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SECTION C

Performance Work Statement
Title:  SAMHSA’s Health Information Network

(e.g., Information Network)

277-04-6091

I.
Background Information  

The Substance Abuse and Mental Health Services Administration (SAMHSA), part of the U.S. Department of Health and Human Services (DHHS), 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 focuses attention, programs, and funding on promoting a life in the community with jobs, homes, and meaningful relationships with family and friends for people with or at risk for mental or substance abuse disorders.   The SAMHSA vision is achieved through an action-oriented, measurable mission of building resilience and facilitating recovery.

SAMHSA works in partnership with other Federal agencies, States, communities, and private organizations to address the substance abuse and mental health treatment and prevention gaps as well as the community risk factors that contribute to these illnesses.  SAMHSA’s crosscutting principles and programmatic priorities serve to focus its mission. The crosscutting principles guide SAMHSA’s strategies and interventions for each of the program priorities established:  www.samhsa.gov/policy/policy.html.  The three Centers providing program services under SAMHSA leadership include the Center for Substance Abuse Prevention (CSAP), the Center for Substance Abuse Treatment (CSAT), and the Center for Mental Health Services (CMHS).  In addition, SAMHSA’s offices of women’s health, HIV/AIDS, applied studies, minority affairs, alcohol prevention and treatment policy, and communications provide crosscutting program guidance to the Centers.  

Dissemination is a core service of the Federal Government.  SAMHSA defines dissemination to mean not only the distribution of products or information, but also the incorporation of approaches designed to promote conceptual or instrumental use.  For SAMHSA, the Science to Services Initiative provides a framework to describe how SAMHSA is (1) working to accelerate the process of identifying “what works” and getting these into widespread practice, (2) building and expanding on collaborations with Federal partners to reduce the time lag between the development and widespread implementation of new prevention and treatment strategies, and (3) feeding into the cycle of science informing services.  

The Science to Services Initiative depends upon a variety of dissemination systems, each uniquely positioned to serve SAMHSA’s diverse constituency groups.  SAMHSA’s dissemination systems focus on two critical areas:  (1) delivery of training and technical assistance services (Centers for the Application of Prevention Technologies, Addiction Technology Transfer Centers, and the mental health technical assistance centers) and (2) promotion of SAMHSA’s health messages and resources (National Clearinghouse for Alcohol and Drug Information-NCADI and the National Mental Health Information Center-NMHIC). 

To ensure that SAMHSA’s customers receive the most effective, comprehensive, and cost-efficient information service, SAMHSA has realigned its health information dissemination efforts into a single contract.  In the new contract, both the NCADI and NMHIC identities will be retained.  Both SAMHSA’s NCADI and its NMHIC are highly utilized resources within the substance abuse and mental health fields.  The benefits of this consolidation to SAMHSA include an integrated approach to health information dissemination about mental health and substance abuse issues and retention of two highly credible and visible information resources.  SAMHSA expects to achieve cost-savings from this consolidation effort as well as the ability to more readily align SAMHSA’s information dissemination efforts across the Centers.

SAMHSA’s NCADI is the hub of the Federal Government's effort to gather and communicate information about effective prevention, intervention, and treatment policies, programs, and practices as well as an important link to scientific research on substance abuse and mental health issues.  As such, NCADI provides a single point of entry to comprehensive, customer-oriented information services for SAMHSA’s current constituents as well as new audiences.  

SAMHSA’s NMHIC is the first point of contact for any U.S. citizen seeking help for a mental health problem from the Federal Government.  NMHIC was established to serve the information and referral needs of users of mental health services and their families, service providers, policy makers, the media, and the general public.  NMHIC provides information dissemination support to SAMHSA/CMHS programs including: the Emergency Services and Disaster Relief Program, the National Public Information/Education Campaign on Children's Mental Health Services, and the School Violence Prevention Program.

With the consolidation of the two contracts, this new SAMHSA contract represents a new way of doing business.  The NCADI contract has worked most closely with CSAP, CSAT, OAS, and OA.  The NMHIC contract has served CMHS and OA.  Both contracts have provided support services to the SAMHSA Office of the Administrator. This contract is to represent SAMHSA’s services and resources to the field in a holistic and integrated fashion, while helping to achieve SAMHSA’s Accountability, Capacity-Building, and Effectiveness goals.

Administered by SAMHSA’s CSAP and CMHS, the combined contract is a major dissemination tool supporting SAMHSA’s knowledge dissemination and application efforts.  In accordance with OMB Circular A-130, SAMHSA’s Health Information Network provides this information in easily understandable and accessible formats, via a wide range of communication channels, to reach all segments of society.

 II.
Objective  

SAMHSA plans to award a single contract to upgrade the knowledge dissemination activities and other program support efforts currently being carried out by the existing NCADI and NMHIC contracts.    

This contract will integrate the functions and services of SAMHSA’s two primary clearinghouses into a single information dissemination system, while retaining the existing NCADI and NMHIC identities.  This integration shall be transparent to end users of these SAMHSA services. 

Instructions regarding proposal submission
1. Offerors shall demonstrate general capacity to implement this performance work statement.  Throughout the proposal, offerors shall go beyond describing the “how-to’s” of carrying out a task.  Offerors shall propose creative, innovative, and unified approaches in project implementation and management, staffing (e.g., addressing emerging priorities and growing demand for services—both internal and external to SAMHSA), and resource management to steadily improve yearly performance outcomes and ensure continued superior performance.  There shall be a strong emphasis on quality assurance processes across the contract.     

2. Examples of web design work shall be made available electronically for reviewers.

3. Offerors are not to exceed a 150-page limit on the technical proposal, which excludes appendices, exhibits, and resumes.

4. Resumes should be provided for all proposed staff, including subcontractors.  Resumes should be no more than 3 pages, clearly indicate the position to be filled, and reflect the current and past experiences most relevant to the proposed position.   

III.
Services to be Performed
A.
General Requirements
Independently and not as an agent of the Federal Government, the contractor shall provide all necessary labor, materials, supplies, postage/shipping, and facilities to operate the SAMHSA Health Information Network contract.

1. The headquarters site (excluding the warehouse) shall be established in the greater Washington, D.C., area within 60 miles of the new SAMHSA offices, and the Government also requires 30-minute delivery time for rush orders to SAMHSA offices.  SAMHSA is currently housed at 5600 Fishers Lane, Rockville, MD, and will relocate in June 2004 to a building located at the intersection of Choke Cherry Road and Shady Grove Road in Rockville, MD.  To avoid ambiguity about which resources are dedicated to the SAMHSA Health Information Network the contractor shall provide a separate entrance to the contract.  The entrance shall be clearly identified.  The headquarters offices shall be physically separated from the contractors’ corporate office. The warehouse shall be located within the contiguous United States.

2. The contractor shall make available at least three meeting rooms, seating from 10 up to 100-150 people, as required by the Project Officer (PO).  Notice of the need for meeting space may be as short as 24 hours.  The facility shall be fully accessible in accordance with Section 504 of the Rehabilitation Act of 1973.  Also, the contractor shall have the capacity for satellite downlink and multimedia presentations (including Internet access) to large groups. 

3. The contractor shall ensure there is no disruption to clearinghouse services continued under this proposed contract, with an emphasis on inventory management, call center, and warehouse operations.  An eight (8)-week transition period starting from the effective date of contract (EDOC) award is anticipated during which the contractor shall develop, transfer, and begin start-up operations.  Operational specifications to be addressed include transfer and installation of all Government-furnished equipment, inventory, library holdings, supplies, and other materials owned by the contract; implementation of an order processing and resource management system; and all electronic data systems (e.g., bibliographic, inventory management, order processing, mailing lists, websites).

4. At least 20 free parking spaces shall be designated and marked by the contractor to be available at all times for users of the Information Network contract.

5. The contractor shall provide program support to all SAMHSA components as directed by the Project Officer.

6. The contractor shall maintain the existing Post Office Boxes for NCADI and NMHIC.  The contractor shall establish a new Post Office Box for SAMHSA’s Health Information Network.

7. The contractor will establish a new SAMHSA toll-free, in-bound telephone line.   The existing toll-free lines for NCADI, NMHIC, SAMHSA/CSAT Treatment Helpline, the ONDCP (main, Spanish, community coalitions, and Asian languages—Korean, Vietnamese, Cantonese, Mandarin, Cambodian), and the TDD lines will remain the same.  The other existing telephone lines will be reviewed for their utility and will be transitioned as appropriate.   

8. The contractor shall integrate back-end applications within one year (e.g., inventory management, ordering system).  

B.
Specific Requirements
The contractor shall perform the following tasks.

Task I - Situational Analysis

Within 6 weeks after the EDOC, the contractor shall complete a comprehensive situational analysis (i.e., strengths, weaknesses, opportunities, and threats) of the SAMHSA Health Information Network contract, which shall be used to inform the development of the strategic plan.  The internal review of NCADI and NMHIC operations, SAMHSA’s priorities, each Center’s strategic framework or national plan, and the President’s Management Agenda, as well as the external review of substance abuse, mental health, and health information knowledge dissemination efforts; customer needs; and health communications practices used to reach key SAMHSA internal and external customers; and societal influences will identify specific areas of concern and opportunity for SAMHSA’s Health Information Network.

