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Section C
Description/Specifications/Work Statement
CSAT SERVICES ACCOUNTABILITY IMPROVEMENT SYSTEM (SAIS)

CONTRACT NO. 270-03-7127

I.   INTRODUCTION
The Substance Abuse and Mental Health Services Administration (SAMHSA), Center for Substance Abuse Treatment (CSAT) is responsible for leadership in the Nation’s efforts to prevent alcohol and drug abuse among the Nation’s citizens, the provision of assistance to communities and States in support of their treatment efforts, and the assessment of the effectiveness of substance abuse treatment programs.  CSAT is responsible for the treatment portion of the Substance Abuse Prevention and Treatment (SAPT) Block Grant.  

SAMHSA, as are all Federal agencies, is required by the Government Performance and Results Act of 1993 (GPRA) to develop and monitor performance measures so that it can demonstrate accountability for all of its programs.  CSAT must ensure that its varying activities support and are integrated with the Office of National Drug Control Policy (ONDCP) and SAMHSA strategies, performance measurement systems, and long-term programmatic plans.

Under the Government Performance and Results Act (GPRA), the Center is responsible for monitoring program performance across all of its budgetary lines.  Recent experience with the Performance Assessment Rating Tool (PART) process as well as an evaluation of existing CSAT GPRA data strongly indicates that CSAT needs to take significant action to strengthen the availability of information on its discretionary grant portfolio so that it can be more appropriately managed.  The purpose of this contract is to consolidate GPRA reporting and related activities for CSAT’s entire discretionary program under one umbrella; these are currently spread across multiple CSAT Technical Assistance and GPRA contracts.  This contract will provide GPRA coverage for all CSAT discretionary activities in the Division of Services Improvement as well as the Homeless and Co‑occurring Branch in the Division of State and Community Assistance. 

While the GPRA initiative under the National Evaluation Data Services II (NEDS‑II) and other contracts has provided minimal data for the reporting of results, the data currently provided is not sufficient for program and CSAT accountability.  

This contract for the Services Accountability Improvement System will provide funding to cover GPRA activities for all CSAT discretionary programs, specifically for use in conducting accountability and performance assessments of these programs, making such information available to CSAT Project Officers for improved project oversight and CSAT management for improved staff and grantee portfolio oversight.  In addition, the contract will provide support for the delivery of training and technical assistance to grantees on the collection of GPRA data, serving as a data entry point for GPRA data collection as well as a data repository.

The Services Accountability Improvement System will provide additional support for GPRA and CSAT accountability and management activities, separate from grantees’ programmatic funding, and will ensure a coordinated focus on GPRA, performance monitoring and accountability data, across all discretionary grant programs.  It is expected that improved funding availability will lead to more, and better data on programs and potentially will contribute to standardization of key data elements across all CSAT discretionary programs.  Specifically, CSAT will have, at a minimum, the capacity to report for all CSAT programs on:  Particular populations served, numbers of people served, types and locations of particular activities supported, effectiveness across programs for particular populations, the characteristics and effectiveness across programs of activities relative to national, subpopulation and geographic area data and trends.  

The Services Accountability Improvement System will show program accountability for achieving results through better CSAT oversight and management.  Better data will provide information to Division Chiefs, Branch Chiefs, Government Project Officers (GPOs) and grantees useful both for improving clinical treatment programs and making more informed decisions about the intensity of monitoring technical assistance needs and funding requests.  GPOs will work with their grantees to improve their performance and it is anticipated that CSAT will develop a plan to offer incentives and disincentives to grantees.  In addition to intake data, CSAT is required to report the number of people receiving treatment services who report no drug use in the past 30 days as measured at 6 months and 12 months after admission.  The feedback that grantees receive from the data system will help them evaluate and enhance their performance.  CSAT hopes to learn that programs are 1) expanding capacity – project staff are seeing clients and providing services; 2) meeting goals – seeing as many clients as they said they would; and 3) improving lives – clients are doing better.

The objectives of a centralized substance abuse treatment data information and analytic center to be known as the CSAT Services Accountability Improvement System (hereafter referred to as the SAIS) are to:

1. Provide CSAT with a centralized quantitative data resource for accountability, program planning and policy decisions;

2. Provide CSAT with a means to collect, analyze and report on current and future CSAT activities in relation to data and trends on substance use and related factors for the formulation of future program and policy directions;

3. Assist CSAT in promoting data coordination and the identification and use of commonly defined data across activities and programs at the Federal, State and local levels;

4. Establish linkages so that CSAT staff has access to reports and the ability to analyze data findings;

5. Perform cross-program analyses to assess overall CSAT program progress, program effectiveness and cost/benefit for use in responding to GPRA and other Federal accountability initiatives;

6. Provide CSAT with a mechanism to obtain short turn-around, one-time analyses, as well as regularly scheduled standard reports with which to interpret relevant trends and program accountability for policy and program decisions;

7. Serve as a mechanism through which CSAT can identify gaps in needed data;

8. Track, monitor, analyze and report on data from other relevant studies and surveys to assess CSAT’s responsiveness to national needs and to serve as an early warning system for future CSAT program, resource and policy decisions.  The primary audience is CSAT, however, results also will be of use to other entities (e.g., SAMHSA, State and local constituencies.)

9. In addition to these primary goals related to CSAT, SAIS also will be of assistance to grantees for quality improvement.

The purpose of this contract for the CSAT Services Accountability Improvement System is to provide services that will assist CSAT in:

· Centralizing and coordinating its program data via an internal password protected website at www.CSAT-GPRA.org.;

· Revising and developing the web site as directed by CSAT, particularly any reports or informational components that may change over time;

· Maintaining the existing website and it’s functionality as an information portal and a data entry and reporting system for both the core GPRA measures and any built in links to other programmatic modules;

· Providing through on-line reports, information across broad CSAT programs, including: Populations served, service characteristics and outcomes, monitoring and analysis of performance measurements for GPRA, and ad-hoc analyses not currently built into the website;

· Providing through analyses and reports, information assessing the adequacy of CSAT programs in meeting needs identified through other data sources, such as national surveys and trend data, to inform CSAT management planning, policies and resource allocation;

· Developing and coordinating common CSAT data definitions, core process and outcome measures and data collection forms, controlled data strategies, collection and usage at the national, State, local, and project levels;

· Training grantees and CSAT staff in:  1) Baseline data collection of the core GPRA tools; 2) Follow-up procedures for the follow-up data collection requirement of the core GPRA measures; and 3) Data entry procedures and protocol for both baseline and follow-up data for the core GPRA tools; and

· Quality improvement for grantees.

The SAIS functions will promote efficiencies in data collection at the grantee level, increase effectiveness of CSAT outcome measurements, increase CSAT’s ability to address demands for accountability and provide centralized and rapid availability of information to improve CSAT’s support and responsiveness to Congress, Office of Management and Budget (OMB), Office of National Drug Control Policy (ONDCP), Department of Health and Human Services (DHHS), Substance Abuse and Mental Health Services Administration (SAMHSA), and other Federal requirements and policies.

Acronyms

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

CEDB


Consultant Exchange Data Base

CFR


Code of Federal Regulations

CO


Contracting Officer

COTS


Commercial Off-The-Shelf
CSAT


Center for Substance Abuse Treatment 

DASIS


Drug and Alcohol Services Information System

DIRM


Division of Information Resources Management

DHHS


Department of Health and Human Services

EDOC


Effective date of contract

GOTS


Government Off-The-Shelf
GIS


Geographic Information System

GPO


Government Project Officer

GPRA


Government Performance and Results Act

HIPAA

Health Insurance Portability and Accountability Act

IOM


Institute of Medicine

KA


Knowledge Application

MOU


Memorandum of Understanding

NCADI

National Clearinghouse on Alcohol and Drug Information

NEDS


National Evaluation Data Services

NTOMS

National Treatment Outcomes Monitoring System

OLAP 


On-Line Analytical Processing
OLTP 


On-Line Transactions Processing
ONDCP

Office of National Drug Control Policy

OMB


Office of Management and Budget

PART


Program Assessment Rating Tool

PPG


Performance Partnership Grants

RCO


Reports Clearance Officer

SAMHSA

Substance Abuse and Mental Health Services Administration

SAPT Block Grant
Substance Abuse Prevention and Treatment Block Grant

SAIS


Services Accountability Improvement System

SGIMS

SAMHSA Grants Information Management System

TCE


Targeted Capacity Expansion

TAP


Technical Assistance Protocol

TIP


Treatment Improvement Protocol

WITS


Web Infrastructure for Treatment Services

II.
BACKGROUND 

SAMHSA’s overarching goals are:

1. Accountability - Establish systems to ensure program performance measurement and accountability

2. Capacity - Build, maintain and enhance mental health and substance abuse infrastructure and capacity

3. Effectiveness - Enable all communities and providers to deliver effective services

Each of these key goals complements SAMHSA’s legislative mandate to increase access to high quality prevention and treatment services and improve outcomes.  All of SAMHSA’s programs and activities are geared toward the achievement of these goals.  GPRA performance monitoring is a collaborative and cooperative aspect of this process.  SAMHSA is striving to coordinate development of these items with other ongoing performance measurement development activities, for example, development of performance measures for reporting of activities under the Performance Partnership Grant programs (i.e., Substance Abuse Prevention and Treatment Block Grant.)  

