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Data Entry
Management and Quality Management Plan Tabs
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Figure 1 Management Tab
The Management tab is used to prefill Row 1 on all the other tabs.
1. Add the Source # after the number sign in cell B1 on the Management tab. (Contractors may enter their own numbering system to track reviews.)
2. Add the Contractor Name: and the Review Date: after the colons in cell C1. 
a. The Review date(s) should be the date of the entrance meeting through the date of the exit meeting (Review Date: 1/5-7/15). (Contractors may set their own method of identifying the review date(s).) 
b. Set the alignment flush left and top. 
c. Wrap text in both cells.
d. Hold the alt key down as you hit enter to create a clean return between the contractor name and review dates.
3. Filter the items in the Category column based upon the contracts being reviewed.(When necessary, you may filter for each column of answers.) Keyboard access to filters is alt down arrow.
4. Select the response to the item from the drop down list in the Observed column. Keyboard access to dropdown information is alt down arrow.
5. Add comments in the column labeled Row Comments for every “0” response. Use simple complete sentences that will help correct the issue.
These instructions apply to the Management and Quality Management Plan tabs. Conditional formatting occurs for answers that result in a score of 70% and below will display in red text against a light yellow background. Each tab has two scores at the bottom of the items. The scores are Filtered Score and Overall Score. The row with Filtered Score shows the score for only those items included in the filter. The Overall Score displays the score for all items reviewed.
Do not drag answers down in a column as a short cut. This causes the data validations to be identical cell copied. You may type the number instead of selecting from the drop down list without causing data validation problems.
Tabs with multiple data entry columns
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Figure 2 Cells B1 and C1; Groups
1. Cells B1 and C1 are filled in from the data in Management tab cells B1 and C1.
2. The numbers in the top border and left border of the worksheet represent the group of columns or group of rows for the worksheet. Left click on the 1 to close the group(s), left click on the 2 to open the group(s).
3. Follow instructions 3, 4, and 5 from the previous section.
4. Column Comments have a hyperlink to the row below the items on the multiple columns tabs. Add comments in Column Comments for every “0” response. Use simple complete sentences that will help correct the issue.(Some people find it helpful to preface the Column Comments with Cell identification. Example:K12 – Client record did not have consent to treat signed and in the client file.) 
These instructions apply to the Environment, Personnel, Prevention & Intervention, Treatment Client Record, and Program Client Participant tabs. Answer NA when appropriate for each item in the filtered list. Blank items and NA were treated the same by the formulas that calculate the scores. Conditional formatting occurs for answers that result in a score of 70% and below will display in red text against a light yellow background. The Filtered Scores and Overall Scores are shown at the bottom of the tabs and work the same way described in the previous section.
The following print screen contains additional instructions for the tabs with multiple columns
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Figure 3 Tabs with multiple columns
1. Open the groups at in the top border and the left border.
2. Use one column for thing being assessed (one client, one location, one program, etc.). Fill in the data described for each item. When drop down lists are available, use the content in the drop down list to fill in the cell.
3. Filter using items in the list in Category for based upon the item(s) being assessed. 
4. Follow other instructions for responding to each item. Add comments for each “0” in the Column Comments section at the bottom of each column. The Column Comments hyperlink in is Row 1.Provide a brief and clear reason for scoring “0”.
When typing more than one item in a comment section, hold the alt key down and hit enter to return within a cell. Do not use the space bar to move the text into a new line—this doesn’t hold the text together when the view changes sized.
· Write comments for each row in the column labeled “Row Comments” that provide information about the finding on that row. Examples of column comments: 10 out of 15 client records did not have individualized recovery plans.
· 4 out of 5 programs did not have policies or procedures written to address the program business processes.
· 5 out of 5 facility locations met all the ADA requirement
· 3 out of 4 records had individualized Recovery Plans
Add Columns but not Rows
When rows are added to any tab, the hyperlinks to the citations will cease to function.
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Figure 4 Inserting Columns
1. Add columns by selecting from the middle of the group. Right click to get the menu and left click on insert. Remember to insert in the middle of the section.
2. Copy the drop down lists from previous columns or rows with the same numerical value to ensure consistent answers for the new sections.
3. Copy the formulas at the edge of the worksheet for the rows that were added. Verify the cell references in the formulas are correct for the new rows added. Verify the Filtered and Overall formulas encompass all the required rows.
DSHS staff should not add rows to a review tool. There are two tabs to add additional findings. Report the additional findings on the Issues log. When participating in an onsite review, Contractors may use the additional findings tabs to include things they review that are not on the tabs. Contractors may add rows for when working on their own reviews. 
Scores
There are three ways the tool creates scores. Each row has a score in the column labeled “Score” for the content in the row.
Each tab has two scores at the bottom of the tab, “Filtered Score” and “Overall Score”. The calculations for those two scores display in the column labeled “Score”. The Overall Score provides an aggregate score of all elements evaluated and the Filtered Score will provide the aggregate score for the filtered element. The tab can be filtered by citation, category, or row scores.
The background color yellow with the red text appears for score of 70% or less.
The Filtered Score will have the same value as the Overall Score if there no filter is used.
Report preparation
Copy and paste 
To move answers from other worksheets into the master use one of the following instructions. When you have multiple people using the same worksheet, follow the first two instructions.
1. Clear the filters for the whole worksheet. Left click on the Data tab and left click on Clear next to the Filter icon.
2. Open the groups on the tabs where there are groups by left clicking on the #2 in the border(s) of the worksheet.
3. Highlight the cells you want to copy.(Left click in the top cell and use the scroll bar to go down to the last cell in the row(s) and column(s).Hold the shift key down and left click in the last cell.
4. Right click on the highlighted cell and left click on Copy. (Or, hold the control key down and click on the letter C.)
The print screen below shows how to see the paste icons when using the right click function. Instructions for what to do with the Master tool follow the print screen.
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Figure 5 Paste icons
1. Clear all the filters on the worksheet in the Master workbook.
2. Open all the groups in the worksheet in the Master workbook.
3. Left click in the top cell of the column in the worksheet of the Master workbook. 
4. Right click and select the paste icon with the number 123. If that paste icon is not available, select the option to print values (V) from a Paste menu.
When the values were pasted, the drop down boxes will disappear. The conditional formatting will continue to function.
Follow these copy and paste steps for each worksheet completed by other reviewers. When all the data is in the same workbook, rename the workbook before you work with the data to create reports.
Filter by color
Corrective Action Plan Report
Save the Master tool with all the answers from the review with a new name that includes the abbreviation for Corrective Action Plan (CAP).Follow the instructions for each tab that has row scores of 70% or below.
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Figure 6 Filter by color
1. Clear the filter on the worksheet.
2. Left click on the arrow at the top row of the table in any column. 
3. Left click on Filter by Color.
4. Left click on the yellow color that corresponds to the conditional formatting.
5. Hide the tabs that will not be included in the report by right clicking on the tab name and left clicking on the Hide word.
a. Hide tabs with no score under 71
b. Hide the following tabs: Lists, Citation Reference, Serve Hrs, Questioned Costs, Additional Record and Additional Program Citation tabs, and MOU Checklist.
6. The excel document is ready to send to the reviewed Contractor or program for the development of the Corrective Action Plan.
a. In the e-mail to the person responsible for completing the Corrective Action Plan provide instructions.
b. Recommend including something like the following:
i. Name and title of person responsible
ii. Timeline for implementation
iii. Actions to correct the finding
iv. Actions for monitoring compliance 
v. Actions to identify deficiencies
vi. Actions to sustain necessary corrections 
vii. Actions to evaluate and monitor ongoing effectiveness
All Findings Report
Save the Master tool with all the answers from the review with a new name such as QM Review Report with a date or version number. Then follow the instructions below to create a report that shows only the items reviewed.
If you choose to use the CAP as the excel document to create the QM Review Report, you can unhide tabs with review content by following the steps below.
1. Right click on any tab name.
2. From the menu, left click on the word unhide. A box with all the hidden tabs will display.
3. Left click on the name of the tab you want to unhide and left click on the ok button. 
4. Spellcheck each tab to ensure all text is spelled correctly. Review comments to ensure the content is written appropriately for the audience.
5. Continue this process to unhide each tab.
The print screen below show what the viewer will see when following the instructions to unhide tabs.
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Figure 7 Unhide Tabs
1. Clear the filters on each tab.
2. Left click on the drop down arrow in the header for the data tab in the cell labeled Score.
3. Unselect NA.
4. Close all the groups by left clicking on the #1 in the top and left borders of the worksheet.
5. Although the print area is preset, verify the following for each tab.
a. The print area includes the Citation column to the Score column. 
b. When the groups are closed that will result in 7 columns.
c. The Column comments row should be hidden with the groups closed. If it isn’t, either fix the grouping or hide the column row.
d. When the tab does not have multiple columns, the print area will show 6 columns.
e. The number of rows will vary on each worksheet based upon the NA filter.
f. Use the Print Preview to ensure:
i. Text is visible in all the cells for each tab.
ii. Comments are hidden.
iii. Scores are visible.
iv. Grid lines are visible.
6. Set the view at the same Zoom % for each tab. 
7. Hide the tabs that do not have items that were reviewed. (See list in CAP instructions above that should be hidden when not used.)
The following are the print preset settings to optimize the report. All of these can be adjusted to meet specific requirements such as printing out a view of the details found when the groups are open. Consult Excel help for additional instructions for printing.

1. Print Active Sheets is the default setting. Select Print Entire Workbook to create a report with all the items reviewed.
2. Print One Sided
3. Collated
4. No Staples
5. Portrait Orientation
6. Letter, 8.5” x 11”
7. Narrow Margins
8. Fit all Columns on One Page 
Print or save in Portable Document Format (pdf) to review prior to printing. This also saves the report electronically for use at a later time.
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Figure 8 Print Preview
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1 Management Tab
	[bookmark: _GoBack]Citations
	Statements
	Instructions
	Max Score

	2016 GP Core 21.06.a.
	The contractor had a governing body had the full responsibility for the integrity of the fiscal and programmatic management of the organization.
	Evidence of the governing body would be any or all of the following: Bylaws, meeting minutes, information in documentation submitted to the State Comptroller’s office regarding the business stating the names of the officers of the governing body, website disclosure. 

If there is evidence, then the answer is 1. 

If there is no evidence then the answer is 0.

If the contractor is a for-profit organization, they were not required to have a governing board. Answer NA for this question and all other board related questions.
	1

	2016 GP Core 21.06.c.
	The contractor's staff members, including the chief executive officer, (of the public or nonprofit contractor) were not serving on the governing board. (See the exception identified in the contract language on the Citation Reference tab.)
	Compare the list of voting board members to the organizational chart. There are some exceptions to this rule. See the origin of the citation in the citation reference tab.

If there were no staff members voting as members of the board then the answer is 1.

If there were any staff members (people receiving payment for full or part-time work) voting on the board then the answer is 0.
If one of the exceptions apply, answer NA.
	1

	2016 GP Core 7.01
	The contractor had a signed Data Use Agreement for itself and any subcontractor(s).
	Verify the contractor signed the state issued Data Use Agreement (DUA). 

If the contractor signed the DUA, then the point value is 1.

If the contractor did not sign the DUA, then the point value is 0.

Before leaving, ensure the contractor signs the DUA.

There is not an option for an answer of NA.
	1

	2016 GPs 21.02.f.1.-5.
	The contractor had a subcontractor that delivers services described in the program SOWs and the contract contained the following:
1. Name and address of all parties and the subcontractor’s Vendor Identification Number (VIN) or Employee Identification Number (EIN);
2. Detailed description of the services to be provided;
3. Measurable method and rate of payment and total not-to-exceed amount of the contract;
4. Clearly defined and executable termination clause; and
5. Beginning and ending dates that coincide with the dates of the Contract.
	Discover whether or not the contractor uses subcontractors to deliver program services.

Add 1 point for each element found.

Give 0 points for missing items.

If the contractor does not subcontract, then answer NA.

	5

	2016 GPs 21.02.d.
	The contractor monitored the subcontractor of services described in program SOWs
	If the contractor subcontracts, verify they monitor the subcontract.

If there is evidence the subcontract is monitored, then the point value is 1.

If there is a subcontract and no evidence the subcontract is monitored, then the point value is 0.

If there is not a subcontract, then answer NA.
	1

	2016 GPs 21.03.b.
	The subrecipient subcontract contract included a copy of the Subrecipient General Provisions and a copy of the Statement of Work and any other provisions in the Program Attachment(s) applicable to the subcontract.
	If the contractor subcontracted, verify the subcontract included the following:

If the subcontract included a copy of the SOW and any other provisions in the Program attachment that were applicable, the point value is 1.

If the subcontract did not include a copy of the SOW and any other provisions in the Program attachment that were applicable, the point value is 0.

If there is not a subcontract, then answer NA.
	1

	2016 SAA GPS 32.04
	The contractor implemented policies and procedures to notify the participant(s) that received individualized services in an intervention or indicated prevention program of the participant’s rights and responsibilities.(1)Contractor maintained documentation of the participant notifications and made the documentation available to DSHS upon request.(1) 
	Verify the implementation of policies and procedures about client rights and responsibilities for individualized services in indicated and intervention programs. Review forms, participant/client files, policies and procedures.

If the participants/clients received the notification of rights and responsibilities, then the point value is 1.

If the participant/clients did not receive rights and responsibilities forms, then the point value is 0.

If the documentation was provided, then the point value is 1.

If the documentation was not provided then the point value is 0.

If the program is not an indicated or intervention program, then answer NA.
	2

	2016 SAA GPs 33.12
	The contractor communicated and enforced network security policies and procedures to end-users and was responsible for data backup, restoration, and contingency planning functions for all local data. The contractor did the following:
a) created, deleted, or modified end-user LAN-based accounts
b) changed or reset user local passwords as necessary
c) administered security adds, changes, or deletes for the CMBHS
d) installed, maintained, monitored, and supported Contractor LANs and WANs
e) selected, purchased service from, and monitored performance of ISP.
	Assess the contractor’s network security policies and procedures. Verify the enforcement by having the security administrator show you the content of this item.

If any of the content is evident, then the point value is 1.

If none of the content is evident, then the point value is 0.

There is not an option for an answer of NA.
	1

	2016 SOW CCP I.G.3.
	The contractor notified DSHS within ten business days of staff changes, including the Program Director and the Coalition Coordinator.
	Request written documentation of management staff changes and DSHS notification of management staff changes.

Verify that new information was shared with DSHS Contract Manager within 10 business days of the change.

If the notification was in 10 business days then the point value is 1.

If there was a change in staff and the notification was not in 10 business days, then the point value is 0. 

If there were no changes identified in available documentation that needed to be reported, then the answer is NA.

If the contractor is not a CCP then the answer is NA.
	

	2016 SAA GPs 32.04
	The contractor implemented policies and age-appropriate procedures to protect the rights of children, families and adults participating in a prevention or intervention program.
	Verify the prevention and intervention program had forms, written notification, and written policies and procedures protecting the rights of children, families, and adult participants. If there is not a policy for the prevention or intervention program the answer will occur on the policy and procedure tab. This item is designed to address implementation only. A contractor can implement the item without a written policy or procedure.

If the policies and procedures were implemented, then the point value is 1.

If the policies and procedures were not implemented, then the point value is 0.

If the program is not a prevention or intervention program then answer NA.
	1

	2016 GP Core 7.05
	The contractor implemented the Department’s policies based on the HIV/AIDS Model Workplace Guidelines for Businesses, State Agencies, and State Contractors. 

http://www.dshs.state.tx.us/hivstd/policy/policies/090-021.shtm

	Request a copy of the Model Workplace Guidelines for Business, State Agencies, and State Contractors. Discuss how the organization implements the guidelines with key staff members to verify the guidelines were being used.

If both were true, then the point value is 1. 

If they contractor provided a copy of the guidelines but key staff members were unable to verify the implementation of the guidelines, the then point value is 0.

If the contractor does not provide a copy of the guidelines but key staff responses indicate the guidelines were implemented then the point value is 1. 

If the guidelines were not provide and responses to questions during interview indicates the contractor is not using the guidelines then the point value is 0.

There is not an option for an answer of NA.
	1

	2016 SOW Memoranda of Under-standing
	The contractor documented working linkages by having Memoranda of Understanding (MOUs)/Community Agreements (CAs) in place within:
• 30 days of the start date of the contract - APPLIES TO PRC, YPI, YPS AND YPU
• 60 days of the start date of the contract - APPLIES TO ALL OTHER PROGRAMS
(1 )
All MOUs/CAs are:
1. signed by both parties,
2. individualized to address the agreed terms between both parties,
3. annually renewed
4. contained beginning and end dates.
(1)
	Request MOUs and CAs for the current fiscal year.

If the MOU or CA was completed by an YPI, YPU, or YPS contractor within 30 days of the start date of the contract, then the point value is 1.If these were not completed within the 30 of the start date of the contract, then the answer is 0.

If the MOU or CA was completed by all programs other than YPI, YPS, and YPU, contractor within 60 days of the start date of the contract, then the point value is 1.If these were not completed within the 60 of the start date of the contract, then the answer is 0.

If the MOUs/CAs contained all the things listed in #1-4 then the point value is 1.

If the MOUs/CAs did not contain all the things listed in #1-4 then the point value is 0.

If there are no MOUs, then the answer is 0. Document what was missing for all 0 answers in the comments.

There is not an option for an answer of NA.
	2

	2016 SOW Memoranda of Under-standing
	MOU met all specific program requirements.
	Review the MOU requirements for each Statement of work. If all the requirements are met, then the answer is 1.

If all the requirements are not met, then the answer is 0.

If there are no MOUs, then the answer is NA.
	1

	2016 GP Core 3.05 a.-c.
	Contractor took reasonable steps to provide services and information to persons with limited English proficiency.
NOTE Contractor:
• documented in the client records the primary language of a client 
• documented the need for translation or interpretation services 
• provided meaningful access to programs, benefits, and activities in the person’s primary language
• did not require a client to provide or pay for the services of a translator or interpreter
• made every effort to avoid use of any persons under the age of eighteen (18), any family member, or friend of the client as an interpreter for essential communications with a client (unless the client has requested that person and using the person would not compromise the effectiveness of services or violate the client’s confidentiality)
• advised clients that a free interpreter is available
	This item will be discovered during interviews with program staff.

If reasonable accommodations were made and the staff report the client pays no fees, then the answer is 1.

If reasonable accommodations were not made but the staff explain options and report the client pays no fees, then the answer is 1.

If no accommodations were made and the staff report the client pays fees, then the answer is 0.

There is not an option for an answer of NA. 
	1

	
	The Contractor ensured that access to CMBHS was restricted to only currently authorized users. Contractor, within 24 hours, removed access to users who were no longer authorized to have access to secure data in CMBHS. 
	Review a list all current employees. Compare the list to the CMBHS User report.
If all the staff on the list was current employees or employees that left employment had their access terminated within 24, then the answer is 1.
If there is a staff member on the list with an account that is either enabled or disabled that is not employed or employees that left employment did not have their access terminated within 24, then the answer is 0.
There is not an option for an answer of NA.
	1

	2016 SAA GPs 33.03.a.
	The Contractor had a current CMBHS Authorized Users List.
	Review the CMBHS Authorized Users List. 
If there is a current list, then the answer is 1.
If there is not a current list, then the answer is 0.
There is not an option for an answer of NA.
	1

	2016 SAA GPs 33.03.b.
	Contractor attended annual Behavioral Health Institute or Program Specific meeting(s).
	Check with program staff to determine if PRC, RBI, HIV, HEI, and CCP had employees attend the BHI and annual program specific meeting.

If the contractor staff attended both meetings the answer is 1.

If the contractor staff did not attend 1 meeting then the answer is 0.

Document the reason for the 0 answer in the Comments.

There is not an option for an answer of NA.
	1

	2016 SOW PRC, RBI, HIV, HEI, CCP
	Contractor's program director attended programmatic conference calls as scheduled by DSHS.
	Check with program staff to determine if PPI/PADRE/OSAR had program directors on the conference calls.

If the contractor attended meetings the answer is 1.

If the contractor did not attend any or 1 meeting then the answer is 0.

Document the reason for the 0 answer in the Comments.
If the program director was employed after the BHI and before a program conference call, then answer NA.
	1
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Policy & Procedure Tab
2 Policy & Procedure Tab
	Citation
	Statements
	Instructions 
	Max Score

	§392.511(b)
	The contractor maintained an up-to-date manual that includes all policies and procedures required by DSHS.
	Review the content of the available Policies & Procedure manual. 
If the policies and procedures are current and included all required policies and procedures, then the point value is 1. 
If the policies and procedures are not current or do not have all the required policies and procedures, then the point value is 0.
Describe the reason for a 0 score.
There is not an option for an answer of NA.
	1

	§392.511(b)(1)
	The contractor had the policies approved by the board, reviewed periodically, and revised as needed.
	If there is evidence in the policies or in board minutes that the policies were approved by the board, then the point value is 1.
If there is no evidence in either location, then the point value is 0.
If the organization is a for-profit, then the ED may sign the policies. If the ED signed the policies, then the answer is 1.
If the ED did not sign the policies, then the answer is 0.
There is not an option for an answer of NA.
	1

	§392.511(b)(2)
	The contractor had the procedures approved by the chief executive officer, reviewed periodically, and revised as needed.
	If there is evidence the CEO or ED approved the procedures in the procedure or in board minutes or in executive leadership meeting minutes, then the point value is 1.
If no evidence exits, then the point value is 0.
There is not an option for an answer of NA.
	1

	§392.511(b)(3)
	The contractor's policy and procedures manual was individualized to the program, well organized, and easily accessible to all staff at all times.
	Review the contractor’s procedures. Verify the policies and procedures were individualized to the programs for which the contractor has a SOW.
If the policies and procedures meet all the requirements in the item, then the point value is 1.
If the policies and procedures do not meet all the requirements in this element, then the point value is 0.
Document the reason for the 0 answer.
There is not an option for an answer of NA.
	1

	2016 SAA GPs 29.03
	The contractor developed policies and procedures to address response and recovery for substance abuse programs. Contractor’s responsibilities include:
a) for treatment and OSAR Contractors, enter, and update as necessary, into CBMHS, the names and twenty-four (24)-hour contact information of Contractor’s Risk Manager or Safety Officer and at least two professional staff trained in mental health, substance abuse, or crisis counseling, one of whom may be the Contractor’s Risk Manager or Safety Officer, as disaster contacts; 
b) for treatment and OSAR Contractors, submit disaster substance abuse services policies and procedures if requested by DSHS;
c) collaborate with DSHS and local preparedness, response and recovery efforts.OSAR staff shall assist in coordinating the disaster/incident response among substance abuse treatment providers, community mental health and emergency disaster service organizations, such as, emergency shelters and food banks. OSAR staff shall facilitate outreach to substance abuse clients and their families and ensure they are provided access to individual and group counseling, education, assessment, referral and community support; 
d) assign employees to assist DSHS to meet staffing needs for shelters, morgues, schools, hospitals, Disaster Recovery Centers, community support centers, death notifications, mass inoculations sites, and other necessary services during local, state or federal emergencies; 
e) contract with DSHS to provide FEMA-funded Crisis Counseling, Assistance and Training Program(s) (CCATP) after federal declarations as appropriate. CCATP services include housing, hiring and co-managing CCATP Team(s), as appropriate, and are described at http://www.fema.gov/public-assistance-local-state-tribal-and-non-profit/recovery-directorate/crisis-counseling and 
f) participate in disaster substance abuse education training programs as necessary.
	Review the contractor’s policies. Verify there is a policy addressing response and recovery.
If the policies and procedures meet all the requirements in the item, then the point value is 1.
If the policies and procedures do not meet all the requirements in this element, then the point value is 0.
Document the reason for the 0 answer.
There is not an option for an answer of NA.
	1

	2016 SAA GPs 29.04
	The contractor developed written policies and procedures for abuse, neglect and exploitation.
	Review the contractor policies and procedures.
If there policies and procedures about abuse, neglect and exploitation were written, then there is a point value of 1.
If there policies and procedures about abuse, neglect and exploitation were not written, then there is a point value of 0.
There is not an option for an answer of NA.
	1