Task II - Strategic and Tactical Planningtc \l2 "Task II B Strategic and Tactical Planning
A.  Project Planning
1.
Annual Work Plan

Within 15 working days after the EDOC, the contractor shall provide the draft work plan as part of the phase-in to full operation of the performance work statement for SAMHSA’s Health Information Network.  Assignment of key staff by task and the interrelationships among major tasks shall be listed in the draft work plan and approved by the PO.  Within 10 working days after submission of the draft work plan, the contractor shall meet with the PO.  A final work plan shall be submitted to the PO within 2 months following the EDOC and shall be updated at 6-month intervals after the EDOC.  The work plan shall include a weekly time schedule for completion of the proposed tasks including major milestones; staffing plans; and a list of deliverables for the reporting period.  Goals for each task shall be derived from the work plan as well as consultation with the Project Officer, and included in the monthly report.   The work plan will serve as the operational basis of the strategic plan.  For the proposal, the contractor shall provide a sample work plan for Task 1 and call center operations. 

2.
Strategic Plan

SAMHSA views the strategic plan as a working document that sets out clearly understood, feasible performance standards for each of the specific tasks and areas of support; allows for flexibility in achieving these standards; and provides evaluation measures to assess progress toward achievement of these standards.  In consultation with the PO, the contractor shall develop a two-year strategic plan that is consistent with SAMHSA program priorities, President’s New Freedom Commission on Mental Health, Healthy People 2010 Objectives, ONDCP National Strategy, and HHS policies, within the context of customer needs.  In addition, the strategic plan shall include contingency options for emergencies (e.g., phone system crash, disaster response).  

The contractor shall use the strategic plan to guide decisions regarding staffing allocation and technological innovations to enhance operations.  All measures shall be stated in terms of specific outcomes appropriate to the objectives of the contract as well as in support of reducing alcohol, tobacco, and illicit drug abuse and promoting good mental health.  The PO will supply existing SAMHSA performance measures (including baseline information) for the Information Network contract that shall be incorporated into the plan.  The strategic plan shall be submitted 3 months after the EDOC and updated at the beginning of each contract year.

B.  Reports  

 1.
Monthly Progress Reports

Monthly progress reports will summarize contract progress, stating what was achieved and its significance in the context of overall task performance.  Obstacles encountered and recommendations to enhance Information Network performance shall also be included.  As needed, visual exhibits shall be used to support the narrative report.  This report shall be submitted electronically to the Project and Alternate Project Officer and on CD-ROM to the Contracts Office by the 20th of each month.

[NOTE TO OFFERORS: Sample monthly reports from both the NCADI and NMHIC contracts will be made available electronically.]  

At a minimum, the contractor shall include:

· Performance measures report in support of the strategic plan, e.g., What performance measures have been met and what problems/solutions exist for meeting the others?  How effective are the Information Network delivery systems?  Data should be provided that supports these statements.

· A trend analysis of general inquiries, e.g., Who is contacting the Information Network for what types of information (e.g., data gaps, new and emerging issues for underserved populations)?  Are we able to meet their needs?  How do requestors plan to use SAMHSA publications?

· Periodic assessments of RADAR Network operations, e.g., What’s working and what’s not working in providing support to States and communities?  What information do they need for their constituents? 

· An analysis of database collection efforts, e.g., What's being developed, published, and produced by whom for which audiences?  What are the gaps?  What topic areas should be supplemented or reinforced by resource guides or other resources?

· Analyses (e.g., progress to date, achievements, observations, recommendations) for all other tasks including:  Data base development; call center; website operations; resource development; health communications/public outreach/collaboration; graphics and related support; mailing lists; warehouse/distribution center/inventory/messenger services; information resource management; and cost recovery.

· Inventory management information, e.g., remaining inventory, monthly distribution, and reprint recommendations.

· Financial report summarizing monthly contract expenditures and level of effort by task, overall contract expenditures since EDOC, and contract value/contract funds allocated to date.  Monthly and summary financial data on the level of effort and costs for specific Information Network services performed on behalf of various Federal entities (e.g., SAMHSA Offices and its Centers, the National Institute on Drug Abuse-NIDA, the National Institute on Alcohol Abuse and Alcoholism-NIAAA, Department of Education-ED) shall be included.  A system shall be implemented to ensure that summary financial data for individual tasks by agency is easily and rapidly accessible. The contractor shall maintain all financial records electronically and ensure that analyses are easily accessible to the Project Director, Deputy Director, and Chief Financial Officer.  This portion of the monthly report is submitted only to the Contracting Officer (CO), the PO and Alt. PO. 

· Cost Recovery Status Report including a Summary of Sales (amounts recovered and credited to the contract), current listing of items subject to cost recovery, suggested changes in or additions to the cost recovery inventory, problems encountered, and recommended solutions.

2.

Special Reports  

The contractor shall prepare the following special reports:

a. An Award Fee Report, which documents exceptional achievements and quality assurance efforts for each 12-month period of performance.  Trend analyses from inception of the contract or contract activity of selected performance data (e.g., customer satisfaction, ordering trends by Congressional district and State, web traffic metrics, public/private partnerships).  Government Performance Results Act (GPRA) and Performance Assessment Rating Tool (PART) data shall be included as appropriate.  The PO and CO will use an Award Fee Plan to determine the amount of award fee earned, based on these achievements.  The report is due one month after the end of each 12-month performance period.

b. Data submission reports, every 6 months, to the CSAP Data Coordinating Center of performance and evaluation data sets.  Standard language pertaining to the DCC submission process follows:

Standard terms and conditions re: data submission to the CSAP Data Coordinating Center (DCC)

 SEQ CHAPTER \h \r 145 C.F.R. 74.36(a) provides that the recipient may copyright any work that is subject to copyright and was developed under a grant.  SAMHSA reserves a royalty-free, nonexclusive and irrevocable right to publish or otherwise use the work under a grant.  In this regard, SAMHSA plans to use the data under the grant and to publish the results of the data.  Study sites are required to share their data and associated data documentation as soon as the data are cleaned, coded, and ready for analyses by SAMHSA/CSAP, including the relevant Program Coordinating Centers (PCCs) and CSAP’s Data Coordinating Center (DCC).  These data will be used to perform cross-site (PCC) and cross-program (DCC) analyses.

The specific, common data to be submitted to the PCCs and DCC will be communicated shortly after award and, where applicable, be determined by consensus of the program’s steering committee.  The data will be submitted according to an agreed-upon schedule and will include, at a minimum, data to meet programmatic and CSAP GPRA requirements (including demographics and relevant intervention characteristics) and any other core measures deemed appropriate by the steering committee and/or necessary to address ONDCP’s Performance Measures of Effectiveness and Healthy People 2010.  If no steering committee exists, common data requirements will be determined as defined by the individual program.  Data typically are submitted by grantees to the PCC who will then forward copies to the DCC.  Where no PCC exists, data will be forwarded to the DCC by CSAP program staff.

Those entities (e.g., the PCC, the DCC) that will have responsibilities for and access to the data will strictly follow all regulations and protocols concerning protection of human subjects, confidentiality, and privacy.  All steering committee agreements, e.g. publication policies, guidelines about sensitivity to cultural issues, will be honored.

c. Information technology reports including documents needed for IT security certification, IT Investment Review Board (ITIRB), and OMB Exhibit 300 such as:
- Previous risk or vulnerability assessments conducted involving the systems;

- IT security policies and procedures applicable to the systems;

- Change control procedures (if applicable)

- Physical/infrastructure policies, procedures, regulations;

- NIST 800-26 self-assessment reports;

- Continuity of operations/disaster recovery plans;

- Data backup and storage procedures; and

· Other reports as identified by the PO.

d. On demand, provide agency-specific status and evaluation reports on various clearinghouse activities (e.g., call center operations, promotional efforts, inventory tracking).   For ONDCP, provide monthly statistical reports on trends in calls, characteristics of caller requests, quality assurance tasks, opportunities for improvements, analysis of the nature and type of inquiries, and special topics.  Reports should include public comments on media campaign messages as transcripts and/or CD format.  Reports shall be delivered to ONDCP not later than the 10th of each month.

C.  Contract Managementtc \l1 "D.  Contract Management
The Project Director and Deputy Director(s) shall serve at least 85 percent on this project.  Strong project leadership is essential if project staff are to provide a highly responsive, well-integrated set of knowledge dissemination services for SAMHSA Offices and its Centers.  Key management responsibilities include monitoring and supervision of daily operations, staff and resource allocation, and timely completion of contract deliverables.  The contractor shall review existing NCADI and NMHIC operations policies and procedures, and consolidate and revise them as appropriate into one set of policies and procedures to meet the requirements and quality assurance standards for all tasks.  These policies and procedures shall be updated every 6 months after the EDOC and submitted electronically to the PO and Alt. PO.  

The contractor shall establish a review mechanism for all policies and procedures governing contract operations to ensure compliance with DHHS and SAMHSA policies.  These policies and procedures shall be updated as required and implemented immediately to assure efficient, cost-effective, and responsive contract operations.  