Section 1105(a)(29) of the Government Performance and Results Act of 1993 (GPRA) requires SAMHSA to prepare a performance plan for its major programs of activity (i.e., all of SAMHSA’s discretionary grant programs providing client/participant services.)  The major programs currently included in the Targeted Capacity Expansion (TCE) program are: the Addiction Treatment for Homeless; Adolescent Residential Treatment; Strengthening Communities Youth; TCE; TCE HIV; TCE HIV Outreach; and Women with Alcohol, Drug Abuse, and Mental Health Disorders who have Histories of Violence.  In addition, the Knowledge Application (KA) grantees must report their activities by collecting information on the numbers and types of training/knowledge adoption, the receipt of the KA service by the clients and their satisfaction with the KA service, and whether these services resulted in the adoption of a best practice.  Activities currently included are the Product Development and Targeted Dissemination contract [to include Treatment Improvement Protocols (TIPS), Treatment Assistance Protocols (TAPS), and Substance Abuse in Brief], the Practice Improvement Collaboratives, the Addiction Technology Transfer Centers, and the Conference grants.  SAIS will provide accountable support for all current and future CSAT discretionary programs.

In order to partially meet the reporting requirements of GPRA, OMB approval has been obtained for collection of a limited data set for patient service activities that is comprised of items typically collected by substance abuse treatment providers at the client/participant level at intake, and at 6 or 12 months post-intake.  Adolescent substance abuse treatment grantees are required to collect information additionally at three months post-intake because it is more difficult to locate adolescents than adults and therefore locating them more frequently and closer to their intake data should increase the follow-up rates.  

In addition to the core measures, the grantees may elect to collect more detailed information and request that it be added in a module.  Program modules include raw and aggregate programmatic and trend data on process (e.g., number and types of services, number and types of populations served/targeted, frequency and intensity of services, dropout rates, number and types of materials used, outreach, costs, staff number and staff hours); intermediate outcome data (e.g., risk and protective factors, consumer satisfaction); and long-term outcome data (e.g., substance use risky behaviors, involvement, etc.)  While such data are voluntarily reported, CSAT has access to all of the data.

In addition to specific SAMHSA GPRA performance targets, these data will be useful in directly addressing demand reduction goals and objectives outlined in the Office of National Drug Control Policy (ONDCP) National Drug Control Strategy.  In the future, the indicators for clients/participants served under these programs might be compared to similar indicators for clients/participants served under block grant programs as a general indicator of how these outcomes compare to typical service outcomes.  This could be done for programs as a group or for specific sub-programs.

The data items collected will be analyzed and presented in GPRA reports using basic descriptive statistics.  CSAT may choose to examine specific issues or subpopulations of interest within individual activities (e.g., by age or by gender, specific funding announcement, population, etc.)

III.
SERVICES TO BE PERFOMED
A.
General Requirements
1. Program grantees currently submit the GPRA data electronically through the Website for all projects.  The SAIS will use the existing system as well as recommend, develop and implement other reports and data entry screens as deemed necessary by CSAT to meet their reporting needs.
2. The Contractor is required to provide the following four components essential to the successful completion of the tasks outlined in this statement of work:  1) a stable core of senior team members who shall be assigned to the project's management and task accomplishments; 2) a stable core of junior team members who shall ensure that grantees receive consistent responses to questions across all CSAT programs; 3) a core of junior staff who shall be housed at CSAT to support CSAT Government Project Officers; 4) a cadre of experienced consultants and experts in data system development and reports writing to be utilized on an as-needed basis for short term projects; and, 5) a support capacity for holding training meetings in various locations throughout the country with CSAT grantees, as well as advisory meetings.

It is CSAT's intent to encourage offers that place a premium on effectiveness and cost-efficiency while ensuring consistency and seamless operation across CSAT’s grants portfolio.

3. The Contractor shall maintain such internal policies and procedures (administrative, financial, and quality control) as may be required to assure the effective and efficient completion of the tasks of this project.

4. All reports and documents deliverable under this contract must be submitted in hard copy, and on computer diskette in a file format (Microsoft Word) as instructed by the Government Project Officer (GPO).  Files that do not meet contract requirements will not be acceptable.  The Contractor shall be expected to communicate with the GPO via the SAMHSA e-mail network system, as instructed by the GPO.  

5. Each CSAT program area will be required to collect core GPRA measures through the OMB approved GPRA tools that will allow GPRA data tracking.  Grantees may elect to provide additional programmatic information in modules.  Modules must be structured to facilitate direct flow of data from CSAT program and other data sources through direct data entry into the CSAT GPRA website and promote linkages across modules for data integration.  The core and modules must be interactive and accessible and the data system must house both raw and aggregate data and have the ability to add modules as new programs are developed or new needs identified (e.g., State data module).  

6. For all meetings, as specified by the GPO, the Contractor shall arrange and pay for mode of transportation, lodging as needed, per diem and ground transportation for meeting participants.  The Contractor shall make arrangements with government rates and will arrange the most reasonable airfare.  For example, if agreeable to participants, Saturday night stays can be arranged if the sum total of airfare and per diem is more economical.  Before purchasing any tickets above the amount of $750 the Contractor shall receive approval of the GPO.  Ticket amounts over $1,000 must receive approval from the Contracting Officer.  The Contractor shall receive the concurrence of the GPO before using the services of travel agencies that charge booking fees for purchasing tickets.  The Contractor shall not sign a contract for hotel bookings without the approval of the GPO.  A final copy of the signed hotel contract shall be presented to the GPO upon request.  These standards pertain to all travel bookings by the Contractor under all tasks of this contract.

Meeting expenses include:

· Meeting room rental;

· AV requirements, including laptops and computer hookups, LCD unit, overhead and screen, flip chart/easel, AV labor setup;

· Duplication of meeting material, including notebooks of up to 50 pages with 5 tabs, agenda, participant list, other meeting materials;

· Meeting signs, badges, name tents, meeting supplies, Fedex delivery of meeting materials.

7. Adherence to SAMHSA INTERNET/WEB Policy:  The Contractor shall follow all SAMHSA Internet/Web Site Policy. Any development and production of Internet/Web applications, including Intranets and Extranets shall comply with SAMHSA policy and procedures.  These policies and procedures cover web sites, web page linkages, and web development; and agency programmatic, concept, and technical clearances.  All new contracts/task orders or modifications to existing contracts/task orders involving Internet/Web sites will require Programmatic and Concept Clearance from the Office of Communications and ADP/IT Clearance from the Division of Information Resources Management (DIRM). The SAMHSA Web Site is the only authorized web site.  No new web sites will be created.  Any new web sites created by the Contractor will become part of the SAMHSA Web Site. Applications development may be accomplished on the Contractor's server. Productions versions must reside on the SAMHSA/DIRM server.

8. Section 508 Compliance:  Section 508 of the Rehabilitation Act, requires agencies and their contractors to buy Electronic and Information Technology (EIT) that is accessible to people with disabilities.

On June 25, 2001, accessibility requirements for Federal Electronic and Information Technology took effect under Section 508 of the Rehabilitation Act.  This law requires that such technology be accessible according to standards developed by the Access Board, which are now part of the Federal government's procurement regulations (Ref. to the Section 508 Federal Acquisition Regulations (FAR) Final Rule published on April, 2001 in the Federal Register). 

These standards, as issued by the Board, cover a variety of products, including computer hardware and software, websites, phone systems, Fax machines, copiers, and similar technologies.  Provisions in the standards spell out what makes these products accessible to people with disabilities, including those with vision, hearing, and mobility impairments.  The Board included both technical criteria specific to various types of technologies and performance‑based requirements, which focus on a product's functional capabilities.  

