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	INTERVENTION SERVICES


HIV OUTREACH (HIV) AND HIV EARLY INTERVENTION (HEI)
HIV Outreach Key Program Measures:  A-2, B-1, B-2, B-3, C-1, E-1, F-1, F-2

HEI Key Program Measures:  A-1, B-4, D-1, F-1, F-2
INTRODUCTION

The strategies and services included in these Performance and Activity Measures cover the information required of Texas by our funding sources. The Texas Department of State Health Services relies on the service provider to report these numbers as an accurate count of persons receiving HIV services. 

For the purpose of defining the majority of these measures, the key term is, “number of persons served”.  For most of these measures the intent is to count the number of persons receiving each service, not the number of times the services are provided.  

These measures are neither designed nor intended to measure staff productivity and/or workload.  As a service provider, there are many things HIV and HEI program types do on a daily basis that will not be reflected in these measures.  Some of the strategies defined here are directly related to the CSAP strategies (SAMHSA), SAMHSA expectations, and others are related to the specific and unique work of the HIV and HEI program types and DSHS MH/SA reporting requirements. 

A.
INFORMATION DISSEMINATION

1. Number of participants attending presentations.

This strategy provides awareness and knowledge of ATOD, abuse, addictions and HIV infection and their effects on individuals, families, and communities.  It can also provide awareness of available programs and services to the general population. Information is disseminated through in-person community presentations that focus on a variety of topics.  This strategy is characterized by communication from the source to the audience with limited contact between the two.  Examples of this strategy include presentations to school, parent/teacher, community and civic groups, law enforcement, probation/parole officers, etc. Key Performance Measure for HEI programs
Each month report the number of people that attended information presentations.  An individual may be counted more than once if attending more than one informational presentation.  Do not report mass media audiences such as estimated persons reached through newspapers, television and radio public service announcements.  Example:  Group HIV risk reduction or education presentations to participants in treatment settings are counted under this measure.  Key Performance Measure for HEI programs.

2. Number of adult outreach contacts.
An outreach contact is a face-to-face communication between an HIV outreach worker and a potential participant in order to deliver HIV–related information in the area of HIV/substance abuse education, including those that receive written information, risk reduction strategies, etc.  These contacts generally last between 3-20 minutes. Key Performance Measure for HIV programs.  

Each month, report the number of new contacts (unduplicated face to face) contacts made and report the demographics associated with each new contact.  New contacts are those contacts which are made over the course of a single year.  Do not include in this count persons that are attending presentations or education sessions using a fixed and sequenced curriculum, such as group presentations in a SA treatment center.  This measure is an inclusive count for those who become more involved in the program, such as those for whom an HIV, substance abuse or other problem has been identified and an action is planned or requested by the contact.  Key Performance Measure for HIV Programs.

B.
PROBLEM IDENTIFICATION AND REFFERRAL

Documentation related to identifying a problem that results in referral requires that significant interaction take place between a participant, family member, or significant other and an employee of the referring agency.  This means that a screening and/or assessment have been made to identify problems and determine need.  Then, a plan of action has been decided by both participant and program staff and a specific appointment time has been scheduled for the participant to the agency receiving the referral.  Follow-up on the action will have taken place within a set amount of time. Referrals do not include information dissemination such as handing out cards or giving phone numbers to participants about other agencies or groups.

1. Number of adults identified as having a problem or being at-risk for HIV.  
This strategy is designed to provide access to the appropriate level of services needed by the participants and their families and/or significant others who self-identify as having a problem or voice concern about their risk of HIV infection.  Identified problems include but are not limited to persons who have indulged in the use of illicit drugs or alcohol, behavior associated with drug or alcohol use which puts them at risk of HIV infection and tuberculosis (TB), Hepatitis B and C, and other Sexually Transmitted Diseases (STDs).  This activity may lead to testing and counseling, and generally refers to contacts initially made through outreach efforts.  This count includes the service categories of HIV prevention counseling, assessment, intervention counseling, support groups, crisis interventions and other referrals for those identified including significant others and family members.  Key Performance Measure for HIV programs.

This measure counts the number of adults identified as having a problem or being at risk for HIV.  This is an unduplicated count.  Groups seen at SA treatment centers are not counted in this category, however individuals in SA treatment receiving risk reduction sessions or identified as needing testing can be counted in this category. This count includes the service categories of screening and HIV prevention counseling, crisis intervention counseling and other referrals for those identified, including significant others and family members.    Key Performance Measure for HIV programs.

2. Number of adults referred for substance abuse treatment.  
This measure is tied to specific treatment referrals and tracks adults referred to treatment, substance abuse recovery groups, or groups that offer support for both HIV and substance abuse recovery simultaneously. This count does not include activities for which information about programs is exchanged and the only action taken is to distribute a card or hand a brochure to the participant.  This should count activities which involve communication between agencies and referral appointment times scheduled for participants.  Key Performance Measure for HIV programs.

Each month report the number of new adults.  This is an unduplicated annual count.  This involves documentation of the adult referrals and involves communication (including signed consents) between agencies and referral appointment times scheduled for participants.  Key Performance Measure for HIV programs.
3. Number of adults enrolled in HIV Early Intervention (HEI) case management as a result of outreach efforts. 

This measure tracks adult participants who were reached through the HIV program interventions and then referred on to the HEI program for case management services for persons with HIV/AIDS.   Key Performance Measure for HIV programs.
Each month, report the number of adults who were identified as infected with HIV and enrolled in the HEI caseload. This is an unduplicated count.  Key Performance Measure for HIV programs.  

4. Number of client referrals resulting in an initial contact of service provider by the participant within 1-14 days. 
Count the number of referrals to needed resources and services.  Document referrals, including referrals to medical services, other case management programs, and substance abuse treatment whether direct of through the DSHS-funded Outreach Screening Assessment and Referral (OSAR) contractor, in the DSHS electronic clinical management system referral and follow-up screens.  Key Performance Measure for HEI program.
Each month report the number of referrals under this measure when the Contractor has spoken directly to the referral agency (with signed consent) and/or to the client and received feedback on the services provided within the 1-14 day time period. Referrals and contacts must be recorded in the DSHS electronic clinical management system.  The contact related to this referral may be done either by telephone, written communication or though an in-person appointment to confirm services were provided within 1-14 days.  This count does not include activities for which information about programs is exchanged and the only action taken is to distribute a card or hand a brochure to the client.

C. 
TESTING 

1. Number of adults tested for HIV through outreach efforts.  
HIV testing can be done through any CDC or FDA approved methods/technologies.  Each month, report the number of adults that were tested or referred and tested for HIV antibody testing.  Testing through DSHS MH/SA funded programs must be performed by HIV prevention counselors registered by the Texas Department of State Health Services.  Key Performance Measure for HIV programs.
Each month report the number of adults that were tested or referred and tested for HIV through outreach efforts.  This may include an adult who was counted as an outreach contact (key performance measure), a person who was counted in the, “at risk for HIV,” performance measure and is then tested.  Key Performance Measure for HIV programs.

D.
SUBSTANCE ABUSE SERVICES

1. Number of clients on the HEI caseload accessing substance abuse services. 
Report the number of participants accessing substance abuse treatment, substance abuse recovery groups, recovery support services, or both HIV and substance abuse recovery simultaneously.  This participation may be the direct result of a referral by the HEI case manager.  The client’s participation is documented in the DSHS electronic clinical management system. Key Performance Measure for HEI programs. 

Each month report the number of new participants accessing substance abuse services.  Each month report the number of new clients accessing substance abuse services.  This is an unduplicated client number (annual).  Participants are only counted once, when they start received a service in this category.  Key Performance Measure for HEI programs.
E. 
FOLLOW-UP

1. Number of adult follow-ups.  
Follow-up is the process of contacting a participant who has received program services and/or has been referred to other needed community resources to determine whether the participant has been adequately served and has used the information and assistance provided by the program.  Follow-up on referrals (with proper consents) may be done by telephone, written communication, or through an in-person appointment.  Key Performance Measure for HIV programs.

The number of referrals are reported under this measure once upon first follow-up contact with the adult participant has been made to determine whether the referral(s) has been completed.  Follow-up in this category is completed within 30 days of the referral.  Post test HIV counseling is not considered a follow-up in this category. Referrals and follow-ups on referrals must be documented.  Key Performance Measure for HIV programs

F. 
COMMUNITY-BASED PROCESS

1. Number of Renewed Written Community Agreements. 
Activities in this strategy include multi-agency coordination, collaboration, coalition-building, networking, community team-building, and the development of clear linkages to services in order to increase access to and utilization of services, through the number of written agreements (MOUs/MOAs) with community organizations.

Reporting - Contractor must report and document all existing written agreements that have been renewed with community organizations.  Written Agreements should be renewed on an annual basis. Key Performance Measure for HEI/HIV Programs.
2. Number of New Written Community Agreements.   
Activities in this strategy include multi-agency coordination, collaboration, coalition-building, networking, community team-building, and the development of clear linkages to services in order to increase access to and utilization of services, through the number of written agreements (MOUs/MOAs) with community organizations.
Reporting - For each quarter, the Contractor must also report and document any new community agreements established. This should represent the number of new written working agreements secured by your organization to enhance the ability of your community to better provide substance abuse and HIV services in your community.  The existing written agreements renewed will be reported separately from the new written agreements secured.  Key Performance Measure for HEI/HIV Programs.
HIV TRAINING SERVICES (HTS)

1. Number of HIV trainings - web-based. 

Record the number of trainings presented through the HIV Connection web based system curricula.

2. Number of HIV trainings on location “in-vivo” 
Record the number of trainings presented through the HIV Connection curricula in person live at various statewide locations with participants and trainers in the room.
3. Number of adults receiving HIV training - web-based
Record the number attendees of trainings presented through the HIV Connection web based system curricula.