Task III – Program Implementationtc \l2 "Task IV B Program Implementation
A.  Data Base Development and Library 

The contractor shall use existing information technology and apply new technology to its information collection, storage, and dissemination systems as is practical and cost-effective.  

1.
Database Development

Databases a-c:  As of August 2003, there were 68,260 items in the Information on Drugs and Alcohol (IDA) bibliographic database, 12,396 items in the Prevention Materials Data Base (PMD), 1,326 items in the Treatment Resources Data Base (TRD), and 3,941 items in the market research database.  Criteria for inclusion for the various databases will be provided shortly after the EDOC.

Specifically, the contractor shall:

· Ensure that all data bases shall be integrated to ensure comprehensive coverage of substance abuse and mental health issues.

· Ensure that none of the databases include newspaper articles; secondary sources, i.e., revisions of the work of others that do not contain significant analysis or synthesis; and documents concerned with the production of substance abuse and mental health products.

· Enhance and maintain the IDA, prevention materials, intervention/treatment resources, and market research databases in a non-duplicative and cost-effective manner.  

a. 

The IDA database.  The contractor shall:

· Abstract, on an annual basis, approximately 5,500 articles from key health, medical, and substance abuse and mental health journals as well as other substance abuse and mental health-related disciplines; books; conference papers and proceedings; Federally and State-funded research and evaluation reports; training curricula; and Federal print and audiovisual resources.  Describe what steps will be taken to avoid duplication of effort in expanding IDA (to be renamed) to include mental health resources.

· Contain concise, accurate, and unbiased abstracts that are indexed according to the NIAAA Alcohol and Drug Thesaurus as well as appropriate mental health classification terms within 4 weeks of an item being acquired by the Information Network.

· Not contain duplicate/incomplete records or spelling errors. 

b. 
The PMD and TRD.  The contractor shall:

· Combine the PMD and TRD databases into one database (to be renamed), which will be expanded to include mental health resources.

· Abstract, on an annual basis, approximately 2,000 grantee products, pamphlets, brochures, posters, bumper stickers, buttons, bus cards, billboard photos, workbooks, comic books, coloring books, videotapes, films, teaching aids and curricula, and other nontraditional fugitive materials.

· Contain only substance abuse resources screened according to SAMHSA’s materials review guidelines.  Develop a screening process and acquisitions criteria to expand the combined PMD and TRD database to include relevant mental health resources.

· Include abstracts and reviews of PMD-TRD materials, which are processed within 3-5 weeks of receipt.

c. 
The Market Research Data Base.  The contractor shall:

· Abstract, on an annual basis, approximately 500 highly targeted demographic and psychographic reports, journal articles, and books that can be used in developing effective health communications strategies for product development and marketing efforts.

· Support the market research needs of SAMHSA as well as its contractors and grantees (e.g., CAPTs, State Incentive grantees, Addiction Technology Transfer Centers—ATTCs, CMHS technical assistance centers) to aid in promoting the adoption of science-based prevention, intervention, and treatment programs, practices, and policies.

d. 

Mental Health Facilities Locator.  The contractor shall:

· Maintain, update, and revise the Mental Health Facilities Locator each month. The locator lists all mental health organizations in each state. Data collected through the bi-annual “Survey of Mental Health Organizations (SMHO),” General Hospital Mental Health Services, and Managed Care Organizations (MCO).

· Integrate data into the SAMHSA Integrated Mailing System (SIMS) data base.

· Format the data with geo-codes and provide a searchable online mapping function. 

e. 
Mental Health Services Locator.  The contractor shall:

· Maintain, update, and revise to include mental health treatment and support services each month. Resources include annotated lists of mental health consumer, family and professional advocacy organizations in each state.  The Hispanic Youth Violence Prevention Services list will be incorporated into the overall locator.  Also, the contractor will expand the list to include organizations working with other ethnic/racial and underserved populations.
· Integrate data into the SAMHSA Integrated Mailing System (SIMS).

· Format the data with geo-codes and provide a searchable online mapping function.
  f.
SAMHSA Budget-Performance Database. The contractor shall:

· Develop, maintain, and revise a relational database of budget/performance and grantee data pertaining to SAMHSA programs every 6 months.  This database will contain a comprehensive listing of current SAMHSA performance and budget documents and also serve as an archive of historical documents.  Integrated into this database will be GPRA evaluation data by program, OMB PART reviews, Performance Partnership Grants, Discretionary Grants, State Mental Health and Substance Abuse Agency Performance Data, and data collected from other SAMHSA surveys.  Also included will be SAMHSA Congressional Justification and Senate and House Reporting Language.

· Ensure that this database has the capacity, at a minimum, to construct graphics to show current performance against past performance and to reflect national rates.  The database should also perform user-defined analysis comparisons across programs, by State, and across multiple years.

2. Library  

The contractor shall:  

· Subscribe to the appropriate media resources to cover substance abuse and mental health issues.  Currently, the library subscribes to 125 substance abuse and mental health and health/medical journals, 70 newsletters, and 20 relevant listserves.  

· Include standard reference materials, indexes, and other specific and general information sources to support the efforts of Information Network staff,

· Include one copy of each title entered into the Information Network databases,

· Maintain single copies of archival materials, which can be retrieved with one day’s notice,

· Maintain a library and reading room of at least 400 square feet at the headquarters site, which is open daily to serve the general public from 8:30 a.m. to 5:30 p.m.

· Provide appropriate access to SAMHSA resources for people with disabilities (e.g., vision, hearing, or mobility) in accordance with OMB Circular A-130, and

· Provide on-site access to various media as well as the Internet (with a homepage link to the SAMHSA website, www.samhsa.gov).

Challenge:  Offeror shall propose a range of awareness and reference services for all SAMHSA staff to ensure that staff can remain current with the literature.

B.  Call Center Operations
The contractor shall ensure that telephone service will not be disrupted during the period when the transition from the preceding contractor to the new contractor occurs.  Call center staff shall successfully field requests for publications, complex reference requests, and requests for local resources.

The contractor shall propose a method of providing services to all supported SAMHSA toll-free lines.  Call center staff must have detailed knowledge of SAMHSA, its mission, products, and programs as well as superior customer relationship management skills. 
	Call Center Inbound Lines
	Monthly Call Volume
	Phone Numbers

	SAMHSA Health Information Network 
	TBD
	TBD

	NCADI general services
	9,830
	1-800-729-6686

	NCADI TDD (hearing impaired)
	< 5
	1-800-487-4889

	NCADI Spanish language
	117
	1-877-767-8432

	NCADI Soy Unica, Soy Latina
	2,000
	1-800-773-8546

	NMHIC general services
	4,000 –5,000 
	1-800-789-2647

	NMHIC TDD (hearing impaired)
	< 5
	1-888-883-2647

	SAMHSA/CSAT National Drug Information and Treatment Referral Services Helpline
	20,476
	1-800-662-HELP

	ONDCP Natl. Youth Anti-Drug

Media Campaign
	3,876
	1-800-788-2800

	ONDCP Spanish line (Sin Drogas)
	132
	1-877-746-3764

	ONDCP Community Coalitions and You Can Help Kids campaigns
	369
	1-877-543-7313

	Ecstasy line (PDFA)
	100
	1-866-982-3228

	Wally Bear (recorded messages)
	25,000
	1-800-449-2559

	SkyShapers (recorded messages)
	129
	1-800-676-4759

	ONDCP-Korean line (recorded message)
	117
	1-888-258-3137

	ONDCP-Vietnamese line (recorded message)
	68
	1-888-258-3138

	ONDCP-Cantonese line (recorded message)
	52
	1-888-258-3139

	ONDCP-Mandarin line (recorded message)
	66
	1-888-258-3144

	ONDCP-Cambodian line (recorded message)
	10
	1-888-258-3145


GPRA Performance Measure:  For the first contract year, increase by 5 percent the utilization of Information Network services based on information requests received.  Subsequent years will be negotiated. 

Additional NCADI FY03 averages--Mail (2,307 requests/month—5 percent of all inquiries).   In 2002, NCADI received 553,724 requests.

Additional NMHIC FY03 averages-Mail (230 requests/month).  In 2002, NMHIC received 110,781 requests. 

The contractor shall ensure that qualified staff are available to respond to all types of inquiries within 10 working days after the EDOC.  It is anticipated that the existing NCADI and NMHIC contracts will have a 2-month overlap with this new procurement.  An efficient call center operation shall reflect the highest customer service standards possible and be staffed by a range of knowledgeable information professionals.  Call Center staff shall successfully field requests for publications, complex reference requests, and technical assistance requests regarding science-based substance abuse prevention, intervention, and treatment as well as mental health programs, practices, and policies.  

1.
Call Center Operations and Related Information Services

The contractor shall:

· Maintain the following hours for live response for the toll-free numbers listed below.  

· Toll-free SAMHSA line.  Number to be determined.  (8:30 a.m.-5:30 p.m.) Eastern Standard Time, Monday-Friday, excluding Federal holidays.

· 800/729-6686 NCADI main line, 877/767-8432 & 800/773-8546 NCADI Spanish language lines, and 866/982-3228 Ecstasy line (8:30 a.m.-2:30 a.m.) Eastern Standard Time, 7 days/week excluding Federal holidays.