The law relies strongly on the procurement process to ensure compliance with the new standards.  Compliance with the standards is required except where it would pose an "undue burden" (as defined in the standards) or where no complying product is commercially available.

To be considered eligible for award, offerors must propose goods and/or services that meet the applicable provisions of the Access Board's standards as identified by the agency.  Alternatively, offerors may propose goods or services that provide equivalent facilitation.  Such offers will be considered to have met the provisions of the Access Board's standards for the feature or component providing equivalent facilitation.

9. SAMHSA’S Website Privacy Policy:  Each page of the Website, including the front or home page, must include a link to SAMHSA's Website Privacy Policy (found at http://www.samhsa.gov/about/content/privacy.htm). DHHS and SAMHSA policy does not allow for persistent cookies on any SAMHSA or SAMHSA funded websites.  In addition, any forms on the site that will ask users to enter personal information must first be approved through SAMHSA channels.

B.
Specific Requirements
Task 1.
Transition

Purpose:  To facilitate the transition of responsibility for activities and to train Contractor staff in assuming ongoing responsibilities.

Description:  The Contractor shall coordinate an orderly transition of the project from the previous contractor during the time between award of this contract and expiration of the previous contract(s).  The Contractor shall:

1. At the Government Project Officer’s (GPO) discretion, participate in five or more meetings with the previous contractor(s) to effect a smooth transition and to receive detailed information on the operation of training and logistical support to maintain the SAIS reporting system and web site, and develop reports and document the project.

2. Ensure receipt from the previous contractor(s) or CSAT of complete documentation and all government furnished property, hardware, software, materials and data necessary to support continuation of full services, capabilities and outstanding technical and related work inherited from the previous contractor(s) and promptly notify the GPO of any omissions or deficiencies; and

3. Ensure that, during a three-week transition period, the new contractor’s personnel receive training from the previous contractor’s senior personnel in all system operation and maintenance functions.

4. If the previous contractor did not plan for a transition task, the new contractor shall subcontract with the previous contractor for up to one month.

Reporting Requirement:  The Contractor shall provide a meeting report within 2 weeks of the conclusion of the transition meeting that includes a summary, problems, recommendations, and a transition plan specifying those activities the Contractor sees as needed for transition of activities from the current contractor.

Task 2.
Orientation, Coordination, Planning and Management
Subtask 2.1:
Confer with the Government Project Officer (GPO) and Develop Work Plan
Purpose:  To assure that the Contractor understands the requirements of this contract and to establish working relations with CSAT GPOs who monitor grantees that are required to report to GPRA.

Description:  The Contractor shall communicate weekly with the GPO by telephone, electronic mail, or in person to discuss the proposed work plan, ongoing activities, clarify any procedural issues related to the scope of work, schedule of performance, and propose any technical revisions deemed necessary.

Reporting Requirement:  Based on these discussions, the Contractor shall prepare within two weeks a draft work plan that is subject to the review and approval of the GPO.  The final work plan shall be submitted not later than 30 days after the Effective Date of Contract (EDOC) award.  If all options are exercised, a revised work plan shall be submitted at the end of month 1 of each option year. 

Subtask 2.2:
Monthly Progress Reports
Purpose:  To summarize contractor activities for each task, for each contract month, to plan for contractor activities for the next contract month, and to assist in monitoring this contract.

Description:  The Contractor shall submit to the GPO a report summarizing the progress to date on all project tasks, activities undertaken and the results of activities, and describing any problems encountered and recommendations or actions taken by the Contractor to resolve such problems, and a discussion of the work to be performed for the next month.  Monthly reports shall include a budget projection, which shows the total contract amount, expenditures to date, categories of expenditures, and the balance remaining.  The progress report also shall include a summary of the number of person hours and budget used for each task, both for the month being reported and on a cumulative basis for the contract to date.  This would, at a minimum, address architecture, data, analyses, and reports.  

Each monthly report shall be formatted in such a way that each task and its attendant activities are clearly identified, and invoices can be associated with tasks described in the monthly progress reports.  These reports will not only summarize accomplishments of the prior month but also will be the basis for activities of the next month.  

Reporting Requirement:  The Contractor shall submit a monthly report six weeks after EDOC and no later than the 15th of each month during the project period.

Subtask 2.3:
Final Report 

Purpose:  To summarize contractor activities for each task for the life of the contract and to provide a summary of SAIS activities and progress.

Description:  The Contractor shall submit a Final Report that summarizes all tasks of the contract and all activities, salient findings, methodologies, conclusions and products produced under this contract.  This report shall summarize the accomplishments of all work on each task covered under this contract with an emphasis on accomplishments, problem areas, and recommendations for improvement, and a compilation of the SAIS efforts.  This shall include any innovative designs, methodologies, approaches and technologies that were used to accomplish the objectives.

Reporting Requirement:  A complete draft of the final report is due to the GPO for review by the end of the month before expiration of the contract award.  Approval from the GPO will be given 2 weeks after review of the draft.  The final report is due to the GPO by the expiration date of the contract.  

Task 3.
Develop and Maintain a Core Group of Consultants/Staff

Subtask 3.1
Consultants
Purpose:  To provide maximum expertise and resources to this contract in a cost-efficient and creative mix of core contract staff and part-time consultants.

Description:  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 consultant group shall meet the requirements of the contract when such expertise or resources are not available in the core staff.  Consultants shall be available for such tasks as those related to:  performance measurement, statistics, data system and archive development and web site, information systems design, data entry, computer programming and analysis, and document/manual and publication writing, and may be available to provide such assistance either by telephone, electronically, through written reports, or on-site. 

The Contractor shall be responsible for ensuring that consultants submit requested material in accordance with the specified schedule of deliverables.  The GPO must approve consultant candidates and no consulting rates will be finalized without GPO approval. 

[NOTE TO OFFERORS:  CSAT encourages offerors to propose a creative mix of core contract staff and consultants.  Given limited resources for this contract, CSAT expects that offerors will propose a cost-efficient mix of staff resources.  A staffing plan should address issues of availability, consistency of approach, and how the objectives of this contract will be achieved by the proposed mix of staff. 

Reporting Requirement:  The Contractor shall prepare a list within 3 weeks of EDOC of potential consultants to include all the required areas of expertise for the SAIS.  The Contractor shall supply the name of the individual, address, title, area(s) of expertise, and availability.  Use of consultants shall be documented in the monthly and annual reports and updated periodically.  The recruitment of experts shall be entered into CSAT’s Consultant Exchange Data Base (CEDB).  Training will be available for use in this data system.

Subtask 3.2
On-Site Staff


Purpose:  To provide maximum consistency across grantees and within CSAT staff.

Description:  In order to maintain consistency across grantees and within CSAT staff, the Contractor shall provide staff for internal day-to-day support to CSAT GPOs who manage discretionary grants.  These staff will be expected to be on-site at CSAT and are expected to provide expert knowledge in the GPRA website and computer analysis, system development and implementation, and constituency/grantee relations.  A clear understanding of the data and analytic needs to be addressed to inform policy and planning decisions (e.g., numbers and characteristics of services and populations served) is necessary as well as a knowledge and understanding of the range of substance abuse services and targeted populations, evaluation and measurement tools, and research skills.  These on-site staff will support the CSAT Project Officers, Branch Chiefs and Division Directors in carrying out a broad range of activities related to accountability and data collection and analysis, report preparation, etc.  This may include significant contact with grantees.

Reporting Requirement:  If the GPO deems it necessary for the Contractor to hire staff on-site to CSAT, the Contractor shall supply the name(s) of the individual, title, area(s) of expertise, availability and curriculum vitae within 3 weeks of EDOC.  The GPO shall approve the staff within 7 days of receiving the name(s).

[NOTE TO OFFERORS:  Offerors should indicate in their proposal separate costs for the on-site staff and budget for up to 7.] 

Task 4.
Support and Conduct Trainings, Feedback Meetings, and Presentations

Purpose:   To enable easy access and use of the automated SAIS data system data entry system and the reports generation and to foster collaboration between the grantees, the Contractor, and CSAT staff.

Description: 

1. Training:  The Contractor shall provide training and training materials to all (approximately 1,000) grantees in the CSAT discretionary portfolio, and other CSAT grantees (approximately 61 Performance Partnership grantees), as required.  The Contractor staff shall at the request of the GPO, provide training to other contractor staff.  It is expected that one-day grantee training will take place in 2 regional locations a month for up to 20 grantee attendees and will be conducted by 4 trainers.  See meeting arrangements under General Requirements in A.6.

