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 SEQ CHAPTER \h \r 1Appendix A

SAMHSA and CSAP Resources
SAMHSA Programs and Policies  - The Substance Abuse and Mental health Services Administration (SAMHSA) is part of the US Department of Health and Human Services. SAMHSA is the Federal agency charged with improving the quality and availability of prevention, treatment, and rehabilitative services in order to reduce illness, death, disability, and cost to society resulting from substance abuse and mental illnesses. SAMHSA works in partnership with States, communities and private organizations to address the substance abuse and mental health treatment gaps as well as the community risk factors that contribute to these illnesses. SAMHSA has developed the SAMHSA matrix of crosscutting principles and programmatic priorities to focus our mission. The crosscutting principles guide SAMHSA’s strategies and interventions for each of the program priorities established. The matrix is shown below, and the SAMHSA Website provides links to additional information about a number of topics including the SAMHSA Matrix of Issues at the following URL: http://www.samhsa.gov/policy/policy.html. 
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CSAP – SAMHSA’s Center for Substance Abuse Prevention (CSAP) takes a comprehensive, integrated, and systemic approach to prevention, which is designed to build the prevention infrastructure as well as organizational capacity at the State and community levels.  The paragraphs on SAMHSA/CSAP resources below are intended to provide additional background information about the programs referenced.

Training and Technical Assistance for Capacity Building
CSAP’s State Prevention Advancement and Support Program (SPAS) was initiated to enhance the development of State prevention system infrastructure and youth tobacco control efforts in States and Territories. The primary focus is the $320 million prevention set-aside for the Substance Abuse Prevention and Treatment Block Grant. The program addresses four inter-related infrastructure components: assessments of State prevention/Synar systems; development of State prevention/Synar systems; support to State prevention leadership; and building a new web-based State Technical Assistance Network.

CSAP’s Centers for the Application of Prevention Technologies (CAPTs) program – the subject of this RFA- supports the application and dissemination of substance abuse prevention interventions that are scientifically proven. The six CAPT projects provide their clients with technical assistance and training in order to apply consistently the latest research-based knowledge about effective substance abuse prevention programs, practices, and policies.  For more information, go to http://captus.samhsa.gov.
SAMHSA/CSAP-CSAT American Indian/Alaska Native National Resource Center for Substance Abuse Services (AI/AN-NRC). The Substance Abuse and Mental Health Services Administration (SAMHSA) with its Center for Substance Abuse Prevention (CSAP) and Center for Substance Abuse Treatment (CSAT) is anticipating the funding of a cooperative agreement in 2003 for implementing the American Indian/Alaska Native National Resource Center for Substance Abuse Services. The AI/AN-NRC is envisioned as an innovative national resource center dedicated to the identification and fostering of effective and culturally appropriate substance abuse prevention and treatment programs and systems to support American Indian and Alaska Native populations. The AI/AN NRC is intended to address a number of gaps in substance abuse prevention and treatment services for AI/AN people. It is expected that the successful applicant for the AI/AN-NRC will provide culturally appropriate and effective technical assistance, training, dissemination, and communication to increase the transfer and application of substance abuse prevention and treatment knowledge and skills among service providers, policy makers, Tribal communities, funding organizations, and consumers.  
The overall AI/AN-NRC program goals are to:

· Create an AI/AN-NRC that promotes and nurtures effective and culturally appropriate substance abuse prevention and treatment services for AI/AN populations.

· Identify effective evidence-based AI/AN substance abuse prevention and treatment practices and disseminate them so that they can be applied successfully with American Indians and Alaska Natives across their diverse contexts of life within U.S. communities, States, Tribes, and tribal communities. 
· Provide increased training and technical assistance resources that expand the capacity and quality of substance abuse prevention and treatment services for AI/AN populations.  Such training and technical assistance is to be coordinated with and adds resources to the ongoing AI/AN work of SAMHSA’s existing CAPTs and ATTCs.
Additional information can be found in the AI/AN-NRC GFA at http://www.samhsa.gov/grants/content/2003/sp03-001_aian_nrc.htm.

SAMHSA-ONDCP  SEQ CHAPTER \h \r 1National Community Anti-drug Coalition Institute This is a new training and technical assistance resource supported with a cooperative agreement. The Institute goal is to develop and build the capacity of community coalitions to successfully reduce substance abuse.  Public Law 107-82, section (4) (c) authorizes the Institute to use the following approaches to address this goal:


· Provide education, training, and technical assistance for coalition leaders and community teams, with emphasis on the development of coalitions serving economically disadvantaged areas;

· Develop and disseminate evaluation tools, mechanisms, and measures to better assess and document coalition performance measures and outcomes; and 

· Bridge the gap between research and practice by translating knowledge from research into practical information.

