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Agency
"

The Department of Human Services (DHS) Division of Addiction Services (DAS) is issuing this application to invite substance abuse treatment providers to participate in the Network for the Improvement of Addiction Treatment (NIATx) - NIATx Quality Improvement Capacity Building Program. 
Purpose of this Announcement 
DAS is soliciting applications from contracted substance abuse treatment provider agencies to participate in the NIATx Quality Improvement Capacity Building Program.  Selected agencies will receive training and technical assistance in the NIATx Process Improvement Model and will be exempt from contract monitoring review site visits for the annual contract period concurrent with Program participation.  Up to 10 agencies will be selected to participate in the program.
Background

According to the Schneider Institute for Health Policy, the annual cost to society of addiction to or misuse of alcohol and other drugs is estimated at $276 billion nationally. These costs are high because of the large population that suffers from substance abuse; the Substance Abuse and Mental Health Services Administration reports that every year more than 23 million Americans are in need of addiction treatment, but less than 10% of those individuals receive treatment.  This low rate of treatment is due to three factors: finances, readiness to quit, and service delivery.
The purpose of the Network for the Improvement of Addiction Treatment (NIATx) is to improve access to and retention in addiction treatment, while making process improvement part of the culture of managing and delivering treatment.  Based at the University of Wisconsin–Madison, NIATx is a partnership between The Robert Wood Johnson Foundation's Paths to Recovery program, the Center for Substance Abuse Treatment's Strengthening Treatment Access and Retention (STAR) program, The National Institute on Drug Abuse, and a number of independent addiction treatment organizations. 
Nationally, fewer than one in four people addicted to alcohol or drugs receive treatment, and as many as half of those who do successfully access treatment leave their treatment program before its full benefit can be realized. For some people the issue is finances; for others, the issue is readiness. However, NIATx has found that often the real issue keeping patients from treatment is the way that services are delivered. 
 NIATx aims to improve access to and retention in addiction treatment and helps agencies transform their organizational cultures through process improvement. NIATx recognizes the following needs: to get more people into treatment using existing resources, to remove organizational barriers that limit treatment access, to reduce the field's high rates of premature drop-out from treatment, and to support and improve the service delivery infrastructure. 
Each organization that participates in the NIATx program applies the NIATx process improvement model, which includes four aims, five principles, nine pathways to recovery, and learning collaboratives, within its own organization.

The Four Aims 

1. Reduce waiting time between first request for service and first treatment session 

2. Reduce the number of patients who do not keep an appointment (no-shows) 

3. Increase admissions to treatment 

4. Increase continuation from the first through the fourth treatment session 

These four aims are based on the following assumptions: 
· Measuring progress toward our aims is fundamentally important to achieving those aims. 

· Addiction is a chronic, progressive disease characterized by the need to change behavior to prevent further decline. Any interruption or delay in a patient's smooth entry into and progress through the treatment system represents a serious threat for exacerbation in this chronic illness. 

· To maximize access and retention, treatment organizations must redesign work to achieve world-class performance in the pathways to recovery. 

· Most treatment agency staff are committed to their jobs, but their work can be frustrating and stressful. Inefficiencies in administrative and clinical practices combine with low pay to create low job satisfaction and high turnover. High turnover makes it difficult to invest in training as the solution to the field's challenges, since the expertise leaves with the employee. The NIATx process improvement model considers staff another customer group. Involving staff in change projects and requesting their reactions to and advice about improvements helps addiction treatment agencies implement changes that meet their staff's unique needs. 

· Efficient administrative practices that reduce delays, facilitate the patient's entry into the system, minimize stress and task complexity, and maximize rewards to staff improve quality service and staff job satisfaction. 