CSAT staff should be able to select, download and perform analyses on particular data at their work stations within and across programs.  They should be able to access SAIS tracking and be able to perform other analytic results as determined necessary by CSAT.  The Contractor shall train CSAT GPOs and interested staff (approximately 150).  These half-day trainings shall take place in the Washington D.C. metropolitan area, probably at CSAT offices, approximately four times a year.  

The Contractor shall set up a schedule of classes with consideration given to updates and newcomer needs.  The Contractor shall provide for approval as draft and final versions for the items below.  The Contractor shall, with input from the Advisory Group, GPO, and other identified CSAT staff, develop:

· Training plan for different levels of users;

· Course outline;

· Training guide and materials, including a Question by Question Guide;

· User Guide (See Task 11, Subtask 11.2)

As specified by the GPO, the Contractor shall arrange for and prepare such items as:  briefing materials, notebooks, pens, participant list, audio-visual equipment, and refreshment breaks.  

The SAIS automated data system training shall include, at a minimum, the following topics:

· User Guide;

· Question by Question Guide;

· Data entry of core baseline data collection tool specific to the grantee;

· Data entry of follow-up core GPRA tool;

· Follow-up procedures and strategies;

· Module data entry and linkage;

· Tracking;

· Reports, what they mean and how to access and use them;

· Analysis

Based on GPO and user feedback, the Contractor shall modify training and materials, as necessary.

In addition, the Contractor shall assess the feasibility of other methods of on-line support, such as Web-based training modules, etc.

2. Feedback Meetings:  The Contractor shall plan and conduct a regularly scheduled monthly meeting at CSAT with CSAT GPOs to obtain feedback from them on all aspects of the system.  Discussion may include questions or problems that staff or their grantees are having with access to the system, data entry, downloading and performing analyses on particular data, tracking, etc.

3. Presentations:  The Contractor shall prepare and present GPRA related presentations at annual grantee meetings that include old and new grantees (up to 3 people per grant).  Topics to be presented may include, for example, GPRA overview, GPRA intake/baseline, recruitment and retention, quarterly reports, software, and follow-up.  The Contractor shall provide briefing/presentation materials in appropriate format (e.g., bullets, tables, charts, slides) for approximately 10 presentations a year.  The Contractor shall assume all costs of preparing and delivering these presentations and shall budget for one person for each presentation but more than one person may be involved in a presentation with the approval of the GPO.  The GPO, in consultation with the Contractor will determine the time, place, and content of all presentations.  All audiovisual materials used throughout the project shall be identified with CSAT and SAMHSA logos and shall not be identified with firm identifications.  The affiliation of various authors will be addressed once only, in a way approved by the GPO.

4. Briefings:  The Contractor shall prepare and present GPRA related presentations at other various CSAT and SAMHSA sponsored meetings, at Advisory Group meetings, at briefings for CSAT or higher Agency officials, or at the request of the GPO.  Most frequently, this will require a number of separate briefings, numbering up to five per year, including those years in the option periods.  These briefings routinely will take place in the Washington, D.C. area and typically are held within government space.  The briefing will last no more than 2 hours and the Contractor shall be expected to provide for all Audio Visual requirements, as well as appropriate handouts for each briefing.  The Contractor, at the request of the GPO, shall schedule, facilitate, and arrange such briefings.  In general, one Contractor staff person shall conduct each briefing.  These briefings are in addition to project presentations discussed above.  All audiovisual materials used throughout the project will be identified appropriately with the CSAT/SAMHSA logo and Contractor firm identifications will not be used.  The affiliation of various authors will be addressed once only, in a way approved by the GPO.

Reporting Requirement:  By the 30th day EDOC, the Contractor shall provide a draft of the plan, course outline, training guide and materials for approval.  GPO approval will be given by 10 days prior to the first training event.  It is assumed that the subsequent training will use the same materials and will not require further approval.  If, however, alternative approaches (see Tasks 8-10) are selected, the training may need to be revised and a new plan shall be submitted as directed by the GPO.  

In addition to reporting required through the monthly report, within 7 days after each training session, the Contractor shall submit a brief summary to include:

1. Date and place of training;

2. Name of each participant and their affiliation;

3. If a grantee, whether old or new;

4. Nature of any identified problems or issues;

5. Results of meeting discussion;

6. Recommendations;

7. Plans for follow-up activities;

8. Persons for whom training is intended but who did not receive it and recommendations for follow-up.

Task 5.
Develop and Implement ADP and Security Plans

Subtask 5.1:
Develop an ADP Plan
Purpose:  To maintain compliance with SAMHSA Division of Resource Management (DIRM) guidelines and to develop a plan for the establishment and operation of a Management Information System (MIS) that will support all contract tasks.

Description:  

SAMHSA/DIRM Guidelines:  The Contractor shall use software that meets SAMHSA guidelines.  Specifically, the system(s) must be PC compatible, operate in a Windows environment, and use Microsoft Office Suite (Word; Excel; PowerPoint; and Access), PowerBuilder or other software consistent with SAMHSA/DIRM standards.  The Contractor shall at all times maintain compliance with current DIRM standards, which may change over the duration of this contract.  Any deviance from the SAMHSA standard should be negotiated with DIRM prior to contract award.

ADP Proposed Resources:  The Contractor must submit in the proposal, in addition to the ADP/FIP Costs Sheet, a budget and a narrative for each of the ADP resources (including hardware and software) proposed and an ADP technical approach for accomplishing the tasks described in the Statement of Work.

ADP/IT Plan: The Contractor shall prepare an ADP/IT Plan that will include the Design, Development, Implementation, and Maintenance for all ADP/IT Applications.  The ADP/IT Plan should include functional requirements (e.g., data, workloads, user interface, reliability, security, and maintenance), technical requirements (e.g., hardware, software, and telecommunications) and operational and other requirements.  It should also include major ADP/IT milestones and implementation dates of the project.  The draft and final ADP/IT Plan will be submitted as a deliverable to the Government Project Officer (GPO) and the Division of Information Resources Management (DIRM) for review and approval.

The Contractor shall provide a plan that provides for a Management Information System (MIS) that encompasses the following:

1. Project management activities to include project tracking and staff scheduling, progress reporting, and project accounting and budgeting;

2. Analysis activities to include data entry and validation (where appropriate), data system management, document management, routine and complex statistical analysis, and document preparation, production and presentation.

Reporting Requirement:  The Contractor shall describe in a draft ADP plan at the end of 6 weeks EDOC, how the contract activities will be tracked and monitored.  Contract management information shall be collected, organized and presented in contract progress and final reports.  After comments from the GPO and DIRM, the final plan shall be due at the end of 2 months from EDOC.  Any automated functions of this contract management system shall be compatible with SAMHSA's computer software and hardware.  The implementation of the plan shall take place after final GPO approval.

Subtask 6.2:
Develop a Security Plan
Purpose:  To maintain compliance with SAMHSA Division of Resource Management (DIRM) guidelines and to develop a plan for the security of a management information system (MIS) that will support all contract tasks.

Description: 

ADP/IT Security Plan: In compliance with SAMHSA POLICY DIRM 02‑01‑‑Establishment of the SAMHSA Automated Information Security Program (AISP), the Contractor shall prepare an ADP/IT Security Plan that will include a control process to ensure that appropriate administrative, physical and technical safeguards are incorporated to all new ADP/IT Applications and significant modifications. The Contractor shall comply with the ADP/IT Application (s) security requirements needed for the Project as set forth in the SOW and applicable portions of the DHHS Automated Information Systems Security Program (AISSP) Handbook.  The Contractor further agrees to include this provision in any subcontract awarded pursuant to the prime contract. The draft and final ADP/IT Security Plan will be submitted as a deliverable to the Government Project Officer (GPO) and the Division of Information Resources Management (DIRM) for review and approval.

The Contractor shall provide a plan that provides for security of the Management Information System (MIS) that encompasses the following, at a minimum:

· Identifies sensitivity, risks, and measures in a risk mitigation strategy; including:

· Risk identification - events that could jeopardize the successful completion of the project within the quality, cost, and schedule;

· Risk analysis - impact of risk of the quality, cost, and project schedule and seeks way to reduce the impact of a risk event prior to its occurrence;

· Defines policies and procedures;

· Assigns responsibilities;

· Awareness and training;

· Audit trails and review;

· Security incident reporting and response; 

· Independent review;

· Provisions for data storage/backup.