· 800/789-2647 NMHIC line (8:30 a.m.-8:30 p.m.)  Eastern Standard Time, Monday-Friday, excluding Federal holidays.

· 800/487-4889, 888/889-2647, TDD lines (hearing impaired, 8:30 a.m.-5:00 p.m., Monday-Friday, excluding Federal holidays) 
· 800/662-HELP (SAMHSA/CSAT Treatment Helpline, 24/7 coverage, Spanish language option available)

· 800/788-2800 ONDCP main line, 877-746-3764 (SIN DROGAS) ONDCP Spanish language line, 877/543-7313 ONDCP Community Coalitions and You Can Help Kids line (8:30 a.m.-2:30 a.m., 18 hours) Eastern Standard Time, excluding Federal holidays.

· Propose an operational and staffing plan for the consolidated call center operations based on the following considerations:  1) There will be a new SAMHSA toll-free line to be used for press releases, grant information, and other selected uses, 2) SAMHSA’s NCADI, NMHIC, and Treatment Helpline remain separate active lines, 3) The ONDCP lines remain separate active lines, and 4) All other lines will be maintained as appropriate.

· Demonstrate knowledge of issues of confidentiality, crisis intervention, substance abuse, drug trends, mental health services, and match referrals with callers’ needs.

· Answer calls within 3 rings, and then provide for a live response within a “wait time” of 0-30 seconds from the point at which a caller selects to speak with an information specialist.
· Adjust hours of the call center operation up to and including 24 hours 7 days per week for the lines not already 24/7 in response to increased call volume, disaster response, promotional activities or as requested by the PO. 

· Propose a range of call center services to be offered to requestors, free of charge and on a cost-recovery basis and describe how requests will be triaged to the appropriate call center staff.  Currently, 50 percent of the inquiries are handled with available inventory and the remainder is handled with reference and research services.  Literature searches shall be handled as a cost recovery service.  The contractor shall assess the existing services (e.g., packing slip (all inventory orders), publication, customized information, standard package, grant, document delivery requests, referrals, database searches, custom search deliveries, manual/reference search, and statistics) and determine whether changes are warranted to streamline and/or enhance services.

· Maintain Spanish language capability (i.e., high level of fluency, written and oral) to respond to Spanish-speaking populations.  Propose how this capability will be marketed to increase Spanish language calls and letters.  Baseline currently is 2,250 calls/month for Spanish language calls on all of the lines.  Two Spanish-only toll-free lines support SAMHSA’s Hispanic/Latino initiative.  A third Spanish-only toll-free line supports the ONDCP National Youth Anti-Drug Media Campaign. 

· Collect request information using multiple methods, including the existing order systems.  Propose the types of data (e.g., requestor profile, feedback on data gaps) to be collected and evaluation methods, and discuss implications of results.  Note:  SAMHSA will provide the contractor with the monthly reports on the multiple toll-free lines maintained by the current NCADI and NMHIC contracts.  

· Ensure that new call center staff satisfy minimum performance requirements before responding to inquiries on their own.  Propose minimum performance requirements and discuss how staff retention will be handled.  FYI-There exist performance requirements that will be shared after EDOC.

· Provide comprehensive orientation, continuing education, crisis management, and cross-training to call center staff.  Propose the contents of a revised training curriculum within 1 month of EDOC, deliver a final training curriculum 3 months after the EDOC, and update it annually.  The existing training curriculum will be made available after the EDOC.  Discuss how information specialists shall be kept abreast of new developments and initiatives in SAMHSA’s Offices and Centers in a timely manner.  

Challenge:  Maintain a comprehensive quality control system to monitor all aspects of call center operations as well as respond to customer feedback regarding performance.  Describe in detail the quality control system and how it will be used to improve performance. 

Related information services include:

· Provide a standard or custom response to written inquiries received by NMHIC or as assigned by the PO.  Custom responses require a tailored reply when standard responses are not adequate. This requires research and a letter that address each point of the inquiry.  Letters that are highly sensitive or political in nature are forwarded to the PO for guidance.  All requests indicating that the requestor is in a state of crisis (e.g., considering suicide) shall be identified immediately with a response within one (1) hour of receipt during regular business hours or by 9:30 am on the next business day for requests received after hours, on weekends, or holidays.  Baseline:  Currently providing standard responses to a minimum of 200 controlled correspondences and 160 custom letters per year. 
· Acknowledge within 1 workday requests received from Federal staff using the existing Request for Service (RFS) system.  The contractor shall confirm (via e-mail) both receipt of each request and task completion to ensure good customer service.  Types of requests handled include, but are not limited to:  publications delivery to SAMHSA office buildings, promotional mailings, bulk shipments for conference exhibits, and adding new names to SAMHSA’s Integrated Mailing System (SIMS).  The NCADI and NMHIC contracts handle approximately 4,000 requests/year from various Federal staff.

· Provide information services or orientation tours to domestic and international visitors to SAMHSA’s Health Information Network as well as briefings for new SAMHSA staff and other Federal visitors.  The contractor shall maintain a record (name and address) of all visitors.  This information is collected only to document activity on this task and shall be in compliance with the Privacy Act.  Each month there are at least 35-40 individual and group requests for information services or tours. 

· Continue the existing in-service system to provide weekly 1-hour continuing education sessions on substance abuse and mental health topics of current public, media, or research interest, or of priority to SAMHSA offices and its Centers for Information Network staff development as well as Federal staff education.

The contractor is responsible for all local telephone service charges, long distance charges to areas not served by FTS2001, and the maintenance and upkeep of all telecommunications software and equipment. The costs of calls received on the toll-free telephone lines are paid for by the Government, unless otherwise specified by the PO. 

C.  Website Operations

GPRA Performance Measure:  For the first contract year, increase by 5-10 percent the number of visitor sessions.  FY03 averages:  800,000 visitor sessions/month on PREVLINE and 200,000 visitor sessions/month on NMHIC.  Subsequent years will be negotiated.

The contractor shall maintain and update the NCADI, SAMHSA/CSAP portal page, and NMHIC and any

other SAMHSA web site that is migrated to this system.  The contractor shall discuss target audiences,

communication objectives, rationales for proposed content areas, design considerations, usability testing

plan, and customer satisfaction evaluation plan.  Performance requirements include:  Useful and current

information, ease of use, appropriate use of interactivity, active links, design consistency, and a high level

of user control.

· PREVLINE (http://www.ncadi.samhsa.gov/
) is a Web-based service used to deliver a comprehensive selection of substance abuse prevention, intervention, and treatment content to the general public.  

· SAMHSA/CSAP (http://prevention.samhsa.gov) is the portal page for all SAMHSA/CSAP-supported websites/areas.  

· NMHIC (http://www.mentalhealth.samhsa.gov/) provides access to topical mental health publications, the national mental health facility locator, and other mental health resources as well as contains links to mental health information related to U.S. Department of Health and Human Services (HHS) research, programs, policies, and media campaigns as well as highlights the latest research findings and policy efforts.

All systems to be utilized in this requirement must be in compliance with Privacy Act regulations and Section 508 of the Rehabilitation Act of 1973 as amended 1998.

The contractor shall propose a method for the adaptation of the current content of the web site to Spanish or other languages as determined by the PO.

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 without prior written approval of the Project Officer, in collaboration with appropriate agency website officials.  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.

INTERNET SITE MIGRATION PLAN: The contractor shall plan for, facilitate, and expedite the migration of all production (as opposed to development) web sites from the contractor's web site to the SAMHSA Web Site. The contractor shall prepare a Plan that will include the Design, Development, Implementation, Maintenance and Migration from the vendor's web site to the SAMHSA server. The Internet Site Migration Plan should include functional requirements, technical requirements and operational and other requirements.  It should also include major milestones and implementation dates of the project, including the migration phase. The draft and final Internet Site Migration Plan will be submitted as a deliverable to the Project Officer and the Division of Information Resources Management (DIRM) for review and approval.

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, which will ask users to enter personal information must first be approved through SAMHSA channels.

1.  Basic services to be included, but are not limited to:

· Develop new content areas in support of SAMHSA programs and activities.

· Develop processes for posting print resources (producing files in multiple formats, e.g., HTML and PDF.

· Develop and maintain a searchable SAMHSA calendar of events that includes all mental health and substance abuse prevention and treatment conferences, meetings, and activities in the United States.

· Prepare and maintain online resources, including HTML coding of SAMHSA-produced documents.

· Develop and maintain electronic forums for SAMHSA Offices, Divisions, and/or Branches as well as other support activities.

· Establish linkages with other relevant information web sites.

· Provide a system of inquiry response and user feedback.

· Develop and maintain a tracking system to monitor usage of the web site.

· Incorporate consistency of site design, graphics, use of color, and page length.

· Provide seamless access to mental health and substance abuse resources.  Describe what search capabilities will be enabled to accomplish this.

2.  New Systems Development/Website Redesign


At the direction of the PO, the contractor shall provide new systems/website development and redesign services.  New systems shall be developed in a manner consistent with SAMHSA development, systems, and applications standards providing for economic maintenance and upkeep.