4. Number of adults receiving HIV training - “in-vivo” 
Record the number of attendees in trainings provided through the HIV Connection curricula presented in person live at various statewide locations with participants and trainers in the room.
5. Number of training hours provided - web-based 
Record the number of training hours provided through the HIV Connection’s web based system web based training curricula. 
6. Number of training hours provided on location “in-vivo” 
Record the number of training hours provided with the HIV Connection curricula in person live at various statewide locations with participants and trainers in the room. 
OUTREACH, SCREENING, ASSESSMENT& REFERRAL (OSAR)

A.
SCREENING

1. Number of adults screened for substance abuse.  

Screening is a process that identifies indicators for further assessment and needs for referral to services. The screening process shall be conducted in a confidential, face-to-face interview whenever possible.  If logistics or emergency circumstances prevent an in-person interview, the screening process may be conducted by telephone.  The type of tool and/or process utilized for this service shall be appropriate for the target population and program design.

Each month, report the number of adults who were screened for substance abuse by your program.

2. Number of youth screened for substance abuse.  

Screening is a process that identifies indicators for further assessment and needs for referral to services. The screening process shall be conducted in a confidential, face-to-face interview whenever possible.  If logistics or emergency circumstances prevent an in-person interview, the screening process may be conducted by telephone.  The type of tool and/or process utilized for this service shall be appropriate for the target population and program design.

Each month, report the number of youths who were screened for substance abuse by your program.

B.
REFERRED TO SERVICES

1. Number of youth referred to substance abuse treatment. 
The number of youth referred to substance abuse treatment facilities. The reason for a substance abuse treatment referral must be supported by information contained in CMBHS screening and/or assessment information. 

For each month, report the number of youth referred to substance abuse treatment services by your program.

2. Number of adults referred to substance abuse treatment. 
The number of adults referred to substance abuse treatment facilities. The reason for a substance abuse treatment referral must be supported by information contained in CMBHS screening and/or assessment information.   
For each month, report the number of adults referred to substance abuse treatment services by your program.

3. Number of youth referred to recovery support services. 
Recovery Support Services are those services that are part of Service Coordination; administrative, clinical, and evaluative activities that bring the client, treatment services, community agencies, and other resources together to focus on issues and needs identified in the Service plan. Service coordination includes case management and client advocacy, establishes a framework of action for the client to achieve specified goals. It involves collaboration with the client and family and/or significant others.  Coordination of treatment and referral services, liaison activities with community resources and managed care systems, client advocacy, and ongoing evaluation of treatment progress and client needs.

For each month, report the number of youth referred to recovery support services by your program. 

4. Number of adults referred to recovery support services. 
Recovery Support Services are those services that are part of Service Coordination; administrative, clinical, and evaluative activities that bring the client, treatment services, community agencies, and other resources together to focus on issues and needs identified in the Service plan. Service coordination includes case management and client advocacy, establishes a framework of action for the client to achieve specified goals. It involves collaboration with the client and family and/or significant others.  Coordination of treatment and referral services, liaison activities with community resources and managed care systems, client advocacy, and ongoing evaluation of treatment progress and client needs.

For each month, report the number of adults referred to recovery support services by your program. 

PREGNANT & POSTPARTUM INTERVENTION (PPI)
INTRODUCTION: 

Department of State Health Services relies on the service provider to report these numbers as an accurate count of persons receiving Pregnant-Postpartum Intervention (PPI) services.  The intent is to count the number of persons receiving each service, not the number of times the services are provided.  For example, if an individual enters a prevention education class that runs for six weeks, he/she is only one individual receiving that service.  

 

These measures are neither designed nor intended to measure staff productivity and/or workload.  As a service provider, there are many things PPI programs do on a daily basis that will not be reflected in these measures.  

 
A.
SCREENING
1.
Number of Pregnant or Postpartum Adults Screened For Substance Abuse Risk Factors  
Screening is the initial step in a continuum of services.  It is a process that identifies indicators for further assessment and needs for referral to necessary services. The screening process is designed to identify warning signs for ATOD and related risk factors. This activity is conducted in person.  Each month, report the number of pregnant or postpartum adults that were screened for PPI eligibility.   Within each fiscal year, individuals may only be counted once, resulting in a figure that represents the number of unduplicated adults served each year for PPI.  The client profile in the DSHS electronic clinical management system must be completed for each adult counted in this measure.  The PPI Screening Tool must also be completed and kept on file by the provider for each adult counted.  Note: Adults who are not pregnant or postpartum are not eligible to be counted.  (Key Measure)
2.
Number of Pregnant or Postpartum Youth Screened For Substance Abuse Risk Factors  

Screening is the initial step in a continuum of services.  It is a process that identifies indicators for further assessment and needs for referral to necessary services. The screening process is designed to identify warning signs for ATOD and related risk factors. This activity is conducted in person.  Each month, report the number of pregnant or postpartum youth that were screened for PPI eligibility.   Within each fiscal year, individuals may only be counted once, resulting in a figure that represents the number of unduplicated youth served each year for PPI.  The client profile in the DSHS electronic clinical management system must be completed for each youth counted in this measure.  The PPI Screening Tool must also be completed and kept on file by the provider for each youth counted.  Note: Youth who are not pregnant or postpartum are not eligible to be counted.  (Key Measure)
B.
EDUCATION AND SKILLS TRAINING
1.
Number of Adult PPI Participants Receiving Education and Skills Training.
Activities under this measure affect critical life and social skills associated with substance use or abuse by participant and/or family members.  Education and Skills training are evidence-based, designed to promote self-esteem, decision-making and life management skills, and to provide accurate information about ATOD use, abuse, and addiction that are pertinent to the target population.  This activity is characterized by two-way communication information exchange and interaction between the educator/facilitator and the participants.  Examples of activities under this strategy include a series of classroom lessons, small group sessions, and individual interactions.  Each month, report the number of new adult PPI participants (who have been counted in the “Screening” measure within the current fiscal year) receiving education services that month.  Within each fiscal year, participants may only be counted once, resulting in a figure that represents the number of unduplicated adult PPI participants receiving education and skills training each fiscal year.  (Key Measure)
2.
Number of Youth PPI Participants Receiving Education and Skills Training. 

Activities under this measure affect critical life and social skills associated with substance use or abuse by participant and/or family members.  Education and Skills training are evidence-based, designed to promote self-esteem, decision-making and life management skills, and to provide accurate information about ATOD use, abuse, and addiction that are pertinent to the target population.  This activity is characterized by two-way communication information exchange and interaction between the educator/facilitator and the participants.  Examples of activities under this strategy include a series of classroom lessons, small group sessions, and individual interactions.  Each month, report the number of new youth PPI participants (who have been counted in the “Screening” measure within the current fiscal year) receiving education services that month.  Within each fiscal year, participants may only be counted once, resulting in a figure that represents the number of unduplicated youth PPI participants receiving education and skills training each fiscal year.  (Key Measure)

C.
ALTERNATIVE ACTIVITIES
1.
Number of Adult PPI Participants Involved in Alternative Activities.
Activities under this measure are designed to assist participants in mastering new skills, and promote a sense of belonging and bonding with peers, family, and community.  This activity provides for the participation of the target population in activities that exclude the use or abuse of substances.  The activity offers participants the opportunity to take part in educational, cultural, recreational, and work-oriented substance-free activities to meet the physical, emotional, social, spiritual, and cultural needs of the target population.  Activities may include but are not limited to social bonding, cultural events, retreats, and other social outings.  Each month, report the number of new adult PPI participants (who have been counted in the “Screening” measure within the current fiscal year) involved in alternative activities each month.  Within each fiscal year, participants may only be counted once, resulting in a figure that represents the number of unduplicated adult PPI participants involved in alternative activities each fiscal year.  (Key Measure)

2.
Number of Youth PPI Participants Involved in Alternative Activities.
Activities under this measure are designed to assist participants in mastering new skills, and promote a sense of belonging and bonding with peers, family, and community.  This activity provides for the participation of the target population in activities that exclude the use or abuse of substances.  The activity offers participants the opportunity to take part in educational, cultural, recreational, and work-oriented substance-free activities to meet the physical, emotional, social, spiritual, and cultural needs of the target population.  Activities may include but are not limited to social bonding, cultural events, retreats, and other social outings.  Each month, report the number of new youth PPI participants (who have been counted in the “Screening” measure within the current fiscal year) involved in alternative activities each month.  Within each fiscal year, participants may only be counted once, resulting in a figure that represents the number of unduplicated youth PPI participants involved in alternative activities each fiscal year.  (Key Measure)

D. 
REFERRAL
1.
Number of Adult PPI Participants Receiving Referral

This activity will provide access to appropriate services needed by PPI participants and their families.  Identified problems include but are not limited to use of illicit drugs or alcohol, mental health symptoms, domestic violence or other behavioral problems associated with drug or alcohol use.  Referrals include those to support groups or treatment services, other needed screenings and assessments, crisis intervention, other counseling needs, and referrals to other community resources. Referral and resulting follow-up must be documented in the DSHS electronic data system.  Each month, report the number of new adult PPI participants (who have been counted in the “Screening” measure within the current fiscal year) who received a referral (include referrals for children of the participant).  Within each fiscal year, participants may only be counted once, resulting in a figure that represents the number of unduplicated adult PPI participants referred for additional services each fiscal year.  (Key Measure)

2.
Number of Youth PPI Participants Receiving Referral

This activity will provide access to appropriate services needed by PPI participants and their families.  Identified problems include but are not limited to use of illicit drugs or alcohol, mental health symptoms, domestic violence or other behavioral problems associated with drug or alcohol use.  Referrals include those to support groups or treatment services, other needed screenings and assessments, crisis intervention, other counseling needs, and referrals to other community resources. Referral and resulting follow-up must be documented in the DSHS electronic data system.  Each month, report the number of new youth PPI participants (who have been counted in the “Screening” measure within the current fiscal year) who received a referral (include referrals for children of the participant).  Within each fiscal year, participants may only be counted once, resulting in a figure that represents the number of unduplicated youth PPI participants referred for additional services each fiscal year.  (Key Measure)