The Contractor shall make certain that the SAIS is compliant with all facets of the Health Insurance Portability and Accountability Act (HIPAA) regulations as well as confidentiality in 42 CFR (Code of Federal Regulations).

Reporting Requirement:  The Contractor shall provide a draft Security Plan at the end of 6 weeks from EDOC and after comments from the GPO and DIRM, the final plan at the end of 2 months from EDOC.  Information related to contract management shall be collected, organized, and presented in contract progress and final reports.  

Task 6.
Maintenance of the Existing GPRA Data System

Purpose:  To enable CSAT to maintain its accountability for the programs it supports and to produce rapid turn-around responses to inquiries regarding CSAT programs from Congress, ONDCP, etc.

Description:
1. Pilot Testing:  The Contractor shall pilot test all aspects of the existing data system, including procedures/policies/methods for collecting, linking, maintaining, analyzing, reporting, quality control and monitoring of data and operating the current GPRA website and SAIS.  The Contractor must make certain that the system will generate tailored reporting at the individual program level.  Such activity would need to be coordinated, integrated and be compatible with data in modules and with other data systems.

2. Quality Control Plan:  In order to implement core GPRA measures and any additional modules and incorporate raw and aggregate data for current CSAT programs, including, but not limited to, the GPRA tracking and SAPT Block Grant modules, the Contractor shall use established procedures to ensure quality control, coordinate the identification and analyses of common data under existing programs and those to be collected under new grants and contracts. 

The Contractor shall provide and implement a Quality Control Plan that helps to minimize errors in reporting and identifies other problems in the data.  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.  

The plan shall include coordination among staff and actions to be taken when a reporting problem is encountered.  Errors detected must be followed up with those reporting for clarification or to resolve reporting problems.  Ongoing review and analyses of records and required consistency in reporting must occur and any problems should be reported in monthly progress reports.

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.)  The plan shall address in detail the validation of data.  See the Security Plan in Task 5, Subtask 5.2.

The plan shall include provision for a toll-free number to provide assistance for seamless operation of the GPRA website.  The toll-free number should 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 can reach the Contractor during normal office hours, such as 10am-1pm, 2pm-7pm EST.

Telecommunication Services: The Contractor will be assisted by the GPO in using the appropriate Federal procedures for the continuation of the 800 line and use of the FTS‑2001 service.  The Division of Information Resources Management (DIRM) will coordinate the transfer of the FTS‑2001 Service's current number from the incumbent contractor to the new Contractor site.

The Contractor shall provide on-line assistance through an e-mail address for questions or comments regarding SAIS data entry.  In addition, the Contractor shall offer a training program on CD that shall be mailed to all participants. 

Reporting Requirement:  A summary of types of inquiries received and the number of such inquiries/comments shall be included in the monthly progress reports.  The Quality Control Plan shall be submitted to the GPO at the end of 2 months from EDOC.

Task 7.
Establish a SAIS Advisory Group
Purpose:  To guide the identification of the structure, procedures, methodologies, and content of the SAIS activities.

Description:  A SAIS Advisory Group shall be established, composed of relevant experts, constituency representatives, users of the system, and CSAT and other Federal staff.  The Advisory Group shall advise the Contractor in identifying priorities within the parameters of the contract objectives, to review the progress of and barriers to SAIS activities in relation to those priorities, and to make recommendations to CSAT and the Contractor for future directions in order to assist the Contractor attain the stated objectives.  

1. The Advisory Group shall consist of no more than 20 members and shall be composed of 13 outside experts and constituency representatives, 4 CSAT Division and other Federal representatives, and 3 contractor staff.  The members must have expertise in substance abuse treatment policy and planning, data system and data center development and implementation, computer systems, and service provision.  Every effort should be made to ensure that representation reflects population diversity and to include State and community representation.

2. The Advisory Group shall be convened in the Washington, D.C. metropolitan area, at the end of 6 months from EDOC.  The group shall meet twice a year to discuss progress and major issues related to the contract.  If deemed necessary by the GPO, other meetings may be convened or consultation may occur via telecommunications. 

3. The Contractor shall develop draft and final procedures, processes, terms of membership, etc., for GPO approval.  The Contractor also shall produce an agenda, participants list, etc.  The Contractor shall be responsible for honorarium for the outside expert Advisory Group members.

4. At least one contractor staff person shall be on-site to manage logistics and use of any consultants, to resolve any problems, and to assure a smooth delivery of services.

5. Draft meeting summaries shall be provided to the GPO for comment and final meeting summaries, upon receiving GPO approval, will be sent to the Advisory Group.

Reporting Requirement:  By the end of 3 months from EDOC, the Contractor shall submit a draft Advisory Group list of recommended outside experts and constituency representatives.  The Contractor shall supply the name of the individual, address, title, area(s) of expertise, availability and curriculum vitae.  The Contractor shall rank order nominations, providing a rationale for the proposed rank order.  Within 7 days of receipt of the list, the GPO will make the final selection of the Advisory Group members.  

By the end of 3 months from EDOC, the Contractor shall submit draft procedures, processes, and terms of membership.  Approval will be given by the GPO within 3 weeks of receipt and the final version will be due one week after comments by the GPO.

For the Advisory Group meetings, the agenda shall be submitted to the GPO two weeks in advance for comment and approval.  The Contractor shall handle reimbursements to non-Federal members within thirty Calendar days following submission of receipts.

Draft meeting summaries shall be provided to the GPO for comment within 7 days of the meetings.  Approval will be given by the GPO within one week of receipt and the final version shall be due one week after comments by the GPO.

Final meeting summaries, upon receiving GPO approval, shall be sent to the Advisory Group within 7 days of receipt of the final version.

[NOTE TO OFFERORS:  The offeror should plan for 2 one-day meetings per year in the metropolitan Washington, D.C. area.  Offerors should plan for attendance by approximately 20 attendees: 13 experts, 4 Federal attendees and 3 Contractor staff.  The offeror will be responsible for the 13 outside expert members.]

Task 8.
Assessment of Alternative Approaches/Enhancements to the Existing Data System

Purpose:  To review and evaluate alternative approaches/options to improve the scope and quality of GPRA performance data, program reports, the utility of the GPRA system for clinician/program performance feedback and reduced reporting burden.  

Description:  This assessment shall cover the following.  

1. Integration with or reuse of  SAMHSA/CSAT Data Systems:  The Contractor shall review CSAT program data related materials including, but not limited to, data manuals, data dictionaries, program inventories, data processing architecture, frequency of data collection, data quality, data system support requirements, analytic programs used and reports generated, on-line training, other SAMHSA-supported technology [e.g., Geographic Information System (GIS)], and costs.  This review will include the SAMHSA/CSAT’s Web Infrastructure for Treatment Services (WITS).  

2. Integration with or reuse of non-SAMHSA/CSAT Treatment Services Data Systems:  Similarly, the Contractor shall review current non-CSAT treatment data systems, (e.g., relevant national data systems, State systems, and privately funded surveys).   

3. Information Technology (IT) Options:  Going beyond current systems, the Contractor shall obtain and review materials on alternative software and software platforms, architecture, and alternative On-Line Transactions Processing (OLTP) and On-Line Analytical Processing (OLAP), (e.g. data mart/warehouse) functionality in order to identify alternatives and best options to achieve the SAIS objectives.  The Contractor shall mainly consider off-the-shelf software (COTS or GOTS) and all automated functions shall be compatible with SAMHSA’s computer software and hardware.  

All assessments shall include, but are not limited to, the following:

· Security;

· Telecommunication speed and reliability;

· Ease of integration with external systems, 

· Section 508 accessibility;

· Usability for data collection, report development, analysis;

· Reporting burden for treatment providers;

· Data modeling and transformation tools;

· Cost (investment, operating, maintenance);

· Software license requirements; and

· Hardware requirements.

Report on Alternative Models:  The Contractor shall identify the strengths and weaknesses and identify barriers and gaps in information that need to be filled in order to meet the SAIS objectives and develop the SAIS plan of alternative structural models for the design of the SAIS.  These will be presented in a report along with recommendations and alternative solutions and will incorporate feedback gathered from the user group and other identified experts and constituency representatives.  The Contractor shall include associated costs, system requirements, strengths and weaknesses of each model, and time necessary to establish and implement each design.  The Contractor shall rank order these models and provide a rationale for the ranking.  A report to the GPO shall include, but not be limited to, discussion of hardware and software requirements, architecture, functionality, supportability and other characteristics.

