on access to and effectiveness of drug abuse treatment using a nationally representative sample of patients receiving treatment for psychoactive substance dependence in a sample of specialty treatment providers throughout the United States.  Because of the dynamic nature of the treatment system, NTOMS must continuously adapt and refresh its sampling plan, methodology and instrumentation to adequately monitor the changing treatment environment.  NTOMS will provide the means for policy makers at all levels of government (Federal, State, and Local) and in the private sector to assess substance related disorder treatment access and outcomes on a national level.  NTOMS’ annual and continuous feedback reports will become a source for data on the nature and extent of substance related disorders and related problems in the population seeking treatment.  NTOMS will provide a scientifically sound means for measuring progress in the treatment of one of the most significant chronic disease problems facing this country.   

NTOMS will build on the foundation established through the Drug Evaluation Network System (DENS), which was developed through a series of contracts from ONDCP’s Counterdrug Technology Assessment Center (CTAC).  NTOMS will also include the ONDCP developed methodology Random Access Monitoring of Narcotic Addicts (RAMONA), which will be used to estimate the size and characteristics of the chronic, hardcore drug using population. (Simeone et al., 1995, Simeone et al., 2002).  Both the DENS and RAMONA methodologies are in the public domain.  NTOMS will have a nationally representative sample of patients getting treatment for psychoactive substance dependence in specialist treatment facilities, regardless of funding source.  No existing data system can monitor all sectors of the drug abuse treatment system as the NDCS requires.  Prior Federal and State surveillance systems (e.g. the Client-Oriented Data Acquisition Process (CODAP) and the Treatment Episode Data Set (TEDS)), have limited coverage of facilities because they are tied to a given funding source.

Outcomes monitoring involves assessment of participants' functioning before, during, and following a specific intervention in order to provide feedback to program administrators, clinicians, patients, funders, referrers, and policy makers. (Allo et al, 1988; IOM 1990; CSAT, 1995; Rush, 1996: Devine et al., 1999; Harrison and Asche, 1999).  Outcomes Monitoring Systems (OMS) represent broad-based efforts to aggregate data from many different substance related disorder treatment facilities.  The goal of outcomes monitoring is to assess and ultimately improve patient outcomes, including the individual's functioning in society following treatment An OMS can help to establish accountability for the expenditures of public funds.  Using treatment outcomes monitoring systems to track effectiveness in this manner was proposed in two Institute of Medicine reports (IOM, 1990; Gerstein and Harwood, 1990) and the 1991 National Drug Control Strategy (ONDCP, 1991).  These recommendations were adopted by ONDCP and CSAT and represent major foundations for this current effort. To address the relevant questions, the OMS must, at a minimum, include sufficient information on patients, their treatment, and their post-treatment functioning.

The Department of Veterans Affairs has initiated its own nationwide OMS (Moos et, al., 1999; 1999a; 1999b; 2000).  Parallel efforts have been taking place in the private sector as part of managed care, and many university research centers, managed care organizations, treatment provider systems and local government funding agencies have been developing their own outcomes management systems. (Babor and Frawley, 1992; Dennis et al., 1996).  More recently, the need for such treatment outcomes monitoring systems was recognized in the recommendations developed for the National Treatment Plan Initiative (CSAT, 2000): 

Organizations and payers that want to engage in delivery of services for substance abuse screening, assessment, and/or treatment should: (1) use evidence-based treatment protocols; and (2) continuously monitor quality of care (structure, process, and/or outcomes) using common methods and measures adopted by the field through a consensual process. This should apply to both public and private providers and payers operating in the substance abuse, primary health, social service/welfare, justice, education, or other fields. (Report of Panel I: Closing The Treatment Gap, Recommendation 5. CSAT, 2000, vol.2, p. 22) 

Treatment programs, payers, and regulators should promote organizational cultures that improve the quality, effectiveness, and efficiency of services through the adoption of best business practices for program management and operations. These should include effective governance and leadership for the board of directors and senior management; management and operation of human resources, marketing, and finance; information and data management operating systems; and capital and facilities.

Development of NTOMS has been, and will continue to be, coordinated with all other governmental and non-governmental activities to monitor treatment access and effectiveness.  NTOMS is being designed to be complementary to existing Federal, State and local treatment evaluation and accountability systems, such as the Substance Abuse Prevention and Treatment Block Grant (SAPT BG) performance indicators and CSAT’s client level Government Performance and Results Act (GPRA) measures (Appendix B).  Data collection activities will be complementary to those in SAMHSA's Drug and Alcohol Services Information System (DASIS) and the Treatment Outcomes Prospective Study (TOPS II).  It is hoped the establishment of NTOMS will contribute to the standardization of the definitions associated with the terminology and data elements collected and reported by providers of treatment for substance related disorders across Federal, state, and local funding programs.  The DENS methodology includes data collection, data analysis for client level reporting, and facility level reporting to meet the expectations of different funding, accrediting, licensing, and oversight agencies. 

CSAT is not the only agency in the Federal government with substance related disorder treatment as part of its mission.  Other agencies within the Department of Health and Human Services (e.g., the Indian Health Service (IHS), the Health Care Financing Administration (HCFA)), Department of Veterans Affairs (DVA), and the Department of Justice (DOJ) (e.g., Federal Bureau of Prisons (FBOP), Office of Justice Programs (OJP)) all provide considerable financial support to substance use disorder treatment.  The Substance Abuse and Mental Health Services Administration (SAMHSA) and CSAT share with these agencies responsibility for achieving the objectives and targets for the most recent National Drug Control Strategy (NCDS, 2002). 

Substance related disorder treatment takes place in a variety of networks and settings, often differentiated by funding source.  Persons receive treatment for drug related and drug caused problems in a variety of specialist programs, for varying durations, operated and/or supported by many Federal agencies.  Treatment takes place in specialty units within generalist health agencies (e.g., community health centers, migrant health centers, health maintenance organizations (HMOs), community hospitals).  Much of this treatment is paid for by private health insurance, Medicare and Medicaid rather than the Substance Abuse Prevention and Treatment Block Grant, traditionally seen as the major funder.  Treatment occurs in non-health agencies (e.g., family service agencies, juvenile justice detention and residential centers, State prisons, special schools) supported by various State and local government agencies.  Treatment also takes place in a wide variety of private practice settings (e.g., physician, social worker, and psychologist private practice offices).  Different sectors of the treatment system, most often defined by funding patterns and program structure, attract persons with different problems sets and levels of severity requiring different types and intensities of treatment interventions. (IOM, 1990; Weisner and Schmidt, 1993).   The various operators and funders have different requirements for measuring treatment access, duration, and effectiveness.  There is no standardized approach for tracking access, duration, and effectiveness. (IOM, 1990; Harrison et al., 1996; McCrady and Langenbucher, 1996; Dennis et al, 1996; Malhotra et al., 2000)

NTOMS data will be used, primarily, to track changes in access and effectiveness of substance abuse treatment in specialty treatment facilities.  NTOMS and RAMONA admission data can be used to determine which drugs are presently being abused, to monitor the level of abuse of these drugs, to track changes in drug abuse patterns, to identify emerging problems, to determine geographically localized variations, and to steer treatment programs towards curtailing these trends.  Along with data from the National Household Survey on Drug Abuse (NHSDA), the Monitoring the Future Survey (MTF), the Arrestee Drug Abuse Monitoring Survey (ADAM), the Community Epidemiological Work Group efforts (CEWG), and the Drug Abuse Warning Network (DAWN), NTOMS and RAMONA admission data will be used to provide real time information for monitoring of drug use trends.  The NTOMS databases, definitions, system architecture, and software may be able to provide a platform for reaching consensus (Carise et al., 1999a) or, at least, for carrying out secondary analyses that can contribute to both clinical and services research (IOM, 1990; Rush, 1996; Horgan and Levine, 1998). 

NTOMS and RAMONA admission data and process and outcomes data will be made available for use in clinical and policy research.  The Contractor shall be responsible for producing public use data tapes, annual reports for the PMES system, and other reports responding to ad hoc requests from Federal and other governmental agencies and policy makers in both the public and private sectors. 

Acronyms 
The following acronyms will be used throughout this Statement of Work:

	ADAM
	Arrestee Drug Abuse Monitoring Survey

	AIS
	Automated Information Systems

	ASI
	Addiction Severity Index

	ATI 
	Addiction Treatment Inventory

	CAPI
	Computer-Assisted Personal Interviewing

	CASA
	Center on Addiction and Substance Abuse

	CATI
	Computer-Assisted Telephone Interviewing

	CEWG
	Community Epidemiological Work Group

	CFR
	Code of Federal Regulations

	CODAP
	Client-Oriented Data Acquisition Process

	CSAT
	Center for Substance Abuse Treatment 

	CTAC
	Counterdrug Technology Assessment Center

	DASIS
	Drug and Alcohol Services Information System

	DATOS
	Drug Abuse Treatment Outcome Study

	DENS
	Drug Evaluation Network System

	DHHS
	Department of Health And Human Services

	DIRM
	Division of Information Resources Management

	DOJ
	Department of Justice

	DSM
	Diagnostic and Statistical Manual of Mental Disorders

	DUI
	Driving Under the Influence 

	DVA
	Department of Veterans Affairs

	EDI
	Electronic Data Interchange

	EDOC
	Effective Date of Contract

	EITP
	Electronic Information Transfer Protocol

	FBOP
	Federal Bureau of Prisons

	GPO
	Government Project Officer

	GPRA
	Government Performance and Results Act

	HCFA
	Health Care Financing Administration

	HIPAA
	Healthcare Insurance Portability and Accountability Act

	IHS
	Indian Health Service

	IRB
	Institutional Review Board

	IT
	Information Technology

	I‑SATS
	Inventory of Substance Abuse Treatment Services

	LHI
	Life History Interview

	MTF
	Monitoring the Future Survey

	NCADI
	National Clearinghouse on Alcohol and Drug Information

	NDCS
	National Drug Control Strategy

	NEDS
	National Evaluation Data System

	NHSDA
	National Household Survey on Drug Abuse

	NMFI
	National Master Facility Inventory

	NLCP
	National Laboratory Certification Program

	N‑SSATS
	National Survey of Substance Abuse Treatment Services

	N‑SSATS-CF
	National Survey of Substance Abuse Treatment Services – Correctional Facilities

	NTIES
	National Treatment Improvement Evaluation Study

	NTOMS
	National Treatment Outcomes Monitoring System

	OJP
	Office of Justice Programs

	OLAP
	On Line Analytical Processing 

	OLTP
	On Line Transaction Processing 

	OMS
	Outcomes Monitoring System

	ONDCP
	Office of National Drug Control Policy

	P.L.
	Public Law

	PMES
	Performance Measures of Effectiveness System

	PMSUs
	Primary Metropolitan Sampling Units

	RAMONA
	Random Access Monitoring of Narcotic Addicts

	SAI
	Simeone Associates, Inc.

	SAMHDA
	Substance Abuse and Mental Health Data Archive

	SAMHSA
	Substance Abuse and Mental Health Services Administration

	SAPT BG
	Substance Abuse Prevention and Treatment Block Grant

	SDU
	Service Delivery Unit

	SSA
	Single State Agency

	SUD
	Substance Use Disorder

	SUDAAN
	Software for the Statistical Analysis of Correlated Data

	TEDS
	Treatment Episode Data Set

	TIP
	Treatment Improvement Protocol

	TOPPS
	Treatment Outcome and Performance Pilot Studies Enhancement

	TOPS
	Treatment Outcomes Prospective Study

	TRI
	Treatment Research Institute

	TSR
	Treatment Services Review

	UFDS
	Uniform Facility Data Set

	UML
	Unified Modeling Language

	USC
	United States Code


Note: The terms “treatment facility,” “treatment provider,” and “site” are used interchangeably within this statement of work.

B.  Objectives

The purpose of this contract is to develop, implement, and operate a National Treatment Outcomes Monitoring System (NTOMS) in support of departmental and agency goals and the NDCS (NDCS, 2002).

The general goal of NTOMS is to gather, interpret, and disseminate information on treatment outcomes of substance use disorders. The specific objectives of this contract are to:

· Establish Scientific and User Expert Panels;

· Complete and finalize the NTOMS content modules;

· Finalize the facility sampling plan;

· Develop and finalize the methodology to refresh and maintain the facility sampling plan;

· Develop and finalize a sampling plan for the follow up;

· Develop and implement provider recruitment, training, technical support, and quality control protocols, and reporting procedures;

· Accomplish recruitment of facilities as dictated by sample design and maintenance protocols;

· Accomplish training, retention and oversight of participating facilities;

· Initiate and maintain data collection, analysis, and reporting; 

· Operate and maintain the electronic data collection system(s);
· Receive and store raw data;
· Process and edit raw data into interim and deliverable files and reports;
· Perform quality assurance activities to maintain and measure the accuracy, validity, consistency, and timeliness of NTOMS data;
· Use national estimates to track the increase or decline in the effectiveness of treatment for substance use disorders.  (NDCS Goal 3, Objective 2);

· Use national estimates to track the increase or decline in waiting time until admission to treatment (NDCS Goal 3, Objective 3);

· Use national estimates to track the increase or decline in the number of chronic hardcore drug users  (NDCS Goal 3, Objective 1);

· Provide data for National, State, and local policymakers and treatment facility administrators to use for policy and program planning;

· Indicate where changes in treatment practices and operations are needed to increase effectiveness and access;

· Maintain confidentiality and privacy protections;
· Provide for data security
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II.
Services to be Performed.

Services to be performed

Independently, and not as an agent of the Government, the Contractor shall furnish services, qualified personnel, material, equipment, and facilities not otherwise provided by the Government under the terms of the contract as needed for the operation of NTOMS.

A. General Requirements.

The Contractor shall furnish the necessary personnel, facilities, equipment, materials, and supplies to perform the work set forth below and not otherwise provided by the Government under the terms of the contract as needed for the operation of NTOMS.  The Contractor shall provide computer systems and software needed for the development of any task undertaken in this contract.   

General Requirements TC \l5 "General RequirementsThe Contractor shall perform and maintain all activities required to fully support the ongoing sample design and maintenance, treatment provider recruitment and retention, data collection and processing, and report generating aspects of the National Treatment Outcomes Monitoring System.  All work done under this contract shall be under the general guidelines and technical monitoring of the CSAT Government Project Officer (GPO).  This contract requires significant interaction between the GPO and the Contractor.

The Contractor is responsible for preparing, facilitating, and managing all of the OMB clearance materials and processes for all data collection procedures and instruments used in this study.  To the extent that data on individuals is collected, the Contractor shall be required to meet Federal Confidentiality Protection Requirements, under 42 CFR Part 2, and Human Subjects Protection Requirements, under 45 CFR Part 46, with respect to the data collected, analyzed, and reported upon.  Chapter 6, "Legal Issues in Outcomes Monitoring," in CSAT's Treatment Improvement Protocol No.14, Developing State Outcomes Monitoring Systems for Alcohol and Other Drug Abuse Treatment, is a recommended source for information on legal issues involved in outcomes monitoring with substance abuse treatment facilities and service recipients (e.g., including, but not limited to, obtaining facility informed consent and obtaining patient informed consent for follow up contacts). The required OMB and Institutional Review Board (IRB) reviews shall be built into the project data collection schedule.  

The following instructions/specifications are applicable to all tasks under this SOW:

a.
The Contractor shall recommend well thought-out, innovative approaches for accomplishing the contract objectives throughout the contract period.  All changes to procedures shall be approved by the GPO.




b.
The Contractor shall be responsible for ensuring the accuracy of the data and of statements in each of the reports and projects prepared.

c.
All data and products developed under this contract including, but not limited to, interim and final papers, notes, disks, tapes, source code, programs, software, reports, materials, and questionnaires, are the property of and shall revert to the Government.  All software shall be accompanied by complete documentation.

Exceptions to these instructions/specifications may be made by the GPO on a case-by-case basis.

B.
Specific Requirements.

The Contractor shall fulfill the objectives of this contract by performing the following tasks:

[Note: For proposal preparation purposes, for all tasks, Offerors are encouraged to submit proposals that include well thought-out innovations for accomplishing the project objectives.]
The Contractor shall perform and maintain all activities required to fully support the development of the National Treatment Outcomes Monitoring System including developing and finalizing all modules, developing and finalizing a sample refreshment and a follow up design, performing treatment provider recruitment, training and retention, performing data collection and processing, and performing the report generating aspects of NTOMS.  NOTE TO OFFERORS:  The Offeror is encouraged to include in the technical approach other tasks or steps not specifically outlined in this SOW that are seen as necessary to accomplish the goals and deliverables outlined in the SOW.  The Offeror is encouraged to include creative strategies within the technical approach that will enhance the completion of the tasks and the deliverables outlined in this SOW and will provide CSAT with a high quality effort consistent with the purposes and objectives stated in the SOW.

This contract will be for a one-year base period with four one-year option periods.  The tasks to be performed in years 3, 4, and 5 will be essentially the same as the tasks and reports required for the first and second years of the contract performance period, except for start up and transition activities.  It is anticipated that the first two quarters of Year 1 will involve primarily start up, transition, sample design, and software development.  The next two quarters will involve site recruitment and training.  Full staffing, field operations, and data collection are not projected to begin until Year 2.

Background - Transition from DENS to NTOMS, incorporating RAMONA
The Contractor shall utilize the instrumentation employed by the DENS, an interactive computerized data collection and transfer system developed under contract with ONDCP by the Treatment Research Institute (TRI), part of the Addiction Research Group at the University of Pennsylvania, in cooperation with the National Center on Addiction and Substance Abuse at Columbia University (CASA).  DENS is an ongoing nationwide network of specialty substance abuse treatment programs sponsored initially by ONDCP and now also partially supported by the Department of Veterans Affairs (DVA), NIDA, and CSAT.  

The NTOMS admission and follow up modules shall integrate ONDCP’s methodology for estimating chronic hardcore drug use, RAMONA, which includes a Life History Interview (LHI) that captures information on spells of use and non-use for various drugs, and on episodes of treatment for substance-related disorders.  Simeone Associates, Inc. (SAI) developed RAMONA under contract to ONDCP.

TASK 1.  Transfer of Activities at Beginning of Contract
Subtask 1.1 – Transition. 
The Contractor shall coordinate an orderly transition of the legacy project methodology (DENS and RAMONA).  The Contractor shall: 

1. Ensure receipt from ONDCP and their Contractors (or SAMHSA) the complete documentation and all government developed property, hardware, software, materials and data necessary to support the development and implementation of NTOMS.  The Contractor shall promptly notify the GPO of any omissions or deficiencies; and

2. The Contractor shall provide for a period of transition to incorporate the instrumentation developed by the DENS and RAMONA, both developed under contract with ONDCP (these methodologies are owned by the Government).  

DENS is an ongoing nationwide network of specialty substance abuse treatment programs collecting data from public and private alcohol and drug treatment facilities, including inpatient, outpatient, and methadone maintenance programs since July of 1996.   The original goal of the DENS project–to demonstrate the feasibility of maintaining a network of sentinel substance abuse treatment programs that can provide timely, functional, clinical and administrative data on a persons presenting for admission–has been met and provides the platform for launching NTOMS. 

Building on DENS, NTOMS will capture patient services, and program data in the seven domains generally agreed upon to be relevant for planning and carrying out substance related disorder treatment and for measuring treatment process and outcomes.  These seven domains include: drug use/problems; alcohol use/problems; medical status; psychiatric status; legal status; employment status; and family status.  NTOMS will collect patient clinical status data using the ASI, services data using the TSR (or a modification), and organizational data using an enhanced version of the DENS Addiction Treatment Inventory (ATI), which captures data on organizational structure, services profile, staffing mix, patient profile, and the financing profile. 
NTOMS shall provide the following to selected facilities and the Contractor shall include each, or an equivalent, in their proposal (the sample size will be 250 facilities): 

One Pentium laptop computer. The equipment is loaded with software that supports collection of ASI data (including comments and up to 40 additional questions) as well as data transfer. The ASI is a 45-minute interview, so an ASI-Lite (that takes 20-30 minutes to complete) is also installed as an option for treatment programs which require an abbreviated instrument. 

Reporting Software.  An application is provided that uses the ASI data to provide clinical staff with a narrative suitable for use as an intake or admission summary.  The material constitutes a springboard for the written “biopsychosocial” assessment. This information may be stored as a word-processing document on the laptop or on any facility desktop PC. The system also produces a patient-specific problem list and a treatment care plan template using information taken directly from the ASI.  Clinical and administrative reports and data transfer software shall be developed for the TSR and LHI components of NTOMS. 
Training Package.  Materials are provided that describe the use of the computers, including instructions for transferring data to the NTOMS server, for using the clinical and administrative software, and for administering the ASI.  NTOMS shall also include training for administering the TSR, and LHI. 
Hotline.  In addition, each NTOMS participating facility shall have access to a toll-free telephone “hot line” manned by the Contractor staff, which shall provide answers to questions on all aspects of the data collection process. 

Stipend.  NTOMS shall provide $1,000 to each site for each year of voluntary participation, to partially offset any additional costs incurred by the facilities selected for sample inclusion.   If necessary because of increased workload, over time NTOMS may need to increase the stipend, with guidance from the Scientific and User Expert Panels. 

Administrative Reports.  The DENS methodology includes the provision of a site-specific administrative report each quarter.  This report, which appears in the form of tables and graphs, compares data from the reporting program to data from other similar programs participating in DENS.  In addition, each DENS site now receives software that allows certain standard special reports to be generated comparing male and female clients, welfare-receiving and non-welfare-receiving clients, last year’s and this year’s clients.  It is assumed that NTOMS will continue and expand that practice with guidance from the Scientific and User Expert Panels. 

Database Access for Special Analyses.  NTOMS shall provide all programs complete access to their own database and partial access to the full NTOMS database to permit comparisons to be made among reporting units.  No provider may receive data from another identified provider.  
The type of reporting system established to conduct NTOMS might vary from provider to provider. There are certain basic requirements unique to the NTOMS reporting process.  The type of reporting system NTOMS and the provider elect to use must be designed to meet the mutual needs of NTOMS and the organizational demands of that provider.  The provider may have multiple funding sources, with distinct requirements for reporting similar data. Every effort will be made to ensure that the NTOMS data collection is complementary and contributes to meeting the reporting requirements of the different agencies.  The DENS experience can provide examples and should be reviewed during the transition process. 