	2016 SAA GPs 29.08
	The contractor developed written policies and procedures that address the delivery of services by employees, subcontractors, or volunteers on probation or parole.
	Review the contractor’s policies and procedures.
If the policies and procedures address the delivery of services by employees, subcontractors, or volunteers on probation or parole, then the point value is 1.
If the policies and procedures do not address the delivery of services by employees, subcontractors, or volunteers on probation or parole, then the point value is 0.
There is not an option for an answer of NA.
	1

	2016 SAA GPs 31.08
	The treatment contractor had a written policy on waiting list management that defines why and how individuals are removed from the waiting list for any purpose other than admission to treatment. 
	Review the policies. 
If there is a policy waitlist management, then the point value is 1.
If there is not a policy waitlist management, then the point value is 0.
If the contractor does not deliver treatment services, then answer NA. There is not an option for an answer of NA for treatment contractors.
	1

	2016 SAA GPs 32.02
	The contractor developed written confidentiality policies and procedures. 
	Review policies and procedures.
If there were confidentiality policies and procedures, then the point value is 1.
If there were not confidentiality policies and procedures, then the point value is 1.
There is not an option for an answer of NA.
	1

	§448.510(a)
	The contractor maintained policy on the use of facility vehicles or staff transporting clients.
	Review policies.
If there is a policy on the use of facility vehicles or staff transporting clients/participants, then the point value is 1.
It there is not a policy for either situation, then the point value is 0. 
There is not an option for an answer of NA.
	1

	§448.510(b)(1-8)
	The contractor maintained procedures for the use of facility vehicles and staff to transport clients that include all elements below:
(1) Any vehicle used to transport a client must have appropriate insurance coverage for business use with a current safety inspection sticker and license. 
(2) All vehicles used to transport clients must be maintained in safe driving condition. 
(3) Drivers must have a valid driver's license. 
(4) Drivers and passengers must wear seatbelts at all times the vehicle is in operation as required by law. 
(5) A vehicle shall not be used to transport more passengers than designated by the manufacturer. 
(6) Drivers shall not use cell phones while driving. 
(7) Use of tobacco products shall not be allowed in the vehicle. 
(8) Every vehicle used for client transportation shall have a fully stocked first aid kit and an A:B:C fire extinguisher that are easily accessible.
	Review procedures.
If you find procedures that address all the issues identified, then the point value is 1.
If any one of the items listed is missing, then the point value is 0.Make a comment to notify the contractor what needs to be addressed. 
If the contractor does not have vehicles then the answer may be NA.
	1

	§448.504 
	The contractor developed procedures and implement a quality management process. 
The procedures address at a minimum:
(1) goals and objectives that relate to the program purpose or mission Statements; 
(2) methods to review the progress toward the goals and a documented process to implement corrections or changes;
(3) a mechanism to review and analyze incident reports, monitor compliance with rules and other requirements, identify items where quality is not optimal and procedures to analyze identified issues, implement corrections, and evaluate and monitor their ongoing effectiveness; 
(4) methods of utilization review to ensure appropriate client placement, adequacy of services provided and length of stay; and
(5) documentation of the activities of the quality management process.
	Review the procedures and all the quality management materials before answering this item.
If all the items were not listed but were implemented, then the point value is 1.
If any of the items were missing from the procedure or the implementation, then the point value is 0.
There is not an option for an answer of NA.
	1

	2016 SOW HEI, HIV, PPI, PADRE, RBI I.
	Contractor maintained written policies and procedures for quality improvement activities that address:
1. how the methods of assessing agency satisfaction with contractor services will be documented (1)
2. how needed changes will be implemented. Contractor shall maintain quality management policies and procedures on file for DSHS review (1). 
	Review policies and procedures.
If the contractor described methods of assessing agency satisfaction with contractor services, then the point value is 1.
If the contractor did not describe methods of assessing agency satisfaction with contractor services, then the point value is 0.
If the contractor described how needed changes would be implemented, then the point value is 1.
If the contractor did not describe how needed changes would be implemented, then the point value is 0.
There is not an option for an answer of NA.

	2

	2016 SOW HEI, HIV, PPI, PADRE, RBI, OSAR, TRA, TRY, TYFI. 
	Contractor maintained written policies and procedures for quality improvement activities that include methods of assessing client satisfaction with Contractor’s services.
	Review policies and procedures for quality management.
If the policy or procedure described a method of assessing client satisfaction, then the point value is 1.
If the policy or procedure did not describe a method of assessing client satisfaction, then the point value is 0.
There is not an option for an answer of NA.
	1

	2016 SOW PPI, PADRE I.D.
	Contractor maintained written policies and procedures for quality improvement activities that describes activities conducted and documented by the program director, including: 
a. monthly reviews of performance measures
b. quarterly review of a random sample of 5 client records that includes verification that the required components of CMBHS are being used correctly.
	PPI, PADRE: Contractor had written policies and procedures for quality improvement activities that include 
1. Monthly reviews of performance measures(1)
2. Quarterly review of a random sample of 5 clients records that included verification the required CMBHS components were being used correctly (1).
If any element in this item is missing, the point value is 0 for each item. 
Document what is missing in the comments.
The answer NA is not an option for this item if it is a PPI or PADRE contract.
	2

	2016 SOW HEI, HIV, RBI I.D.
	Contractor maintained written policies and procedures for quality improvement activities that described activities conducted and documented by the program director, including: 
a. quarterly reviews of performance measures
	If the contractor’s quality management policies and procedures describe activities conducted and documented by the program director, included quarterly review performance measures, then the point value is 1.
If the Contractor’s quality management policies and procedures do no describe the quarterly review of performance measures, then the answer is 0 for each item. Document what is missing in the comments.
There is not an option for an answer of NA.
	1

	2016 SOW HIV, HEI I.D.
	Contractor maintained written policies and procedures for quality improvement activities that described activities conducted and documented by the immediate supervisor in charge of the day-to-day activities of the outreach and prevention education work, including the following: 
b. bi-annual review of supporting documentation for program services (1); 
c. quarterly review of eligible population’s trends and epidemiological statistics to ensure that appropriate HIV outreach and prevention education activities are conducted in the most appropriate settings and targeting the current service needs of the target populations (1); 
d. twice-monthly supervision meetings with staff, which shall include conference calls or other electronic methods of meeting, or in-person meetings (1); 
e. quarterly in-person supervision meetings at all satellite office locations (1); and
f. bi-annual direct observation and feedback (1):
	Add 1 point for each element found.

Give 0 points for missing items.


	6

	2016 GP Core 11.01
	The contractor developed a written policy that includes at a minimum the Department’s Child Abuse Screening, Documenting, and Reporting Policy for Contractors/Providers and trained all staff on reporting requirements.
	Review the policies. 
If the policy had all the elements in this item, then the point value is 1.
If the contractor did not have any element in the item, then the point value is 0.
Document what is missing in the comments.
There is not an option for an answer of NA.
	1

	2016 GPsSA 21.02 c. 

	The contractor had written policies and procedures for competitive procurement and monitoring of subcontracts and produced a subcontracting monitoring plan. 
	Review the policies and procedures.
If the policy or procedure addressed competitive procurement and monitoring of subcontracts and there was a monitoring plan, then the point value is 1.
If the policy or procedure did not address competitive procurement and monitoring of subcontracts and there was not a monitoring plan, then the point value is 0.
There is not an option for an answer of NA.
	1

	2016 SOW PPI, PADRE, RBI I.

	The contractor developed a policy to ensure all activities with clients are conducted in a respectful, non-threatening, non-judgmental, and confidential manner.

	Review policies.
If the policy included the expectation staff conduct was to be respectful, non-threatening, non-judgmental, and confidential, then the point value is 1.
If any item is missing from the policy, then the point value is 0.
Describe the reason for the point value of 0.
There is not an option for an answer of NA for PPI, PADRE or RBI contractors.
	1

	2016 SOW TYF, TRA, TRY,TRF, TCO I. 

	Contractor maintained policies and procedures related to the retention of clients in Contractor’s services, including protocols for addressing clients absent from treatment and policies defining treatment non-compliance.
	Review policies and procedures regarding program services for TYF, TRA, TRY and TCO to answer this item.
If the policy or procedure describes a method of retaining clients in services that includes protocols for addressing clients absent from services or re-engagement activities, then the point value is 1.
If the policy or procedure does not describe a method of retaining clients in services that includes protocols for addressing clients absent from services or re-engagement activities, then the point value is 0.
There is not an option for an answer of NA.
	1

	2016 SOW TRA, TRF I.

	Contractor had and implemented written procedures that addressed maintaining contact with individuals waiting for admission as well as what referrals are made when a client cannot be admitted for services immediately.
	Review policies and procedures for treatment services.
If the policies and procedures conform to the Waitlist and Interim Services described in the General Provisions, then the point value is 1.
If the policies and procedures do not conform to the Waitlist and Interim Services described in the General Provisions, then the point value is 0.
There is not an option for an answer of NA.
	1

	2016 SOW TRY, TYF I.

	Contractor had written procedures addressing notification of parents or guardians in the event an adolescent leaves Contractor’s facility without authorization..
	Review policies and procedures for treatment services.
If the policies and procedures addressing notification of parents or guardians in the event the youth client leaves without authorization, then the point value is 1.
If the policies and procedures do not address notification of parents or guardians in the event the youth client leaves without authorization, then the point value is 0.

	1

	2016 SOW TRA, TRY, TRF I.

	Contractor justified and documented in policy and procedures the caseload size based on the service design, characteristics, and needs of the population served, and any other relevant factors.
	Review policies and procedures for treatment services.
If the policies and procedures addressing issues identified in this item, then the point value is 1.
If the policies and procedures do not address issues identified in this item, then the point value is 0.
	1

	2016 SOW TRA, TRF, TRY, TYF, TCO I.

	Contractor had and implemented policies and procedures to create a tobacco-free system of care.
	Review policies and procedures for treatment services.
If the policies and procedures “create a tobacco-free system of care”, then the point value is 1.
If the policies and procedures do not “create a tobacco-free system of care”, then the point value is 0.
	1

	2016 SOW TRA, TRF I.

	The Contractor maintained written procedures to deal with medical emergencies.
	Review procedures for treatment.
If the procedures describe a method to deal with medical emergencies, then the point value is 1. 
If the procedures do not describe a method to deal with medical emergencies, then the point value is 0. 
	1

	2016 SOW TRA, TRF I.

	Contractor had a written policy regarding back-up physician coverage.
	Review policies for treatment.
If the procedures describe a method to deal “back-up physician coverage”, then the point value is 1. 
If the procedures do not describe a method to deal “back-up physician coverage”, then the point value is 0. 
	1

	2016 SOW TRA, TRF I.
	All policies and procedures, forms, and tools, were approved by the medical director or designated physician assistant or nurse practitioner, included the following:
1) Screening instruments and procedures;
2) Protocols and standing orders for specific drug categories;
3) Protocols to deal with medical emergencies;
4) Additional protocols or standing orders for medication and monitoring procedures for pregnant women that address the effects on the fetus of detoxification and medications used; and
5) Special consent forms for pregnant women identifying risks of detoxification inherent to mother and fetus.
	Review policies and procedures regarding detoxification services.
If the policies and procedures were approved by the medical director and meet all the conditions in the item, then the point value is 1.
If the policies and procedures were not approved by the medical director and do not meet all the conditions in the item, then the point value is 0.
	1

	2016 SOW TRA, TRF I. W&C
	DSHS-funded Women and Children Residential treatment established procedures for interim and continuing care to ensure that the woman receives the appropriate levels of coordinated services.
	Review procedures regarding Women and Children residential services.
If the contractor had procedures “for interim and continuing care to ensure that the woman received the appropriate levels of coordinated services”, then the point value is 1.

If the contractor does not have procedures “for interim and continuing care to ensure that the woman received the appropriate levels of coordinated services”, then the point value is 0.
There is not an option for an answer of NA.
	1

	2016 SOW TRA, TRF, TRY, TYF, TCO I.
	Contractor developed policies and procedures to ensure that service delivery and information gathering was conducted in a respectful, non-threatening, and culturally competent manner.
	Review procedures regarding detoxification services. 
If the contractor had policies and procedures that included elements in this item, then the point value is 1.
If the contractor does not have policies and procedures that included all the elements in this item, then the point value is 0.
There is not an option for an answer of NA
	1

	§448.1001(a)
	The contractor developed written medication management policies and procedures that included:
• Storage,
• Administration,
• Documentation,
• Inventory, and
• Disposal
	Review policies and procedures. 
If all items were mentioned in the element, then the point value is 1.
If there were not policies and procedures that included all the elements in this item, then the point value is 0.
There is not an option for an answer of NA.
Make comments that tell the contractor what needs to be fixed.
	1

	2016 SOW PPI, PADRE I.C.
	The contractor had written policies and procedures to define client engagement.
	Review policies and procedures for PPI and PADRE programs. 
If the policies and procedures defined client engagement, then the point value is 1.
If the policies and procedures did not define client engagement, then the point value is 0.
The answer NA is not an option for PPI and PADRE contractors.
	1

	2016 SOW TRY, TYF I.
	Contractor had a marketing plan documented in the policies and procedures.
	Review the policies and procedures.
If there was a policy or procedure for a marketing plan, then the point value is 1.
If there was not a policy or procedure for a marketing plan, then the point value is 0.
There is not an option for an answer of NA for TRY or TYF contractors. 
	1

	2016 SOW HIV, PPI, YPU, YPS, YPI I.
	The contractor serving the Colonia (HHS Regions 8, 9, 10, and 11) maintained policy to ensure that information gathered from clients is conducted in a respectful, non-threatening, and culturally competent manner.
	Review policies for HIV, PPI, YPU, YPS, YPI contractors.
If there was a policy to ensure information gathering is conducted in a respectful, non-threatening, and culturally competent manner, then the point value is 1.
If there was not a policy to ensure information gathering is conducted in a respectful, non-threatening, and culturally competent manner, then the point value is 0.
There is not an option for an answer of NA for HIV, PPI, YPU, YPS, YPI contractors.
	1

	2016 SOW HIV, PPI, YPU, YPS, YPI I.
	The contractor serving the Colonia (HHS Regions 8,9, 10, and 11) maintained policy to ensure that information gathered from clients is conducted in a respectful, non-threatening, and culturally competent manner.
	Review policies and procedures for PPI, PADRE, and RBI contractors.
If the policies and procedures address client safety, then the point value is 1.
If the policies and procedures do not address client safety, then the point value is 0.
There is not an option for an answer of NA for PPI, PADRE, or RBI contractors.
	1

	2016 SOW YPU, YPS, YPI, CCP, PRC I.D.
	Contractor developed and maintained current written policies and procedures addressing:
Requirements for criminal background checks as a condition for employment of potential employees, subcontractors, interns, and/or volunteers who work directly or with youth and/or their families.(1)
Required individuals (staff, subcontractors, interns, and volunteers) to notify the Contractor of an arrest, conviction, investigation, or any other legal involvement.(1)
	Review the policies for prevention programs.
If there were policies and procedures addressing pre-employment criminal background checks for all people working with people, then the point value is 1.
If there were not policies and procedures addressing pre-employment criminal background checks for all people working with people, then the point value is 0.
If there were policies and procedures requiring notification of an arrest, conviction, investigation or other legal involvement, then the point value is 1.
If there were not policies and procedures requiring notification of an arrest, conviction, investigation or other legal involvement, then the point value is 0.
There is not an option for an answer of NA for prevention and intervention contractors.
	2

	2016 SAA GPs 32.04
	The contractor developed policies and age-appropriate procedures to protect the rights of children, families and adults participating in a prevention or intervention program.
	Review policies and procedures for YPU, YPS, YPI, PPI, PADRE, HEI, HIV, RBI contractors. 

If there were policies and procedures age-appropriate for the population served that protected the rights of the persons served, then the point value is 1.

If there were not policies and procedures age-appropriate for the population served that protected the rights of the persons served, then the point value is 0. 

There is not an option for an answer of NA for YPU, YPS, YPI, PPI, PADRE, HEI, HIV, RBI contractors.
	1

	2016 SOW YPU, YPS, YPI I.D.22.
	The contractor developed and maintained current written policies and procedures for employees, contracted labor, and volunteers who work directly or indirectly with participants. The written policies and procedures ensured that all activities with participants are conducted in a respectful, non-threatening, non-judgmental, and confidential manner.
	Review policies and procedures for YPU, YPS, or YPI contractors.
If there were policies and procedures that stated all activities with participants would be conducted in a respectful, non-threatening, non-judgmental, and confidential manner, then the point value is 1. 
If there were not policies and procedures that stated all activities with participants would be conducted in a respectful, non-threatening, non-judgmental, and confidential manner, then the point value is 0. 
There is not an option for an answer of NA for YPU, YPS, or YPI contractors.
	1

	2016 SOW PPI, PADRE, HEI I
	The contractor maintained policy that described the circumstances under which a client’s case will be closed. 
	Review policies for PPI, PADRE, and HEI contractors
If the contractor had a procedure that described the circumstances under which a client’s case will be closed, then the point value is 1.
If the contractor did not have a procedure that described the circumstances under which a client’s case will be closed, then the point value is 0.
There is not an option for an answer of NA for PPI, PADRE or HEI contractors
	1

	2016 SOW HEI I.D.15
	The contractor maintained written procedure for how a case manager requests (monetary) assistance for an HEI client and how a request shall be approved and tracked. 
	Review policies and procedures for HEI contractors.
If the contractor had policies and procedures how a case manager requests monetary assistance, then the point value is 1.
If the contractor does not have a policy that describes how a case manager requests monetary assistance, then the point value is 0.
There is not an option for an answer of NA for HEI contractors.

	1

	2016 SOW HIV I.D.4.
	The contractor developed and maintained written policies and procedures related to street outreach safety for outreach staff, contracted labor, and volunteers. The procedures require all street outreach activities to be conducted in pairs or teams and require at least one member of the pair or team have at least six months of street outreach experience in Contractor’s community at all times. 
	Review policies & procedures for HIV program.
If there is a policy & procedure for safety of street outreach workers with the required elements mentioned in this item, then the point value is 1.
If any of the elements in this item are missing from the policy & procedure, then the point value is 0.
There is not an option for an answer of NA for HIV contractors.
	1
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	§448.505(c)
	The site, grounds, building, electrical and mechanical systems, appliances, equipment, and furniture were structurally sound, in good repair, clean, and free from health and safety hazards. 
	Evidence of a structurally sound building, mechanical systems, and appliances were free from safety hazards. The facility shall comply with ADA documentation.

If there was evidence that adheres to standards then the answer is 1.

If there were problem items then the answer is 0

If there is an immediate safety concern while on-site alert proper chain of authority.
Confer with DSHS QM management/ Team Lead
	1

	§448.505(d)
	The facility provided a safe, clean, well-lighted and well maintained environment.
	If there was evidence that the facility appears safe, clean, well- lit and well-maintained then the answer is 1.
If there was evidence that the facility lacks proper lighting, cleanliness, and is not well-maintained then the answer is 0. 
If there is an immediate safety concern while on-site please alert proper chain of authority. Confer with DSHS QM management/ Team Lead. 
	1

	§448.505(e)
	The facility provided adequate space, furniture, and supplies.
	If there was evidence that there is adequate space, furniture and supplies then the answer is 1.

If there was a lack of adequate space, furniture, and supplies then the answer is 0 
	1

	§448.505(f)
	The facility provided private space for confidential interactions, including all group counseling sessions.
	If there was private space for individual and group confidential interactions then the answer is 1.

If there were not private items for confidential interactions then the answer is 0.

Consider HIPAA Compliance regulations.
 
	1

	§448.505(g)
	The facility prohibited smoking inside facility buildings and vehicles and during structured program activities.
	If there was no evidence of smoking in the building during structured program activities then the answer is 1.

If there was evidence of smoking in buildings then the answer is 0.
	1

	§448.505(g)
	If smoking items were permitted, they were clearly marked as designated smoking items and not less than 15 feet from any entrance to any building(s) and comply with local codes and ordinances.
	If there was signage designating smoking items as being clearly marked then the answer is 1.

If there was not designated signage then the answer is 0.

Staff at facility shall not facilitate client access to tobacco products.
	[bookmark: RANGE!D11]1

	2016 SOW YPU, YPS, YPI, RBI, PPI, PADRE, HEI, HIV I.
	Contractor provided all services in a culturally, linguistically, and developmentally appropriate manner for clients, participants, families and significant others as evidenced by:
• pamphlets and other written materials appropriate for educational and health literacy levels of the eligible population; (1)
• literature and signage in languages of the eligible populations; (1)
• lobby and office environment welcoming to the eligible population. (1)
	Assess the environment where participants receive services.

If pamphlets and other written materials were appropriate for educational and health literacy levels of the eligible populations, then the answer is 1.

If pamphlets and other written materials were not appropriate for educational and health literacy levels of the eligible populations, then the answer is 0.

Literature and signs were posted in languages of eligible populations, then answer 1.

If literature or signs were not posted in languages of eligible populations then answer 0.

The lobby or the office environment was welcoming client then answer is 1.

If environment is not considered welcoming then answer 0. 

Document the reason for 0 answers.

	3

	2016 SOW YPU, YPS, YPI, CCP, PRC I. D.
	The contactor posted:
--In prominent location legible prohibitions against firearms, weapons, alcohol, and illegal drugs, illegal activities, and violence. 
--At the contractor's administrative site, the hours and days of operation at all building entrances. Standard days of operation shall reflect a forty (40) hour workweek Monday through Friday.
--Exit diagrams conspicuously throughout program sites (except in one-story buildings where all exits are clearly designated as such).
	Observe environment for PRC contractors.

If there was a posting in a prominent location, legible prohibitions against firearms, weapons, alcohol, and illegal drugs, illegal activities, and violence, then the answer is 1.

If there was not a posting in a prominent location, legible prohibitions against firearms, weapons, alcohol, and illegal drugs, illegal activities, and violence at program sites, then the answer is 0.

If there was a posting of the hours of operation at the administrative site, then the answer is 1.If observing a PRC site that was not the administrative office, answer 1.

If there was not a posting of the hours of operation at the administrative site, then the answer is 0.If observing a PRC site that was not the administrative office, answer 1.

If there were exit diagrams at the program site, then the answer is 1.

If there were not exit diagrams at the program site, then the answer is 0.

Describe the reason for an answer of 0.

There is not an option for an answer of NA for PRC contractors.
	3

	2016 SOW TRA I.
	Contractor maintained a clean client living environment. 
(1)Linens and bedding were washed using soap containing a gentle germicidal component at least once a week; 
(2)Clients were able to wash their own clothes at their convenience, provided there is no interruption of scheduled client activities;
(3)Food areas, including kitchen and dining areas met state and county health standards for cleanliness as directed for public restaurants;
(4)Floors in client environments were sealed wood, tile or stone.(Area rugs are permissible provided they are cleaned at least semi-annually and as needed when there is a spill of bodily fluids); and
(5)Air conditioning and heating ducts were professionally cleaned at least semi-annually.
	Conduct a walk-through of the living quarters for the residents. Request evidence of carpet’s being cleaned if there are any. Request a receipt from the last time the air conditioner was serviced.

If all the elements in this item are met, then the answer is 1.

If any of the elements in this item are not met, then answer 0.

Document what was not met in the comments.

There is not an option for an answer of NA for an HIV Residential contractor.
	1

	§448.506(a)(1)
	A legible copy of the Client Bill of Rights posted in a prominent public location that was readily available to clients, visitors, and staff.
	If there was evidence that a legible copy of bill of rights is posted in a prominent location the answer is 1.

If there was not a legible posting then the answer is 0. 

	1

	§448.506(a)(2)
	A legible copy of the Department’s current poster on reporting complaints and violations was posted.
	If there was evidence that there is a legible copy of the Commission’s current poster on reporting complaints and violations then the answer is 1.

If there was no evidence that a legible copy is not posted then the answer is 0.
	1

	§448.506(a)(3)
	A legible copy of the client grievance procedure was posted.
	If there was evidence that a legible copy of client grievance procedure is posted then the answer is 1.

If there was no evidence that a legible copy is not posted of client grievance procedure then the answer is 0.
	1

	§448.506(b)
	The required postings were displayed in English and in a second language(s) appropriate to the population(s) served at every location where services were provided. 
	If there is evidence that the required postings were displayed in English and in a second language(s) appropriate to the population served at every location where services were provided then the answer is 1.