· Web site updates. The contractor shall provide updates to existing websites or webpages. Historically, the NCADI and NMHIC web sites have been significantly redesigned every 2-3 years. Both web sites add, replace or update approximately 150-250 webpages on a monthly basis.

· Develop a syndicated shopping cart for the SAMHSA website (www.samhsa.gov) so that users wishing to order materials do not appear to have left the site.  The ordering pages should retain the same look as the SAMHSA website.  

· Address the consolidation of the NCADI and NMHIC shopping carts.  Address all issues related to the development of an integrated web-based ordering system.  

· New web sites. The contractor shall develop new web sites or migrate existing SAMHSA web sites and other online presentations as mechanisms to present program or grant research results.

· Applications/Databases.  As appropriate, the contractor shall develop new online applications or databases to support SAMHSA programs.

3. 
Security

Coordinate with SAMHSA Information Systems Security Officer and the SAMHSA Network contractor to ensure that SAMHSA security requirements are satisfied in concert with overall data and LAN security measures.  Maintain the security of the systems, including prevention of unauthorized access and alteration of the data.  Provide backup of the entire system and any other systems developed in support of this contract to enable disaster recovery in case of catastrophic loss of data through hardware malfunctions or by external causes (natural and man made).  All media used for disaster recovery (i.e., tapes, CDs) are the property of the Government.

4.
Web content review

· Provide staff to review content on the ONDCP Anti-Drug.com and Freevibe.com websites, and special content on 3rd party sites as needed, and to respond to web inquiries requiring crisis counseling expertise.

D.  Resource Development

The contractor shall ensure that all resources are prepared in accordance with the Government Printing Office (GPO) Style Manual, or the AP Style Manual, SAMHSA Printing and Publication Guidelines, and SAMHSA editorial style guidelines.  The contractor shall submit all resources for publications plan clearance (SMA-615) review by SAMHSA.

1.
 SEQ CHAPTER \h \r 1Editorial Support

 SEQ CHAPTER \h \r 1The contractor shall provide writing, editing, design, and proofreading of informational materials produced or developed by SAMHSA staff.  These products may be used for a variety of media, including SAMHSA web pages, bulletins, summaries, letterheads, pamphlets, brochures, reports, articles, journals, creating CDs, photos, catalogs and other publications and informational materials such as multimedia presentations or exhibits.  The contractor shall also provide graphics design services for these products and format them into final form.  Familiarity with agency style manuals and working knowledge of GPO and AP style guides is required.  Baseline:  On a yearly basis, provide editorial support for 20-30 documents of approximately 60 pages each, requiring a three-day turnaround, and 10 documents of approximately 100-200 pages, requiring a 3-4 week turnaround.

 2.  Periodic Publications

Offerors are invited to offer alternatives to these periodic publications.

Prevention Alert

This weekly one page notice is distributed via broadcast FAX and in PDF format via listserves.  There are currently 2,000 recipients of the FAX, 200 recipients on the Prevention Alert listserve, and another 5-10,000 names (depending on the topic) drawn from SIMS.  The contractor shall:

· Complete FAX and listserve transmission of Prevention Alert within one working day of receipt of the file from SAMHSA/CSAP.

· Promote this product on an ongoing basis.

· Assess the usability of this product.

· Identify additional dissemination opportunities for this information.

· Post it on PREVLINE within one working day of receipt of the file.

· Update at least every 6 months both the FAX and listserve distribution lists. 

Community Awareness Action Kits
Six kits will be developed each year.  The contractor shall:

· Develop kits on the following topics:  Red Ribbon Week, Children of Alcoholics Awareness Week, Alcohol Awareness Month, National Alcohol Screening Day, National Depression Screening Day, and Mental Health Awareness Month.

· Prepare publications plan clearance packages and submit for clearance.

· Develop content based on input from SAMHSA and intermediary partners.

· Produce in-house no more than 1,500 copies per kit/6 times/year 

· Assess the usability of these products.

RADAR Network Communique
This monthly communique updates the RADAR Network Centers on SAMHSA program initiatives, field activities, and Information Network inventory additions/deletions as well as provides technical assistance bulletins to assist RADAR Network Centers in making good use of new resources, getting involved with new program initiatives, and taking advantage of knowledge application opportunities.  The contractor shall:

· Compile and transmit, via the RADAR Network listserves and the mail, the communique the first week of each month.

· Identify and develop technical assistance bulletins, on an ongoing basis, to engage RADAR Network involvement in SAMHSA initiatives or related activities.

· Assess the usability of the communiques.

2.
Reference Materials

Within the first 3 months of the EDOC, the contractor shall develop a publications plan recommending development of mental health and substance abuse resources as well as "how-to" materials.  The monthly report shall include status reports on each product under development.  The PO shall approve the concepts and priorities for all resource development efforts, which will be submitted for approval and inclusion in the SAMHSA Publication Plan.  The contractor shall develop a series of reference materials such as:

· Directories - Revise directories every 6 months and produce them both in print and electronic form for the Internet (e.g., RADAR Network, CMHS State listings).

· Web-based listings of State Mental Health Resources (annual update) to include: 

-State Mental Health Agency

-State Suicide Prevention Programs

-State Resource Guides containing:  National/State Agencies and State Professional Advocacy Organizations

· Web-based listings of State Mental Health Statistics (updated as appropriate) to include: 

-Adults with Serious Mental Illness

-Children & Adolescents with Serious Emotional Disturbance

-State Mental Health Block Grant Funding

-State Mental Health Agency Per Capita Expenditures

-State and County Psychiatric Hospital Inpatient Beds

-State and County Psychiatric Hospital Inpatient Census

· Substance Abuse Resource Guides are reference tools developed for a variety of audiences.  The contractor shall propose topics and alternative formats as well as methods of assessing their usability.  The contractor shall develop approximately 15 new or revised guides per year.

· Mental Health Resource Guides will be reference tools developed for a variety of audiences.  The contractor shall propose topics and alternative formats as well as methods of assessing their usability.  Also, the role of intermediary partners in the development and review of these resources shall be discussed.  The contractor shall develop approximately 5 new guides per year.

· Resource Catalog  -- Must be user-friendly and promote selected SAMHSA materials inventory items.  The contractor shall prepare a comprehensive printed catalog every 6 months.  The electronic version of the resource catalog shall be updated on an ongoing basis and linked to the inventory management system.  In addition, usability of this resource shall be assessed.   

· Promotional Materials -- Produced and revised annually, these materials shall be used to promote demand reduction, resilience, recovery, as well as science to services materials.  The contractor shall develop materials (in English, Spanish, and other languages and formats as appropriate to SAMHSA’s constituents) to address the following:

-RADAR Network services for States and communities (1 set)

-New resources (50/year)

-New program initiatives (5-10/year)

-Topical publications (10-20/year)

-Promotional items (e.g., pens, pads, bookmarks—6/year)

· Offerors are invited to offer alternatives to these reference materials.

Challenge:  The offeror shall propose a sample promotional plan for the following target audiences --(e.g., Fetal Alcohol Spectrum Disorder-FASD intervention/treatment public education materials for American Indians/Alaska Natives, co-occurring disorders materials for health professionals, mental health recovery information for low literacy audiences, and substance abuse prevention materials for parents of elementary age children-6-8 years old).  

3.  
New or Repackaged Program Resources 

Resources include items such as literature reviews, booklets, program guides, audiotapes, and multimedia products.  High priority audiences for multilingual materials include elementary school children as well as audiences who have low literacy skills or have disabilities (e.g., hearing or visually impaired).  On an annual basis, the contractor shall:   

· Develop and implement from concept through dissemination approximately 15 new or repackaged resources.  Also, assist SAMHSA staff in the preparation of concept and/or audiovisual planning and clearance forms, in conformance with Departmental regulations.

· Identify approximately 15 existing SAMHSA publications that should be put into alternative formats (e.g., Braille, large print, audiotape, CD-ROM) and widely promote their availability.

· Add open or closed captioning to selected videotapes currently distributed by the Information Network.

· Identify resources for repackaging that are complementary to other resources developed by grantees and other intermediary partners.

· Assess the usability of these resources.

E.   Health Communications, Public Outreach, and Collaboration 
1.
Health Communications and Dissemination

Knowledge dissemination is a core activity for SAMHSA and its Centers.  Strategic marketing planning shall include market segmentation and targeting, product/service positioning, product/service optimization, and especially the identification of new product opportunities.  The contractor shall use traditional and innovative marketing strategies and channels to promote and disseminate the information in the following areas:  

· SAMHSA Matrix of programs and principles

· Substance abuse prevention, treatment, and mental health initiatives, programs, and resources

The contractor shall:

· Promote SAMHSA’s toll-free numbers, SAMHSA web addresses, and other contact options as well as new resources via the media.  Current reach in 2002 was 21,820,839 impressions (includes print placements of the toll-free number and website addresses as well as SAMHSA Radio Newsline listenership).  The contractor shall describe the media contacts to be marketed to as well as the communication strategies to be used.