The Contractor can choose to include (or not to include) selected current DENS facilities as part of NTOMS.  The facilities the Contractor can consider for inclusion are part of DENS current expansion into 80 sites.  These 80 sites were y drawn randomly from the existing 250-facility sample plan for NTOMS.  It is expected that provider incentives for reporting NTOMS data will be based on reporting agreements negotiated with each participating provider.  
Subtask 1.2 - Transition Meetings
In conjunction with the initial Orientation and Planning meeting (subtask 2.3) or as soon thereafter as feasible, the Contractor shall meet with the GPO and ONDCP to plan the transition.  ONDCP’s contractors, TRI, and SAI, may be included.  The meeting shall be held in the Washington, D.C. area.  The GPO, in cooperation with the ONDCP Data Subcommittee representatives and the parties, shall develop the agenda for this meeting.  The purpose of the meeting is to facilitate the transition of responsibility for central office and field activities and to train Contractor staff in assuming ongoing responsibilities for NTOMS.  The Contractor shall also develop a mechanism for an ongoing coordinating relationship with those ONDCP activities (DENS and RAMONA) that will continue apart from NTOMS. 

Relevant background information and documents associated sampling design, provider recruitment and training/technical assistance, equipment procurement, database development and management, instrument development and characteristics, data collection and quality control, data and report transmission with providers, data analysis, and reporting activities shall be discussed at this meeting.  The content of this meeting shall be developed to assure that the transfer of knowledge and information is consistent among all Contractor staff responsible for performing all provider support and quality control procedures.  The Contractor shall assure that all key Contractor staff assigned to the central office operations effort of the NTOMS project are in attendance and have reviewed and studied all relevant materials prior to participating in this meeting.  The Contractor shall provide a Transition Meeting Report.

Additional meetings, training sessions, and phone conferences will be scheduled if needed.  The Contractor shall be expected to handle the cost of these transition activities.  Additional training for Contractor staff responsible for conducting field activities shall be planned as needed.  The Contractor shall modify the procedures and manuals as required to fit the NTOMS protocol.  TRI, the DENS developer, and SAI, the RAMONA developer, will provide the most current manuals.  Enhancements may be recommended, but shall be approved by the GPO prior to implementation.  The Contractor shall assume responsibility for provider recruitment, training, technical support, implementation, quality control, and reporting. The Contractor shall provide meeting agendas and reports.

The Contractor shall incorporate a transition plan into the management plan.  The transition plan should specify those activities the Contractor sees as needed for transition of the NTOMS development activities from TRI and SAI. 
Subtask 1.3 - Coordination With Other OMS Systems. 

The Contractor shall plan for the coordination of NTOMS with other OMS and data systems (e.g., DASIS, DVA) where appropriate (e.g., through joint planning of program resources; modifying protocols to be inclusive of each OMS reporting mandates).  When needed, meetings shall be arranged at the discretion of the GPO to address current coordination issues or resolve specific problems.  When meetings are needed, the location shall be in the GPO building, unless otherwise agreed upon.  The Contractor shall incorporate its plan for such coordination into the management plan.  The Contractor shall provide meeting agendas and reports. (for budgeting purposes, assume 6 meetings per year)

Subtask 1.4 - Quarterly Meetings. 

In accordance with the Delivery Schedule, the Contractor shall provide a face-to-face oral briefing of the GPO and other persons deemed appropriate by the GPO.  These meetings shall be scheduled for one half-day and shall be held at CSAT or at a nearby location.  At these briefings, the Contractor shall summarize progress, problems encountered and their resolution, data findings, preliminary recommendations, and activities planned for the next two quarters.  The briefing shall focus on highlights and major findings. In accordance with the Delivery Schedule, the Contractor shall submit an agenda and tentative outline of topics for review to the GPO.  Not later than one (1) week prior to the briefing, the Contractor shall submit a final outline based on GPO comments.  The Contractor shall bring to the briefing five (5) copies of the approved outline and a report in briefing format (bullets, tables, and charts) and narrative, containing information to be presented; a copy shall also be submitted to the Contracting Specialist. Meeting reports shall be provided in accordance with the Delivery Schedule.
Subtask 1.5 -  Establishing Scientific and User Expert Panels for NTOMS.
The Contractor shall establish two (2) Expert Panels for NTOMS.  The Scientific Expert Panel should include recognized experts in the field of substance abuse treatment.  These experts should have, among them, the ability to discuss and advise on an assortment of topics related to NTOMS and RAMONA.  Some of the obvious problematic areas include the sampling design, terminology related to treatment (e.g. index treatment and treatment facility).  The User Expert Panel should include the various stakeholders in NTOMS and RAMONA.  There are many at the Federal and the State level who will need to use the data that NTOMS/RAMONA will produce.  Proposed membership lists for each committee shall be provided to the GPO after the Initial Meeting in accordance with the Delivery Schedule.  (For budgeting purposes, assume 12 members on each panel and 4 meetings per year)

Subtask 1.6  Deliverables.
1. Transition Meeting Agendas and Reports. The Contractor shall provide a Meeting Report for the Initial Transition Meeting, plus Agendas and Reports for additional transition meetings in accordance with the requirement of Task 8 and the Delivery Schedule.
2. The Contractor shall provide Quarterly Meeting Agendas, Meeting Books, and Meeting Reports in accordance with the requirement of Task 8 and the Delivery Schedule.

3. The Contractor shall provide proposed staffing for the Scientific Expert Panel and the User Expert Panel in accordance with the requirements of Task 8 and the Delivery Schedule.

TASK 2:  Project Management.

Project management is defined as internal Contractor management activities as well as all forms of communication between the Contractor and SAMHSA, to include the following activities: 

Subtask 2.1 - Coordination, Planning, and Quality Control.

The Contractor shall develop and implement methods to ensure that project tasks and subtasks are coordinated so that work progresses in an orderly, efficient manner.  The Contractor shall also develop and implement a method for planning future project activities so that tasks are completed within expected time frames and budgets.  The Contractor shall also implement quality control procedures to monitor and evaluate the quality of the products delivered.

Subtask 2.2 - Project Tracking.

The Contractor shall track routine and special initiatives by means of a “to do” spread sheet. The Contractor shall update the spreadsheet on a weekly basis and make it accessible to the GPO (continuous access). 

Subtask 2.3 - Initial Orientation and Planning Meeting. 

Within one (1) week of contract award, the Contractor shall meet with the GPO and other key Federal personnel to review the activities required to initiate and manage the contract.  The purposes of the meeting shall be to assure (1) that the Contractor fully understands the nature of the tasks to be undertaken, the management and data collection, reduction, manipulation, storage, processing, reporting and analysis needs of NTOMS, and the relationship between NTOMS and other Federal, State, and local OMS efforts; (2) that the Contractor establishes needed working relationships with the involved Federal agencies and the contractors performing NTOMS related activities; and (3) that the Contractor has the information needed to refine the preliminary  management plan. The meeting shall serve to orient the Contractor to the project, introduce the Contractor to key participants, and to establish meeting schedules and other operating procedures. The meeting shall occur within the Washington, D.C. metropolitan area.  The Contractor, the GPO, and other parties shall establish a procedure for setting up subsequent meetings, briefings, and telephone contacts, both scheduled and as necessary, to implement the first year activities and to comply with contract requirements.  The Contractor and GPO shall establish preliminary plans for the implementation of NTOMS, including the transition activities to be carried out with ONDCP and the DENS and RAMONA developers and for identifying names if future contacts with ONDCP and their contractors are necessary. 

Subtask 2.4 - Management Meetings. 

The Contractor shall attend and participate in project management meetings or conference calls with the GPO and other designated Federal staff on a regularly scheduled basis (usually a monthly basis).  The Quarterly meetings discussed in subtask 1.4 shall be combined with the Management meetings.  The location shall be in the NTOMS GPO’s building, unless otherwise agreed upon. Therefore, the Management/Quarterly meetings shall be in person 4 times per year.  Participation in the intervening monthly management meetings shall be by teleconference unless the GPO requests otherwise. The NTOMS GPO and Contractor Project Director will determine the attendees.  In addition, meetings may be required and called for at the discretion of the NTOMS GPO to resolve specific problems or address current needs.  
In accordance with Task 8 and the Delivery Schedule, the Contractor shall submit to the GPO a summary of the meetings (or phone conferences), of agreements reached, and action steps planned.  The summary shall not exceed 10 pages.  All reports required for this task should be submitted as finals.  However, the GPO may require changes.  Amended reports are due not later than one (1) week after receipt of GPO comments.  GPO comments will be provided to the Contractor one week after receipt of the report.

The Contractor shall provide all logistical arrangements and necessary resources, including travel and per diem (for non-Federal participants), for the meetings and should plan on conducting these meetings within the metropolitan Washington, DC area. 

Subtask 2.5 – Expert Panel Meetings. 

The Contractor shall schedule and make travel and logistical arrangements for each meeting for all meeting participants except the GPO and other Federal representatives. 
Expert Panel members will be asked to give recommendations and critiques regarding design issues, scientific merit, additional questions to address research and policy questions, dissemination of findings, and overall direction.  The Expert Panel members shall also be available to review proposed changes in methods and reports of findings.  Reviews shall be formally conducted by teleconference or mail between meetings.  The Contractor shall consult with the Expert Panel members, individually or collectively, by phone, email, or mail, as necessary. 

The Contractor shall reimburse all approved, non-Federal meeting participants and consultants for their allowable expenses and honoraria (if applicable) or consulting fees no later than 30 days from the time of receipt of the completed reimbursement voucher from the participant.  Travel shall be reimbursed in accordance with Federal travel regulations. 

When arranging travel for participants, the Contractor shall be sensitive to those persons with special needs or disabilities who require special accommodations and/or attention.  When an incomplete or incorrect claim is submitted, the Contractor shall contact the participant to obtain the necessary information. 

Honoraria and other costs approved by the GPO shall be reimbursed consistent with the provisions of this contract.  Approved non-Federal meeting participants may be paid honoraria as authorized by the GPO (not to exceed $350).  The GPO shall specify the recipients’ names and honoraria rates as well as the number of paid days at the time that the list of invitees is provided. For the purpose of income tax preparation, the Contractor shall issue a separate check for honorarium payment. 

Subtask 2.6 - Consultants. 

The Contractor shall have procedures and policies in place to enable the Contractor to retain consultants on short notice and to pay the consultants in accordance with the schedule of deliverables specified by the GPO.  The Contractor shall negotiate a daily rate with proposed consultants on a per-assignment basis.  This rate should not exceed $350 per day unless the Contractor requests an exception, can demonstrate that the consultant normally charges a higher rate for similar work, and the Contracting Officer approves this rate.  The Contractor shall be responsible for ensuring that consultants submit requested material in accordance with the specified schedule of deliverables. 

The Contractor shall follow the above travel and reimbursement procedures and policies in all areas of activity (e.g., for training sessions for provider staff; for consultants conducting technical support visits). 

Subtask 2.7  Deliverables. 

1. Management Plan.  At the initial meeting (subtask 2.3), the Contractor and GPO shall review the proposed management plan included in the Contractor’s proposal, clarify any procedural issues related to the scope of work, and propose any technical revisions deemed necessary. The GPO shall provide the Contractor with any additional reference materials to be used in the performance of the Contract.  Based on the discussion at this meeting, the Contractor shall prepare a revised management plan, which is subject to the review and approval of the GPO.  

The management plan shall demonstrate that the purpose, scope and inter-relationships of the tasks associated with this contract have been grasped, considered, planned for and are achievable within the available resources and time lines.  The plan shall include, at a minimum, detailed planning for each task outlining the steps and sub steps required to fulfill each task, and the time lines and firm target dates for each task/step/sub step.  This planning document shall include charts and other visual aids (flow charts, diagrams, etc.) to aid both the Contractor and the GPO to monitor contract progress and quality control as well as keep the overall effort on track.  Those portions of the planning document that address the design, development, testing, and implementation of the various databases and report formats/screens shall include detailed flow charts, decision matrices, and schematics or visual aids that depict milestones, decision points, the coordination required, and information needed.  

Specifically, the management plan shall describe the implementation and oversight for all proposed activities outlined in Tasks 1-8, including staffing plans and timetables where applicable; each task shall be identified separately with a discrete staff loading chart and associated budget items.  The management plan shall also describe the system by which contract tasks shall be coordinated with each other and with other agencies and contractors that collect treatment services data from the participating providers.  The size, scope, and complexity of the management system shall be commensurate with the size scope, and complexity of the project and the information to be collected, managed, and reported.  Draft and final copies shall be provided in accordance with the Delivery Schedule.

2. Quarterly/Management Meeting Reports. The summary report shall include a listing of all decisions made at the meeting.  All other formatting shall be in accordance with Task 8 requirements and the Delivery Schedule.
3. Conference Call Notes.  Contractor shall submit conference call notes to the GPO, listing all decisions made during the call, in accordance with the Delivery Schedule.

4. Project Tracking Spreadsheet.  The spreadsheet shall list tasks, date added, lead person assigned to the task, expected completion date, and comments on progress.  The Contractor shall update the spreadsheet on a weekly basis and provide the GPO with continuous access in accordance with the the Delivery Schedule.

5. Expert Panel Meetings.  For each meeting of the Expert Panels, the Contractor shall submit, in accordance with the Delivery Schedule, to the GPO for review, a written plan describing all meeting logistics, a meeting agenda, objectives, and materials to be given to each meeting participant.

In accordance with the Delivery Schedule, the Contractor shall submit to the GPO a summary of the meeting, of agreements reached, and action steps planned.  The summary shall not exceed 10 pages, plus any necessary exhibits, attachments, etc.  All reports required for this task should be submitted as finals.  However, the GPO may require changes.  Amended reports shall be provided in accordance with the Delivery Schedule. 

6. Monthly Progress Report.  The Contractor shall submit a “Monthly Progress Report” to the GPO in accordance with the Delivery Schedule.  The report shall be brief, contain both narrative and table/chart formats (when appropriate), be signed by the Contractor’s project manager, and address the following specifics for each task:
a. Contract number, title and year of project, reporting period covered, Contractor’s current name, address, and telephone number;

b. Summary of significant accomplishments, and results obtained, etc.;

c. Indicate current or anticipated problems which may impede performance and schedules, to include proposed corrective actions;
d. State the goals for the next month and provide a brief discussion of significant work to be performed.  Address the goals stated from the prior months, and briefly address to what extent each goal has been met, with an explanation for any goals not met;
e. Indicate status of overall progress, particularly any problems affecting deadlines for deliverables.  The critical nature of certain deadlines may require greater consideration than a monthly report can provide.  Therefore, at the first indication that a deliverable may be in jeopardy, a verbal alert of the problem should be communicated to the GPO;
f. Summary of personnel time in hours for the last month by task (or major subtask if more appropriate) and estimated percent of total time expended;
g. Chart of costs by task (or major subtask if more appropriate) for the month and cumulative total; in addition, the report shall comment on the expenditure of funds in any month that deviates from the expected expenditure.  Each quarter, the cumulative total for each task shall be addressed relative to the planned budget.  Negative reports shall be included.
h. Progress on each of the performance targets in the Quality Assurance Surveillance Plan.

i. Provide GPO with a financial report, independent of invoices, every 60 days.

TASK 3.  Development and Finalization of Existing NTOMS Content Modules

The Contractor shall develop new modules and finalize the existing modules for the NTOMS Modules identified in Table 1.  

	Table 1.  NTOMS Modules

	
	

	Admission Module
	· ASI #1- plus TEDS minimum data set

· RAMONA/LHI – reporting software

· Key GPRA Elements 

· Develop waiting list module - self-report plus additional items

· Locator/tracking information

· Reporting software (programs)



	Services Module
	· TSR  

· Update Healthcare Insurance Portability and Accountability Act (HIPAA) procedure codes

· Reporting Software (to be determined)



	Discharge Module
	· ASI #2 – plus TEDS minimum data set

· Key GPRA Elements

· Locator/tracking information

· Reporting software (programs)



	Follow Up Module
	· ASI #3

· Calendar Instrument (ability to capture time to failure)

· PMES Goals

· GPRA outcome measures

· Additional outcome measures

· Reporting software (programs)



	Organizational Profile
	· ATI/ National Survey of Substance Abuse Treatment Services (include core N‑SSATS)

· Waiting List Questions (some already in ATI)

· Reporting software (programs)


Supplemental information - All modules shall have fields that allow for the inclusion of additional data items.

NOTE to Offeror:  The following items have complete electronic versions: ASI (and ASI-Lite), RAMONA/LHI, TSR, and the ATI.

NOTE: Since many programs to be included in the sample will already be reporting to TEDS through the States, NTOMS shall incorporate the TEDS minimum data set in its admission module and repeat appropriate TEDS items in the discharge module.

NOTE:  Information on HIPAA can be found at www.hipaa.samhsa.gov.   All providers shall be subject to HIPAA standards and the NTOMS contractors must be responsive to this.

NOTE:  Human subject requirements related to any NTOMS module shall be addressed.

Subtask 3.1 Admission Module

The NTOMS admission module shall integrate the ASI and LHI as well as including the TEDS minimum data set, key GPRA elements (see Appendix B), and a waiting time to treatment/access component.

Addiction Severity Index –The ASI is a structured, 45-minute interview designed to assess problem severity in seven areas commonly affected in persons experiencing alcohol and/or drug use disorders:  medical condition, employment, drug use, alcohol use, illegal activity, family relations, and psychiatric condition.  In each of the problem areas, verifiable and scalable questions are asked that measure the number, frequency, and duration of problem symptoms in the patient's lifetime and in the past 30 days.  Two scores result from the collected data in each ASI problem area:  severity ratings and composite scores.  The Contractor’s data collection protocol shall provide the ability to electronically insert up to thirty new questions into the software for collecting the ASI each time a site "downloads" their information.  These will be supplemental questions tailored to address specific policy or practice questions as part of special studies to be conducted through NTOMS.  The Contractor shall use software that permits collection of the ASI data and downloads to a central computer via the Web.  The full ASI (45-minute interview) and the ASI-Lite Version (20-30 minutes) shall both be programmed as an option for treatment programs that wish to use an abbreviated version.  Every effort shall be made to accommodate programs that already have a computerized ASI data collection system. 

NTOMS shall also include RAMONA, which shall be used to estimate the size and characteristics of the chronic, hardcore drug using population.  Steps are underway to improve estimates of both the number of persons needing treatment and those receiving formal treatment. The primary measure of the size of the treatment gap has been the NHSDA.  In 1993, ONDCP issued a contract to develop a method for estimating the number of heavily involved or “chronic hardcore” drug users in the United States.  It was clear that methods then in place (i.e., the NHSDA data adjusted by several data sources) did not adequately estimate the number of chronic hardcore drug users, one of the primary target populations needing to be addressed in the NDCS. The social costs exacted by these chronic hardcore drug users were high, and their involvement in criminal activity had been well documented. Yet, there was no means of measuring in a valid and reliable way the size of this population and the services that they were receiving.  A substantial body of literature has demonstrated that a wide discrepancy exists between self-reports of drug use and laboratory test results for the same individuals. 

Although several existing surveys had been designed to estimate the number of drug users in the United States, they were highly susceptible to negative bias.  This underreporting was not hard to understand--drug use was both illegal and socially disapproved.  People were understandably hesitant to answer questions about their behavior in this area; the veracity of self-reported information was therefore suspect.  In addition, many drug users were not easily reached by conventional sampling methods, since they did not have telephones or permanent homes.  Access to the population at interest therefore became a problem.  RAMONA uses a mathematical model of the “drug use career” to develop estimates of the chronic hardcore user population.  The model has two basic components:  (1) the rate at which drug users generated events of a given kind; and (2) the total number of events of each kind that were generated by drug users during this same period of time.  To assess treatment careers, RAMONA uses a LHI that captures information on spells of use and non-use for various drugs, and on episodes of drug treatment.  The information allows the drug use careers of the respondents to be characterized and expressed as a stochastic process, providing estimates of the total number of such users.

A methodology for measuring access to treatment (waiting time data) shall be proposed by the Contractor.  The waiting list component of the admission module shall include, at a minimum, self-report data.  Since this would limit access information to those clients who successfully entered treatment, there is a need to consider additional information.  This additional information could be part of the admission module, organizational profile, or any other NTOMS module.   The waiting list information should include getting barriers to accessing treatment.   For example, people may be turned away from a treatment facility because they lack the ability to pay for treatment, not because there are no beds available.

The admission module shall include locator/tracking information in case the client is selected for follow up. 

Subtask 3.2  Services Module

The Contractor shall conduct Treatment Service Reviews (TSR) when appropriate.  The TSR is a ten-minute patient interview designed to evaluate substance use treatment in terms of the nature and intensity of the treatment services provided to the patient in each of the problem areas covered in the ASI during the covered time period.  Trained technicians, in person or over the phone, can easily administer the TSR reliably and validly.  Information shall be collected periodically on the nature and amounts of treatment services actually received.  The Contractor shall define the population who will receive the TSR and the period to be covered in consultation with the GPO and the Expert Panels; the TSR has been administered weekly in some settings, monthly in others.  While weekly is the preferred period, the size and complexity of the sample may require adjustments because of cost.  Also, the amount and variety of services may be related to modality (e.g. residential facilities may repeat the services provided in weekly cycles).  Reporting software shall be developed that provides feedback to the users of the NTOMS data (CSAT, User Expert Panel, etc.).