 

E.
FAMILY PARTICIPATION
 
1.     Number of Adult Family Members of Participant Attending Any PPI Activities

Many PPI programmatic activities within the context of education, skills training, alternative activities, and other events are appropriately attended by family members of the PPI participant.  This activity measure is an optional measure designed to allow a PPI program to demonstrate their efforts in working with the families of PPI participants.  Each month, report the number of new adult family members of any PPI participants (adult OR youth participants who have been counted in the “Screening” measure within the current fiscal year) who attended any PPI program activity.  Within each fiscal year, family members may only be counted once, resulting in a figure that represents the number of unduplicated adult family members attending PPI program activities.  (Optional Measure)

 2.    Number of Youth or Child Family Members of Participant Attending Any PPI Activities

Many PPI programmatic activities within the context of education, skills training, alternative activities, and other events are appropriately attended by family members of the PPI participant.  This measure is designed to allow a PPI program to demonstrate their efforts in working with the families of PPI participants.  Each month, report the number of new youth or child family members of any PPI participants (adult OR youth participants who have been counted in the “Screening” measure within the current fiscal year) who attended any PPI program activity.  Within each fiscal year, family members may only be counted once, resulting in a figure that represents the number of unduplicated youth or child family members attending PPI program activities.  (Optional Measure)

RURAL BORDER INTERVENTION (RBI)

INTRODUCTION

The strategies and services included in these Performance and Activity Measures cover the information required of Texas by its funding sources.  The Texas Department of State Health Services relies on the Contractor to report these numbers as an accurate count of persons receiving RBI services. 

For the purpose of defining these measures, the key term is, “number of persons served.” The intent is to count the number of persons receiving each service, not the number of times the services are provided.  For example, if a youth enters a prevention education class that runs for six weeks, he/she is only one youth receiving that service.  If he/she were reported each time he/she attended the class, the count would not be accurate because it would appear that the Contractor served six youths when in reality [the Contractor served the same one youth throughout the six week period.

These measures are neither designed nor intended to measure staff productivity and/or workload.  As a contractor, there are many things RBI programs do on a daily basis that will not be reflected in these measures.  

All of the following activities may be conducted by a trained volunteer, Prevention Specialist, or Community Health Worker/Promotor(a) under the supervision of qualified staff. 
A. PREVENTION EDUCATION/SKILLS TRAINING

1. Number of youth receiving prevention education/skills training. 

Activities under this strategy affect critical life and social skills relative to ATOD risk.  Education/Skills training is curriculum-based, designed to promote self-esteem, decision-making and life management skills and to provide accurate information about ATOD use, abuse and addiction that is pertinent to the target population.  This strategy is characterized by two-way culturally, linguistically, and developmentally appropriate communication, information exchange and interaction between the educator/facilitator and the participants.  This intervention requires the use of an evidenced-based curriculum. Key Performance Measure.
Reporting – Each month report the number of new youth receiving education/skills training services that month. Participants are counted only once when they start the service.  For example, if an individual starts a six-week educational group/curriculum at the Contractor’s program site in September, he/she is reported once on the September measures as a new youth receiving education/skills training.  Even though the group will run into October, that individual would not be reported on the October measures.  The key number to capture here is number of persons (adults and youth counted separately) receiving these education/skills training services, not the number of times the group meets.  If a participant joins the group late, and begins after October 1, that individual would be reported on October measures as a new youth receiving education/skills training that month. 

2. Number of adults receiving prevention education/skills training. (Family-Focused Curriculum only) 
Activities under this strategy affect critical life and social skills relative to ATOD risk.  Education/Skills training is curriculum- based, designed to promote self-esteem, decision-making and life management skills and to provide accurate information about ATOD use, abuse and addiction that is pertinent to the target population.  This strategy is characterized by two-way culturally, linguistically, and developmentally appropriate communication, information exchange and interaction between the educator/facilitator and the participants.  This intervention requires the use of an evidence-based curriculum. Key Performance Measure
Reporting – Each month report the number of new adults receiving education/skills training services that month. Participants are counted only once when they start the service.  For example, if an individual starts a six-week educational group/curriculum at the Contractor’s program site in September, he/she is reported once on the September measures as a new adult receiving education/skills training.  Even though the group will run into October, that individual would not be reported on the October measures.  The key number to capture here is number of persons (adults and youth counted separately) receiving these education/skills training services, not the number of times the group meets.  If a participant joins the group late, and begins after October 1, that individual would be reported on October measures as a new adult receiving education/skills training that month. Each month report the number of new adults receiving education/skills training services that month, but only if the contractor is using a “family-focused curriculum”. 

B.
ALTERNATIVE ACTIVITIES

1.
Number of Youth involved in Alternative Activities 

Activities under this strategy are designed to assist participants in mastering new skills, and promote a sense of belonging and bonding with peers, family, and community.  This strategy provides for the participation of the target population in activities that exclude ATOD. The strategy offers participants the opportunity to take part in educational, cultural, recreational, and work-oriented substance-free activities to meet the physical, emotional, social, spiritual, and cultural needs of the target population.  This activity may also be part of an outreach mechanism. Key Performance Measure.

Reporting – Report the number of new youth.  For example, if the Contractor’s program offered several alternative activities throughout the fiscal year, and an individual attended his/her first alternative activity in September, this person would be reported once on September measures.  He/she is a new youth involved in alternative activities that month.  If this same individual continues to participate in the alternative activities component of the Contractor’s program on several different occasions, the Contractor does not report them more than once for this measure.  Again, the key here is the number of new youth involved, not number of times or number of activities.

2. Number of Adults involved in Alternative Activities

Activities under this strategy are designed to assist participants in mastering new skills, and promote a sense of belonging and bonding with peers, family, and community.  This strategy provides for the participation of the target population in activities that exclude ATOD.  The strategy offers participants the opportunity to take part in educational, cultural, recreational, and work-oriented substance-free activities to meet the physical, emotional, social, spiritual, and cultural needs of the target population.  This activity may also be part of an outreach mechanism. Key Performance Measure.
Reporting – Report the number of new adults involved in alternative activities each month.  For example, if the Contractor’s program offered several alternative activities throughout the fiscal year, and an individual attended his/her first alternative activity in September, this person would be reported once on September measures.  He/she is a new adult involved in alternative activities that month.  If this same individual continues to participate in the alternative activities component of the Contractor’s program on several different occasions, the Contractor does not report them more than once for this measure.  Again, the key here is the number of new adults involved, not number of times or number of activities.

C.
PROBLEM IDENTIFICATION AND REFERRAL

Referrals do not include information dissemination such as handing out cards or giving phone numbers to participants about other agencies or groups.

1. 
Number of Youth receiving problem Identification and referral. 

This strategy is designed to provide access to the appropriate level of services needed by youth participants and youth family members who self-identify as having a problem that related to ATOD and/or mental health issues.  This includes referrals to support groups, domestic violence shelters, referrals for family members, screening, and other resources/referrals and follow-up. Key Performance Measure.

Reporting: Problem Identification is the initial step in a continuum of services. It is a process that identifies indicators for further screening, assessment and needs for referral to necessary services. Problem Identification, and referrals include identifying, screening and referring for other resources, referrals to education, intervention, treatment, and support groups and other community services (family planning clinics, HIV testing, legal assistance, child welfare, etc.).  This process is designed to identify warning signs for ATOD and related problems. This may be done by telephone or through an in-person one-on-one appointment.  Contractors must document each referral for each person screened and referred.  For the key measure, each month report the number of youth that were identified, screened and referred to other resources for the first time.  

1. Number of Adults receiving problem Identification and referral. 

This strategy is designed to provide access to the appropriate level of services needed by adult participants and their adult family members who self-identify as having a problem that relates to ATOD, and/or mental health issues.  This includes referrals to support groups, domestic violence shelters, referrals for family members, screening and other resources/referrals and follow-up. Key Performance Measure.
Reporting: Problem Identification is the initial step in a continuum of services. It is a process that identifies indicators for further screening, assessment and needs for referral to necessary services. Problem Identification, and referrals include identifying, screening and referring for other resources, referrals to education, intervention, treatment, and support groups and other community services (family planning clinics, HIV testing, legal assistance, child welfare, etc.).  This process is designed to identify warning signs for ATOD and related problems. This may be done by telephone or through an in-person one-on-one appointment.  Contractors must document each referral for each person screened and referred.  For the key measure, each month report the number of adults that were identified, screened and referred to other resources for the first time.  

3. Number of Youth receiving interventions using motivational interviewing technique. 

The process of assisting individuals, families and/or groups to identify, understand, and resolve issues and problems related to behavior change and ATOD.  This service intervenes in problem situations and high risk behaviors associated with substance use and/or mental illness that may escalate.  Motivational interviewing techniques are utilized for the short term and require the use of evidence-based methods that enhance motivation for change and build capacity (capability) for behavior change. Key Performance Measure.
Reporting – Each month report the number of new youths receiving interventions using motivational interviewing techniques.  Participants are reported only one time when they begin the service.  As this service is short-term, it may span over a number of sessions.  Program documentation shall reflect the use of motivational interviewing techniques and include documentation of each session for the key measure reporting.  Report each individual only one time upon completion of the first session.

4. Number of Adults receiving interventions using motivational interviewing techniques. 

The process of assisting individuals, families and/or groups to identify, understand, and resolve issues and problems related to behavior change and ATOD.  This service intervenes in problem situations and high risk behaviors associated with substance use and/or mental illness that may escalate.  Motivational interviewing techniques are utilized for the short term and require the use of evidence-based methods that enhance motivation for change and build capacity (capability) for behavior change. Key Performance Measure.
Reporting – Each month report the number of new adults receiving interventions using motivational interviewing techniques.  Participants are reported only one time when they begin the service.  As this service is short-term, it may span over a number of sessions.  Program documentation shall reflect the use of motivational interviewing techniques and include documentation of each session for the key measure reporting.  Report each individual only one time upon completion of the first session.