If there is no evidence that the required postings were not displayed then the answer is 0.
	1

	§448.510(b)(1)
	The vehicle(s) had:
• Appropriate insurance coverage (1)
• A current safety inspection sticker (1) and 
• License (1)
	There should be evidence that any vehicle used to transport a client had appropriate business insurance coverage if evident answer 1

If a vehicle that is used to transport a client lacks appropriate business insurance coverage then answer 0.

If there is evidence that a safety inspection sticker on vehicle(s) transporting clients is current then answer 1.

If there is evidence that there is no current safety inspection sticker on vehicles transporting clients then answer 0.

If there is evidence that a vehicle used to transport clients had a current license then answer 1.

If there was evidence that the license of a vehicle used to transport clients was not current then answer 0.

If the facility does not transport clients in a vehicle then the answer is NA.
	3

	§448.510 (b)(2)
	The vehicle(s) were maintained in safe driving condition.
	 If facility is transporting clients then the vehicle must be maintained in safe condition. If vehicle is in safe driving condition then the answer is 1.

If condition of vehicle does not appear to be in safe condition then the answer is 0. 

If there were immediate safety concerns contact appropriate personnel on-site.(Confer with DSHS QM management/ team lead)

If the facility does not transport clients in a vehicle then the answer is NA.
	1

	§448.510 (b)(8)
	The vehicle contained:
• A fully stocked first aid kit (1) 
• An A: B: C: fire extinguisher (1) 
• Both the first aid kit and the fire extinguisher were easily accessible (1).
	If there is evidence that a stocked first aid kit is in vehicle then answer 1

If there is evidence that a stocked first aid kit is not in vehicle then answer 0.

If there is evidence that an A:B:Cfire extinguisher is in vehicle then answer 1.

If there is no A:B:C fire extinguisher in vehicle then answer 0

If there is evidence that the first aid kit and the fire extinguisher were easily accessible then answer 1.

If the first aid kit and fire extinguisher were not easily accessible then answer 0. 

If the facility does not transport clients in a vehicle then the answer is NA.
	3

	§448.1002(a)
	Prescription and over-the-counter medications, syringes, and needles were kept in locked storage and accessible only to staff authorized to provide medication.
	This item is for residential and ambulatory services only. 

If there is evidence that prescription and over-the-counter medications, syringes and needles were kept in locked storage and, accessible only to staff authorized to provide medication then answer 1.

If there is evidence that over-the counter medications, syringes and needles were not kept in locked storage and accessible only to staff authorized to provide medication then answer 0.
	1

	§448.1002©
	Refrigerators used for medication storage:
• Were monitored for safe temperature (1), and 
• Contain only medications (no food or other items). (1)
	This item is for residential and ambulatory services only.

If there is evidence that refrigerators were monitored for safe temperature (initials were sometimes present) the answer 1.

If there evidence that refrigerator is not being monitored for safe temperature then answer 0. 
If there is evidence that refrigerator contains only medications (and no food items were present) then answer 1.

If there were food items present with medications that require refrigeration then answer 0. 
	2

	§448.1001(e)
	Evidence showed that staff members had access to:
• pharmacy phone numbers (1) and 
• comprehensive drug reference manual. (1)
	This item is for residential and ambulatory services only. 

If there is evidence that a phone number of the pharmacy is easily accessible to staff then answer 1.

If no evidence that phone number to pharmacy is easily accessible to staff then answer 0.

If there is evidence that staff can easily access a comprehensive drug reference manual then answer 1. 

If comprehensive drug reference manual is not easily accessible to staff then answer 0. 
	2

	§448.1002(d)
	Stock prescription medications were: 
• stored in a licensed pharmacy or physician's office (1) and 
• dispensed by a pharmacist or physician. (1)
	This item is for residential and ambulatory services only. 

If there is evidence that the facility ensured that stock prescription medications were stored in a licensed pharmacy or physician’s office then answer 1.

If there is evidence that facility had not ensured that stock prescription medications were stored in a licensed pharmacy or physician’s office then answer 0.

If there is evidence that stock prescription medications were dispensed by a pharmacist or physician as required by TEX.OCC. CODE ANN. Ch. 551 (Vernon 2004). Then answer is 1.

If there is evidence to indicate that stock prescription medications were not dispensed by a pharmacist or physician as required by TEX.OCC ANN. CH.551 (Vernon 2004) then answer 0.
	2

	§448.1002(e) 
	Prescription and sample medications were in containers labeled by a pharmacy. 
	This item is for residential and detoxification services only.

If there is evidence that prescription and sample medications were in containers labeled by the pharmacy then answer 1.

If there is evidence that prescription and sample medications were in containers not labeled by the pharmacy then answer 0. 
	1

	§448.1002(f)
	Prescription and sample medications were stored with client specific labeling information, including dosing instructions. 
	This item is for residential and detoxification services only.

If there is evidence that prescription and sample medications provided by physicians must be stored with specific labeling instructions including dosing then answer 1.

If prescription and sample medications were stored without client specific labeling information, including dosages then answer 0.
	1

	§448.1003(b)
	Centralized medication inventory form showed evidence that staff completes inventory and inspection of all stored prescription medication at least daily.
	This item is for residential and detoxification services only.

A centralized medication inventory form showed evidence that staff completed inventory and inspection of all stored prescription medication at least daily, then answer 1.

A centralized medication inventory form did not show evidence that staff completed inventory and inspection of all stored prescription medication at least daily, then answer 0.

Answer NA for treatment providers that do not have medications onsite.

	1

	§448.1003(c)
	When the medication inventory identified a discrepancy between the administration record and the inventory count form,
(1)a note explaining the reason for the discrepancy or action taken to reconcile/correct the discrepancy is documented (1) and 
(2) signed by the staff member conducting the inventory. (1)
(3) The note is kept with the medication inventory forms. (1)
	This item is for residential and detoxification services with medications onsite.

There must be evidence of a note/documentation explaining the reason for discrepancy or action taken to reconcile/correct the discrepancy if there is then answer 1.

If there is no evidence of a note/documentation explaining the reason for discrepancy or action taken to reconcile/correct the discrepancy then answer 0.

If there evidence that a staff member conducting the inventory signed then answer 1

If there is evidence that a staff member conducting inventory did not sign it then answer 0.

If there is a note kept with the medication inventory forms then answer 1

If there is no note kept with the medication inventory forms then answer 0.

	3

	§448.1003(d)
	Unused and outdated medication is 
(1) immediately separated from other medications (1) and 
(2) dispose of it within 30 days. (1)
	This item is for residential and ambulatory services only.

If there is evidence that unused and outdated medication is immediately separated from other medications then answer 1.

If there is evidence that unused and outdated medication is not immediately separated from other medications then the answer is 0.

If there is evidence that unused and outdated medication is disposed of within 30 days then answer 1.

If there is evidence that unused and/or outdated medications were not disposed of within 30 days then answer 0. 
	2

	§448.1003(e)
	Evidence showed that disposal methods were used to prevent 
(1) medication from being retrieved, salvaged, or used and (1)
(2) were witnessed by two staff members who document the (1)
(3) disposal including amount of medication and(1)
(4) method used. (1)
	Add 1 point for each element found.

Give 0 points for missing items.


	4
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Quality Management Plan Tab
4 Quality Management Tab
	Citations
	Statements
	Instructions
	Max Score

	2016 SAA GPs 29.01 a)
	The contractor developed and implemented a Quality Management Plan (QMP) that conforms with 25 TAC § 448.504.
	Review TAC §448.504. Review document contractor submits as the Quality Management Plan. Review Quality Management Committee meeting minutes. Verify the minute reflect implementation of the written Quality Management Plan.

If the Quality Management Plan met the requirements in TAC §448.504 then the point value is 1.

If the Quality Management Plan did not meet the requirements of TAC §448.504, then the point value is 0.

If the Quality Management Plan was implemented, then the point value is 1.

If the Quality Management Plan was not been implemented, then the point value is 0.

There is no situation in which the answer can be NA.
	2

	2016 SAA GPs 29.01 a)
	The contractor developed the QMP no later than the end of the first quarter of the Program Attachment term.
	This applies only to new contractors.

If the Quality Management Plan met the requirements in TAC §448.504 and the plan was developed no later than then end of the first Quarter of the Contract Program Attachment for a new contractor then the point value is 1.

If the Quality Management Plan met the requirements in TAC §448.504 and the plan was not developed no later than then end of the first Quarter of the Contract Program Attachment for a new contractor then the point value is 0.

Answer NA if the contractor did not have a QMP or if the contractor renewed their contract.
	1

	2016 SAA GPs 29.01 a)
	The contractor updated and revised the QMP each biennium or sooner, when necessary.
	If the Quality Management Plan met the requirements in TAC §448.504 and the contactor updated the QMP each biennium or sooner, then the point value is 1.

If the Quality Management Plan met the requirements in TAC §448.504 and the contactor did not update the QMP each biennium or sooner, then the point value is 0.

If the Quality Management Plan met the requirements in TAC §448.504 and the contactor revised the QMP each biennium or sooner, then the point value is 1.

If the Quality Management Plan met the requirements in TAC §448.504 and the contactor did not revise the QMP each biennium or sooner, then the point value is 0.

Answer NA if the contractor did not have a QMP.
	2

	2016 SAA GPs 29.01 a)
	The contractor’s governing body reviewed and approved the initial QMP, within the first quarter of the Program Attachment term, and each updated and revised QMP thereafter.
	If the Quality Management Plan met the requirements in TAC §448.504 and the contactor’s governing board reviewed and approved the initial or updated Quality Management Plan in the first quarter of the SOW term, then the point value is 1.

If the Quality Management Plan met the requirements in TAC §448.504 and the contactor’s governing board did not review and approve the initial or updated Quality Management Plan in the first quarter of the SOW term, then the point value is 0.

Answer NA if the contractor did not have a QMP.
	1

	2016 SAA GPs 29.01 a)1)
	The contractor's QMP described methods to measure, assess, and improve implementation of evidence-based practices, programs and research-based approaches to service delivery.
	Review the QMP.

If the QMP described methods to measure, assess, and improve implementation of evidence-based practices, programs and research-based approaches to service delivery, then the point value is 1.

If the QMP did not describe methods to measure, assess, and improve implementation of evidence-based practices, programs and research-based approaches to service delivery, then the point value is 0.

Answer NA if the contractor did not have a QMP.
	1

	2016 SAA GPs 29.01 a)2)
	The contractor's QMP described methods to measure, assess, and improve client/participant satisfaction with the services provided by the contractor.
	If the Quality Management Plan met the requirements in TAC §448.504 and it described methods to measure, asses, and improve client/participant satisfaction, then the point value is 1.

If the Quality Management Plan met the requirements in TAC §448.504 and it does not describe methods to measure, asses, and improve client/participant satisfaction, then the point value is 0.

Answer NA if the contractor did not have a QMP.
	1

	2016 SAA GPs 29.01 a)3)
	The contractor's QMP described methods to measure, assess, and improve service capacity and access to service.
	If the Quality Management Plan met the requirements in TAC §448.504 and it included methods to measure, assess, and improve service capacity and access to service, then the point value is 1.

If the Quality Management Plan met the requirements in TAC §448.504 and it did not include methods to measure, assess, and improve service capacity and access to service, then the point value is 0.

Answer NA if there was not a QMP.
	1

	2016 SAA GPs 29.01 a)4)
	The contractor's QMP described methods to measure, assess, and improve client/participant continuum of care.
	If the Quality Management Plan met the requirements in TAC §448.504 and it included methods to measure, assess, and improve client/participant continuum of care, then the point value is 1.

If the Quality Management Plan did not include methods to measure, assess, and improve client/participant continuum of care, then the point value is 0.

Answer NA if there was not a QMP.
	1

	2016 SAA GPs 29.01 a)5)
	The contractor's QMP described methods to measure, assess, and improve accuracy of data reported to the state.
	If the Quality Management Plan met the requirements in TAC §448.504 and it included methods to measure, assess, and improve data accuracy, then the point value is 1.

If the Quality Management Plan did not include methods to measure, assess, and improve data accuracy, then the point value is 0.

Answer NA if there was not a QMP.
	1

	2016 SAA GPs 29.01 b)
	The contractor actively pursued continuous quality improvement activities that supported performance and outcome improvements.
	If the contractor actively pursued continuous quality improvement activities that supported performance and outcome improvements, then the point value is 1.

If the contractor did not actively pursue continuous quality improvement activities that supported performance and outcome improvements, then the point value is 0.

Answer NA if there was not a QMP.
	1


[bookmark: _Toc426374487]Prevention & Intervention Tab
Table 5 Prevention & Intervention Tab
	Citations
	Statements
	Instructions
	Max Score

	2016 SOW PRC I.D.17.d.
	Contactor promoted the Texas Tobacco Law website: http://www.texastobaccolaw.org/ through the PRC website.
	Look up the PRC on the world wide web to determine if the requirements were met for this item.

If the contractor’s website included the Texas Tobacco Law link, then the point value is 1.

If the contractor’s website did not include the Texas Tobacco Law link, then the point value is 0.

The answer NA is not an option for PRC contractors.
	1

	2016 SOW PRC D.6
	Contactor posted the Regional Needs Assessment (RNA) on Contactor’s PRC website by July 30, 2016 of the previous year and the RNA included the following:
a. substance use consumption patterns;
b. consequence, incidence and prevalence data;
c. community risk factors;
d. emotional and behavioral prevalence data;
e. population and cultural-specific effects; and
f. data about assets that protect against substance use and promote emotional well-being.
(Note: Contractor must have the previous year's RNA posted if before July 30, 2015.)
	Review the PRC website. Look through the website and find the Regional Needs Assessment. Identify what year the Needs Assessment was completed. 

If the RNA included all the elements in the time, then the point value is 1.

If the RNA did not have all the elements in the item, then the point value is 0.

Describe the reason for an answer of 0.
	1

	2016 SOW YPU, YPS, YPI, RBI, PPI, PADRE, HEI, HIV I.
	The training curricula included provision of all services in a culturally, linguistically, and developmentally appropriate manner for clients, participants, families and significant others.
	Review the training curricula used by YPU, YPS, YPI, RBI, PPI, PADRE, HEI, or HIV contractors.

If the curricula met all the elements in this item, then the point value is 1.

If the curricula did not meet all the elements in this item, then the point value is 0.

Document the reason for a 0 answer.

Answer NA for contractors that did not use a curriculum in their service delivery.
	1

	2016 SOW YPU, YPS, YPI I.D.5.a.
	All activities were conducted according to a written, time-specific curriculum.
	Review the YPI, YPS, or YPU curriculum requirements. Observe the delivery of the curriculum to answer this question.

If the educational activities were conducted according to the curriculum instructions then the point value is 1.

If the educational activities were not conducted according to the curriculum instructions then the point value is 0.

There is not an option for an answer of NA for YPU, YPS, YPI contractors
	1

	2016 SOW YPU, YPS, YPI I.D.5.a.
	Each session’s documentation included the following:
1. date, time, and duration of activity
2. location of activity
3. name of curriculum
4. prevention staff printed name, signature and date; 
5. number of participants 
6. participant’s demographics; and 
7. session topic, purpose and goal of activity. 
Curriculum cycle documentation included the following: 
1. Participant consent forms 
2. Participant rights
3. Attendance roster which included participant demographics
4. Participant Pre/Post test 
5. Documentation for each curriculum session included the information listed above (items 1-7): and
YPI 6. documentation for required indicated prevention strategies and activities for each individual participant signed and dated by the prevention specialist conducting the activity 
	Review all the support documentation for the curriculum delivered by the YPU, YPS or YPI contractor to answer this question.

If all conditions in this item were met, then the point value is 1.

If any condition in this item was not met, then the point value is 0.

Document which condition was not met in the comments.
	1

	2016 SOW YPU, YPS, YPI I.D.5.b. 
	Documentation of Alcohol and other Drug and minors and tobacco presentations for youth and adults included: 
• An educational goal and objective
• Presentations conducted for a minimum of thirty (30) minutes 
1. date, time, and duration of activity
2. location of activity; 
3. prevention staff/volunteer printed name, signature, and date; 
4. number of participants; 
5. educational goal and purpose of the activity; and
6. a brief description of the presentation or activity.
	Review all the support documentation for the Alcohol and other Drug and minors and tobacco presentations delivered by the YPI, YPS or YPU contractor to answer this question.

If all conditions in this item were met, then the point value is 1.

If any condition in this item was not met, then the point value is 0.

Document which condition is not met in the comments.
	1

	2016 SOW YPU, YPS, YPI I.D.5.c.
	Documentation for and minors and tobacco alternative activities and presentations for youth and adults included:
• An educational goal and objective 
• Presentations conducted for a minimum of thirty (30) minutes 
1. date, time, and duration of activity;
2. location of activity
3. prevention staff/volunteer printed name, signature, and date
4. number of participants
5. purpose and goal of educational activity and
6. a brief description of the presentation or activity
	Review all the support documentation for alternative activities delivered by the YPI, YPS or YPU contractor to answer this question.

If all conditions in this item were met, then the point value is 1.

If any condition in this item was not met, then the point value is 0.

Document which condition was not met in the comments.
	1

	 2016 SOW YPU, YPS I.D.5.d.
	Documentation of problem identification and referral included: 
(1) date of inquiry or identification of the need for a referral;
(2) participant identifier;
(3) referrals made (if applicable): and
(4) staff printed name, signature, and date.
	Review all the support documentation for problem identification and referral delivered by the YPU or YPS contractors to answer this question.

If all conditions in this item were met, then the point value is 1.

If any condition in this item was not met, then the point value is 0.

Document which condition was not met in the comments.
	1

	2016 SOW YPU, YPS, YPI I.D.5.f.
	The contractor documented environmental strategies focused on coalition involvement as follows: 
(1) date, time, and duration of activity;
(2) key contact persons/providers involved;
(3) purpose and goal of activity;
(4) further action steps needed;
(5) action or change achieved; 
(6) staff printed name, signature, and date. 
For coalition meetings attach a copy of the coalition’s meeting agenda and minutes to the documentation form.
	Review all the support documentation for environmental strategies focused on coalition involvement by the YPU, YPS or YPI contractors to answer this question.

If all conditions in this item were met, then the point value is 1.

If any condition in this item was not met, then the point value is 0.

Document which condition was not met in the comments.
	1

	2016 SOW RBI I.D.8.
	The contractor ensured that program materials and services were available in both English and Spanish.
	Request program materials in the Documents Request form. Determine if the contractor had program materials in both English and Spanish.

If the contractor had program materials in both English and Spanish, then the point value is 1.

If the contractor did not have program materials in both English and Spanish, then the point value is 0.

Document which condition was not met.
	1

	2016 SOW RBI I.D.14.
	The contractor ensured day-to-day RBI supervisor was a full-time employee.
	Review personnel record for RBI program supervisor to verify the person is employed full time.

If the RBI supervisor was a full time employee, then the point value is 1.

If the RBI supervisor was not a full time employee, then the point value is 0.

There is not an option to answer NA for RBI contractors.
	1

	2016 SOW RBI I.D.15.
	The contractor ensured the RBI program consists of both prevention and intervention services. Individuals entering RBI services participated in one or both components, as appropriate.
	Review all RBI program materials before answering this item.

If the RBI contractor provided both prevention and intervention services then the point value is 1.

If the RBI contractor did not provide both prevention and intervention services then the point value is 0.
	1

	2016 SOW RBI I.D.15.a)ii. and iii.
	• The contractor used the curriculum designated in the Program Attachment. The contractor obtained prior written approval for any adjustment to the provision of services, including a change in curriculum or county in which it is delivered. (1)
• The contractor used the “US-Mexico Border Violence Prevention Curriculum: Keeping My Family Safe,” (Author: Rio Grande Valley Council, Inc. Rural Border Initiative Violence Prevention Task Force, Published: 2010). (1)
	Review the curriculum used by the contractor. Review the documentation for the curricula used. Compare the information with the curriculum identified in the contractor’s SOW.

If one of the curricula presented was the same as the curriculum identified in the SOW, then the point value is 1.

If one of the curricula presented was not the same as the curriculum identified in the SOW, then the point value is 0.

If one of the curricula presented was US-Mexico Border Violence Prevention Curriculum: Keeping My Family Safe, then the point value is 1.

If one of the curricula presented was not US-Mexico Border Violence Prevention Curriculum: Keeping My Family Safe, then the point value is 0.

If no curriculum was used, then the point value is 0.

There is not an option for NA for RBI contractors.
	2

	2016 SOW RBI I.D.16.
	Any required documentation entered into CMBHS and required client or staff signature was printed, signed and maintained on file for review by DSHS.
	Review method contractor used to file documents that required signatures such as client participation forms, intervention service plans, financial eligibility forms, etc.

If the contractor had a method to file documents requiring signatures, then the point value is 1.

If the contractor did not have a method to file documents requiring signatures, then the point value is 0.

There is not an option for an answer of NA for RBI contractors.
	1

	2016 SOW CCP I.F.5.a.
	All alcohol and other drug (AOD) presentations conducted were focused on prevention of alcohol (underage use), marijuana use, or prescription drugs use.   
	If all the presentations addressed one of the three priorities, then the point value is 1.

If the documentation doesn’t show that at least one of the three priorities was the focus of the presentation, then the point value is 0. 

There is not an option of an answer of NA.
	

	2016 SOW CCP I.E.
	The coalition's membership included at least one active representative from each of the following community sectors: 
youth; young adults; parents; business communities; media; organizations that serve youth or young adults; law enforcement agencies; faith based organizations; civic and volunteer groups; healthcare professionals; state, local or tribal government agencies with expertise in the field of substance abuse, other organizations involved in reducing substance abuse, recovery community, Education Service Centers (ESC);and Local Mental Health Authorities (LMHA's)
	If the membership met the requirements then the point value is 1.

If the membership did not meet the requirements, then the point value is 0.
	

	§447.104(4) 
	Contractor used the required strategies designed to affect the social, cultural, political, and economic processes of communities by using
(A) information dissemination;
(B) community-based process; and
(C) environmental, as defined in 42 CFR, §96.125(b). 
	Review the documentation for activities conducted in the last year.

If all three strategies were identified in the documentation, then the point value is 1.

If one of the strategies is missing, then the point value is 0.

Document which strategy is missing in the comments.
	1

	2016 SOW CCP I.F.5.a.
	Documentation of information dissemination included:
(1) date, time, and duration of activity;
(2) location of activity;
(3) printed name, signature, and date of the staff/volunteer conducting activity;
(4) number of participants and/or number of individuals receiving written information/literature;
(5) educational goal and objective of presentation or purpose and goal of activity; and
(6) a brief description of the presentation or activity
	Review the documentation for information dissemination.

If the elements in this item were included in the documentation, then the point value is 1.

If there was no documentation or if any element was missing in the documentation, then the point value is 0.

Document what is missing in the comments.
	1

	2016 SOW CCP I.F.5.c.
	Documentation of environmental strategies included:
(1) date, time, and duration of activity; 
(2) key contact persons/providers involved; 
(3) purpose and goal of activity; 
(4) further action steps needed or completed; 
(5) environmental, social norm, or policy change being targeted;
(6) printed name and signature (including date) of the prevention staff conducting the activity. 
	Review the documentation for environmental strategies.

If the elements in this item were included in the documentation, then the point value is 1.

If there is no documentation or if any element is missing in the documentation, then the point value is 0.

Document what is missing in the comments.
	1

	2016 SOW CCP I.F.25.
	Contractor did not provide or subcontract for the provision of individual or direct participant services, including prevention education/skills training, alternative activities, or problem identification or referral.  

	Review the educational materials, literature, and signage.

If the information meets all the criteria in this item, then the point value is 1.

If any criterion is missing, then the point value is 0.

Document what is missing in the comments.
	1

	2016 SOW CCP I.J.3-14.
	The contractor submitted all required reports to DSHS as required by SOW.
Community Needs Assessment Summary Report
Logic Model
Strategic Plan
Implementation Plan
Community Needs Assessment
Mid-Year Program Report
Final Program Report
Substance Abuse Prevention Program Organization Staffing (SAPPOS) Form
	Verify the submission of the required reports with the CCP SME prior to the onsite review.