Subtask 3.3  Discharge Module

The ASI, or an appropriate subset of questions specific to the treatment episode, shall be re-administered at discharge.  Again, this module shall repeat the appropriate TEDS items and key GPRA elements. The patient’s change in status on the target variables from baseline to discharge is considered the interim outcome portion of NTOMS.  There is a continuing lack of standardization in defining successful/unsuccessful outcomes for treatment and no uniform discharge coding. NTOMS shall recognize that various programs utilize different criteria and will have to encompass these variations in its integrated reporting.  Several starting points have been discussed, including the categories used in the TEDS discharge data set: treatment completed, left against professional advice (dropped out), terminated by facility, transferred to another program, incarcerated, and died.  This issue will determine the exact size of the follow-up sample.  Listed below is a possible set of discharge categories.  These were proposed as part of the Uniform Performance Reporting Guideline (NIDA/OTI, 1991):

DISCHARGE, the point when a patie​nt's involvement with a treatment program is terminated and the pro​gram no longer bears responsibility for the individual's care.

DISCHARGE, ACHIEVED TREATMENT GOALS, prescribed treatment regimen has been completed and no further treatment servic​es are prescribed in this or any other program.  However, follow‑up con​tact or aftercare services may be undertaken.

DISCHARGE, AT PROGRAM INITIATION, termination of treatment services that is initiated by the pro​gram in response to a patient's continued drug use, irregular atten​dance, unacceptable behavior, or other mani​festations of an inability or unwillingness to ac​ceptably participate in treatment.

DISCHARGE, DIED, the patient died while in treatment, or died within 30 days of the last service contract.  If an individual dies after any one of the other UPR discharge actions have been initiated, the category of the originally initiated action is used.
DISCHARGE, INCARCERATED, the treatment is terminated because the patient has been in jail or prison for more than 30 days and there has been no treatment service provided during that period of time.

DISCHARGE, LEFT BEFORE COMPLETION, the termination of treatment initiated by the patient, with or without the program's approval.  Programs may, if they wish, distinguish between those patients who leave against program advice and those who terminate with the program's approval.  Persons who have had no contact with a program for more than 30 days are to be counted as having left before completing treatment.

DISCHARGE, REFERRED ELSEWHERE, the patient is terminated from treatment and is referred to another program for treatment.

DISCHARGE, UNKNOWN, persons whose program records are incomplete and the reason for discharge cannot be determined.

Subtask 3.4  Follow up Module

Patients to be considered for the follow up sample shall be randomly selected from all discharges that completed treatment.  The sampling for the follow up is discussed in Task 4. The patient’s change in status on the target variables from baseline to follow up is considered the long-term outcome portion of NTOMS.  The ASI, or an appropriate subset of questions specific to the treatment episode, shall be re-administered to a sub-sample of discharges at follow up.  The follow up shall take place after discharge from "active treatment,” allowing assessment of change during and after treatment (the time period for follow up will be determined in conjunction with the expert panels). The Contractor shall make the appropriate adjustments for follow up of persons in long term treatment (e.g., therapeutic community or other form of long term residential or outpatient rehabilitation, opiate agonist substitution treatment).  The Contractor shall make appropriate adjustments for follow up of persons in detoxification facilities. The patient follow up sample shall be twenty (20) per cent.  Related to financial considerations, the follow up sampling shall be done as a combination of telephone and in-person interviews.  The Contractor shall make a recommendation on the proportion that will be followed with an in-person interview.  All in-person follow up interviewees shall be asked to submit a urine sample.  Every patient who completes the follow up interview shall receive a cash incentive and a separate cash incentive shall be provided to those who voluntarily submit a urine sample.  The follow-up module on each respondent shall integrate information on the urine collection and analysis.  NTOMS shall repeat TEDS data items included in the admission module in its follow up module.  In addition, the follow up module needs to include outcomes that shall be responsive to the PMES targets.  NTOMS should be able to contribute to the lack of standard definitions for successful/unsuccessful outcomes.  A table that provides some examples of clinically desirable outcomes for treatment is included in Appendix A.  Guidance can be found in several CSAT publications for standards related to call-backs (CSAT, 1995; Anglin et al. 1999; Nemes et al., 1999)

NOTE:  The Follow up module must also include a tracking component for those clients selected.  Tracking elements shall be included in other NTOMS modules, such as the admission module.  There is also a need for the Contractor to identify a calendar instrument to be used to identify time to failure in the follow up population.

NOTE to Offeror: for budgeting purposes, do estimates for both a 6 month follow up and for a 12 month follow up.  Please provide a justification for the follow up time period recommended. 

NOTE to Offeror: for budgeting purposes, assume that the urinalysis will include a methadone panel and a screening validity test.  Also, please assume the urine testing will be done at a DHHS approved (NCLP certified) laboratory.  Offerors should also assume that NTOMS will include the standard due diligence done by these certified laboratories. 

Subtask 3.5 Organizational Profile

The Addiction Treatment Inventory (ATI) shall be the core instrument used to gather facility information.  NTOMS shall incorporate key elements of the N‑SSATS into the ATI.   The N‑SSATS is an annual survey of all facilities in the Inventory of Substance Abuse Treatment Services (I‑SATS).  The organizational profile modules shall collect information on location, characteristics, services offered, utilization, and the staffing mix, etc.  The ATI already includes several questions related to waiting time.  A comparison of the N‑SSATS and the ATI is included in the reference materials.

NOTE to Offeror: TSR and follow up data may be collected by onsite clinical staff or program evaluation staff or off site by an independent evaluation team, or by a combination of methods. The monitoring of treatment outcomes can be carried out under differing auspices.  Responsibility for determining outcome can be assigned to individuals external to the program, to the program itself, or to some combination of the two.  Theoretical, scientific, and practical advantages may be advanced for all three approaches. (Cf. IOM, 1990, Chapter 12, Determining Outcome.)  Explain and justify the method chosen.

Subtask 3.6  Deliverables.  The Contractor shall:

1. Develop and finalize the Admission module.

2. Develop and finalize Treatment Services module and develop a plan for its administration.

3. Develop and finalize the Discharge module.

4. Develop and finalize the Follow up module.

5. Develop and finalize the Organizational Profile module.

 TASK 4.  Sample Design and Maintenance
Subtask 4.1 – NTOMS Sample. 

ONDCP has supported the development of a plan for drawing and maintaining a national stratified sample of specialty substance use treatment programs and patients that will address the scientific and policy goals of NTOMS and RAMONA.  This sampling plan drew the facilities from the N‑SSATS, which is discussed below.  NTOMS is to include a nationally representative sample of 250 randomly selected, public and private treatment facilities from most funding sectors (exclusions are itemized in the facility sample section below).  The sampling plan is designed to estimate the total number of admissions in the United States for substance abuse treatment.  Therefore, the sample designers stratified the sample on the total admissions variable and used it as the measure of size that determined the selection probability for each facility.  The sampling plan was also stratified on the geographic strata. These geographic strata included the four Census regions (the Northeast, Midwest, South, and West) and two levels of urbanization (within a Metropolitan Statistical Area versus outside a Metropolitan Statistical Area). The purpose of these stratifications was to ensure a representative mix of sample facilities by region and urban/rural location.  
The goal is to have a randomly selected panel of substance use disorder treatment programs weighted to represent most funders, geographic regions and settings (urban, suburban, rural), types of care and modalities (e.g., hospital inpatient, residential inpatient, and outpatient, including intensive outpatient and methadone maintenance), and ownership types (private, public, for-profit, not for profit) currently in operation throughout the country.  

Subtask 4.2 – Facility Sample. The potential primary respondent universe for NTOMS includes all known publicly and privately funded providers of treatment, approximately 15,000 facilities in all 50 states plus the District of Columbia with a minimum of 50 admissions per year.  The NTOMS sampling plan’s universe is defined by ongoing identification of new and closed facilities by the SAMHSA Office of Applied Studies (OAS).  SAMHSA’s N‑SSATS serves as the basis for the NTOMS sample.  The N‑SSATS is an annual survey of all facilities in I‑SATS (the sampling frame) that collects information on location, characteristics, services offered and utilization.  I‑SATS, also administered by the SAMHSA Office of Applied Studies (OAS), is a listing of all known public and private substance related disorder treatment facilities in the United States and its territories. Before 2000, the I‑SATS was known as the National Master Facility Inventory (NMFI).  I‑SATS is a continuously updated, comprehensive listing of all known substance related disorder treatment facilities and some State-identified prevention and education facilities.  I‑SATS serves as the core of SAMHSA's DASIS.  The other two components are the N‑SSATS and the TEDS.  The N‑SSATS includes a periodic survey (N-SSATS-CF) of substance related disorder treatment in adult and juvenile correctional facilities. Before 2000, the N‑SSATS was known as the Uniform Facility Data Set (UFDS).  

The existing NTOMS sample plan defined several types of facilities as ineligible. These ineligible facilities were facilities that:

· Offered neither detoxification nor substance abuse treatment services;

· Serve only adolescents;

· Consisted of a solo private practice;

· Served only Driving Under the Influence (DUI) or other drunk driver offenders;

· Were reported upon by other facilities;

· Were located in the United States territories, Alaska or Hawaii;

· Reported admitting fewer than 50 people for detoxification or substance use disorder treatment for the specific year.

· Were located only within the criminal justice system

The definition of the “Service Delivery Unit” (SDU) has been defined in the DENS project to serve as the operational definition of a “treatment facility” (Carise et al., 2000b).  The DENS SDU is defined as a service that is delivered: (1) in a single treatment modality (inpatient, outpatient, or methadone maintenance), (2) at a single site, (3) by a designated staff. This definition has allowed DENS, to make a rational decision regarding the limits of inclusion for sampling.  An SDU can be a stand-alone treatment provider, or it could be one component of a multi-tiered treatment organization. For example, a large, county health agency may be the organization within which the SDU is located. The organization may have multiple substance use disorder treatment components, such as a county hospital and a county (ambulatory) mental health center. The county hospital may have multiple SDUs, such as an inpatient detoxification service, an outpatient counseling service, and a hospital satellite center providing transitional care. Under the I-SAT definition, a treatment program made up of SDUs at one or more locations served by a single central intake unit or administration can be accepted into I-SAT as a single facility.  The issues related to the definition of facility must be resolved in the transition and start up phase of NTOMS.  As listed in subtask 4.2, the current sample plan has excluded facilities that were located only within the criminal justice system.  

The N-SSATS has a separate version (the National Survey of Substance Abuse Treatment Services – Correctional Facilities or N-SSATS-CF) that collects information on facilities within the criminal justice system.  The Contractor shall have to decide whether these facilities should be sampled as part of the NTOMS facility sample.   This dataset is also administered by the SAMHSA Office of Applied Studies (OAS) and has been fielded approximately every five years.  In the most recent version of N-SSATS-CF, there were approximately 1,900 adult facilities in jails and prisons.  A 2003 version of the N-SSATS-CF survey is planned.  The Contractor shall also need to address the current inclusion of detoxification only facilities in the NTOMS sample.  
Subtask 4.3 – Patient Sample.  For the interim outcome portion of NTOMS, the respondent universe is all patients admitted for treatment of substance use disorder at the participating treatment facilities. For the long term outcome portion of NTOMS, the respondent universe is all patients who completed the index treatment episode at participating facilities.  At this point in time, the NTOMS sample shall only include adults (18 years or older).  At some point in the future, adolescents may be included in NTOMS.  Urine samples shall be collected during the in-person follow up interviews.  The panel of drugs to be analyzed and the methodology to be used shall be finalized by the Scientific Expert Panel following contract award.  

The Contractor shall provide a protocol for obtaining informed consent for follow up contacts, tracking and re-contacting patients selected for follow up, cash incentives for completing the follow up interview and call-backs, if necessary.  The Contractor shall develop a protocol for addressing refusals and patients who cannot be reached within a reasonable time period or refuse to participate in the interview.  There should a minimum of five call-backs, with appropriate follow up for non-responsive patients.  The Contractor shall make every effort to obtain the cooperation of these patients during and after completion of the index treatment episode and shall make reasonable allowances for the modifications that may be required to integrate NTOMS follow up data collection protocol with the site’s own system and reporting requirements.  The Contractor shall closely monitor their own experience in reaching the provisional follow up targets that are set as 80 per cent of follow up interviews completed (Anglin et al., 1996; Bale 1984; Cottler,1996) and 80 per cent of the in person interviewees agreeing to provide urine sample.  Standards for call-backs, targets, and over sampling, if necessary, shall be refined over the first development year and the first two years of data collection.  

Subtask 4.4 – Formalize Relationship With OAS 

The Contractor shall periodically obtain from OAS and its Contractors detailed information regarding the operations utilized in maintaining and updating the I‑SATS.  This ongoing need should be formalized with a Memorandum of Understanding (MOU) that defines what the NTOMS Contractor will need from OAS at what intervals (from the I-SATS, the N-SSATS, and possibly the N-SSATS-CF).  Despite efforts to improve I‑SATS coverage, not all treatment providers may be included.  In developing the sample plan, the design shall recognize that any outcome monitoring system seeking to represent the full range of treatment providers for substance use disorders through a "representative sample of patients discharged from both private and public-funded treatment facilities" must address the varieties of auspices and financing schemes that exist.  

The Contractor shall validate and refresh its sample continuously though cooperation with the Office of Applied Studies and other licensing and funding bodies; special analyses may be required to demonstrate the sample representativeness.  The Federal agencies that fund or operate substance use disorder treatment services are identified each year in the NDCS’s budget analysis by function.  This listing of Federal agencies is not necessarily a complete depiction of funders but can serve as a starting point to identify not only stakeholders that should be represented in the effort to design a treatment outcome monitoring performance measurement system for the NDCS, but also to define the sectors that need be sampled.  The listing includes agencies that fund (purchase) and operate both services and research programs.  Agencies purchase these services by grants or contracts that guarantee a certain capacity (measured as either slots, episodes, or a unit of service) or an insurance scheme that reimburses providers and practitioners for services to eligible beneficiaries.

NOTE to the Offeror: A flowchart of the projected sample numbers is provided in Appendix D.  This flowchart should only be used as a guideline for budgeting purposes.
NOTE to the Offeror: For budgeting purposes, the Offeror should assume 250 participating SDUs with an average of 336 patients per year.  The patient follow up sample will be twenty (20) per cent of patients who are discharged with the designation of “completed index treatment.”  For budgeting purposes, assume 66% of the follow up will be by telephone and 34% in-person.  Assume all in-person interviewees will be asked to submit a urine sample voluntarily and that eighty (80) percent agree.  Assume all patients will receive a cash incentive for completing the follow up interview and a separate cash incentive for submitting a urine sample.  Conventions for following up patients still in long term treatment (e.g., methadone maintenance, therapeutic community) mirroring those used in clinical monitoring systems and research studies can be adopted as appropriate for NTOMS. (CSAT, 1995)  Assume that completion of sample recruitment will take 18 months (Offerors are encouraged to devise a way to shorten this projected time for sample recruitment), with full operation and follow ups beginning at that point in the second year.

Subtask 4.5 Site Selection and Recruitment.  

The Contractor shall implement the sample design according to the methods described in the Final Sampling Plan. The Contractor shall maintain the procedures required to conduct a comprehensive field effort.  The Contractor shall be responsible for maintaining the following routine activities under this task:

1. Recruit eligible providers as required and in conformance with procedures for maintaining the sample integrity and obtained informed consent to participate; 

2. Recruit replacement providers not selected in the original sample according to procedures and guidelines provided in sampling plan, when there are drop outs (refusals, closures, non-performance);

3. Carry out strategic recruitment as part of the sample implementation in Primary Metropolitan Sampling Units (PMSUs) where minimum response rates have not been achieved;

4. Identify a primary liaison at each participating facility (to be identified as the “NTOMS Systems Administrator”) and all staff that will be collecting ASI, TSR, and LHI data (to be identified as “reporters”) and provide requisite training and materials; 

5. Identify the greatest problems anticipated in recruiting facilities and develop an approach planned to overcome these problems (e.g., through training and technical support, feedback reports).

Subtask 4.6  Sample Maintenance.  

To preserve the integrity of the sample and insure that the NTOMS estimates shall continue to be representative, sample maintenance activities shall be continuously be carried out.  The sampling frame shall be updated and refreshed: new units and newly eligible providers identified, recruited, trained, and assigned a sampling weight.  With each major revision of the sampling plan or change in sample composition, the Contractor shall prepare and submit a revised Sampling Plan.  The selected Contractor shall submit a Sampling Plan Report as part of each Quarterly Meeting Briefing Book.

Subtask 4.7 - Follow up Sample.  The Contractor shall develop and finalize a plan for follow up (including any necessary OMB clearances).  The first step to accomplishing this shall be to have a 1 or 2 day meeting that includes consultants with appropriate expertise.   Some of the questions to consider include the following:

· Can the follow up be representative of all clients in substance abuse treatment?

· Does it make sense to try to have the follow up be representative of a sub-group of clients?

· Is geographic clustering of the follow up sample necessary?

· Is there a logical stratification for follow up such as inpatient/residential and outpatient?

· If particular modalities have very low completion rates, should these modalities be over-sampled in the follow up?

Subtask 4.8 - Deliverables. 

1. Sampling Plan. In accordance with the Delivery Schedule, the Contractor shall prepare and submit a draft Sampling Plan to the GPO for review and approval, describing the proposed methodology for drawing and maintaining the sample of treatment facilities and assessing patients within these facilities. The GPO shall provide the contactor with comments on the plan within three weeks. 

The Contractor’s detailed draft of a sampling plan shall describe the procedures used in sample design and the statistical procedures required for preparation of national estimates [including non response adjustment, weighting (if needed), and estimate and variance procedures.]  The Contractor shall accurately track the number of entities in the primary and secondary universes, the number of out-of-scope entities, the number of respondents, and the number of non-respondents, etc. in order to calculate estimates and variances.  Variances shall be calculated using SUDAAN software (or other comparable software) for calculating variances from complex sampling designs, and the Contractor shall produce variances for individual estimates from the survey.  Non- response adjustment shall use appropriate weighting, regression, or other statistical techniques.  The plan shall identify a stratified sample of the substance use treatment facility organizations using agreed upon stratification and the target precision levels.  The plan shall identify the means by which the patient follow up sample shall be selected, and the means by which weights will be developed.  The draft plan shall also discuss replacement sampling and the plans for refreshing the sample (as some facilities go out of business and others are born). 

a) A final sampling plan shall be delivered in accordance with the Delivery Schedule. 

b) The Contractor shall submit a Quarterly Sampling Plan Report in accordance with the Delivery Schedule. 

c) The Contractor shall convene a meeting(s) for development of a refreshment sampling plan.

d) The Contractor shall develop and finalize a refreshment sampling plan.

e) The Contractor shall convene a meeting(s) for development of a follow up sampling plan.

f) The Contractor shall develop and finalize a follow up sampling plan.

g) The Contractor shall continuously refresh the provider sample by coordinating with the SAMHSA I-SAT updates and revisions, recruiting replacement sites as needed in accord with the sampling plan.

2. Formalize Relationship with OAS.  The Contractor shall develop a formal agreement with the Office of Applied Studies (OAS) within SAMHSA in order to define what the NTOMS Contractor shall need from OAS at what intervals (from the I-SATS, the N-SSATS, and possibly the N-SSATS-CF).  

3. Consensus on Providers Contained Within Jails and Prisons.  Reach a consensus related to the inclusion/exclusion of facilities contained within jails or prisons.  Prepare a written justification for the decision made regarding this issue.

4. Consensus on Inclusion of Detoxification Only Providers.  Reach a consensus related to the inclusion/exclusion of facilities doing detoxification only.  Prepare a written justification for the decision made regarding this issue.

Task 5.  Provider Recruitment, Training, Monitoring, and Technical Support

The Contractor shall provide a methodology for recruiting and inviting selected providers to participate, assessing provider hardware and training needs, conducting initial training, monitoring provider data collection efforts, and retaining specialist substance use disorder treatment providers selected to be in the sample.  

Subtask 5.1 - Invitation to Participate.
The Contractor shall prepare a draft invitation packet to be sent to each site, including a letter of invitation to participate in NTOMS and accompanying exhibits, specifying the nature of the project, the data collection protocol, the participation agreement and informed consent forms, privacy assurances, and the obligations and benefits to be incurred through participation.  The letter shall provide a means to accept, refuse, or seek more information.  The letter should invite the site administrator to engage in further discussion with the Co-Principal Investigators, Project Director, and GPO, if desired, and provide a toll-free telephone number to facilitate contact.  The Contractor shall be prepared to provide information and, if necessary, make presentations to an agency’s governing body as part of the recruitment effort.  The invitation packet shall be submitted to the GPO for approval as part of the Sampling Plan before inclusion in the OMB clearance package and the initial mailing.
The Contractor shall develop final written procedures in accordance with the Delivery Schedule, approved by the GPO, which assure respondent privacy and confidentiality of individual responses and data files.  These assurances shall be relayed to sites in the recruitment process.
The Contractor shall include a protocol for addressing refusals and sites that cannot make a decision within a reasonable time period.  There should a minimum of two calls with appropriate follow up for non-responsive sites. A site should be considered as a potential refusal if no decision is reached within four (4) weeks after the introductory letter is mailed, unless there are mitigating circumstances, such as need for time to conduct an internal IRB review.  At this time, the GPO shall be notified and a joint plan developed for determining the actions to be taken.  The decision to consider a site as a refusal that shall be replaced with an equivalent site drawn from the applicable strata through over sampling shall be handled on a case-by-case basis in consultation with the GPO. 
Subtask 5.2 - NTOMS Participation Agreement.
The Contractor shall negotiate a NTOMS participation and reporting agreement with each provider. The format and content of the agreement shall be developed by the Contractor and approved by the GPO as part of the Sampling Plan.  The agreement shall specify the reporting obligations and the incentives to be provided for reporting.  The DENS participation agreement shall serve as a model.  The agreement shall include the following statement: 

“The agreement to report NTOMS data is a contract between the provider identified below and the NTOMS Contractor. The Substance Abuse and Mental Health Services Administration, U.S. Department of Health and Human Services, has contracted with (the Contractor) to operate the federally managed NTOMS system.” 

The GPO's approval shall be required on all negotiated participation agreements entered into with newly recruited providers entering into the system for the first time that deviate form the standard format. 