· Provide program support to SAMHSA’s National Alcohol and Drug Abuse Recovery Month (NADARM) efforts.  Support up to 10 broadcast quality webcasts as well as nine webchats in one year.  Provide all technical production support required to develop, produce, and stream these productions via the Internet.  In addition, provide promotional support to market these events.

· Provide program support to SAMHSA’s Model Programs Dissemination Initiative or other related initiatives.  Support a minimum of three webcasts as well as five webchats in one year.  Provide all technical support required to develop, produce, and stream these productions via the Internet.  In addition, provide promotional support to market these events.

· As appropriate, assist radio and TV producers with the development or refinement of prevention, intervention, and treatment and mental health storylines and themes.  Encourage product placement of substance abuse and mental health resources in TV shows and inclusion of the SAMHSA toll-free number during airings of the shows.  For the proposal, describe how these groups will be made aware of this type of Information Network support.  

· Produce at 4-6 media segments per month on relevant substance abuse and mental health issues for the SAMHSA Radio Newsline, a news actuality service.  

· Assess the market penetration and cost-effectiveness of these media outreach efforts and compare to other forms of outreach.

· Offerors are invited to offer alternatives to these activities.

2.
Public Outreach--Conference Exhibit Support and Speech Writing
The purpose of this activity is to augment the efforts of the SAMHSA Conference Exhibit Program, by covering smaller meetings of interest to the individual Centers (e.g., grantee meetings, Advisory Council meetings, and technical assistance meetings).  The contractor shall represent SAMHSA offices and its Centers at approximately 20 national and/or regional conferences each year, 10 of which shall be located in the Washington, D.C., metropolitan area.  Contractor support shall cover staff travel, conference/exhibit fees, equipment rental, and periodically, exhibit production costs.  The contractor shall:

· Identify opportunities to conduct related marketing efforts while in the various conference cities.

· Produce a new SAMHSA 8”x 10” exhibit structure, which is consistent with the new SAMHSA Conference Exhibit Program. 

· Research and write all speeches and talking points necessary for the SAMHSA/CMHS Center Director and other SAMHSA officials as needed.  Target audiences shall include culturally and geographically diverse individuals with mental disorders, family members, providers, educators, the media, professional organizations, policymakers, and advocates.  The contractor shall produce all slides, charts, and graphs as needed to accompany these speeches and presentations.  Baseline:  Provide a minimum of 60 custom speeches per year.

3. 
Collaboration:  Serving States and Communities 

A.  
RADAR (Regional Alcohol and Drug Awareness Resource) Network

The establishment and continued expansion of the RADAR Network operations is the result of strong relationships that have evolved over the past 15 years with representatives of the NASADAD, the NPN, and the RADAR Network Centers.  Currently 63 State Centers, 40 Specialty Centers, 559 Associate Centers, and 52 International Centers make up the RADAR Network.  The RADAR Network plays a key role in supporting prevention, intervention, and treatment information dissemination efforts at the State and community levels; and provides core information services to the international documentation centers.  

To assist States and communities in building their individual prevention information infrastructures, the contractor shall address the following areas:

Administration and Maintenance:

· Promote the web-based RADAR Network Directory to increase customer access to their resources.

· Propose means of communicating with NASADAD, NPN, and RADAR Network representatives. 

· Develop a plan to market the services of RADAR Network Center members on an ongoing basis, internally and externally.

Technical Assistance and Skill-Building:

· Promote RADAR Network Center support of and involvement with the SAMHSA contracts and grantees on knowledge application efforts.

· Provide ongoing technical assistance to RADAR Network Centers to adopt and/or adapt HHS/SAMHSA public education resources (e.g., National Alcohol and Drug Abuse Recovery Month, Take a Loved One to the Doctor Day, National Alcohol Screening Day, National Depression Screening Day) and to provide support to SAMHSA events.  The offeror shall propose the types of technical assistance to be provided.

· Develop and deliver skill-building workshops and on-line training events for RADAR Network Centers on topics supportive of knowledge dissemination and knowledge application.  For the proposal, assume 4 deliveries per year.

· Provide 75 scholarships/year, on a competitive basis, to the RADAR Network membership for workforce development opportunities (e.g., major prevention conferences).  The scholarships will cover travel, lodging, and per diem costs for up to 4 days.  

· Promote and host RADAR Network membership trainings at NCADI.  Assume 3 training events (2 ½ days each) of up to 25 participants each per year.  Lodging and travel costs will be covered by the contract.  There is a 3-day training format, which shall be re-evaluated for its effectiveness in building State and community-level capacity.  Two of the 25 slots per training will be reserved for participants from the Pacific Jurisdiction.  The contractor also shall propose training options that ensure access by RADAR Network Centers who are unable to participate in the membership trainings. 

· In Spring 2005, SAMHSA/CSAP will convene its International Prevention Symposium/RADAR Network Conference (U.S., 5 days) with a projected attendance of 500 participants.  Cost-sharing arrangements (cover travel and per diem, not lodging) will be made with NASADAD representatives (10), NPN representatives (10), and RADAR Network representatives (100) to enable attendance by organizations with limited travel funds.  In addition, the contractor shall arrange to have continuing education credits available for various disciplines.  Assume that the meeting will be convened in San Antonio, TX.  Final selection will be based on recommendations from the RADAR Network Steering Committee as well as overall cost considerations.  All meeting logistics (includes 50 presenters) are the responsibility of the contractor.  

· The offeror shall propose an outreach plan to provide ongoing technical assistance to the RADAR Network, especially those Centers in the Pacific Jurisdiction, rural/frontier States, or otherwise remote or underserved communities.  These mechanisms shall be appropriately matched to the content to be delivered.  For the purpose of the proposal, assume 4 deliveries during a year.   

· Provide logistical and program support to the annual meeting of the 20-member RADAR Network Steering Committee.  Meetings shall be convened at the most cost-effective site among those represented by the Steering Committee membership (assume Miami, FL for bidding purposes). Travel, lodging, and per diem costs for these 2-1/2 day meetings are covered by the contractor.  Summary reports and recommendations for action from the meetings shall be provided to the PO and RADAR Network Director within 15 working days after the meeting.  The contractor shall propose additional means of promoting opportunities for collaboration and planning by the RADAR Network Steering Committee. 

· Develop 6 months EDOC, and revise annually, an International RADAR Network library resource collection representing the core knowledge useful for International RADAR Network Centers in their substance abuse dissemination efforts.  The contractor shall also propose a plan to enhance International RADAR Network involvement in supporting various SAMHSA programs.  

B.  Mental Health Resources Network 

· Explore the potential for developing a complementary dissemination system for the mental health field.  The offeror shall propose a feasibility plan for establishing such a network.  In this discussion, the offeror shall address the following points around conceptual development and implementation:

· Involvement of National Association of State Mental Health Directors (NASMHD) membership

· Possible goals and objectives of the Network

· Short and long-term issues and concerns of the field

· Core issues re: development of a national network 

· Relationship with the RADAR Network

4.
Collaboration:  Partnerships

The contractor shall:

· Work together with Federal and national work groups for the purpose of establishing collaborative ventures for knowledge dissemination (e.g., engaging national organizations to promote SAMHSA resources at their expense).  The contractor shall identify and pursue potential public-private partnerships that can advance SAMHSA’s knowledge dissemination program.  The contractor shall propose various partners and scenarios for various types of collaboration as well as describe previous partnerships and their outcomes.  

· Provide approximately 50 presentations and skill-building opportunities for groups and organizations on Information Network knowledge dissemination services and resources at national, State, and local events.  It is expected that these presentations will be coordinated with the proposed conference exhibit schedule, but other opportunities (unrelated to conferences) will be identified by Federal staff as well as by Information Network staff.  Identify opportunities with the highest likely impact for SAMHSA and its Centers.  Provide a rationale for the groups identified, a sample menu of presentation and skill-building topics, and the expected individual and overall impact of these efforts.  Assume that 10 presentations will be outside of the DC-Metropolitan area.

· Collaborate with other Federal contractors and agencies to implement national knowledge dissemination events.  Assume 10 events per year. 

· Special field projects.  The contractor shall, plan, and develop an agenda for workshops, conferences or meetings with direction or input and final review and approval from the PO. The contractor shall provide logistical and administrative support including travel for a minimum of 4 meetings per year.  In addition, some participants may receive consulting fees (honoraria) as determined by the PO. The PO will also provide the contractor with an approved list of participants for each workshop, conference or meeting including specific instructions for each event.

· Special initiative projects  (Assume $1.5M/year in other direct costs for the proposal).  The contractor shall:  1) Purchase materials development, dissemination, and evaluation services from intermediary partners to develop education packages on selected substance abuse prevention and mental health topics; 2) Provide data on the selected topics and content feedback as requested by SAMHSA staff; and 3) Promote additional copies via Information Network dissemination channels to other relevant audiences.