NIATx based its decision to focus on these four aims on research of the Washington Circle, a multi-disciplinary group of providers, researchers, managed care representatives, and public policy makers. This group pilot-tested a core set of performance measures for addiction treatment services, which show that access to and retention in treatment are the greatest predictors of successful recovery. The four NIATx aims offer providers effective ways to plan for, institute, and measure improvements in patient access to and retention. They also enable treatment organizations to create a culture of quality improvement while improving their bottom lines. 
The Five Principles

Studies have found that only five factors consistently make a difference in successfully overcoming barriers to process improvement. These five principles guide the NIATx model of organizational improvement. 
1. Understand and Involve the Customer 

2. Fix Key Problems (and help the CEO sleep at night) 

3. Pick a Powerful Change Leader 

4. Get Ideas from Outside the Organization/Field 

5. Use Rapid Cycle Testing 
1. Understand and Involve the Customer 

Taking the time to involve customers, getting their reactions to and advice about improvements, and preparing them for anticipated changes, helps treatment agencies understand and involve their customers. Walking through the processes of treatment—from the first call for help, to the intake process, and through final discharge—from the customer’s perspective is the most useful way to understand how the customer feels and know how processes can be improved to serve them better. 

2. Fix Key Problems (and help the CEO sleep at night) 

What is keeping the executive director awake at night? If the improvement project is linked to key problems that trouble the CEO, then the project can gain the necessary support of leadership. Specific issues may vary, but all improvement projects need to be linked to a goal of the organization. Then every improvement project selected moves the organization one step closer to that goal. 

3. Pick a Powerful Change Leader 

The change leader must have internal respect and authority, as well as time to dedicate to necessary improvement activities. Making improvement part of the organizational culture requires that top leadership demonstrate commitment to the goals, process and results. The change agent needs to have so much respect and influence in the organization that he or she knows the CEO’s home phone number by heart and is not afraid to use it to call at 10 p.m. 

4. Get Ideas from Outside the Organization/Field

There is tremendous value for treatment organizations in looking at booking, engaging, scheduling, production, and business practices in other fields. For example, looking at how the hospitality industry engages and schedules customers reveals many principles that stimulate ideas. Organizations that go outside their own boundaries to get ideas learn from others' successes and failures and find new and innovative ideas. 
5. Use Rapid Cycle Testing 

The idea behind rapid cycle improvement is to first try a change idea on a small scale to see how it works, and then modify it and try it again until it works very well for staff and customers. Then, and only then, does a change become a permanent improvement. 

Nine Pathways to Recovery 
In order to maximize access and retention, treatment organizations must redesign work to achieve world-class performance in certain areas or "paths to recovery."   NIATx has identified and continues to evaluate nine pathways for significantly improving access to and retention in addiction treatment. They include:

1. first contact

2. intake 

3. levels of care

4. paperwork

5. scheduling 
6. therapeutic engagement

7. social support system
8. maximizing revenue sources

9. outreach

 NIATx has completed a systematic literature review of the process improvement literature, in and outside the substance abuse field, that hold evidence-based promise for significantly improving these nine Pathways, and has identified and prioritized a number of practices that hold promise for their improvement. 
Learning Collaboratives and the NIATx Quality Improvement Capacity Building Program
The NIATx Learning Collaborative Model offers members a variety of services for sharing innovative ideas with each other. The main components of the model include

Learning Sessions, Interest Circles, and Coaching. 

DAS has engaged NIATx to deliver this learning collaborative model to selected contracted substance abuse treatment provider agencies in New Jersey.  Agencies selected to participate in the NIATx Quality Improvement Capacity Building Program will be coached in the NIATx process improvement model through a series of structured interventions designed to assist them in developing their process improvement capacity. Providers can use these interventions to improve access and retention as well as make more efficient use of treatment capacity.  
The Quality Improvement Capacity Model includes the following three main components: 
(a) Orientation Meeting/Kick Off Workshop; (b) Demonstration Pilot; and (c) Sustainability and Spread. 
Orientation Meeting 

Agency Executive Sponsors and DAS staff will convene for a half-day Orientation Meeting. The goal of the meeting will be to develop the CEO/agency director’s understanding of what is required to implement the project in terms of time and personnel and to review the roles that various members of the state team and agency teams, including designated Change Leaders, will play in the project.