Participation Obligations And Incentives.   As previously stated, the Contractor shall perform the necessary functions to provide the equipment, materials, training, financial incentives, and technical assistance needed by providers for participation in NTOMS.  The programs are to collect the ASI/LHI screener on every patient entering their program and to transmit that data on a monthly or more frequent basis to NTOMS.  The full LHI shall be collected only on those patients meeting the drug use criteria.  When appropriate, assessment data are to be directly entered into desktop or laptop computers by on-site staff during their interviews with subjects. 

The Contractor shall undertake an initial site visit to a provider facility to complete the negotiation of the participation agreement, to determine the magnitude of NTOMS episodes and the time required to do the reporting, to assess hardware needs, and to train the involved staff. 

The Contractor shall undertake follow up site visits as needed for training, technical assistance, or monitoring purposes.  As part of the Monthly Progress Report, the Contractor shall identify each facility visited by geographic area, reason for visit, findings, problems noted, resolution or follow-up required and other relevant issues. These reports shall be presented in a standardized format designed in conjunction with the SAMHSA GPO. 

The Contractor shall maintain relevant and up-to-date information on each facility's admission rate and record flow (eligibility to remain in the sample) and shall include the information in the Monthly Progress Report. 
The Contractor shall maintain accurate records for all current and previous NTOMS participants and maintain a system to track incentive payments and equipment provided to the sites for participation in NTOMS and shall include the information in the Monthly Progress Report. 

The Contractor shall make every effort to obtain the cooperation of each site and shall make reasonable allowances for the modifications that may be required to integrate NTOMS data collection with the site’s own system and reporting requirements.   Treatment provider participation in NTOMS shall be strictly voluntary.  The voluntary nature of the system will require providing incentives to treatment providers for continuing participation. The cost of implementing the system must be offset by the benefits to be gained through participation. Additionally, the reality of high employee turnover rates must be addressed through continuous provision of a high level of training, technical assistance, and quality control activities by the NTOMS Contractor.  The degree of technical assistance and field support required to address quality assurance issues that impact provider retention and reporting involve: training staff identified by the facility as data collectors; conducting analyses of the facility's records flow in order to identify the most feasible points for data collection; and negotiating with the facility to allow an outside reporter to perform audits and, when necessary, extracting data using outside reporters for the NTOMS system.  In certain situations, it may be necessary to develop alternative approaches for collecting NTOMS data for automated facilities or facilities contemplating automation. The type of reporting system established to conduct NTOMS might vary from provider to provider. There are certain basic requirements unique to the NTOMS reporting process.  The Contractor is encouraged to include creative strategies within the technical approach that will enhance the cooperative reporting and recruitment. 

Subtask 5.3 - Initial/Ongoing Training on NTOMS Operations.
The Contractor shall provide on-site, off-site, and telephonic training and technical support to all providers, new and continuing, on an as needed basis.  The Contractor shall develop an initial training package on NTOMS data collection and reporting procedures for staff and managers at new sites capable of being administered to one provider or a number of providers collectively and training packages for new staff in continuing sites.  The Contractor shall maintain the appropriate level of training for NTOMS Systems Administrators and reporters regarding the definitions and reporting procedures essential for accurate and timely reporting. 

When appropriate, the Contractor shall arrange to train Systems Administrators and reporters from a number of participating sites in one central location, subject to the approval of the GPO.  It is anticipated that the Contractor should plan up to ten (10) such training sessions in each year.  The Contractor shall arrange for conference rates with the airlines and hotels and, upon request, block rooms for Federal employees and other attendees.  Maximum effort must be given to arranging accommodations that are within the maximum of the Federal lodging allowance.  Reimbursements to the attendees shall be made using the same procedures as those for Expert Panel members. 

As part of the transition, the Contractor shall design, develop and deliver the NTOMS training as well as design, develop, reproduce and distribute all needed materials, possibly using the DENS procedures and materials as the starting point.   The training should be multi-media, including sufficient handouts, workbooks and real world based experiential exercises (e.g., case studies) to encourage participants to implement the course materials. 

Responsibility for the number of events, training format, design and content of the training, and the instructional materials shall be that of the Contractor.  However, all plans (including reproduction and distribution schedules and mechanisms), training materials, visual aids, training texts and handouts, evaluation forms, and other materials to be distributed to trainees or used in the course shall be submitted to the GPO for prior approval. 

Within four (4) weeks of the contract's award, the Contractor’s curriculum developer and other educational specialists assigned to this task shall meet with the GPO.  The Contractor shall deliver a detailed training plan (including training topics, proposed handouts and other training aids, and proposed locations and training dates) in accordance with the Delivery Schedule. The Contractor shall deliver a draft of all training materials shall be provided to the GPO for review and approval in accordance with the Delivery Schedule. The final plan shall also be submitted and materials should be in final form, reproduced and ready for in accordance with the Delivery Schedule.  Summary reports for each training event shall be included as part of the Monthly Progress Reports, including training dates and expenses, and any critical issues raised by attendees. 

Subtask 5.4 - On-site Technical Support.
When necessary to address reporting problems, the Contractor shall provide on-site technical assistance.  For proposal purposes, the Contractor shall allocate a total of 500 staff days per contract year of such support and assume at least 25 trips shall be made each contract year.  The content of this technical support shall vary in accordance with the expressed needs of the site.  However, at a minimum, the Contractor should be prepared to provide assistance and guidance in using software developed to meet data collection and reporting requirements and incorporating NTOMS feedback process and outcome information into program management practices to enhance program performance. 

For each on-site visit, the Contractor shall provide a written summary, within 60 days of the visit, to the GPO.  These site-visit reports can be included in the Monthly Progress Reports.  At a minimum, the following shall be included in each summary: site visited and principal contact person; reason(s) for the on-site visit; dates of the visit and expenses; problems addressed and their resolution. 

Subtask–5.5 - Off-site Technical Support.
The Contractor shall provide technical support via the telephone, electronic mail, fax, and postal service. The Contractor shall also provide participating programs with a toll-free number to provide voice and fax support.  The Contractor shall keep an accurate and timely record of each technical support call.  The toll-free number shall operate, at a minimum, eight hours per day, five days per week and have operating hours such that both east and west coast grant recipients/sub-recipients can reach the Contractor during normal office hours [such as 10AM-1PM, 2PM-7PM EST).   (See Subtask 6.1 for instructions on using the appropriate Federal procedures for the initiation and use of a toll-free telephone number under the Government FTS-2001 service.) 

The Contractor shall provide the GPO with a summary of off-site technical support activities as part of the routine Monthly Progress Report. 

Subtask 5.6 - Training on Report Utilization.
The Contractor will provide participating sites with training and technical support in interpreting and utilizing data in the clinical and statistical reports generated by NTOMS for use in day-to-day clinical and program management.  Topics may include, but not be limited to: meeting state and Federal reporting requirements and using report formats; using process and, when available, outcome evaluation data as a day-to-day program management and improvement tool; and use of patient flow and tracking data for management analysis. 

Subtask 5.7 - Field Operations.
The Contractor shall maintain an efficient and effective field operation in the performance of its recruitment, training, technical support, monitoring, and quality control activities.  The Contractor may open field offices or use subcontracts with local organizations experienced in conducting substance related disorder treatment evaluation and follow-ups to serve as field coordinating sites for certain local operations (e.g., assigned to specific cities or regions) in order to conduct on-site training, monitoring, technical support, in-person follow up interviews and recruitment activities. 

The Contractor shall document all procedures required to conduct a comprehensive field effort through the development of operating manuals, training materials, and technical assistance guides.  The Contractor shall continuously update these manuals and other materials, providing a copy of the revised materials to SAMHSA only when a major revision is undertaken. 

NOTE to Offeror: for budgeting purposes, do estimates for both a 6 month follow up and for a 12 month follow up.  Please provide a justification for the follow up time period recommended (Anglin et al., 1996; Bale 1984; Cottler,1996). 

NOTE to the Offeror: For budgeting purposes, the Offeror should assume 250 participating SDUs with an average of 336 patients per year.  The patient follow up sample will be twenty (20) per cent of patients who are discharged with the designation of “completed index treatment.”  For budgeting purposes, assume 66% of the follow up will be by telephone and 34% in-person.  Assume all in-person interviewees will be asked to submit a urine sample voluntarily and that eighty (80) percent agree.  Assume all patients will receive a cash incentive for completing the follow up interview and a separate cash incentive for submitting a urine sample.  Conventions for following up patients still in long term treatment (e.g., methadone maintenance, therapeutic community) mirroring those used in clinical monitoring systems and research studies can be adopted as appropriate for NTOMS. (CSAT, 1995)  Assume that completion of sample recruitment will take 18 months (Offerors are encouraged to devise a way to shorten this projected time for sample recruitment), with full operation and follow ups beginning at that point in the second year.

Subtask 5.8 - Training for Interview Staff.
The Contractor shall train its staff in conducting sensitive provider recruitment, in providing technical support, and in conducting clinical follow up telephone and in-person interviews.   This training shall include a focus on issues around cultural sensitivity, use of appropriate language, and other essential areas identified by direct service recipients as critical to the survey methodology. 

The Contractor shall develop a manual of instructions and procedures for use by the Contractor staff in the conduct of the telephone contacts and interviews with patients and providers.  It is expected that a Computer-Assisted Telephone Interviewing (CATI) version of the follow up module will be used for these interviews. The manual shall include instructions on conducting the telephone and in-person interviews, receipt and control of the data from the interview, data entry instructions for screens and a form mock-up with variable numbers assigned to each data item. The Contractor shall include a detailed section on the plans for addressing non-response, including the content of follow up calls. 
The Contractor shall develop a manual of instructions and procedures for use by the field staff in the conduct of the face-to-face interviews with patients and providers.  The Contractor shall develop a protocol for conducting the face-to-face follow up interviews and obtaining the urine samples.  It is expected that a Computer-Assisted Personal Interviewing (CAPI) version of the follow up module shall be used for these interviews. 
The Contractor shall develop whatever operations and procedures manuals as necessary to carry out these recruitment, training, interviewing, monitoring, quality control, and technical support activities. 
Subtask 5.9 - Sample Refreshing – Recruitment and Field Operations.
The Contractor shall plan for periodic recruitment of new providers as dictated by the design methodology for sample maintenance and to conduct all required field activities to support newly recruited providers, such as implementation of training and quality control activities, on-site technical assistance and negotiation of payment for reporting. 

Subtask–5.10 - Deliverables.
1. Draft and Final Invitation Packet.  The Contractor shall deliver a draft and final Invitation Packet in accordance with the Delivery Schedule.

2. Privacy and Confidentiality Procedures. The Contractor shall deliver draft and final Privacy and Confidentiality Procedures in accordance with the Delivery Schedule.
3. NTOMS Participation And Reporting Agreement.  The Contractor shall deliver a draft and final NTOMS Participation And Reporting Agreement in accordance with the Delivery Schedule.
4. Draft and Final Training Plan and Training Materials. The Contractor shall deliver a draft and final Training Plan and Training Materials in accordance the Delivery Schedule.
5. Operating Manuals, Training Materials, and Technical Assistance Guides. The Contractor shall deliver Operating Manuals, Training Materials, and Technical Assistance Guides in accordance with the Delivery Schedule.
Task 6:  NTOMS Information Architecture and System Requirements

Task 6 involves Information Technology (IT) systems for NTOMS data collection, processing, and reporting.  IT requirements are based upon the predecessor DENS system and upon the evolution of Web technology since DENS was developed.     

At startup, the Contractor may reuse the established DENS client-server system.   This system software shall be made available to the Contractor by the current DENS Contractor, who will also provide the technical assistance necessary to reuse it.  Thus, the following discussion will focus mainly on the projected future NTOMS architecture --- centrally hosted, Web application services.  The latter may also be deployed at startup, instead of the DENS system, depending upon an analysis of these two alternatives that must be completed by the Contractor within the first month of award.   Offerors shall demonstrate how their current understanding of both system architectures will help choose one for initial NTOMS deployment.   If the DENS system is deployed, the Offeror shall (as part of the Transition Plan) propose a method for moving to Web-based architecture as soon a practical.   

The move to Web application services architecture is based upon the dynamic development of Web technology over the past decade and the deep penetration of Web applications across both the private and public sectors over the last 7 years.   The Web offers key benefits and lower costs compared to the DENS client-server system.   These advantages include 1) greater reliance on public software and hardware standards, 2) much less customization of facility computers that collect and report data (i.e. browser interface versus a DENS client module), 3) fewer system problems for reporting facilities due to software conflicts and thus less need for them to have systems expertise, 4) potential for lower data transmission costs especially when high speed, pubic Web infrastructure is accessible, 5) greater opportunity to reuse software based on pervasive Web standards, 6) strong market driven expansion of Web options to  integrate systems (vertically and horizontally) in ways that will help NTOMS link to non-NTOMS systems, including legacy State and other 3rd party systems that expect reports from NTOMS facilities.

Based on increasing awareness of Web benefits in the health care sector, many private behavioral health care software venders and most Single State (substance abuse) Agencies (SSAs) are planning to convert clinical management information systems (MIS) and State reporting systems to centrally hosted, Web application services.  A small number of venders and States have recently developed or are actively developing Web application services.

CSAT recognizes that NTOMS data reporting will occur within the larger context of administrative treatment data processing, and that substance use disorder treatment providers are often already involved in similar data collection and outcome monitoring efforts.  In order to encourage provider participation, a goal of NTOMS is to integrate efficiently with existing administrative systems (e.g., to avoid double entry of the same data).  Toward that end, NTOMS Web architecture should at least keep pace if not take the lead with SSAs and other public sector agencies in developing cost-effective, high performance Web systems for the administration and reporting of substance abuse treatment services. This will allow NTOMS to take greatest advantage of system integration options that may facilitate low cost data processing, and it will also help NTOMS model Web services to related public agencies.  

Offers should demonstrate understanding of Web architecture, the potential gains that may be achieved by implementing NTOMS as centrally hosted Web application services, and related experience, particularly with public sector systems. They should explain how Web system investment costs and the duration of system design/development activities can be managed by reusing of software components, and by incrementally developing components over time.  They should also propose how and why NTOMS facility-level data collection and reporting processes can/should (or not) be integrated, using the Web, with legacy provider MIS systems and with reporting to 3rd party stakeholders, including SSAs, private insurance, and SAMHSA.   The latter discussion should also reflect understanding of the Health Insurance Portability and Accountability Act (HIPAA).  

Subtask 6.1 Client-level and Facility-Level Data Collection and Reporting Subsystem

Data collection and sampling shall be in accordance with the requirements of Tasks 3 through 5.  All provider information shall be collected by personal interviews on the treatment provider’s premises, by telephone, or by Web-enabled conferencing.  All client/patient data shall be collected by personal interviews on the treatment provider’s premises or, in the case of follow up interviews, by telephone or at the respondent's place of residence, or any reasonable location specified by the selected respondent.   Interviews should be computer assisted where practical in order to automate data quality monitoring (if possible in real time) and to minimize data entry costs.  

Automated interview systems shall screen all data for errors and inconsistencies during the interviewing process.  The system shall not allow the interviewer to enter invalid codes (a value of 5, for example, for a question that has a legitimate range of 0 to 4).  The system shall detect inconsistencies among item responses during the interview, and alert the interviewer at once—thereby allowing real time correction.  The system shall continuously run checks on all data as it is entered, identifying blank fields or skipped items.   ASI composite scores shall be computed automatically upon completion of the interview, and displayed on screen in a table.  Severity scores reported by the interviewer shall be displayed in a bar graph along with the composite scores.  The application shall provide other information of immediate clinical relevance (to be proposed by the Contractor and approved by the GPO) to program staff. 
If the DENS client-server architecture is used initially, the Contractor shall establish an 800 number for NTOMS data collection (there shall be 2 toll-free telephone lines – one for data transfer and one for technical support, etc.).  The Contractor will be assisted by the GPO in using the appropriate Federal procedures for the initiation and use of an 800 # (a toll-free telephone number) under the Government FTS-2001 service.  SAMHSA’s Division of Information Resource Management (DIRM) will coordinate the installation at the Contractor site of the FTS-2001 service. 

Centrally hosted Web application services should support data processing functions at least as well as the DENS system, and do so at lower cost.   Reporting facilities using the Web should achieve at least minimum necessary functionality via a standard dial-up connection.   Economic and functionality tradeoffs among Web connection alternatives (e.g. one vs. multiple dial-up connections vs. DSL vs. cable modem) must be calculated for each facility site.   Backup data entry process, in case Web connection is lost, should include a standalone PC application as well as paper forms.  Once on the Web, reporting facilities should be able to access the NTOMS central server in real time (with 99.9 % up-time), with technical assistance (TA) available in near real time.   

The basic hardware configuration for reporting treatment facilities (supplied to the facility by the Contractor) centers on middle-of-the-current-market IBM compatible desktop or laptop computers.  Each participating NTOMS provider shall be provided with one computer.   Each computer shall have a standard high-density 3.5 inch floppy drive and/or CD-RW drive suitable for uploading completed interviews, management data, and for data back-up (making a copy suitable for storage away from the computer).   Each reporting facility shall also receive one printer.   

If dial-up (DENS or Web) connections are used, computers shall have an internal modem capable of transmitting and receiving data as fast as possible given the quality of available phone line connections.  If DSL or cable modems are used, an Ethernet expansion card(s) should be installed and (if needed) local router/switches provided.  

If DENS architecture is deployed initially, software for collection and uploading (to NTOMS server) of the ASI and LHI data as well as TSR data (if the option of having programs collect this data is chosen) shall be loaded on facility computers (along with the Windows operating system).   Additional software may also be needed (and may be available from DENS) to generate clinical records and administrative reports.  

When Web application services are deployed, no facility-level software is needed beyond what they may already have to run their machines.  If they were not already connected, they would need to install a current Web browser.   No other software is needed on a routine basis because centrally hosted serves manage all data collection, processing, and reporting via the browser.  However, in case Web connections are temporarily lost, facility-level machines should also be loaded with backup, standalone data collection software that can also upload the data to the NTOMS server once the Web connection has been restored.   

Web application services integrate facility hardware and software (over the public Web infrastructure) with the central NTOMS host.   The host Web and transaction servers, in conjunction with a transaction database, manage On-Line-Transaction-Processing (OLTP).   These transaction servers and database are also integrated with a backend On-Line-Analytical-Processing (OLAP) server and analytical database (see analytical subsystem below).   

With the DENS system and/or Web application services, the Contractor shall develop and implement a Quality Control Plan, as part of the Data Collection Protocol (see below) that helps to minimize errors in facility reporting.  The Contractor shall immediately investigate and resolve all reporting problems. Any unusual reporting patterns shall be promptly analyzed and brought to the attention of the GPO with appropriate recommendations for rectifying the problem.  Resolution of reporting difficulties, such as the misunderstanding of a definition, submission of cases not considered as being true treatment cases, or other reporting problems shall receive the highest priority in the Contractor's system for addressing field quality control issues.  The plan shall include coordination among central data processing staff, field liaisons and regional coordinators, and site System Administrators and reporters.  The plan shall include actions to be taken when a reporting problem is encountered. 

Additional monitoring and quality control responsibilities shall include, but not be limited to: 

· Perform field maintenance activities to rectify problems and maintain a high level of participation of reporting facilities;

· Conduct quality assurance site visits and studies to ensure that the appropriate data is being reported to NTOMS;

· Make necessary arrangements for collection of any NTOMS data for which reporting was required but not received, (back data collections); 

· Monitor the routine quality control reports in the most efficient and cost effective manner possible in order to identify reporting concerns that may have significant impact on data quality and interpretation and provide documentation describing the significant findings and required or planned follow-up corrective activities resulting from these reviews; and

· Ongoing review and analyses of provider records flow and required consistency in reporting practices for new and existing providers to assure data reliability and validity.

Errors detected during manual or computer edit programs, that require follow-up with reporters for clarification or to resolve reporting problems, shall be prioritized and contacts with facilities shall be conducted using a cost effective methodology (off-site preferred to on-site technical support).  Web-enabled collaboration tools should be used when they can effectively substitute for face-to-face.   On-line training and technical support materials and presentations shall be continuously updated to reflect these problem-solving experiences.   

The Quality Control Plan shall describe the procedures to assure the confidentiality of all collected data, (i.e., provide in-house storage and processing facilities designed to ensure a high degree of security/confidentiality of data) and to obtain informed consent from all respondents (clinic staff serving as interviewees as well participating patient/clients).  Prior to initiating an interview, facilities shall obtain or reaffirm prior informed consent from all selected adult respondent patients 18 years old and older, and for selected adolescent respondent patients 12-17 years old, permission from a parent/legal guardian to request from the youth his/her consent for a voluntary interview. 

Subtask 6.2  Analytical database management and reporting sub-system

Design of the analytical database architecture shall begin immediately upon contract award in order to facilitate immediate and ongoing management of project data.  If DENS architecture is reused initially, analytical database software should extend the DENS analysis system to handle outcomes data.  

In the Web application services n-tier architecture, the OLAP server and database shall be integrated with the OLTP tiers, with an analysis server linked both to the transactions server, for the purpose of uploading updated client records, and to a backend analytical data store.   Development of the Web services OLAP subsystem shall be accom​plished in phases, using state-of-the-art data modeling tools, including planning for modular and incremental upgrades as information requirements and technology options evolve.  The Offeror shall present the GPO with design options and tradeoffs and the GPO will deter​mine design and development priorities.  

The analysis subsystem should support 1) tracking/monitoring and reporting of project activities, 2) tracking and reporting facility status and activities, 3) tracking and reporting all clients in the treatment sample, 4) providing interactive exchange of clinical information with facilities and clinicians in order to assist treatment services delivery, 5) quarterly and annual reports for Goal 3, Objective 1, Targets 1-3.   As a minimum, the NTOMS system shall support the following functions: production of standard and tailored analyses and reports; data analysis across programs, projects, patient populations, and treat​ment modali​ties; and conduct of special studies and policy analyses.   The system shall gener​ate routine reports (quantita​tive data and narrative text analy​sis) and ad hoc data analyses to assist CSAT and ONDCP in carrying out their PMES reporting responsibilities.  Monthly NTOMS Progress reports shall also track the status of all hardware provided to field locations, including: location where issued; current location/status (i.e. maintenance location, missing, stolen, etc.).