If the contractor submitted all the required reports in the last year, then the point value is 1. 

If the contractor did not submit all the required reports in the last year, then the point value is 0.

Document the reason for a 0 answer in the comments.
	1

	2016 SOW CCP I.F.15.
	There was evidence of collaboration with the DSHS PRC regional contractor that included:
- sharing data, 
- resources, and 
-participation in surveys.
	Review the documentation that supports the CCP collaborated with the PRC.

If the collaboration included all elements listed in the item, then the point value is 1.

If any element was missing, then the point value is 0.

Document what was missing in the comments.
	1

	2016 SOW CCP I.F.16.
	There was evidence of media awareness activities that
 - focused on marijuana, alcohol and prescription drugs
- had outcomes and goals,
- measured their impact by pre and post tests.
	Review the media awareness documentation.

If all the elements in the item were represented in the documentation, then the point value is 1.

If any element was missing, then the point value is 0.

Document what was missing in the comments.
	1

	2016 SOW CCP I.G.1.
	The contractor had a full time Coalition Coordinator dedicated 100% to the CCP program.
	Review the personnel record for the Coalition Coordinator. Review the job description.

If the employee was dedicated to CCP 100%, then the point value is 1.

If the employee was not dedicated to CCP 100%, then the point value is 0.

Document the reason 0 was selected in the comments.
	1

	2016 SOW PRC I.D.4.a.
	Contractor documented information dissemination this strategy as follows: 
(1) date, time, and duration of activity;
(2) location of activity;
(3) printed name and signature (including date)of prevention staff/volunteers conducting the activity;
(4) number of participants and/or number of individuals receiving information;
(5) educational goal and objective and purpose of activity; and
(6) a brief description and details about the activity conducted to disseminate the information;
	Review the documentation for retail merchant activities.

If the retail merchant voluntary compliance check documentation included all the elements listed in this item, then the point value is 1.

If any element was missing from the documentation, then the point value is 0.

Document what was missing in the comments.
	1

	2016 SOW CCP, PRC I.D.
	Documentation of community-based process meetings included, as applicable:
(1) date, time, and duration of meeting
(2) name of prevention staff conducting the activity
(3) key contact persons/providers involved
(4) purpose and goal of activity
(5) necessary action steps to achieve desired outcome or actions achieved
(6) printed name and signature of the prevention staff conducting the activity and date the activity was conducted
	If the documentation had the required elements, then the point value is 1.

If the documentation did not have the required elements, then the point value is 0.
	1

	2016 SOW PRC I.D.4.c.
	Documentation of retail merchant education activities included:
(1) date, time, and duration of activity; 
(2) name of prevention staff member/volunteer that conducted the activity;
(3) key contact persons/providers involved; 
(4) goal, objective, and purpose of the activity; 
(5) further action steps needed or completed; 
(6) outcome of activity; 
(7) signature of the prevention staff conducting the activity; and
(8) date prevention staff documents the activity conducted.
	If the documentation has all the required elements, then the point value is 1.

If the documentation did not have the required elements, then the point value is 0.
	1

	2016 SOW PRC I.D.4.c.
	Documentation of retail merchant voluntary compliance check activities included:
(1) date of compliance check;
(2) name of staff member/volunteer that conducted the compliance retail merchant compliance check;
(3) retailer name and store number;
(4) retailer address, city, state, and zip code;
(5) retailer phone number;
(6) retailer contact person and title;
(7) retailer permit number;
(8) information to reflect if permit is current or expired;
(9) information to reflect if Comptroller Packet or Sign was issued;
(10) indicate if the retailer accepted or declined retail merchant education for employees; 
(11) site visit comment(s) or other actions taken;
(12) signature of the prevention staff conducting the activity; and
(13) date prevention staff documents the activity conducted.
	If the documentation has all the required elements, then the point value is 1.

If the documentation did not have the required elements, then the point value is 0.
	1

	2016 SOW PRC I.D.4.c
	Documentation of retail follow-up site visits to tobacco retailers who have been cited for tobacco-related violations included:
(1) date of follow-up site visit;
(2) name of staff member/volunteer that conducted the follow-up site visit;
(3) reason retail merchant received citation;
(4) retailer name and store number;
(5) retailer address, city, state, and zip code;
(6) retailer phone number;
(7) retailer contact person and title;
(8) retailer permit number;
(9) information to reflect if retail merchant is in compliance with the Texas Tobacco Laws;
(10) indicate if the retailer accepted or declined retail merchant education for employees;
(11) follow-up site visit outcome;
(12) site visit comment(s) or other actions taken;
(13) signature of the prevention staff conducting the activity; and
(14) date prevention staff documents the activity conducted.
	If the documentation has all the required elements, then the point value is 1.

If the documentation did not have the required elements, then the point value is 0.
	1

	2016 SOW PRC I.H.3-12.
	The contractor submitted all required reports to DSHS as required by SOW.
- PRC Activity Implementation Plan 
- Data Collection Plan 
- PRC Mid-Year Program Report
- PRC Final Program Report
	If the documentation has all the required elements, then the point value is 1.

If the documentation did not have the required elements, then the point value is 0.
	1

	2016 SOW PRC I.D.15.
	The contactor conducted Media Awareness Activities did one or more of the following:
a. coordinate and collaborate to develop or promote a consistent statewide message for media campaigns focused on the prevention priorities of alcohol (underage drinking), marijuana, prescription drugs or PRC related data.
b. promote prevention messages through radio or television public service announcements, media interviews, billboards, bus boards, editorials, or social media specific to the three prevention priorities or PRC related data.
c. produce and disseminate PRC data products to target audiences and stakeholders to educate the community on regional prevention needs, issues, and trends.
d. assess the effectiveness of the media campaign strategies and messages.
e. conduct and support public prevention education efforts targeting the statewide media campaigns.
f. conduct media awareness activities and campaigns focused only on the three prevention priorities – alcohol, marijuana, prescription drugs or prevention data.
g. determine the outcome and goal of the media message and conduct regional surveys to determine the type of media activities that will be conducted to promote a statewide message focused on any of the three prevention priorities to reach communities effectively.
h. conduct pre/post survey activities to measure the impact of the media activities conducted in the region. 
	If the documentation has all the required elements, then the point value is 1.

If the documentation did not have the required elements, then the point value is 0.
	1

	2016 SOW PRC I.D.22.
	The contactor's Prevention Program Director, Regional Community Liaison(s), Tobacco Prevention Specialist(s), and the Regional PRC Evaluator attended the DSHS Annual Behavioral Health Institute (BHI) held in Austin, Texas.
	If there was evidence the required staff attended the BHI, then the point value is 1.

If there was no evidence the required staff attended the BHI, then the point value is 0.
	1

	2016 SOW PRC I.D.29.
	All activities conducted were directly related to the prevention strategies required in this Program Attachment.
	If the activities conducted were directly related to the prevention strategies required in the program attachment, then the point value is 1.

If the activities conducted were not directly related to the prevention strategies required in the program attachment, then the point value is 0.

Document the reason for the point value of 0 the comments.
	1

	2016 SOW PRC I.D.30.
	The contactor did not provide or subcontract for the provision of individual or direct services, including prevention education/skills training, alternative activities, or problem identification or referral strategies, which are not in the scope for this program.
	Interview PRC staff, review PRC documentation.

If the no direct services were delivered, then the point value is 1.

If direct services were delivered, then the point value is 0.

Document the reason for the point value of 0 the comments.
	1
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Personnel Tab
6 Personnel Tab
	Citations
	Statements
	Instructions
	Max Score

	
	Employee
	Enter the first and last name of the Employee
	

	
	Position
	Enter the official title of the employee
	

	
	Date of Hire
	Enter the date the employee started work at the contractor
	

	
	License Effective Date
	Enter the Effective Date of the License
	

	
	License Expiration Date
	Enter the Expiration Date of the License
	

	2016 SAA GPs 29.09.a)
	The current job description was signed by the employee.
	Review the current job description.

If the job description is signed by the employee then the point value is 1.

If the job description is not signed by the employee then the point value is 0.
	1

	2016 SAA GPs 29.09.b)
	The application or resume reflected the required qualifications and verification of required credentials.
	Review the job description for the position being evaluated. Review contract or rule requirements for the position being evaluated. Review the employee’s application or resume’ submitted for employment with the contractor. When the employee had more than one job at the organization, review the application or resume related to the current position.

If the documentation reflects the required qualifications for the job description, then the point value is 1.

If the documentation does not reflect the required qualifications for the job description, then the point value is 0.

If there is not an application or resume’, then the point value is 0.

If the documentation in the file indicates the person does not meet the qualifications for the position, the point value is 0.

Follow Immediate Notice procedure if the person being evaluated is a Program Director, Chief Operating Executive, Executive Director, Financial Director, or clinician.

Document the reason for 0 answer(s). 
	1

	2016 SAA GPs 29.09.f)
	The contractor documented appropriate screening or background checks, that included when appropriate, probation or parole documentation.
	Look for evidence of DPS screening, or some other method of conducting a criminal background check that also reports probation or parole status.

If the employee had a background check, then the point value is 1.

If the employee did not have a background check, then the point value is 0.

There is not an option for an answer of NA.
	1

	2016 SAA GPs 29.09.d)
	An annual performance evaluation was conducted.
	Look for evidence of annual performance evaluations for the last two fiscal years.

If the employee had annual performance evaluations, then the point value is 1.

If the employee did not have annual performance evaluations, then the point value is 0.

There is not an option for an answer of NA.
	

	§448.601(b)
	There is documentation that the facility verified by Internet, telephone or letter the current status of all required credentials with the credentialing authority.
	Determine whether or not the position being evaluated requires a credential. 

If the position does not require a credential then the answer is NA.

If the position requires a credential and there is evidence the contractor verified the credential, then the point value is 1.

If the position requires a credential and there is no evidence the contractor verified the credential then the point value is 0.
	1

	2016 SOW YPU, YPS, YPI, CCP, PRC, HEI, HIV, PADRE, PPI, RBI I.
	The contractor obtained and assessed the results of a pre- employment or annual criminal background check(s) 
	Look for evidence of DPS screening, or some other method of conducting a criminal background check that also reports probation or parole status.

If the employee had a background check prior to employment and then annually, then the point value is 1.

If the employee did not have a background check prior to employment and then annually, then the point value is 0.

There is not an option for an answer of NA.
	1

	§448.601(e)
	The contractor completed a pre-employment drug test. (Only if hired on or after 9/1/00-Not required if hired before that date) (If hired between 02/01/04 and 8/31/04 does not have to meet this requirement.) 
	Look for evidence of a pre-employment drug test.

If the employee was hired within the time frames described and had a pre-employment drug test, then the point value is 1.

If the employee was hired within the time frames described and did not have a pre-employment drug test, then the point value is 0.

There is not an option for an answer of NA.

	1

	2016 SOW YPU, YPS, YPI, CCP, PRC I.
	Contractor ensured the Prevention Program Director was a Certified Prevention Specialist (CPS) or an Associate Prevention Specialist (APS) working towards CPS certification. 
OR
a. The Prevention Program Director who did not possess a CPS certification obtained a CPS certification within 12 months of employment in this position.
OR
b. Contractor ensured that all non-certified prevention staff employed with the organization achieved their APS designation within 18 months of employment for this program.
	YPU, YPS, YPI contractors.

If the Program Director had a certificate or evidence of applying for a certificate within the required time frames, then the answer is 1.

If the Program Director did not have a certificate or an application for the certificate, then the point value is 0.

If there is a waiver for the requirement written by DSHS, then answer NA.
	1

	2016 SAA GPs 29.09.e)
	The contractor documented personnel data that included date hired, rate of pay, and documentation of all pay increases and bonuses. 
	Review the personnel record.

If the elements in this item were all present, then the point value is 1.

If any element was missing then the point value is 0.

Document the reason for an answer of 0.

There is not an option for an answer of NA.
	1

	§392.511(b)(4)
	Documentation signed by the employee verified that they had read the policy and procedures applicable to their position.
	Look for evidence the employee read the policies and procedures.

If there was an employee signature on a statement attesting the person read the P&Ps, then the point value is 1.

If there was not an employee signature on a statement attesting the person read the P&Ps, then the point value is 0.

There is not an option for answer of NA.
	

	2016 SAA GPs 29.09. g)
	The contractor had signed documentation of initial and other required trainings.
	Look for evidence the employee completed the initial training for the job performed.

If there was an employee signature on a statement attesting completion the initial training, then the point value is 1.

If there was not an employee signature on a statement attesting completion of initial training, then the point value is 0.

There is not an option for answer of NA.
	1

	§448.603(c)(1-7)
	Prior to performing their duties, the treatment employee received orientation on:
• DSHS rules; (1)
• facility policy and procedure; (1)
• client rights; (1)
• client grievance procedures; (1)
• confidentiality; (1)
• standards of conduct; (1)
• emergency and evacuation procedures (1)
	Add 1 point for each element in the item. 

Give a 0 for each element missing.
	7

	§448.901(o)
	The Director of a treatment program is a Qualified Credentialed Counselor (QCC) with at least two years of post-licensure experience providing chemical dependency treatment.
	Review the employment history of the Director of treatment programs. The information may be in the history of performance evaluations, a resume’, a vita, an application, license verification, or credentialing check.

If the Director of a treatment program is a QCC with at least two years of post-licensure experience providing chemical dependency treatment then the point value is 1.

If the Director of a treatment program is a QCC without at least two years of post-licensure experience providing chemical dependency treatment then the point value is 0.
	1

	§448.603(d)(1)(2)(4)
	Direct care staff – within 90 days of employment, received training on: 
• Abuse, Neglect, and Exploitation; 
• HIV, Hepatitis B and C, Tuberculosis and Sexually Transmitted Diseases; 
• Nonviolent Crisis Intervention.
	Review this item for employees that deliver treatment services.
Review the employee record and training documentation. Note the date of hire.

If the employee received training from the contractor within 90 days of employment in the items described in this item, then the point value is 1.

If the employee did not receive training from the contractor within 90 days of employment in any of the items described in this item, then the point value is 0. Make a comment about the type of training that was missing in the comments.

If the employee does not deliver treatment services then the answer is NA.
	1

	§448.603(d)(3)(5)
	Direct care staff of a residential program – within 90 days of employment, received training on:
• Cardio Pulmonary Resuscitation (CPR) and First Aid (Licensed health professionals and personnel in licensed medical facilities were exempt if emergency resuscitation equipment and trained response teams were available 24 hours a day); 
• Restraint and/or Seclusion.
	This is for employees that deliver services in a residential setting only. Review the employee record and training documentation. Note the date of hire.

If the contractor does not use restraint or seclusion, then the employee needs to have been trained on techniques describing how to deal with situations of violence toward self or others. That training may be substituted for the training on restraint or seclusion.

If the employee received training from the contractor within 90 days of employment in the items described in this item, then the point value is 1.

If the employee did not receive training from the contractor within 90 days of employment in any of the items described in this item, then the point value is 0. Make a comment about the type of training that was missing in the comments.

If the employee does not deliver treatment services then the answer is NA.
	1

	2016 SOW TRA, TRF, TRY, TYF, TCO, OSARI.
	Clinical staff had specific documented training in the following within 90 days from the start date of the Contract or the date of hire, whichever is later:
a. Motivational Enhancement Therapy or motivational interviewing techniques;
b. Trauma, abuse and neglect, violence, Post-Traumatic Stress Disorder, and related conditions;
c. Cultural competency, specifically including, but not limited to, gender and sexual identity and orientation issues;
d. Medicaid eligibility; and
e. State of Texas co-occurring psychiatric and substance use disorder (COPSD) training. Contractor shall access www.centralizedtraining.com.website for COPSD training.
	This item is for any clinical staff; LCDC, CI, LCSW, LCP, RN, LVN, PA, doctor, etc. Review the employee record and training documentation. Note the date of hire.

If the employee received training from the contractor within 90 days of employment in the elements described in this item, then the point value is 1.

If the employee did not receive training from the contractor within 90 days of employment in any of the elements described in this item, then the point value is 0. 
Make a comment about the type of training that was missing in the comments.

If the employee is not a clinical then the answer is NA.
	1

	§448.603(d)(6)
	Staff who conduct intake, screening and authorize admission – within 90 days of employment, received training on the program's screening and admission procedures.
NOTE:
The training is completed before the employee screened or authorized applicants for admission.
The employee receives eight hours of annual training on screening and admission procedures.
	This applies to any employee involved with intake, screening, and authorization of admission. Review the employee record and training documentation. Review the job description. Note the date of hire.

If the employee received an initial 8 hours of screening and admission procedures prior to delivering the service and each year thereafter, then the point value is 1.

If the employee did not receive an initial 8 hours of screening and admission procedures prior to delivering the service or each year thereafter, then the point value is 0. Document what training was missing in the comments.

If the employee was not involved in intake, screening or authorization then the answer is NA.

If the employee was not employed for at least a year, then the answer is NA.

	1

	§448.603(d)(7)(A)
	Staff responsible for supervising clients in self-administration of medication who were not credentialed to administer medication completed 2 hours of training prior to monitoring client self-administration of medication.
	Review this item for employees required to supervise clients when they self-administer medications. Review the employee’s job description and training files. Note when the employee began supervision of clients’ self-administering medications.

If the employee is required to supervise clients’ self-administration of medication and the employee had 2 hours of training prior to supervising clients’ self-administration of medications, then the point value is 1.

If the employee is required to supervise clients’ self-administration of medication and the employee did not have 2 hours of training prior to supervising clients’ self-administration of medications, or you could not determine if the employee had the training prior to supervising the clients’ self-administration then the point value is 0.

If the employee does not supervise clients’ self-administration of medication, then the answer is NA.
	1

	§448.603(d)(7)(B)
	Training for supervising clients in self-administration includes all of the following: 
• prescription labels; 
• medical abbreviations; 
• routes of administration; 
• use of drug reference materials; 
• storage, maintenance, handling, and destruction of medication; 
• documentation requirements; and 
• procedures for medication errors, adverse reactions, and side effects.
	Review the training materials for self-administration of medication to determine if the employee was trained on all the items covered in this item.

If the employee that supervises clients’ self-administration of medication received training for all the items mentioned in this item then the point value is 1.

If the employee that supervises clients’ self-administration of medication did not receive training for all the items mentioned in this item then the point value is 0.

If the employee does not supervise clients’ self-administration of medication, then the answer is NA.
	1

	2016 SOW TRA, TRF I.
	Staff received training on procedures for dealing with medical emergencies.
	This item is for employees that deliver detoxification services.

If the employee was trained on procedures for dealing with medical emergencies, then the point value is 1.

If the employee was not trained on procedures for dealing with medical emergencies, then the point value is 0.

If the employee does not deliver detoxification services then the answer is NA.

	1

	§448.905(d)(3)(A-C)
	Adolescent treatment program direct care personnel record had documentation (training, credentials or experience) in the following: 
• chemical dependency problems specific to adolescent treatment; 
• appropriate treatment strategies, including family engagement strategies; and 
• emotional, developmental, and mental health issues for adolescents.
	This is for employees that work in an adolescent program. Review the personnel record. The information may be in a resume’, application, license verification, license, training certificates, or educational transcript.

If the employee’s personnel record contains evidence the person had training, credentials, or experience in all the items listed in this item, then the point value is 1.

If the employee’s personnel record does not contain evidence the person had training, credentials, or experience in all the items listed in this item, then the point value is 0.

If the employee does not work with adolescents then the answer is NA.
	1

	§448.902(f)(1-6)
	Detox Program direct care personnel record had documentation (training, credentials or experience) in the following: 
• signs of withdrawal; 
• observation and monitoring procedures; 
• pregnancy-related complications (for programs that admit women); 
• complications requiring transfer; 
• appropriate interventions; 
• frequently used medications, including purpose, precautions, and side effects.
	This is for employees that deliver services to clients in detoxification programs. Review the personnel record and the training record. Note the date of hire and the date the training occurred. 

If the is evidence the person had training, credentials, or experience in all the items listed in this item, then the point value is 1.

If the is evidence the person did not have training, credentials, or experience in all the items listed in this item, then the point value is 0.Document what item of training was missing in the comments.

If the employee does not deliver services in a detoxification program, then the answer is NA.
	1

	2016 SOW TRA, TRY, TRF, TYF, TCO, OSARI.
	The clinical program director had at least two years of post-licensure experience providing substance abuse treatment.
	Review the personnel record.

If the clinical program director had at least 2 years of post-licensure experience providing substance abuse treatment, then the point value is 1.

If the clinical program director did not have at least 2 years of post-licensure experience providing substance abuse treatment, then the point value is 0.
If there is documentation that DSHS waived the requirement for the clinical program director, answer NA.
	1

	2016 SOW TRA, TRY, TRF, TYF, TCO I. D. 2.
	Substance abuse education and life skills training was provided by employees who had appropriate specialized education and expertise.
	Review this item for personnel identified in the job description as providing psycho-education classes or life skills training. Review the employee’s training.

If the employee had the appropriate specialized education and expertise, then the point value is 1. 

If the employee did not have the appropriate specialized education and expertise, then the point value is 0.

If the employee did not provide substance abuse education or life skills training, then the answer is NA
	1

	2016 SAA GPs 29.09
	The contractor maintained current personnel documentation on each employee.
	Review the personnel record.

If the documentation was current, then the point value is 1.

If the documentation was not current, then the point value is 0.

There is not an option for an answer of NA.
	1

	2016 SAA GPs 29.09
	The personnel file was factual and accurate.
	Review the personnel record.

If the documentation was factual and accurate, then the point value is 1.

If the documentation was not factual and accurate, then the point value is 0.

There is not an option for an answer of NA.
	1

	2016 SOW YPU, YPS, YPI I.F.
	(1) Prevention Program Director completed the evidence-based curriculum training for the specified curriculum in the SOW. The evidence-based curriculum training was completed within 60 days from the start date of the Program Attachment or 60 days from the employee’s date of hire for the Prevention Program Director position, whichever is later.
(2) Prevention program staff completed the training for the implementation of the evidence-based curriculum specified in the Contractor’s SOW. The evidence-based curriculum training was completed within 60 days from the start date of the Program Attachment or 60 days from the date of hire for the Prevention program position, whichever is later. The Prevention program staff completed the evidence-based curriculum training prior to service delivery.
	If the person had the required training in required time frame, then the point value is 1.

If the person did not have the required training in required time frame, then the point value is 1.
	1

	2016 SOW YPU, YPS, YPI I.F., CCP I.H.
	Prevention staff completed the 15-hour Prevention Training within 6 months from the start date of the Program Attachment or 6 months from the date of hire for any prevention position, whichever is later or be able to provide documentation that the training has been completed at any time.(This is a one-time requirement that must be completed by the Prevention Program Director and all prevention staff.)
NOTE: The fifteen (15) hours includes a minimum of three (3) hours in each of the following areas:
• cultural competency;
• risk and protective factors/building resiliency;
• child development and/or adolescent development, as appropriate;
• strategies for strengthening families; and 
• prevention across the life span. 
NOTE: This required training is completed through the DSHS-funded PTS contractor.
	This is for employees delivering prevention services. Review the personnel record, the training record, certificates, etc. Note the date of hire, the training dates or the date the program attachment started. Compare the date of hire or the SOW date to the training dates.

If the prevention employee had the 15 hours of training with all the required elements within the 6 months from the date of hire or the date of the program attachment, then the point value is 1. 

If the prevention employee did not have the 15 hours of training or all the required elements were not covered in the 15 hours within the 6 months from the date of hire or the date of the program attachment, then the point value is 0. Document what was missing.

If the employee did not deliver prevention program services, then answer NA.

	1

	2016 SOW YPU, YPS, YPI, RBI, HEI, HIV I. D. PADRE, PPI I.C
	Personnel record documented adherence to competency requirements relating to the provision of services in a culturally, linguistically, and developmentally appropriate manner for clients, participants, families and significant others.
	For employees delivering services in YPU, YPS, YPI, RBI, PPI, PADRE, HEI, or HIV. Review resume’, application, training certificates, competency documentation, job descriptions, job performance, or transcripts. 

If the personnel record documents adherence to competency requirements described in this item then the point value is 1.

 If the personnel record does not document adherence to competency requirements described in this item then the point value is 0.