Kick -Off Workshop 

The “Kick-off Workshop” will be a one-day event where staff from participating treatment agencies and state staff will begin to learn how to use process improvement techniques and evidence-based organizational change principles to better meet consumer needs and improve performance.  By the end of this event, Workshop faculty will:
· Build interest and confidence in conducting process improvement projects;

· Familiarize participants with the concepts underlying the NIATx process improvement model and the use of a rapid cycle change strategy; and

· Clarify the sequence of planned activities for the six months of the project

Demonstration Pilot
Initial Provider Site Visit 

Approximately one month following the Kick-Off Workshop, the NIATx coach and a DAS staff person will conduct provider site visits.  The purpose of the visit is to provide the sites an opportunity to discuss their understanding of the project, review their initial objectives and clarify how the process improvement model works. The site visit will:
· Review the timeline for key project activities

· Discuss how the pilot project will be implemented at the agency

· Roles of executive sponsor, change leader and change team

· Importance of data collection and data-based decision-making

· Change initiatives and change cycles

· Review results of the agency walk-through and the agency’s initial improvement objectives

· Introduce the data reporting and change cycle reporting forms

· Clarify the importance of submitting monthly reports

· Discuss potential obstacles or barriers

· Identify who will be completing and submitting the information

· Meet with the agency change teams and review their operating procedures, initial improvement objective, and current or proposed change cycle

· Discuss questions the agencies have and identify specific needs for technical assistance
Making Changes 

During the 6 months between the Site Visits and the Completion Conference, coaching will be provided to the participating treatment providers via teleconferencing.  The coach will facilitate/conduct an executive sponsor conference call to discuss the role of executives in change projects and clarify questions about sites visits. A second executive sponsor call will be held in 4-5 months after the first call.  The coach will also facilitate five conference calls with the change leader from each participating agency (the calls will be open to other change team members, as well) to provide opportunities for sharing challenges and successes in the context of discussing change projects and the progress of each initiative 

Completion Conference 

This one- day meeting will have two purposes: providing an opportunity for providers to share their improvement stories using the story-board format and to share strategies for sustaining and spread changes made.

Sustainability and Spread

The intent of the NIATx Quality Improvement Capacity Building Program is to develop a core group of treatment agencies and staff that can provide leadership and serve as mentors for other New Jersey substance abuse treatment providers who wish to improve performance and attain meaningful, client-centered treatment outcomes. 
Who Can Apply?

The following eligibility criteria shall apply:

1. Eligibility for participation is limited to applicants who are contracted by DAS to provide substance abuse treatment services.  

2. Applicants must not be suspended or debarred by DAS or any other State or Federal entity from receiving funds.  

3. Applicant must be in compliance with the terms and conditions of its current DAS contract.  
4. Applicants must have all outstanding Plans of Correction (PoC) for licensure and contract deficiencies submitted to and accepted by DAS by the pilot program application due date.  PoCs submitted less than 10 working days prior to the application due date may not be reviewed by DAS.  

5. Applicants must have a governing body that provides oversight as is legally permitted.  No member of the Board of Directors can be employed as a consultant for the successful applicant.
6. Applicants must not have a current or previous substantial delinquency in submission of audit reports. 

7. Applicants must register for and attend the Mandatory Technical Assistance Conference to be held on Tuesday, January 27, 2009, at 10:30 a.m. at the Department of Human Services, Division of Addiction Services, 120 South Stockton Street, Trenton, NJ, 08560.
8. Applicants may register for the Mandatory Technical Assistance Conference by emailing Helen Staton at helen.staton@dhs.state.nj.us.
How to Get an Application 
· Contact Helen Staton

Office of the Director

DAS

P.O. Box 362

Trenton, NJ 08625

(609) 633-8781 

· Download the RFA from the DHS/DAS website at http://www.state.nj.us/humanservices/publicnotice.html.  Click on the link entitled “Grants, RFP’s, Public Notices” and download the RFA under “Public Notices.” 
· Attend the Mandatory Technical Assistance Conference.
Due Date

Applications must be received by 5:00 p.m. on Thursday, February 26, 2009, and include one (1) signed original and five (5) copies.  Faxed or electronic applications, as well as those received after the deadline, will not be reviewed.  
Where to Send Applications


Send the signed original and seven (7) copies of your application to: 

For United States Postal Service:
Helen Staton

Office of the Director

DAS

P.O. Box 362

Trenton, NJ 08625

(609) 633-8781

For Federal Express, UPS, or hand delivery, please address to:

Helen Staton

Office of the Director

DAS

120 South Stockton Street, 3rd floor

Trenton, NJ 08611

(609) 633-8781 
Faxed or emailed applications will not be reviewed.  You will NOT be notified that your package has been received.  If you require a phone number for delivery, you may use (609) 633-8781.

Mandatory Technical Assistance Conference/Contacts for Further Information
A Mandatory Technical Assistance Conference will be held on Tuesday, January 27, 2009, at 10:30 a.m. at the Department of Human Services, Division of Addiction Services, 120 South Stockton Street, Trenton, NJ, 08560.

This mandatory conference will provide applicants an opportunity to ask questions about the application requirements, the selection process, and participation requirements, as well as to clarify any changes that may be made to this application. This ensures that all potential applicants will have equal access to information.  Applicants are requested to notify Helen Staton by Thursday, January 22, 2009 by email at helen.staton@dhs.state.nj.us of their intent to attend the Mandatory Technical Assistance Conference.  Due to space limitations, only one person from each agency may register to attend the technical assistance conference.  When registering for the Mandatory Technical Assistance Conference, please indicate if special accommodations are needed pursuant to the Americans with Disabilities Act.  For interpretation services, please notify DAS as soon as possible in order to secure services.  In the event services must be cancelled, a minimum of 48 hours notification to DAS is necessary.
Applicants are guided to rely upon the information in this application and the details provided at the Mandatory Technical Assistance Conference to develop their applications. Any clarification regarding the application process, if required, can be obtained from Dona Sinton at (609) 633-2243.    Any necessary response to questions posed by a potential applicant during the Mandatory Technical Assistance Conference that cannot be answered at that time will be furnished via electronic mail to all potential applicants registered as being in attendance.  If a question is raised after the Mandatory Technical Assistance Conference all attendees of the Mandatory Technical Assistance Conference will be advised through electronic mail of the clarification.  
Program Overview/Expectations

Agencies selected to participate in the NIATx Quality Improvement Capacity Building Program are expected to:

· Assign staff to support the project as required by the process improvement model, including the selection of an agency Executive Sponsor and Change Leader

· Make key staff available for face to face and teleconference meetings and site visits  as required by the program, including the Kick-Off Workshop, Site Visit, and teleconference coaching
· select one primary aim to be the focus of the agency’s change project during the change project implementation phase 

· Implement the change project

· Share results with DAS staff and other project participants at the Program Completion Conference 
Program participants are required to adhere to all Annex A requirements.  
DAS retains the right to reinstitute contract monitoring site visits if at any time during the contract term it is determined by DAS that a participating provider agency has materially failed to fulfill or comply with the terms and conditions of its contract.
In addition, all providers of substance abuse treatment services who participate in the program must have in place established, facility-wide policies which prohibit discrimination against clients of substance abuse prevention, treatment and recovery support services who are assisted in their prevention, treatment and/or recovery from substance use disorders with legitimately prescribed medication/s.  These policies must be in writing in a visible, legible and clear posting at a common location which is accessible to all who enter the facility. 

Moreover, no client who is admitted into a treatment facility, or a recipient of or participant in any prevention, treatment or recovery support services, shall be denied full access to, participation in and enjoyment of that program, service or activity available, or offered to others, due to the use of legitimately prescribed medications.  

Capacity to accommodate clients who present or are referred with legitimately prescribed medications can be accomplished either through direct provision of services associated with the provision or dispensing of medications and or via development of viable networks/referrals/consultancies/sub-contracting with those who are licensed and otherwise qualified to provide medications.  

General Program Information
The Department reserves the right to reject any and all proposals when circumstances indicate that it is in its best interest to do so.  The Department’s best interests in this context include, but are not limited to, State loss of funding, insufficient agency-wide infrastructure, inability of the applicant to provide adequate services or adhere to program requirements, indication of misrepresentation of information and/or non-compliance with any existing Department contracts and procedures or State and/or Federal laws and regulations.

All applicants will be notified in writing of the State’s intent to enroll the applicant in the program.  All proposals are considered public information and as such will be made available upon request after the completion of the application process.

Program acceptance will be announced March 27, 2009. 
Application Requirements/Scoring
The narrative portion of the application should be single-spaced, no smaller than 12 point font, not to exceed 10 pages, and be organized appropriately to address the following key areas.  Items included in the Appendices do not count towards the narrative page limit.
The number of points after each heading shows the maximum number of points the Review Committee members may assign to that category.  

History and Experience - # 20
Provide a brief narrative describing your agency’s history, its primary purpose, target population and the number of years of experience.  Describe by modality actual capacity and DAS licensed capacity (as indicated on the license).   Include your agency’s licensure status under DAS and the Division of Mental Health Services (DMHS).  Does your agency provide co-occurring services?  Indicate if your agency has applied to and/or been accepted into the co-occurring network.
Describe your agency’s most recent continuous quality improvement effort.  What was the issue identified as needing improvement? What actions were taken?  What was the outcome of your effort?

If applicable, describe how your agency has developed and implemented any Plans of Correction (PoCs) in response to licensure or contract deficiency citations in the last three years. How has your agency monitored implementation of the PoCs?

Has any disciplinary action been taken against your agency in the past five years?  If so, please explain and include documentation as an Appendix.  Has your agency ever been debarred by any State, Federal or local government agency?  If so, please explain and include documentation as an Appendix.   Describe any active litigation that your agency is involved with.  Also, describe any pending litigation your agency has been notified of.
Has your agency ever been or is it currently delinquent with your audit submission requirement, and if so, for what period of time?

Describe your goals and expectations for participation in the program. How will your agency and your clients benefit from the program?
Staffing - # 10
Describe the key personnel who will be involved with the program, including their qualifications i.e., professional licensing and related experience.  Detail if they are current staff or to be hired.  Attach resumes of current staff and any anticipated new hire(s) in an Appendix.  Include job descriptions for key personnel with oversight and involvement in completing the responsibilities of the contract.  Describe the proposed organizational structure and provide a copy in chart form in an Appendix. 
Description of Non-Discrimination Policies - # 5
Describe your agency’s capacity to accommodate any and all clients who take legitimately prescribed medications who are referred to or present for admission into a DAS licensed drug treatment facility.  Include your policy(ies) as an Appendix.  Describe your policies which prohibit discrimination against clients of substance abuse prevention, treatment and recovery support services who are assisted in their prevention, treatment and/or recovery from substance addiction with legitimately prescribed medication/s.  Include your policy(ies) as an Appendix.

Documentation of Agency Walk-Through - # 65
The major portion of your application narrative should describe your walk-through and findings.

In the NIATx model of process improvement, a walk-through allows you to understand the customer and to discover how to make improvements that will better serve your customers—the clients that come to you for treatment. In a walk-through, your CEO, senior managers or other agency staff experience the agency from the customer’s perspective and experience the treatment processes just as a client does. You can then use this perspective to improve your treatment services—from the first call for help, through the intake process, and through the implementation of the treatment plan.
Preparing for the Walk-Through

Select two people from your organization to play the roles of client and family member. 

Make sure that the people you select are detail-oriented and committed to making the most of this exercise. 

Present yourselves as dealing with an addiction with which you are already familiar. This ensures that your walk-through experiences are as realistic as possible and that you are able to consider the needs of people with that particular addiction issue. 
This exercise is most valuable when one or more of these roles are filled by a member of your organization’s senior management team—the CEO, director, or another senior manager. 
Let your staff know in advance that you will be doing the walk-through exercise. Ask them to treat you as they would anyone else. 
Act as though you are a typical client (and family member) who plans to attend treatment at your agency. 
As you conduct the walk-through, observe and record your experiences. 