The Contractor shall perform all activities required to produce updated and accurate master files (documenting data entered, validated, edited and corrected) for database management and record linkage.  The system shall be able to import, extract and export data files for further analysis using stan​dard social/behavi​oral sci​ence and medical re​search software pack​ages (such as SAS, SPSS-X, BMDP, etc.).      

Subtask 6.3    Additional IT requirements

The Contractor shall develop and submit to the GPO a draft IT systems plan within one month of Contract Award.  The GPO will have seven (14) working days to review and provide written comments.  The Contractor shall submit the final analysis system plan to the in accordance with the Delivery Schedule.  This Plan shall cover OLTP, OLAP, security, SAMHSA standards, and technical assistance to reporting facilities.  

OLTP Subsystem Plan   This plan shall discuss the following:

·      OLTP system architecture 

· hardware and software to be distributed to the participating treatment providers and the field interviewers

·      central transactions server/data base software and hardware

·      upgrade path analysis

·      cost estimates: initial investment and operating

·      system security requirements and features 

(




management and staffing plans and procedures; 

(




interviewer responsibilities and activities; 

(




interviewing procedures

·      outlines for on-line instructional materials

·      outline of facility training programs 

(




electronic transmission of provider and patient data; 

(




detailed plans for monitoring field activities; 

  (  
  methods to ensure long term maintenance of consistent                 interviewing techniques: 

· maintaining acceptable levels of respondent cooperation; 

· informed consent and 

· confidentiality assurances; 

(      
follow up tracking and contact procedures; and 

(      
error reduction strategies for all phases of data collection. 

OLAP Subsystem Plan   This plan shall discuss the following:

· system architecture/hardware and software configuration

· technical/functional requirements

· system security requirements and features

· system development schedule 

· cost estimates: investment and operating

· upgrade path analysis

Security   Systems security planning shall include reporting facilities, data transmission, and the central host site.   In each of these domains, the Contractor shall present the GPO with a list of security options and an analysis of relative performance and cost.   In developing these materials, the Contractor shall refer to the latest version of the Department of Health and Human Services’ (DHHS’) Automated Information Systems (AIS) Security Program Handbook.  A separate securi​ty section shall be included in the plan and provided to the GPO by the Contractor in both draft and final forms for approval. 

Conformance with SAMHSA Standards   During system design and development, the Contractor shall consult with SAMHSA/DIRM in order identify DIRM hardware and software standards and guidelines, and in order to take advantage of Federal software licenses.  NTOMS shall conform to all DIRM system standards, except as approved by DIRM.  

Technical assistance to reporting facilities   The Contractor shall conduct any training and consultation deemed necessary to instruct system users in the installation, maintenance, or use of the software developed under this task order.   As directed by the GPO, the Contractor shall cooperate with other CSAT contractors to develop training and technical support materials for reporting facilities.    

OMB Clearance Package.   The Contractor shall produce and submit to the GPO an NTOMS OMB Clearance Package in accordance with the Delivery Schedule (using WordPerfect to facilitate communication among SAMHSA and OMB).  The package shall include a supporting statement and complete set of exhibits, including the material to be used for provider recruitment.  Prior to initiating work on the supporting statement, the Contractor shall coordinate with the GPO to review current requirements and policies.  The Contractor shall provide the GPO with a copy of the final supporting statement in hard copy and electronically to facilitate revisions.  The draft OMB Clearance Package shall be submitted for review within 10 weeks after the initial management meeting.  The final package shall be submitted within two (2) weeks after receipt of GPO comments.  No provider recruitment or data collection shall take place until the clearance has been received. 

Software and Documentation.  The Contractor shall prepare technical system and user manuals and, on request, shall provide the GPO with copies of the software, database, and manuals.   All software, source code, and databases developed as part of this contract shall become the property of the Government.  Deliverables for software developed under this task order shall be in fully executable code, with fully detailed documentation.  The Contractor shall provide all computer software and system documentation developed to accomplish the work under this contract, including file specifications, on 3.5" diskettes or CD-ROMs as well as in hard copy form (documentation), as instructed by the GPO.  All disks and software submissions shall be virus free.  

Quality Control Plan.  The Contractor shall develop and submit to the GPO a Quality Control Plan in accordance with the Delivery Schedule. The GPO will have seven (7) working days to review and provide written comments.  The Contractor shall submit the final Quality Control Plan to the GPO in accordance with the Delivery Schedule. 

Subtask 6.4    Deliverables

1. Draft IT Systems Plan

2. Final IT systems Plan

3. Draft OMB Clearance Package

4. Final OMB Clearance Package

5. Produce Software and Documentation

6. Draft Quality Control Plan

7. Produce Final Quality Control Plan

TASK 7.  Data Analysis. 
Subtask 7.1 – PMES  Analyses. 

The Contractor shall conduct analyses of the NTOMS data for reporting to the PMES on progress in tracking Goal 3, Objective1, Targets 1 (hardcore drug use), 2 (treatment effectiveness), and 3 (treatment access), using the formats and schedules that shall be supplied by the government after the contract award.  
Subtask 7.2 - Special Ad Hoc Analyses. 

The Contractor shall conduct special ad hoc analyses of the NTOMS databases and prepare reports of these analyses to address emerging issues and topics of sig​nificant interest to policy makers, and service providers, researchers, and the public. The Contractor shall plan on expeditiously conducting up to ten (10) such special studies each contract year. The specific issues requiring study under this task will be identified once the overall study is underway.  Under the heading of special studies, the Contractor shall develop reports that inform the treatment and policy community about the purpose, procedures, and findings of NTOMS through professional conference and other presentation(s).  The Contractor shall plan on preparing reports and making up to four presentations during each contract year. 

The anticipated procedure for deciding which special studies of emerging issues to pursue will involve the GPO, the Scientific Expert Panel, the User Expert Panel, and the Contractor.  Through routine operations, an analysis topic and concept will be developed.  Following review of the preliminary proposal, the GPO will direct the Contractor to develop an analysis and reporting study plan.  The Contractor shall then develop the written study plan proposal and then submit it to the GPO and the Expert Panels for review.   The proposal for accom​plishing the task shall con​tain the technical approach, a work schedule delineating specific tasks, the personnel assigned to each task, and proposed costs for the study.   After input from the Expert Panels, the GPO will accept the proposal as offered, or require modification to the proposal.   The Contractor shall implement the study upon receipt of written authorization.  Reporting requirements and dissemination strategies shall be developed as part of the study plan. All reports required for this task shall be submitted as finals, except as noted. However, the GPO may require changes. Amended reports are due not later than two (2) weeks after receipt of GPO comments unless otherwise noted. 

Subtask 7.3 - Special Rapid Turnaround Analyses. 

In addition the Contractor will be asked to produce up to eight (8) rapid turnaround analyses, papers, briefs, or reports, covering activities related to the NDCS and PMES.  A rapid turnaround report is defined as an analysis and report that is completed within three (3) weeks after notification by the GPO of the topic, the audience, and the desired analysis of the NTOMS databases.  The Contractor shall provide a draft product within 14 working days after notification. The final revised product shall be submitted within three (3) days of the GPO's comments. This draft shall be error free and include all needed revisions. 

Subtask 7.4 - Treatment Program Analyses. 

The Contractor shall also provide special analyses for participating treatment programs on request, when feasible.  All such requests shall receive prior approval from the GPO.  For proposed costing purposes, Contractors shall anticipate responding to approximately thirty (30) such requests each year, beginning in Year 2. 

Subtask 7.5 - Deliverables. 

1. Data Analysis Plan. The Contractor shall develop and submit for the GPO’s approval a Data Analysis Plan.  Within six (6) weeks of the contract's award, the analysis team director, principal investigator(s), PD, and any other specialists assigned to this task shall meet with the GPO to review the analyses needed to meet the PMES tracking report requirements and discuss the other analyses proposed by the Contractor and to lay out the format of the plan.  The written plan shall include a description of the analytic approach to be used in tracking each of the PMES targets for Goal 1, Objective 3: the statistical model, types of analyses, tabular and other forms of data presentation, and write-up.  The Contractor shall provide a draft plan, describing the approach for each analysis proposed in accordance with the Delivery Schedule.  The GPO will have two (2) weeks for review, with any requested revisions due in accordance with the Delivery Schedule.  All statistical analyses of NTOMS data must be reconciled with the complex NTOMS sample design.  Methods that assume the sample observations are from a simple random sample shall not be used.  

TASK 8.  Periodic and Final Project Reports and Publications 
NOTE: The report formats specified in this Task applies to all preceding Tasks described in this SOW unless otherwise specified.

The Contractor shall regularly submit reports to keep the GPO aware of progress and problems in implementing NTOMS. The Contractor shall prepare and submit the reports as described below.  Unless specifically noted, all reports shall be submitted first as drafts for review by the GPO and may require changes to be made by the Contractor.   Unless the GPO provides other instructions in writing, revisions of all final reports are required within two (2) weeks of receiving GPO comments.  All written deliverables are to be sent in both electronic and paper format, with the electronic format corresponding to Federal government requirements and being compatible with current SAMHSA standards (i.e., Windows 95, Corel Word, Word Perfect). The Contractor shall provide the indicated number of hard and diskette copies of all required reports and documents.  Electronic copy may be delivered on 3.25" diskettes, CD-ROM or, with GPO approval, by electronic mail when transmission of diskettes proves inefficient, inconvenient or otherwise problematic. 

1. Meeting Reports.  Unless otherwise directed by the GPO, in accordance with the Delivery Schedule, for each scheduled or ad hoc meeting, the Contractor shall submit to the GPO a summary of the meeting, of agreements reached, and action steps planned.  The summary shall not exceed 10 pages. All reports required for this task should be submitted as finals.  However, the GPO may require changes.  Amended reports are due not later than two (2) weeks after receipt of GPO comments, if any.

2. Monthly Progress Reports.  In accordance with the Delivery Schedule, the Contractor shall submit to the GPO a report not to exceed 10 pages that describe major activities, problems encountered and their resolution, during the prior reporting month, and activities planned for the next month.  The progress report shall include a description of the following:  all activities performed for each task during the month, problems encountered and proposed or enacted solutions, activities planned for the upcoming month, a listing and brief description of all recruitment efforts, training events, requests for information and responses, monitoring and quality control activities, technical support provided, analytic reports in process and completed and a listing of outstanding requests for information, a brief discussion of the expenditure of funds, and a statement that indicates the percentage of the funds that have been expended and a statement that the contract will (or will not) be completed in accordance with the time frame specified in the delivery schedule and will (or will not) be completed within the budgeted amount (projected overruns or under spending).  Attachments to the report for specific subtasks are identified in those sections of the SOW.

3. Quarterly Briefing Book and Report.  The Contractor shall submit a quarterly briefing book and report in accordance with the Delivery Schedule that incorporates the quarterly briefing materials in briefing format (bullets, tables, charts) and a narrative.  The narrative shall contain an updated sampling plan report, and a summary of issues resolved, and actions planned.

The quarterly report shall include any significant change in the composition of the NTOMS reporting network and a narrative description of the likely effect of the change upon the interpretation of the data.  For the purpose of the report, a "significant change" shall mean any change in the reporting network including, but not limited to, the following:

a. Entry or exit of in the system;

b. Failure of any treatment provider to report consistently;

c. Reorganization of a treatment provider affecting NTOMS reporting and eligibility;

d. Changes in a treatment provider record keeping and record flow procedures that would impact NTOMS reporting;

e. Turnover in NTOMS site system administrators which may impact the reporting process, (e.g., consistency or accuracy); and

f. Newly opened or recently closed facilities or components of a treatment provider that could affect trends reported by this and other facilities located in the same geographical area since these changes could be important even if the facility is not a current NTOMS participant.

4. PMES Reports.  The Contractor shall produce analyses for reporting to the PMES on progress in tracking Goal 3, Objective1, Targets 1 (hardcore drug use), 2 (treatment effectiveness), and 3 (treatment access), using the formats and schedules that will be supplied by the government after the contract award.  ONDCP is required to publish its annual PMES progress report in February.  Draft reports are to be submitted by the agencies during the proceeding November.  The period covered, report format and content and cut off date for the analyses will be determined as implementation proceeds in coordination with the ONDCP Data Subcommittee and the NTOMS Expert Panels.  The PMES system requires annual reporting.  The basic contract shall cover all work associated with the conduct of NTOMS for all data collection periods, including preparatory work, data processing, data analysis, and report preparation.  

5. Special Ad Hoc and Rapid Turnaround Analyses Reports.  The Contractor shall prepare reports of these analyses of issues and topics of significant interest to policy makers, and service providers, researchers, and the public. Dissemination strategies for each shall be developed as part of the study plan. The Contractor shall plan developing ten (10) reports on special studies each contract year.  The Contractor shall plan on preparing and making up to four presentations on special analyses during each contract year.  All reports required for this task shall be submitted as finals, except as noted. However, the GPO may require changes. Amended reports are due not later than two (2) weeks after receipt of GPO comments unless otherwise noted.  The Contractor shall also provide approximately thirty (30) special analysis reports for participating treatment programs on request.

In addition the Contractor may be asked to produce up to eight (8) rapid turnaround analysis, papers, briefs, or reports, covering activities related to the NDCS and PMES.  The Contractor shall provide a draft product within 14 working days after notification. The final revised product shall be submitted within three days of the GPO's comments. This draft should be error free and include all needed revisions.

6. Annual/Final Report.  The Contractor shall submit an annual/final report, starting in Year 2, presenting aggregate findings and recommendations. This report shall describe methods used to obtain data, the completeness of data, and deficiencies in the validity of data; portray data through narrative, tables, and charts; provide narrative analysis of findings related to evaluation questions; present lessons learned and recommendations for the future operation of NTOMS.

7. Briefings.  The Contractor may be asked to present oral briefings to various policy making groups such as the CSAT National Expert Panel, the ONDCP Data Subcommittee, and the ONDCP Demand Reduction Work Group in addition to the Scientific and User Expert Panel.  Briefing materials shall be developed in consultation with the GPO and shall generally include a summary of activities, problems, findings, and recommendations.  The Contractor shall provide briefing materials in briefing format (bullets, tables, charts, slides) and a narrative based on these consultations.  For cost purposes, anticipate presenting six (6) such briefings each year.

8. Publications and Presentations.  The Contractor is encouraged to prepare additional presentations, papers, and reports for scientific, practice, and policy audiences and publications.  The Contractor shall not publish, present, distribute, or otherwise release information about the project to anyone other than the GPO without the prior written consent of the GPO.  For costing purposes, anticipate presenting six (6) such publications or presentations each year. The Contractor shall ensure the accuracy of the data and statements in all deliverables including publications and presentations.  Each document shall include an acknowledgment stating that:

This [publication] was developed for the Substance Abuse and Mental Health Services Administration, Center for Substance Abuse Treatment, by [contractor, contractor's address] under Contract No. 270-02-7109.

The content and format of data tabulations and reports shall be determined in collaboration with the GPO.  All statistics used to support comparative and concluding statements in the text of reports shall be supported by tests for statistical significance using commonly accepted principles of statistical inference.  While significance levels need not be specifically reported within the text (to be determined by the GPO), evidence that the tests were carried out shall be submitted to the GPO.

For tables and charts that display only percent distributions the Contractor shall produce and provide to the GPO source tabulations containing the frequency counts which support the data displays.  All final tables intended for publication shall be consistent with Government Printing Office style conventions, including proper titling and labeling.

9. Preparation and Submission of Analytic Data Files for Public Use.   In accordance with the Delivery Schedule, the Contractor shall submit electronic versions of all data obtained for the project as public use tapes.  The preparation of public use data files shall require a strategy encompassing, at a minimum, the following steps:

a. Data File Preparation. The Contractor shall process the data files into coherent, well-documented easy-to-use electronic files, ensuring that the data are as clean as possible.  Each data file shall conform to SAMHSA/DHHS specifications to be provided after the award of the contract, most likely in both SAS and ASCII format.  The Contractor shall supply all necessary documentation to accompany the files and, if necessary, develop appropriate documentation. 

b. Disclosure Analysis and other Confidentiality Concerns.  All data files prepared for public use shall have all identification codes, locator information, and other variables which could lead to a breach of individual confidentiality removed or re-coded into categories broad enough to mask identifies of individuals.  For data files that contain highly sensitive personal information, the Contractor shall perform disclosure analyses (and potentially a re-coding of data) to ensure that no single individual (person, program, facility or other organizational entity) can be identified through the analysis of the data file.  Documentation of this procedure, including methods used and data types suppressed, shall accompany the submission of each data set to the GPO. 

c. Dissemination of Data Files.  It is anticipated that the most common method of dissemination of data files produced under this contract shall be through the Substance Abuse and Mental Health Data Archive (SAMHDA).  Therefore, the Contractor shall work with the archive staff to ensure that all data files and documentation are transmitted to the archive in a timely fashion and in format(s) useful to the archive. 

10. Public Use Tapes.  During the third quarter of Year 1, using additional guidance provided by the GPO after the contract award, the Contractor shall submit a plan and detailed cost for the preparation of public use tapes for review with the GPO.  Production of the tapes shall begin in Year 2 and contain information for the first reporting period.   Each year a new tape shall be prepared for the preceding reporting period.  Preparation shall begin once the plan is finalized and approved.

TASK 9.  Turnover at End of Contract
1) The Contractor shall provide, in accordance with the Delivery Schedule, three (3) copies of plans for transfer of the project to either the government or a new contractor (as applicable).  If necessary, the contractor shall initiate transition activities sixty (60) calendar days prior to the expiration of the contract.  These activities include:

a) A plan for continued full service to the participating facilities connected with the National Treatment Outcomes Monitoring System (NTOMS);

b) At the Contracting Officer=s discretion, participating in five or more meetings with the new contractor to effect a smooth transition and to receive detailed information on the operation of with the National Treatment Outcomes Monitoring System (NTOMS).

c) Providing complete documentation and all, hardware, software, materials and data produced or acquired with contract funds, or under the contractor=s control as Government Furnished Property or Materials shall be turned over to SAMHSA or the new contractor in good condition and, during a three‑week transition period, the contractor=s senior personnel shall train the new personnel (contractor or government) in all system operation and maintenance functions; and

d) Performing appropriate closeout of all outstanding technical and related work.

2) Unless the underlying data used in the selected study analysis are leased or proprietary, analytic files (where source files are reduced in volume and tailored to specific analyses), data analytic programs and the results produced under the auspices of this project will be the property of the federal government. All information and materials including data developed under this contract are the property of the government and shall be delivered as part of the turnover at the end of the contract.  The contractor without the written permission of the government shall release no information developed under this contract.