If the employee does not deliver services for YPU, YPS, YPI, RBI, PPI, PADRE, HEI, or HIV programs then the answer is NA.
	1

	2016 SOW OSAR I.E.3.
	Individuals responsible for planning, directing, or supervising services were Qualified Credentialed Counselors QCCs.
	If the personnel record showed the person met the requirements then the answer is 1.

If the personnel record did not show the person met the requirements then the answer is 0.

If the person is an OSAR employee but is not responsible for planning, directing or supervising services, then answer NA.
	1

	2016 SOW HEI I.E.1.
	The HEI direct care staff had one of the following credentials:
a. Bachelor of Social Work (BSW);
b. Licensed Social Worker (LSW);
c. Master of Social Work (MSW);
d. Licensed Master Social Worker (LMSW);
e. Licensed Clinical Social Worker (LCSW);
f. Licensed Professional Counselor (LPC);
g. Licensed Chemical Dependency Counselor (LCDC); 
h. be in training to become a Qualified Credentialed Counselor (QCC); or
i. have two years case management experience in a social work-related field.
Exceptions to these requirements shall be submitted in writing by Contractor for written approval by DSHS.
	If the direct care person had the required credential or it was current then the point value is 0.

If the direct care person did not have the required credential or it was not current then the point value is 0.Document what is missing in the comments.

If the employee was not delivering case management services, then the answer is NA.
	1

	2016 SOW HEI I.E.2.
	HEI case manager had documented evidence of the following:
a. knowledgeable and competent in discussing the clinical aspects of HIV, hepatitis C and other communicable diseases associated with substance use/abuse and demonstrated ability to address concerns openly and comfortably about sexual and substance abuse risk behaviors to the target population 
b. demonstrated skills in advocacy and the utilization of these skills 
c. knowledgeable about depression and anxiety and other mental health issues ; and trained in and able to conduct a brief mini mental status exam and assess for suicide risk, as appropriate;
d. demonstrated experience in the use of counseling skills associated with motivational interviewing techniques, including how to implement guidelines associated with the Stages of Change; OR enrolled in training on motivational interviewing techniques within 90 days from date of hire or the start date of the contract, whichever is later;
e. received formal case management training provided through the DSHS-funded HIV Training Services (HTS) program or another provider of specialized HIV case management training if approved by DSHS program staff. Training shall take place within three months of hire or within three months of the contract start date, whichever is later. 
f. attended the required DSHS MHSA’s Contractor’s Risk and Harm Reduction curriculum training by August 31, 2015 if they did not attend this during the FY2014 contract period.
	If the person’s file showed evidence of all the elements in this item, then the point value is 1.

If the person’s file did not show evidence of all the elements in this item, then the point value is 0.

Document the reason for an answer of 0.
	1

	2016 SOW HIV, HEI I

	The day-to-day HEI and HIV contact supervisor took the on-line, State of Texas “The Foundation of HIV Counseling and Testing” within 90 calendar days from the date of hire or start date of the Program Attachment, whichever is later.
	
If the person had the required training, then the point value is 1.

If the person did not have the required training, then the point value is 0
	1

	2016 SOW HIV, HEI I.E.2.

	Direct Care staff (HIV) or HEI Case Manager completed a minimum of 10 hours of training each fiscal year. 
The training includes any of the following areas (The hours for initial training listed above may be counted):
• Transtheoretical Model of Stages of Change;
• motivational interviewing techniques;
• behavior change and risk-reduction;
• mental health and co-occurring disorders;
• medication adherence;
• HIV/Acquired Immunodeficiency Syndrome (AIDS) disease and care;
• cultural competency;
• health literacy;
• substance abuse and trauma issues;
• women and HIV; or
• HIV and Gay, Lesbian, Bisexual, Transgender, Queer/Questioning and Intersex (GLBTQI) issues.
	If the person had the required training, then the point value is 1.

If the person did not have the required training, then the point value is 0.
	1

	2016 SOW HIV, HEI I.E.6

	The supervisors in charge of the day-to-day activities of the HEI staff met the definition of a QCC 
and had:
• two (2) years of experience in one or more of the following: 
o HIV outreach and prevention;
o HIV counseling;
o substance abuse outreach;
 o substance abuse intervention; or
o substance abuse treatment.
• one year of experience in at least two of the following: 
o working with prison populations, the homeless, and/or people with addictions, HIV/STDs, and/or behavioral health issues; 
o community outreach strategies; and 
o supervisory experience.
• two years of case management experience. 
NOTE: Exceptions to these requirements are submitted in writing by Contractor for written approval by DSHS.
	If the person had the required training, then the point value is 1.

If the person did not have the required training, then the point value is 0.
	1

	2016 SOW HIV, HEI I.E.
	The day-to-day contact supervisors overseeing HIV testing took the on-line, State of Texas “Quality Assurance for Counseling and Testing” within 120 calendar days from the date of hire or start date of the Program Attachment, whichever is later. Log in at https://tx.train.org, Course ID# 1050443.
	If the person had the required training, then the point value is 1.

If the person did not have the required training, then the point value is 0.
	1

	2016 SOW HEI I.E.3
	Staff members who perform HIV testing were listed in the DSHS HIV/STD database as having successfully completed the required HIV testing training within 90 from date of hire or start date of this Program Attachment, whichever is later
Training includes:
a. “Prevention Groundwork”
b. “Foundations Pre-course.”
	If the person had the required training, then the point value is 1.

If the person did not have the required training, then the point value is 0.
	1

	2016 SOW HEI I. E.1
	HIV direct care staff (including HIV direct supervisor who provide services) had documented evidence of the following:
-knowledgeable and competent in discussing the clinical aspects of HIV, hepatitis C and other communicable diseases associated with substance use/abuse and demonstrated ability to address concerns openly and comfortably about sexual and substance abuse risk behaviors to the target population 
-enrolled or completed training in HIV Outreach through the DSHS-funded contractor for HIV Training Services (HTS) within 60 days from date of hire or start date of the contract, whichever is later 
-demonstrated experience in the use of intervention techniques associated with motivational interviewing or other harm-reduction models that include Stages of Change or enrolled to participate in the training within 90 days from date of hire or start date of the contract, whichever is later 
	If the person had the required training, then the point value is 1.

If the person did not have the required training, then the point value is 0.
	1

	2016 SOW HIV I.E.3.
	The HIV staff who conducted formal substance abuse assessments met the definition of a Qualified Credentialed Counselor (QCC) or was an appropriately supervised counselor intern (Licensed Chemical Dependency Counselor (LCDC) Intern, Licensed Professional Counselor (LPC) Intern, etc.).
	If the person had the required training, then the point value is 1.

If the person did not have the required training, then the point value is 0.
	1

	2016 SOW HIV I.E.7.
	HEI staff attended the DSHS Training Contractor’s Risk and Harm Reduction curriculum training course and the Gender Specific training. Attendance to both trainings was completed by August 31, 2016, if Contractor staff did not attend previous trainings in FY2015. 
	If the person had the required training, then the point value is 1.

If the person did not have the required training, then the point value is 0.
	1

	2016 SOW HIV I.E.4.
	The HIV program directors or supervisors met the following requirements:
• a high school diploma or equivalency; 
• two years of experience in one or more of the following: 
o HIV outreach and prevention;
o substance abuse outreach and prevention;
o substance abuse intervention; or
o substance abuse treatment.
• one year of experience in at least two of the following:
o working with prison populations, the homeless, and/or individuals with addictions, HIV/STDs, and/or behavioral health issues; 
o community outreach strategies; and 
o supervisory experience.
	If the person had the required training, then the point value is 1.

If the person did not have the required training, then the point value is 0.
	

	2016 SOW YPU, YPS, YPI, CCP, PRC I.F.
	Interns or volunteers assisting with AOD, tobacco presentations, or tobacco alternative activities twelve (12) times per year completed:
a. Cardio-Pulmonary Resuscitation (CPR) and First Aid Certifications
b. 15-Hour Prevention Continuing Education; 
c. Contractor training include an overview of the prevention program services. 
	If the person had the required training, then the point value is 1.

If the person did not have the required training, then the point value is 0.
	1

	2016 SOW PPI I.E.1., PADRE I.D.1.
	Staff conducting PPI/PRDRE programmatic services (excluding supportive services such as supervising children during PPI/PADRE activities and providing transportation) met one of the following minimum qualifications:
a. bachelor’s degree or Master’s degree in a behavioral health field of study; or
b. 2 years case management experience in a behavioral health field; or
c. qualified Credentialed Counselor (QCC); or
d. appropriately supervised Licensed Chemical Dependency Counselor (LCDC) Intern, or Licensed Professional Counselor (LPC) Intern, Licensed Marriage and Family Therapist Associate (LMFTA), or similar license or certifications. 
	If the person had the required training, then the point value is 1.

If the person did not have the required training, then the point value is 0.
	1

	2016 SOW PPI I.E.1, PADRE I.D.2.
	Staff conducting clinical services (clinical assessment that includes diagnostic impression, and counseling) met the definition of a QCC or supervised counselor intern (LCDC Intern, LPC Intern, etc.).
	If the person had the required training, then the point value is 1.

If the person did not have the required training, then the point value is 0.
	1

	2016 SOW PPI I.E.4, PADREI.D.4
	PPI/PADRE staff (including management and support staff) had documented training in trauma-informed systems of care prior to providing services (direct care staff) or within 60 days of the start of the contract (non-direct care staff).
	If the person had the required training, then the point value is 1.

If the person did not have the required training, then the point value is 0.
	1

	2016 SOW PPI, PADRE I.D.5.
	Staff conducting PPI/PADRE programmatic services (excluding supportive services such as supervising children during PPI activities and providing transportation) had documented training on the following:
a. clinical aspects of pregnant/postpartum care, including communicable diseases associated with substance use/abuse, and addressing health concerns and risks associated with substance abusing behaviors to the eligible population;
b. trauma-informed service approaches;
c. motivational interviewing techniques; and
d. FASD through the FASD Center for Excellence 
	If the person had the required training, then the point value is 1.

If the person did not have the required training, then the point value is 0.
	1

	2016 SOW RBI I.F.2.
	All prevention and intervention direct care RBI staff had documentation they speak Spanish fluently.
	If the person had the required training, then the point value is 1.

If the person did not have the required training, then the point value is 0.
	1

	2016 SOW PPI, PADRE I.D.3.
	For direct care staff, prior to providing services (or within 60 days of the start of this contract for non-direct care staff), had training in conducting services in a respectful, non-threatening, non-judgmental, and confidential manner. 
	If the person had the required training, then the point value is 1.

If the person did not have the required training, then the point value is 0.
	1

	2016 SOW RBI I. F. 5.
	• All direct care staff or contracted providers implementing evidence-based curricula had specific curriculum training through the DSHS-funded CTS contractor or other provider approved by DSHS; the training was completed prior to delivering the curriculum independently. (1) 
• Staff demonstrated competency in using the curriculum by Contractor’s program supervisor. (1)
	If the person had the required training, then the point value is 1.

If the person did not have the required training, then the point value is 0.
	2

	2016 SOW RBI I.F.6.
	RBI direct care staff (and contracted providers) completed the 40 hours of Substance Abuse Prevention Specialist Training (SAPST) within the first 18 months from the date of hire under this Program Attachment.
	If the person had the required training, then the point value is 1.

If the person did not have the required training, then the point value is 0.
	1

	2016 SOW RBI I.F.7.
	All direct care staff completed a full review of “US-Mexico Border Violence Prevention Curriculum: Keeping My Family Safe” (Author: Rio Grande Valley Council, Inc. Rural Border Initiative Violence Prevention Task Force, Published: 2010) within 60 days of hire or the beginning of the contract, whichever is later. 
Documentation of this review was available to DSHS upon request.
	If the person had the required training, then the point value is 1.

If the person did not have the required training, then the point value is 0.
	1

	2016 SOW RBI I.F.8.
	All direct care staff or subcontractors received a minimum of 8 hours of training on Motivational Interviewing and Stages of Change within six months of hire or the beginning of the contract, whichever is later. 
Staff demonstrated competency in using the techniques by Contractor’s program supervisor.
	If the person had the required training, then the point value is 1.

If the person did not have the required training, then the point value is 0.
	1

	2016 SOW RBI I.F.3.
	All direct care staff completed a minimum of 15 hours of training each fiscal year in any of the following areas:
a. Transtheoretical Model of Stages of Change;
b. motivational interviewing techniques;
c. cultural competency;
d. health literacy;
e. risk and protective factors/building resilience;
f. child development and/or adolescent development;
g. strategies for strengthening families;
h. prevention across the life span;
i. available community resources;
j. rapport-building;
k. ethical practice and confidentiality;
l. health promotion;
m. border violence prevention; and/or
n. signs and symptoms of substance use/abuse.
	If the person had the required training, then the point value is 1.

If the person did not have the required training, then the point value is 0.
	1

	2016 SOW RBI I.F.8.
	Licensed Chemical Dependency Counselors had training, credentials or experience in the following: 
• Medicaid, TANF, and Children’s Health Insurance Plan (CHIP) eligibility. All service types.
• Seeking Safety. All service types except detoxification services.
	If the person had the required training, then the point value is 1.

If the person did not have the required training, then the point value is 0.
	1

	2016 SOW RBI I. F. 9.
	Within 30 days of employment, clinical staff completed and documented completion of the on-line Fetal Alcohol Syndrome Center of Excellence course(s) on Fetal Alcohol Spectrum Disorders (http://www.fascenter.samhsa.gov/).
	If the person had the required training, then the point value is 1.

If the person did not have the required training, then the point value is 0.
	1

	2016 SOW TRF I.
	Within 30 days of employment, clinical and management staff member completed the following on-line courses provided by the National Center for Substance Abuse & Child Welfare (http://www.ncsacw.samhsa.gov/):
• Understanding Child Welfare and the Dependency Court: A Guide for Substance Abuse Treatment Professionals. (1) 
• Understanding Substance Use Disorders, Treatment and Family Recovery: A Guide for Child Welfare Professionals. (1)
(Does not apply to Adult Specialized Female Detoxification Services)
	If the person had the required training, then the point value is 1.

If the person did not have the required training, then the point value is 0.
	2

	§448.910(e)
	The staff person designated for planning or supervision of the program have at least 15 hours of training in understanding children, child development, and or early childhood education.
	If the person had the required training, then the point value is 1.

If the person did not have the required training, then the point value is 0.
	1

	2016 SOW TRA I.D. 
	The Opioid Substitution Therapy medical director received eight hours of CSAT-approved training on the administration of buprenorphine (Suboxone/Subutex).
	OST: Review the personnel record, training record, resume’, application, or continuing education certificates.

If the OST medical director received 8 hours of CSAT-approved training on the administration of buprenorphine (Suboxone/Subutex) , then the point value is 1.

If the OST medical director did not receive 8 hours of CSAT-approved training on the administration of buprenorphine (Suboxone/Subutex) , then the point value is 0.

If the person is not a medical director, then the answer is NA.
	1

	2016 SOW TRA I.D.
	All Opioid Substitution Therapy (OST) direct care employees must receive annual training that included:
• symptoms of opiate withdrawal
• urine drug screens
• current standards of OST
• substance use disorders.
	OST: Review the personnel record, training record, resume’, application, job description, transcript, or continuing education certificates. Review training materials if the contractor provided the training.

If the employee provided direct care and received annual training that includes all the elements in the item, then the point value is 1.

If the employee provided direct care and did not receive annual training that includes all the elements in the item, then the point value is 0. Document what is missing in the comments.

If the person did not provide direct care, then the answer is NA.

If the employee was not employed for at least a year, then the answer is NA.

	1

	§448.908(a)(1)
	The COPSD employee had documentation of knowledge competencies including: 
(A) knowledge of the fact that psychiatric and substance use disorders were potentially recurrent relapsing disorders, and that although abstinence is the goal, relapses can be opportunities for learning and growth; 
(B) knowledge of the impact of substance use disorders on developmental, social, and physical growth and development of children and adolescents; 
(C) knowledge of interpersonal and family dynamics and their impact on individuals; 
(D) knowledge of the current Diagnostic and Statistical Manual of Mental Disorders (DSM) diagnostic criteria for psychiatric disorders and substance use disorders and the relationship between psychiatric disorders and substance use disorders; 
(E) knowledge regarding the increased risks of self-harm, suicide, and violence in individuals; 
(F) knowledge of the elements of an integrated treatment plan and community support plan for individuals; 
(G) basic knowledge of pharmacology as it relates to individuals with a mental disorder; 
(H) basic understanding of the neurophysiology of addiction; 
(I) knowledge of the phases of recovery for individuals; 
(J) knowledge of the relationship between COPSD and DSM Axis III disorders; and 
(K) knowledge of self-help in recovery.
	Review the personnel record, training record, transcripts, resumes’, application, performance evaluations, job description, certificates, continuing education certificates, or credentials verification.

If the COPSD employee had documentation of knowledge competencies in all the items in the item, then the point value is 1. 

If the COPSD employee does not have documentation of knowledge competencies in all the items in the item, then the point value is 0.
	1

	§448.908(a)(2)
	The COPSD employee had documentation of Technical competencies including: 
(A) ability to perform age-appropriate assessments of clients; and 
(B) ability to formulate an individualized treatment plan and community support plan for clients.
	Review the personnel record, training record, transcripts, resumes’, application, performance evaluations, job description, certificates, continuing education certificates, or credentials verification.

If the COPSD employee had documentation of technical competencies in all the items in the item, then the point value is 1. 

If the COPSD employee does not have documentation of technical competencies in all the items in the item, then the point value is 0.
	1

	§448.908(a)(3)
	The COPSD employee had documentation of Interpersonal competencies including:
(A) ability to tailor interventions to the process of recovery for clients; 
(B) ability to tailor interventions with readiness to change; and 
(C) ability to engage and support clients who choose to participate in 12-step recovery programs.
	Review the personnel record, training record, transcripts, resumes’, application, performance evaluations, job description, certificates, continuing education certificates, or credentials verification.

If the COPSD employee had documentation of interpersonal competencies in all the items in the item, then the point value is 1. 

If the COPSD employee does not have documentation of interpersonal competencies in all the items in the item, then the point value is 0.
	1

	2016 SOW TCO I.D.1.
	COPSD staff had annual two-hour recertification on substance abuse treatment for persons with co-occurring disorders.
	If the person had the required training, then the point value is 1.

If the person did not have the required training, then the point value is 0.

	1

	2016 SOW TCO I.D.7.
	"The COPSD Specialists providing Case Management met one of the following criterion:
a. An individual who has been credentialed by the LMHA as a QMHP; or,
b. An individual who (A) has a bachelor's degree from an accredited college or university with a major in psychology, social work, medicine, nursing, rehabilitation, counseling, sociology, human growth and development, physician assistant, gerontology, special education, educational psychology, early childhood education, or early childhood intervention or (B) is a registered nurse.
	If the person had the required training, then the point value is 1.

If the person did not have the required training, then the point value is 0.

	1

	2016 SOW TRA, TRF I. D.
	Contractor had documented training, credentials, or experience evidence that showed direct care staff had detoxification knowledge including the following: a) Signs of withdrawal; b) Observation and monitoring procedures; c) Pregnancy-related complications ;d) Complications requiring contacting appropriate medical services; e) Appropriate interventions; f) Frequently used medications including purpose, precautions, and side effects; and g) All policies and procedures, forms, and tools including the following:(1) Screening instruments and procedures;(2) Protocols and standing orders for specific drug categories;(3) Protocols to deal with medical emergencies;(4) Additional protocols or standing orders for medication and monitoring procedures for pregnant women that address the effects on the fetus of detoxification and medications used; and(5) Special consent forms for pregnant women identifying risks of detoxification inherent to mother and fetus.
	Review the personnel or training record. Review the job description, performance evaluation, transcripts, certifications, certificates, continuing education certificates, competency documentation, or credentials verification.

If the detoxification direct care staff have evidence of knowledge, skills, and abilities that cover all the elements in this item, then the point value is 1.

If the detoxification direct care staff does not have evidence of knowledge, skills, and abilities that cover all the elements in this item, then the point value is 0.Document what is missing in the comments.
	1
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	Citations
	Statements
	Instructions
	Max Score

	 
	Client ID Number
	Enter the CMBHS Client ID number
	

	 
	Program Type
	Enter the Program Type from the drop down box
	

	 
	Begin Service Date
	Enter the Begin Service Date for the episode of care and level of care being evaluated. If more than one level of care is being evaluated, enter the first begin service.
	

	 
	End Service Date
	Enter the End Service Date for the episode of care and level of care being evaluated. If more than one level of care is being evaluated, enter the last End Service date.
	

	 
	Admission Date
	Enter the Admission date for the Admission being evaluated.
	

	 
	Discharge Date
	Enter the Discharge Date for the episode of care or level of care being evaluated. If more than one level of care is being evaluated, Discharge date for the last service delivered.
	

	2016 GPs 21.01
	The client meets the DSHS financial eligibility criteria.
	If the client was designated as DSHS funded, and the documentation supports the client met all the criteria, then the point value is 1.

If the client was designated as DSHS funded but had a third party payer identified in the financial eligibility form, and there was a denial letter from the third party payer, or there was a deductible or co-pay that could be paid for by DSHS, then the point value is 1. If the documentation from the third party was not present in the file, then answer 0. Document the reason for an answer of 0.

(NOTE: The financial eligibility form automatically designates a person as DSHS Funded based upon financial income, not third party payors—the contractor can’t change that status but can choose not to charge DSHS. Providers were allowed to use CMBHS to document clinical services for clients whose service were paid by a third party payer.)

If the client was designated as DSHS funded but had a third party payer identified in the financial eligibility form, and there was not a denial letter from the third party payer, or there was not a deductible or co-pay that could be paid for by DSHS but the service delivered was a wraparound service, then the point value is 1.

If the client was designated as DSHS funded but had a third party payer identified in the financial eligibility form, and there was not a denial letter from the third party payer, or there was not a deductible or co-pay that could be paid for by DSHS, then the point value is 0.

If the client was receiving services from the OSAR and the OSAR was providing Motivational Interviewing or interim services and did not complete a financial eligibility form, then the answer is NA.
	1

	2016 SAA GPs 31.05
	If services for the adolescent client are covered by a third party payor that the Contractor is not eligible for reimbursement, the contractor referred the client to a treatment program that was approved by the client’s third party payor. Verify the following if the contractor has the client in services. 
a) the approved treatment program refused treatment services to the client and documented that refusal:
1) the refusal, including third party payor and approved treatment program, was documented in the client file;
2) the client met the diagnostic criteria for substance use disorder.
b) If client’s third party payor covered or approved partial or full payment for treatment services, the contractor billed DSHS for the non-reimbursed costs, including the deductible, provided -
1) the client's parent refused to file a claim with the third party payor, or refused to pay either the deductible or the non-reimbursed portion of the cost of treatment, and the contractor obtained a signed statement from the parent that the parent refused to pay, and the contractor received written approval from the DSHS substance abuse program services clinical coordinator to bill for the deductible or non-reimbursed portion of the cost 
	Review the adolescent financial eligibility screen and supporting documentation.

If the client met the financial eligibility criteria described in this item, then the point is 1.

If the client did not meet the financial eligibility criteria described in this item, then the point value is 0.

Document the reason for an answer of 0.

If no services were billed, answer NA.
	4

	2016 SOW OSAR I.D.3.

	OSAR determined and documented client’s financial eligibility for services through DSHS, and other funding sources at the time of screening.  
	If the OSAR completed the financial eligibility at the time of screening then the point value is 1. 
If the OSAR did not complete the financial eligibility at the time of screening, then the point value is 0.
	1

	2016 SOW OSAR I.D.2.
	OSAR conducted and documented the screening through a confidential face-to-face interview unless there was a reasonable and documented justification for an interview by phone.  If a screening was conducted by phone, and the screening indicated a need for services, the contractor arranged outreach services to meet with the client face-to-face, unless immediate admission (within 72 hours) to an appropriate treatment provider can be arranged.
	If the screening met the requirements then the point value is 1.

If the screening did not meet the requirements then the point value is 0.

Document the reason for an answer of 0 in the comments.
	1

	§448.801(b, d)
	The client record contained sufficient documentation to support that the client met the DSM criteria for substance abuse or dependence (or withdrawal or intoxication in the case of a detoxification program) that 
• justifies the placement decision, (1) and
• includes the signature and credentials of the QCC supervising the screening process. (1)
	Add a point for each element documented in the client’s file.