SAMHSA/CSAT’s Addiction Technology Transfer Centers (ATTCs) is a nationwide, multi-disciplinary resource that draws upon the knowledge, experience and latest work of recognized experts in the field of addictions. Launched in 1993,http://www.samhsa.gov/csat/csat.htm, http://www.samhsa.gov the Network is comprised of 13 independent Regional Centers http://134.193.108.18/nointernet2/regLocations.asp and a National Office.  Although the size and areas of emphasis of the individual Centers may vary, each is charged, as is the Network collectively with three key objectives:

· To increase the knowledge and skills of addiction treatment practitioners from multiple disciplines by facilitating access to state-of-the-art research and education; 

· To heighten the awareness, knowledge, and skills of all professionals who have the opportunity to intervene in the lives of people with substance use disorders; 

· To foster regional and national alliances among practitioners, researchers, policy makers, funders, and consumers to support and implement best treatment practices.

Topics covered include:  Cultivating systems change, advancing addiction education, addressing workforce development, communicating recommended approaches, fostering culturally competent practice, harnessing technologies, and evaluating the impact.  For more information, go to www.nattc.org.


Decision-Making and Capacity-Building Resources
· CSAP’s PreventionDSS Decision Support System for the Prevention of Substance Abuse.  CSAP encourages applicants to make use of this valuable repository of information resources and web-based tools designed to assist States and communities in making sound decisions concerning substance abuse prevention projects. CSAP’s PreventionDSS web site promotes scientific methods and programs for substance abuse prevention. The DSS is designed to actively guide practitioners and State systems toward making well-informed decisions concerning a broad range of prevention programming options. Its seven-step approach to on-line technical assistance, training and other resources identifies "best and promising" approaches to assessing needs, building and sustaining capacities for prevention; selecting Model, Promising, and other effective prevention programs and practices, Implementing programs and practices, evaluating prevention projects, obtaining training and technical support, and reporting on prevention work. PreventionDSS also provides States and communities with software for planning al types of evaluation of prevention services and projects. Included are tools to collect, enter, and manage customized evaluation databases. CSAP's Centers for the Application of Prevention Technologies (CAPTs) work closely with SIG states to access and use PreventionDSS. For more information, access the PreventionDSS, view its resources, and get overviews from “About the DSS” link at http://preventiondss.SAMHSA.gov.

· CSAP’s National Registry of Effective Programs (NREP). The NREP is a system to catalog and assess formally evaluated substance abuse and related prevention programs sponsored by Federal agencies, State governments, local communities, foundations, non-profit organizations, and private sector businesses. Programs nominated for the NREP may be innovative interventions, replications of interventions, including cultural or local adaptations of existing programs or programmatic research (multiple studies) in a specific area that has evolved over time and is submitted for overall consideration, rather than as a single intervention trial.  

In CSAP's terminology, an Effective Program is an intervention that builds upon established theory, comprises elements and activities grounded in that theory, demonstrates practical utility for the prevention field, has been well implemented and well evaluated, and has produced a consistent pattern of positive outcomes (Achieving Outcomes, 12/2001). Effective Programs (as defined by CSAP's National Registry of Effective Programs [NREP]) are science-based programs that produce a consistent positive pattern of results. Effective Programs (i.e., that are determined to have been well-implemented, thoroughly evaluated; and produced consistently positive and replicable results) may become Model Programs. In order to become models, programs must also be available for public use (i.e. have well developed program materials and/or training programs).

Programs become part of the NREP by submitting journal article(s); and/or final project outcome evaluation reports. Teams of trained evaluators independently rate programs based on 15 dimensions to determine the quality of the program in question.  Programs rated as model programs are those that are well implemented, are rigorously evaluated, and have consistent positive findings (integrity ratings of  “4 ” or “5 ”).  For more information, go to http://modelprograms.samhsa.gov/.
· Model Substance Abuse Prevention Programs. CSAP's Model Programs website (http://modelprograms.samhsa.gov or http://www.samhsa.gov) is for everyone involved in preventing substance abuse and creating positive change in the lives of youth.  Applicants may visit this website to:

· Access materials on how to implement and evaluate your community’s model substance abuse prevention program

· Request training and technical assistance from program developers

· Link to numerous prevention and funding resources

· Check out and order many free publications on all model programs and the latest in science-based substance abuse prevention

The successful model programs featured on this website can be replicated at the community level--adopted in their entirety or used to guide improvements or expanded services in an existing substance abuse prevention program.

Information Dissemination and Public Education Initiatives
· SAMHSA’s National Clearinghouse for Alcohol and Drug Information (NCADI).  For the past 14 years, the National Clearinghouse for Alcohol and Drug Information has served at the Nation’s single point of entry in the Federal government for comprehensive, customer-friendly information about substance abuse prevention, intervention, and treatment.  NCADI serves the order fulfillment needs of the ONDCP National Youth Anti-Drug Media Campaign, SAMHSA’s various targeted press efforts, CSAP’s dissemination and application initiatives as well as its highly targeted public education campaigns, CSAT’s knowledge application initiative and public affairs efforts, as well as the dissemination efforts of NIAAA, NIDA, and the Department of Education.  You may call the NCADI at 1-800 729-6686; TDD: 1-800-487-4889; or click on the NCADI link through the SAMHSA website at http://www.SAMHSA.gov. 