DELIVERY SCHEDULE

This contract will be for a one-year base period with four one-year option periods.  The tasks to be performed in years 3, 4, and 5 will be essentially the same as the tasks and reports required for the first and second years of the contract performance period, except for start up and transition activities.  It is anticipated that the first two quarters of Year 1 will involve primarily start up, transition, sample design, and software development.  The next two quarters will involve site recruitment and training.  Full staffing, field operations, and data collection are not projected to begin until Year 2.
	 SEQ CHAPTER \h \r 1Contract Section/Item


	Copies/

Disks
	Months after EDOC

	TASK 1.  Transfer of Activities at Beginning of Contract
	
	

	1.6.1
Transition Meeting Agendas
	3
	For initial meeting – Proposal;

for additional meetings – 4 weeks before meeting

	1.6.1
Transition Meeting Reports
	3
	2 wks after meeting

	1.6.2
Coordination Meeting Agendas
	3
	For initial meeting – Proposal;

for additional meetings – 4 weeks before meeting

	1.6.2
Coordination Meeting Reports
	3
	2 wks after meeting

	1.6.3
Draft Quarterly Meeting Agenda 
	3
	2 wks after end of Quarter

	1.6.3
Final Quarterly Meeting Agenda
	3
	3 wks after end of Quarter

	1.6.3
Quarterly Meeting Book
	6
	4 wks after end of Quarter

	1.6.3
Quarterly Meeting Report
	3
	2 wks after meeting

	1.6.4
Expert Panel Lists
	3
	4 wks after Initial Meeting

	TASK 2:  Project Management
	
	

	2.7.1
Draft Management Plan
	*
	Proposal

	2.7.1
Revised Management Plan 
	3
	3 wks after Initial Meeting

	2.7.1
Final Management Plan
	3
	2 wks after GPO comments

	2.7.2
Management Meeting Reports
	3
	1 wk after meeting

	2.7.3
Conference Call Notes
	1
	** - email 2 days after call; hardcopy 5 days after call

	2.7.4
Project Tracking Spreadsheet
	N/A
	** -  email to GPO weekly

	2.7.5
Expert Panel Meeting Plans
	3
	4 wks before Meeting

	2.7.5
Expert Panel Meeting Reports
	3
	1 wk after Meeting

	2.7.5
Amended Expert Panel Meeting Reports
	3
	2 wks after GPO comments

	2.7.6
Monthly Progress Reports
	3
	by 10th day of next month

	TASK 3.  Development and Finalization of Existing NTOMS Content Modules
	
	

	3.1 Complete and finalize Admission module
	3/3 CDS
	To Be Determined at initial meeting

	3.2 Complete and finalize Services module
	3/3 CDS
	To Be Determined at initial meeting

	3.3 Complete and finalize Discharge module
	3/3 CDS
	To Be Determined at initial meeting

	3.4 Complete and finalize Follow up module
	3/3 CDS
	To Be Determined at initial meeting

	3.5 Complete and finalize Organizational Profile module
	3/3 CDS
	To Be Determined at initial meeting

	TASK 4.  Development and Finalization of Existing NTOMS Sampling Plan, refreshment Sampling Plan and Follow up Sampling Plan
	
	

	4.8.1
Draft Facility Sampling Plan
	3
	Within four weeks of having received the most up-to-date  sampling plan materials from ONDCP

	4.8.1
Final Sampling Plan
	3
	3 wks after GPO comments

	4.8.1
Draft Refreshment Sampling Plan
	3
	Within four weeks of having expert meeting

	4.8.1
Final Refreshment Sampling Plan
	3
	3 wks after GPO comments

	4.8.1
Draft Follow up Sampling Plan
	3
	Within four weeks of having expert meeting

	4.8.1
Final Follow up Sampling Plan
	3
	3 wks after GPO comments

	4.8.1
Quarterly Sampling Report
	6
	in Quarterly Meeting Book

	4.8.2      Formalize Relationship With OAS
	3
	2 months EDOC

	4.8.3      Prepare Written Report containing Decision Made Regarding Inclusion/Exclusion of Providers Within Jails or Prisons and a decision made about the existing inclusion of detoxification only units


	3
	1 month after submission of final sampling plan

	Task 5.  Provider Recruitment, Training, Monitoring, and Technical Support
	
	

	5.10.1
Draft Invitation Packet
	3
	2 wks after Initial Meeting

	5.10.1
Final Invitation Packet
	3
	in Final Sampling Plan

	5.10.2
Draft Privacy and Confidentiality Procedures
	3
	2 wks after Initial Meeting

	5.10.2
Final Privacy and Confidentiality Procedures
	3
	in Final Sampling Plan

	5.10.3
Draft NTOMS Participation And Reporting Agreement
	3
	2 wks after Initial Meeting

	5.10.3
Final NTOMS Participation And Reporting Agreement
	3
	in Final Sampling Plan

	5.10.4
Draft Training Plan & Materials
	3
	10 wks after Initial Meeting

	5.10.4
Draft Training Plan & Materials
	3
	16 wks after Initial Meeting

	5.10.5
Operating Manuals, Training Materials, and Technical Assistance Guides
	3
	2 wks after Revision

	TASK 6.  Data Collection and Transmission; Database Development and Management; and Quality Control
	
	

	6.4.1
Draft IT Systems Plan
	3
	4 wks after Initial Meeting

	6.4.1
Final IT systems Plan
	3
	2 wks after GPO comments

	6.4.4
Draft OMB Clearance Package
	3
	10 wks after Initial Meeting

	6.4.4
Final OMB Clearance Package
	3
	3 wks after GPO comment

	6.4.5
Software and Documentation
	3
	As directed by GPO

	6.4.6
Draft Quality Control Plan
	3
	4 wks after Initial Meeting

	6.4.6
Final Quality Control Plan
	3
	2 wks after GPO comment

	TASK 7.  Data Analysis
	
	

	7.4.1
Draft Data Analysis Plan 
	3
	10 wks after Initial Meeting

	7.4.1
Final Data Analysis Plan 
	3
	2 wks after GPO comments

	TASK 8.  Periodic and Final Project Reports and Publications
	
	

	8.1
Meeting Reports
	3
	As specified for each meeting

	8.2
Monthly Progress Reports
	3
	by 10th day of next month

	8.3
Quarterly Meeting Book
	6
	4 wks after end of Quarter

	8.3
Quarterly Meeting Report
	3
	2 wks after meeting

	8.4
PMES Reports
	3
	To Be Determined

	8.5
Special Ad Hoc and Rapid Turnaround Analyses Reports
	3
	To Be Determined

	8.6
Annual Reports
	3
	3 wks after end of contract yr

	8.7
Final Report
	3
	3 wks after end of contract

	8.8
Briefings
	3
	To Be Determined

	8.9
Publications and Presentations
	3
	To Be Determined

	8.10
Analytic Data Files for Public Use
	3
	6 months past each full year of data and at end of Contract

	8.11
Public Use Tapes
	3
	4 wks after end of PMES yr

	TASK 9.  Turnover at End of Contract
	
	

	9.0
Project Transfer Plan
	3
	No Later than the eighth (8th) month of the final performance period


APPENDIX A

EXAMPLES OF EXPECTED CLINICAL OUTCOMES
What Are the Expected Clinical Outcomes

For Treatment of Persons Experiencing Alcohol and Drug Problems?

	       Stage
	          Activities

	   Desired Clinical Outcome

	Acute Intervention

	
	

	Emergency treatment


Crisis Intervention

Sobering Up/Detoxification

Screening and Referral

Motivational Counseling
	Resolve urgent physical problems

Resolve urgent emotional problems

Resolve immediate life crisis problems

Withdrawal management

Identify needed services; initiate referral process

Motivate to continue in treatment 
	No clinically acute physical symptoms

No clinically acute emotional symptoms

No active crisis

Safe withdrawal

Referrals accomplished

Continue in treatment


	Rehabilitation

	
	

	Assessment and Referral

Brief Interventions

Primary Care

Extended Care


	Identify needed services; initiate referral 

process and initiate treatment protocol 

for both use-focused and broad 

spectrum  strategies


Carry out use-focused treatment
Initiate life-style changes; provide training on how

to eliminate triggers for hazardous use;

resolve physical problems; resolve emotional

problems; resolve any additional life problems

(family,  vocational, educational, legal); initiate 

alternative mechanisms of pleasure-seeking;

initiate alternative mechanisms of pain-avoidance

(coping); pharmacotherapy as needed 

Reinforce life-style changes and problem

resolutions; reinforce alternative mechanisms of 

pleasure-seeking and pain-avoidance (coping);

reinforce training to identify and overcome triggers

for renewed hazardous use; provide

pharmacotherapy as needed
	Clinically appropriate referrals to treatment setting, modalities, supportive services, and goals accomplished
Decreased use

Decreased use 

Decreased criminal behavior

Decreased use-related life problems

Decreased use 

Decreased criminal behavior

Decreased use-related life problems

	
	
	

	
	
	

	Maintenance

	
	

	Relapse Prevention



Continuing Supportive Treatment

Aftercare 

Domiciliary Care

Follow-up/monitoring



	Reinforce training to identify and overcome

triggers for renewed hazardous use

Reinforce life-style changes; reinforce resolutions

for physical, emotional, and additional life

problems (family, vocational, educational, legal);

reinforce alternative mechanisms of pleasure-

seeking and pain-avoidance coping); provide 

pharmacotherapy as needed 

Social (peer) support to maintain decreased 

hazardous use, problem resolutions, and positive life style changes

Protective care; assistance in activities of daily 

living; treatment of chronic physical and/or mental illnesses

Periodic professional support and re-assessment; referral to acute intervention or rehabilitation, if necessary
	Decreased use 

Decreased use 

Decreased criminal behavior

Decreased use-related life problems
Decreased use 

Decreased criminal behavior

Decreased use-related life problems

Decreased use 

Decreased criminal behavior

Decreased use-related life problems

Decreased use 

Decreased criminal behavior

Decreased use-related life problems
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APPENDIX B

CSAT GPRA Client Outcome 

Measures for Discretionary Programs
Public reporting burden for this collection of information is estimated to average 20 minutes per response if all items are asked of a client; to the extent that providers already obtain much of this information as part of their ongoing client intake or follow up, less time will be required.  Send comments regarding this burden estimate or any other aspect of this collection of information to SAMHSA Reports Clearance Officer, Room 16-105, 5600 Fishers Lane, Rockville, MD 20857.  An agency shall not conduct or sponsor, and a person is not required to respond to a collection of information unless it displays a currently valid OMB control number.  The control number for this project is 0930-0208.

A.

   RECORD MANAGEMENT

Client ID                       |____|____|____|____|____|____|____|____|____|____|____|

Contract/Grant ID       |____|____|____|____|____|____|____|____|____|____|

Grant Year                   |____|____|    Year

Interview Date             |____|____| / |____|____| / |____|____|

Interview Type            1.  INTAKE    2.  6 month follow-up    3.   12 month follow-up

B.    DRUG AND ALCOHOL USE

	1.
During the past 30 days how many days have you used the following:
	Number of Days

	a.
Any Alcohol 
	|____|____|

	b.
Alcohol to intoxication (5+drinks in one sitting) TC \l3 "
	|____|____|

	c.
Illegal Drugs TC \l3 "
	|____|____|

	2.
During the past 30 days, how many days have you used any of the following:
	Number of Days

	a.
Cocaine/Crack
	|_____|____|

	b.
Marijuana/Hashish [Pot, Joints, Blunts, Chronic, Weed, Mary Jane]
	|_____|____|

	c.
Heroin [Smack, H, Junk, Skag], or other opiates TC \l3 "
	|_____|____|

	d.
Non prescription methadone TC \l3 "
	|____|____|

	
  e.         Hallucinogens/psychedelics, PCP [Angel Dust, Ozone, Wack, Rocket 

                         Fuel] MDMA [Ecstasy, XTC, X, Adam], LSD [Acid, Boomers, Yellow 

                         Sunshine], Mushrooms, Mescaline...

	|____|____|

	               f.
Methamphetamine or other amphetamines [Meth, Uppers, Speed, 



Ice, Chalk, Crystal, Glass, Fire, Crank]
	|____|____|

	               g.
Benzodiazepines, barbiturates, other tranquilizers, Downers sedatives, or hypnotics, [GHB, Grievous Bodily Harm, Georgia Home Boy, G, Liquid Ecstasy; Ketamine, Special K, K, Vitamin K, Cat Valiums; Rohypnol, Roofies, Roche]

	|____|____|

	h.
Inhalants, [poppers, snappers, rush, whippets]

	|____|____|

	i.
Other Illegal Drugs--Specify________________

	|____|____|


3. In the past 30 days have you injected drugs?        Yes      No

C.    FAMILY AND LIVING CONDITIONS

	1.
In the past 30 days, where have you been living most of the time?


Shelter (Safe havens, TLC, low demand facilities, reception centers, Other temporary day or evening facility)


Street/outdoors (sidewalk, doorway, park, public or abandoned building)

 
Institution (hospital., nursing home,  jail/prison)

 
Housed  (Own, or someone else’s apartment, room, house halfway house, residential treatment)
	

	2.
During the past 30 days how stressful have things been for you because of  your use of alcohol or other drugs? 

 
Not at all


Somewhat


Considerably


Extremely

3.
During the past 30 days has your use of alcohol or  other drugs caused you to reduce or give up important activities?
 
Not at all


Somewhat


Considerably


Extremely

4.
During the past 30 days has your use of alcohol and other drugs caused you to have emotional problems?

 
Not at all

 
Somewhat

 
Considerably

 
Extremely
	


D.  EDUCATION, EMPLOYMENT, AND INCOME

1.
Are you currently enrolled in school or a job-training program?  [IF ENROLLED: Is that full time or part time?]

Not enrolled

Enrolled, full time 

Enrolled, part time

Other (specify)______________

2.What is the highest level of education you have finished, whether or not you received a degree?  [01=1st grade, 12=12th grade, 13=college freshman, 16=college completion]
|____|____| level in years          

2a.  If less than 12 years of education, do you have a GED (General Equivalency                                                            Development- Diploma)?
  Yes     No

3. Are you currently employed? [Clarify by focusing on status during most of the previous week, determining whether client worked at all or had a regular job but was off work]
 Employed full time (35+ hours per week, or would have been )

 Employed part time

 Unemployed, looking for work

 Unemployed, disabled

 Unemployed, Volunteer work

 Unemployed, Retired

 Other Specify___________

4.Approximately, how much money did YOU receive (pre-tax individual income) in the past 30 days from:

                                                                                INCOME 

	a. Wages

	$
	
	
	
	,
	
	
	
	.00

	b. Public assistance

	$
	
	
	
	,
	
	
	
	.00

	c. Retirement

	$
	
	
	
	,
	
	
	
	.00

	d. Disability

	$
	
	
	
	,
	
	
	
	.00

	e. Non-legal income
	$
	
	
	
	,
	
	
	
	.00

	f. Other____________
     (Specify)
	$
	
	
	
	,
	
	
	
	.00


E.  CRIME AND CRIMINAL JUSTICE STATUS

	1.
In the past 30 days, how many times have you been arrested? 
	|____|____| times

	2.
In the past 30 days, how many times have you been arrested for drug-related offenses? 
	|____|____| times


	3.
In the past 30 days, how many nights  have you spent in jail/prison? 
	|____|____| nights


F.  MENTAL AND PHYSICAL HEALTH PROBLEMS AND TREATMENT

	1.
How would you rate your overall health right now?


Excellent

 
Very good 

 
Good 
 
Fair

Poor
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2.  During the past 30 days, did you receive: 

a. Inpatient Treatment for:



If yes, altogether








No 
Yes 
for how many nights










(DK=98)


i.  Physical complaint


   ̊
  ̊
___________


ii.  Mental or emotional difficulties

   ̊         ̊
___________


iii.  Alcohol or substance abuse

   ̊
  ̊
___________

b. Outpatient Treatment for:



If yes, altogether








No 
Yes 
how many times










(DK=98)


i.  Physical complaint 


   ̊
  ̊
___________


ii.  Mental or emotional difficulties

   ̊         ̊
___________


iii.  Alcohol or substance abuse

   ̊
  ̊
___________


c. Emergency Room Treatment for:


If yes, altogether








No 
Yes 
for how many times










(DK=98)


i.  Physical complaint


   ̊
  ̊
___________


ii.  Mental or emotional difficulties

   ̊         ̊
___________


iii.  Alcohol or substance abuse

   ̊
  ̊
___________
H.
DEMOGRAPHICS (ASKED ONLY AT BASELINE)

1.  Gender

Male

Female
Other (please specify) ________________
2.  Are you Hispanic or Latino?


  Yes

  No

3.  What is your race? (Select one or more.)


Black or African American   Alaska Native  

Asian                                              White 


American Indian                            Other (Specify)______________
Native Hawaiian or other 
        Pacific Islander

4.What is your date of birth?         |____|____| / |____|____| / |____|____|

          Month     /      Day       /      Year  

APPENDIX C

Endnotes:


. The Performance Measures of Effectiveness System (PMES) is designed to provide a systematic assessment of the effectiveness of the NDCS.  In 1998, the Office of National Drug Control Policy Reauthorization Act (P.L. 105-277) codified the PMES into law, requiring ONDCP to submit an annual report to Congress.  ONDCP established ninety-seven performance targets, of which twelve indicate the impact of national drug-control activities on the strategy’s five overarching goals. The other eighty-five measure progress toward the NDCS’s thirty-one supporting objectives. These targets represent desired end-states for the years 2002 and 2007 (ONDCP, 1998, 2000).  The PMES prescribes methods of measuring, on a continuous basis, key elements of the processes associated with supply and demand to provide feedback that will allow the NDCS to become increasingly effective in reaching the targets that have been established as policy by identifying those areas where adjustments in the NDCS are necessary over the coming years.

2.  Feedback may be defined as the use of information to modify the system that gathered the information; provision for feedback makes a system self‑reflecting and greatly increases its options.  Feedback from outcomes monitoring informs us whether admission to treatment is followed by positive out​comes in a significant proportion of the people who seek this servic​e; at the same time, outcomes monitoring informs us whether admission is followed by no significant change or by a worsening of problems in another but also significant proportion.  A number of responses are possible in the face of such information: (a) improvements to the treatment options being currently provid​ed may be introduced, after which outcome is examined again and the process of self-evaluation repeated; (b) additional treatments that seem likely to help those who are not being helped may be introduced, and their outcomes may be examined; and (c) those who are not being helped by the treatment provided may be preferentially referred to programs whose outcome information indicates a higher probability of a positive outcome for individuals with their characteristics and types of problems. (McLellan et al. 1983 a and b; IOM, 1990; Harrison et al., 1996; McCrady and Langenbucher, 1996; Devine et al., 1999)

3.  CSAT. 1995.  Developing Outcomes Monitoring Systems for Alcohol and Other Drug Abuse Treatment. Treatment Improvement Protocol (TIP) Series. No 14.  Rockville MD: United States Department of Health and Human Services. Available from the National Clearinghouse on Alcohol and Drug Information (NCADI).

4.  CSAT is in the process of implementing the requirements of the Government Performance and Results Act of 1993 (P.L.103-62), which requires all federal agencies to develop strategic plans that specify what they will accomplish over a three to five year period, to annually set performance targets related to their strategic plan, and to annually report the degree to which the targets set in the previous year were met.  The CSAT Strategy and discretionary grant program Core Client Outcomes should be consulted, but are not determinative for NTOMS.

 5.  CSAT is supporting inter‑State consensus based decision-making regarding the development of standardized substance use disorder treatment performance and outcome monitoring measures through its "Treatment Outcomes and Performance Pilot Studies Enhancement Program" (TOPPS II).  The objective is to develop a standardized approach that systematically measures the performance of SAPT BG funded programs/providers and the treatment outcomes of clients as they progress through the State substance abuse treatment system.

6. Information on DENS software is available on the Internet at: http://www.densonline.org/.  Additional information about the ASI and the TSR may be found on the Treatment Research Institute’s website at:  http://www.tresearch.org. 
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APPENDIX E

A brief technical description of DENS follows:

DENS Client Specifications:

System Requirements:


·
Microsoft Windows 95, 98,2000


·
Minimum 32 MB RAM


·
80 MB hard drive space minimum


·
Pentium or higher process required


·
1.44 Floppy Disc Drive


·
600x800 Display Resolution


·
CD ROM


·
28.8K or higher modem

The program is written in Visual Basic. Data are stored in a password protected local MS Access database. Non‑identifying client's information is sent to TRI SQL server using Microsoft's Remote Dial‑up. Client authenticate on Windows NT Server via TCIP or NETBUI. Data from the local MS Access DB is "pushed up" to a SQL Database. (This is smart client architecture.) SQL Server serves as a data storage facility only, it cannot update existing remote data. Once a record is successfully written to the Database, a date is written to the corresponding record on the local DB. This step ensures that the data will not be sent again.

A username/password is prompted upon executing the program. Once a user login, he/she is restricted to the security that is set for the account. The administration of the account is within the software.

Tools used to build the DENS System:


·
Microsoft Visual Basic


·
Apex True DBGRID


·
Sheridan Calendar Widgets


·
Sheridan Active Threed


·
Seagate Crystal Reports


·
Xceed Zip

DENS Server Specifications:


·
Microsoft Windows NT 4.0 or Windows 2000 Server


·
Minimum 128 MB RAM


·
Pentium or higher process required


·
Microsoft SQL Server 6.5 or higher


·
Digi or similar devices to allow multiple modem port


·
Backup Tape Drive

The DENS SQL server contains two part of authentication (NT and SQL). The user login name is taken from the client's login to the software. The SQL database design is comparable to the client's MDB. There are differences between SQL and MDB field types.

The current DENS software consists of approximately 20 Visual Basic forms, 10 modules, and 7 Crystal Reports. To add additional items to the software requires the following changes:


1.
Define table/fields to the local MDB.


2.
Modify the menu system to allow entry of additional items.


3.
Create VB forms for data entry.


4.
Create any module for data validation/cross‑check.


5.
Modify existing data transfer module to include the new data.


6.
Create additional Crystal reports for the added data.

There is very little restriction to the current SQL server system since the data transfer is initiated from the client side. All the code to transfer data resides on the Local VB application. The SQL Server database is restricted only to the amount of HD space available on the server. No coding changes are required on the SQL server if additional data collection is needed. New table/fields are created to reflect what is added on the local MDB.
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The following DENS and RAMONA documents can be found by following the instructions:

	Reference Item
	URL
	1st Step
	2nd Step
	3rd Step

	
	
	
	
	

	Addiction Severity Index, Fifth Edition (Full Version) ‑ paper & pencil
	Densonline.org 
	Select “Instruments” 
	Select “ASI, Clinical Training Version”
	

	
	
	
	
	

	Addiction Severity Index, Fifth Edition (Lite Version) ‑ paper & pencil
	Densonline.org 
	Select “Instruments” 
	 Select “ASI Lite”
	

	
	
	
	
	

	DENS Additional Questions Data Dictionary 
	Densonline.org 
	Select “Software” 
	Select “DENS current additional Question forms” 
	

	
	
	
	
	

	Sample ASI Print‑Out Report
	Densonline.org 
	Select “Software” 
	 Select “Client Specific Reports” 
	Select “ASI Print Out”

	
	
	
	
	

	Sample Treatment Care Plan Problem List Report
	Densonline.org 
	Select “Software” 
	Select “Client Specific Reports” 
	Select “Treatment Care Plan Problem List Report”

	
	
	
	
	

	Sample Narrative Report
	Densonline.org 
	Select “Software” 
	Select Client Specific Reports” 
	Select “Narrative Report”

	
	
	
	
	

	Sample DENS Aggregate‑Level Report (Male versus Female)
	Densonline.org 
	Select “Preliminary Findings” 
	Select “Gender Comparison Report”
	

	
	
	
	
	

	Treatment Services Review
	Densonline.org 
	Select “Instruments” 
	Select “TSR”
	

	
	
	
	
	

	Treatment Services Review Administration
	Densonline.org 
	Select “Instruments” 
	 Select “TSR Manual”
	

	
	
	
	
	

	Addiction Severity Index, Fifth Edition (Spanish)
	Densonline.org 
	Select “Instruments” 
	 Select “ASI Hispanic”
	

	
	
	
	
	

	Addiction Severity Index Manual and Question by Question Guide
	Densonline.org 
	 “Instruments” 
	Select” Addiction Severity Index Manual and Question by Question Guide”
	

	
	
	
	
	

	Checker's Manual, a Guide to Checking Data Collected with the Addiction Severity Index
	Tresearch.org 
	Select “Manuals” 
	Select “A Guide for Checking Data Collected with the ASI
	

	
	
	
	
	

	A Short Reference Guide, Version 5 Update
	Tresearch.org 
	Select “Manuals”
	 Select “Short Guide to the ASI”
	

	
	
	
	
	

	
	
	
	
	

	Publication: "Development of a 'Treatment Program Descriptor' ‑ The Addiction Treatment Inventory " by Carise, McLellan & Gifford
	Densonline.org 
	Select “Publications” 
	Select “Development of a 'Treatment Program Descriptor'  - The ATI”
	

	
	
	
	
	