Give a 0 for any missing element.
	2

	2016 SOW TRA, TRY, TRF, TYF, TCO, OSAR I.

	The client was screened for tuberculosis, hepatitis B and C, sexually transmitted diseases (STDs), and Human Immunodeficiency Virus (HIV).
	If the contractor answered the mandatory items in the CMBHS screening tool and closed the screening tool in closed complete or closed incomplete status, then the point value is 1.

If the contractor did not answer the mandatory items in the CMBHS screening tool and the tool is closed in draft or ready for review status, then the point value is 0.

If there is not a screening completed for the client, then the point value is 0.

If a contractor with a SOW for OSAR completed the screening then the answer is NA.
	1

	2016 SOW TRA, TRY, TRF, TYF, TCO, OSAR I.
	If the client screening indicated the risk of communicable diseases, the client was referred to the appropriate community resources for further testing and counseling. 
	If the client’s answers to the communicable disease items were answered yes, and there was a referral to the appropriate community resources for further testing and counseling then the point value is 1.

If the client’s answers to the communicable disease items were answered yes, and there was not a referral to the appropriate community resources for further testing and counseling then the point value is 0.

If the client’s answers to the communicable disease items were all no, then the answer to this item is NA.

If there is a note in the screening tool indicating the client is receiving medical services for the yes answers to the communicable disease item, then the answer is NA.

If a contractor with a SOW for OSAR completed the screening then the answer is NA.
	1

	2016 SOW TRA, TRY, TRF, TYF, TCO, OSAR I.
	If the client's screening indicated a risk for HIV, the Contractor referred the client to pre- and post-test counseling on HIV.
	If the screening indicated the client was at risk for HIV, and the Contractor referred the client to pre- and post-test counseling on HIV, then the point value is 1.
If the screening indicated the client was at risk for HIV, and the Contractor did not refer the client to pre- and post-test counseling on HIV, then the point value is 0.
If the screening did not indicate the client was at risk for communicable diseases, then answer NA. 
	1


	2016 SOW TRA, TRY, TRF, TYF, TCO, OSARI.
	If the client's screening stated the client was HIV-positive, the Contractor referred the client to a DSHS-funded HIV Early Intervention (HEI) case manager or an HIV Ryan White case manager.
	If the screening indicated the client was HIV-positive, and the Contractor referred the client to a DSHS-funded HIV Early Intervention (HEI) case manager or an HIV Ryan White case manager, then the point value is 1.
If the screening indicated the client was HIV-positive, and the Contractor did not refer the client to a DSHS-funded HIV Early Intervention (HEI) case manager or an HIV Ryan White case manager, then the point value is 0.
If the screening did not indicate the client was at risk for HIV, then answer NA. 
	1

	§448.801(e)(1-4)
	Evidence showed that detox screening was conducted by a physician, physician assistant, nurse practitioner, registered nurse, or licensed vocational nurse (LVN).
	If the screening met the requirements, then the point value is 1.

If the screening did not meet the requirements, then the point value is 0
	1

	§448.902 (l)(m)
	If the client was admitted for crisis stabilization, the client:
• Met the criteria for substance dependence (but not withdrawal), and
• Had diagnosed conditions that result in current emotional or cognitive impairment in clients such that they would not be able to participate in a structured and rigorous schedule of formal chemical dependency treatment.
	If the clinical criteria were met for the admission, then the point value is 1.

If the clinical criteria for admission were not met for crisis stabilization, then the point value is 0.

If the client was admitted to detoxification services for detoxing from a substance, answer NA
	1

	§448.802(a)
	The Admission was authorized by a QCC at the time of admission.
	Review the Admission screen in CMBHS.

If the admission was authorized by a QCC, then the point value is 1.

If the admission was not authorized by a QCC, then the point value is 0.

There is not an option for an answer of NA.

Note: QMHPs are not QCCs.
	1

	§448.905(f)
	The client admitted into the adult program was 18 years of age or older or 17 years of age when screening process indicates the individual's development, needs, experiences, and behavior are similar to those of adult clients. 
NOTE: Justification for admitting a youth into adult services must be clearly documented.
	Review the client profile and the admission.

If the client was the appropriate age for the admission or there was written justification, then the point value is 1.

If the client was not the appropriate age for the admission or there was not written justification, then the point value is 0.
There is not an option for an answer of NA for this item.
	1

	2016 SOW TRA, TRF, TRY, TYF, TCO I.
	The Contractor immediately admitted a pregnant women, injecting drug user, or individual referred by Department of Family and Protective Services (DFPS).
OR If unable to provide immediate admission (within 72 hours) to these populations, referred to the client to an alternate provider for immediate admission (within 72 hours).
	Review the screening and assessment to determine if the client was pregnant or referred by DFPS.

If the client was immediately admitted, then the point value is 1.

If the client was pregnant and not admitted but there is an indication the contractor facilitated admission to another contractor, answer NA.

If the client was pregnant or referred by DFPS and neither of the above was true, then the point value is 0.

If the client was not pregnant or referred by DFPS, then answer NA.
	1

	§448.902(e)(3)
	The admission to detoxification services was authorized by the medical director or designee (physician assistant, nurse practitioner) with a face-to-face examination within 24 hours of admission.
	If there was evidence of a face-to-face examination that met the requirements, then the point value is 1.

If the examination did not meet the requirements, then the point value is 0.

NOTE: If the face-to-face documentation was in the paper file, then the point value is 1. Add a citation from the SOW for not using CMBHS as required if the examination was not uploaded into CMBHS.
	1

	§448.902(e)
	The face-to-face examination included both a history and physical examination.
	If there was evidence of a face-to-face examination that met the requirements, then the point value is 1.

If the examination did not meet the requirements, then the point value is 0.

NOTE: If the face-to-face documentation was in the paper file, then the point value is 1. Add a citation from the SOW for not using CMBHS as required if the examination was not uploaded into CMBHS.
	1

	§448.803(a)
	The comprehensive assessment (or Detox Intake Assessment for Detox clients) was completed by a counselor or counselor intern.
	If the assessment was completed, then the point value is 1.

If the assessment was not completed, then the point value is 0.
	1

	§448.803(e)
	The assessment was
(1) signed by a QCC and 
(2) filed in the client record, and
(3) within three individual service days of admission. 
NOTE: The assessment must be in Closed Complete status.
	Review the CMBHS file. Verify the assessment was completed by the contractor being reviewed. The electronic signature meets the requirement for “signed by a QCC”. Check the date on the Begin Service for the level of care being reviewed.

If the assessment date and the admission date were three service days apart, and it was closed complete by a QCC, then the point value is 1.

If the assessment was completed by a CI within the three days and the QCC closed the assessment complete within the three days, then the point value is 1.

If the assessment was completed by a CI within the three days and the QCC closed the assessment complete in more than three days, then the point value is 0.

If the QCC signed a paper version of the assessment in client’s file, and not in CMBHS the answer is 0.(The official client file is CMBHS.)

If the assessment was completed by another contractor, then the answer is NA.
	1

	§448.802(b)
	Consent to treat form was completed before providing any treatment or medication. (1)
The consent form was dated and signed by the client/the consenter (1)
The consent form was dated and signed by the staff person providing the information. (1) 
NOTE: view as hard/paper copy.
	Review the hard copy file.

If the consent to treat form was completed prior to the first face-to-face session, then the point value is 1.

If the consent to treat form was not completed prior to the first face-to-face session, then the point value is 0.

If the consent to treat form was dated and signed by the client or consenter, then the point value is 1.

If the consent to treat form was not dated and signed by the client or consenter, then the point value is 0.


If the consent to treat form was dated and signed by the staff person providing the information, then the point value is 1.

If the consent to treat form was not dated and signed by the staff person providing the information, then the point value is 0.
	3

	§448.802(b)(1-16)
	The consent form documented that the client and consenter received and understood the following information: 
(1) the specific condition to be treated; 
(2) the recommended course of treatment; 
(3) the expected benefits of treatment; 
(4) the probable health and mental health consequences of not consenting; 
(5) the side effects and risks associated with the treatment; 
(6) any generally accepted alternatives and whether an alternative might be appropriate; 
(7) the qualifications of the staff that will provide the treatment; 
(8) the name of the primary counselor; 
(9) the client grievance procedure; 
(10) the Client Bill of Rights; 
(11) the program rules, including rules about visits, telephone calls, mail, and gifts, as applicable; 
(12) violations that can lead to disciplinary action or discharge; 
(13) any consequences or searches used to enforce program rules; 
(14) the estimated daily charges, including an explanation of any services that may be billed separately to a third party or to the client, based on an evaluation of the client's financial resources and insurance benefits; 
(15) the facility's services and treatment process; and 
(16) opportunities for family to be involved in treatment.
Note: view as hard/paper copy.
	Review the hard copy file.

If the consent form was in the file with a written indication the client received the form, and it contained all the elements in this item, then the point value is 1.

If the consent form was not in the file with a written indication the client received the form, or it did not contain all the elements in this item, then the point value is 0.

Document the reason for the 0 point value in the comments.

There is not an option for an answer of NA for this item.
	1

	§448.210
	The client record contained consents for disclosures of client information. NOTE: When there is information in the referral follow-ups, progress notes, or administrative notes about communicating with someone other than the client, then there should be a corresponding consent to release information in the client file. ("The provider shall not discuss or divulge information obtained in clinical or consulting relationships except in appropriate settings and for professional purposes that demonstrably relate to the case.")
	Review the client’s electronic and paper file. 

If there were referrals to external resources or evidence of communication with collateral contacts and there was an appropriate consent to release information then the point value is 1.

If there were referrals to external resources or evidence of communication with collateral contacts and there was not an appropriate consent to release information then the point value is 0.

If there were not referrals or evidence of collateral contact then answer NA.
	1

	§448.802 (d)
	The client's filed contained a copy of the Client Bill of Rights dated and signed by the client and consenter. 
	Review the hard copy file.

If the file contains the appropriately signed and dated Client Bill of Rights, then the point value is 1.

If the file did not contain the appropriately signed and dated Client Bill of Rights, then the point value is 0.

Document the reason for an answer of 0 in the comments.

There is not an option for an answer of NA for this item.

	1

	2016 SOW TRA, TRY, TRF, TYF, OSAR I.
	For all pregnant individuals seeking treatment services who were determined to have a diagnosis of opioid/opiate use disorder, the contractor engaged the individual in a process of informed consent and documented using the form provided by DSHS (1).This form must be uploaded in CMBHS (1).
	Review the electronic file. Check the screening and assessment to determine if the client was pregnant and with a diagnosis of opioid use disorder.

If the client met the criteria in this item and the contractor engaged the individual in a process of informed consent as evidenced by the completed DSHS form, then the point value is 1.

If the form was not completed, then the point value is 0.

If the form was uploaded into CMBHS, then the point value is 1.

If the form was completed but kept in hard copy only, then the total point value is 0.

Document the reason for an answer of 0 in the comments.

If the client is not pregnant with opioid use disorder then answer NA.
	2

	2016 SOW OSAR  I.D.5.a)
	The contractor created an Open Case in CMBHS for clients receiving Motivational Interviewing services.  
	If the OSAR created an Open Case as required, then the point value is 1. 

If the OSAR did not create an Open Case as required, then the point value is 0.

If an Open Case was not required, then answer NA.
	1

	2016 SOW OSAR I.D.5.1.
	The contractor included tobacco cessation in the service plan, if the client chooses to pursue quitting.
	If the service plan met the requirements, then the point value is 1.

If the service plan did not meet the requirements, then the point value is 0.

If the client record did not indicate a need for tobacco cessation, then answer NA.
	1

	§448.804(a)
	The Treatment Plan identified services and support needed to address problems and needs identified in the assessment.
	Review all versions of the treatment plans in the client’s file.

If the Treatment Plan identified services and support needs for the client’s problems and needs identified in the assessment, then the point value is 1.

If the Treatment Plan identified services and support needs for the client’s problems and needs identified in the assessment, then the point value is 1.

If there is not a treatment plan, then the answer is NA for the rest of the items about Treatment Plans.
	1

	§448.804(a)(2)
	The Treatment Plan contained justification when identified needs were deferred, withdrawn or not addressed during treatment.
	Review the treatment plan.

If there was a written justification for 75% of items on the Treatment Plan described as deferred, withdrawn, or not addressed, then the point value is 1.

If there was not a written justification for more than 25% of the items on the Treatment Plan described as deferred, withdrawn, or not addressed, then the point value is 0. 

Answer NA if there was not a Treatment Plan or if there were not items on the treatment plan that were deferred, withdrawn, or not addressed.
	1

	§448.804(c)
	The Treatment Plan identified the individualized client criteria for discharge and initial plans for discharge.
	If the Treatment Plan contained individualized criteria for discharge and initial plans for discharge, then the point value is 1.

If the Treatment Plan did not contain individualized criteria for discharge and initial plans for discharge, then the point value is 0.

If there was not a Treatment Plan then answer NA.
	1

	§448.804(e)
	The Treatment Plan was signed by the client and the counselor (treatment plans conducted by an intern or graduate were reviewed and signed by a QCC).
	If the Treatment Plan was signed by a QCC and the client, then the point value is 1.

If the Treatment Plan was not signed by a QCC and the client, then the point value is 0.

If there was not a Treatment Plan then answer NA.
	1

	§448.804(f)
	The Treatment Plan was completed and filed in the client record within five (5) individual service days of admission.
	If the Treatment Plan was completed (closed complete status) within 5 individual service days, then the point value is 1.

If the Treatment Plan was not completed (closed complete status) within 5 individual service days, then the point value is 0.

If there was not a Treatment Plan then answer NA.
	1

	§448.804(b)(1)
	The Treatment Plan goals were based on the client’s problems-needs, strengths and preferences.
	If the Treatment Plan was based upon the client’s needs, strengths, and preferences, then the point value is 1.

If the Treatment Plan was not based upon the client’s needs, strengths, and preferences, then the point value is 0.

Document the reason for an answer of 0 in the comments.

If there was no Treatment Plan, answer NA.
	1

	§448.804(b)(2)
	The Treatment Plan objectives were:
• Individualized (1);
• Realistic (1), 
• Measurable (1),
• Time specific (1),
• Appropriate to the level of treatment, and (1);
• Stated in behavioral terms (1).
	Review the Treatment Plan. Determine if the Treatment Plan met the criteria in this item.

If an element was met, then the point value is 1. 

If an element is not met, then the point value is 0.

Document the reason for an answer of 0 in the comments.

If there is not a Treatment Plan, then answer NA
	6

	§448.804(b)(3)
	Treatment Plan Reviews include:
• Evaluation of progress toward each goal and objective (1);
• Revision of goals and objectives (if indicated) (1);
• Justification of continued length of stay (1).
	Review the Treatment Plan. Determine if the Treatment Plan met the criteria in this item.

If an element was met, then the point value is 1. 

If an element is not met, then the point value is 0.

Document the reason for an answer of 0 in the comments.

If there is not a Treatment Plan, then answer NA
	3

	§448.909(b)
	The treatment plan for a client receiving COPSD services identified:
• The family members’ need for education and support services related to the client's mental illness and substance abuse (1) 
• A method to facilitate the family members' receipt of the needed education and support services (1)
	If the client was identified with COPSD, then review the Treatment Plan for the criteria in this item

If an element was met, then the point value is 1. 

If an element is not met, then the point value is 0.

Document the reason for an answer of 0 in the comments.

If there is not a Treatment Plan, then answer NA
	2

	§448.804(h)
	Treatment Plan Review: there was evidence the primary counselor met with the client to review and update the Treatment Plan midway through projected treatment duration or at least monthly for residential programs.
	Review the client’s length of stay and the date of the Treatment Plan Review.

If the Treatment Plan Review date was at least midway through the course of treatment or monthly for residential care and met all the other elements in this item, then the point value is 1.

If the Treatment Plan Review date was not at least midway through the course of treatment or monthly for residential care and met all the other elements in this item, then the point value is 0.

If there was not a Treatment Plan then the answer is NA.
	1

	§448.804(i)(1-3)
	Treatment Plan Reviews included:
• Evaluation of progress toward each goal and objective (1);
• Revision of goals and objectives (if indicated) (1);
• Justification of continued length of stay (1).
	Review the client’s Treatment Plan Review.

If an element was met, then the point value is 1. 

If an element is not met, then the point value is 0.

Document the reason for an answer of 0 in the comments.

If there was not a Treatment Plan then the answer is NA.
	3

	§448.804(j)
	Treatment Plan Reviews were dated and signed by:
• The client,
• The counselor, and
• Supervising QCC (if applicable).
	Review the client’s Treatment Plan Review.

If an element was met, then the point value is 1. 

If an element is not met, then the point value is 0.

Document the reason for an answer of 0 in the comments.

If there was not a Treatment Plan then the answer is NA.
	1

	§448.804(k)(1&2)
	When the level of service was changed, there was documentation in the client record that included:
• Rationale for the decision(1) that includes:
o Effective date and
o QCC signature.
• A revised treatment plan (1)
	Review the client’s continuum of care while in services with the contractor.

If an element was met, then the point value is 1. 

If an element is not met, then the point value is 0.

Document the reason for an answer of 0 in the comments.

If the client did not change levels of care then the answer is NA.
	2

	§448.804(k)(3)
	When the level of service was changed, there was documentation of coordination activities with the receiving provider in the client record.
	When level of care changes occurred and the client went to services at another agency, then there should be referrals and consents in the client’s electronic file.

If there was evidence of coordination of care for a client receiving services at another contractor, then the point value is 1.

If there was no evidence of coordination of care for a client receiving services at another contractor, then the point value is 0.

If there is no evidence the client received services at another provider, then answer NA.
	1

	2016 SOW TRA, TRF I. 
	The detox plan addressed relevant issues, such as multiple admissions to detoxification services without subsequent treatment admissions. 
	If the detox plan addressed relevant issues identified in the client’s record, then the point value is 1.

If there was not a detox plan or the plan did not address relevant issues identified in the client’s record, then the point value is 0.

There is not an option for an answer of NA for a client in detox services.
	1

	§448.805(f)
	The discharge plan addressed ongoing needs, including:
• Individual goals and activities to sustain recovery; (1)
• Referrals; (1) and 
• Recovery maintenance services, if applicable. (1)
	Review the final discharge plan. 

If the discharge plan contained an element listed in this item, then the point value is 1.

If an element is missing, then the point value is 0.

Document the reason for an answer of 0 in the comments.

There is not an option for an answer of NA for this item.
	3

	§448.805(h)
	The original signed discharge plan was filed in the record. 
Note: Verify onsite in paper file.
	Review the hard copy file.

If there was a signed discharge plan then the point value is 1.

If there was not a signed discharge plan then the point value is 0.

If there was not a signed discharge plan and the client left AMA, then answer NA.
	

	2016 SOW TRA I.C.2.k.
	The treatment plan included discharge criteria and plans for discharge.
	For Opioid Substitution Therapy clients in service.

If the treatment plan included discharge criteria and plans for discharge, then the point value is 1.

If the treatment plan did not include discharge criteria and plans for discharge, then the point value is 0.

If there was not a Treatment Plan, then answer NA.
	2

	§448.805(i)
	A Discharge Summary:
• was completed within 30 days of discharge (1) and
• signed by a QCC (1)
	If there was a Discharge Summary completed within 30 days of discharge, then the point value is 1.

If there is not a Discharge Summary completed within 30 days of discharge, then the point value is 0.

If the discharge summary was signed by a QCC, then the point value is 1.

If the Discharge Summary was not signed by a QCC, then the point value is 0.

Document the reason for an answer of 0 in the comments.

If the client was still in service, then answer NA.
	2

	§448.805(i)(5)
	The reason for discharge was on the discharge summary.
	If the reason for discharge was in the Discharge Summary then the point value is 1.

If there was not a reason for discharge in the Discharge Summary, then the point value is 0.

If there was not a discharge summary, then answer NA.
	1

	2016 SOW TRA, TRF, TRY, TYF I. 
	For a client documented as "successfully completed" a treatment service, both of the following criteria were met:
1. The client completed the clinically recommended number of treatment units (either initially projected or modified with clinical justification) as indicated in CMBHS; and 
2. All problems on the treatment plan were addressed.
	Review the status of the client’s completion of services.

If an element was evident in the client’s file, then the point value is 1.

If an element is missing, then the point value for the missing element is 0.

Document the reason for an answer of 0 in the comments.

If the client did not successfully complete services, then answer NA.
	2

	§448.805(j)
	The client record indicated that contractor 
(1) contacted the client for follow-up no sooner than 60 days and no later than 90 days after discharge AND (1)
(2) documented the client’s current status or the reason the contact was unsuccessful. (1)
	If the contractor conducted follow-up no sooner than 60 days and no later than 90 days after discharge, then the point value is 1.
If the contractor did not conduct follow-up no sooner than 60 days and no later than 90 days after discharge, then the point value is 0.

If the client’s current status was documented in the follow-up then the point value is 1.

If the client’s current status was not documented in the follow-up then the point value is 0.

If the client was still in service, then answer NA.
	2

	2016 SOW TRA, TRF, TCO, OSAR I. 
	Contractor documented referrals to recovery housing in CMBHS using the dropdown choice for recovery housing for the referral and by selecting the recovery housing dropdown choice in the Discharge Referral Destination field on the discharge assessment.
	Review the client’s assessment, progress notes, and treatment plan.

If the client was in need of housing, and a referral was made to recovery housing, then the point value is 1.

If the client was in need of housing, and a referral was not made to recovery housing, then the point value is 0.

If the client was not in need of housing then answer NA.

	1

	§448.804(l)(2) 
	Individual progress notes contained:
-treatment goals, (1)
-clinical observation, and (1)
-new issues or needs identified during the session. (1)
	If at least 75% of the progress notes contained an element identified in this item, then the point value is 1.

If more than 25% of the progress notes did not contain an element identified in this item, then the point value is 0

Document the reason for an answer of 0.

If there are no progress notes because the client left AMA after the assessment, answer NA.
	1

	2016 SOW TRA, TRF, TRY, TYF, TCO I. 
	Evidence showed that the client received amount of direct service hours as per program type.
	Review the Service Hour requirements tab and compare that information with the number of service hours by service type .

If the client received the number of services hours required for the level of care, then the point value is 1.

If the client did not receive the number of services hours required for the level of care, then the point value is 0.

If the client left services AMA right after the assessment or the week of the assessment, then answer NA.
	1

	2016 SOWTRA, TRF, TRY, TYF, TCO, OSAR I.
	Substance use disorder counseling was provided by a QCC, graduate, or counselor intern. 
	If the progress notes show the services were provided by the appropriately credentialed person, then the point value is 1.

If the progress notes did not show the services were provided by the appropriately credentialed person, then the point value is 0.

Document the reason for an answer of 0.

Note: This is an all or nothing item. Credit for the services resides with other items. 
	1

	§448.902(h)(1-5)
	Detoxification program provided daily individual counseling sessions by a registered nurse, QCC or counselor intern. Topics may include: 
(1) client's readiness for change; 
(2) general and individualized information on substance abuse and dependency; 
(3) motivation; 
(4) engage the client in treatment
(5) goals of successful and safe detoxification as well as transfer to another intensity of treatment. 
	If the client in detox services received daily counseling that included any of the elements in this item, then the point value is 1.

If the client in detox services did not receive daily counseling that included any of the elements in this item, then the point value is 0.

Document the reason for an answer of 0.

If the client was only in service for a day, answer NA.
	1

	2016 SOW TCO I.C.1.k.
	The COPSD program appeared to be providing services in addition to services not as a replacement for such services. 
	Review the whole client record. Verify the client was receiving other MH or SA services or was on a waiting list.

If the client was receiving COPSD services in addition to other services, then the point value is 1.

If the client was not receiving COPSD services in addition to other services, then the point value is 0.

There is not an option for an answer of NA.
	1

	2016 SOW TRF I. 
	Contractor documented a discussion with the client about the safety of the client’s children and coordinated with the client to ensure that children were with safe caregivers while the mother was in services.(1) Contractor documented the legal custody status of all children of the client (1), that the safety of the children has been discussed with the client, and what steps were taken in response to the discussion (1).
	Review progress notes and Administrative notes.