· CSAP Public Education Initiatives.  CSAP designs and implements public education campaigns that range from raising the public awareness about the dangers of marijuana use to providing guidance to community-based organizations on how to help young girls develop a healthy, drug-free lifestyle.  Visit the following Web site to learn more about these public education efforts.  http://prevention.samhsa.gov/campaigns/
· Partners for Substance Abuse Prevention (PSAP).  To further CSAP’s mission of bringing prevention to every community, the PSAP website is a virtual meeting place for all organizations and companies that want to become involved in the substance abuse prevention effort or want to enhance or expand their current substance abuse prevention activities. Substance abuse prevention includes preventing the use of illegal drugs, the abuse of legal drugs or other products (e.g. glue sniffing), underage drinking and underage tobacco use. The efforts to prevent underage drinking and drug use are also intrinsically linked to other serious youth problems such as crime, violence, academic failure and teen pregnancy.  For more information, go to www.samhsa.gov/preventionpartners.
SIGs – SAMHSA/CSAP’s State Incentive Grants

· State Incentive Cooperative Agreements for Community-Based Action [State Incentive Grant (SIG)].  The State Incentive Program calls upon Governors to coordinate, leverage and/or redirect, as appropriate and legally permissible, all Federal and State substance abuse prevention resources directed at communities, families, schools, and workplaces to develop and implement an effective, comprehensive, new State-wide prevention strategy aimed at reducing drug use by youth. A copy of the GFA for the program funding the existing SIGs and the GFAs for the other types of SIGs can be found at http://prevention.samhsa.gov/progs/funded/StateIncentive.asp. The present SIG States are listed below within their respective NPN-CAPT Regions.

State Incentive Grant funds are used, to the extent possible, to support existing community-based organizations in order to re-energize and mobilize communities, families, schools, youth, and workplaces to reduce drug use by youth, and to identify and fill gaps in prevention efforts.  States and communities are encouraged to form appropriate linkages with an array of other anti-drug coalitions and related community-based organizations throughout the United States, in order to avoid the costly process of starting up new organizations.  Through this systematic coordination with important segments of the community that interact with youth, States are able to more effectively increase the perception of harm and risk and reduce the incidence of drug use.

· State Incentive Grants in the CAPT-NPN Regions. The CAPT-National Prevention Network (NPN) regions are listed below with the States with State Incentive Grantees (SIGs) funded up through FY2001 presented as follows: still active (in bold) or concluded (underlined). 

CENTRAL REGION:

North Dakota, South Dakota, Minnesota, Iowa, Wisconsin, Illinois, Indiana, Ohio, West Virginia, Michigan, Red Lake Chippewa Band

NORTHEAST REGION:


Connecticut, Delaware, Maine, Maryland, Massachusetts, Pennsylvania, Rhode Island, New Hampshire, New Jersey, New York, Vermont


SOUTHEAST REGION:


Alabama, District of Columbia, Florida, Georgia, Kentucky, Mississippi, North Carolina, Puerto Rico, South Carolina, Tennessee, Virgin Islands, Virginia
SOUTHWEST REGION:

Texas, New Mexico, Colorado, Oklahoma, Louisiana, Arkansas, Missouri, Kansas, Nebraska. 

WESTERN REGION:


California, Nevada, Utah, Arizona, Oregon, Washington, Idaho, Montana, Wyoming, Guam, Hawaii, Alaska, American Samoa, Commonwealth of the Northern Mariana Islands, Federated States of Micronesia (Chuuk, Kosrae, Pohnpei, Yap), Marshall Islands, Palau)

Appendix B

Links to Additional Information about SAMHSA/CSAP’s CAPT Programs
CSAP's Centers for the Application of Prevention Technologies (CAPT) program started in 1997 to serve as a major national resource supporting the application and dissemination of effective science-based substance abuse prevention services. Five regional CAPTs provide their respective clients with technical assistance and training in order to apply consistently the latest research-based knowledge about effective substance abuse prevention programs, practices, and policies.  An additional CAPT - The Border CAPT - coordinates with the regional CAPTs to provide coordinated and enhanced CAPT services to communities within 20 miles of the US-Mexico border.  

The CAPTs’ primary clients are States with CSAP's State Incentive Grants (SIGs), and their secondary clients are non-SIG US States and other US Jurisdictions plus designated community-level prevention projects (e.g., Drug Free Community Support Grantees). Additional information on the CAPTs’ evaluation systems is available in Appendix B.

Additional information on the CAPTs is available at http://captus.samhsa.gov and from the links to their respective regional CAPT websites. 

An informative document on the achievements and lessons learned from the CAPTs’ early years can be found at http://preventiondss.samhsa.gov by clicking on the “Get Training and Support” tab and looking under “Featured Resources” the document titled: “Closing the Gap Between Research & Practice: Lessons of the First Three Years of CSAP's National CAPT System” (PDF, 200K).
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