· SAMHSA/CSAT Medication-Assisted Therapies Patient Education Initiative.  The support of education activities under this task targets the reduction of stigma associated with methadone treatment and methadone patients among: 1) methadone medication assisted therapy patients, 2) opioid treatment program staff, 3) health professionals and opioid treatment providers more broadly and 4) the public at large.  In so doing, the project materials will seek to engender among these audiences a recognition that medication assisted treatment can be a life saving choice and underscore the appropriate use and client responsibilities of medication assisted therapy.  This task includes a meeting of patient advocacy groups (10 representatives), development of education materials based on consumer feedback (assume a consumer/patient education brochure), and a CD-ROM of methadone educational materials for health professionals. The specific audiences include methadone therapy patients and their families, those in need of opioid dependence, medication-assisted therapies, opioid dependence service providers and the public health, criminal justice, and social services sector linked to opioid dependence medication-assisted therapies.

· Provide specialized technical assistance support in the area of knowledge dissemination to SAMHSA’s training and technical assistance grantees and contractors.  This support will include at a minimum, fielding information requests referred by these contractors and grantees.  Propose the types of technical assistance activities that may be undertaken to support these entities.

E.  Cost Recoverytc \l2 "E.  Cost Recovery
SAMHSA’s Health Information Network is authorized to collect funds for services and procedures as approved by the CO and PO.  The contractor shall:

· Account separately for income and expenses from products and services in each Monthly Public Voucher.  Use income collected only to offset contract expenses.  Such funds cannot be used for new products or services not called for within the scope of this contract.

· Revise, within 2 months of the EDOC, existing procedures and services, and propose effective cost-recovery practices for review and approval by the PO.

· Propose a cost recovery plan to recover a minimum of $150,000 by the end of the first contract year, with steady increases in recovered funds in successive years. 

1.
Cost-Recovery Items

The resources and services currently in the NCADI cost recovery program include: videotapes, disk products, UPS (shipping), literature searches, evaluation support, conference room rental, and photocopying.  The NMHIC contract does not currently have a cost recovery program.  

The contractor shall:

· Add approximately 35 items/year, and 

· Develop new services or package existing services into value-added packages for a variety of audiences.  

Task IV - Program Support Activities

A.  Graphics and Related Support
The contractor shall:

· Maintain a repository of photographs, slides, illustrations, stock footage, and computer graphic clip art for use by Federal staff and private, and public producers of substance abuse and mental health resources.  The repository shall represent all aspects of diversity (e.g., ethnicity/race, gender, disability, age, faith). A simple retrieval system shall be designed to electronically catalog these materials.  It is expected that approximately 400 items shall be added to this repository each year as print and audiovisual needs arise. 

· Provide graphics support for publicly distributed resources and related editorial services necessary for communications programs and materials produced by the contract. This will include the design and production of brochures, booklets, collateral items for public service announcements, logo design, illustrations, and audiovisual materials, any other print and AV products, exhibits, web site pages, promotional items, signs, and other products necessary for day-to-day operations. Emphasis shall be placed on quality with attention to contemporary restrictions on Government printing and audiovisual production. DHHS graphic standards and logo shall be applied to all materials and shall adhere to Section 508 requirements.      

· Provide graphics support to SAMHSA, Offices and Centers as assigned by the PO.  Annually, this shall include preparation of cover designs (approximately 40), presentation charts (approximately 75), Powerpoint presentations (approximately 20, not including those required under Task III.C., speech writing), overhead transparencies (approximately 100), tabletop exhibits (approximately 10), and other graphics services.  The contractor shall not accept Requests for Service (RFS) for any graphics requests from Federal staff requiring less than 48 hours turnaround without PO approval due to cost implications.

· Maintain and catalog, in a climate controlled environment, a repository of negatives, camera-ready copy, and electronic media for SAMHSA offices and its Centers, NIAAA, NIDA, and any other Federal agencies. The inventory of this repository shall be made available to the PO and other staff identified by the PO in a computerized web based format.  

· Provide graphics support for publicly distributed resources including stationery needs, print and AV products, exhibits, website pages, promotional items, signs, and other products necessary for day-to-day Information Network operations. 

B.  SAMHSA Integrated Mailing System (SIMS) and Related Services
Accuracy of the mailing lists is critical, given the heavy volume of bulk shipping and direct mail handled by the Information Network on a daily basis.  The contractor shall consult with the PO and key SAMHSA Office and Center staff to review expectations for ensuring that the right names are included on SIMS.  To ensure that SIMS is as cost-effective as possible, the contractor shall:

· Maintain and significantly expand (e.g., add 5,000 names each year) the current mailing label system for SAMHSA Offices and Centers.  Current mailing list has 125,000 names, which represent voluntary sign-ups.  Key constituents shall be updated every 30 days and all other standard contacts (e.g., National Prevention Network) will be updated every 6 months and re-circularized annually.  Records on this file shall be encoded according to the existing mailing list sign-up form as provided by the PO after the EDOC.  

· Expand and maintain the SIMS database, with updates occurring on a rolling basis as returned mail is received and updates are provided by SAMHSA program offices.  

· Purchase selected mailing lists when it is more cost-effective than generating original lists, and broker mailing lists from other organizations as much as possible.  The PO must approve the purchase of mailing lists.  For the proposal, assume that 10 mailing lists will be purchased per year representing health professionals, and substance abuse and mental health professionals.  Elaborate on the mailing list market segments most likely to be needed by SAMHSA and its Centers for promotional activities.  Delineate specific categories based on professional focus.

· Provide mailing list (pressure sensitive) labels for direct mailings.  Approximately 1.5 million pieces of material shall be direct mailed each year.  Prepare mailing labels for materials and distribute materials at the request of SAMHSA and other Federal agencies approximately 25 times per year.  All requests are approved by the Information Network RFS Coordinator or the PO, as appropriate. 

· Remain current with the latest information on mailing and shipping discounts for all classes of mail in order to streamline and upgrade the current mailing list system.  Describe what measures will be taken to improve cost efficiency.

· Develop quality control procedures to ensure mailing lists are current and accurate, and mailed items reach their destination in a timely manner.  Describe the procedures to be followed to ensure that mailings can be coded/tracked and then assessed in terms of market penetration.  

Challenge:  The offeror shall propose strategies for promoting SAMHSA staff awareness of SIMS’

availability, for teaching SAMHSA staff how to access and update their lists on the SIMS

system, and for building SAMHSA staff capacity to use SIMS in planning their product promotion and

distribution activities. 

C.  Warehouse, Distribution Center, Inventory, and Messenger Services
The contractor shall provide warehousing of current and future government inventory (publications, videos, CD’s and other agency materials).  Warehouse facilities shall be provided and distribution operations conducted at a location that provides for best economical dissemination of products within the continental U.S.  

Efficient and responsive warehouse, distribution center, inventory, and messenger services are critical to the day-to-day contract operation.  The Information Network contract is the primary provider of shipping services for SAMHSA Offices and Centers.  Assume $1.8-2.0M in shipping costs per year.  The contractor shall:

1.
Warehouse and Distribution Center

· Provide the labor, facilities, services, and supplies necessary to perform the full warehouse functions of receiving, maintaining, shipping, and managing the entire SAMHSA print and audiovisual inventory and other Federally developed materials.  The contractor shall propose cost-effective innovations in warehouse and inventory management. Materials must be available for public dissemination within 10 working days after the EDOC. 

· Plan to conduct an inventory of existing materials at the Columbia facility prior to the transfer to the new facility within eight weeks of EDOC.  Most of SAMHSA publications are stored at the SAMHSA Warehouse, 7079 Oakland Mills Road, Columbia, MD  21046, 301-854-2774.   

· Provide sufficient warehouse space (minimum 2.7 million cubic feet) and inventory management services shall be provided for 35 million pieces of informational material for the Information Network.

· Provide additional storage space and distribution staffing during periods of high demand such as national disasters, which require special rapid turnaround times.  And, the contract shall be able to provide distribution for special promotions.

· Maintain an onsite Distribution Center at the Information Network to respond to walk-in visitor requests for materials, RFS requests with a rapid turnaround delivery date, and small shipping orders.  The Information Network Distribution Center currently handles 400 requests per month.

· Implement product-specific SAMHSA dissemination plans as soon as these materials have been received at the Warehouse.  Also, notify the Inventory Manager upon initiation and then completion of the dissemination plan.

· Ship all publication orders via the U.S. Postal Service or other carriers when to the advantage of the Government.  Mailing and shipping costs shall be the responsibility of the contractor.  Billing to requestors' overnight delivery accounts will not be handled by the contractor, unless the burden of payment rests only with the requestor.  All orders shall be completely processed and shipped within 1-2 workdays of receipt by the Information Network using “best rate” postage unless the requester specifies willingness to pay for expedited service. Customer service staff shall be briefed accordingly to ask how quickly the requester needs the materials.  All bulk mail will be shipped within 3 business days.

· It is estimated that requests for bulk quantities of publications (packages over 50 pounds) shall comprise approximately 40 percent of the distribution function.  The contractor shall provide all envelopes (except DHHS envelopes), paper (except Government stationery), and supplies associated with this contract.  Note: From October 2002-March 2003, 11,419 pounds/day were shipped.  This represents 1,672,192 NCADI items distributed in one month.

· The contractor shall ensure rapid turnaround, accurate delivery, and lowest possible mailing costs when distributing material.  Such techniques must comply with existing U.S. Postal Service regulations. The contractor shall:

a)  Develop and recommend proactive strategies for further reducing mailing costs.

b)  Notify the PO of possible changes in postal regulations, requirements, and fees.