	Addiction Treatment Inventory & Addiction Treatment Inventory Manual
	Densonline.org 
	Select “Instruments” 
	Select “Addiction Treatment Inventory and Addiction Treatment Inventory Manual”
	


The following documents are available in hardcopy only (These can be obtained form Michelle Ringo, J.D., Contracting Official:

· Life History Interview: A Report from the Field

· Life History Interview Chart

· Fast Answers to Your Questions with the DENS ASI Software

· DENS On‑Line Software Manual

· RAMONA & LHI: Questions & Answers for Clinicians and Researchers

· Explaining the LHI to the Client: Points to Review and Sample Script

· Using the LHI: A Clinician's Guide

· Fast Answers to Your Questions with the LHI Software

· Common Questions and Errors, Version 5 Update

· Composite Scores Manual

· Troubleshooting the DENS Software with Your Site

· DENS Training Binder

· The LHI Software Training Points
· Comparison of ATI & N‑SSATS

· NTOMS Facility Sampling Plan

· Three papers have been scanned and attached to the electronic RFP File, as well as the hard copy RFP.  If you are downloading the document from the web, it is recommended that you also obtain a hard copy by calling NCADI, visiting the NCADI library, or contacting the Contracting Office at 301/443‑4980.  The content of the scanned documents is not guaranteed

� EMBED Pacestar.Diagram  ���
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## Globals Section:



X 547

Y 1492

Scale 100

PosterRows 1

PosterCols 1

Color1 255,255,255

Color2 192,192,192

Color3 130,130,130

Color4 0,0,0

Color5 0,255,255

Color6 0,0,255

Color7 0,0,160

Color8 128,0,128

Color9 255,128,0

Color10 255,0,0

Color11 128,0,64

Color12 128,64,0

Color13 0,255,0

Color14 0,128,0

Color15 128,128,255

Color16 255,255,0

GridX 32

GridY 32

SnapX 16

SnapY 16

ShadowColor 130,130,130

ShadowX 11

ShadowY 11

ShowGrid TRUE

AlignToGrid TRUE

SmartConnect TRUE

SBarWidth 108

SBarFigCols 2

SBarLblCols 1

SBarConCols 2

SBarFigHeight 28

SBarLblHeight 32

SBarConHeight 20

Parent ""

TranspBMPs FALSE

TranspColor 255,255,255

LastEnd "block"

LastEndLen 36



DevMode 410

{

  48 50 20 44 65 73 6B 4A 65 74 20 38 37 30 43 20

  53 65 72 69 65 73 00 00 00 00 00 00 00 00 00 00

  00 04 37 03 94 00 06 01 03 FF 80 07 01 00 01 00

  00 00 00 00 64 00 01 00 01 00 2C 01 02 00 01 00

  2C 01 01 00 00 00 00 00 00 00 00 00 00 00 00 00

  00 00 00 00 00 00 00 00 00 00 00 00 00 00 00 00

  00 00 00 00 00 00 00 00 00 00 00 00 00 00 00 00
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  03 00 00 00 01 00 00 00 01 00 00 00 00 00 00 00

  00 00 00 00 48 50 20 44 65 73 6B 4A 65 74 20 38

  37 30 43 20 53 65 72 69 65 73 00 00 00 00 00 00

  00 00 00 00 00 00 00 00 00 00 00 00 00 00 00 00

  00 00 00 00 00 00 00 00 00 00 00 00 00 00 00 00

  00 00 00 00 4C 50 54 31 00 00 00 00 00 00 00 00

  00 00 00 00 00 00 00 00 00 00 00 00 00 00 00 00

  00 00 00 00 00 00 00 00 00 00 00 00 00 00 00 00

  00 00 00 00 00 00 00 00 00 00 00 00 00 00 00 00

  00 00 00 00 00 00 00 00 00 00 00 00 00 00 00 00

  00 00 00 00 00 00 00 00 00 00 00 00 00 00 00 00

  00 00 00 00 00 00 00 00 00 00 00 00 00 00 00 00

  00 00 00 00 00 00 00 00 00 00 00 00 00 00 00 00

  00 00 00 00 01 00 00 00 00 00 00 00 00 00 E4 0C

  F6 09 01 00 02 00 02 00 01 00 00 00 00 00 00 00

  00 00 00 00 00 00 00 00 00 00 00 00 00 00 00 00

  00 00 00 00 00 00 00 00 00 00 00 00 00 00 00 00

  00 00 00 00 00 00 2C 01 2C 01

}



DevNames 64

{

  08 00 11 00 28 00 01 00 77 69 6E 73 70 6F 6F 6C

  00 48 50 20 44 65 73 6B 4A 65 74 20 38 37 30 43

  20 53 65 72 69 65 73 00 4C 50 54 31 3A 00 00 00

  00 00 00 00 00 00 00 00 00 00 00 00 00 00 00 00

}



## Figure Symbols Section:



FigureSymbol "process"

{

  FixedAspect FALSE

  Height 0

  Width 0

  TextBox >100,>100,<900,<900

  Fill

  {

    Rect 0,0,1000,1000

  }

  Outline

  {

    Rect 0,0,1000,1000

  }

}



FigureSymbol "input/ouput"

{

  FixedAspect FALSE

  Height 0

  Width 0

  TextBox >200,>100,<800,<900

  Fill

  {

    Polygon 5 >200,0 1000,0 <800,1000 0,1000 >200,0

  }

  Outline

  {

    Polyline 5 >200,0 1000,0 <800,1000 0,1000 >200,0

  }

  Hot 5 >200,0 1000,0 <800,1000 0,1000 >200,0

}



FigureSymbol "decision"

{

  FixedAspect FALSE

  Height 0

  Width 0

  TextBox 275,275,725,725

  Fill

  {

    Polygon 5 500,0 1000,500 500,1000 0,500 500,0

  }

  Outline

  {

    Polyline 5 500,0 1000,500 500,1000 0,500 500,0

  }

  Hot 5 500,0 1000,500 500,1000 0,500 500,0

}



FigureSymbol "sort"

{

  FixedAspect FALSE

  Height 0

  Width 0

  Fill

  {

    Polygon 5 500,0 1000,500 500,1000 0,500 500,0

  }

  Outline

  {

    Polyline 5 500,0 1000,500 500,1000 0,500 500,0

    Line 0,500 1000,500

  }

  Hot 5 500,0 1000,500 500,1000 0,500 500,0

}



FigureSymbol "auxiliary"

{

  FixedAspect FALSE

  Height 0

  Width 0

  TextBox >100,>100,<900,<900

  Fill

  {

    Rect 0,0,1000,1000

  }

  Outline

  {

    Rect 0,0,1000,1000

  }

}



FigureSymbol "core"

{

  FixedAspect FALSE

  Height 0

  Width 0

  TextBox >200,>200,<900,<900

  Fill

  {

    Rect 0,0,1000,1000

  }

  Outline

  {

    Rect 0,0,1000,1000

    Line >100,0 >100,1000

    Line 0,>100 1000,>100

  }

  MiniOutline

  {

    Rect 0,0,1000,1000

    Line >250,0 >250,1000

    Line 0,>250 1000,>250

  }

}



FigureSymbol "merge"

{

  FixedAspect FALSE

  Height 0

  Width 0

  TextBox 250,100,750,600

  Fill

  {

    Polygon 4 0,0 1000,0 500,1000 0,0

  }

  Outline

  {

    Polyline 4 0,0 1000,0 500,1000 0,0

  }

  Hot 4 0,0 1000,0 500,1000 0,0

}



FigureSymbol "extract"

{

  FixedAspect FALSE

  Height 0

  Width 0

  TextBox 250,400,750,900

  Fill

  {

    Polygon 4 0,1000 500,0 1000,1000 0,1000

  }

  Outline

  {

    Polyline 4 0,1000 500,0 1000,1000 0,1000

  }

  Hot 4 0,1000 500,0 1000,1000 0,1000

}



FigureSymbol "collate"

{

  FixedAspect FALSE

  Height 0

  Width 0

  Fill

  {

    Polygon 4 0,0 1000,0 500,500 0,0

    Polygon 4 0,1000 1000,1000 500,500 0,1000

  }

  Outline

  {

    Polyline 4 0,0 1000,0 500,500 0,0

    Polyline 4 0,1000 1000,1000 500,500 0,1000

  }

  Hot 7 500,500 0,0 1000,0 500,500 0,1000 1000,1000 500,500

}



FigureSymbol "predefined"

{

  FixedAspect FALSE

  Height 0

  Width 0

  TextBox >200,>100,<800,<900

  Fill

  {

    Rect 0,0,1000,1000

  }

  Outline

  {

    Rect 0,0,1000,1000

    Line >100,0 >100,1000

    Line <900,0 <900,1000

  }

  MiniOutline

  {

    Rect 0,0,1000,1000

    Line 100,0 100,1000

    Line 880,0 880,1000

  }

}



FigureSymbol "preparation"

{

  FixedAspect FALSE

  Height 0

  Width 0

  TextBox >150,>100,<850,<900

  Fill

  {

    Polygon 7 >200,0 <800,0 1000,500 <800,1000 >200,1000 0,500 >200,0

  }

  Outline

  {

    Polyline 7 >200,0 <800,0 1000,500 <800,1000 >200,1000 0,500 >200,0

  }

  Hot 7 >200,0 <800,0 1000,500 <800,1000 >200,1000 0,500 >200,0

}



FigureSymbol "manual operation"

{

  FixedAspect FALSE

  Height 0

  Width 0

  TextBox >150,>100,<850,<900

  Fill

  {

    Polygon 5 0,0 1000,0 <800,1000 >200,1000 0,0

  }

  Outline

  {

    Polyline 5 0,0 1000,0 <800,1000 >200,1000 0,0

  }

  Hot 5 0,0 1000,0 <800,1000 >200,1000 0,0

}



FigureSymbol "connector"

{

  FixedAspect FALSE

  Height 0

  Width 0

  TextBox 100,100,900,900

  Fill

  {

    Ellipse 0,0,1000,1000

  }

  Outline

  {

    Ellipse 0,0,1000,1000

  }

  Hot 17 599,1000 783,924 924,783 1000,599 1000,402 924,218 783,77 599,1-

   402,1 218,77 77,218 1,402 1,599 77,783 218,924 402,1000-

   599,1000

}



FigureSymbol "terminal"

{

  FixedAspect FALSE

  Height 0

  Width 0

  TextBox >200,>100,<800,<900

  Fill

  {

    Rect >500,0,<500,1000

    Ellipse 0,0,>999,1000

    Ellipse <1,0,1000,1000

  }

  Outline

  {

    Line >500,0 <500,0

    Line >500,1000 <500,1000

    Arc 0,0,>999,1000 >500,0 >500,1000

    Arc <1,0,1000,1000 <500,1000 <500,0

  }

  Hot 17 >401,1 >217,77 >77,218 >1,402 >1,599 >77,783 >217,924 >401,1000-

   <599,1000 <783,924 <923,783 <999,599 <999,402 <923,218 <783,77 <599,1-

   >401,1

}



FigureSymbol "punched card"

{

  FixedAspect FALSE

  Height 0

  Width 0

  TextBox >100,>100,<900,<900

  Fill

  {

    Polygon 6 >250,0 1000,0 1000,1000 0,1000 0,>250 >250,0

  }

  Outline

  {

    Polyline 6 >250,0 1000,0 1000,1000 0,1000 0,>250 >250,0

  }

  MiniOutline

  {

    Polyline 6 250,0 1000,0 1000,1000 0,1000 0,400 250,0

  }

  Hot 6 >250,0 1000,0 1000,1000 0,1000 0,>250 >250,0

}



FigureSymbol "card file"

{

  FixedAspect FALSE

  Height 0

  Width 0

  TextBox >200,>250,<775,<850

  Fill

  {

    Polygon 6 >300,>75 <900,>75 <900,1000 0,1000 0,>375 >300,>75

  }

  Outline

  {

    Polyline 6 >300,>75 <900,>75 <900,1000 0,1000 0,>375 >300,>75

    Polyline 3 <700,0 1000,0 1000,>250

  }

  MiniOutline

  {

    Polyline 6 250,150 900,150 900,1000 0,1000 0,500 250,150

    Polyline 3 700,0 1000,0 1000,500

  }

  Hot 6 >300,>75 <900,>75 <900,1000 0,1000 0,>375 >300,>75

}



FigureSymbol "card deck"

{

  FixedAspect FALSE

  Height 0

  Width 0

  TextBox >200,>250,<775,<850

  Fill

  {

    Polygon 8 1000,1000 1000,>75 <925,0 >300,0 0,>300 0,<925 >75,1000 1000,1000

  }

  Outline

  {

    Polyline 8 1000,1000 1000,>75 <925,0 >300,0 0,>300 0,<925 >75,1000 1000,1000

    Polyline 4 >75,1000 >75,>375 >375,>75 1000,>75

    Line 0,>300 >75,>375

    Line >300,0 >375,>75

  }

  MiniOutline

  {

    Polyline 8 1000,1000 1000,150 900,0 250,0 0,250 0,900 100,1000 1000,1000

    Polyline 4 100,1000 100,400 400,150 1000,150

    Line 0,250 100,400

    Line 250,0 400,150

  }

  Hot 7 >375,0 1000,0 1000,<925 <900,1000 0,1000 0,>375 >375,0

}



FigureSymbol "document"

{

  FixedAspect FALSE

  Height 0

  Width 0

  TextBox >100,>100,<900,<750

  Fill

  {

    Rect 0,0,1000,<900

    Ellipse 0,<800,500,1000

    Chord 500,<800,1000,1000 1000,<900 500,<900

  }

  Outline

  {

    Polyline 4 0,<900 0,0 1000,0 1000,<900

    Arc 0,<800,500,1000 0,<900 500,<900

    Arc 500,<800,1000,1000 1000,<900 500,<900

  }

  MiniOutline

  {

    Polyline 4 0,900 0,0 1000,0 1000,900

    Arc 0,600,550,1000 0,750 550,750

    Arc 480,700,1000,1000 1000,850 480,850

  }

  Hot 11 1,<941 147,<1000 354,<1000 500,<941 501,<860 647,<801 854,<801 1000,<860-

   1000,0 0,0 1,<941

}



FigureSymbol "punched tape"

{

  FixedAspect FALSE

  Height 0

  Width 0

  TextBox >100,>250,<900,<750

  Fill

  {

    Rect 0,>100,1000,<900

    Ellipse 0,<800,500,1000

    Chord 500,<800,1000,1000 1000,<900 500,<900

    Chord 0,>200,500,0 0,>100 500,>100

    Ellipse 500,>200,1000,0

  }

  Outline

  {

    Line 0,>100 0,<900

    Line 1000,>100 1000,<900

    Arc 0,<800,500,1000 0,<900 500,<900

    Arc 500,<800,1000,1000 1000,<900 500,<900

    Arc 0,>200,500,0 0,>100 500,>100

    Arc 500,>200,1000,0 1000,>100 500,>100

  }

  MiniOutline

  {

    Line 0,200 0,850

    Line 1000,200 1000,850

    Arc 0,600,550,1000 0,750 550,750

    Arc 480,700,1000,1000 1000,850 480,850

    Arc 0,0,550,350 0,100 550,100

    Arc 480,50,1000,350 1000,200 480,200

  }

  Hot 17 1,<941 147,<1000 354,<1000 500,<941 501,<860 647,<801 854,<801 1000,<860-

   1000,>60 854,>1 647,>1 501,>60 500,>141 354,>200 147,>200 1,>141-

   1,<941

}



FigureSymbol "manual input"

{

  FixedAspect FALSE

  Height 0

  Width 0

  TextBox >100,>250,<900,<900

  Fill

  {

    Polygon 5 0,>250 1000,0 1000,1000 0,1000 0,>250

  }

  Outline

  {

    Polyline 5 0,>250 1000,0 1000,1000 0,1000 0,>250

  }

  Hot 5 0,>250 1000,0 1000,1000 0,1000 0,>250

}



FigureSymbol "drum"

{

  FixedAspect FALSE

  Height 0

  Width 0

  TextBox >300,>100,<850,<900

  Fill

  {

    Rect >100,0,<900,1000

    Ellipse 0,0,>200,1000

    Ellipse <800,0,1000,1000

  }

  Outline

  {

    Line >100,0 <900,0

    Line >100,1000 <900,1000

    Ellipse 0,0,>200,1000

    Arc <800,0,1000,1000 <900,1000 <900,0

  }

  MiniOutline

  {

    Line 100,0 950,0

    Line 100,1000 900,1000

    Ellipse 0,0,200,1000

    Arc 800,0,1000,1000 900,1000 900,0

  }

  Hot 17 >81,1 >44,77 >16,218 >1,402 >1,599 >16,783 >44,924 >81,1000-

   <920,1000 <957,924 <985,783 <1000,599 <1000,402 <985,218 <957,77 <920,1-

   >81,1

}



FigureSymbol "disk"

{

  FixedAspect FALSE

  Height 0

  Width 0

  TextBox >100,>350,<900,<900

  Fill

  {

    Rect 0,>100,1000,<900

    Ellipse 0,0,1000,>200

    Ellipse 0,<800,1000,1000

  }

  Outline

  {

    Line 0,>100 0,<900

    Line 1000,>100 1000,<900

    Ellipse 0,0,1000,>200

    Arc 0,<800,1000,1000 0,<900 1000,<900

    Arc 0,>50,1000,>250 0,>150 1000,>150

    Arc 0,>100,1000,>300 0,>200 1000,>200

  }

  MiniOutline

  {

    Line 0,200 0,800

    Line 1000,100 1000,900

    Ellipse 0,0,1000,400

    Arc 0,600,1000,1000 0,800 1000,800

  }

  Hot 17 1,>81 77,>44 218,>16 402,>1 599,>1 783,>16 924,>44 1000,>81-

   1000,<920 924,<957 783,<985 599,<1000 402,<1000 218,<985 77,<957 1,<920-

   1,>81

}



FigureSymbol "magtape"

{

  FixedAspect FALSE

  Height 0

  Width 0

  TextBox >150,>150,<850,<850

  Fill

  {

    Ellipse 0,0,1000,1000

  }

  Outline

  {

    Ellipse 0,0,1000,1000

    Line 500,1000 1000,1000

  }

  Hot 17 599,1000 783,924 924,783 1000,599 1000,402 924,218 783,77 599,1-

   402,1 218,77 77,218 1,402 1,599 77,783 218,924 402,1000-

   599,1000

}



FigureSymbol "offline storage"

{

  FixedAspect FALSE

  Height 0

  Width 0

  TextBox 250,100,750,600

  Fill

  {

    Polygon 4 0,0 1000,0 500,1000 0,0

  }

  Outline

  {

    Polyline 4 0,0 1000,0 500,1000 0,0

    Line 375,750 625,750

  }

  Hot 4 0,0 1000,0 500,1000 0,0

}



FigureSymbol "online storage"

{

  FixedAspect FALSE

  Height 0

  Width 0

  TextBox >100,>100,<650,<900

  Fill

  {

    Rect >150,0,1000,1000

    Ellipse 0,0,>300,1000

  }

  Outline

  {

    Line >150,0 <850,0

    Line >150,1000 <850,1000

    Arc 0,0,>300,1000 >150,0 >150,1000

    Arc <700,0,1000,1000 <850,0 <850,1000

  }

  MiniOutline

  {

    Line 150,0 850,0

    Line 150,1000 850,1000

    Arc 0,0,300,1000 150,0 150,1000

    Arc 700,0,1000,1000 850,0 850,1000

  }

  Hot 17 >121,1 >66,77 >24,218 >1,402 >1,599 >24,783 >66,924 >121,1000-

   <821,1000 <766,924 <724,783 <701,599 <701,402 <724,218 <766,77 <821,1-

   >121,1

}



FigureSymbol "display"

{

  FixedAspect FALSE

  Height 0

  Width 0

  TextBox >300,>100,<900,<900

  Fill

  {

    Ellipse <800,0,1000,1000

    Polygon 6 0,500 >400,0 <900,0 <900,1000 >400,1000 0,500

  }

  Outline

  {

    Polyline 5 <900,1000 >400,1000 0,500 >400,0 <900,0

    Arc <800,0,1000,1000 <900,1000 <900,0

  }

  Hot 12 <920,1000 <957,924 <985,783 <1000,599 <1000,402 <985,218 <957,77 <920,0-

   >400,0 0,500 >400,1000 <920,1000

}



FigureSymbol "comment"

{

  FixedAspect FALSE

  Height 0

  Width 0

  TextBox >100,>100,1000,<900

  Outline

  {

    Polyline 4 1000,0 0,0 0,1000 1000,1000

  }

}



FigureSymbol "dog ear"

{

  FixedAspect FALSE

  Height 0

  Width 0

  TextBox >150,>150,<850,<850

  Fill

  {

    Polygon 6 0,0 <850,0 1000,>150 1000,1000 0,1000 0,0

  }

  Outline

  {

    Polyline 6 0,0 <850,0 1000,>150 1000,1000 0,1000 0,0

    Polyline 3 <850,0 <850,>150 1000,>150

  }

  MiniOutline

  {

    Polyline 6 0,0 <750,0 1000,>250 1000,1000 0,1000 0,0

    Polyline 3 <750,0 <750,>250 1000,>250

  }

}



FigureSymbol "rectangle"

{

  FixedAspect FALSE

  Height 128

  Width 192

  TextBox 100,100,900,900

  Fill

  {

    Rect 0,0,1000,1000

  }

  Outline

  {

    Rect 0,0,1000,1000

  }

}



## End Symbols Section:



EndSymbol "block"

{

  LineTo 100

  Fill

  {

    Polygon 4 500,500 1000,300 1000,700 500,500

  }

  Outline

  {

    Polyline 4 500,500 1000,300 1000,700 500,500

  }

}



EndSymbol "stick"

{

  Outline

  {

    Line 500,500 1000,300

    Line 500,500 1000,700

  }

}



## Figure Styles Section:



FigureStyle "Label"

{

  Label TRUE

  Height 64

  Width 128

  Description "An annotation or comment"