Reporting Requirement:  The Contractor shall review the above materials, identify the strengths and weaknesses of alternative approaches and designs, and identify barriers and gaps in information that need to be filled in order to meet the SAIS objectives. A summary of this review, including the review results, interpretations, and recommendations (including pros and cons of each alternative) shall be presented to the GPO in a report to be submitted at the end of 5 months EDOC.  If recommendations include adoption/development of new SAIS system functions, implementation time periods should be estimated.  Based upon this report, the GPO (in collaboration with CSAT staff) will determine which alternatives will be implemented, if any.

Task 9.
SAIS Master Plan 

Purpose:  To develop a detailed master plan to accomplish the SAIS objectives and address short and longer range implementation activities, including schedules for the activities needed to design, develop, install, test, implement and maintain the SAIS, training and materials development.

Description:  The master plan shall present the results of the Contractor’s review of CSAT program data documentation and procedures, and, at a minimum, include:

1. Data Infrastructure:  This section of the plan shall focus on the identification across programs of such topics as common service, population, and outcome data elements, instruments and data collection approaches, as well as units of analysis (individual, program, community, sub-State, State, national) and sources of data.  The Contractor shall discuss the ability to use the data for various types of analyses to answer policy questions.  The plan also shall include a discussion of the potential to analyze these CSAT programs with national survey data, other data sources and with similar programs funded through other sources.  Discussion of proposed software to support each program’s data collection activities should be included.  Potential use of GIS programs in these analyses also should be considered.  The full review shall be included as an attachment.  A summary of that review should be included in the master plan description.

2. Data Management and Analysis:  The Contractor shall provide details for specific SAIS developmental, operational, and implementation activities, including timeframes, functions and objectives of the SAIS, and the process and procedures for monitoring input of data, developing and testing the selected alternative approach (see Task 10), managing the data, monitoring data quality, and performing analytic and reporting tasks.  The plan shall detail how the Contractor will monitor and coordinate the various activities and products.  Administrative, budgetary and staffing processes and procedures, and mechanisms for assuring coordination with and across CSAT’s Divisions and Offices shall be described.

3. Structural Design:  The Contractor shall organize its presentation of these data through a conceptual framework (i.e., data flow diagram).  Requirements of the system include data flow to and from grantees.  Types of data to be collected include, but are not limited to, quantitative data on program effects and qualitative data on program and population characteristics.  The framework shall account for the various treatment domains and for the categorization of data as:

a. Process  (e.g., types of organization; interagency resources; funding sources; number and types of staff/hours; facilities; cost);

b. Capacity (e.g., number and demographics of populations targeted/served; number and characteristics of interventions; frequency, duration, intensity of interventions); 

c. Intermediate and long-term outcomes by domain (e.g., individual, peer, school, family, community, environment).  Consideration also should be given to the Institute of Medicine (IOM) model of universal, selected, or indicated treatment strategies.

4. Interfacing with Other Data Systems:  The Contractor shall discuss linking the SAIS data system with relevant national and State data systems and other survey and study data, as appropriate, for secondary analysis, use as an early warning system and to determine the fit of CSAT programs with identified national needs, trends, and cost data.  The use of data from external sources may require the development of a Memorandum of Understanding (MOU) for sharing data.  

The Contractor shall explore the feasibility of interfacing with other SAMHSA or CSAT data systems, [e.g., SAMHSA Grants Information Management System (SGIMS), the Drug and Alcohol Services Information System (DASIS) and the Performance Partnership Grant (PPG) measures.]  In addition, the SAIS shall be able to be linked with data systems, such as SAS, SPSS, Excel, Access and other commonly used data applications.

The Contractor shall review the data systems, identify the strengths and weaknesses of each and summarize this review, including pros and cons of each and shall include the summary in the Master Plan.

5. Follow-Up:  CSAT may choose, at a future date, to conduct collection of the GPRA follow-up data through another contract.  The Contractor shall include recommendations about the feasibility and the methodology of doing so.  If necessary, the Contractor shall provide coordination and support to other contractors regarding sampling, identifying participants be sampled, downloading the data to the SAIS, etc.  

If necessary, the Contractor shall provide assistance in the process of obtaining approval for follow-up from Institutional Review Boards.

6. Analysis/Reports:  The plan shall include questions that will be tested and proposed analytic approaches by which findings from demographic groups, types of interventions, etc. can be linked together to inform about costs, services, and outcomes.  The plan also shall include recommendations for analyses to be performed on a regular basis and the types and formats of the standard reports, including the capacity to perform rapid turn-around reports on the data.  This will include the ability to respond to short turn-around requests from CSAT and SAMHSA Divisions and Offices.  This will include the ability to use approved GIS programs for geographic illustrations of results.  For example, maps may be constructed that depict populations served by CSAT in a particular location compared with populations identified at risk.

7. Training:  Plans shall be included for the development of all documents on SAIS relevant data, training and reports as well as plans to develop and implement training for CSAT grantees and staff and others as necessary.  Attention shall be paid, for example, to maintaining full documentation about data, data fields etc., user manuals, training guides, cross program comparisons of variables, definitions, populations, interventions, scales/ instruments used, research designs, samples/sampling. 

8. Management and Staffing:  The plan shall include proposed staffing, specified by name and percent of time, including consultants, if any, and the teams of experts to be utilized in completing the assignments.  These also shall be presented per activity needed to develop, implement and operate the SAIS, including time and costs proposed.

9. Alternative Approaches:  The plan shall include the selected one or more proposed alternative approaches and activities (see Task 8) to assist CSAT promote the use of common data collection within CSAT and with its substance abuse treatment partners.  This shall include recommendations and justifications regarding priority data to emphasize and mechanisms to obtain constituency input, proposals regarding the development of software to assist each program’s data collection activities, as well as the provision of support (logistic and other) in achieving this objective.

Reporting Requirement:  The Contractor shall submit a draft master plan for GPO approval at the end of 5 months from EDOC.  The draft SAIS plan shall be discussed at the first Advisory Group meeting (6 months EDOC).  The Contractor shall make revisions resulting from the recommendations made and submit the revised plan to the GPO for approval at the end of 7 months from EDOC at which time the plan is expected to be in place. 

Task 10.
Implementation, Development, Pilot Testing, and Deployment of the Selected Option(s) in Task 8

Purpose:  To develop, test and deploy the selected option(s) in Task 8 for a data system to gather additional user requirements and validate the SAIS functional and operational concepts.  

Description:  

1. Implementation Plan:  The Contractor shall develop a plan for implementation of the selected Task 8 approved options.  The GPO must approve the plan.  Feedback on the proposed system will be obtained from CSAT, the SAIS Advisory Group and any other CSAT-selected individuals.  The plan shall include timelines, staffing, costs, and performance objectives. The plan also shall include structural components, procedures, policies, and methods for collecting, linking, maintaining, analyzing, reporting, quality control and monitoring of data and operating the SAIS.

2. Development:   The Contractor shall deliver all hardware, software, and documentation required to execute the system.  Consideration must be given to identifying and obtaining, in a timely fashion, any relevant and required licenses. 

3. Testing:  The Contractor shall test all aspects of the data system, including structural and functional operations, adequacy of procedures, policies and methods, SAIS design, development, production, engineering, tests, reliability, maintainability, configuration management, and analyses. 

4. Deployment:  The Contractor shall run the system.  There should be transition with the prior system so that the users do not loose access to the GPRA system.  Training, as discussed in Task 4, will apply. 

Reporting Requirement:  A draft of the Implementation Plan report shall be presented to the GPO at the end of 8 months from EDOC.  Comments from the GPO will be provided 3 weeks after receipt of the draft plan and the final plan shall be provided at the end of 9 months from EDOC.  Development, testing, and deployment shall occur by the end of Year One. 

Task 11:  
System Reports
Purpose:  To allow CSAT to respond to inquiries from internal and external sources and to obtain short turn-around, one-time analyses as well as regularly scheduled standard reports with which to interpret relevant trends and program accountability.

Description:  Data used for analyses already will have been collected by the individual CSAT programs and external sources so it is not expected that OMB clearances will be required for the first two years as they should already have been obtained during primary data collection where necessary.  Data contained in the SAIS as well as any other resources, materials, etc. are owned by CSAT.