D.
FOLLOW-UP

1. Number of Youth receiving follow-up post-treatment interventions using motivational interviewing techniques.  

Refers to follow-up that is focused on maintaining recovery once the participant (primarily those who were initially referred to treatment through the Contractor’s program is finished with detox, outpatient, or inpatient treatment and returns to the community. This involves the use of motivational interviewing techniques, individuals, families and/or groups to identify, understand, and resolve issues and problems related to maintaining their behavior change related to ATOD treatment.  This service intervenes in problem situations and high risk behaviors associated with substance use and/or mental illness that may cause relapse/lapse.  Motivational interviewing techniques are utilized for the short term and require the use of evidence- based methods that enhance motivation for continued change and build capacity (capability) for behavior change and relapse prevention. Key Performance Measure.

Reporting - An individual is reported under this measure, as a follow-up contact to post-treatment the participant (who originated through the Contractor’s referral) receives interventions using motivational interviewing techniques.  As a result of the follow-up contact, the participant should be counted under this measure once if he/she begins this service POST-treatment only. The participant/client is counted once upon first post treatment contact as he/she is a new youth involved in follow-up post- treatment intervention services that month.  This may be done by telephone or through an in-person meeting. The Contractor might contact the same individual several times after services/treatment have been completed, but the Contractor should report the individual only one time under this category.  Program documentation must reflect the use of motivational interviewing techniques and include documentation of each session for the key measure reporting.  Count the number of youth in this category, not the number of times they have been contacted. Key Performance Measure.

2. Number of Adults receiving follow-up post-treatment interventions using motivational interviewing techniques.  

Refers to follow-up that is focused on maintaining recovery once the participant (primarily those who were initially referred to treatment through the Contractor’s program is finished with detox, outpatient, or inpatient treatment and returns to the community. This involves the use of motivational interviewing techniques, which is the process of assisting individuals, families and/or groups to identify, understand, and resolve issues and problems related to maintaining their behavior change related to ATOD treatment.  This service intervenes in problem situations and high risk behaviors associated with substance use and/or mental illness that may cause relapse/lapse.  Motivational interviewing techniques are utilized for the short term and require the use of evidence-based methods that enhance motivation for continued change and build capacity (capability) for behavior change and relapse prevention.

Reporting - An individual is reported under this measure, as a follow-up contact to post-treatment the participant (who originated through the Contractor’s referral) receives interventions using motivational interviewing techniques.  As a result of the follow-up contact, the participant should be counted under this measure once if he/she begins this service POST-treatment only. The participant/client is counted once upon first post treatment contact as he/she is a new adult involved in follow-up post- treatment intervention services that month.  This may be done by telephone or through an in-person meeting. The Contractor might contact the same individual several times after services/treatment have been completed, but the Contractor should report the individual only one time under this category.  Program documentation must reflect the use of motivational interviewing techniques and include documentation of each session for the key measure reporting.  Count the number of adults in this category, not the number of times they have been contacted. Key Performance Measure.

E.
COMMUNITY-BASED PROCESS 

This strategy aims to enhance the ability of the community to more effectively provide prevention and intervention services for behavioral health problems through community mobilization and community empowerment.  

1. Number of Renewed Written Community Agreements. 

Activities in this strategy include multi-agency coordination, collaboration, coalition-building, networking, community team-building, and the development of clear linkages to services inside and outside the rural border area in order to increase access to and utilization of services, through the number of written agreements (MOUs/MOAs) with community organizations. Key Performance Measure.
Reporting - Contractor must report and document all existing written agreements that have been renewed with community organizations.  Written Agreements should be renewed on an annual basis.

2.  Number of New Written Community Agreements.

Activities in this strategy include multi-agency coordination, collaboration, coalition-building, networking, community team-building, and the development of clear linkages to services inside and outside the rural border area in order to increase access to and utilization of services, through the number of written agreements (MOUs/MOAs) with community organizations. Key Performance Measure.

Reporting - For each quarter, the Contractor must also report and document any new community agreements established. This should represent the number of new written working agreements secured by your organization to enhance the ability of your community to better provide better services.  The existing written agreements renewed will be reported separately from the new written agreements secured.
	PREVENTION SERVICES


COMMUNITY COALITIONS PARTNERSHIPS (CCP), PREVENTION RESOURCE CENTERS (PRC), YOUTH PREVENTION (YPI, YPU, YPI)
INTRODUCTION

Each year the State legislature, Federal block grant and funding stipulations requires the Department of State Health Services (DSHS) to track and report numbers of youth and adults receiving prevention services throughout the State.  The strategies and services included in these Performance and Activity measures cover the information required of Texas by our funding sources.

The performance and activity measures refer to strategies and services that are delivered by prevention providers.  The performance and activity measures are designed to help DSHS report the number of youth and adults receiving the service, not the number of times the services are provided, and to assist providers in monitoring projected annual goals for key performance measures.

DEFINITIONS

Youth/Minor:  A person under 18 years of age.

Adult:  A person 18 years or older.

Young Adult:  A person who is between the ages of 18-21 that meets the curriculum and program requirements to participate in a youth prevention program. 

Family:  The parents, brothers, sisters, other relatives, foster parents, guardians or significant others who perform the roles and functions of family members in the lives of the participants.

A. 
PREVENTION EDUCATION AND SKILLS TRAINING

1. 
Number of youth receiving prevention education/skills training. 

Approaches/activities under this strategy are aimed to increase protective factors, foster resiliency, decrease risk factors and affect critical life and social skills relative to substance abuse and/or HIV risk of the participant and/or family members. Education/Skills training are designed to promote and develop life skills, decision‑making and problem solving skills and to provide accurate information about the harmful effects of alcohol, tobacco and other drug (ATOD) use, abuse and addiction.  Sessions are characterized by information exchange and interaction between the educator/facilitator and the participants.

Examples of activities under this strategy include but are not limited to: 

· Life skills training series

· Series of classroom lessons

· Sequential small group sessions

These sessions follow a structured evidence-based curriculum, build on skills in a sequential manner and offer culturally and developmentally appropriate objectives for the approved target population.  Sessions must be appropriate and adequate in duration and intensity according to the age, gender, ethnicity and other needs of the approved target population.  Sessions must also be implemented according to the implementation structure and as designed by the curriculum developer.

Each month, report the number of new youth enrolled to receive prevention education services. 

2. 
Number of adults receiving prevention education/skills training. 

Approaches/activities under this strategy are aimed to increase protective factors, foster resiliency, decrease risk factors and affect critical life and social skills relative to substance abuse and/or HIV risk of the participant and/or family members. Education/Skills training are designed to promote and develop life skills, decision‑making and problem solving skills and to provide accurate information about the harmful effects of alcohol, tobacco and other drug (ATOD) use, abuse and addiction.  Sessions are characterized by information exchange and interaction between the educator/facilitator and the participants.

Examples of activities under this strategy include but are not limited to: 

· Life skills training series

· Series of classroom lessons

· Sequential small group sessions

These sessions follow a structured evidence-based curriculum, build on skills in a sequential manner and offer culturally and developmentally appropriate objectives for the approved target population.  Sessions must be appropriate and adequate in duration and intensity according to the age, gender, ethnicity and other needs of the approved target population.  Sessions must also be implemented according to the implementation structure and as designed by the curriculum developer.

Each month, report the number of new adults enrolled to receive prevention education services. 

B.  
ALTERNATIVE ACTIVITIES (AOD and Tobacco Specific)
1.
Number of youth involved in alcohol and other drugs (AOD) alternative activities. (Do not include tobacco specific alternative activities.  See tobacco alternative activities definition below). 

Activities under this strategy are designed to assist participants in mastering new skills and promote a sense of belonging and bonding with peers, family and community. This strategy provides an opportunity for the target population to participate in activities that exclude Alcohol and Other Drugs (AOD). This strategy provides participants the opportunity to take part in educational, cultural, recreational and work‑oriented substance-free activities to meet the physical, emotional, social, spiritual and cultural needs of the target population. 

Examples of activities under this strategy may include but are not limited to: 

· Drug-free community and school based activities/events

· Red Ribbon activities

· School and community health fairs

· School carnivals

· Cultural events and activities such as fiestas or celebrations

· Wilderness and adventure oriented activities

· Ropes/challenge courses

· Rites of passage activities

· Artistic/theater activities

· Mentoring

· Tutoring

· Community service projects

· Social outings/events

· Athletic and other recreational alternatives

Each month, report the number of youth involved in each AOD alternative activity conducted that month. 

2. 
Number of adults involved in AOD alternative activities.  (Do not include tobacco specific alternative activities.  See tobacco alternative activities definition below).
Activities under this strategy are designed to assist participants in mastering new skills and promote a sense of belonging and bonding with peers, family and community. This strategy provides an opportunity for the target population to participate in activities that exclude Alcohol and Other Drugs (AOD). This strategy provides participants the opportunity to take part in educational, cultural, recreational and work‑oriented substance-free activities to meet the physical, emotional, social, spiritual and cultural needs of the target population. 

Examples of activities under this strategy may include but are not limited to: 

· Drug-free community and school based activities/events

· Red Ribbon activities

· School and community health fairs

· School carnivals

· Cultural events and activities such as fiestas or celebrations

· Wilderness and adventure oriented activities

· Ropes/challenge courses

· Rites of passage activities

· Artistic/theater activities

· Mentoring

· Tutoring

· Community service projects

· Social outings/events

· Athletic and other recreational alternatives

Each month, report the number of adults involved in each AOD alternative activity conducted that month. 

3. 
Number of youth involved in tobacco alternative activities.   

Activities under this strategy are designed to assist participants in mastering new skills and promote a sense of belonging, bonding and leadership with peers, family, and community.  This strategy provides an opportunity for the target population to participate in activities that exclude Tobacco.  This strategy provides participants the opportunity to take part in educational, leadership, cultural, recreational and work-oriented tobacco-free activities.

Examples of activities under this strategy may include but are not limited to:

· Community or school based tobacco prevention activities

· Great American Smoke Out

· Texas Tobacco-Free Kids Day (Kick Butts Day)

· World No Tobacco Day

· Texas Teen Ambassador Activities

· College Students Monitor Tobacco Industry Activities

· Store-ALERT Project

· Tobacco health fairs

· Tobacco related community service projects

· Tobacco related activities at community cultural events such as fiestas or celebrations

· Tobacco-free athletic and other recreational alternatives

Each month, report the number of youth involved in each tobacco alternative activity conducted that month. 

4. 
Number of adults involved in tobacco alternative activities.  

Activities under this strategy are designed to assist participants in mastering new skills and promote a sense of belonging, bonding and leadership with peers, family, and community.  This strategy provides an opportunity for the target population to participate in activities that exclude Tobacco. This strategy provides participants the opportunity to take part in educational, cultural, and recreational and work-oriented tobacco-free activities.

Examples of activities under this strategy may include but are not limited to:

· Community or school based tobacco prevention activities

· Great American Smoke Out

· Texas Tobacco-Free Kids Day (Kick Butts Day)

· World No Tobacco Day

· Texas Teen Ambassador Activities

· College Students Monitor Tobacco Industry Activities

· Tobacco health fairs

· Tobacco related community service projects

· Tobacco related activities at community cultural events such as fiestas or celebrations

Each month, report the number of adults involved in each tobacco alternative activity conducted that month. 

C.  
PROBLEM IDENTIFICATION AND REFERRAL

1. 
Number of youth successfully referred to treatment or other support services.  

This strategy required for all prevention program types (YPU, YPS, YPI, PRC, and CCP) as one of the six CSAP strategies.  YPI programs have the highest percentage of activity for this key measure whereas the other program types may have only 3-5 percentage of effort.  This strategy is designed to identify prevention participants/families in need of other services, i.e. potential intervention, treatment or other support services.  

This strategy is aimed to provide referrals to participants and/or families to ensure access to the appropriate type and level of services needed by the participant/family and includes identification of those individuals who have used or are at-risk of using illicit drugs and/or inappropriate use of alcohol, tobacco and other drugs (ATOD) to determine if their behavior(s) can be changed through education.  This measure is designed to capture the number of youth who have been successfully referred to treatment or other support services.

Prevention programs should not conduct formal substance abuse screenings or assessments under any prevention services contract.  

If a youth participant is identified as having a possible need for treatment as a result of a participant’s inquiry, request for information, group participation, or the YPI Indicated Prevention Screening, the participant should be referred to the designated regional DSHS-funded entity for a formal screening and assessment to determine the need for treatment services.  A prevention provider may provide the participant and/or family with referrals to support services for other identified needs.  Follow-ups may occur but are not required for YPU, YPS, PRC, and CCP programs.  Follow-ups are required for all YPI programs in order to count successful referrals. Referrals and follow-ups must be documented to show that the Contractor has conducted this service as required in the contract. 

Examples:  Youth may be identified and referred as a result of:

· Walk-in encounter

· Telephone conversation

· Participation in prevention program or other prevention activity

· Indicated prevention screening (YPI)

· Indicated prevention counseling session (YPI)

In order to count a successful referral, the youth participant referred must present for services.  The youth participant may or may not actually receive or complete services, but may be counted as a successful referral if he/she presented for services.

Each month, report the number of youth successfully referred to treatment or other support services.

2. 
Number of adults successfully referred to treatment or other support services. 

This strategy required for all prevention program types (YPU, YPS, YPI, PRC and CCP) as one of the six CSAP strategies.  YPI programs have the highest percentage of activity for this key measure whereas the other program types may have only 3-5 percentage of effort.  This strategy is designed to identify prevention participants/families in need of other services, i.e. potential intervention, treatment or other support services.  

This strategy is aimed to provide referrals to adult participants and/or families to ensure access to the appropriate type and level of services needed by the participant/family and includes identification of those individuals who have used or are at-risk of using illicit drugs and/or inappropriate use of alcohol, tobacco and other drugs (ATOD) to determine if their behavior can be changed through education. This measure is designed to capture the number of adults who have been successfully referred to treatment or other support services.

Prevention programs should not conduct formal substance abuse assessments under any prevention services contract.  

If an adult participant is identified as having a possible need for treatment as a result of a participant’s inquiry, request for information, or group participation, the adult participant should be referred to the designated regional DSHS-funded entity for a formal screening and assessment to determine the need for treatment services.  A prevention provider may provide the adult participant and/or family with referrals to support services for other identified needs.  Follow-ups may occur but are not required for YPU, YPS, PRC, and CCP programs.  Follow-ups are required for all YPI programs in order to count successful referrals.  Referrals and follow-ups must be documented to show that the Contractor has conducted this service as required in the contract. 

Examples:  Adults may be identified and referred as a result of:

· Walk-in encounter

· Telephone conversation

· Participation in prevention program or other prevention activity

In order to count a successful referral, the adult participant referred must present for services.  The adult participant may or may not actually receive or complete services, but may be counted as a successful referral if he/she presented for services.
Each month, report the number of adults successfully referred to treatment or other support services.

D.  
INDICATED PREVENTION COUNSELING

1.  
Number of youth receiving indicated prevention counseling. 

Indicated prevention counseling is the process of assisting individuals and families identify, understand, and resolve issues and problems that place a person at-risk for substance use and/or abuse.  This service is designed to intervene in problem situations and at-risk behaviors that, if not addressed, may lead to substance use or abuse. 

An appropriate indicated prevention screening, and indicated prevention service plan must be completed for all individuals receiving indicated prevention counseling services.  Indicated Prevention Counseling must be conducted in a confidential setting.

Each month, report the number of new participants receiving indicated prevention counseling services.  Participants are only reported one time when they begin the service.  The indicated prevention counseling service should occur during the implementation period of the curriculum cycle.  While program documentation will include an indicated service plan and documentation of each indicated prevention counseling session, count and report each youth participant as receiving indicated prevention counseling only one time upon completion of first indicated prevention counseling session.

E.  
INFORMATION DISSEMINATION

1. 
Number of youth receiving information.
This strategy provides awareness and knowledge of Alcohol, Tobacco and Other Drug (ATOD), abuse, addictions and/or HIV infection and their harmful effects on individuals, families and communities and provides awareness of available services and services to youths. Information can be disseminated through written communication such as brochures, pamphlets, resource directories, literature, and information about available resources.

Examples: Information can be disseminated a number of ways to include but not limited to: 

· In‑person (walk-in visitor, at a presentation, at a health fair, etc)

· Distributed through the mail 

· Electronically (by fax, e-mail, or social networking) 

No more than 10% of the total information disseminated should come from electronic distribution.

For U.S. mail distribution, contractor must retain a copy of the letter that specifies the materials sent to requestor.  For fax or e-mail distribution, contractor must retain copies of the Fax or emails with the detailed content of the information or attachments sent.  

Each month, report the number of youth who received written literature/information. For example, if one youth picks up five different informational brochures from your organization at a school assembly, you would report one youth receiving information that month.

2. 
Number of adults receiving information.
This strategy provides awareness and knowledge of Alcohol, Tobacco and Other Drug (ATOD), abuse, addictions and/or HIV infection and their harmful effects on individuals, families and communities and provides awareness of available services and services to adults.  Information can be disseminated through written communication such as brochures, pamphlets, resource directories, literature, and information about available resources.

Examples: Information can be disseminated a number of ways to include but not limited to: 

· In‑person (walk-in visitor, at a presentation, at a health fair, etc)

· Distributed through the mail 

· Electronically (by fax, e-mail, or social networking) 

No more than 10% of the total information disseminated should come from electronic distribution.
For U.S. mail distribution, contractor must retain a copy of the letter that specifies the materials sent to requestor.  For fax or e-mail distribution, contractor must retain copies of the Fax or emails with the detailed content of the information or attachments sent.  

Each month, report the number of adults who received written literature/information. For example, if one adult picks up five different informational brochures from your organization at a school assembly, you would report one adult receiving information that month.

3.  
Number of media contacts.
This measure is designed to capture the number of actual contacts the Contractor has made to media sources (print and broadcast media) to deliver “no use” messages.  Although many media messages designed by the Contractor may be rejected by media sources, it is important to demonstrate that these contacts were made. 

Examples of media contacts include:

· The number of radio stations contacted to air or broadcast a “no use” message.

· The number of television stations contacted to air or broadcast a “no use” message or story.

· The number of newspapers contacted to print a “no use” article, editorial, story, etc.

If the contractor prepares and submits two “no use” message public service announcements (PSAs) to six radio stations and three television stations to air, contractor would count eighteen contacts.

If the contractor prepares and submits an editorial or print article to three different newspapers, contractor would count three media contacts.

The contractor must document the type of contact along with a copy of the “no use” message, article, or story submitted for broadcast or publication.

Each month, report the number of newspapers, radio stations, or television stations contacted to air, broadcast, or print a message to create awareness among the public about issues regarding substance abuse issues, trends and services available.  Contacts are counted whether the contact resulted in an aired or published media message or not.  
4.  
Number of media awareness activities.  

This measure is designed to capture the number of structured activities that utilize print and broadcast media to deliver “no use” messages.

Examples of this activity include:

· Television Interviews

· Media campaigns

· Public service announcements

· Billboards

· Bus boards

· Printed news articles

· Printed editorials

· Aired or printed press releases

Each message may only be counted once.  If the same public service announcement is aired twenty times by the same station, it may only be counted as one media awareness activity.  

Each month, report the number of new messages delivered via media campaigns, aired public service announcements, billboards, bus boards, and printed editorials, articles, or press releases.  Count and report only the activities that have been aired, broadcasted, or published.  

F.  
COMMUNITY-BASED PROCESS

Number of written community agreements. This strategy aims to enhance the ability of the community to more effectively provide prevention, intervention and treatment services for alcohol, tobacco and other drug (ATOD) problems and HIV infection through community mobilization, collaboration, coalition building, networking and community empowerment efforts. 

This strategy is designed to encourage collaboration and the development of working agreements between DSHS-funded and non-DSHS funded community organizations to ensure comprehensive services for children and families in Texas.  These written agreements should be renewed annually and include the following:

1) Names of the organizations entering into the agreement;

2) Services or activities each provider will provide;

3) Signatures of authorized representatives; and

4) Begin and end date of the agreement.

1. Renewed Written Agreements
This strategy is aimed to ensure ongoing collaboration to ensure comprehensive services for children and families and requires the renewal of all existing written community agreements.  Renewal of agreements should occur within the first quarter of the fiscal year.  

YPU, YPS and YPI programs should renew written agreements with the schools and community where the contractor will continue providing services.

Each month during the first quarter, contractor shall report the number of renewed community agreements.

2. New Written Agreements 
This strategy is designed to ensure the ongoing development of collaborative efforts to expand services for children and families and requires the contractor to develop new relationships, identify new community services and programs to continue to expand and develop the comprehensive services available for children and families.   

YPU, YPS and YPI programs should secure written agreements with the schools and community where the contractor is providing services.

Each month, the contractor shall report the number of new community agreements established or secured by your organization. 

G.  
ENVIRONMENTAL AND SOCIAL POLICY

1. 
Number of environmental regulatory and/or legal strategies implemented or changed.  

This strategy actively aims to influence the incidence and prevalence of Alcohol, Tobacco and Other Drug (ATOD) and/or HIV infection in the general population by establishing and/or changing written and unwritten standards, codes and attitudes within the community. Environmental strategies aim to combat substance abuse and related harms with concerted, community-based and comprehensive efforts to change norms, behaviors, systems and contexts that contribute to substance abuse problems in our communities (CADCA).  Environmental strategies incorporate efforts aimed at changing or influencing community conditions, standards, institutions, structures, systems and policies (Babor, 2003).  

This strategy may include activities that center on legal and regulatory initiatives and those which relate to service and action‑oriented initiatives. 

Examples of activities under this strategy may include:

· Assisting in the change in taxation policies

· Developing or passing city ordinances such as a smoke-free ordinance

· Promoting the establishment of review of alcohol, tobacco and other drug policies in schools

· Encouraging schools to incorporate substance abuse and HIV prevention education into the health curriculum

· Enforcement procedures governing the availability and distribution of alcohol and/or drugs

· Modifying alcohol advertising practices

For example: Your program has been working with the local faith groups and interested citizens to promote a city ordinance prohibiting bars and liquor stores within 1,500 yards of school grounds.  You have been to five meetings with various people to plan this strategy and you are ready to present to the city council. The end result is that you are successful. When this happens, report one initiative established to influence the prevalence of alcohol, tobacco and other drug (ATOD) use in your community.  Meetings and activities conducted in the efforts to achieve these initiatives or changes must be documented until the initiative is completed or achieved.

Each month, report the number of initiatives established or changed that month that did or will influence the prevalence of alcohol, tobacco and other drug use. 
2. 
Number of prevention presentations that include minors and tobacco information. 

This strategy provides awareness and knowledge of tobacco use, abuse and addiction and its harmful effects and consequences on individuals, families, and communities.  This strategy also increases awareness about quit and tobacco cessation programs and services available to the general population.  Information is disseminated through in‑person school or community presentations.  
Examples of information presentations include:
· Presentation on harmful effects of tobacco to students or adults

· Presentation on drugs of abuse, with emphasis on tobacco as a gateway drug at schools or community sites

· Presentation on drugs of abuse, with emphasis on tobacco as a gateway drug at a PTA meeting, city council meeting, etc.

· Presentation on drugs of abuse, with emphasis on tobacco as a gateway drug at a local treatment providers or other social service organizations

· Presentation on State law, harmful effects of tobacco, etc., to local retailers association
For youth prevention programs implementing a curriculum that contains a tobacco specific session, the session may also be counted as a tobacco presentation.

Each month, report the number of prevention presentations made that include minors and tobacco information.  The distinguishing factor is that this measure captures the number of presentations, not the number of people in attendance at the presentations.  For example, your program conducts four presentations in September regarding the gateway relationship of tobacco to other drugs among youths to a local parent/teacher organization. Report four presentations that included minors and tobacco information for the month of September.

3. 
Number of youth attending minors and tobacco presentations.  

This measure captures the number of youths attending minors and tobacco presentations.

Each month, report the number of youth that attended minors and tobacco prevention presentations.  

4. 
Number of adults attending minors and tobacco presentations.  
This measure captures the number of adults attending minors and tobacco presentations. 

Each month, report the number of adults that attended minors and tobacco prevention presentations.  

5. 
Number of retailers contacted on-site to request voluntary compliance with the Texas State laws prohibiting the sale of tobacco products to minors.  

Some retailers are not fully aware of the State law prohibiting the sale of tobacco products to minors and the importance of limiting minors’ access to tobacco products.  Others, although aware, continue to make illegal sales to minors. Personal contacts with retailers show community interest in observance of the law and the health of minors. During contacts, retailers must be advised of the State law, the adverse health consequence of tobacco use by minors, the health costs of tobacco use, the need to post State required warning signs, the requirement for photo identification before sale to a young person, the development of an employee training program on tobacco sales and the taking of disciplinary action against an employee making illegal sales.  Retailers who continue to sell tobacco products to minors may need to be contacted more than once. 

Contacts for retailer on-site voluntary compliance checks:

Example:
· On-site voluntary compliance checks must be made in person to check for current permits, appropriate signage as required by Texas State Law, and to provide the Tobacco Retailer and Merchant packet made available by the State Comptroller’s Office.

For Non-compliant Retailers:

Contractors shall provide the tobacco retailers informational materials regarding the Texas Tobacco Law to 100% of all tobacco retailers who have been cited for violations (using the violations data report from the State Comptroller) in the PRC region by mail, e-mail, telephone or by a site visit requesting voluntary compliance.
Example:

· Written correspondence to the attention of the retail manager may be mailed or emailed to follow-up on non-compliant retailers in an effort to schedule retailer education, provide educational materials, Tobacco Retailer and Merchant packets, and request voluntary compliance.

· Telephone calls to the retail manager may be made to follow-up on non-compliant retailers in an effort to schedule retailer education, provide educational materials, Tobacco Retailer and Merchant packets, and request voluntary compliance.

· On-site visits may be made to follow-up on non-compliant retailers in an effort to schedule retailer education, provide educational materials, Tobacco Retailer and Merchant packets, and request voluntary compliance.

Each month, report the number of retailers contacted on-site to request voluntary compliance with State laws prohibiting the sale of tobacco products to minors.  Report the number of retailers, not the number of employees at a location.  Contractor may speak with several employees at a single location, but only report the number of retailers visited on-site.

6. 
Number of media contacts concerning minors and tobacco.  

Minors and the public must be made aware that it is illegal for retailers to sell tobacco products to minors and that it is illegal for minors to purchase and/or possess tobacco products.  Information regarding the impact of this issue on minors and the community must be provided to the local media. 

Examples of media contacts concerning minors and tobacco include:

· The number of radio stations contacted to air or broadcast a message regarding the tobacco prevention, tobacco cessation, the health consequences of tobacco use, etc.

· The number of television stations contacted to air or broadcast a message regarding the tobacco prevention, tobacco cessation, the health consequences of tobacco use, etc.

· The number of newspapers contacted to print an article, editorial or story regarding the tobacco prevention, tobacco cessation, the health consequences of tobacco use, etc.

If contractor prepares and submits two educational or tobacco prevention public service announcements to six radio stations and three television stations to air, contractor would count eighteen contacts.

If contractor prepares and submits an editorial or print article to three different newspapers, contractor would count three media contacts.

The contractor must document the type of contact along with a copy of the public service announcement, article, or story submitted for broadcast or publication.

Each month, report the number of newspapers, radio stations, or television stations contacted to air, broadcast, or print a message to inform the public of issues related to minors and tobacco and the importance of limiting minors’ access to tobacco products.  Contacts are counted whether the contact resulted in an aired/published media message or not.  
PREVENTION TRAINING SERVICES (PTS)
INTRODUCTION

Each year the state legislature, federal block grant and funding stipulations require Department of State Health Services (DSHS) as the state alcohol and drug abuse agency for Texas, to track and report numbers of people receiving prevention and training services throughout the state. The strategies and services included in these Performance and Activity measures cover the information required of Texas by our funding sources.

The performance and activity measures refer to prevention training services that are delivered by statewide Coordinated Training Services contractor.  The performance and activity measures are designed to help DSHS capture the number of people receiving prevention training services and technical assistance.  The key performance measures also assist DSHS in monitoring the contractor’s projected annual goals for program’s key performance measures.

DEFINITIONS

Adult:  A person 18 years or older.

Youth/Minor:  A person between ages 13-17.

PERFORMANCE MEASURES

1. Number of prevention trainings.  Prevention training includes but is not limited to the following:  DSHS-funded curriculum training, fifteen-hour required Prevention Education, fifteen-hour Prevention Continuing Education,  forty-hour Substance Abuse Prevention Specialist Training (SAPST), DSHS approved prevention training designed to meet the Certified Prevention Specialist (CPS) certification requirements (specific to the domains required for the certification), and the Strategic Prevention Framework (SPF) for the YPU, YPS and YPI programs, and other prevention training approved by DSHS and/or deemed necessary to meet the DSHS staff competency requirements. 

Prevention training is designed to focus on developing and enhancing the substance abuse professionals and volunteer workforce in the state of Texas.  Training is provided and made available to all DSHS-funded contractors well as other community volunteers and professionals.  CTS provides training as follows: 1.) Facilitator training for staff delivering evidence-based curriculum in schools and communities.  2.) The most current state of the art prevention and workforce development training for individuals, organizations, schools and communities throughout the state to strengthen the substance abuse prevention workforce and infrastructure.  
Each month, report the number of prevention training events conducted during the month being reported. 

2. Number of adults receiving prevention training.  Adult participants counted and reported under this key performance measure must have completed prevention training within the areas described in the prevention training definition above.  
Each month, report the number of adults that received prevention training and/or attended prevention trainings at meetings or conferences coordinated by CTS as defined within the contractor’s deliverables.

3. Number of adults receiving prevention training follow-up.  Follow‑up is the process of contacting a training participant to determine whether the training participant has been adequately trained and has used the training and information provided by the trainer for the curriculum implementation requirements.  Follow-up may also serve to identify a participant’s technical assistance needs. 


Examples of how follow-ups may be conducted:

· Telephone

· US mail survey sent out with self-addressed stamped for response

· Email

· Web-based survey

An adult participant is counted and reported for this key performance measure only once (the first time follow‑up contact is initiated) for a prevention training event conducted during the month being reported.  Contractor may make contact with the same adult participant several times after the training event has been completed, but the adult participant may only be reported one time.

Each month, report the number of new adult contacted for follow-up after prevention training events were completed. 

4. Number of adults receiving technical assistance.  

Technical assistance is provided to prevention training participants specific to DSHS-funded evidence-based prevention curriculum, substance abuse prevention, coalition training, or workforce development training, as well as other needs identified by the DSHS-funded contractor or participant requesting assistance.  Contractor may make contact with the same training participant several times per month, if the request for technical assistance is regarding the same identified issue count the individual only one time that month.  

Contractor may count the prevention training participant receiving technical assistance more than once if the training participant calls on more than one occasion for technical assistance on different issues during the month the activity is being reported. 

Each month, report the number of adults receiving prevention training technical assistance during the month being reported. 

5. Number of coalition trainings. Coalition training may include but is not limited to community mobilization, logic models, strategic planning, assessment, capacity building, sustainability, evaluation, environmental strategies, and other coalition training identified by contractors and/or DSHS.  

Coalition training is designed to focus on developing and enhancing the coalition workforce of substance abuse professionals and volunteers in the state of Texas.  The target audiences include individuals, coalition membership, organizations, schools, and communities throughout the state in an effort to strengthen the substance abuse prevention, intervention, and treatment infrastructure.  The SPF and other coalition trainings are offered to all DSHS-funded Community Coalition Partnerships (CCPs) and other DSHS-funded contractors. The purpose of these trainings is to ensure the implementation of effective evidence-based practices and strategies that will, in turn, produce environmental change throughout the state of Texas.  

Each month, report the number of coalition training events conducted during the month being reported. 

6. Number of adults receiving coalition training.  Adult participants reported under this key performance measure must have completed coalition training within the areas described in the coalition training definition above.  
Each month, report the number of adults that received coalition training and/or attended coalition trainings at meetings or conferences coordinated by CTS as defined within the contractor’s deliverables. 

7. Number of adults receiving coalition training follow-up.  Follow‑up is the process of contacting a training participant to determine whether the training participant has been adequately trained and has used the training and information provided by the trainer for the implementation of required strategies.  Follow-up may also serve to identify a participant’s technical assistance needs. 


Examples of how follow-ups may be conducted:

· Telephone

· US mail survey sent out with self-addressed stamped for response

· Email

· Web-based survey

An adult participant is counted and reported for this key performance measure only once (the first time follow‑up contact is initiated) for a coalition training event conducted during the month being reported.  Contractor may make contact with the same adult participant several times after the training event has been completed, but the adult participant may only be reported one time.

Each month, report the number of new adults contacted for follow-up after coalition training events were completed.

8. Number of adults receiving coalition technical assistance.  Technical assistance is provided to coalition training participants specific to DSHS-funded defined coalition training, workforce development, as well as other training needs identified by the DSHS-funded contractor or participant requesting assistance.  Contractor may make contact with the same training participant several times per month, if the request for technical assistance is regarding the same identified issue count the individual only one time that month.  
Contractor may count the coalition training participant receiving technical assistance more than once if the training participant calls on more than one occasion for technical assistance on different issues during the month the activity is being reported. 

Each month, report the number of adults receiving technical assistance during the month being reported. 

9. Number of youth focused prevention trainings.  The number of youth focused prevention training is aimed to develop skills among youth that are engaged in substance abuse prevention in their schools and communities.  Youth focused prevention training may include youth leadership and facilitation training skills, the SPF, and other coalition training to enhance their skills and knowledge in their participation with DSHS-funded coalition partnerships and other DSHS-funded programs. The youth focused prevention training is designed to provide the most current state of the art prevention for youth engaged with adults in the implementation of prevention messages and strategies in schools and communities throughout Texas.

Each month, report the number of youth focused prevention training events conducted. 

10. Number of youth receiving prevention training.  Youth participants counted and reported under this key performance measure must have completed prevention training within the areas described in the youth focused prevention training definition above.  
Each month, report the number of youth who received youth focused prevention training and/or attended prevention trainings at meetings or conferences coordinated by CTS as defined within the contractor’s deliverables.

11. Number of youth receiving prevention training follow-up.  Follow‑up is the process of contacting a training participant to determine whether the training participant has been adequately trained and has used the training and information provided by the trainer for the curriculum implementation requirements.  Follow-up may also serve to identify a participant’s technical assistance needs. 


Examples of how follow-ups may be conducted:

· Telephone

· US mail survey sent out with self-addressed stamped for response

· Email

· Web-based survey

Each month, report the number of new youth contacted after prevention training events were completed. 

An individual is counted and reported under this key measure once upon first follow‑up contact, for a training event conducted the month being reported. Contractor may make contact with the same youth participant several times after the training event has been completed, but the youth participant may be reported only one time.

12. Number of youth receiving technical assistance.   Technical assistance is provided to youth prevention training participants. Youth focused prevention training may include youth leadership and facilitation training skills, the SPF, and other coalition training to enhance their skills and knowledge in their participation with DSHS-funded coalition partnerships and other DSHS-funded programs. 

Contractor may count the youth training participant receiving technical assistance more than once if the youth training participant calls on more than one occasion for technical assistance on different issues during the month the activity is being reported. 

Each month, report the number of youth receiving prevention training technical assistance during the month being reported.
	TOBACCO PREVENTION AND CONTROL PROGRAM


INTRODUCTION

Each year the state legislature, federal funding agencies, and other funding stipulations require DSHS, as the state alcohol and drug abuse agency for Texas and tobacco prevention and control program, to track and report numbers of people receiving tobacco prevention and control services throughout the state.  The strategies and services included in these Performance and Activity measures cover the information required of Texas by our funding sources.

The performance and activity measures refer to strategies and services that are delivered by tobacco prevention and control programs.  The performance and activity measures are mostly designed to help DSHS capture the number of people receiving the service, not the number of times the services are provided, and to assist providers in monitoring projected annual goals for key performance measures.

Performance Measures activities should be documented for quality management.  Documentation of performance measure should include, as applicable: 

  (1) date, time, and duration of activity; 

  (2) location of activity; 

  (3) staff/volunteers conducting activity; 

  (4) purpose and goal of activity; and 

  (5) number of participants.
Each measure will be reported for one of the following tobacco program goals:  

Prevention:  Prevent Tobacco Use among Young People
Cessation:  Increase Cessation among Young People and Adults

Disparities:  Reduce Tobacco Use among Populations with the Highest Burden of Tobacco-Related Health Disparities  
Secondhand Smoke:  Eliminate Exposure to Secondhand Smoke
DEFINITIONS

Child:  A person under the age of 13.

Youth/Minor:   A person between ages 13-17.

Young Adult:  A person aged 18-21.

Adult:    A person 18 years or older.

Family:   The parents, brothers, sisters, other relatives, foster parents, guardians or significant others who perform the roles and functions of family members in the lives of clients/participants.

A.
PREVENTION EDUCATION/SKILLS TRAINING

1. Number of youth receiving education/skills training. 
Approaches/activities under this strategy are aimed to increase protective factors, foster resiliency, decrease risk factors and affect critical life and social skills relative to tobacco use and related problems of the participant and/or family members. Education/Skills training is designed to promote and develop life skills, decision‑making and problem solving skills, as well as to provide accurate information about the harmful effects of tobacco use, abuse and addiction.  Sessions are characterized by information exchange and interaction between the educator/facilitator and the participants.  

Examples of activities under this evidence-based strategy include but are not limited to: 

· Toward No Tobacco Use Curriculum

· Not On Tobacco Curriculum

· Series of classroom lessons

· Sequential small group sessions

These sessions follow a structured research-based curriculum, build on skills in a sequential manner and offer culturally and developmentally appropriate objectives for the target population. Sessions are of appropriate and adequate duration and intensity according to the age, gender, ethnicity and other needs of the target population. Prevention education through this strategy is presented only in a community-based setting.

Each month, report the number of new youths receiving community-based education services that month. 

B.
ALTERNATIVE ACTIVITIES

1. Number of adults involved in tobacco alternative activities.  
Activities under this strategy are designed to encourage and foster bonding with peers, family and community. This strategy provides adults the opportunity to take part in educational, cultural, and recreational and work‑oriented tobacco ‑free activities with young people and adults involved in tobacco prevention programming. 

Examples of activities under this strategy may include but are not limited to: 

· Community-based tobacco prevention activity 

· School-based tobacco prevention activity

· Great American Smoke Out 

· Texas Tobacco-Free Kids Day (Kick Butts Day)

· World No Tobacco Day

· Texas Teen Ambassador Activities

· Tar Wars activities

· College Students Monitor Tobacco Industry Activities 

· Health fairs

· Community service projects 

· Cultural Events

· Athletic and other recreational alternatives

Each month, report the number of new adults involved in alternative activities that month. 

2. Number of youth involved in tobacco alternative activities.  
Activities under this strategy are designed to assist participants in mastering new skills and promote a sense of belonging, bonding and leadership with peers, family and community. This strategy provides for the participation in activities that exclude alcohol, tobacco and other drugs. This strategy provides participants the opportunity to take part in educational, leadership, cultural, recreational and work‑oriented tobacco-free activities. 

Examples of activities under this strategy may include but are not limited to: 

· Community-based tobacco prevention activity 

· School-based tobacco prevention activity

· Great American Smoke Out 

· Texas Tobacco-Free Kids Day (Kick Butts Day)

· World No Tobacco Day

· Texas Teen Ambassador Activities

· Tar Wars activities

· College Students Monitor Tobacco Industry Activities 

· Operation Storefront

· Health fairs

· Community service projects 

· Cultural Events

· Athletic and other recreational alternatives

Each month, report the number of new youths involved in alternative activities that month.
C.
INFORMATION DISSEMINATION

1. Number of adults receiving information.  
This strategy provides awareness and knowledge of tobacco use, abuse, and addiction and its harmful effects on individuals, families and communities and provides awareness of available programs and services to adults. Information can be disseminated through brochures, pamphlets, resource directories, newsletters, literature and information about available resources.

Examples: Information can be disseminated a number of ways to include but not limited to: 

· Promote a tobacco free message at community/school event

· In‑person (walk-in visitor, at a presentation, at a health fair, etc)

· Distributed through the mail 

· Electronically (by fax or e-mail)

· Information about available services & resources

Each month, report the number of adults who received written literature/information. For example, if one adult picks up three pamphlets from your booth at a health fair, you would report one adult receiving information that month.

2. Number of youth receiving information. 
This strategy provides awareness and knowledge of tobacco use, abuse, and addiction and its harmful effects on individuals, families and communities and provides awareness of available programs and services to youths. Information can be disseminated through written communication such as brochures, pamphlets, resource directories, newsletters, literature and information about available resources.

Examples: Information can be disseminated a number of ways to include but not limited to: 

· Promote a tobacco free message at community/school event

· In‑person (walk-in visitor, at a presentation, at a health fair, etc)

· Distributed through the mail 

· Electronically (by fax or e-mail)

· Information about available services and resources

Each month, report the number of youths who received written literature/information. For example, if one youth picks up five different informational brochures from your organization at a school assembly, you would report one youth receiving information that month.

3. Number of tobacco prevention presentations. 
This strategy provides awareness and knowledge of tobacco use and its harmful effects on individuals, families and communities as well as provides education on prevention, media awareness, cessation, second hand smoke issues, effective policy strategies and state tobacco laws.

Examples:  Activities under this strategy can include presentations to:

· Parents

· School staff

· Community Partners

· Law Enforcement

· Community Groups

Each month report the number of tobacco prevention presentations conducted.

4. Number of adults attending tobacco presentations. 

Each month, report the number of adults who attend tobacco presentations that month.

5. Number of youth attending tobacco presentations. 

Each month, report the number of adults who attend tobacco presentations that month.
6. Number of tobacco media contacts.  
Minors and the public must be made aware that it is illegal for retailers to sell tobacco products to minors and that it is illegal for minors to purchase and/or possess tobacco products.  Information regarding the impact of this issue on minors and the community must be provided to the local media. 


Examples of media contacts concerning minors and tobacco include:

· The number of radio stations contacted to air or broadcast a message regarding the tobacco prevention, tobacco cessation, the health consequences of tobacco use, etc.

· The number of television stations contacted to air or broadcast a message regarding the tobacco prevention, tobacco cessation, the health consequences of tobacco use, etc.

· The number of newspapers contacted to print an article, editorial or story regarding the tobacco prevention, tobacco cessation, the health consequences of tobacco use, etc.


If contractor prepares and submits two educational or tobacco prevention public service announcements to six radio stations and three television stations to air, contractor would count 18 contacts.


If contractor prepares and submits an editorial or print article to three different newspapers, contractor would count three media contacts.

The contractor must document the type of contact along with a copy of the public service announcement, article, or story submitted for broadcast or publication.
Each month, report the number of newspapers, radio stations, or television stations contacted to air, broadcast, or print a message to inform the public of issues related to minors and tobacco and the importance of limiting minors’ access to tobacco products.  Contacts are counted whether the contact resulted in an aired/published media message or not.
7. Number of tobacco media awareness activities.  
This measure is designed to capture the number of structured activities that utilize print and broadcast media to deliver tobacco prevention, cessation, tobacco-related health disparities, enforcement or tobacco surveillance results messages.  

Examples of this activity include:

· Media campaigns

· Public service announcements

· Billboards

· Bus boards

· News articles

· Editorials

· Press releases

Each month, report the number of new media campaigns/contacts, public service announcements, billboards, bus boards and news releases for each month.

D.
COMMUNITY-BASED PROCESS

1. Number of new written community agreements

This strategy is designed to ensure the ongoing development of collaborative efforts to expand services for children and families and requires the contractor to develop new relationships, identify new community services and programs to continue to expand and develop the comprehensive services available for children and families.   

TCC programs should secure written agreements with schools and community organizations where the contractor is providing services or engaging in collaborative strategies.

Each month, the contractor shall report the number of new community agreements established or secured by your organization.
2. Number of renewed written community agreements

This strategy is aimed to ensure ongoing collaboration to ensure comprehensive services for children and families and requires the renewal of all existing written community agreements.  Renewal of agreements should occur within the first quarter of the fiscal year.  

TCC programs should renew written agreements with the schools and community where the contractor will continue providing services and continue collaborative strategies.

Each month during the first quarter, contractor shall report the number of renewed community agreements.

3. Number of Cessation Consultations with Health Care Providers.  
This strategy aims to enhance the ability of Health Care Providers to use HHS Clinical Practice Guidelines for treating tobacco use, the Quit line and the Yes You Can tool kit.

Each month, report the number of new health care providers contacted.

4. Number of Work Site Cessation Services Consultations. 

This strategy aims to enhance the ability of community work sites to provide access to cessation services.

Each month, report the number of new work sites contacted.

E.
ENVIRONMENTAL/SOCIAL POLICY

1. Number of environmental regulatory and/or legal strategies implemented or changed.  
This strategy actively aims to influence the incidence, prevalence and burden of disease of tobacco use in the general population by establishing and/or changing written and unwritten standards, codes and attitudes within the community. This strategy may include activities that center on legal and regulatory initiatives and those which relate to service and action‑oriented initiatives. 

Examples of activities under this strategy may include:

· Assisting in the change in taxation policies

· Promoting the establishment of review of tobacco policies in schools

· Coordinating with local school districts to ensure TEA tobacco prevention education is implemented

· Enforcement procedures governing the availability and distribution of tobacco products

· Promote voluntary policies to reduce second hand smoke exposure in worksites, daycare centers, restaurants and other public places

Each month, report the number of initiatives established or changed each month, which did or will influence the prevalence of tobacco use. For example: Your program has been working with the local faith groups and interested citizens to promote a strict city ordinance prohibiting smoking. You have been to five meetings with various people to plan this strategy and you are ready to present to the city council. The end result is that you are successful. When this happens, report one initiative established to influence the prevalence tobacco use in your community.

F.
TRAINING

1. Number of tobacco prevention trainings.  
Training is designed to disseminate the most current information to individuals, organizations, schools and communities throughout the state to strengthen the tobacco prevention and control workforce (professionals and volunteers).  
Examples of training for tobacco programs:

· Annual tobacco conference

· Tobacco Summits

· TNT curriculum training

· Disparities Project training 

· Community-based organization/coalition training 

2. Number of adults receiving prevention or coalition training.

Each month, report the number of adults who received training and/or attended conferences. 

3. Number of youth receiving prevention training.

Training is designed to disseminate the most current information to individuals, organizations, schools and communities throughout the state to strengthen the substance abuse prevention, intervention and treatment infrastructure and enhance the substance abuse and tobacco prevention and control workforce (professionals and volunteers).

Examples of training for tobacco programs:

· Annual tobacco conference

· Tobacco Summits

· TNT curriculum training

Each month, report the number of youth who received training and/or attended conferences.
4. Number of adults receiving coalition training.

This strategy is designed to disseminate best practice information on the Strategic Prevention Framework strategies to coalition stakeholders (individuals, organizations, schools and communities) in the target community to strengthen the local tobacco prevention and control infrastructure and effectiveness. 

Example of training for tobacco programs:

· Tobacco Prevention and Control Coalition training for coalition members and staff.

Each month, report the number of adults who received coalition training.
5. Number of adults receiving prevention or coalition follow-up.  
Follow‑up is the process of contacting a training participant to determine whether the training participant has been adequately trained and has used the information and assistance provided by the trainer. 

Examples of these services include:

· Telephone contact

· Survey with self addressed stamped envelope

· Technical Assistance consultation

Each month, report the number of new adult follow-up contacts made after training services were completed. An individual is reported under this measure once upon first follow‑up contact, as he/she is a new adult involved in training services that month. Your program might make contact about the same adult participant several times after training services have been completed, but only report the adult participant one time.

6. Number of youth receiving prevention follow-up.  
Follow‑up is the process of contacting a training participant to determine whether the training participant has been adequately trained and has used the information and assistance provided by the trainer. 
Examples of these services include:

· Telephone contact

· Survey with self addressed stamped envelope

Each month, report the number of new youth follow-up contacts made after training services were completed. An individual is reported under this measure once upon first follow‑up contact, as he/she is a new youth involved in training services that month. Your program might make contact about the same youth participant several times after training services have been completed, but only report the youth participant one time.
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