  TextFormat 0x0044

  Behavior 0x000241E1

  Symbol "lbl"

}



FigureStyle "Label2"

{

  Label TRUE

  Height 64

  Width 40

  Description "An annotation, comment, or title"

  TextFormat 0x0C20

  Behavior 0x00024A12

  Symbol "lbl"

}



FigureStyle "Process"

{

  HasButton TRUE

  Height 160

  Width 288

  Description "A process, operation, or function"

  FillColor 255,255,0

  BorderWidth 3

  Shadow TRUE

  TextFormat 0x0022

  Behavior 0x00024E12

  Symbol "process"

}



FigureStyle "Input/Output"

{

  HasButton TRUE

  Height 160

  Width 288

  Description "An input or output operation"

  FillColor 255,255,0

  BorderWidth 3

  Shadow TRUE

  TextFormat 0x0022

  Behavior 0x00024E12

  Symbol "input/ouput"

}



FigureStyle "Decision"

{

  HasButton TRUE

  Height 160

  Width 288

  Description "A branch of control based on a conditional expression"

  FillColor 255,255,0

  BorderWidth 3

  Shadow TRUE

  TextFormat 0x0022

  Behavior 0x00024E12

  Symbol "decision"

}



FigureStyle "Auxiliary Operation"

{

  HasButton TRUE

  Height 160

  Width 160

  Description "An operation carried out offline"

  FillColor 255,255,0

  BorderWidth 3

  Shadow TRUE

  TextFormat 0x0022

  Behavior 0x00024E12

  Symbol "auxiliary"

}



FigureStyle "Preparation"

{

  HasButton TRUE

  Height 160

  Width 288

  FillColor 255,255,0

  TextColor 255,255,255

  BorderWidth 3

  TextFormat 0x0022

  Behavior 0x00024E12

  Symbol "preparation"

}



FigureStyle "Predefined Process"

{

  HasButton TRUE

  Height 160

  Width 288

  Description "A process (such as a subroutine) that has been defined elsewhere"

  FillColor 255,255,0

  BorderWidth 3

  Shadow TRUE

  TextFormat 0x0022

  Behavior 0x00024E12

  Symbol "predefined"

}



FigureStyle "Manual Operation"

{

  HasButton TRUE

  Height 160

  Width 288

  Description "An operation performed offline by hand"

  FillColor 255,255,0

  BorderWidth 3

  Shadow TRUE

  TextFormat 0x0022

  Behavior 0x00024E12

  Symbol "manual operation"

}



FigureStyle "Merge"

{

  Height 160

  Width 288

  Description "Two or more files to be merged together"

  FillColor 255,255,0

  BorderWidth 3

  Shadow TRUE

  TextFormat 0x0022

  Behavior 0x00024E12

  Symbol "merge"

}



FigureStyle "Extract"

{

  Height 160

  Width 288

  Description "Data removed from (a file)"

  FillColor 255,255,0

  BorderWidth 3

  Shadow TRUE

  TextFormat 0x0022

  Behavior 0x00024E12

  Symbol "extract"

}



FigureStyle "Connector"

{

  HasButton TRUE

  Height 64

  Width 64

  Description "A symbol for connecting two separate parts of the flowchart"

  FillColor 255,255,0

  BorderWidth 3

  Shadow TRUE

  TextFormat 0x0022

  Behavior 0x00024E12

  Symbol "connector"

}



FigureStyle "Terminal"

{

  HasButton TRUE

  Height 64

  Width 288

  Description "A beginning, end, or interruption point"

  FillColor 255,255,0

  BorderWidth 3

  Shadow TRUE

  TextFormat 0x0022

  Behavior 0x00024E12

  Symbol "terminal"

}



FigureStyle "Manual Input"

{

  HasButton TRUE

  Height 160

  Width 288

  FillColor 255,255,0

  BorderWidth 3

  Shadow TRUE

  TextFormat 0x0022

  Behavior 0x00024E12

  Symbol "manual input"

}



FigureStyle "Document"

{

  HasButton TRUE

  Height 160

  Width 288

  Description "Data output in the form of a document"

  FillColor 255,255,0

  BorderWidth 3

  TextFormat 0x0022

  Behavior 0x00024E12

  Symbol "document"

}



FigureStyle "Disk"

{

  HasButton TRUE

  Height 160

  Width 288

  FillColor 255,255,0

  BorderWidth 3

  Shadow TRUE

  TextFormat 0x0022

  Behavior 0x00024E12

  Symbol "disk"

}



FigureStyle "Display"

{

  Height 160

  Width 288

  Description "Output to a display device"

  FillColor 255,255,0

  BorderWidth 3

  Shadow TRUE

  TextFormat 0x0022

  Behavior 0x00024E12

  Symbol "display"

}



FigureStyle "Sort"

{

  Height 128

  Width 128

  FillColor 255,255,0

  BorderWidth 3

  TextFormat 0x0022

  Behavior 0x00024E12

  Symbol "sort"

}



FigureStyle "Collate"

{

  Height 128

  Width 128

  BorderWidth 3

  TextFormat 0x0022

  Behavior 0x00024E12

  Symbol "collate"

}



FigureStyle "Punched Card"

{

  Height 160

  Width 288

  FillColor 255,255,0

  TextColor 4,4,4

  BorderWidth 3

  Shadow TRUE

  TextFormat 0x0022

  Behavior 0x00024E12

  Symbol "punched card"

}



FigureStyle "Card Deck"

{

  Height 160

  Width 288

  FillColor 255,255,0

  TextColor 4,4,4

  BorderWidth 3

  Shadow TRUE

  TextFormat 0x0022

  Behavior 0x00024E12

  Symbol "card deck"

}



FigureStyle "Card File"

{

  Height 160

  Width 288

  FillColor 255,255,0

  BorderWidth 3

  Shadow TRUE

  TextFormat 0x0022

  Behavior 0x00024E12

  Symbol "card file"

}



FigureStyle "Online Storage"

{

  Height 160

  Width 288

  FillColor 255,255,0

  BorderWidth 3

  TextFormat 0x0022

  Behavior 0x00024E12

  Symbol "online storage"

}



FigureStyle "Magnetic Tape"

{

  Height 160

  Width 160

  FillColor 255,255,0

  BorderWidth 3

  Shadow TRUE

  TextFormat 0x0022

  Behavior 0x00024E12

  Symbol "magtape"

}



FigureStyle "Core"

{

  Height 160

  Width 160

  Description "I/O operation using primary storage"

  FillColor 255,255,0

  BorderWidth 3

  TextFormat 0x0022

  Behavior 0x00024E12

  Symbol "core"

}



FigureStyle "Offline Storage"

{

  Height 160

  Width 288

  FillColor 255,255,0

  BorderWidth 3

  Shadow TRUE

  TextFormat 0x0022

  Behavior 0x00024E12

  Symbol "offline storage"

}



FigureStyle "Punched Tape"

{

  Height 160

  Width 288

  FillColor 255,255,0

  BorderWidth 3

  TextFormat 0x0022

  Behavior 0x00024E12

  Symbol "punched tape"

}



FigureStyle "Magnetic Drum"

{

  Height 160

  Width 288

  FillColor 255,255,0

  BorderWidth 3

  Shadow TRUE

  TextFormat 0x0022

  Behavior 0x00024E12

  Symbol "drum"

}



FigureStyle "Comment"

{

  Height 160

  Width 288

  Description "Explanatory notes"

  BorderWidth 3

  TextFormat 0x0022

  Behavior 0x00024E12

  Symbol "comment"

}



FigureStyle "Dog Ear"

{

  HasButton TRUE

  Height 192

  Width 256

  FillColor 255,255,0

  BorderWidth 3

  Shadow TRUE

  TextFormat 0x0A22

  Behavior 0x00024A12

  Symbol "dog ear"

}



FigureStyle "Title"

{

  Label TRUE

  Height 64

  Width 128

  Description "A heading or title"

  TextColor 0,0,160

  TextFormat 0x0044

  Behavior 0x000241E1

  Symbol "lbl"

}



## Connector Styles Section:



ConnectorStyle "Double"

{

  HasButton TRUE

  End1 "block"

  End2 "block"

  End1Length 21

  End2Length 21

  LineWidth 3

  EndBorderWidth 3

  Behavior 0x00000000

}



ConnectorStyle "No Arrow"

{

  HasButton TRUE

  End1 "null"

  End2 "null"

  End1Length 18

  End2Length 18

  LineWidth 3

  EndBorderWidth 2

  Behavior 0x00000000

}



ConnectorStyle "Solid Arrow"

{

  HasButton TRUE

  End1 "null"

  End2 "block"

  End1Length 18

  End2Length 18

  LineWidth 3

  EndBorderWidth 2

  Behavior 0x00000000

}



ConnectorStyle "Stick Arrow"

{

  HasButton TRUE

  End1 "null"

  End2 "stick"

  End1Length 18

  End2Length 18

  LineWidth 3

  EndBorderWidth 2

  Behavior 0x00000000

}



ConnectorStyle "Outline Arrow"

{

  HasButton TRUE

  End1 "null"

  End2 "block"

  End1Length 18

  End2Length 18

  LineWidth 3

  EndBorderWidth 2

  End2FillColor 255,255,255

  Behavior 0x00000010

}



## Figures & Connectors Section:



Figure 1

{

  Label TRUE

  Style "Title"

  Text "NTOMS Sampling:  The Numbers"

  Bounds 515,148,1623,230

  TextColor 4,4,4

  TextFormat 0x0042

  Behavior 0x002241E2

  Symbol "lbl"

  TypeSize 20

  TypeWeight 700

  TypeItalic TRUE

  TypeUnderl TRUE

}



Figure 2

{

  Style "Process"

  Text "SAMPLE BASE\line (N-SSATS)\line \line 15,000 Facilities"

  Bounds 867,319,1251,518

  FillColor 192,192,192

  BorderWidth 4

  Shadow TRUE

  TextFormat 0x0022

  Behavior 0x00024E12

  Symbol "process"

  TypeSize 10

  TypeWeight 400

}



Figure 3

{

  Style "Process"

  Text "ORGANIZATIONAL PROFILE\line (ATI/N-SSATS)\line \line 250 Faciliti-

es"

  Bounds 800,576,1312,832

  FillColor 252,252,252

  BorderWidth 2

  TextFormat 0x0022

  Behavior 0x00024E12

  Symbol "process"

  TypeSize 10

  TypeWeight 400

}



Figure 4

{

  Style "Process"

  Text "ADMISSION MODULE\line (ASI, LHI, waiting list)\line 84,000"

  Bounds 832,960,1280,1216

  FillColor 252,252,252

  BorderWidth 2

  TextFormat 0x0022

  Behavior 0x00024E12

  Symbol "process"

  TypeSize 10

  TypeWeight 400

}



Figure 5

{

  Style "Process"

  Text "2,632\line interviewed in person"

  Bounds 592,2016,976,2144

  BorderWidth 2

  TextFormat 0x0022

  Behavior 0x00024E12

  Symbol "process"

  TypeSize 10

  TypeWeight 400

}



Figure 6

{

  Style "Process"

  Text "5,264\line interviewed by telephone"

  Bounds 1088,2016,1504,2144

  BorderWidth 2

  TextFormat 0x0022

  Behavior 0x00024E12

  Symbol "process"

  TypeSize 10

  TypeWeight 400

}



Figure 7

{

  Text ""

  Bounds 1017,1945,1032,1960

  FillColor 0,0,0

  BorderWidth 0

  BindToStyle FALSE

  TextFormat 0x0000

  Behavior 0x00327A12

  Symbol "null"

}



Connector 8

{

  Style "Solid Arrow"

  Figure1 7

  Figure2 5

  EndPoint1 1024,1952

  EndPoint2 904,2016

  SuppressEnd1 TRUE

  SuppressEnd2 FALSE

  End1 "null"

  End2 "block"

  End1Length 18

  End2Length 18

  LineWidth 2

  EndBorderWidth 2

  Behavior 0x00000000

}



Connector 9

{

  Style "Solid Arrow"

  Figure1 7

  Figure2 6

  EndPoint1 1024,1952

  EndPoint2 1160,2016

  SuppressEnd1 FALSE

  SuppressEnd2 FALSE

  End1 "null"

  End2 "block"

  End1Length 18

  End2Length 18

  LineWidth 2

  EndBorderWidth 2

  Behavior 0x00000000

}



Figure 10

{

  Style "Process"

  Text "LONG-TERM OUTCOME:\line \line (N=7,896)"

  Bounds 48,1664,688,1920

  BorderColor 255,255,255

  FillColor 252,252,252

  BorderWidth 2

  TextFormat 0x0022

  Behavior 0x00024E12

  Symbol "process"

  TypeSize 14

  TypeWeight 700

}



Figure 11

{

  Style "Process"

  Text "FOLLOW-UP INTERVIEWS @ 12 months\line (ASI, etc.)\line \line 7,89-

6\line (20% sample of the 39,480\line who completed treatment)"

  Bounds 682,1659,1398,1958

  FillColor 252,252,252

  BorderWidth 2

  TextFormat 0x0022

  Behavior 0x00024E12

  Symbol "process"

  TypeSize 10

  TypeWeight 400

}



Figure 12

{

  Style "Process"

  Text "2,632\line urinalysis tests\line (screening and\line confirmation-

)"

  Bounds 592,2176,976,2400

  BorderWidth 2

  TextFormat 0x0022

  Behavior 0x00024E12

  Symbol "process"

  TypeSize 10

  TypeWeight 400

}



Connector 13

{

  Style "Stick Arrow"

  Figure1 5

  Figure2 12

  EndPoint1 784,2144

  EndPoint2 784,2176

  SuppressEnd1 FALSE

  SuppressEnd2 FALSE

  End1 "null"

  End2 "stick"

  End1Length 18

  End2Length 18

  PenStyle 3

  LineWidth 2

  EndBorderWidth 2

  Behavior 0x00000000

}



Figure 14

{

  Style "Process"

  Text "SUMMARY:\line \line Admissions and Discharge Interviews on 84,000-

  Clients\line Follow-up on 7,896 Clients\line Follow-up in-perso-

n, with urinalysis, on 2,632 Clients"

  Bounds 368,2413,1776,2707

  BorderColor 124,124,124

  FillColor 192,192,192

  BorderWidth 5

  TextFormat 0x0022

  Behavior 0x00024E12

  Symbol "process"

  TypeSize 12

  TypeWeight 400

}



Figure 15

{

  Style "Preparation"

  Text "Static Rate, N=84 Clients/Year\line Turn-over rate=4"

  Bounds 1127,844,1818,949

  FillColor 192,192,192

  TextColor 4,4,4

  BorderWidth 0

  TextFormat 0x0022

  Behavior 0x00024E12

  Symbol "preparation"

  TypeSize 10

  TypeWeight 400

}



Figure 16

{

  Style "Process"

  Text "DISCHARGE Module\line (ASI, GPRA, etc.)\line 84,000"

  Bounds 720,1341,1392,1571

  FillColor 252,252,252

  BorderWidth 2

  TextFormat 0x0022

  Behavior 0x00024E12

  Symbol "process"

  TypeSize 10

  TypeWeight 400

}



Connector 17

{

  Style "Solid Arrow"

  Figure1 2

  Figure2 3

  EndPoint1 1057,518

  EndPoint2 1058,576

  SuppressEnd1 FALSE

  SuppressEnd2 FALSE

  End1 "null"

  End2 "block"

  End1Length 18

  End2Length 18

  LineWidth 3

  EndBorderWidth 2

  Behavior 0x00000000

}



Figure 18

{

  Style "Process"

  Text "I-SATS\line (source data set)\line "

  Bounds 192,288,640,544

  BorderColor 130,130,130

  FillColor 192,192,192

  TextColor 4,4,4

  BorderWidth 5

  Shadow TRUE

  TextFormat 0x0022

  Behavior 0x00024E12

  Symbol "process"

  TypeSize 10

  TypeWeight 700

}



Connector 19

{

  Style "Solid Arrow"

  Figure1 18

  Figure2 2

  EndPoint1 640,417

  EndPoint2 867,417

  SuppressEnd1 FALSE

  SuppressEnd2 FALSE

  End1 "null"

  End2 "block"

  End1Length 18

  End2Length 18

  PenStyle 3

  LineWidth 3

  EndBorderWidth 2

  Behavior 0x00000000

}



Connector 20

{

  Style "Solid Arrow"

  Figure1 34

  Figure2 -1

  EndPoint1 1543,1364

  EndPoint2 1396,1461

  SuppressEnd1 FALSE

  SuppressEnd2 FALSE

  End1 "null"

  End2 "block"

  End1Length 18

  End2Length 18

  PenStyle 3

  LineWidth 2

  EndBorderWidth 2

  Behavior 0x00000000

}



Figure 21

{

  Text ""

  Bounds 1049,1270,1064,1285

  FillColor 0,0,0

  BorderWidth 0

  BindToStyle FALSE

  TextFormat 0x0000

  Behavior 0x00327A12

  Symbol "null"

}



Connector 22

{

  Style "Solid Arrow"

  Figure1 -1

  Figure2 21

  EndPoint1 1512,1277

  EndPoint2 1056,1277

  SuppressEnd1 FALSE

  SuppressEnd2 FALSE

  End1 "null"

  End2 "block"

  End1Length 18

  End2Length 18

  PenStyle 3

  LineWidth 2

  EndBorderWidth 2

  Behavior 0x00000000

}



Figure 23

{

  Text ""

  Bounds 1049,889,1064,904

  FillColor 0,0,0

  BorderWidth 0

  BindToStyle FALSE

  TextFormat 0x0000

  Behavior 0x00327A12

  Symbol "null"

}



Connector 24

{

  Style "Solid Arrow"

  Figure1 3

  Figure2 23

  EndPoint1 1056,832

  EndPoint2 1056,896

  SuppressEnd1 FALSE

  SuppressEnd2 TRUE

  End1 "null"

  End2 "block"

  End1Length 18

  End2Length 18

  LineWidth 3

  EndBorderWidth 2

  Behavior 0x00000000

}



Connector 25

{

  Style "Solid Arrow"

  Figure1 23

  Figure2 4

  EndPoint1 1056,896

  EndPoint2 1056,960

  SuppressEnd1 TRUE

  SuppressEnd2 FALSE

  End1 "null"

  End2 "block"

  End1Length 18

  End2Length 18

  LineWidth 3

  EndBorderWidth 2

  Behavior 0x00000000

}



Connector 26

{

  Style "Stick Arrow"

  Figure1 -1

  Figure2 23

  EndPoint1 1120,896

  EndPoint2 1056,896

  SuppressEnd1 FALSE

  SuppressEnd2 FALSE

  End1 "null"

  End2 "stick"

  End1Length 18

  End2Length 18

  PenStyle 3

  LineWidth 3

  EndBorderWidth 2

  Behavior 0x00000000

}



Connector 27

{

  Style "Stick Arrow"

  Figure1 -1

  Figure2 16

  EndPoint1 1056,1216

  EndPoint2 1056,1341

  SuppressEnd1 FALSE

  SuppressEnd2 FALSE

  End1 "null"

  End2 "stick"

  End1Length 18

  End2Length 18

  LineWidth 3

  EndBorderWidth 2

  Behavior 0x00000000

}



Connector 28

{

  Style "Solid Arrow"

  Figure1 16

  Figure2 11

  EndPoint1 1050,1571

  EndPoint2 1047,1659

  SuppressEnd1 FALSE

  SuppressEnd2 FALSE

  End1 "null"

  End2 "block"

  End1Length 18

  End2Length 18

  LineWidth 3

  EndBorderWidth 2

  Behavior 0x00000000

}



Figure 29

{

  Style "Preparation"

  Text "NTIES, DATOS indicate\line ~47% complete treatment."

  Bounds 1392,1564,2032,1669

  FillColor 192,192,192

  TextColor 4,4,4

  BorderWidth 0

  TextFormat 0x0022

  Behavior 0x00024E12

  Symbol "preparation"

  TypeSize 10

  TypeWeight 400

}



Figure 30

{

  Text ""

  Bounds 1049,1238,1064,1253

  FillColor 0,0,0

  BorderWidth 0

  BindToStyle FALSE

  TextFormat 0x0000

  Behavior 0x00327A12

  Symbol "null"

}



Connector 31

{

  Style "Solid Arrow"

  Figure1 -1

  Figure2 30

  EndPoint1 1512,1245

  EndPoint2 1056,1245

  SuppressEnd1 FALSE

  SuppressEnd2 FALSE

  End1 "null"

  End2 "block"

  End1Length 18

  End2Length 18

  PenStyle 3

  LineWidth 2

  EndBorderWidth 2

  Behavior 0x00000000

}



Figure 32

{

  Text ""

  Bounds 1049,1302,1064,1317

  FillColor 0,0,0

  BorderWidth 0

  BindToStyle FALSE

  TextFormat 0x0000

  Behavior 0x00327A12

  Symbol "null"

}



Connector 33

{

  Style "Solid Arrow"

  Figure1 -1

  Figure2 32

  EndPoint1 1512,1309

  EndPoint2 1056,1309

  SuppressEnd1 FALSE

  SuppressEnd2 FALSE

  End1 "null"

  End2 "block"

  End1Length 18

  End2Length 18

  PenStyle 3

  LineWidth 2

  EndBorderWidth 2

  Behavior 0x00000000

}



Figure 34

{

  Style "Preparation"

  Text "TSR\line (Treatment/Services\line Review)\line "

  Bounds 1456,1164,1936,1364

  TextColor 4,4,4

  BorderWidth 2

  TextFormat 0x0022

  Behavior 0x00024E12

  Symbol "rectangle"

  TypeSize 10

  TypeWeight 400

}



Figure 35

{

  Style "Process"

  Text "INTERIM OUTCOME:\line \line (N=84,000)"

  Bounds 112,1312,688,1568

  BorderColor 255,255,255

  FillColor 252,252,252

  BorderWidth 2

  TextFormat 0x0022

  Behavior 0x00024E12

  Symbol "process"

  TypeSize 14

  TypeWeight 700

}



## Staples Section:




