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OFFEROR: __________________________________
RFP No:  42011577
ATTACHMENT 9

TECS RFP

SUBSTANCE ABUSE TREATMENT CURRICULUM


VENDOR MUST COMPLETE AND RETURN FOR EACH COUNTY WITH THEIR PROPOSAL SUBMISSION

COUNTY:      
Name of evidence based Substance Abuse Treatment Program.  The Department will cross reference the specified treatment modality with the nationally recognized evidence based therapies/practices and models found at:  http://nrepp.samhsa.gov.

Name of evidence based Substance Abuse Treatment Program (ROPT):      
Please provide the following program characteristics regarding the curriculum named above:

SUBSTANCE ABUSE - REGULAR OUTPATIENT TREATMENT (ROPT)

	1.  Length of ROPT (in weeks).
	     

	2.  Number of ROPT group sessions per week.
	     

	3.  Length of ROPT group session in minutes.
	     

	4.  Number of ROPT individual sessions per week.
	     

	5.  Length of ROPT individual session in minutes.
	     

	6.  Minimum number of group sessions for a person in ROPT.
	     

	7.  Minimum number of individual sessions for a person in ROPT.
	     

	8.  Minimum treatment hours for a person in ROPT.
	     

	9.  Are ROPT groups open-ended or close-ended?
	     


Name of evidence based Substance Abuse Treatment Program (IOPT):      
Please provide the following program characteristics regarding the curriculum named above:

SUBSTANCE ABUSE - INTENSIVE OUTPATIENT TREATMENT (IOPT) 

	1.  Length of IOPT (in weeks).
	     

	2.  Number of IOPT group sessions per week.
	     

	3.  Length of IOPT group session in minutes.
	     

	4.  Number of IOPT individual sessions per week.
	     

	5.  Length of IOPT individual session in minutes.
	     

	6.  Minimum number of group sessions for a person in IOPT.
	     

	7.  Minimum number of individual sessions for a person in IOPT.
	     

	8.  Minimum treatment hours for a person in IOPT.
	     

	9.  Are IOPT groups open-ended or close-ended?
	     


PHYSICAL LOCATION OF SERVICES TO BE PERFORMED:

Address:      
City, State Zip:      
County:      
VENDOR MUST COMPLETE AND RETURN FOR EACH COUNTY WITH THEIR PROPOSAL SUBMISSION

COUNTY:      
Response below is limited to a TOTAL of seven (7) pages.

SUBSTANCE ABUSE PROGRAM FOR ROPT, IOPT AND AFTERCARE CONTENT EVALUATION

Name of Evidence Based Substance Abuse Therapies, Practices or Models:        

The Department will cross reference the specified treatment modality with the nationally recognized evidence based therapies/practices and models found at http://nrepp.samhsa.gov.

Provide complete and detailed responses to the questions below:

1. Describe the process of moving the Offender through the continuum of care based on the Offender’s level of need. 

     
2. Describe the process that ensures delivery is consistent with the standards of the identified substance abuse therapies, practices or models, including required supervision and training.

     
3. Describe the development of individualized treatment plans and monitoring progress toward attaining goals. 

     
4. Provide a detailed description of the aftercare/recovery management activities for Offenders who completed substance abuse treatment.

     
5. Describe how the fidelity scales or measures used to determine program effectiveness.

     
6. Describe relapse prevention strategies within the substance abuse service and appropriate responses to relapse. 

     
7. Describe the role of the service provider in the OMM team process.

     
(Add additional pages as required)

VENDOR MUST COMPLETE AND RETURN FOR EACH COUNTY WITH THEIR PROPOSAL SUBMISSION

COUNTY:      
Substance Abuse Staff 

	Name:      
	Dates of Employment with Vendor:      

	Academic background and any related licensure:      


	Total years of experience working with Offender population administering SA:      


	Credentials, if applicable (i.e. certificate, licensure certification number, etc).  Copies of credentials must be attached to this form:  

     



	Name:      
	Dates of Employment with Vendor:      

	Academic background and any related licensure:      


	Total years of experience working with Offender population administering SA:      


	Credentials, if applicable (i.e. certificate, licensure certification number, etc).  Copies of credentials must be attached to this form:  

     



	Name:      
	Dates of Employment with Vendor:      

	Academic background and any related licensure:      


	Total years of experience working with Offender population administering SA:      


	Credentials, if applicable (i.e. certificate, licensure certification number, etc).  Copies of credentials must be attached to this form:  

     



	Name:      
	Dates of Employment with Vendor:      

	Academic background and any related licensure:      


	Total years of experience working with Offender population administering SA:      


	Credentials, if applicable (i.e. certificate, licensure certification number, etc).  Copies of credentials must be attached to this form:  

     