· Maintain accurate records of postage and shipping costs and the number of pieces mailed per month and per year.  Submit a monthly report of mailings on the number of pieces mailed and postage costs for each mail class used.  The expense data for each SAMHSA Office and Center as well as other agencies shall be presented on a monthly basis and on a cumulative basis in the monthly financial report as part of the activity-based costing effort.

· Reproduce (black and white-60 percent and color-40 percent) approximately 1.6 million pieces (single sheets) each month during the first year of operation, with a 15-20 percent increase for each year thereafter.

· Provide materials support to the SAMHSA Conference Exhibit contract (e.g., 200 conferences/year).  Establish procedures for working with the SAMHSA Conference Exhibit contract.  

· Develop and implement quality control procedures to assess the cost-effectiveness, efficiency, and fulfillment accuracy of warehouse operations.

[Note to Offerors:  The list of Government-furnished equipment (GFE) will be made available electronically.]
2.
Inventory Services

· The contractor shall keep track of inventory and generate label/packing slips for fulfillment and mailing. The contractor shall develop a Procedures Manual that will include data entry and all other procedures required by the system, provide a hard copy of standard paragraphs and letters, and describe the reports it can generate.

· Provide an electronic record of all written, telephone, 800 toll‑free, e‑mail, Web, and fax requests. Once all requests are entered into the system and assigned a computer‑generated number, the system automatically adjusts the inventory, tracks the inventory by various sort methods (by event such as press conferences, announcement, newspaper articles, PSAs, etc.), and generates label/packing slips for fulfillment and mailing.

· Utilize a computerized web based inventory system of materials, titles and mailing supplies.  Prepare a monthly inventory report (to be included in the Monthly Progress Report) displaying in tabular format the following types of information:

-Titles in alphabetical order, by type of material, general topic area, and target audience

-quantity per carton per title

-monthly and cumulative demand (number of requests) for items

-monthly and cumulative quantities of items distributed 

-remaining quantities of each title on hand

-20 most frequently requested items

· Together with input from marketing and information services staff, the contractor shall provide a monthly summary analysis of inventory traffic with inventory alerts regarding fast-moving stock and stock items that should be removed from inventory.

· Send 50 copies, unless otherwise specified, of each new product added to the inventory to the respective SAMHSA publications coordinators within 24 hours after receipt of the materials.

· Devise a system to significantly reduce current inventory and to enable SAMHSA staff to more easily manipulate inventory information to assess resource development needs.  

3.
Messenger Services

· Provide daily messenger service for transporting materials between the contractor's facilities (Information Network headquarters and the Warehouse, if located within the DC-Metro area), SAMHSA offices and its Centers, NIDA, NIAAA or other location identified by the PO.  The messenger shall maintain a regular daily schedule between facilities.

· Provide daily weekday pickup of mail inquiries received at the NCADI Government Post Office Box 2345 located at the United States Postal Service Post Office, 143 Rollins Avenue, Rockville, MD 20852.  

· Establish a new post office box for SAMHSA’s Health Information Network.  Provide daily weekday pickup of mail inquiries.

· Provide daily weekday pickup of mail inquiries received at the SAMHSA’s National Mental Health Services’ post office box (Post Office Box 42557, Washington, DC  20015) located at the United States Post Office, 5636 Connecticut Avenue, NW, Washington, DC  20015-2604.
· Make approximately 5 special deliveries per week in the D.C.-metropolitan area, only with PO approval.

· Supply all vehicle(s) and cover all associated costs (e.g., vehicle repairs, insurance) for messenger services.  Mileage costs are allowable.  Data about the nature of these trips shall be recorded and included as part of the monthly reports.

D.  Information Resource Management (IRM) 
The IRM component of the Information Network shall coordinate and provide technical support to all clearinghouse operations requiring electronic technology (includes telephony).  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 Project Officer and the Division of Information Resources Management (DIRM) for review and approval.

· Remain current with technological advances and propose cost-effective major equipment enhancements to facilitate consumer contact with SAMHSA’s Health Information Network.

· Provide individual workstations with Internet access for all project staff.   All files transmitted by the contractor must be compatible with the software used by SAMHSA (e.g., Word, Excel, PowerPoint).

· Conduct monthly maintenance checks on all workstations and servers (e.g., updating anti-virus applications, checking backup tapes to see if they are operational, performing full backup of monthly tapes, clearing buffers and caches, adjusting settings as needed, and adjusting and verifying security settings) to ensure that all are operating at peak efficiency.

· Provide technical management of the equipment needed to operate the telephone system (e.g., management of three T1 lines or the equivalent).   

· Implement monitoring procedures to ensure that technology operations are as cost-effective as possible.

· Develop and maintain new database files as the need arises, and update these files in a timely fashion. All database content shall be publicly accessible via the Internet and other electronic means.  All data sets and associated coded computer applications and software developed and maintained under this contract and in the possession of the contractor remain the property of the Government.

NOTES:

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 Offeror (and its proposed subcontractors) must submit, in addition to the ADP/FIP Costs Sheet (s), a budget and a narrative for each of the ADP/IT resources proposed and an ADP/IT Technical Approach for accomplishing the tasks described in the SOW.

Task V - Program Evaluationtc \l2 "Task VI B Program Evaluation
Across all task areas, the contractor shall conduct pre-testing of proposed new resources and services, assess customer satisfaction with existing resources and services, measure contract performance (cost-efficiency, cost-effectiveness, market penetration), and assess product and service efficacy.  The contractor shall be qualified to develop and/or update customer service survey and other packages for clearance by OMB.  

Currently, customer service surveys have been developed for order fulfillment-NCADI as well as ONDCP’s Community Coalitions, You Can Help Kids, and Asian language initiatives; NCADI and NMHIC web operations; NCADI library operations; and selected publications available through NCADI.  These packages will be made available to the successful offeror after EDOC.  With the consolidation, the NMHIC order fulfillment services will also be assessed for customer satisfaction.  

GPRA Performance Measure:  In the first contract year, customer satisfaction will remain at 85 percent for NCADI and NMHIC order fulfillment operations.  Subsequent years will be negotiated.

Provide feedback in monthly reports, special reports, and activity-based costing analyses to inform 

development of SAMHSA products and services.  Key points to be addressed:

· Describe the internal (e.g., SAMHSA/Center staff) and external audiences to be assessed regarding contract performance, sampling design, proposed instruments to be used for each group, timing of assessments, and all other parameters to be addressed in a comprehensive program evaluation.  Describe qualifications to conduct these types of evaluation efforts and any experience in obtaining Office of Management Budget (OMB) clearance to conduct external customer satisfaction surveys of SAMHSA customers.

· Product and service efficacy:  How was the product or service used?  What difference did the product or service make to the customer?  Was knowledge transferred?  Was there a change in the user’s intention to act/attitude as a result of using the product or service?  What was the ease of use of the product or service?  Did the product or service have personal relevance to the user? 

· Performance indicators:  What other internal measures will be used to track success and ensure high levels of quality, efficiency, and effectiveness?

· An in-depth quality assurance analysis of a random sample of requestors (Customer service assessment) from request submission to customer receipt and most importantly, learning how the information was used).  The contractor shall perform quality assurance analyses on an ongoing basis throughout the year.  The contractor shall clearly describe the evaluation design and procedures to be used to achieve a representative sample of all requestors in a given year.

Task VI.  SAMHSA’s Health Information Network Transition Plan
Transfer of Activities

Startup at Beginning of Contract
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, for which the final option period is scheduled to end on _____________.  The contractor shall:

a) at the Contracting Officer’s discretion, participate in five or more meetings with the previous contractor to effect a smooth transition and to receive detailed information on the operation of _______________.

b) ensure receipt from the previous contractor or SAMHSA 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 and promptly notify the Government Project Officer of any omissions or deficiencies; and

c) ensure that, during a three week transition period, the new contractor’s personnel receive training form the previous contractor’s senior personnel in all system operation and maintenance functions.

Turnover at End of Contract
1)  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 to either the government or a new contractor (as applicable).  If necessary, the contractor shall initiate transition activities sixty (60) calendar days prior to the expiration of the contract.  These activities include:

a) continued full service to the customers of ______________;

b) at the Contracting Officer’s discretion, participating in five or more meetings with the new contractor to effect a smooth transition and to receive detailed information on the operation of _______________.

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

d) performing appropriate close-out of all outstanding technical and related work.

2)  Unless the underlying data used in the selected study analysis are leased or proprietary, analytic files (where source files are reduced in volume and tailored to specific analyses), data analytic programs and the results produced under the auspices of this project will be the property of the federal government. If State data are used, the federal government shall collaborate with the participating States in planning, carrying out and disseminating the results of such analyses.

All information and materials including data developed under this contract are the property of the government and shall be delivered as part of the turnover at the end of the contract.  No information developed under this contract shall be released by the contractor without the written permission of the government.

CONTRACT OPTIONS (To be exercised as funds are made available.)
Option 1, 2, 3, and 4:
2nd, 3rd, 4th, and 5th years of the contract.  All tasks repeat for project years 2, 3, 4, and 5.
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