The SAIS should be set up to be able to respond to short turn-around requests for reports on specified types of analyses.  It is assumed that the data that have been originally collected by CSAT grants and contracts have followed standard confidentiality procedures and therefore there should not be any issue regarding potential identification of individuals.

1. Standard Reports:  These reports shall include all information delineated for the regularly scheduled secondary analyses required by CSAT.  This shall include all aspects of the cross program analyses required, required GPRA analyses, required SAPT Block Grant data analyses, analyses of data from other national sources, etc.  Requirements for the standard reports will increase with incorporation of additional datasets.  Reports shall include an introduction, background, rationale, research questions, analytic approach, results, interpretations and recommendations for programmatic and policy directions.  Descriptions of originating projects (e.g., research design, methodology, descriptions of program and/or survey samples, data definitions, analytic techniques) shall be appended. 

2. Special Reports:  Special reports, including rapid turn-around reports, shall be submitted to the GPO, as required by the particular assignment.  As pertinent, they shall include the above information and any other as required for the particular task.  The Contractor shall suggest appropriate formats for delivery depending on the target audience for the report. 

3. Customized Reports for Grantees:  Reports that are customized for grantees shall include graphs and other visual aids, for instance, by program type, demographics, etc., and shall be submitted to the GPO, as required by the particular assignment.  As pertinent, they shall include the above information and any other as required for the particular task.  The Contractor shall suggest appropriate formats for delivery. 
4. Interactive Reports for Grantees:  Reports that grantees can access through the web site that helps the grantees understand how to utilize their feedback and customized reports.  For instance, if a grantee wants to see their retention rates and finds that one particular group, such as women or methamphetamine users leave the program early, they need help in understanding why and what they can do about it.  These reports will allow them to target technical assistance.

Reporting Requirements:  Standard reports shall be submitted to the GPO every six months from EDOC.  Special and customized reports shall be submitted to the GPO as directed.

Task 12:
Data Analysis, Publications and Other Documents
Subtask 12.1:  Study Overviews
Purpose:  To provide policy relevant information about substance abuse treatment services and to propose questions for report topics that will result in a published technical report. 

Description:  The Contractor shall be responsible for developing publishable materials that are expected to be of benefit to Federal and State policy planners of substance abuse services.  The Contractor shall prepare and submit for the GPO approval, brief study overview (2-3 pages) papers of up to 5 suggested policy relevant topics which address the importance, feasibility, methods, limitation, time line and total estimated costs of each study.  An example might be a comparison of adolescent treatment reported to GPRA versus adolescent services in the literature.  It is anticipated that 2-3 studies will be completed in the second and third years of the contract and, if all options are exercised, in the two option years.  The Contractor shall propose the type(s) of dissemination vehicles most appropriate to the report content and types of information users. 

The Contractor shall assist in the CSAT publication review process, facilitate the clearance process, and produce Desktop publishing quality, camera-ready copies in Government Printing Office style and according to CSAT standards. The KAP contractor may be used to assist in the clearance process.  Copies of all materials shall be submitted in hard copy and electronically in Microsoft Word format.  The audience for these publications is Federal officials, such as the Office of National Drug Control Policy, National Institute on Drug Abuse, National Institute on Alcohol Abuse and Alcoholism and, of course, SAMHSA, State and local planners and policy makers, service providers and planners, and the general public.

  
   Concept clearance requirement


   The contractor shall not expend funds on the development of any specific     communications product until the SAMHSA Office of Communications has issued a concept clearance or other commensurate approval for the product.  For this purpose, a communications product is defined as an item of printed or audiovisual information carrying the Department's name as the publisher or in which the Department has a proprietary interest, whether written or published in the Department or outside, regardless of how it is financed.  A publication or audiovisual product requires clearance through SAMHSA and DHHS communications channels if 50 or more copies or it are to be distributed outside of DHHS or if it will be posted on a Website available outside of  DHHS.  This applies to communications products distributed to:  Congress; other Federal, State, and local branches of government; contractors; grantees; and intermediaries.  It includes products printed or duplicated by contractors or by desktop means.  Communications products include, but are not limited to, books, booklets, brochures/pamphlets, reports, newsletters, electronic/web, videos, and audiotapes.

Products developed under this contract for potential dissemination by SAMHSA:  should reflect consistent use of a consistent style manual (preferably GPO, although other manuals may be selected and used with reason); should adhere to common standards of grammar and usage; and should include correct form and content in use of logos, content and look of cover, title page, and acknowledgment/disclaimers, as determined by SAMHSA's Office of Communications.
The Contractor shall not publish, present, distribute, or otherwise release information about the publication to anyone other than the GPO without the prior written consent of the GPO.  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’s, contractor’s address] under Contract No. XXX-XX-XXXX.

The content and format of data tabulations and reports shall be determined in collaboration with the GPO.  After comments by the GPO, the Advisory Group will review and comment on the draft, and these comments shall be incorporated into the final study topic proposal.  The publications must include the analytic approach to be used, the statistical model, types of analyses, tabular and other forms of data presentation, and write-up.  Each publication shall incorporate the most recent and relevant information from the literature, and at a minimum include a discussion of the importance of the topic and current state of knowledge about the topic, the study questions, study design and methods including limitations, study findings and implications obtained.  All statistics used to support comparative and concluding statement 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 that support the data displays. 

[NOTE TO OFFERORS:  The offeror should plan for 3 publications per two-year increments of approximately 30 pages in length. These will require approximately 250 hours to complete.]

Reporting Requirements:  Publications shall be devised in formats appropriate for different audiences.  Alternative dissemination techniques, such as the use of the Internet, will be considered as appropriate.  The study overviews shall be submitted to the GPO for review by the end of the end of the first year EDOC.  Publishable materials shall be submitted in draft and final version as directed by the GPO.

Results, publications and other documents will be shared, as appropriate, with other CSAT mechanisms, such as The National Clearinghouse for Alcohol and Drug Information (NCADI) and other professional organizations for use in their tasks.  It is expected that knowledge gained through the various analyses will be disseminated to the field.  Any such publications or products are owned by CSAT and as such, must be submitted to CSAT for approval and/or proper clearances as appropriate for dissemination purposes.

Subtask 12.2:
User Support Documentation
Purpose:  To assist CSAT in disseminating knowledge of SAIS procedures and data system implementation.

Description:  

1. User guide: The Contractor shall continue to use the existing User Guide and shall develop a revised User Guide based on the selected master plan and web prototype that shall include step-by-step procedures for users to connect to and utilize the SAIS.  The Advisory Group, GPO and other identified CSAT staff will provide input in the development of the guide.

2. Documentation for data, data systems and analytic techniques:  The Contractor shall develop and maintain full documentation related to SAIS data and related information.  This includes data definitions, analytic techniques used, data system descriptions, and background information, such as original instruments, sampling, etc. used in the original data collection.

At the GPO’s discretion, in order to promote coordination and consensus among the various CSAT programs, the Contractor shall develop common data definitions for all of CSAT in a data dictionary. 

Reporting Requirements:  The User Guide and User Documentation shall be devised in formats appropriate for different audiences.  Alternative dissemination techniques, such as the use of the Internet, will be considered as appropriate.  The Contractor shall provide to the GPO for approval a draft and final version of both at the end of 10 and 11 months, respectively from EDOC.

Task 13.
Develop an OMB Clearance Package
Purpose:  To provide technical support on and preparation of all OMB clearance issues/packages.

Description:  In accordance with the Paperwork Reduction Act of 1995 and 5 CFR 1320, in no instance should primary data be collected from more than nine respondents without prior approval from the Office of Management and Budget (OMB).  The Contractor shall perform all tasks associated with preparation of instrument(s) or questionnaire(s), preparation of necessary Office of Management and Budget (OMB) clearance packages, burdens and costs, sampling design and execution, field data collection and cleanup, and preparation of electronic data files and tabular/graphical analyses.  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.  

The Contractor shall produce and submit to the GPO a draft OMB clearance package in accordance with the Delivery Schedule (using Microsoft Word 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 respondent recruitment.  Prior to initiating work on the OMB clearance package, the Contractor shall coordinate with the GPO to review current requirements and policies and to obtain a copy of “SAMHSA Instructions on How to Write and Submit Requests for OMB Approval under the Paperwork Reduction Act and 5 CFR 1320.”  The SAMHSA OMB Reports Clearance Officer (RCO) will be available to answer questions about the OMB clearance process and requirements.  The Contractor should allow at least 5 months for the complete review and approval process once draft data collection instruments and a study overview are available for publication by the SAMHSA OMB RCO of a 60-day Federal Register notice about the proposed project.  Upon GPO approval of the final OMB clearance package, the Contractor shall provide an electronic version of the Supporting Statement and 5 complete sets to the SAMHSA RCO in addition to sets required by the GPO.