If an element in the item was evident, then the point value is 1.

If any element is missing, then the point value is 0.

There is not an option for an answer of NA.
	3

	2016 SOW TRF, TYF I. 
	Contractor used Seeking Safety in treatment of youth, children and families.
	Review progress notes, psycho-education notes, administrative notes, and hard copy notes.

If Seeking Safety was included in the documentation of services, then the point value is 1.

If Seeking Safety was not included in the documentation, then the point value is 0.

There is not an option for an answer of NA for a client in TRF or TYF services.
	1

	2016 SOW TRF, TYF I. 
	With the woman’s consent, the woman, her dependent children, and the family were treated as a unit.
Or
The Contractor documented why the family was unable to be treated as a unit.
	Review the documentation in the client’s file.

If there was documentation indicating the family was treated as unit or there was a reason they were not treated as a unit, then the point value is 1.

If there was not documentation indicating the family was treated as unit or there was not a reason they were not treated as a unit, then the point value is 0.

There is not an option for an answer of NA for a client in TRF or TYF services. 
	1

	§448.905(d)(2)
	The contractor involved the adolescent's client’s family or an alternative support system in the treatment process. (Note: Verify through progress note review and/or treatment plan review.)
	If the adolescent’s family or support system was involved in the treatment process or there was justification for the absence of family or support system, then the point value is 1.

If the adolescent’s family or support system was not involved in the treatment process or there was not a written justification for the absence of family or support system, then the point value is 0.

There is not an option for an answer of NA for adolescents in treatment.
	1

	2016 SOW TRY I.
	Contractor maintained on file a signed and dated document that lists those in attendance during family in-home visits or office visits.
	Review the hard copy file.

If there were documents with the appropriate information in the file, then the point value is 1.

If there were not documents with the appropriate information then the point value is 0.

If there was justification in the file for not including the family or support system in services, then answer NA.
	

	2016 SOW TRY I. 
	Contractor documented adolescent support services, which included activities like: community support groups, appearances at drug courts, truancy courts and schools, phone contacts, appointment reminders, appointment follow-ups, and help with transportation (Adolescent Support Services).
	Review the client’s file.

If there were documents with the appropriate information in the file, then the point value is 1.

If there were not documents with the appropriate information then the point value is 0.

If there was justification in the file for not including support services, then answer NA.
	

	2016 SOW TRY I.
	Contractor visited the client’s home for the purpose of family substance abuse counseling (in-home visits). If Contractor was unable to conduct an in-home visit, Contractor documented the reason the home was not an appropriate location in which to meet with the client and the client’s family.
	Review the client’s file.

If there were home visits or justification for not having home visits, then the point value is 1.

If there were not home visits and no justification for not having home visits, then the point value is 0.

If there was justification in the file for not including support services, then answer NA.
	

	2016 SOW OSAR  I.D.5.a)
	When the client received Motivational Interviewing services the documentation included the topic of the session, the client's response, and clinical observations relating to the client's readiness to change. 
	If the appropriate documentation was in the progress notes, then the point value is 1.

If the appropriate documentation was not in the progress notes, then the point value is 0.

If there were no indications of Motivational Interviewing, then answer NA.
	1

	§448.804(l) 
	Program staff documented all treatment services (counseling, chemical dependency education, and life skills training) in the client record within 72 hours
	Review the dates the progress notes were created versus the dates the services were delivered.

If 75% of the notes were entered into the client file within 72 hours of the service, then the point value is 1.

If more than 25% of the notes were not entered into the client file within 72 hours of the service, then the point value is 0.

If the client was not in services after the assessment, then answer NA.
	1

	2016 SOW OSAR I.D.5.c. 
	The Motivational Interviewing service or crisis intervention service documentation included one of the facts:
(1)  pre-treatment for individuals who were willing to accept or consider services. 
(2)  independent service for clients who decline recommended services. 
(3)  independent service for individuals with substance abuse problems who were not substance dependent
	If the required documentation was in the client’s file, then the answer is 1.

If the required documentation was not in the client file, then the point value is 0.

If there was no indication of a need for the elements in this item then answer NA.
	1

	§448.1004(d)-(e)
	Each dose of prescription and over-the-counter medication taken by the client was documented in the client's medication record.
	Review client service documentation.

If the medication doses were documented in the client’s medication record, then the point value is 1.

If the medication doses were not documented in the client’s medication record, then the point value is 0.

If the client was not taking medications while in services, then answer NA.
	

	§448.1004(f)
	Circumstances and reason for any missed doses were documented.
	Review client service documentation.

If the missed medication doses were documented in the client’s medication record, then the point value is 1.

If the missed medication doses were not documented in the client’s medication record, then the point value is 0.

If the client was not taking medications while in services, then answer NA.
	

	2016 SOW TRF I.C. 
	When appropriate, either directly or through referral, Contractor documented that children of the client had access to services to address their needs and support healthy development. Needs may have included: primary pediatric care, early childhood intervention services, substance use disorder prevention services, and other therapeutic interventions that address the children’s developmental needs and any issues of abuse and neglect.
	Review the client record.

If the client’s needs were met either with direct service or referral, then the point value is 1.

If the client’s needs were not met either with direct service or referral, then the point value is 0.

There is not an option for an answer of NA for clients in TRF services.
	1

	2016 SOW TRF, TYF I.
	Contractor documented services provided to children (examples: provision of daycare, participation in services required by DFPS or other agencies, visitations, court appearances and referrals of any kind) in the administrative note function in CMBHS.(1)
	If the Contractor documented services provided to children, then the point value is 1.

If the Contractor did not document services provided to children, then the point value is 0.

If there is justification for not treating the family as a unit, answer NA.
	1

	2016 SOW TRF I.
	Either directly or through referral, Contractor provided interim services to a woman within 48 hours after the woman sought treatment if the woman wasn't admitted immediately. Interim services documented included treatment or referral for the following:
1. Counseling and education about communicable diseases, the risks of needle-sharing and the risks of transmission to sexual partners and infants;
2. For pregnant women, documented referrals for prenatal care, Women, Infants and Children (WIC) services, and counseling on the effects of alcohol, tobacco, and other drug use (ATOD) on the fetus;
3. Tobacco cessation counseling and other resources such as quitlines; and
4. Interim services may include opioid treatment services (OTS) if appropriate.
	Review the date of the client profile and the date of the begin service.

If the Contractor documented interim services within 48 hours after the woman sought treatment, then the point value is 1.

If the Contractor did not provide interim services within 48 hours after the woman sought treatment, then the point value is 0.

If client was admitted to services within 48 hours of presenting, then answer NA.
	

	2016 SOW TRF I.
	Either directly or through referral, Contractor documented that the following supplemental services for infants and children of clients were provided:
1. Pediatric health care, including treatment for any peri-natal effects of maternal substance use;
2. Immunizations;
3. Assistance to the parent/guardian as necessary to ensure educational opportunities for school age children in accordance with the requirements of the Texas Education Agency; and
4. Referral for daycare to support client access to treatment services.
	If the Contractor documented services provided to children, then the point value is 1.

If the Contractor did not document services provided to children, then the point value is 0.

If there is justification for not treating the family as a unit, answer NA.
	1

	2016 SOW TRF, TYF I.
	For (clients involved with the DFPS or Family Drug Treatment Courts FDTC), Contractor coordinated with DFPS, the FDTC, and other agencies in developing and implementing a family service or reunification plan. Contractor worked with the FDTC, DFPS, and the client to meet the conditions for reuniting the family. 
	If the Contractor documented coordination of services, then the point value is 1.

If the Contractor did not document coordination of services, then the point value is 0.

If the client was not referred to Contractor services by DFPS or FDTC, then answer NA.
	1

	§448.804(a)(1)
	Service coordination and referral activities were documented (via CMBHS Referrals) Note: Issues identified as “referred” on the treatment plan should have a referral from completed.
	If the Contractor documented coordination of services, then the point value is 1.

If the Contractor did not document coordination of services, then the point value is 0.

If the client was not referred to any services, then answer NA.
	

	2016 SOW TRA,TRY,TRF,TYF,TCO I.
	Referrals contained referral follow-ups.
	Review the Referral Follow-ups report.

If at least 75% of the referrals had a referral follow-up, then the point value is 1.

If more than 25% of the referrals did not have a referral follow-up, then the point value is 0.

If there are no referrals, then answer NA.
	

	2016 SOW TRF, TYF I.
	Contractor documented treatment or referral to address psychiatric and medical care needs, including prenatal, postpartum, and reproductive health care, domestic violence, HIV/STD, and tobacco cessation services.
	Review the referrals.

If the client was referred to any of the needs in the item, then the point value is 1.

If the client was not referred to any of the needs in the item, then the point value is 0

If none of the needs were identified for the client in the documentation, then answer NA.
	

	2016 SOW OSAR I.D.13.
	OSAR completed and documented the referral follow-up as required and included information regarding whether or not the individual presented at the referred location. 
	If the OSAR completed referrals and referral follow-ups as required, then the point value is 1.

If the OSAR did not complete referrals and referral follow-ups as required, then the point value is 0.
	

	2016 SOW OSAR I.D.12.
	Upon determining that a client had a co-occurring psychiatric and substance use disorder, OSAR made and documented a referral to a DSHS-funded LMHA, DSHS-funded COPSD provider, or other community resources, as appropriate.  
	If the client had a co-occurring psychiatric and substance use disorder, and the OSAR made and documented a referral to a DSHS-funded LMHA DSHS-funded COPSD provider, or other community resources, as appropriate, then the point value is 1.

If the client had a co-occurring psychiatric and substance use disorder, and the OSAR did not make and document a referral to a DSHS-funded LMHA DSHS-funded COPSD provider, or other community resources, as appropriate, then the point value is 0.
	

	2016 SOW OSAR I.D.9.
	When OSAR referred a client to a DSHS-funded treatment provider in another Region, the OSAR provided the screening, assessment, financial eligibility, and required interim services. 
	If the client’s file contained the elements in this item, then the point value is 1.

If the client’s file did not contain the elements in this item, then the point value is 0.

If there was not a need for the elements in this item in the client’s file, then answer NA.
	

	2016 SOW OSAR I.D.10.
	If the individual was eligible and motivated for DSHS-funded services, the contractor referred the client for admission to the appropriate service based on client needs and preferences. 
	If the client’s file contained the elements in this item, then the point value is 1.

If the client’s file did not contain the elements in this item, then the point value is 0.

If there was not a need for the elements in this item in the client’s file, then answer NA.
	

	2016 SOW OSAR I.D.9.
	When OSAR completed the Referral Follow-up in CMBHS for clients referred out-of-region, OSAR noted whether the client was admitted, placed on a waiting list, or did not present for services. 
	If the client’s file contained the elements in this item, then the point value is 1.

If the client’s file did not contain the elements in this item, then the point value is 0.

If there was not a need for the elements in this item in the client’s file, then answer NA.
	

	2016 SOW OSAR I.D.9.
	When the client was referred to services out-of-region, the OSAR coordinated with the DSHS-funded OSAR provider in the DSHS-funded treatment provider’s Region as appropriate.
	If the client’s file contained the elements in this item, then the point value is 1.

If the client’s file did not contain the elements in this item, then the point value is 0.

If there was not a need for the elements in this item in the client’s file, then answer NA.
	

	2016 SOW OSAR I.D.1.
	OSAR provided services to clients referred by DFPS within 3 business days of receipt of the DFPS 2062 Referral for Substance Abuse Form. 
	If the client’s file contained the elements in this item, then the point value is 1.

If the client’s file did not contain the elements in this item, then the point value is 0.

If there was not a need for the elements in this item in the client’s file, then answer NA.
	

	2016 SOW OSAR I.D.1.
	OSAR ensured that clients referred by DFPS who did not meet clinical eligibility requirements for substance use disorder treatment were referred to DSHS-funded pregnant and postpartum intervention (PPI) or parenting awareness and drug-risk education (PADRE) services when appropriate. 
	If the client’s file contained the elements in this item, then the point value is 1.

If the client’s file did not contain the elements in this item, then the point value is 0.

If there was not a need for the elements in this item in the client’s file, then answer NA.
	1

	2016 SOW OSAR I.D.1.
	When proper consent to release information was on file, the OSAR responded to referrals from DFPS and communicate the results of all services provided appropriately.
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	*
	Participant ID Number
	For each record reviewed: Enter the participant ID issued by the contractor or by CMBHS
	

	*
	Program Type
	Enter the abbreviation for the program type from the drop down list.
	

	*
	Begin Service Date
	Enter the begin date from CMBHS or the begin date in the paper record
	

	*
	End Service Date
	Enter the end date from CMBHS or the end date in the paper record. If there is not an end date, leave this field blank.
	

	*
	Admission Date
	Enter the admission date from CMBHS or from the paper record.
	

	*
	Discharge Date
	Enter the discharge date from CMBHS or from the paper record.
	

	2016 SOW HIV I.D.20.a.,b., c
	The CMBHS participant record contained a substance abuse screening, consent and referral/follow-up for relevant treatment providers.
	Review the progress notes for HIV test results. If the participant had a preliminary positive HIV test, then there should be a referral entered into CMBHS relevant treatment.

If all the conditions were met for a referral to relevant treatment in the participant’s record and there is consent to release information, then the point value of 1.

If all the conditions were not met for a referral to relevant treatment in the participant’s record and there is not consent to release information, then the point value of 0.

If the test results were negative and there is no referral and there is no consent to release the test results to a medical provider, then the answer is NA.
	1

	2016 SOW HIV I.D.18.c.
	The CMBHS participant record contained referrals to necessary services that remove barriers to medical care, including referral to HIV case management services.
	Review the progress notes for HIV test results. If the participant had a preliminary positive HIV test, then there should be a referrals entered into CMBHS for HIV case management and medical treatment.

If all the conditions were met for a referral to HIV case management and medical referrals and there is consent to release information, then the point value of 1.

If all the conditions were not met for a referrals to at least HIV case management record and there is not consent to release information, then the point value of 0.

If the test results were negative and there is no referral and there is no consent to release the test results to a medical provider, then the answer is NA.
	

	2016 SOW HIV I.D.18.d.
	The CMBHS participant record contained follow-up on referrals to HIV medical care and HIV case management services to confirm service access.
	Look at the referrals to determine if there was a referral follow-up.

If there were referral follow-ups for the referrals, then the point value is 1.

If there were not referral follow- the referrals, then the point value is 0.

If there were no referrals, then answer NA.
	1

	2016 SOW HIV I.D.2.c.
	The contractor documented psycho-education groups that improve knowledge about HIV, substance abuse, mental health, STDs and hepatitis and support behavior change that lowers risk.
	Review progress notes.

If there were psycho-education notes, then the point value is 1.

If there were not psycho-education notes, then the point value is 0. Document the reason for 0 answers in the comments.

There is not an option for NA.
	1

	2016 SOW HIV I.D.25.
	The contractor maintained all documentation that required client, participant, or staff signatures in a file to be reviewed.
	Review paper file.

If the documents requiring client signature were in the file, then the point value is 1.

If the documents requiring client signature were not in the file, then the point value is 0.
	1

	2016 SOW HEI I.D.27.b.
	The contractor completed the HEI Screening to screen clients for eligibility for HEI services.
	If there was a HEI Case Management screening, then the point value is 1.

If there was not a HEI Case Management screening, then the point value is 0.

If there is documentation the client did not return to services, or there is no further documentation in the file after the screening then answer NA.
	1

	2016 SOW HEI I.D.27.c.
	The contractor used required CMBHS Open Case and Close Case functions to document intake to, or removal from, caseload. 
	If there was an Open Case or Closed Case screen completed in CMBHS, then the point value is 1.

If there was not an Open Case or Closed Case screen completed in CMBHS, then the point value is 0.

There is not an option for an answer of NA for clients receiving HEI services.
	1

	2016 SOW HEI I.D.27.d.
	The HEI Case Management Assessment was conducted within the first three face-to-face contacts with a client once a case is opened. 
	If there was a current HEI Assessment within 3 face-to-face contacts, then the point value is 1. 

If there was not a current HEI Assessment within 3 face-to-face contacts, then the point value is 0. 

If the client did not have 3 face-to-face visits, then answer NA.
	1

	2016 SOW HEI I.D.27.d.
	If applicable, the assessment was completed every 12 months.
	If the client was in service for more than a year, and there was an update of the assessment, then the point value is 1. 

If the client was in service for more than a year, and there was not an update of the assessment, then the point value is 0. 

If the client was not receiving services for a year or more, then answer NA.
	1

	2016 SOW HEI I.D.27.d.i.
	The updated assessment included the client’s positive HIV status.
	If the client was in service for more than a year, and had an updated assessment that included the client’s positive HIV status, then the point value is 1. 

If the client was in service for more than a year, and had an updated assessment that did not include the client’s positive HIV status, then the point value is 0. 

If the client was not receiving services for a year or more, then answer NA.
	1

	2016 SOW HEI I.D.27.d.ii.
	The updated assessment included medical information related to HIV status, including the service provider for ongoing medical care.
	If the client was in service for more than a year, and had an updated assessment that included medical information related to the HIV status and information about ongoing medical care, then the point value is 1. 

If the client was in service for more than a year, and had an updated assessment that did not include medical information related to the HIV status or information about ongoing medical care, then the point value is 0. 

If the client was not receiving services for a year or more, then answer NA.
	1

	2016 SOW HEI I.D.27.d.iii.
	The updated assessment included current problem(s) with substance abuse.
	If the client was in service for more than a year, and had an updated assessment that included current problems with substance use, then the point value is 1. 

If the client was in service for more than a year, and had an updated assessment that did not include current problems with substance use, then the point value is 0. 

If the client was not receiving services for a year or more, then answer NA.
	1

	2016 SOW HEI I.D.27.d.iv.
	The updated assessment included the client's readiness for substance abuse treatment (if in need of treatment) as identified through the Stages of Change.
	If the client was in service for more than a year, and had an updated assessment that included readiness for substance abuse treatment, then the point value is 1. 

If the client was in service for more than a year, and had an updated assessment that did not readiness for substance abuse treatment, then the point value is 0. 

If the client was not receiving services for a year or more or the client was not in need of substance abuse treatment, then answer NA.
	1

	2016 SOW HEI I.D.27.e.
	The contractor completed a service plan that addressed problems identified in the Case Management Assessment.
	If the Service Plan addressed problems identified in the Case Management Assessment, then the point value is 1.

If the Service Plan did not address problems identified in the Case Management Assessment, then the point value is 0.

If the client was in service for fewer than four face-to-face visits, then answer NA.
	1

	2016 SOW HEI I.D.27.e.
	The service plan goals were prioritized.
	If the Service Plan goals were prioritized, then the point value is 1.

If the Service Plan goals were not prioritized, then the point value is 0.

If there is no service plan or the service plan is in draft status, then the answer is NA.
	1

	2016 SOW HEI I.D.27.e.
	The service plan objectives and strategies were observable and measurable and directly related to the problem and associated goals. 
	If the Service Plan were observable and measurable and directly related to the problem and associated goals, then the point value is 1. 

If the Service Plan were not observable and measurable and directly related to the problem and associated goals, then the point value is 0.

If there is no service plan or the service plan is in draft status, then the answer is NA.
	1

	2016 SOW HEI I.D.27.e.
	The contractor completed the initial Service Plan within the first four face-to-face contacts between the case manager and client.
	If the contractor completed the initial Service Plan within the first four face-to-face contacts between the case manager and client, then the point value is 1.

If the contractor did not complete the initial Service Plan within the first four face-to-face contacts between the case manager and client, then the point value is 0.

If the client did not receive four face-to-face visits, then answer NA.
	1

	2016 SOW HEI I.D.27.e.
	The contractor performed a service plan review at least once every six months, or more frequently when goals were resolved or changed.
	If the contractor performed a service plan review at least once every six months, or more frequently when goals were resolved or changed, then the point value is 1.

If the contractor did not perform a service plan review at least once every six months, or more frequently when goals were resolved or changed, then the point value is 0.

If the client was not in service for more than six months or had no changes in status based upon progress notes, then answer NA.
	1

	2016 SOW HEI I.D.27.f.
	The contractor used the CMBHS Progress Note (HEI Case Management Note) to document contact and service provision and to document progress, changes, or lack of progress related to Service Plan goals and objectives.
	If the contractor used the CMBHS Progress Note (HEI Case Management Note) to document contact and service provision and to document progress, changes, or lack of progress related to Service Plan goals and objectives, then the point value is 1.

If the contractor did not use the CMBHS Progress Note (HEI Case Management Note) to document contact and service provision and to document progress, changes, or lack of progress related to Service Plan goals and objectives, then the point value is 0.

If the client was not seen face-to-face more than three times, then answer NA.
	1

	2016 SOW HEI I.D.27.g.
	The contractor used the CMBHS Psycho-educational note to document any support group or educational activities provided to the client.
	If the contractor used the CMBHS Psycho-educational note to document any support group or educational activities provided to the client, then the point value is 1.

If contractor did not use the CMBHS Psycho-educational note to document any support group or educational activities provided to the client, then the point value is 0. 

If there is an Administrative note indicating the reason the client was not involved in psycho-education groups or the client was not seen face-to-face more than three times, then answer NA.
	1

	2016 SOW HEI I.D.27.h.
	The contractor completed the CMBHS Administrative Note to document services provided to significant others or family members of clients.
	If the contractor completed the CMBHS Administrative Note to document services provided to significant others or family members of clients, then the point value are 1.

If the contractor did not complete the CMBHS Administrative Note to document services provided to significant others or family members of clients, then the point value are 0.

If there was documentation in the assessment or treatment plan contraindicating contact with the client’s support system, then answer NA.
	1

	2016 SOW HEI I.D.27.i.
	The contractor used the CMBHS Referral & Referral Follow-up screens to document all referrals (as defined in the DSHS Performance Measures Definitions for HEI).
	If the contractor used the CMBHS Referral & Referral Follow-up screens to document all referrals, then the point value is 1.

If the contractor did not use the CMBHS Referral & Referral Follow-up screens to document all referrals, then the point value is 0.

If the client was seen fewer than two times, answer NA.
	

	2016 SOW HEI I.D.27.j.
	The contractor used the CMBHS Consent and Revoke Consent for releasing client information or for revoking the release of information.
	If the contractor the CMBHS Consent and Revoke Consent for releasing client information or for revoking the release of information, then the point value is 1.

If the contractor did not use the CMBHS Consent and Revoke Consent for releasing client information or for revoking the release of information, then the point value is 0.

If the client was not a referral or an identified medical provider, answer NA.
	

	2016 SOW HEI I.D.27.k.
	The contractor used the CMBHS Lab Screen to document laboratory results for client’s HIV tests and T-cell (CD4) and viral load counts.
	If the contractor used the CMBHS Lab Screen to document laboratory results for client’s HIV tests and T-cell (CD4) and viral load counts, then the point value is 1.

If the contractor did not use the CMBHS Lab Screen to document laboratory results for client’s HIV tests and T-cell (CD4) and viral load counts, then the point value is 0.

If the client was seen fewer than two times, answer NA.
	

	2016 SOW HEI I.D.25.
	The contractor maintained a file for documents requiring client, participant or staff signature. 
	If the contractor maintained a file for documents requiring client, participant or staff signature, then the point value is 1.

If the contractor did not maintain a file for documents requiring client, participant or staff signature, then the point value is 0.

There is not an option for an answer of NA.
	

	2016 SOW PADRE, PPI I.C.2.m)
	The contractor administered the parenting awareness and drug-risk education (PPI/PADRE) Screening Tool. For PPI, the tool was completed in CMBHS. For PADRE, the completed tool was uploaded into CMBHS.
	 If the contractor administered the parenting awareness and drug-risk education (PPI/PADRE) Screening Tool (and uploaded the completed screening tool for PADRE), then the point value is 1.

If the contractor did not administer the parenting awareness and drug-risk education (PPI/PADRE) Screening Tool or did not upload the completed screening tool for PADRE clients, then the point value is 0.

If the file had documentation the client did not return to services after the client profile was completed, then answer NA.
	1

	2016 SOW PADRE, PPI I.C.2.n)
	The contractor assessed the needs of the client upon entry into the program.
	Review the assessment.

If the assessment provided information about the needs of the client, then the point value is 1.