Consider what it would be like if you had never been to the site before. 
Make note of your surroundings and interactions with agency staff and other clients, considering what a client or family member might be thinking or feeling at any given moment. 
At each step, ask the staff to tell you what changes (other than hiring new staff) would improve the experience for the client, the family member, and the staff. Write down their ideas and feelings as well as your own. 
Use the Walk-through Recording Template (see Appendix A) to record your observations and recommendations. Be as complete as possible when you document your walk-through. 
Be prepared to make a list of the areas that need improvement and the specific changes that you want to make. 
Make note of those areas that seem to work well and consider using those procedures and processes in other parts of the intake process. 
Include the perspectives of the client, the family member, and the staff. Both the client and the family member should each record all their thoughts and feelings about this process. 
Include in your narrative both the observations and recommendations that result from the walk-through.
Required Documentation

Applicants shall submit their application organized in the following manner:

Part I - 

Cover letter 

Narrative 

Part II – 
Appendices – Items to be included to augment and support your application:
1. Copy of most recent contract monitoring review site visit report and plan of correction, if applicable;
2. List of current members of the Board of Directors and officers, including their titles and terms of service;

3. Agency policy(ies) on admitting clients with prescribed medications;
4. Agency policy(ies) on non-discrimination of clients using prescribed medications;
5. Agency mission statement;

6. Documentation of agency’s prior disciplinary action, if any;

7. Job descriptions of key personnel and resumes if on staff; 

8. Organizational chart;

9. Copy of agency code of ethics and/or conflict of interest policy;

Review and Acceptance Information

A) Schedule

The following summarizes the application schedule:

January 27, 2009

Mandatory Technical Assistance Conference

February 26, 2009

Deadline for receipt of applications - no later than 5:00 p.m.

March 27, 2009

Notice of Program Acceptance
April 2009


Anticipated program start date
B) Screening for Eligibility, Conformity and Completeness

DAS staff will screen applications for eligibility and conformity with application requirements. The initial screen will be conducted to determine whether or not the application is eligible for review.  To be eligible for review by the Committee, staff will verify with the proper authority and through a preliminary review of the application that:

1. the applicant is currently contracted by DAS to provide substance abuse treatment services; 

2. the applicant is not debarred or suspended by DHS or any other State or Federal entity from receiving funding;

3. all outstanding PoC’s have been submitted to DAS, if applicable;
4. Board requirements have been met; and
the entire application is complete. 
5. Those applications that fail this eligibility screen will not be reviewed.  Those applications found eligible for review will be distributed to the Review Committee as described below.

C) Review Committee

DAS will convene a committee consisting of State/County government staff who will conduct a review of each application in accordance with the review criteria.  Committee members may be unfamiliar with some or all of the applicants.  All potential reviewers will complete conflict of interest forms.  Those with conflicts or the appearance of conflicts will be disqualified from participating in the review. 

The Review Committee will score applications and recommend for program acceptance.   A minimum score of 70 must be achieved in order to be considered for acceptance. 
D) Review Criteria

Funding decisions will be based on such factors as the scope and quality of the application.  The Review Committee may choose to visit any applicants' existing program(s) and/or review any programmatic or fiscal documents in the possession of DAS.  Any disciplinary action in the past must be revealed and fully explained.   

E) Program Acceptance
The Chair of the Review Committee will convey the recommendations to the Director of DAS who will make the final decision on program acceptance.
Post Acceptance Requirements
Participation Requirements 

Participants must adhere to the following requirements:
· Assign staff to support the project as required by the process improvement model, including the selection of an agency Executive Sponsor and Change Leader

· Make key staff available for face to face and teleconference meetings and site visits  as required by the program, including the Kick-Off Workshop, Site Visit, and teleconference coaching
· select one primary aim to be the focus of the agency’s change project during the change project implementation phase 

· Implement the change project

· Share results with DAS staff and other project participants at the Program Completion Conference 




