Reporting Requirement:  The Contractor shall discuss and review with the GPO the plan for accomplishing this activity.  Current OMB approval is expected to expire in December 2005.  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 at the end of Year 2.  The final package shall be submitted within two (2) weeks after receipt of the GPO comments.  The GPO will submit the clearance package to the SAMHSA Reports Clearance Officer.

Task 14.
Turnover at End of Contract

The Contractor shall provide, no later than the eighth month of the final performance period, three (3) copies of plans for transfer of the project should a new contractor be selected.  If necessary, the contractor shall initiate transition activities sixty (60) calendar days prior to the expiration of the contract.  These activities include:

1. Continued full service to the customers of CSAT;

2. 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 technical assistance and logistical support to maintain the State Treatment Needs Assessment Program, facilitate meetings, and develop reports and documents project.

3. 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 contractor’s personnel in all system operation and maintenance functions; and

4. Performing appropriate close‑out of all outstanding technical and related work.

Option 1 (Year 2):  Same tasks as Year 1

Option 2 (Year 3):  Same tasks as Year 1

Option 3 (Year 4):  Same tasks as Year 1

Option 4 (Year 5):  Same tasks as Year 1

Attachment II

CSAT Services Accountability Improvement System

Quality Assurance Surveillance Plan

	Required Tasks
	Performance Standard
	Standard to Be Met
	Method of Surveillance

	1
	Transition Report
	Plan identifies specific realistic strategies for insuring continuity of the work with the previous work; Summary of meeting is accurate and anticipates challenges and reflects understanding of work including challenges that may be encountered and innovative plans to minimize those, comprehensive coverage of the task, timeliness of meeting.
	100% completion
	GPO monitoring

	2
	Orientation, Coordination, Planning and Management
	Reflects understanding of work including challenges that may be encountered and innovative plans to minimize those; high level of quality assurance and responsiveness to GPO and Contracting Officer; comprehensive coverage and timeliness of work and reports; Work plan is realistic and anticipates challenges; Contacts GPO immediately with any issues or problems; Contractor remains within or below cost estimates and notifies GPO immediately of any budget issues; No cost overruns.
	100% completion; 90% of documents are on time and accurately reflect meeting/activities and plans.  GPO aware of all major challenges encountered in performing the work; Contractor always consults with GPO regarding proposed solutions to problems.  
	GPO & Contracting Officer monitoring of deliverables, budget estimates, invoices and monthly, annual and final reports.

	3
	Maintain Consultant List
	Maintain a comprehensive list of expert consultants in substance abuse treatment and Information Technology; List is comprehensive and covers all areas of treatment planning, implementation and evaluation relevant to GPRA
	90% of consultants meet qualifications and are accepted by GPO; high level of accuracy and reliability; periodic maintenance; submitted in required format and time line
	GPO monitoring and by CSAT staff who monitor CEDB

	4
	Training, Feedback Meetings, Presentations
	Contractor proposes appropriate training schedule; Trainings are scheduled well in advance; Training materials are submitted on time; Materials have all elements from SOW or GPO/CSAT requests regarding training; Training rooms are comfortable, fit the purpose of the training and all necessary equipment is available; Summary reports are comprehensive.
	95% of documents are on time and accurately reflect      requests of GPO/CSAT and SOW meet training needs of trainees
	GPO monitoring; Satisfaction form completed by trainees; Advisory Group feedback

	5
	Develop ADP and Security Plans 
	Plans are submitted on time, are practical and require minimal changes for approval
	90% of plan is accepted as proposed by GPO and DIRM
	GPO and DIRM feedback

	6
	Maintenance of Existing Data System
	Inquiries tracked and documented in a comprehensive and timely manner; Quality Control Plan submitted is high quality and comprehensive
	95% of inquiries are documented; 90% of plan is accepted as proposed
	GPO monitoring; Fewer than 10 customer complaints during each contract year, including GPO comments

	7
	Establish Advisory Group
	Expert Advisory Group members recommended are appropriate and mix allows for adequate coverage of issues; interaction with Advisory Group members minimizes burden on them and is business-like; Advisory Group recommendations received on time and first meeting held within first 6 months of contract; Arrangements and support for meetings minimizes burden on Advisory Group members and reflect high quality; Contractor proposes appropriate meeting schedule; Meetings are scheduled well in advance at a time most (if not all) members can attend; meeting materials are sent to members at least two weeks prior to the meeting; Meeting rooms are comfortable and fit the purpose of the meeting; Members paid promptly on submission of necessary materials.
	80% of Advisory Group members recommended are approved; Meetings timely; Meeting arrangements conducive to the task; meeting materials relevant, high-quality, easy to use and facilitate the accomplishment of meeting goals.

80% of all Advisory Group members participate

80% of Advisory Group members reimbursed within 30 days.


	GPO monitoring; Review of correspondence with Advisory Group members; Review of meeting materials; Review of list of unpaid Advisory Group members

	8
	Assessment of Alternative Approaches/Enhancements to Existing Data System
	Alternative approaches are innovative, creative, and feasible; Design has high level of quality, comprehensive coverage; innovation and creativity; few changes needed and revisions responsive to comments received
	90% of alternative approaches are feasible; Less than 10% of design needs changes or revisions
	GPO monitoring; Advisory Group feedback; Fewer than 10 customer complaints during each contract year, including GPO comments

	9
	SAIS Master Plan
	High level of inclusiveness in the plan organized in a way that enhances comprehension
	Includes 100% of listed topics; Writing is clear - no more that 10% of the report requires substantive revision


	GPO monitoring; Advisory Group feedback 



	10
	Implementation Plan, Development, Pilot Testing & Deployment of Option(s) in Task 8 
	Development of selected plan in Task 8 in accordance with approved plan and schedule
	95% of beta version on time and meeting specifications designed by Web Team including GPO
	GPO, CSAT and DIRM approval; Fewer than 10 customer complaints during each contract year, including GPO comments

	11
	Publications
	Topics proposed reflect an awareness of high priority issues in the MH/SA fields; Topics are feasible for study; Outlines are organized in a way that enhances comprehension; High level of inclusiveness for all appropriate studies; Synthesis of knowledge and major themes are meaningful and accurate; Draft reports written so that they follow an approved outline, are accurate, understandable, of high quality, and incorporate relevant literature. 

User support documentation organized in a way that enhances comprehension; High level of inclusiveness
	Major relevant topical points are included 95% of the time; major points from outline are followed 90% of the time; Writing is clear - no more that 10% of the report requires substantive revision; At least 3 of the proposed topics are chosen for study per two year period.

90% of user support documentation writing is clear - no more that 10% requires substantive revision; 95% of submission is in required format and time line.
	GPO monitoring; Advisory Group feedback 

User support documentation, GPO monitoring; grantee feedback; Fewer than 10 customer complaints during each contract year, including GPO comments

	13
	OMB Package
	High level of quality; comprehensive coverage relevant to GPRA
	85% satisfaction of draft by GPO and RCO; 95% of submission is in required format and time line; cooperativeness with RCO
	GPO monitoring; RCO feedback

	14
	Turnover
	Plan identifies specific realistic strategies for insuring continuity of the work with the previous work; high level of quality; comprehensive coverage.


	100% error-free system and easily transferable
	GPO and DIRM Approval

	15. Customer Service

	Required Tasks


	Task Standard
	Method of Surveillance
	Acceptable Quality Level
	Max. Award  of Fee Payable

	Customer Service/

Satisfaction 


	GPO provides customers service guidelines to Contractor.

Contractor follows customer service guidelines.

Provide training in customer services to employees. 

Contractor develops satisfaction indicator and measurement on respective audience.

.
	GPO/CS/CO monitors customer satisfaction by random checks and provide results for implementation to contractor. 

GPO will review and give input for proposed customer training.

Contractor responds within 24 hours of inquiries 95% of the time. 

 
	GPO received only 1 valid complaint over six months. 

95% customer satisfaction. 

Contractor measures customer satisfaction every six months and provides results to GPO/CS/CO. If deficiencies are found, Contractor will provide GPO solutions for implementation within 60 days.  


	See Section B2
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