If the assessment did not provided information about the needs of the client, then the point value is 0.

If there was not an assessment completed then answer NA.
	1

	2016 SOW PADRE, PPI I.C.2.n)
	The assessment addressed substance abuse issues (including tobacco).
	Review the assessment content. 

If the assessment addressed substance use issues, then the point value is 1.

If the assessment did not address substance use issues, then the point value is 0.

If there was not an assessment, answer NA.
	1

	2016 SOW PADRE, PPI I.C.2.n)(1)
	The assessment addressed mental health problems.
	Review the assessment content.

If the assessment addressed mental health issues, then the point value is 1.

If the assessment did not address mental health issues, then the point value is 0.

If there was not an assessment, answer NA.
	1

	2016 SOW PADRE, PPI I.C.2.n)(2)
	The assessment addressed intimate partner violence risks and history of sexual, emotional or physical abuse and other problems with interpersonal violence.
	Review the assessment content.

If the assessment addressed intimate partner violence risks and history of sexual, emotional or physical abuse and other problems with interpersonal violence, then the point value is 1.

If the assessment did not address intimate partner violence risks and history of sexual, emotional or physical abuse and other problems with interpersonal violence, then the point value is 0.

If there was not an assessment, answer NA.
	1

	2016 SOW PADRE, PPI I.C.2.n)(3)
	The assessment addressed medical care needs (including preventive care).
	Review the assessment content.

If the assessment addressed medical care needs, then the point value is 1.

If the assessment did not address medical care needs, then the point value is 0.

If there was not an assessment then answer NA.
	1

	2016 SOW PADRE, PPI I.C.2.n)(4)
	The assessment addressed financial resource needs.
	Review the assessment content.

If the assessment addressed financial resource needs, then the point value is 1.

If the assessment did not address financial resource needs, then the point value is 0.

If there was not an assessment then answer NA.
	1

	2016 SOW PADRE, PPI I.C.2.n)(5)
	The assessment addressed education and employment needs.
	Review the assessment content.

If the assessment addressed education and employment needs, then the point value is 1.

If the assessment did not address education and employment needs, then the point value is 0.

If there was not an assessment then answer NA.
	1

	2016 SOW PADRE, PPI I.C.2.n)(6)
	The assessment addressed any needs of the client’s children.
	Review the assessment content.

If the assessment addressed any needs of the client’s children, then the point value is 1.

If the assessment did not address any needs of the client’s children, then the point value is 0.

If there was not an assessment then answer NA.

	1

	2016 SOW PADRE, PPI I.C.2.n)(7)
	The contractor developed and documented a service plan in collaboration with the client.
	If the contractor developed and documented a service plan in collaboration with the client and is in ready for review, closed complete or closed incomplete status then the point value is 1.

If the contractor did not develop or document a service plan in collaboration with the client or the service plan was in draft status then the point value is 1.

If there was not an assessment then answer NA.
	1

	2016 SOW PADRE, PPI I.C.2.o)
	The service plan, based on the assessment of the client.
	If the service plan was, based on the assessment of the client, then the point value is 1.

If the service plan was not, based on the assessment of the client, then the point value is 0.

If there was not an assessment then answer NA.
	1

	2016 SOW PADRE, PPI I.C.2.o)
	The service plan described referrals. 
	If the service plan described referrals, then the point value is 1.

If the service plan did not, describe referrals, then the point value is 0.

If there was not an assessment or the assessment indicated no need for referrals, then answer NA.
	1

	2016 SOW PADRE, PPI I.C.2.o)
	The service plan detailed case management activities that will be provided to the client.
	If the service plan detailed case management activities that would be provided to the client, then the point value is 1.

If the service plan did not, detailed case management activities that would be provided to the client, then the point value is 0.

If there was not an assessment or the assessment indicated no need for referrals, then answer NA.
	1

	2016 SOW PADRE, PPI I.C.2.o)
	The contractor completed the CMBHS Open Case.
	If the contractor created a CMBHS Open Case, and saved it in close complete or closed incomplete status, then the point value is 1.

If the contractor did not create a CMBHS Open Case or saved it in draft status, then the point value is 0.

If there is documentation the client declined services, answer NA.
	1

	2016 SOW PADRE, PPI I.C.2.r)
	The contractor completed the CMBHS Close Case (when intervention services are complete). 
	If the contractor completed the Close Case, then the point value is 1.

If the contractor did not create a Close Case and services were completed then the point value is 0.
If services were still being delivered (services within the last 30 days), then answer NA.
	1

	2016 SOW PADRE, PPI I.C.2.r)
	The contractor completed the CMBHS Consent for Release of Information (including revoke consent when appropriate).
	If the contractor completed Consent for Release of Information when appropriate, then the point value is 1.

If the contractor did not complete Consent for Release of Information when appropriate, then the point value is 0.

If the client was not seen after the first visit and there were no referrals completed in the first visit, then answer NA.

	1

	2016 SOW PADRE, PPI I.C.2.r)
	The contractor completed the CMBHS Referral and Referral Follow-up for all referrals.
	If the contractor completed the CMBHS Referral and Referral Follow-up for all referrals, then the point value is 1.

If the contractor did not complete the CMBHS Referral and Referral Follow-up for all referrals, then the point value is 0.

Document the reason for the answer of 0.

If the client was not seen after the first visit and there was no documentation indicating a need for a referral, then answer NA.
	

	2016 SOW PADRE, PPI I.C.2.r)
	The contractor completed the CMBHS Psycho-educational Note (Multi Client) to document group education activities.
	If the contractor created one or more CMBHS Psycho-educational Notes then the point value is 1.

If the contractor did not create one or more CMBHS Psycho-educational Notes then the point value is 0.

If the participant did not return after the initial assessment, then the answer is NA.

	1

	2016 SOW PADRE, PPI I.C.2.r)
	The contractor completed the CMBHS Progress Notes to document one-on-one counseling and case management activities that are tied to the service plan.
	If the contractor created one or more CMBHS Progress Notes then the point value is 1.

If the contractor did not create one or more CMBHS Progress Notes then the point value is 0.

If the participant did not return after the initial assessment, then the answer is NA.
	1

	2016 SOW PADRE, PPI I.C.2.r)
	The contractor completed the CMBHS Administrative Note to document any other activities.
	If the contractor created one or more CMBHS Administrative Notes then the point value is 1.

If the contractor did not create one or more CMBHS Administrative Notes then the point value is 0.

If the participant did not return after the initial assessment, then the answer is NA.
	1

	2016 SOW PADRE, PPI I.C.2.r)
	The YPI Participant received an Indicated Prevention Screening (IPS). 
	If the contractor created a referral as a result of Indicate Prevention Screening or counseling, then the point value is 1.

If the contractor did not create a referral and the results of the Prevention Screening or counseling indicated a need for a referral, then the point value is 0.

If the participant refused services, then answer NA.
	1

	2016 SOW YPII. D.5.g.(2)
	The indicated prevention screening included: 
information about the individual 
1. age, gender, culture and ethnicity
2. individual assets;
3. ATOD use; and 
4. legal issues.
	If the contractor completed an IPS and it included all the information in the list, then the point value is 1.

If the contractor did not complete an IPS or it did not include all the information in the list,, then the point value is 0.

If the contractor noted the participant refused to participate, then answer NA.
	1

	2016 SOW YPI I.D.5.g.(2)(a)
	The indicated prevention screening included:
(b) information about the family, as permitted by law that includes-
1. structure;
2. functioning; and
3. family history of ATOD use.
	If the contractor completed an IPS and it included all the information in the list, then the point value is 1.

If the contractor did not complete an IPS or it did not include all the information in the list, then the point value is 0.

If the contractor noted the participant refused to participate, then answer NA.
	1

	2016 SOW YPI I.D.5.g.(2)(b)
	The indicated prevention screening included:
(c) school information that includes-
1. literacy level;
2. academic performance; and
3. behavioral functioning issues.
	If the contractor completed an IPS and it included all the information in the list, then the point value is 1.

If the contractor did not complete an IPS or it did not include all the information in the list, then the point value is 0.

If the contractor noted the participant refused to participate, then answer NA.
	1

	2016 SOW YPI I.D.5.g.(2)(c)
	The indicated prevention screening included:
(d) Information about peer relationships that includes-
1. ATOD use;
2. gang or club involvement;
3. legal issues; and
4. social functioning.
	If the contractor completed an IPS and it included all the information in the list, then the point value is 1.

If the contractor did not complete an IPS or it did not include all the information in the list, then the point value is 0.

If the contractor noted the participant refused to participate, then answer NA.
	1

	2016 SOW YPI I.D.5.g.(2)(d)
	The indicated prevention screening included:
(e) Information about the community that includes-
1. economic status;
2. general environment;
3. criminal activity; and
4. availability of ATOD.
	If the contractor completed an IPS and it included all the information in the list, then the point value is 1.

If the contractor did not complete an IPS or it did not include all the information in the list, then the point value is 0.

If the contractor noted the participant refused to participate, then answer NA.
	1

	2016 SOW YPI I.D.5.g.(2)(e)
	The Indicated Prevention Screening information identified the youth participant’s risk and protective factors in all five domains.
(a) Individual;
(b) Family;
(c) School;
(d) Peer relationships; and 
(e) Community
	If the contractor completed an IPS and it included all the information in the list, then the point value is 1.

If the contractor did not complete an IPS or it did not include all the information in the list, then the point value is 0.

If the contractor noted the participant refused to participate, then answer NA.
	1

	2016 SOW YPI I.D.5.g.(2)
	The contractor provided Indicated Prevention (IPC) Counseling to the YPI participants based on the IPS or during any curriculum session based on the participants needs.
	If the contractor provided IPC to the YPI participants based on the IPS or during any curriculum session based on the participant’s needs., then the point value is 1.

If the contractor provided IPC to the YPI participants without any connection to the IPS or any curriculum session based on the participants needs, then the point value is 0.

If there were no progress notes, answer NA.
	1

	2016 SOW YPI I.D.5.g.(3)
	The contractor documented the indicated prevention counseling was provided face-to-face.
	If the contractor documented the IPC was done face-to-face, then the point value is 1.

If the contractor did not document the IPC was done face-to-face, then the point value is 0.

There is not an option for an answer of NA.
	1

	2016 SOW YPI I.D.5.g.(3)
	The contractor documented the date of indicated prevention counseling session.
	If the contractor documented the date of the session, then the point value is 1.

If the contractor did not document the date of the session, then the point value is 0.

If there were no progress notes, then the point value is 0.

If there is not an IPC note, then answer NA.
	1

	2016 SOW YPI I.D.5.g.(3)(a)
	The contractor documented the participant identifier for the Indicated Prevention Counseling session(s).
	If the contractor documented the participant identifier in the IPC note, then the point value is 1.

If the contractor did not document the participant identifier in the IPC not, then the point value is 0.

If there is not an IPC note, answer NA.
	1

	2016 SOW YPI I.D.5.g.(3)(b)
	The contractor documented the name and signature of prevention staff conducting the Indicated Prevention session (including signature date).
	If the contractor documented the name, signature of prevention staff conducting the IPC session and date of the signature, then the point value is 1.

If the contractor did not document the name, signature of prevention staff conducting the IPC session and date of the signature, then the point value is 0.

If there is not an IPC note, then answer NA.
	1

	2016 SOW YPI I.D.5.g.(3)(c)
	The contractor documented a summary of each of the indicated prevention counseling session conducted.
	If the contractor documented a summary of the session, then the point value is 1.

If the contractor did not document a summary of the session, then the point value is 0.

If there is not an IPC note, then answer NA.
	1

	2016 SOW YPI I.D.5.g.(3)(d)
	The contractor documented progress on identified goals and referrals made as indicated on the indicated prevention service plan.
	If the contractor documented progress on identified goals and referrals made as indicated on the indicated prevention service plan, then the point value is 1.

If the contractor did not document progress on identified goals and referrals made as indicated on the indicated prevention service plan, then the point value is 0.

If there was not an IPC note, then answer NA.
	1

	2016 SOW YPI I.D.5.g.(3)(e)
	The contractor documented the date of next indicated prevention counseling session, if necessary.
	If the contractor documented the date of next indicated prevention counseling session, if necessary, then the point value is 1.

If the contractor did not document the date of next indicated prevention counseling session, if necessary, then the point value is 0.

If there was not an IPC note or a next session was not necessary, then answer NA.
	1

	2016 SOW YPI I.D.5.g.(3)(f)
	The contractor developed an Indicated Prevention Service Plan for the YPI participant who received indicated prevention counseling.
	If the contractor developed an Indicated Prevention Service Plan (IPSP) for a person receiving IPC, then the point value is 1.

If the contractor did not develop an ISP for a person receiving IPC, if necessary, then the point value is 0.

If there was not an IPS or IPC, then answer NA.
	

	2016 SOW YPI I.D.5.g.(4)
	The Indicated Prevention Service Plan addressed the identified needs of the participant.
	Review the IPS and IPC(s) to determine participant needs.

If the IPSP addressed the identified needs of the participant, then the point value is 1.

If the IPSP did not address the identified needs of the participant, then the point value is 0.

If there was not an IPSP, then answer NA.
	

	2016 SOW YPI I.D.5.g.(4)
	The Indicated Prevention Service Plan had the date of indicated prevention service plan was created. 
	If the IPSP had the date it was created, then the point value is 1.

If the ISP did not have the date it was created, then the point value is 0.

If there was not an IPSP, then answer NA.
	1

	2016 SOW YPI I.D.5.g.(4)(a)
	The Indicated Prevention Service Plan had the participant identifier.
	If the IPSP had the participant identifier, then the point value is 1.

If the ISP did not have the participant identifier, then the point value is 0.

If there was not an IPSP, then answer NA.
	1

	2016 SOW YPI I.D.5.g.(4)(b)
	The Indicated Prevention Service Plan had behavioral goals.
	If the IPSP had behavioral goals, then the point value is 1.

If the IPSP did not have behavioral goals, then the point value is 0.

If there was not an IPSP, then answer NA.
	1

	2016 SOW YPI I.D.5.g.(4)(c)
	The Indicated Prevention Service Plan had timelines for completing the goals.
	If the IPSP had timelines for completing the goals, then the point value is 1.

If the IPSP did not have timelines for completing the goals, then the point value is 0.

If there was not an IPSP, then answer NA.
	1

	2016 SOW YPI I.D.5.g.(4)(d)
	The Indicated Prevention Service Plan had referrals and recommended services.
	If the IPSP had referrals and recommended services, then the point value is 1.

If the IPSP did not have referrals and recommended services, then the point value is 0.

If there was not an IPSP, then answer NA.
	

	2016 SOW YPI I.D.5.g.(4)(e)
	The Indicated Prevention Service Plan had the date of scheduled referral follow-up. 
	If the IPSP had date of referral follow-up(s), then the point value is 1.

If the IPSP did not have the date of referral follow-ups, then the point value is 0.

If there was not an IPSP, then answer NA.
	1

	2016 SOW YPI I.D.5.g.(4)(f)
	The Indicated Prevention Service Plan had the signature of the participant and the prevention staff.
	If the IPSP had the signature of the participant and the prevention staff, then the point value is 1.

If the IPSP did not have the signature of the participant and the prevention staff, then the point value is 0.

If there was not an IPSP, then answer NA.
	1

	2016 SOW YPI I.D.5.g.(4)(g)
	Referral follow-ups were conducted with the youth participant.
	If the referral follow-ups were conducted with the youth participant, then the point value is 1.

If the referral follow-ups were not conducted with the youth participant, then the point value is 0.

If there was not a referral, then answer NA.
	1

	2016 SOW YPI I.D.5.g.(5)
	Referrals were documented in the Indicated Prevention Service Plan and the Indicated Prevention Counseling session documentation.
	If the referral(s) were documented in the IPSP and the IPC note, then the point value is 1.

If the referral(s) were not documented in the IPSP and the IPC note, then the point value is 0.

If there was not a referral, IPSP or IPC note, then answer NA.
	1

	2016 SOW YPI I.D.5.g.(5)
	The referral included the date of referral.
	If the referral(s) included the date of referral, then the point value is 1.

If the referral(s) did not include the date of referral, then the point value is 0.

If there was not a referral, then answer NA.
	1

	2016 SOW YPI I.D.5.g.(5)(a)
	The referral included the participant identifier.
	If the referral(s) included the participant identifier, then the point value is 1.

If the referral(s) did not include the participant identifier, then the point value is 0.

If there was not a referral, then answer NA.
	1

	2016 SOW YPI I.D.5.g.(5)(b)
	The referral included the name of prevention staff making the referral.
	If the referral(s) included the name of prevention staff making the referral, then the point value is 1.

If the referral(s) did not include the name of prevention staff making the referral, then the point value is 0.

If there was not a referral, then answer NA.
	1

	2016 SOW YPI I.D.5.g.(5)(c)
	The referral included the purpose of referral.
	If the referral(s) included the purpose of the referral, then the point value is 1.

If the referral(s) did include the purpose of the referral, then the point value is 0.

If there was not a referral, then answer NA.
	1

	2016 SOW YPI I.D.5.g.(5)(d)
	The referral included the referral contact information: name of organization or agency participant was referred to, phone number, and/or email address for the referral source.
	If the referral(s) included referral contact information, then the point value is 1.

If the referral(s) did not include the referral contact information, then the point value is 0.

If there was not a referral, then answer NA.
	1

	2016 SOW YPI I.D.5.g.(5)(e)
	The referral included the expected follow-up date.
	If the referral(s) included the expected follow-up date, then the point value is 1.

If the referral(s) did not include the expected follow-up date, then the point value is 0.

If there was not a referral, then answer NA.
	1

	2016 SOW YPI I.D.5.g.(5)(f)
	The referral included the follow-up date.
	If the referral(s) included the follow-up date, then the point value is 1.

If the referral(s) did not include the follow-up date, then the point value is 0.

If there was not a referral, then answer NA.
	1

	2016 SOW YPI I.D.5.g.(5)(g)
	The referral follow-up indicated whether participant was successfully referred (Participant shall present for services in order for the referral to be considered successful).
	If the referral follow-up indicated whether participant was successfully referred, then the point value is 1.

If the referral follow-up did not indicate whether participant was successfully referred, then the point value is 0.

If there was not a referral, then answer NA.
	1

	2016 SOW YPI I.D.5.g.(5)(h)
	The referral follow-up indicted whether referral was unsuccessful and stated the reason participant was not successful in accessing services.
	If the referral follow-up indicated whether referral was unsuccessful and stated the reason participant was not successful in accessing services, then the point value is 1.

If the referral follow-up did not indicate whether referral was unsuccessful and stated the reason participant was not successful in accessing services, then the point value is 0.

If there was not a referral, then answer NA.
	1

	2016 SOW YPI I.D.5.g.(5)(i)
	The referral included the signature of the participant and the prevention staff.
	If the referral(s follow-up indicated whether participant was successfully referred, then the point value is 1.

If the referral(s) did not follow-up indicate whether participant was successfully referred, then the point value is 0.

If there was not a referral, then answer NA.
	1

	2016 SOW YPI I.D.5.g.(5)(j)
	The referral included the date prevention staff documented the activity was conducted.
	If the referral indicated the date prevention staff documented the activity, then the point value is 1.

If the referral did not indicate the date prevention staff documented the activity, then the point value is 0.

If there was not a referral, then answer NA.
	1

	2016 SOW YPI I.D.5.g.(5)(k)
	The contractor provided a participant exit summary for the YPI youth receiving indicated prevention counseling.
	If the contractor provided a participant exit summary for the YPI youth receiving indicated prevention counseling, then the point value is 1.

If the contractor did not provide a participant exit summary for the YPI youth receiving indicated prevention counseling, then the point value is 0.

If there was not an IPS, IPC, then answer NA.
	1

	2016 SOW YPI I.D.5.g.(6)
	The contractor documentation for the Participant Exit Summary included the date of exit summary.
	If the Participant Exit Summary included the date of the exit summary, then the point value is 1.

If the Participant Exit Summary did not include the date of the exit summary, then the point value is 0.

If there was not a Participant Exit Summary, then answer NA.
	1

	2016 SOW YPI I.D.5.g.(6)(a)
	The contractor documentation for the Participant Exit Summary included the participant identifier.
	If the Participant Exit Summary included the participant identifier, then the point value is 1.

If the contractor the Participant Exit Summary did not include the participant identifier, then the point value is 0.

If there was not a Participant Exit Summary, then answer NA.
	1

	2016 SOW YPI I.D.5.g.(6)(b)
	The contractor documentation for the Participant Exit Summary included the name of prevention staff conducting exit summary.
	If the Participant Exit Summary included the name of prevention staff conducting exit summary, then the point value is 1.

If the Participant Exit Summary did not include the name of prevention staff conducting exit summary, then the point value is 0.

If there was not a Participant Exit Summary, then answer NA.
	1

	2016 SOW YPI I.D.5.g.(6)(c)
	The contractor documentation for the Participant Exit Summary included the summary of participant’s success in achieving goals in the indicated prevention service plan, such as behavioral and/or academic achievements or improvements, success in obtaining access to and/or completing recommended services obtained through referrals, etc. 
	If the Participant Exit Summary included a summary of the participant’s success in achieving goals in the IPSP, then the point value is 1.

I If the Participant Exit Summary did not include a summary of the participant’s success in achieving goals in the IPSP, then the point value is 0.

If there was not a Participant Exit Summary, then answer NA.
	1

	2016 SOW YPI I.D.5.g.(6)(d)
	The contractor documentation for the Participant Exit Summary included the participant status at closure.
	If the Participant Exit Summary included the participant status at closure, then the point value is 1.

If the Participant Exit Summary did not include the participant status at closure, then the point value is 0.

If there was not a Participant Exit Summary, then answer NA.
	1

	2016 SOW YPI I.D.5.g.(6)(e )
	The contractor documentation for the Participant Exit Summary included the signature of the participant and the prevention staff.
	If the Participant Exit Summary included the signature of the participant and the prevention staff, then the point value is 1.

If the Participant Exit Summary did not include the signature of the participant and the prevention staff, then the point value is 0.

If there was not a Participant Exit Summary, then answer NA.
	1

	2016 SOW YPI I.D.5.g.(6)(f)
	The completed CMBHS Open Case.
	If the contractor completed an Open Case, then the point value is 1.

If the contractor did not complete an Open Case, then the point value is 0.

There was not an option for an answer of NA for RBI intervention services.
	1

	2016 SOW RBI I.D.17.b.
	The contractor completed CMBHS Close Case, when the services were completed.
	If the contractor completed a Close Case when services were completed, then the point value is 1.

If the contractor did not complete a Close Case when services were completed, then the point value is 0.

There services were not completed, then answer NA.
	1

	2016 SOW RBI I.D.17.c.
	The contractor completed CMBHS Consent for Release of Information (including revoke consent when appropriate).
	If the contractor completed Consent for Release of Information when appropriate, then the point value is 1.

If the contractor did not complete Consent for Release of Information when appropriate, then the point value is 0.

There was no indication of a need for a Consent, then answer NA.
	1

	2016 SOW RBI I.D.17.d.
	The contractor completed a Service Plan that includes problems to be addressed, goals, and intended outcomes.
	If the contractor completed a Service Plan, then the point value is 1.

If the contractor did not complete Service Plan, then the point value is 0.

If the client did not return after the first visit, answer NA.
	1

	2016 SOW RBI I.D.17.f.
	The contractor completed referral and referral follow-ups.
	If the contractor completed referral(s) and follow-ups, then the point value is 1.

If the contractor did not complete referral(s) and follow-ups, then the point value is 0.

If there were no face-to-face contacts after the first face-to-face, then the answer is NA.
	1

	2016 SOW RBI I.D.17.e.
	The contractor completed CMBHS Progress Notes to document one on one counseling and case management activities that were tied to the service plan.
	If the contractor completed a progress note(s), then the point value is 1. 

If there were progress notes, then the point value is 0.

If there were no face-to-face contacts after the first face-to-face, then the answer is NA.
	1

	2016 SOW RBI I.D.17.g.
	The person conducting counseling services documented in Progress notes was a QCC. 
	If the person conducting a counseling service was a QCC, then the point value is 1.

If the person conducting counseling service was not a QCC, then the point value is 0.

If there were no progress notes, answer NA.
	1
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